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Director’s Report
As the world navigates the COVID-19 waves, the

dation Lifetime Achievement Award in 2021. Congratu-

socio-ecological impact on the lives of people

lations Linda! In addition, we congratulate CoE-HUMAN

continues unabated. In the midst of widespread and

Associate Professor Tamsen Rochat for her appointment

increased unemployment, widening inequality, and

on the Wellcome Trust Population and Public Health

deterioration of a collective global empathy, many

Discovery Advisory Group. All the best, Tamsen!

have found themselves battling declining mental
health in response to the threats posed by the
pandemic. With national vaccination rates steadily on the
rise, the new SARS-CoV-2 Omnicron variant (B.1.1.529)
was first reported to the World Health Organisation from
South Africa on 24 November 2021. The resurgence
of the now mutated virus has catapulted the world
into a frenzy of shock and panic, with devastating
economic, social and geo-political consequences.
Calls by President Cyril Ramaphosa to utilise scientific
evidence for decision-making rang loud in his Address
to the South African nation on 28 November 2021. This
national governmental narrative in support of scientific
evidence allowed the space for the CoE-HUMAN to
enhance our national footprint, the CoE-HUMAN is
now part of the body of Anchor Institutions within
the National Data Policy Observatory (“NPDO”).
As a national structure, the NPDO reports scientifically

We are happy to report that our nationally representative
baseline study – South African Human Development
Pulse Survey 2021 – is now completed. The survey investigates South African specific Human Development
Indicators – social vulnerability, early child development,
mental health, food insecurity and coping with food insecurity, tobacco and alcohol use, and intergenerational
attitudes. Study findings will be released in early 2022.
Adolescence is a time of rapid changes in both physical
growth and development and cognitive and emotional capacities. Nutrition has a formative role in the timing and pattern of puberty, with consequences for adult
height, muscle, and fat mass accrual, as well as risk of
non-communicable diseases in later life. Research has
shown that the lifestyle choices teenagers make can have
an effect of the health of their future children. In December, the Lancet Adolescent Nutrition Series launched at

based research around topical national issues directly to

the Tokyo Nutrition for Growth Summit 2021, with the

the National Coronavirus Command Council (“NCCC”)

involvement of CoE-HUMAN researchers in the series.

and the National Joint Operational and Intelligence
Structure (“NATJOINTS”).

The CoE-HUMAN’s other achievements are documented in the facts and figures of this report, and in the ap-
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Notwithstanding our support to our COVID-19 Grantee

pendices, where we show our achievements measured

Projects, the CoE-HUMAN also continues to fund Grant-

against our Service Level Agreement with the Nation-

ee Projects focused on the Fourth Industrial Revolution;

al Research Foundation. We thank you for your contin-

Climate Change and Rural Development. In relation to

ued support and interest in the CoE-HUMAN. We will

the latter, we would like to extend our congratulations to

endeavor to continue to provide scientifically based ev-

Prof Monde Makiwane on his recently published book,

idence to inform decision-making at local, national and

Reflections from the Margins – Complexities, Transitions

international levels, and to provide an-ever present, rel-

and Developmental Challenges: The Case of the East-

evant and meaningful service to South Africa and build-

ern Cape Province, South Africa.

ing excellence in the field of human development

We would also like to take this opportunity to honour

Prof Shane Norris

a stalwart of the CoE-HUMAN, Distinguished Professor

Director: DSI-NRF Centre of Excellence in Human

Richter who was bestowed the National Research Foun-

Development (COE-HUMAN)

Executive Structure
Management Committee
Prof Shane Norris (Chair) | Director
Prof Norris is Director of the DST-NRF Centre of Excellence in Human Development
and Director of the MRC/Wits Developmental Pathways for Health Research Unit,
Department of Paediatrics, at the University of the Witwatersrand. He is an epidemiologist with research interests that include child growth and development, obesity,
and inter-generational risk of metabolic disease.

Associate Professor Nicole de Wet-Billings | Department of Demographic and
Population Studies, University of the Witwatersrand
Prof. De Wet-Billings holds a PhD degree in demography and population studies
from the University of the Witwatersrand. She is currently an Associate Professor of
Demography and Population Studies, Social Sciences and Assistant Dean for Research in the Faculty of Humanities at Wits. She has received research grants from
the National Research Foundation, the Female Academic Leaders Fellowship (FALF),
the British Academy’s Newton Foundation Grant and from CoE-HUMAN. In 2018, she
was awarded a Y2-rating by the NRF and named by the Mail & Guardian as one of its
200 Young South Africans of the year.
Associate Professor Malose Langa | Senior Lecturer, School of Human and
Community Development, University of the Witwatersrand
Dr Langa is a Senior Lecturer in the School of Human and Community Development
at the University of Witwatersrand and Associate Senior Researcher at the Centre for
the Study of Violence and Reconciliation (CSVR) in South Africa. He has published
book chapters and journal articles on violent crime, substance abuse, problems facing former combatants and masculinity. His research interests include risk-taking behaviours amongst young people and their role in politics, the trauma of collective violence and the psychology of men (masculinity) in post-apartheid South Africa.
Dr Shelley Macaulay | Genetic Counselling Manager, National Health Laboratory
Service and University of the Witwatersrand
Dr Macaulay’s research interests lie within the field of clinical genetics and the developmental origins of health and disease (DOHaD). She holds a Master’s degree
in Genetic Counselling and a PhD in Clinical Epidemiology, both obtained from the
University of the Witwatersrand. She is the Genetic Counselling Manager at the National Health Laboratory Service in Johannesburg, and a lecturer in the Division of
Human Genetics at Wits. She oversees the provision of genetic counselling services
to patients in Johannesburg’s academic hospitals and holds consultations with patients and families who have, or are at risk of, genetic conditions.
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Prof Shanaaz Mathews | Director of the Children’s Institute, University of Cape
Town
Prof Mathews has extensive experience in the women’s and children’s sectors and has
worked within civil society organisations, as an academic, and as an advocate for the
rights of women and children. Prof Mathews is a faculty affiliate of the Care and Protection of Children (CPC) Learning Network at Columbia University and has served as
an International Advisory Board member for the UNICEF Innocenti Research Office.
Her research interests include violence against women and children, as well as pathways to violent masculinities using both qualitative and quantitative approaches, with
a particular focus on understanding gaps in the child protection system and alternative models of treating trauma in low-resourced settings. She holds a PhD in Public
Health from the University of the Witwatersrand.
Prof Zitha Mokomane | Associate Professor, Department of Sociology, University
of Pretoria
Prof Mokomane holds a PhD in Demography from the Australian National University. Before joining the Department of Sociology at the University of Pretoria she was
a Chief Research Specialist in the Human and Social Development Research Programme at the Human Sciences Research Council. Her research interests and expertise lie in the field of the work-family interface with a specific interest in child, adolescent, and elder care; social protection; social evaluation of policy options; and family
demography.
Dr Siphelo Ngcwangu | Senior Lecturer, Department of Sociology, University of
Johannesburg
Dr Ngcwangu is a senior lecturer in the Department of Sociology at the University of
Johannesburg. His research interests are industrial sociology, skills development, political economics, trade unions, labour studies, work restructuring and education. He
is involved in a collaborative project on Higher Education, Inequality and the Public
Good in four African countries: South Africa, Ghana, Nigeria and Kenya, which is supported by the National Research Foundation, the UK Economic and Social Research
Council (ESRC) and the Newton Fund. He was previously a researcher at the Centre
for Researching Education and Labour (REAL) at the University of the Witwatersrand.
Prof Kopano Ratele | Professor in the MRC-Unisa Violence, Injury and Peace
Research Unit
Prof Ratele is a professor at the University of South Africa and a researcher in the
MRC-Unisa Violence, Injury and Peace Research Unit. He runs their Research Unit
on Men and Masculinities as well as the Transdisciplinary African Psychologies Programme. His research, teaching, social-political activism, and community mobilization has focused on the subject of men and masculinity as it intersects with violence,
class, traditions, sexuality, parenting and race. He is former chairperson of Sonke
Gender Justice, currently a member of the Ministerial Committee on Transformation
in South African Universities, and current convener of the National Research Foundation’s Specialist Committee for Psychology Rating Panel. His books include There
was this goat, Liberating masculinities, and The world looks like this from here (forthcoming, Wits University Press).

6

Scientific Advisory Committee
Prof Aryeh D. Stein (Chair) | Professor in the Hubert Department of Global
Health of the Rollins School of Public Health at Emory University
Prof Stein has a joint appointment in the Department of Epidemiology at Emory University in the USA. He is a member of the faculty of the Nutrition and Health Sciences program of the Laney Graduate School of Arts and Sciences. In his research, he
identifies critical periods of susceptibility to nutritional deficits and surfeits using intervention trials and natural experiments such as war-induced famine to study the
role of prenatal and childhood nutrition on the development of adult chronic disease
and cognitive achievement. He obtained his B.Sc. in nutrition from the University of
London, and his MPH and PhD degrees, both in epidemiology, from Columbia University in New York City.
Prof Zané Lombard | Associate Professor in Human Genetics, University of the
Witwatersrand
Zané obtained her PhD in Human Genetics and Bioinformatics in 2008, under the supervision of Prof Michele Ramsay in the Division of Human Genetics (Wits University
& NHLS). Her PhD research focused on a bioinformatics approach to disease-gene
discovery. She is currently a Principal medical scientist and associate professor in the
Division of Human Genetics, where she heads the Research laboratory and the Research & Development team in the Department. Before this she worked as a Senior
Lecturer in Bioinformatics in the School of Molecular & Cell Biology, also at Wits.
Zané is passionate about promoting science in Africa, and therefore participates in
several academic service domains at University, national and international level, like
the SA Society for Human Genetics and the H3Africa Consortium.
She currently is the PI of the H3Africa NIH-funded project called Deciphering Developmental Disorders in Africa, which was started in 2017. The aim of the study is to
evaluate how new sequencing technologies can be used effectively in the diagnosis
of rare genetic diseases to enhance the service we can offer to patients in the public
healthcare sector.
Prof Kofi Marfo | Director of the Institute for Human Development at the Aga
Khan University in Nairobi
Prof Marfo was previously Professor of Educational Psychology at the University of
South Florida in Tampa, USA, where he founded the Center for Research on Children’s Development and Learning. He also served as Director of the Doctoral Program in Special Education. Prior to that, he taught at Kent State University, Memorial
University of Newfoundland (Canada), and the University of Cape Coast (Ghana). He
currently serves on the Institute of Medicine’s Forum on Investing in Young Children
Globally. Dr Marfo holds a BEd (Hons) from the University of Cape Coast, Ghana, and
an MEd and PhD from the University of Alberta, Canada.
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Prof Julian May | Director of the DSI-NRF Centre of Excellence in Food Security
at the University of the Western Cape
Prof May has worked on options for poverty reduction including land reform, social grants, information technology and urban agriculture in Africa and in the Indian
Ocean Islands. He has also worked on the development and use of systems for monitoring the impact of policy using official statistics, impact assessment and action research. His current research focuses on food security, childhood deprivation and malnutrition. He has been an associate researcher at Oxford University, the University of
Manchester and the International Food Policy Research Institute. He currently serves
on the South African Statistics Council, is a Member of the Academy of Science in
South Africa, is the President of the South African Development Studies Association
and is a Research Fellow in the Comparative Research Programme of Poverty at the
University of Bergen in Norway. He is an associate editor of the Journal of Human
Development and Capabilities and of Development Southern Africa. In 2009 the National Research Foundation awarded him a Tier One South African Research Chair in
Applied Poverty Reduction Assessment.
Prof Relebohile Moletsane | Professor and the John Langalibalele Dube Chair in
Rural Education in the School of Education, University of KwaZulu-Natal
Prof Moletsane’s areas of expertise include rural education and development, gender
and education, and girlhood studies. She was co-editor (with Claudia Mitchell and
Ann Smith) of Was it Something I Wore? Dress, Identity, and Materiality which was
published in 2012. She was the 2012 winner of the Department of Science and Technology’s Distinguished Women in Science (Social Sciences and Humanities) Award. In
2014 she was Echidna Global Scholar at the Brookings Institution’s Center for Universal Education, and in 2015 she was a New Voices Fellow of the Aspen Institute. She
holds a PhD from Indiana University Bloomington.
Prof Clifford Odimegwu | Professor in Demography and Social Statistics,
University of the Witwatersrand
Clifford Odimegwu is a full professor of demography and social statistics, and heads
the Demography and Population Studies Programme, an interdisciplinary programme of the Schools of Public Health and Social Sciences. Prof Odimegwu is an
acknowledged researcher in the field of population health and development issues
in sub-Sahara Africa. He has graduated 23 PhDs, numerous Masters and Honors students; and has over 200 publications in top Journals. He has 3 books to his credit
and the fourth, The Handbook of African Demography, is under production by Routledge. He has few years to retire.
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Steering Committee
Professor Lynn Morris | Deputy Vice-Chancellor: Research and Innovation
Lynn Morris is the Deputy Vice-Chancellor of Research and Innovation at the University of the Witwatersrand in Johannesburg, South Africa. She has a DPhil from the
University of Oxford and is Research Professor and Director of the Antibody Immunity Research Unit based at the National Institute for Communicable Diseases (NICD),
a division of the National Health Laboratory Service (NHLS). Over the last 28 years
she has made significant contributions to understanding the antibody response to
HIV and is responsible for performing validated antibody assays for HIV clinical trials.
Lynn is an NRF A-rated scientist, has published over 270 papers holding an H-Index
of 63 and has featured in the Web of Science list of highly cited researchers. She is a
member of the Academy of Science of South Africa (ASSAf) and a Fellow of the African Academy of Sciences (AAS), the Royal Society of South Africa (FRSSA) and The
World Academy of Sciences (TWAS).
Dr Mongezi Mdhluli | Chief Research Operation Officer in the Office of the South
African Medical Research Council President
Dr Mongezi Mdhluli is the Chief Research Operation Officer (CROO) in the office of
the SAMRC President. He is responsible for the research operations of the SAMRC,
the Project Management Office, Research Operations (including laboratory operations) Ethics Committee and the Research Integrity Office, and overseeing the efficient operations of the Insectary and PUDAC.
Prior to the CROO position, Mongezi was employed in the SAMRC as a Scientist and
then moved to head the supply Chain Management Division. Mongezi completed his
PhD at the University of the Western Cape and MBA at the University of Stellenbosch
Business School.
Ms Mastoera Sadan | Programme Manager of PSPPD II in the Department of
Planning, Monitoring and Evaluation of the national government of the Republic
of South Africa
Ms Sadan is the Programme Manager of the Programme to Support Pro-poor Policy Development Phase II (PSPPD II) Prior to this, she managed the PSPPD Phase I
from 2007-2012. The Programme is located within the Department of Planning, Monitoring and Evaluation. She was previously a Senior Policy Analyst in the Social Sector in the Policy Coordination and Advisory Services (PCAS) in the Presidency. She
was a Visiting Scholar at the University of Oxford in 2002/03. She holds an MSc from
the London School of Economics and is currently a doctoral candidate at Rhodes
University. Her doctoral research is examining the trajectory of poverty policies and
programmes in South Africa in the post-apartheid period. Ms Sadan also chairs this
CoE’s Scientific Advisory Committee.
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Prof Leila Patel | South African Research Chair in Welfare and Social Development
at the Centre for Social Development in Africa, University of Johannesburg
Professor Patel is the South African Research Chair in Welfare and Social Development at the Centre for Social Development in Africa of the University of Johannesburg. In 2014 she was awarded the Distinguished Woman Scientist Award in the Humanities and Social Sciences and in 2013 she was the Helen Harris Pearlman Visiting
Professor of International Social Welfare at the University of Chicago. Previously, she
was the Head of the Department of Social Work at the University of Johannesburg,
the Director General of Social Welfare in South Africa, and Deputy Vice-Chancellor
and Vice-Principal of Wits University. She played a leading role in the development of
South Africa’s welfare policy. The second edition of her book on Social Welfare and
Social Development in South Africa was published by Oxford University Press in 2015.
She has a Master’s in Social Work (MSW) from West Michigan University and a PhD
from the Universit of the Witwatersrand.
Dr Vusi Malele | Deputy Director: High-End Skills at the Department of Science
and Innovation
Dr Malele is the Deputy Director: High-End Skills at the Department of Science and
Technology (DST). He is currently a doctoral candidate in Industrial Engineering at
the Tshwane University of Technology. He holds a Master’s in Engineering Sciences (Electronics and Computer Science) from the University of Stellenbosch He also
holds a certificate in Managing Public Policy from the Wits School of Governance.
His working experience has included being an educator, an engineer, a lecturer, a research professional and a manager. He also sits on the steering committees of other
Centres of Excellence.
Dr Makobetsa Khati | Executive Director of the Research Chairs and Centres of
Excellence directorate at the National Research Foundation
Dr Khati holds a BSc Honours in Public Health from the University of Cape Town.
He completed his MSc at Imperial College London and his DPhil in Molecular Pathology at Oxford University where he subsequently was also a post-doctoral fellow
at the Sir William Dunn School of Pathology. In addition, he was a Visiting Scientist
at the Scripps Research Institute in San Diego, California. Dr Khati spent 10 years at
the Council for Scientific Industrial Research (CSIR), first as Research Group Leader
and later as Head of Department at the Emerging Health Technology unit. He also
worked at the Institute for Infectious Diseases at UCT where he currently holds an
Honorary Professorship.
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Mr Nathan Sassman | Director: Centres of Excellence at the National Research
Foundation
Mr Sassman is the Director: Centres of Excellence at the National Research Foundation (NRF). He holds a BSc from the University of the Western Cape, BEd and MEd
degrees from the University of Cape Town, and an MBA from the Business School
Netherlands in Buren in the Netherlands. He also received training in financial management from Price Waterhouse & Coopers, in internal financial controls from the
National Treasury and in negotiation skills from the (former) South African Management Development Institute. His working experience has included being an educator, as well as working for the national Department of Education, the national Department of Provincial and Local Government, and at the Foundation for Human Rights.
Dr Robin Drennan | Director: Research Development – Research and Innovation
Robin Drennan has a PhD in Chemistry from Rhodes University, awarded for the
investigation of pyrotechnic reactions. He has practiced as an applied researcher
in a public company, AECI, and a science council, CSIR. He worked at a national
funding agency (National Research Foundation) where he managed many different
programmes. In 2011 he joined the Wits University as Director for Research Development. His role entails leading, encouraging and supporting research across the
University. In 2010 Dr Drennan won a Golden Quill award for research reporting and
in 2017 a SARIMA award for distinguished contribution to the Research Management
Profession.
Dr Garth Japhet | CEO: Heartlines
Garth Japhet is medical doctor and the founding CEO of Heartlines. Heartlines is an
NGO that initiates research-based campaigns that use story to tackle society’s big
issues such as reconciliation and father absence. The basis for these campaigns are
feature films and TV dramas, which are complemented by resources to equip workers
in workplaces, schools, correctional facilities, churches and NGOs.
In 1992, he co-founded the internationally acclaimed Soul City a multimedia edutainment project which addresses variety of health issues. It has reached over 50-million
people in ten southern African countries through TV and radio drama series, written
resources, community mobilisation and advocacy initiatives. He was CEO for 17 years
Garth is a Schwab fellow of the World Economic Forum (WEF), a fellow of the African
Leadership Initiative and Senior Ashoka Fellow. He has received the global Everett
Rogers Award for contribution to Entertainment Education.
Garth is married to Jayne and they have two children, Rebecca and Leigh.
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COE-HUMAN Team
Johannesburg Office
Prof Shane Norris | Director
Prof Norris is Director of the DST-NRF Centre of Excellence in Human Development
and Director of the MRC/Wits Developmental Pathways for Health Research Unit,
Department of Paediatrics, at the University of the Witwatersrand. He is an epidemiologist with research interests that include child growth and development, obesity,
and inter-generational risk of metabolic disease.

Mr Justin Du Toit | Centre & Research Manager
Justin Du Toit joined the CoE-HUMAN as Centre Manager in November 2020. Justin
has more than a decade of management and research experience in the private and
public sectors. His public sector career began in 2015 as Deputy Director of Research
in the Private Office of then Deputy President Cyril Ramaphosa. He continued to
work with Mr Ramaphosa when he became President of the Republic of South Africa. His work focused on evidence-based research to strengthen ethical and strategic
policymaking and governance. Justin’s research interests include land restitution and
the Fourth Industrial Revolution.
Dr Lisa Ware | Senior Researcher
Dr Ware is a senior researcher at the CoE-HUMAN and an associate director of
DPHRU at the University of the Witwatersrand. Her research interests are how health
behaviours are impacted by our environment and how these relate to chronic disease risk. She holds funding from the Wellcome Trust to investigate how vascular
health has been transmitted across three generations in Sowetan families. She is also
the recipient of several bilateral funding awards with UK universities to assess various ways to monitor and shift health behaviours. She is the Research Director of the
Wits Health HUBB programme, a research and training initiative empowering young
people as agents for change to create healthier communities. She currently has a
C-Rating from the NRF.
Ms Kopano Masemola | DOHaD Africa Project Officer
Kopano Masemola is a DOHaD Africa Project Officer and a final year Bachelor of Arts
(BA) Student at the University of the Witwatersrand. Her Bachelor of Arts degree majors in International Relations and Political Studies. Her academic interest lies in African agency particularly in terms of Africa’s collaboration with the world. Her career
with Wits University commenced in 2018 at Wits plus; Centre for Part-Time Studies,
later moved to the Student Enrolment Centre (SEnC) then the Developmental Pathways for Health Research Unit (DPHRU) and now CoE-HUMAN. The mission of the
DOHaD Africa aligns well with her objective to enhance representation, visibility and
agency of Africa through collaboration and participation.
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Ms Rebecca Mudau | Research Assistant & Administrator
Rebecca Mudau joined the CoE-Human in May 2021 as a Research Assistant and
Administrator. She has a wealth of experience in business administration support.
She previously worked for the South African Post Office as a Data Capturer and
Call Centre agent. Before that, she fulfilled the role of Customer Service Agent for
South African Airways. Her career begin at BCA as a part-time administrator and
receptionist.

Prof Monde Makiwane | Honorary Appointee
Prof Monde is currently a Director of MBMak (Pty) LTD which is an independent research company. Monde is also a National Research Foundation C3 rated scientist.
He held an Extra-Ordinary Professor at the Walter Sisulu University and an Honorary
Associate Professor at the CoE-HUMAN at the University of Witwatersrand.
Monde has a BSc degree in Statistics and Computer Science from the University of
the Western Cape, a Masters Degree in Social Science in Sociology from the University of KwaZulu-Natal and a PhD in Demography from the University of the Witwatersrand. In addition, Monde held two fellowships: one at Harvard University and another at the University of Pennsylvania. He has previously lectured undergraduate and
graduate students at Walter Sisulu University. His current areas of research interest
include: ageing, family, gender, intergenerational relations, youth, teenage sexuality,
fertility, social security and migration. Monde’s publication record includes a number
of international and national conference presentations and authoring and co-authoring a number of journal articles. Monde is competent in the following fields: family
sociology, gender, applied statistics, demography and data management. Currently,
Monde is working with Prof Leeson who is a Director at the Oxford Institute of Ageing
on the broad topic of Longevity.
Dr Roisin Drysdale | Postdoctoral Fellow
Dr. Drysdale is a postdoctoral fellow at the DSI-NRF CoE-HUMAN at the University
of the Witwatersrand. She holds a doctoral degree (PhD) in Public Health and a master’s degree in Development Studies (MDev) from the University of KwaZulu-Natal,
as well as a Bachelors with honours (BA (Hons)) in Geography from the University of
Plymouth. Her research interests are focused around how household factors such as
poverty and food insecurity affect individual child health, growth, nutritional status
and development, and is currently investigating how the COVID-19 pandemic is indirectly affecting child growth and well-being.
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Durban Office
Prof Linda Richter | Distinguished Professor
Linda Richter is a Distinguished Professor in the Centre, a developmental psychologist with a PhD from the University of Natal. Linda is the author or co-author of more
than 400 papers, books, chapters and reports on basic and policy research in child
and family development. She led the development of South Africa’s National Integrated Early Child Development Policy and Programme, adopted by Cabinet in 2015
as well as the 2017 Lancet Series Advancing Early Child Development: From Science
to Scale. Linda is also the Principal Investigator of several large-scale, long-term collaborative projects, including Birth to Thirty, a birth cohort study of 3 273 South African children followed up for 30 years. Linda is currently writing a book on the study
and has just received the NRF Lifetime Achievement Award for 2021, recognizing her
extraordinary contributions to science in and for South Africa and globally. Linda is
also a member of the Wellcome Trust Discovery Award Interview Panel.
Prof Tamsen Rochat | Associate Professor
Prof Rochat is a clinical psychologist who has extensively researched parenting and
mental health interventions, including providing seminal research leadership to the
Amagugu Intervention in KwaZulu-Natal. She is a Wellcome Trust Intermediate Fellow in Public Health and Tropical Medicine, an honorary research associate in the
Department of Psychiatry, University of Oxford, and leads the adolescence research
programme at the DPHRU. She also leads the Siyakhula Cohort and in 2020 established a new cohort in Soweto (the BEACON Cohort) which is investigating the link
between executive function, mental health and risk behaviour in early adolescence.
She has a C-Rating from the NRF.
Ms Sara Naicker | Research Project Manager
Sara Naicker is a Research Project Manager in the Centre. She has managed a number of projects – both large- and small-scale, based in South Africa and abroad, on
early childhood development, child and adolescent health and well-being, and families and children in vulnerable contexts. Sara’s current work on adversity assesses the
extent to which exposure to multiple and cumulative adversities in childhood is associated with poor health and wellbeing in adulthood.
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Partnerships
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Facts & Figures
Grants and bursaries
The COE-HUMAN continued
to support strategic
grants in 2021 around the
themes of COVID-19, 4th
Industrial Revolution, rural
development and climate
change.

24


bursaries awarded – 8 given to students from
historically disadvantaged institutions (HDIs)

3

Fourth Industrial Revolution research
investigation grants, all awarded to women

5

COVID-19 research investigation grants:
1 awarded to a researcher from a HDI and 3
awarded to women

9

Climate change research investigation grants
for a special journal issue:
3 awarded to researchers from HDIs and 3
awarded to women

31

Students

75

71
38


The percentage of Black
South African students
(including coloured, Black
and Indian students)

The percentage of female
students

The percentage of
students from historicallydisadvantaged institutions

8

Master’s students

16

Doctoral students

10

Post docs

Leverage
Researchers affiliated with the CoE
leveraged a total of R 16,512,278 in
research and innovation grant funding in
2021.

Collaborative agreements

Research

Dissemination

12

webinar events

20 Million

people
reached through our

media output

R 4.336 Million	in Advertising Value Equivalent
for our media items

16

91
articles published (9 with impact factors
of >5), 3 books

COE-HUMAN Grant Awards
New grantee: Dr Rizwana Mia

GENETICS STUDY – SOUTH AFRICAN MEDICAL
RESEARCH COUNCIL
In recent years, the incidence of infectious disease remains high in South Africa, female obesity and the chronic
non-communicable diseases continues to rise, coupled with birth defects and other issues that have brought
great challenges to South Africa. The approach to medical care is changing and developing countries like
South Africa are looking at better ways to use a patient centric approach to create sustainable healthcare.

 PURPOSE:
The HELTI project has collected blood samples and corresponding clinical information of South African women aged 18 to 28 years old. We aim to conduct Whole Genome Sequencing (WGS) of nuclear genomic DNA
(gDNA) at different sequencing depth gradients. The project will further construct from reproductive women
genomes, specific genetic analysis in South Africa, and establish the database for a healthy population baseline and biobank.

New grantee: Prof Karen Hofman

USE OF CHAT-SOWETO TOOL – CENTRE
FOR HEALTH ECONOMICS & DECISION
SCIENCE: PRICELESS SA
Many urban areas, like Soweto in South Africa, are seeing a rise in the prevalence of malnutrition.

 PURPOSE:
The study seeks to understand supportive nutrition interventions in the ‘first
1000 days plus’ (preconception, pregnancy and first 2 years) period that
simultaneously reduce the risk and burden of under- and over-nutrition in this
population.

 RESEARCH OBJECTIVES:
To use the “Choosing All Together” (CHAT) tool along with the community
to inform decisions about candidate interventions to improve maternal and
child nutrition, based on effectiveness and cost.
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New grantee: Dr Eric Maimela, University of Limpopo

THE EFFECTS OF FOOD
INSECURITY, MALNUTRITION
AND TEENAGE PREGNANCY ON
MENTAL HEALTH
“Assessing the effects of food insecurity, malnutrition and
teenage pregnancy on pregnant and parenting adolescents’
mental health needs in DIMAMO Population Health Research
Centre”
Food insecurity, a condition in which households lack access to
adequate food because of limited money or other resources, is
a leading health and nutrition issue (Gundersen & Ziliak, 2015).
This can be coupled with lack of access to healthy and affordable foods; cycles of food deprivation and overeating; high levels
of stress, anxiety, and depression; fewer opportunities for physical activity; greater exposure to marketing of obesity-promoting
products; and limited access to health care (Chilton et al., 2007).

 PURPOSE:
The aim of the study is to investigate the effects of food insecurity, malnutrition and teenage pregnancy on pregnant and parenting adolescents’ mental health in DIMAMO Population Health
Research Centre.

 RESEARCH OBJECTIVES:
1.	To determine the prevalence and severity of food insecurity
2.	To determine proportion of malnourished pregnant and
parenting adolescent’s
3.	To determine the level of teenage pregnancy
4.	To investigate the prevalence of depression and factors
associated with depression amongst adolescent pregnant
women.
5.	To explore the knowledge and perception of adolescent
pregnant women on depression associated with pregnancy
6.	To explore the barriers that prevent mothers from seeking
mental health services, and interventions for this vulnerable
population that can be integrated into primary care
services.
7.	To investigate support structures for adolescent pregnant
women.
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CoE-HUMAN
Research 2021
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Science Synthesis Project (2014 – 2021)
The Science Synthesis Report (“SSR”) was undertaken to review the body of research produced and the
impact of this since the inception of CoE-Human in 2014 across our four thematic research areas: development
across the life course, intergenerational development, socioeconomic development and transformation.
The report followed a systematic review process of abstract and full text screening to identify output that
acknowledged the CoE-HUMAN between July 2014 and May 2021.
CoE-Human research outputs covered all aspects of human development from
early years to older adult health and development, gender-based violence,
HIV-prevention, mental health care, obesity, inequality and poverty. The greatest contribution to date has been within the field of early child development,
led by Professor Linda Richter with influence on policy and society locally and
globally.
KEY FINDINGS:

PUBLICATIONS BY UNDP INDICATORS

Gender
Socio-economic Sustainability

									 24.1%
						

Human Security

					

12.1%

Demography

					

12.1%

Inequality

				6.9%

Environmental Sustainability

				6.9%

Poverty

			5.2%

Mobility and Communication

			5.2%

Other

		 3.4%

Education

		 3.4%

Work, Employment & Vulnerability

1.7%

Trade & Financial Flows

1.7%

Income/Composition of Resources

17.2%

0%

Our immense body of work has achieved research, social and political impact to
drive the agenda for Human Development progression within South Africa and,
in several areas, internationally. We are now restructuring our thematic research
areas (socioeconomic development and transformation will merge into a single
theme: socio-ecological and transformational development). This promotes exploration of the impact of broader cultural norms and practices, and the wider socio-ecology of South Africa on human development, previously viewed
through a lens on issues such as politics and religion, land restitution, food security, migration and xenophobia, and access to water, sanitation, hygiene and
technology.
The CoE-HUMAN will continue to build on this solid foundation; to support,
generate and directly contribute to work towards filling the critical gaps in
knowledge; and to leverage the opportunities identified to continue to promote
the development of our nation.
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 413 research outputs
	
15% of all articles published in journal with
impact factor of ≥5.0
	
7,364 citations; H-index
of 36

MAJOR IMPACT:
 Output speaks to:
– health and UNDP indicators of human development
– ALL priority areas of government
	
19 National legislative
Acts that influence human
development progress
	
Unparalleled knowledge
impact within the domain
of human development
	
Future research opportunities cluster around optimal
development of South
Africa’s youth and our
future generations of parents and grandparents

BOOK

Birth to Thirty
“Birth to Thirty: A Study as Ambitious as the Country We Wanted to Create”
‘Birth to Ten’, ‘Birth to Twenty’, ‘Birth to Twenty
Plus’, and now ‘Birth to Thirty’ (Bt30) are phases
in a study of 3,273 children born in 1990, who
were last assessed in 2018 when they were 28
years old. There’s no doubt that a study of the
same group of people over the first thirty years
of their lives is exceptional. Bt30 is even more
special because it coincided with South Africa’s
transition to democracy and the first three decades of freedom from Apartheid.
Professor Linda Richter, the last of the originating
research group still actively involved, has penned
the book “Birth to Thirty: A Study as Ambitious
as the Country We Wanted to Create”. The book
describes why the study was started, how it is
conducted, and the value it has and continues to
add to science globally and to policy and services in South Africa. Most importantly, it is about
the participants – the children and adolescents,
now adults – who were colloquially called Mandela’s Children – and their journey over the past
30 years in South Africa. Each participant will receive a copy of the book funded by a grant from
the Oppenheimer Foundation.

The stories, science and people

in the largest and longest running birth
cohort study in Africa, which followed
more than 3,000 young people born
in 1990 in Soweto-Johannesburg
for the first 30 years of their lives.

Linda M Richter

South African Human
Development Pulse Survey 2021
The CoE-HUMAN ran its first nationally representative survey in
2021 – results and outputs will follow in 2022.
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Fast Facts Survey 2021
South Africans show resilience despite enormous challenges
In June 2021, the CoE-HUMAN conducted a snap online survey of 1,000 South Africans across the country,
aged between 18 and 55 years. We explored various topical issues impacting quality of life in South Africa,
including Covid-19 and food security. In three separate reports we presented those findings.

In June 2021, the DSI-NRF Centre of Excellence in Human Development
at the University of the Witwatersrand, conducted a snap online survey
of 1,000 South Africans across the country, aged between 18 and 55
years. We explored various topical issues impacting quality of life in
South Africa.

Report 1: Covid-19 and issues
surrounding vaccine hesitancy
In early March 2020, the former Minister of Health Dr Zweli Mkhize confirmed the first known
South African to test positive for the novel Covid-19 virus. The first related death occurred 20
days later. It is now almost 16 months later, and the pandemic has truly taken a social, economic and emotional toll on the country and its citizens. Over 2-million Covid-positive cases have
been confirmed by laboratories, and 62,000 people have died from Covid-19 related complications. However, the Institute of Health Metrics and Evaluation suggests that South Africa has
nearly three times this number – likely around 161 100 deaths. (https://covid19.healthdata.org/
south-africa?view=cumulative-deaths&tab=trend).
South Africa has tried to navigate unchartered waters of the largest public health crisis in a generation by instituting “lockdowns”, in line with other countries. The first Level 5 lockdown was
among the most stringent and strictest in the world. In July 2021 owing to a tsunami of cases
and deaths, the country is back to Level 4. At the time of writing, over 3.3 million vaccine doses
have been provided with over 480k citizens fully vaccinated (still at only 0.8% of the population).
In the global context, over 11% of the population is fully vaccinated.

www.wits.ac.za/coe-human/

011 717
2680
1

coe.human@wits.ac.za

In June 2021, the DSI-NRF Centre of Excellence in Human Development
at the University of the Witwatersrand, conducted a snap online survey
of 1,000 South Africans across the country, aged between 18 and 55
years. We explored various topical issues impacting quality of life in
South Africa.

In June 2021, the DSI-NRF Centre of Excellence in Human Development
at the University of the Witwatersrand, conducted a snap online survey of
1,000 South Africans across the country, aged between 18 and 55 years.
We explored various topical issues impacting quality of life in South Africa.
We have released three reports in total; this is the third in the series.

Report 2: Coping with food
insecurity

Report 3: Quality of Life in
South Africa

Global food prices are rising at their fastest rate in a decade, with the biggest increases on
basic food items (milk, oil, eggs) exacerbating the stress of the most vulnerable populations.
(Source: http://www.statssa.gov.za/?p=14336)
The Prevalence of Household food insecurity and of child hunger in South Africa has remained
high since the Covid-19 pandemic began.
Recent evidence from the 5th National Income Dynamics Study (NIDS) – Coronavirus Rapid
Mobile Survey (CRAM) shows that South Africans who are experiencing household hunger
are suffering higher levels of depression than people in homes where there’s enough to eat.
(Source: https://bit.ly/3hAS3Ae)

To investigate quality of life (QoL) during the pandemic, we used a short questionnaire developed by the World Health Organization. The survey (WHOQOL-BREF) locates physical and
mental health, social relationships and environment at the core of how people experience QoL,
and is defined by individuals’ perceptions of their position in life in the context of the culture and
value systems in which they live and in relation to their goals, expectations, standards and concerns. The CoE-HUMAN’s QoL Report not only draws from this definition, but from our own understanding of what the key obstacles inhibiting citizens from living a life of their own choosing.

Survey findings
Peceptions of overall quality of life
Overall, half of participants (53%) indicated that their quality of life (QoL) was good or very good.
Also, most participants (61%) were satisfied with their health.

www.wits.ac.za/coe-human/
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2680
1

coe.human@wits.ac.za
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1

coe.human@wits.ac.za

The main survey findings were:
	The impact of Covid-19 has been pervasive across
the adult age groups. Government and news
media sources are critical information sources to
communicate facts clearly and accessibly, minimise
fear mongering, foster trust with less confusion and
reduce vaccine hesitancy. However, Government
must respond in a non-biased and consistent way to
reach all South Africans, especially the marginalised
and vulnerable, in terms of its messaging.
	The economic pressures that South Africans are
experiencing are impacting household food
security. The knock-on effect is that households
must utilise an array of strategies to cope, especially
if there are children within the home. These
strategies may mitigate some of the economic strain
but place households in a more vulnerable position.
This increased vulnerability can affect mental and
physical health, nutrition and child development.
Job creation, community food support programmes,
and social grants are urgently needed to help
mitigate and deal with the effects of hunger.
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	South Africans display resilience and in the general
sense, have a positive perception of their quality
of life, health and circumstances. The pandemic
is however impacting people’s mental health.
The significant challenges that impact quality of
life in South Africa are primarily economic and
infrastructural. Investment in job creation, economic
upliftment and critical infrastructure, including
provision of mental health services and safe spaces
for outdoor exercise, are essential priorities. These
investments will enhance South Africans’ quality of
life, which in turn, will contribute to better human
development outcomes.
SPSS and Excel formatted data can be
accessed via the CoE-HUMAN website:
https://www.wits.ac.za/coe-human/openaccess-datasets/

Nourishing our future
The new Lancet Series on adolescent nutrition launched December 2021
Adolescence is a time of rapid changes in both
physical growth and development, cognitive, and
emotional capacities.There rightly has been much
emphasis on early childhood nutrition. However,
adolescence is an additional important phase of risks
and opportunities for healthy nutrition with lifelong and
intergenerational consequences. Yet, this age group
has been neglected in national and global plans and
policies. The new Lancet Adolescent Nutrition Series
highlights the effect of nutrition on adolescent growth
and development, the role the food environment has
on food choices, and which strategies and interventions
might lead to healthy adolescent nutrition and growth.
Professor Norris lead the first paper in the series with a
team of global scientists summarising the extraordinary
biological changes adolescents go through and how
nutrition impacts these processes.

The series papers:
	
Nutrition in adolescent growth and development
Shane A Norris, Edward A Frongillo, Maureen M
Black, Yanhui Dong, Caroline Fall, Michelle Lampl,
and others. The Lancet, Vol. 399, No. 10320; 2021
	
Food choice in transition: adolescent autonomy,
agency, and the food environment
Lynnette M Neufeld, Eduardo B Andrade, Ahna
Ballonoff Suleiman, Mary Barker, Ty Beal, Lauren S
Blum, and others. The Lancet, Vol. 399, No. 10320;
2021
	
Strategies and interventions for healthy
adolescent growth, nutrition, and development
Dougal Hargreaves, Emily Mates, Purnima Menon,
Harold Alderman, Delan Devakumar, Wafai Fawzi,
and others. The Lancet, Vol. 399, No. 10320; 2021
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Rural development project
Rural Development in a Pandemic – challenges and opportunities

The advent of COVID-19 and its effects on the poor –
including further entrenched food and job insecurity
is a game changer for rural development research
and policy making. In particular, the weaknesses in
our urban-biased model of development have been
revealed.
Rural areas in South Africa are currently characterised
by poor physical infrastructure, scarcity of running water
and poor sanitation, and lack of work opportunities and
skills to harness business opportunities. In our research,
we found that the economic fallout during the pandemic and its subsequent lockdowns hit rural areas hardest.
The CoE-HUMAN therefore held a conference in January 2021, attended by approximately 300 online participants, to stimulate focused research activity on Rural Development in Southern Africa through discussions
contributing to the new dynamics for rural development
research and policy, in a post-pandemic world.
Notably, a CoE-HUMAN Honorary Appointee, Prof
Monde Makiwane, published a book in partnership
with other organisations, Reflections from the Margins:
Complexities, Transitions and Development Challenges: The case of the Eastern Cape, South Africa. This
book brings together different perspectives and realities of the post-apartheid Eastern Cape to provide an
in-depth exploration of the province’s development dilemmas. The book is useful for development scholars
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and practitioners interested in understanding the state
of the province, and similar settings, and the degree to
which it has emerged from the shadows of its colonial
and apartheid legacies.

Social messaging
radio roll-out
Listenership on Jozi FM – 414 000 per week.
Listenership on Ukhozi FM – Ukhozi FM is one of the

The CoE-HUMAN
hosted a seminal
11-episode radio
serial, entitled “Live
your Best Life”, which
raised awareness about
the importance of
preconception health
for current and future
generations in Africa.
It was broadcast across
Africa’s biggest radio
station by listenership,
Ukhozi FM, and Jozi
FM, a prolific radio
station in Soweto,
Johannesburg. Both
were recorded in
isiZulu, with an
English recording for
international audiences.

for youth available on a data-free platform, giving young
people opportunities to learn and earn rewards (airtime,
electricity) while doing so.

biggest radio stations on the planet and the largest in
Africa with its listenership in constant access of 7.7 million over the past decade (overall stats, not per show
– information not available).
The episodes on gender-based violence, suicide and
depression attracted the most responses from listeners via the accompanying Facebook page, indicating a
demand for more knowledge particularly among youth.
To meet this demand, we partnered with award-winning
NGO R-Labs, to create a series of digital nano-courses
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Mzansi Teen Lab
Early adolescence is a critical time for healthy
development that influences the rest of the life
course and it presents a golden opportunity for
preventative interventions to mitigate the risks
adolescents face in South Africa.
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The Behaviour, Executive Function in Adolescents with
CONduct problems (BEACON) is a Wellcome Trust
Funded study led by Associate Professor Tamsen Rochat
in the Centre for Excellence in Human Development
(CoE-HD). The ultimate goal of BEACON is to deliver a
clear understanding of the mechanisms of risky and violent behaviour in young South African adolescents so
that prevention and intervention programmes can be designed and implemented. The complex intervention and
prevention programmes likely needed are however expensive and difficult to implement, and they require substantial investment.

important as knowing that the intervention works. The
Mzansi Teen lab which was established by Prof Rochat
with seed funding from the CoE-HD in 2020 aims to address this gap. During the 2021 period, the teen lab has
been formally established in a large open plan room providing teen friendly space that can host up to 20 adolescents at a time, in a variety of zones for the purposes of teen engagement and co-creation research, using
digital technologies. A wide range of participatory techniques have been tested over the past year including
focus group discussions, digital storytelling, interviews,
telephone surveys and in 2021 we have focused on developing a flagship project called “Through my eyes”: A
“Teencam” video observational study in Soweto, South
Africa. Existing research has shown that the parent-adolescent relationship and its associated communication
and interaction styles, are central to adolescent development and outcomes, but we have very little method-

Ensuring that interventions are salient, relevant and acceptable to the proposed end user, the adolescent is as

ology which allows us to measure this objectively, and
self-report data is often limited by bias. In collaboration

a physiological module which can be used to m
 easure
heart rate and stress during video recorded interactions.
Formative work has been successful and to date, using
the full protocol over 549 adolescents and their parents
have participated in our Teencam study. Adolescents
and parents wear head cameras called “Teencam” that
capture audio and video footage of parent- adolescent
interactions over an observational task. The observational task explores adolescent-parent communication about
protective and risky behaviours. Custom designed playing cards containing images of positive (technology use,
friendships etc.) and negative (pregnancy, substance use,
harsh discipline etc.) adolescent behaviours were used in
the match-pairs game followed by adolescents and parents telling each other stories based on the playing card
images while wearing the headcams.
Our achievements of the past year include that our masters fellow Fortunate Lukhuleni has completed her masters project using the formative work on Teencam and
will submit her thesis for examination in early 2022. Dr
with Bristol, Bath, Oxford and Manchester Metropolitan
Universities, and co-ordinated by a CoE-HD post-doctoral fellow, Dr Rachana Desai, and a CoE-HD and masters
fellow Fortunate Lukhuleni, the Mzansi teen lab has conducted extensive formative research, and has successfully piloted the ‘Teencam’ technology. Teencam is based

Desai has emerged as a passionate science communicator as evident by her being a national finalist in Famelab,
where she spoke about the impact of digital worlds on
adolescent brain development based on a pilot of the
first 60 parent-adolescent pairs which she is preparing
for publication.

on the ‘babycam’ technology previously used in observa-

The research activities have also recently been expanded

tional research with parents of young children in the UK

by Prof Rochat to begin to explore video data in under-

whereas in the Mzansi Teen lab we have adapted this for

standing social cognition, including video observations

use with teens in South Africa. This has established a pro-

of adolescents and parents undertaking computer based

tocol for Teencam that is acceptable to adolescents and

executive function tasks which examine risk taking,

explores a variety of activities and tasks that can be uti-

self-confidence, sensation seeking and recognition of fa-

lised to collect research data using Teencam technology.

cial cues. In 2022/3 Prof Rochat aims to expand the work

We have invested in purchasing 20 of the newest ver-

of the Mzansi Teen lab to include the co-creation of inter-

sions of the headcam, and in the lighting, setup and
soundproofing of the Mzanzi teen lab to make sure that

ventions and the engagement of adolescence as experts
in their own lives. This intervention research will include

high quality data is collected, which is critical to the suc-

exploring using Teencam video footage as a communi-

cess of the project to allow for automated analysis AI

cation intervention tool, whereby parents and adoles-

software which can be used to analyse large volumes of

cents are able to watch and reflect on video footage,

video data quickly. We have established a small comput-

alongside their Facereader outputs, to develop a better

er lab, to safely store and analyse video data, and pur-

understanding of one another. This may have important

chased a licence for Facereader. Facereader is an auto-

intervention potential as developing the capacity of per-

mated artificial intelligence (AI) coding software, able to

spective taking or seeing the other persons point of view

code a number of specific properties in facial images, in-

(called mentalizing) is critical for developing healthy ad-

cluding the six basic or universal expressions: happy, sad,

olescent social cognition, but is also a key ingredient in

angry, surprised, scared, and disgusted and it also has

most successful parent-adolescent interventions.
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SA Child Gauge 2021
Child and adolescent mental
health and wellbeing
The 2021 edition of the South African Child Gauge
developed by the Children’s Institute (CI), supported
by the CoE-HUMAN, collates and interrogates the
latest evidence on child and adolescent mental
health in South Africa. It reflects on current and
emerging challenges, and identifies critical points
of intervention in order to promote mental health,
wellbeing and resilience across the life course.
Yet, access to Child and Adolescent Mental Health services in South Africa is extremely limited and concentrated in urban centres and private health care services, with most families, children and adolescents unable
to access care. Untreated mental disorders impact on
functioning, relationships, risk behaviour, health, education, productivity and care of the next generation. This
has enormous social and economic costs across the life
course and the next generation of children. It is therefore vital to intervene early in childhood to promote the
wellbeing and optimal development of children and adolescents, to reduce the occurrence of and promote recovery from mental illness,
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The medicalization of distress has resulted in significant
advances in the field of the pharmacological treatment
of mental illness. However, it has resulted in a tendency
to locate ‘the problem’/illness in the individual and in
the ‘brain’ with until recently, little attention being paid
to the impact of the psychosocial and socio-economic
context on mental wellbeing and recovery from mental
illness. Poverty, violence, exclusion and discrimination
continue to be key drivers of poor mental health undermining the capacity of families to provide, protect and
care for children. This burden gets heavier across the
life course with impacts on children’s education and employment prospects. Similarly, constant exposure to violence of all types – including gender-based violence has
the potential to erode children’s mental health and wellbeing, increasing the risk of further victimisation and/or
perpetration of violence and the use of harsh parenting
and corporal punishment.

COVID-19 has severely stretched the capacity of families
to maintain their sense of wellbeing and mental health,
and disrupted access to social and environmental supports and many families are grappling with the loss of
both loved ones and livelihoods. The global recession,
and introduction of austerity measures and budget cuts

KEY FINDINGS:
1.	Nearly 1 in 3 people in South Africa will experience a mental disorder in their lifetime, and
most mental health disorders have their roots
in early childhood and adolescence.
2.	While there are no national prevalence data,
mental health problems affect an estimated
10 -20% of children and adolescents in lowand middle-income countries (LMICs) with
the most common being anxiety, depression, post-traumatic stress disorder and substance-use disorders.

are likely to further undermine children’s access to services and support systems. While climate change, rising
temperatures and extreme weather events are shaking
the very foundations of our planetary life support system and fuelling a rise in anxiety, depression and PTSD.

KEY HIGHLIGHT:
Given these existing challenges and emerging
shocks to the system, a focus on remedies and
on enabling children and families to cope with
adversity is both urgent and essential. The 2021
Child Gauge therefore aims to focus attention
on opportunities to promote child and adolescent mental health and wellbeing across the life
course; and identify emerging and best practice
policy and programmes for prevention, promotion and treatment both within and outside the
health care system.
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GLOBAL DATA
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After the release of the groundbreaking 2017 Lancet

tries to improve child development, early learning and

Series on advancing early childhood development, a

pre-primary education through better understanding

key recommendation was the development of a glob-

of the determinants of and risks to children’s devel-

al monitoring and evaluation system. The Countdown

opment, the economic consequences of inaction, and

to 2030 Country Profiles on Early Childhood Develop-

policy and legal frameworks to address challenges.

ment were thus devised, providing available data for
each country and allowing progress to be tracked on

UNICEF’s ECD Countdown to 2030 country profiles in-

42 indicators. While initially 91 country profiles were

cluded data from 197 countries and contained 42 ear-

released, 138 low- and- middle income countries were

ly childhood development (ECD) indicators. This gives

included in 2019. This work gave rise to the Harness-

the most comprehensive picture of about 99.8% of the

ing Global Data Project, funded by the UKRI’s Global

world’s children younger than five years old.

Challenges Research Fund, and led by Professors Linda Richter, who heads the CoE-HUMAN Durban of-

In 2021, the researchers modelled global estimates of

fice, and Alan Stein (University of Oxford). The project

the impacts of Covid on the world’s youngest children.

brings together researchers, policymakers and imple-

Already data reveals that 10.75 million additional chil-

menters from around the world to use available data

dren fell “off track” in their early development, with

on young children in low- and middle-income coun-

this concentrated in LMICs.
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Data for action
– the Moya messenger services

The COVID-19 pandemic has affected families everywhere, both directly
through illness and death, and indirectly through the effects of containment
measures on economic activities and routines of daily life.
Both short- and long-term adverse physical, psychological, and social effects
of the pandemic conditions on children are predicted, with supporting evidence emerging. These include interrupted, delayed, and missed preventive
health care visits for pregnant women and children, separation of parents and
neonates at birth, closure of day care facilities, household poverty and food
shortages, parental and child mental health stresses, and increased risk of parental substance abuse and interpersonal violence, including child abuse.
Now, a study entitled A Data-Free Platform to Reach Families with Young Children During the COVID-19 Pandemic: an Online Survey Study, by Professor
Linda Richter and Sara Naicker and published in the JMIR Paediatrics and Parenting journal, aimed to assess the feasibility of using a data-free online platform to conduct regular surveys and to provide support for families of young
children in South Africa during these unprecedented times.
“In low- and middle-income countries, the most immediate challenge is to
establish communication channels to reach the greatest number of affected
families in order to convey accurate information,” says Professor Richter.
“We also wanted to gather data on the impact of the COVID-19 pandemic on
families of young children using an online survey on a data-free online platform. U
 ltimately we’d like to see how this methodology could provide meaningful and robust support for families,” adds Naicker.
More than 44,000 individuals accessed the survey link and 16,217 consented
to the short survey within 96 hours of its launch. Respondents were predominantly from lower-class mothers comprised 70.2% of respondents and fathers
comprised 29.8%, representing 18,672 children 5 years of age and younger.
A total of 82% of parents experienced at least one challenge during the pandemic, and 32.4% did not receive help when needed. (Participants were able
to download contact details for support and referral services at no data cost
once they completed the study’s survey.)
“Data-free survey methodology breaks new ground and demonstrates potential not previously considered. Reach is greater than achieved through phone
surveys and some social media platforms, men are not usually included in parent surveys, costs are lower than phone surveys, and the technology allows for
immediate feedback to respondents. These factors suggest that zero-rated, or
no-cost, services could provide a feasible, sustainable, and equitable basis for
ongoing interactions with families of young children,” says Prof Richter.
* There is a second paper on the outcomes of the study in production at
South African Journal of Child Health.
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The WITS Health
HUBB
(Help Understand Behave Become)

NOW IN YEAR TWO
On the 1st of October 2020, twenty NEET youth from Soweto started the Health
Advocate programme and their training to become Health Promotion Officers (NQF 3)
within their community. These advocates visited homes providing basic health checks, and
worked alongside the City of J ohannesburg health promotion officers and primary care
clinic staff through the COVID-19 pandemic. By end of 2021, 70% of these young people
had ongoing employment.
A survey of community members (n=122) showed how
much such services are needed:
	Over 93% of households said –
– they had not received similar home health checks
before
– the advocates seemed very knowledgeable and
answered their questions well with easy to understand information
– they would be likely or very likely to request this
service again at home if it were available.

	Community members experienced an average 37%
improvement in how they felt about their health after
the visit.
	When asked to estimate the value of the home visit
to them in local currency, the median reported value
was R68 (significantly higher for men at R76).
Four of the 2020 cohort have also joined the Wits Health
Hubb core team and are helping to expand the teams’
capacity. During 2021, the team also expanded to employ a professional nurse part-time specializing in palliative care.
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Excitingly, the team are now based at the
newly opened Jabulani Safe Hub, in region D Soweto. Phase 1 of the centre (fullsize soccer artificial pitch, swimming pool,
outdoor courts, gym facility, and kids play
area) was officially launched on the 9th of
September 2021. This was then followed by
Phase 2 (a community centre and administration offices) opened on the 29th of October
2021. The aim of this centre in Jabulani is to
promote youth development and to create a
community of peace and protection against
social ills.
Because of our success in year one, in October 2021 we have taken on another 30
NEET youth! They’ve had their baseline
health assessments in partnership with the
Wits Centre for Exercise Science and Sports
Medicine (CESSM) and had training in the
Jabulani Youth Café with Healthy Conversation Skills, a brief motivational interviewing
technique to help them support the community toward better health.

Basetsana (21) from Dobsonville is one of our new 2021/2022 Health Advocates.
She says “growing up I only knew health as being a doctor or a nurse, I didn’t
know there were other things”. She now realises the importance of doing regular
health-checks “I’ve never done any health checks before and I now realise that
high blood pressure is a silent killer, you never know whether you have it or not,
so it is important for people to go for check-ups”. She believes the program has
a positive impact on youth and the community, and she’s looking forward to using
the skills she’s learned.

WITS HEALTH HUBB – WHERE ARE WE NOW?
 One paper in submission and four in preparation
 Leveraged funding:
– Development Bank of Southern Africa of around R2 million per year
– Corporate sponsorship from Wits Health Consortium of R290k in year one, increasing to R460k in
year two
– Several seed awards for pilot projects with UK universities (Edinburgh, Queens University Belfast,
Cambridge University)
– Awarded R600k from CoE-Human to co-create and test a health literacy programme for youth in
Jabulani.
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The Qualitative Health Research
Series 2021:
Webinars and online learning resources for a wide audience
Since August 2021, the CoE-HUMAN and the
MRC/Wits Developmental Pathways for Health
Research Unit (
DPHRU) have been running
monthly webinars on different aspects of qualitative health research in order to support learning, encourage methodological discussions, and
foster networking among African students and
qualitative health researchers in particular. The
webinars have featured presentations from some of
our own researchers, as well as external colleagues
representing specific areas of expertise. These sessions have been chaired by Mr Justin Du Toit and Dr
Sonja Klingberg, and they have been well attended,
each attracting between 20 and 150 participants.
Attendees have included students from South African Universities and other African countries, health
researchers from across the world, and even some
policy-makers and other stakeholders from the
CoE-HUMAN’s wide networks. The webinars have
been widely advertised via the CoE-HUMAN’s mailing list, both institutions’ social media channels, and
through Wits University’s website. At least two more
webinars will be organised as part of the series in
2022 and there has been interest from many international collaborators to contribute to the series.

Qualitative Health Research Series
Webinar 1: Qualitative Analysis
Methods
This first webinar will look at the
different qualitative analysis approaches
and methods, and consider strengths
and limitations. We will consider how

WEBINAR DETAILS:
Thursday, 12 August 2021
14.00-15.00 SAST (UTC+2)
Register in advance for this meeting:
https://bit.ly/3ifukGa

to choose qualitative analysis methods.
This webinar is the first in a series of
6 webinars in the Qualitative Health
Research Series.

You will receive a confirmation email
containing information about joining the
meeting.

DR EDNA BOSIRE

DR SONJA
KLINGBERG

Dr Edna Bosire is a
postdoc research
scientist for the Blantyre
Prevention Strategy at
Georgetown University,
Centre for Innovation
in Global Health, and the
Kamuzu University of Health Sciences, Malawi.
She is also a researcher at DPHRU, Wits University.
Edna’s research interests include health systems
strengthening in Africa, HIV/AIDS, Diabetes,
Mental health, Adolescent health and Nutrition.

Dr Sonja Klingberg is a
postdoc research fellow
at DPHRU, Wits University.
Her background is in social
science and public health,
and her research interests are
community engagement with non-communicable
disease research and interventions, qualitative
health research, and process evaluation.

About the Qualitative Health Research Series:
This 6-part series is open to anyone interested in qualitative health research
in African settings. Its mission is to be a respectful and constructive online
forum for sharing experiences, advancing methodological discussions,
networking and supporting qualitative researchers.
Meetings will take place once a month via Zoom, allowing a wide audience
to connect and listen.
Each session will comprise of a presentation followed by a group discussion,
practical case reviews and useful tips. These sessions will be recorded and
converted afterwards into online self-directed learning resources.

www.wits.ac.za/coe-human/

0111 717 2680

In partnership with the SAMRC
Developmental Pathways for
Health Research Unit

coe.human@wits.ac.za

The webinars are recorded, and turned into freely available online learning resources including reading lists, and can
be accessed on the CoE-HUMAN YouTube Channel and Website:

https://www.youtube.com/channel/UCe13tI5O-JWiHLnBRg1sidw/videos
https://www.wits.ac.za/coe-human/learning-resources/

Accelerated Postdoctoral Programme
We are excited with the launch of the pilot of a new Postdoctoral Accelerated
Programme that aims to mentor and develop post-PhD fellows to the senior
researcher level within two years (inclusive of a NRF-rating). Four postdocs
joined the programme in Sept 2021. This programme will be monitored and
evaluated for potential scale-up.
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Elevated blood pressure in South
African children – A webinar
The COE-Human co-hosted a webinar with South African and international
academics, looking at the risk of elevated blood pressure in children.
Evidence suggests that blood pressure levels in children and adolescents are
rising, particularly in the African region. In the absence of other symptoms or
illness, and with little clinical guidance available for the African context, the
path forward is unclear. This webinar, moderated by Professor Alta Schutte
(Professor of Cardiac, Vascular and Metabolic Medicine in the University of
New South Wales in Sydney, Australia and immediate past-president of the
International Society for Hypertension) explored current clinical guidelines
for paediatric primary hypertension, recent evidence of change in paediatric blood pressure levels in Africa, the risk factors and longer-term impact. A
subsequent webinar series from Dr Juliana Kagura expanded on the topic
exploring blood pressure in teens.
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LIFE COURSE
DEVELOPMENT
How we as individuals, including children,
adolescents and adults, develop from
conception through our lives
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Mothers with higher BMI measurements have
a higher chance of having overweight children
Larske M. Soepnel, Veronique Nicolaou, Christine Slater, Glory Chidumwa, Naomi S. Levitt, Kerstin Klipstein-Grobusch & Shane A.
Norris (2021) Obesity and adiposity of 3- to 6-year-old children born to mothers with hyperglycaemia first detected in pregnancy in an
urban South African setting, Annals of Human Biology, 48:2, 81-92, DOI: 10.1080/03014460.2021.1918245

PhD student Larske Soepnel investigated the

It was found that the prevalence of overweight/obe-

association between maternal metabolic conditions

sity was 10.5% and 11.1% in children born to mothers

in pregnancy (such as gestational diabetes) and the

who had gestational diabetes. Fat mass index readings

risk of children being overweight. Overweight and

were also significantly higher in this group. In the “unex-

obesity is a growing concern in sub-Saharan Africa

posed” group in comparison, only 3.9% of the children

and this study helps identify opportunities for

were overweight or obese.

childhood obesity prevention.
One hundred and two (102) children between the ages

higher BMI during pregnancy gave birth to children

of 3 and 6, born to mothers with gestational diabetes

with more adiposity. Maternal pregnancy BMI therefore

or hyperglycaemia first detected in pregnancy (HFDP),

seems to be more significant than maternal hypergly-

were tested for overweight and obesity indicators. A fur-

caemia for children becoming overweight or obese. This

ther 102 children whose mothers did not have the dis-

study points to the need for further research to assess

ease during pregnancy were also tested. The children’s

how gestational weight gain impacts childhood health.

anthropometry and fat mass index were measured.
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However, the study revealed that mothers who had a

Combining early
child development
with HIV services
for mothers in
Malawi

Redinger, S., E. Udedi, L. M. Richter, K. L. Dovel, L. Bruns, T. J. Coates and T. J. Rochat (2021). “Double benefit? Integrating an
early childhood development programme into HIV PMTCT Option B+ services in Malawi.” AIDS care: 1-8.

While many health services in the past have been

an improved self-confidence and parenting capacity, in-

combined with programmes to prevent mother to

creased father involvement and improved relationships

child transmission of HIV (or PMTCT programmes)

with healthcare providers. Mums also said that the ECD

in primary care, PhD student Stephanie Redinger

programme made their PMTCT visits more enjoyable

investigated how feasible it was to integrate early
child development (ECD) sessions into PMTCT
services. Group ECD sessions were delivered to
mums and their infants under 8 weeks of age, while
they waited for appointments at the PMTCT centre.

and supportive, and reduced time and effort required
for HIV care. Mothers also believed the programme had
a positive impact to reduce stigma.
While more research is needed to determine the ef-

Weekly and monthly sessions ran for eight months, with

fects on child development, integration of early child

the intervention based on the WHO/UNICEF Care for

development services into PMTCT clinics has positive

Child Development (CCD) package. When the mums

effects for the PMTCT service and holds promise in low

were interviewed at nine months, they reported feeling

resource settings.
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Levels of physical activity, self-regulation and psychosocial
wellbeing in South African pre-schoolers
Cook CJ, Howard SJ, Scerif G, Twine R, Kahn K, Norris SA and Draper CE (2021). “Associations between South African preschoolers’
routine physical activity, self-regulation and psychosocial well-being.” Mental Health and Physical Activity 20: 100383.

Following on from her PhD research, Caylee Cook,
a postdoctoral student at UCT investigated the
association between the amounts and type of physical
activity in pre-schoolers and their psychosocial
wellbeing and self-regulation.
To include children in both urban and rural settings,
she recruited 119 children (aged 3-6 years) from two
preschools in Soweto, Gauteng and three preschools
in Bushbuckridge, Mpumalanga. The educators at
each preschool were trained to complete questionnaires reporting the children’s cognitive self-regulation
(CSR), behavioural self-regulation (BSR) and emotional
self-regulation (ESR) and their positive (sociability and
prosocial) and negative (externalising and internalising
problems) aspects of psychosocial well-being. Examples of the items were; BSR: waits their turn in activities;
good at following instructions; CSR: persists with difficult tasks, does not need much help with tasks; ESR: is
calm and easy going, gets over being upset quickly; sociability: chosen as a friend by others, plays easily with
other children; prosocial: happy to share, helps others;
externalising: aggressive to children, shows wide mood
swings; internalising: most days distressed or anxious,
most days says feeling unwell.
To measure physical activity levels, hip-worn accelerometers were given to the children to wear every day for a
week, with parents and teachers shown how to fit these
and instructions to only take them off when bathing. A
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smiley face was put on the devices so the children and
caregivers could see which way up to put the device.
The results showed that children were generally very active, recording an average of 7.5 hours of total physical
activity each day, including almost 2 hours of moderate
to vigorous activity. However, higher levels of activity
were related to lower levels of self-regulation. Increased
total physical activity levels were also associated with
higher levels of externalising behaviour.
In this study, and in her previous research, 80% of the
children in these preschools were reported to have
strong self-regulatory skills and high levels of executive function (higher than preschool children in high-income country preschools). One hypothesis is that living
in low-income settings presents a number of challenges that provide children with more opportunities to exercise their executive function and self-regulatory skills.
The relationships seen between these skills and the
measured physical activity levels have been observed
in other studies where higher activity levels were seen
alongside behavioural disorders and hyperactive/inattention problems. The authors caution though that context is critical, and more work is needed to understand
when, where and how the children are most active. For
example, understanding if children are playing freely
outside at preschool and missing learning activities or if
activity is taking place outside of preschool hours.

SOCIOECONOMIC
DEVELOPMENT
How we attain a better life through health,
education, social security, food security and
decent employment
39
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Those who don’t know where their next
meal is have higher chances of depression
Jesson J, Dietrich J, Beksinska M, Closson K, Nduna M, Smit J, Brockman M, Ndung’u T, Gray G, Kaida A. Food insecurity and
depression: a cross-sectional study of a multi-site urban youth cohort in Durban and Soweto, South Africa. Trop Med Int Health. 2021
Jun;26(6):687-700. doi: 10.1111/tmi.13572. Epub 2021 Mar 25. PMID: 33666301.
Julie Jesson. is a postdoctoral fellow in Public Health at Simon Fraser University (Burnaby, British Columbia, Canada).

Globally, over two-billion people do not have regular

living in a female-headed household with four or more

access to safe, nutritious and sufficient food. In sub-

adults, and not being a student were the main socio-de-

Saharan Africa, food insecurity estimates are much

mographic factors associated with food insecurity.

higher with 25% of the population being severely

Young men were more likely to be more food insecure

food insecure. In South Africa, 20% of households

and young women who engaged in transactional sex

are food insecure.

had higher levels of food insecurity.

Experiences of food insecurity include anxiety about

A significant number of food insecure youth (42%) were

food supply, difficulties to find food in socially-accept-

depressed. These results are consistent with previous

able ways, and alterations in food quality and quan-

studies. In conclusion, South African youth in Durban

tity. The study found that food insecurity is an impor-

and Soweto experience a high burden of food insecuri-

tant source of stress that contributes to poor mental

ty as well as high rates of depression. The strong asso-

health outcomes. In addition, food insecurity also leads

ciation the study found between depression and food

to higher levels of interpersonal violence and intimate

insecurity reinforces the need to address basic needs

partner violence.

such as access to nutritious food and mental health

In this cross-sectional analysis, data from the AYAZAZI
youth cohort was collected. Participants are aged 16-24
years old and live in Soweto or Durban. Findings reveal
that 18% of the youth were food insecure. In particular,

40

care services. Improving food security in South Africa is
a complex undertaking that requires improving education, work opportunities, gender parity and health interventions.

National study finds rural Eastern
Cape and KwaZulu-Natal are most
vulnerable to hunger
Mthethwa S.L., and Wale E. (2020). Household
Vulnerability to Food Insecurity in Rural South Africa:
Evidence from a Nationally Representative Survey
Data. International Journal for Environmental Research
and Public Health 17,0. https://dx.doi.org/10.3390/
ijerph17230000.

Sandile Mthethwa, a PhD student at the HSRC in
Durban applied the Vulnerability as Expected Poverty framework to a national dataset of rural households to find those that were most vulnerable. The
measure, based on the sustainable livelihoods framework, showed that both human and financial capital
play a critical role in the resilience of rural households
to food insecurity. Another important factor was found
to be the failure of natural resources to support agricultural livelihoods.
Mthethwa et al. identified gender-based imbalances
as explaining most of the rural household vulnerability
to food insecurity, with female-dominated households
and, even worse, households headed by younger females faring the worst.
They argue that policies, strategies, and institutions in
South Africa have failed to address household vulnerability to food insecurity, and need to be prioritised especially in the Eastern Cape and KwaZulu-Natal.

A critical examination of
land expropriation without
compensation in South Africa
Xaba, M. B. (2021). South African land question
and the dilemma of land expropriation without
compensation: a critical examination. The New
Political Economy of Land Reform in South Africa,
Springer: 79-99.

Mzingaye Xaba, a postdoctoral student at Stellenbosch University, reviewed the history and
application of land expropriation and reform
within South Africa’s changing political landscape. In his paper, he discusses how land expropriation without compensation (LEWC) has been
used as a political tool, which has clouded the real
challenges in this process included how to make
land reform effective.
He argues that conversations on land reform need
to focus on the process when land has been identified, gazetted and transferred, in order to align all
land stakeholders to improve provision of post-settlement support (PSS). While he recognises that
LEWC may not be the answer and faces challenges, including potentially from The Constitution and
International Law, his article lays out recommendations for the way forward including improved
post-settlement support, that is critical for successful land reform.
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TRANSFORMATIONAL
DEVELOPMENT
Our aspirations and values, which influence,
and are influenced by, individual and
group identities
42

Home, Belonging, and Africanity in the Film
Black Panther
Ms Ragi Bashonga is a PhD student at UCT, and a lecturer in Sociology at University of Johannesburg. She is
also a Youth Rep to the United Nations at the International Sociological Association (ISA). In her chapter in The
Oxford Handbook of Global South Youth Studies, she talks about the film Black Panther.
The global movie production house, Marvel, broke

and disrupting the misrepresentation and under-rep-

ground in filming Black Panther. The appeal of Black

resentation of Black people and of Africa in popular

Panther to young people is evidenced by its box office

culture. The film is largely a celebration of ‘African-

success. The film was launched in the context of endur-

ness’, something which is all too rare.

ing global forms of racism, racial exclusion, violence,
and discrimination. Growing expressions of dissent, on
social media and through the Black Lives Matter movement, point to a yearning for representations of identity and culture that celebrate blackness and are associated with Africa.
The film’s fictional setting, Wakanda, allowed audiences to imagine the advancement of a country in the
heart of Africa, free from the implications of colonial-

Africanity’ is therefore not only conferred on those
based on the continent, or associated with those who
have strong, enduring ties to the continent, but on all
peoples with historical and cultural heritages associated with Africa.
However, the article shows that ‘Africanness’ is not a
static or universal concept or notion. Intersectionality
is an important lens with which to interpret what being African means to different people. While there is

ism—a nation technologically advanced, not engaging

a shared and deep history, some Africans remain mar-

in foreign trade, and not a recipient of aid.

ginalised and oppressed owing to particular socioeco-

The journal article Home, Belonging and Africanity ex-

nomic and cultural conditions on the continent.

plored the topic of Afrofuturism, and departed from

Nevertheless, the article shows the importance of Black

images of backwardness and dependency. One of the

Panther in offering an imagined African future free from

film’s achievements is bringing to the fore, highlighting,

its typical constructions in the media.
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Exploring what it means to be a man at
University shows it’s open to interpretation
Khumalo S, Mabaso M, Makusha T, Taylor M. Intersections Between Masculinities and Sexual Behaviors Among Young Men at the
University of KwaZulu-Natal, South Africa. SAGE Open. July 2021. doi:10.1177/21582440211040114

Sinakekelwe Khumalo, a PhD intern at the HSRC,
examined how the university period provides a
critical developmental transition from adolescence
to adulthood. During this period, young people
establish patterns of behaviour and make lifestyle
choices that affect their current and future health.
This article explores the interactions between
masculinities and sexual behaviours of young men at
the University of KwaZulu-Natal, South Africa.
University provides opportunities for young men to
evaluate or re-evaluate their masculinity, giving space
for them to express themselves in ways that they might
not in a different context. In this article, young men
were asked to reflect on their subjective experiences of
being in the university space and how that has shaped
the way they enact and negotiate their masculine identities and sexual behaviours.
The article reveals that in a university, young men show
“multiple masculinities” that are contradictory. Indeed,
many young men further entrench “toxic masculinity” by believing their manhood is determined by their

It is therefore critical that institutions of higher learning

power over women. In other ways, the young men have

promote positive gender norms around what it means

adopted masculinities that counter hegemonic practic-

to be a young man or woman. Institutions of higher

es such as support for gender equality, the opposition

learning should broaden gender policies and their im-

of violence against women, and having multiple sexual

plementation to recognise the gender-specific needs

partners.

and realities of young men. Strategies need to support

These multiple masculinities point to the complexities of human beings and their relationships with various spaces, people, and contexts. The study is consistent with heterogeneous notions of men, showing that

young men’s meaningful involvement in the promotion
of positive masculinities and healthy sexual behaviours
while acknowledging that they are not a homogeneous
group.

there is no such thing as a “typical” young man. With

This includes investing in male-friendly HIV prevention

men possessing multiple masculinities, we cannot and

strategies and reaching young men with messages that

should not expect men to be homogeneous.

promote changing of inequitable gender norms and
risky sexual behaviours.
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Awareness and Rejection
Accounts of Intimate Partner Violence by Young
Women in Soweto, Johannesburg, South Africa
Makongoza M, Nduna M. Awareness and Rejection Accounts of Intimate Partner Violence by Young Women in Soweto,
Johannesburg, South Africa. Journal of Interpersonal Violence. 2021;36(1-2):7-32. doi:10.1177/0886260517726413

Matamela Makongoza, a PhD student at Wits,

Participants were recruited in Soweto, outside Johan-

writes how intimate partner violence (IPV)

nesburg. Participants reported direct experiences of

is the most prevalent form of interpersonal
violence experienced by women in South

IPV and indirect through exposure to interparental and
interpersonal violence.

Africa. In a study with young South African

Makongoza et al found a progressive shift of percep-

women (aged 13 to 23 years), around 42%

tions from absolute tolerance of relationship violence

had experienced physical violence from their

to rejection. However, victim blaming and relegating

intimate partners. The subtle and nuanced
social dynamics of IPV are less understood
owing to little qualitative research on this
subject. This study qualitatively explored how
young women perceive and experience IPV.

relationship violence to the private realm still existed.
Essentialisation of masculine qualities such as anger
was used to construct and understand men’s use of violence. Young women highlighted infidelity, pregnancy, and sex demands from their partners as reasons for
them being subjected to IPV.
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INTERGENERATIONAL
DEVELOPMENT
How individuals and families develop
across generations
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Stunting in childhood has major
implications for the economy
Poveda NE. Hartwig FP. Victora CG. Adair LS. Barros FC., Bhargava SK. Horta BL, Lee NR., Martorell R, Mazariegos M, Menezes AMB,
Norris SA. Richter LM, Sachdev HS, Stein A., Wehrmeister FC, Stein AD; COHORTS Group. Patterns of Growth in Childhood in Relation
to Adult Schooling Attainment and Intelligence Quotient in 6 Birth Cohorts in Low- and Middle-Income Countries: Evidence from the
Consortium of Health-Oriented Research in Transitioning Societies (COHORTS). J Nutr. 2021 Aug 7;151(8):2342-2352.

Natalia Poveda, a PhD student from Emory University,

after birth (whether represented as attained length/

looked at the associations between growth in early

height or as change in length/height) is one of the

childhood and adult human capital. The study was

strongest predictors of future development.

conducted in five low and middle income countries
(LMICs): Brazil, Guatemala, India, the Philippines

Not only did this growth in the first 1000 days predict

and South Africa. Data from 9503 participants was

school attainment (including the number of years of

analysed in these birth cohort studies.

schooling, the probability of repeating a grade, the age

Stunting remains widespread in LMICs, with 96.8 mil-

of enrolment in school, and better verbal and nonver-

lion children under the age of 5 years being stunted.

bal skills) but also childhood and adolescent cognitive

The period between conception and the second birth-

skills. Worryingly, the effects of poor growth in the first

day is critical for human growth as well as for develop-

1000 days were seen into adulthood, with differences

ment of brain structure, architecture, and function.

observed in adult IQ.

In early childhood, sensory and motor functions develop, followed by acquisition of basic language skills and
spatial attention. The height and weight of children
at four year age intervals (birth, 4, mid childhood and
adulthood) were documented in this study, in relation
to human capital achievements – schooling attainment
and adult IQ scores.
Evidence from the birth cohort studies indicates that

KEY FINDINGS:
Lower schooling attainment is related to future
disadvantages such as lower wages, less income,
unemployment or informal sector work, and a
higher probability of living in poverty. The findings reinforce the importance of good nutrition
in the first 1000 days to realise human capital.

size at birth and linear growth in the first 24 months

47

Nutritional status
of mothers is a
greater predictor
of birth outcomes
than socioeconomic
factors
Ngandu, C. B., D. Momberg, A. Magan, L. Chola, S. A.
Norris and R. Said-Mohamed (2020). “The association
between household socio-economic status, maternal sociodemographic characteristics and adverse birth and infant
growth outcomes in sub-Saharan Africa: a systematic review.”
Journal of developmental origins of health and disease 11(4):
317-334.

Christian Ngandu, a postdoctoral student in Soweto,
investigated how household socioeconomic factors
were related to birth outcomes and infant birth size
comparing South Africa and the Democratic Republic
of Congo (DRC).
Over 1000 mothers and newborns were recruited to the
study across the two countries. While socioeconomic factors differed, the incidence of low birthweight, preterm
delivery and of infants small for gestational age was high
in both countries, affecting 10-20% of newborns in South
Africa, and 11-33% in the DRC.
Marriage appeared to reduce the odds of these birth outcomes in DRC, with an 80%-plus reduction in both low
birthweight and preterm births. While in South Africa
maternal education level was related to birth outcomes.
Although this was not in the direction that may have been
expected as women with secondary level education or
above (compared to women with primary level or no education) had a two fold increase in risk for preterm births.
However, when other factors were examined, the nutritional status of the mother and the country of residence
were found to be stronger predictors of birth outcomes
than any of the socioeconomic factors investigated.
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Maternal perspectives on infant feeding
practices in Soweto, South Africa
Wrottesley, S. V., A. Prioreschi, W. Slemming, E. Cohen, C.-L. Dennis and S. A. Norris (2021). “Maternal perspectives on infant
feeding practices in Soweto, South Africa.” Public Health Nutrition 24(12): 3602-3614.

Postdoctoral student, Stephanie Wrottesley, set out

Worryingly, most mothers believed that all children

to describe the infant feeding practices of mums

liked and needed snack or ‘junk’ foods such as crisps,

in Soweto and what influences these practices. In-

sweets and biscuits, juice and sweetened fizzy drinks.

depth interviews and focus group discussions with

Though a few mothers did give yoghurt and fruit as

19 mothers of infants aged 0-24 months, showed

snacks to avoid junk foods.

that mums knew the importance of breastfeeding.
However, exclusive breastfeeding (as recommended by
WHO for the first six months of life) was only happening for shorter periods. In addition to challenges with
breastfeeding in public spaces and after returning to
work, mothers believed it was important to give infants
solid food before six months. Eating was seen as a sign
of good health, and not wanting to eat was a sign of ill
health, leading some mothers to describe force-feeding babies that refused to eat.

When talking about what influences their feeding practices, mothers described how often they would follow
the guidance of their own mothers who had raised
large families, and who were seen to know what was
best. The advice of nurses to breastfeed exclusively for
six months was rarely followed, with mothers reporting
not telling the nurses what they were doing so as to
avoid being shouted at in the clinic.
KEY FINDINGS:

When looking at the foods most frequently used during
weaning, these were often of poor quality and lacked
diversity. For example, while some specifically designed
weaning porridges were used, other food sources were
predominantly maize porridge, cereals, bread, milk and
yoghurt. Few babies were given fruit or vegetables as

The research suggests that interventions to promote healthier infant feeding practices need to
consider mothers beliefs and to engage the matriarchs in the family to create supportive household and community structures.

many mothers believed they did not like these foods.
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The COE-HUMAN in 2022
Notwithstanding the adverse impact of the COVID-19 Pandemic in 2021, the CoE-HUMAN
has made a meaningful science impact within the South African Human Development Sector
this past year. The COE-HUMAN’s 2022 vision is to identify, support and produce excellent
research, expand research capacity through training and networking, and make findings available in service of human development in South Africa and beyond. We have an exciting set of
new initiatives in the pipeline for 2022 – watch this space!
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Appendix 1: Service level agreement 2021

Service Level Agreement
Preamble:
This Service Level Agreement is linked to the Memorandum of Agreement between the NRF and the University of
the Witwatersrand

Activities related to the Current Stage:
• Research outputs
– Research outputs of students will be increased to 70+ journal article outputs in ISI-recognised journal, and reporting of research outputs will indicate the roles of authors, students and collaborators.
• Networking
– The 2021 CoE symposium on the 2020 Child Gauge will increase the CoE’s networks
– The CoE is reaching out to Historically Disadvantaged Institutions to increase its grant and student support in
these institutions.
– Stronger working relationships established with key stakeholders’ communications’ people (DSI, NRF, Wits
Comms, Wits Alumni)
– Recruit 600 members signed up on the DOHaD Africa Chapter
• Knowledge transfer
– The CoE shall make available to the NRF, on a quarterly basis (March, June, September and December), current “nuggets” of information for publication on the CoE website.
– While the current high level of knowledge transfer activities will be maintained, we intend to concentrate dissemination activities to 3-4 carefully selected topics per year.
• Service delivery
– CoE researchers maintain a high level of service delivery through membership of professional and disciplinary
societies, editorial boards of journals, and policy committees in South Africa and abroad.
• Capacity development
– The CoE shall provide to the NRF a list of students that are being supported by the Centre by July of each
year, using the student nomination platform on the NRF online submission system. Additional students can be
appended to this list as and when they arrive.
– Student capacity development will be carried out through the outlined training workshops
– Attendance and feedback (rating) from each training workshop will be documented and presented
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• Growing team spirit
– The CoE works to maintain its excellent relationships with stakeholders, CoE researchers, grantees and students.
– The CoE will work closer with the SAMRC Developmental Pathways for Health Research Unit
• Sustainability
– Exploring potential collaborators, partners and funders is ongoing, and the CoE will continue to apply for research and innovation grants to increase its leveraged funds and grow its research and innovation outputs.
Leveraged funds will be a key indicator.
– A detailed short- and longer-term sustainability plan to the Steering Committee in 2021.

Financial responsibilities:
•	The CoE shall present an audited set of financial statements at the March-April 2022 Steering Committee meeting reflecting the financial situation of the CoE during the previous financial year (January to December 2020).
•	The CoE shall submit quarterly cash-flow statements within 15 days of the end of each quarter, indicating expenditure and commitments.

Reports due in this Stage:
•	The CoE shall submit an Annual Progress Report including Gate Review Documentation by no later than February 2022 to be reviewed by the CoE Steering Committee.
•	The CoE shall comply to the NRF rule to submit the NRF online APR and shall meet the deadline set by the
NRF (which currently is the end of February, unless a new date is set and provided that it is communicated two
months in advance)
• The CoE shall submit a Statement of Compliance by no later than March 2022.
•	The CoE will put out a call for postgraduates and postdoctoral fellows in February 2022 and ensure successful
candidates from this call respond to the annual NRF call as part of its obligations in terms of nominations.

Standard Output Targets per annum in the Current Stage:
1. Research
•	Number of peer-reviewed publications that acknowledge funding from the CoE ≥ 60 (must be ISI rated) which
is increased from 2020
• Number of peer-reviewed publications, acknowledging the CoE (impact factor >5) ≥ 5
• Policy inputs or policy evaluations ≥ 2
• CoE researchers maintain or improve their NRF rating ≥ 6/9

2. Education and Training
• Total number of bursaries awarded ≥ 48 in total
• 1% of bursaries will be awarded to disabled students
• Women ≥ 55% of all students
• ≥ 95 % of all students supported will be South African
• Black South African students ≥ 90% of all SA students supported (Black = African, Coloured, Asian and Indian)
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•	Only up to 5% of bursaries will be awarded to international students (SADC; other African; non- African continent students)
• Post-doctoral Fellows < 15% of all bursaries awarded
• Education and training workshops, conferences, symposia ≥ 5

3. Dissemination
• Dissemination pieces (“nuggets”) ≥ 4
• CoE Events (Exhibitions, symposia, conferences etc) increased to 10
• Media coverage (print, radio, television, social media) ≥ 35

4. Networking
• Collaborative agreements in total ≥ 20
•	Growing and Supporting Excellence Campaign – visit to 2 Historically Disadvantaged Universities with intention
to sign 2 new Collaborative Agreements
• Number of workshops, symposia, seminars convened or funded ≥ 5
• Host DOHAD student training event ≥ 1

5. Service
• CoE researchers serving on journal editorial boards = 8/9
• CoE researchers serving on local science or policy committees = 8/9
• CoE researchers serving on international science or policy committees = 8/9

Special Output Targets for the Current Stage:
•	Stronger working relationships established with key stakeholders’ communications’ people (DSI, NRF, Wits
Comms, Wits Alumni)
• Recruit up to 600 members signed up for the DOHAD AFRICA chapter
• Host student training events
•	The CoE will continue to strive to have a sound working relationship between the CoE host institution and the
satellite institutions.
• Allocate 1 Opportunity Grant to researchers at the University of Limpopo
•	Continuing students’ progress reports template will be provided to the students upon receipt from the NRF and
evaluated by the CoE/Wits University assessment committee.
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Appendix 2: SLA Targets and achievements

SLA TARGET
1

CoE-HUMAN Performance

Two Virtual Steering Committee (SC) Meetings

– Virtual Meeting of SC on 16 February 2021
– Virtual Meeting will be held on 18 November 2021

SLA Target
Achieved (Yes/No)
YES

STRATEGIC INITIATIVE 1: KNOWLEDGE BROKERING & NETWORKING KPA
EXPAND COLLABORATION
2

x 2 Roadshows (virtual)

14

YES

3

Collaborative Agreement with Sol Plaatje University

Complete

YES

4

Collaborative Agreement with University of Mpumalanga

Complete

YES

5

Identifying and funding a minimum of 10 HDI postgraduate
student bursaries

10

6

University of Limpopo collaboration to develop research capacity in adolescent intervention mapping and development
and research (CoE-HD Ntshembo Project)

Complete – underway

YES

YES

EXPAND CAPACITY
7

Enrol minimum of 600 members (DOHaD Africa)

490

NO
New member drive with
African research groups
will boost membership

8

Develop online training material – minimum 10

10

YES

9

Circulate minimum of 4 newsletters

6

YES

10

Ensure IAC meets every 6 months

Meetings concluded

YES

9

YES

UPSCALE DEVELOPMENT
11

x 5 Virtual student workshops

STRATEGIC INITIATIVE 2: SCIENCE DISSEMINATION & COMMUNITY ENGAGEMENT KPA
COMMUNICATION CAPACITY
12

Communication Officer to take over media monitoring

Complete

YES

13

Develop dissemination partner links with NRF, DSI and MRC
and media

Complete

14

x 2 National webinar series

12

YES

15

x1 International webinar series on CC and HD (5 episodes)

11

YES

YES

YES

CHILD GAUGE
16

Child Gauge: Mental Health Report contribution – 1 Chapter

Complete

17

Policy Brief Media Dissemination

Complete

PRECONCEPTION HEALTH SOCIAL MESSAGING PROJECT
18

Partnership with SABC and the flighting of 11-episode serial
on radio and multimedia on preconception health

11

19

Qualitative research study to assess exposure and publication

Complete

x 2 Imbizos following SA HD Survey wave 1 2021

2

YES
YES

IMBIZOS
20

YES

STRATEGIC INITIATIVE 3: LEVERAGE KPA
RESEARCH LEVERAGE
21

Roundtable with DSI and NRF around 4IR, climate change
and human development

Deferred to 2022

22

Submit grant applications

5

2022 target
YES

RESEARCH SERVICE
23

Report and publications (GlobalData4Kids)

Complete

24

Effectiveness Study of the UNICEF's CFC Module 8 in countries

Complete

End-2021 target
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SLA TARGET

CoE-HUMAN Performance

SLA Target
Achieved (Yes/No)

25

SA Think Tank: x1 Working Document for presentation to
NRF & DSI

Deferred to 2022

26

SA Think Tank: x 2 academic papers

Deferred to 2022

2022 target

2022 target

2022 target

REPUTATION
27

x 1 CoE-HUMAN Reputation Survey and Report

Deferred to 2022

28

x 1 CoE-HUMAN Science Synthesis Report

Complete

YES

29

x 1 Organisational Development Plan

Complete

YES

STRATEGIC INITIATIVE 4: RESEARCH IMPACT KPA
INNOVATION
30

x 2 Reports and data to the NRF-DSI for Govt use – SA HD
Pulse Survey 2021

3

31

x 2 Publications – SA HD Pulse Survey 2021

4

32

Open access to data on CoE-HUMAN Website

Complete

YES

33

CoE-HUMAN Fast Facts Surveys

3

YES

YES
2022 target

RESEARCH GROWTH
34

x8 4IR & HD Special Issue Project

8

YES

35

x8 Climate Change & HD Special Issue Project

8

YES

36

COVID-19 & HD Projects

5

YES

37

4IR Projects

Complete

YES

38

Publication on the Soweto Study (Tec-19 consortium;
Covid-19 and adolescent health and wellbeing))

Deferred to 2022

39

x 1 Rural Development Project

1

2022 target
YES

STRATEGIC INITIATIVE 5: POSTGRADUATE & POSTDOCTORAL SUPPORT & TRAINING KPA
SUPPORT TO 2021 CONTINUING STUDENTS AND POSTDOCS
40

x 4 Postdcotoral Fellows 2021

4

YES

41

x 16 PhD Students 2021

16

YES

42

x 7 Masters Students 2021

7

YES

YES

ASSIST WITH THE TRANSFORMATION AGENDA
43

x 1 Partnership with the University of Limpopo.

Complete

44

x 2 Publications emanating from the UL Team Grant

Deferred to 2022

45

Qualitative Research Forum and online resources.

Four resources completed in 2021and the final two will be completed in 2022

2022 target
Completed in 2022

STRATEGIC INITIATIVE 6: SUSTAINABILITY KPA
DEVELOP A SHORT-AND- LONG-TERM SUSTAINABILITY PLAN
46

Sustainability Plan

Complete

YES

BURSARY ALLOCATION SUPPORTING TRANSFORMATION
47

≥ 48 total number of bursaries awarded

24

NO

48

≥ 95% South African citizens

79.1%

NO

49

≥ 55% female students

71%

YES

50

≥ 90% Black South African students (Black = African, Coloured, Asian and Indian)

75%

≥ 50% African students

96%

51

56

NO
With 7 continuing PhD
students (of which 3 are
black SAs) and the 10
prospective black SA
students approved by
the NRF for 2022 – the
CoE-HD will achieve 82
percent and hence, not
meet this target in 2022.
YES

52

≥ 5% SADC students and the rest of the world

17%

NO

53

≥ 4% Non-African continent students (other than SADC)

4.1%

YES

54

≥ 15% of all bursaries awarded to Post-doctoral Fellows

29%

YES

SLA TARGET

CoE-HUMAN Performance

SLA Target
Achieved (Yes/No)

RESEARCH
55

≥ 5 peer-reviewed publications that acknowledge funding
from the CoE

91

56

≥ 5 peer-reviewed publications, acknowledging the CoE
(impact factor >5)

9

57

≥ 2 policy inputs or policy evaluations

3

YES

58

≥ 6/9 CoE researchers maintain or improve their NRF rating

9

YES

59

≥ 60 peer-reviewed publication that acknowledge funding
from the CoE

60

Number of peer-reviewed publications that acknowledge
funding from the CoE ≥ 60 (must be ISI rated) which is increased from 2020

91

1% of bursaries will be awarded to disabled students

0%

61

YES
YES

YES

YES
NO
We will specifically work
with DVC offices to
eccourage disaabled
student applications
in 2022

62

CoE Events (Exhibitions, symposia, conferences, etc.) increased to 10

11

63

Media coverage (print, radio, television, social media) ≥35

64

YES

64

Collaborative agreements in total ≥ 20

31

YES

65

Number of workshops, symposia, seminars convened or
funded ≥ 5

5

66

Host DOHaD student training event ≥ 1

1

YES

67

CoE researchers serving on journal editorial boards = 8/9

13

YES

68

CoE researchers serving on local science or policy committees = 8/9

8

69

CoE researchers serving on international science or policy
committees = 8/9

13

YES

YES

YES
YES
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Appendix 3: Publications
Journal Articles
Nine articles (10% of all 2021 articles) published in journals with an impact factor ≥ 5.
1. Drysdale, R. E., M. Moshabela and U. Bob (2021). “‘A
creeping phenomenon’: the association between rainfall
and household food insecurity in the district of iLembe,
KwaZulu-Natal.” Climate and development 13(2): 128138.
2. Richter, L. M. and S. N. Naicker (2021). “A Data-Free
Digital Platform to Reach Families With Young Children
During the COVID-19 Pandemic: Online Survey Study.”
JMIR Pediatrics and Parenting 4(2): e26571.
3. Mendenhall, E., A. W. Kim, A. Panasci, L. Cele, F. Mpondo, E. N. Bosire, S. A. Norris and A. C. Tsai (2021). “A
mixed-methods, population-based study of a syndemic
in Soweto, South Africa.” Nature human behaviour: 1-10.
4. Bosire, E. N., K. Chiseri, D. L. Comeau, L. Richter, A. D.
Stein and S. A. Norris (2021). “A qualitative study of risks
and protective factors against pregnancy among sexually-active adolescents in Soweto, South Africa.” PLOS
Global Public Health 1(11): e0000044.
5. Nyati, L. H., J. M. Pettifor, K. K. Ong and S. A. Norris
(2021). “Adolescent growth and BMI and their associations with early childhood growth in an urban South African cohort.” American Journal of Human Biology 33(3):
e23469.
6. Richter, L. M., M. N. Ahun, S. Besharati, S. N. Naicker and
M. Orri (2021). “Adolescent mental health problems and
adult human capital: findings from the South African
Birth to Twenty Plus Cohort at 28 years of age.” Journal
of Adolescent Health.
7. Micklesfield, L. K., S. K. Hanson, F. Lobelo, S. A. Cunningham, T. J. Hartman, S. A. Norris and A. D. Stein (2021).
“Adolescent physical activity, sedentary behavior and
sleep in relation to body composition at age 18 years in
urban South Africa, Birth-to-Twenty+ Cohort.” BMC pediatrics 21(1): 1-13.
8. Slemming, W., R. Drysdale and L. M. Richter (2021). “An
Opportunity During Antenatal Services to Strengthen
Nurturing Care: Global and National Recommendations
for Routine Ultrasound Before 24 Weeks Gestation.”
Frontiers in Public Health: 1015.
9. Orri, M., S. Besharati, M. N. Ahun and L. M. Richter
(2021). “Analysis of Maternal Postnatal Depression, Socioeconomic Factors, and Offspring Internalizing Symptoms in a Longitudinal Cohort in South Africa.” JAMA
network open 4(8): e2121667-e2121667.
10. Anakpo, G. and U. Kollamparambil (2021). “Artificial intelligence and average wages in Southern Africa: A panel
VAR approach.” Development Southern Africa: 1-14.
11. Mpondo, F., C. Wray, S. A. Norris, A. D. Stein, A. Stein and
L. M. Richter (2021). “Assessing psychological well-being measures among South African adults in the birth
to twenty plus cohort.” African Journal of Psychological
Assessment 3: 7.
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12. Wrottesley, S. V., N. Stacey, G. Mukoma, K. J. Hofman
and S. A. Norris (2021). “Assessing sugar-sweetened beverage intakes, added sugar intakes and BMI before and
after the implementation of a sugar-sweetened beverage tax in South Africa.” Public Health Nutrition 24(10):
2900-2910.
13. Ngandu, C. B., D. Momberg, A. Magan, S. A. Norris and R.
Said-Mohamed (2021). “Association Between Household
and Maternal Socioeconomic Factors with Birth Outcomes in the Democratic Republic of Congo and South
Africa: A Comparative Study.” Maternal and Child Health
Journal: 1-9.
14. Cj, C., H. Sj, G. Scerif, R. Twine, K. Kahn, N. Sa and D. Ce
(2021). “Associations between South African preschoolers’ routine physical activity, self-regulation and psychosocial well-being.” Mental Health and Physical Activity
20: 100383.
15. Makongoza, M. and M. Nduna (2021). “Awareness and
rejection accounts of intimate partner violence by young
women in Soweto, Johannesburg, South Africa.” Journal
of interpersonal violence 36(1-2): 7-32.
16. Chidumwa, G., I. Maposa, P. Kowal, L. K. Micklesfield and
L. J. Ware (2021). “Bivariate Joint Spatial Modeling to
Identify Shared Risk Patterns of Hypertension and Diabetes in South Africa: Evidence from WHO SAGE South
Africa Wave 2.” International journal of environmental
research and public health 18(1): 359.
17. Gordon, S. L. (2021). “Can social dominance orientation
predict intergroup hostility and aggression in South Africa? Testing the applicability of the SDO7 (s) Scale.” South
African Journal of Psychology: 00812463211022492.
18. Varghese, J. S., L. S. Adair, S. A. Patel, S. A. Bechayda, S. K.
Bhargava, D. B. Carba, B. L. Horta, N. P. Lima, R. Martorell
and A. M. Menezes (2021). “Changes in asset-based
wealth across the life course in birth cohorts from five
low-and middle-income countries.” SSM-population
health 16: 100976.
19. Von Fintel, M. (2021). “Chronic child poverty and health
outcomes in South Africa using a multidimensional poverty measure.” Child Indicators Research: 1-26.
20. Ngwenya, N., T. Barnett, C. Groenewald and J. Seeley
(2021). “Complex trauma and its relation to hope and
hopelessness among young people in KwaZulu-Natal,
South Africa.” Vulnerable Children and Youth Studies
16(2): 166-177.
21. Khambule, I. (2021). “COVID-19 and the Counter-cyclical
Role of the State in South Africa.” Progress in Development Studies 21(4): 380-396.
22. Menyanu, E. K., B. Corso, N. Minicuci, I. Rocco, J. C. Russell, L. J. Ware, G. Chidumwa, N. N. Naidoo, R. B. Biritwum and P. R. Kowal (2021). “Determinants of change in
blood pressure in Ghana: Longitudinal data from WHOSAGE Waves 1–3.” Plos one 16(1): e0244807.

23. Mpondo, F., A. W. Kim, A. C. Tsai and E. Mendenhall
(2021). “Development and validation of the Soweto
Stress Scale: Mixed-methods, population-based study of
adults living in Soweto, South Africa.” Social Science &
Medicine 281: 114023.
24. Nduna, M. and S. O. Tshona (2021). “Domesticated poly-violence against women during the 2020 Covid-19
lockdown in South Africa.” Psychological studies 66(3):
347-353.
25. Redinger, S., E. Udedi, L. M. Richter, K. L. Dovel, L. Bruns,
T. J. Coates and T. J. Rochat (2021). “Double benefit? Integrating an early childhood development programme into
HIV PMTCT Option B+ services in Malawi.” AIDS care: 1-8.
26. Erzse, A., S. Goldstein, S. A. Norris, D. Watson, S. H. Kehoe, M. Barker, E. Cohen and K. J. Hofman (2021). “Double-duty solutions for optimising maternal and child nutrition in urban South Africa: a qualitative study.” Public
Health Nutrition 24(12): 3674-3684.
27. Nakpo, G. and U. Kollamparambil (2021). “Effect of automation on unemployment: The case of Southern Africa.”
Development Southern Africa: 1-12.
28. Charlton, K. E., B. Corso, L. Ware, A. E. Schutte, L. Wepener, N. Minicuci, N. Naidoo and P. Kowal (2021). “Effect
of South Africa’s interim mandatory salt reduction programme on urinary sodium excretion and blood pressure.” Preventive medicine reports 23: 101469.
29. Trude, A. C., L. M. Richter, J. R. Behrman, A. D. Stein, A.
M. Menezes and M. M. Black (2021). “Effects of responsive caregiving and learning opportunities during preschool ages on the association of early adversities and
adolescent human capital: an analysis of birth cohorts in
two middle-income countries.” The Lancet Child & Adolescent Health 5(1): 37-46.
30. Tirivangasi, H. M., L. Nyahunda, T. Mabila and T. Zingwena (2021). “Exploring Humanitarian response strategies
in the aftermath of disasters induced by climate change
in Zimbabwe.” Development Southern Africa: 1-16.
31. Khoza, S. B. (2021). “Exploring the Migration to a Digitalised Curriculum at UKZN.” Education Sciences 11(11):
682.
32. Anakpo, G. and U. Kollamparambil (2021). “Family structure and household well-being: Evidence from South Africa.” Development Southern Africa: 1-19.
33. De Wet-Billings, N. and P. Mataboge (2021). “Family
structure and socio-demographic factors associated with
binge drinking among adolescents in South Africa.” Vulnerable Children and Youth Studies: 1-12.
34. Drysdale, R. E., W. Slemming, T. Makusha and L. M. Richter (2021). “Father involvement, maternal depression
and child nutritional outcomes in Soweto, South Africa.”
Maternal & Child Nutrition 17: e13177.
35. Nduna, M. (2021). “Fiona Bloomer, Claire Pierson and
Sylvia Estrada-Claudio, Reimagining global abortion politics: A social justice perspective.” Feminism & Psychology: 09593535211032054.
36. Jesson, J., J. Dietrich, M. Beksinska, K. Closson, M. Nduna,
J. Smit, M. Brockman, T. Ndung’u, G. Gray and A. Kaida
(2021). “Food insecurity and depression: a cross‐sectional study of a multi‐site urban youth cohort in Durban and
Soweto, South Africa.” Tropical Medicine & International
Health 26(6): 687-700.

37. McCoy, D. C., J. Cuartas, J. Behrman, C. Cappa, J. Heymann, F. López Bóo, C. Lu, A. Raikes, L. Richter and A.
Stein (2021). “Global estimates of the implications of
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38. Makusha, T., M. Mabaso, S. Moyo, N. Zungu, K. Zuma
and L. Simbayi (2021). “HIV prevalence and associated
factors among men in South Africa 30 years into the epidemic: the fifth nationwide cross-sectional survey.” AIDS
and Behavior: 1-10.
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Appendix 4: CoE Nuggets

The age of the
academic
entrepreneur
Great Leap Forward: Entrepreneurial academics catalysing the 4th industrial revolution
Universities have traditionally fulfilled teaching and research roles, but
with the advent of the fourth industrial revolution, this is changing.
“Engaged universities” are solving commercial and social problems, while
furthering the aims of entrepreneurship. Critically, academics in
universities need to be nurtured to synthesise and integrate their
scientific and academic activities with market-related and social needs.
The age of the academic entrepreneur has arrived, and already these
entrepreneurs have saved lives and brought about much needed revenue
for struggling tertiary institutions. (Through Wits Health Consortium for
example, R2.5-billion income has been raised. The consortium’s entities
like Wits Alive, have implemented life saving vaccine programmes. The
greater the entrepreneurial orientation of universities, the better able
they are to exploit opportunities to cover this funding deficit.)
The Wits Heath Consortium’s Great Leap Forward initiative looks
specifically at academic entrepreneurship. CEO Alf Farrell sees academic
entrepreneurship as a “third mission” in which universities engage. But in
order for this to be scaleable and sustainable, it is important that
entrepreneurial thinking and practices are embedded in teaching,
research and administration policies. It is important to identify the
characteristics and behaviours of academics who are entrepreneurially
inclined, and break down the barriers they may face in a university in a
developing economy context. Entrepreneurship must be a key strategic
pillar.
A scoping review, supported by the DSI-NRF Centre of Excellence in
Human Development (COE-Human), aimed to do exactly this. In this
review and the 22 articles assessed, the most commonly mentioned
academic entrepreneurial characteristics included the need for
achievement (hunger for success), the desire for independence
(autonomy), an internal locus of control, innovation, creativity, futuristic
thinking and self-esteem. Research Entrepreneurialism by academics
was tied to the following behaviours: the academic’s awareness of
technology transfer, having collaborative networks with industry or a
hybrid career and number of publications in the last five years.
For entrepreneurship to flourish, several enablers (drivers) such as donor
support, strong national and international collaboration, strong
regulatory systems, political and macroeconomic stability are necessary.

Several barriers such as fragmentation in the environment or economy,
insufficient human resources and a poor entrepreneurial eco-system
have been identified to impede academic entrepreneurial activity.

Drivers of Entrepreneurial Behaviour (Enablers)

Attributes of
Entrepreneurial
Academics
(Characteristics

Entrepreneurial
Intention

Inhibitors to
Entrepreneurial
Action

In conclusion, academic entrepreneurship and engaged academia, must
be a central strategy in a university setting, in particular, for universities
to support academics activating their entrepreneurship.

Reference:
The characteristics and behaviours of entrepreneurial university
academics and the enablers or barriers they face in low and middleincome countries: a scoping review
Alfred Farrell1, Witness Mapanga2, Nombulelo Chitha1, James Ashton1,
Maureen Joffe1,2,3
Affiliations:
GLF division of the Wits Health Consortium, Faculty of Health Sciences,
University of Witwatersrand, Johannesburg, South Africa1
NCDR division of the Wits Health Consortium, Faculty of Health
Sciences, University of Witwatersrand, Johannesburg, South Africa2
MRC/Wits Developmental Pathways to Health Research Unit Department
of Paediatrics, Faculty of Health Sciences, University of Witwatersrand,
Johannesburg, South Africa3
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Entrepreneurial
Action
(Behaviour)

twitter.com/CoEHuman

Mental Health: an
African perspective
New research contests Euro-centric views on treatment and provides compelling insight into
African cosmology and mental illness.
While traditional healers have been recognised as important in
offering primary health care services in South Africa, their role in
treating mental illness is understudied and underrepresented.
New research entitled Ukugula Kwabantu: A Study of Traditional
Healers’ constructions of Mental Health, by COE-HUMAN funded
student Sinethemba Makhanya, suggests that traditional healers
are still not seen as experts in effectively treating mental illness.
Traditional healers are less interested in treating symptoms and
concerned more with the root causes of illness, especially those
situated in the supernatural and ancestral realms. While this has
typically raised suspicion and distrust in clinical settings, Ukugula
Kwabantu shows that a traditional healers’ worldview and range
of treatment methods are nuanced, and diverse and are not
diametrically opposed to the biomedical model.
Ukugula Kwabantu strengthens the understanding of traditional
models of health and illness by examining them as existing on a
continuum, expanding the classifications of the causes of mental
illness and illness more broadly, beyond that of natural and

unnatural causes. An examination of this continuum offered
categories of causation from which the research could abstract
how health is constructed by traditional healers in a peri-urban
setting.

Research work and science communication
output:
Ukugula Kwabantu: A study of Traditional Healers' constructions
of Mental Health is a study that looks at how psychology can
integrate with ubunyanga ('traditional healing') to offer
integrated approaches to (mental) health.
Makhanya has been interviewed by The Sowetan and Power FM:
https://tinyurl.com/Makhanyasowetanlive
https://tinyurl.com/MakhanyaPowerFM
Makhanya was also the winner of the Wits leg of the 2018
FameLab International Science Competition.
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The slow violence
of malnutrition
Improving child nutrition is a long-term investment in human capital, which has a triple dividend for the
children of today, the adults of tomorrow and the next generation of children.
The nutritional status of South Africa’s children is deteriorating. One in
four children under the age of five is stunted, a sign of chronic
undernutrition that has remained unchanged for 20 years.
Over the same period, South Africa has seen a steady increase in children
being overweight or obese. One in eight children under the age of five is
overweight or obese, double the global average.
These were some of the findings of the 2020 South African Child Gauge,
published annually by the Children’s Institute at the University of Cape
Town (UCT) in partnership with the DSI-NRF Centres of Excellence in
Human Development and Food Security.

The Gauge details South Africa’s progress in realising children’s rights to
adequate food and nutrition and the impact of malnutrition. There is
much that the state can do, and the Gauge outlines a range of
opportunities for double-duty actions to address the double burden of
malnutrition, starting early during the antenatal period and extending
across the life course.

Ways we can improve:
The urgent establishment of a national food and nutrition security
council to provide political leadership at the highest level in the
presidency, with the authority to hold government departments
accountable and to drive concerted and consolidated action for children
across a range of sectors, from health, education and social development
to trade and industry.
Improving child nutrition is a long-term investment in human capital,
which has a triple dividend for the children of today, the adults of
tomorrow and the next generation of children. It is also a great equaliser,
helping to level the playing field by improving children’s cognitive
development and enhancing economic productivity in adulthood.”

Suggested citation: May J, Witten C & Lake L (eds) (2020) South
African Child Gauge 2020. Cape Town: Children’s Institute,
University of Cape Town.
Download the Child Gauge: https://bit.ly/3eIOmpQ
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Nutritional labelling
of fast food
Should fast food nutritional labelling in South Africa be mandatory?
In countries such as the United States, Canada, Australia,
Ireland, Saudi Arabia, South Korea, Taiwan, and United Arab
Emirates, provision of fast food nutritional information is
mandatory to the public. However, South African fast food
restaurants are not compelled to provide any form of
nutritional information.
A study, entitled “Should fast food nutritional labelling be
mandatory in South Africa,”and supported by the DSI-NRF
Centre of Excellence in Human Development, was recently
conducted at the University of the Witwatersrand. One of the
aims of the study was to determine the proportion of the
largest South African fast food restaurants (based on the
BusinessTech 2017 and 2018 annual reviews) that had
nutritional information. The study shows that only 58% of
the included South African fast food companies in the study
(n = 18) had nutritional information available to the public.
This is accessible either through a restaurant’s website or
made available to the public on request.
The study also aimed to describe the nutritional information
of a standard fast food item (burgers or pizzas) and meal
combination (burger/pizza + medium fried chips + a sugar
sweetened beverage 440 ml) across the fast-food
restaurants. Energy, fat, salt and sugar, varied widely
amongst similar fast-food items (burgers, pizzas and fried
chips), highlighting the importance of nutritional labelling.

This is in contrast to popular belief that similar foods contain
similar nutrients. While burgers and pizzas were high in
protein, some were also high in fat and salt, as indicated by
percentages of the nutritional reference ranges above 30%
level. All meal combinations exacerbated the total energy,
carbohydrates, sugar, and salt content, and mostly fat.
Therefore, the findings from the study suggest that
consumption of fast foods may contribute disproportionally
to daily nutrient intakes for energy, fat, salt, and sugar,
especially when eaten as meal combinations, as these often
exceed the daily recommended intakes for a meal.
In addition, the “traffic light system” was utilised by the study
to showcase the quantity of each nutrient, and whether this
was high (red), medium (orange), or low (green). While the
availability of nutritional information is important, it is
equally important that fast food nutritional information
labelling be easy to understand and recognisible by
consumers. Therefore the traffic light approach could help
consumers to interpret and understand the nutritional value
of different meals and in turn increase their awareness and
consideration around dietary choices.
Certainly, the nutritional information of fast food can be used
by consumers to make healthier dietary choices and in turn
assist the government to mitigate obesity and related noncommunicable diseases, such as diabetes and hypertension.
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Diets high in fat, sugar, and salt are correlated with the rise
in non-communicable diseases (NCDs) which are a leading
cause of mortality in adults.

contribute to their dietary intake of fat, salt and sugar and
overall energy intake. Furthermore, government regulation
to mandate nutritional labelling of fast foods in South
Africa may be an important component of their health
strategy to reduce NCDs in South Africa. Particularly, if the
labelling is clear and easily interpretable.

Therefore, consumers may benefit from understanding how
choosing to purchase fast food items or combination meals

Medium Fried Chips

Standard Food Item
(Burger/Pizza)

Fat

Salt
8%
25%

Sugar
8%

8%

17%

17%

8%

50%

67%

67%

25%

14%
29%

14%

43%
71%

⬛ Low

57%

43%

29%

⬛ Medium

⬛ High

⬛ Missing data (not provided)

A 440 ml cola sugar-sweetened beverage has 48 g sugar per serving.
Most meal equivalents (combination of a standard food item + medium fried chips + 440 ml sugar-sweetened
beverage) were assigned red for high fat, salt and sugar content.
Figure 1: Assigned traffic light colours for the South African fast
foods. (Red: High; Amber: Medium; Green: Low; Light grey:
Colour could not be assigned due to missing information).
The majority of the standard fast food items (burgers/pizzas) and
medium fried chips are high in fat and salt content. While sugar
content is relatively low in burgers, pizzas and medium fried
chips, inclusion of a sugar-sweetened beverage in a meal
combination ensures high sugar content in fast foods. There is
some missing nutritional information as many of the South
African fast food restaurants do not provide nutrient values per
100 g, which is required for the “traffic light” classification.
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Appendix 4: Audited Financial Report

Agreed-upon procedures report on the National Research Foundation (NRF) awards received
by the University of the Witwatersrand, Johannesburg for the Centre of Excellence in Human
Development for the year ended 31 December 2021
To the Council Members of University of the Witwatersrand
Purpose of this Agreed-upon procedures report
Our report is solely for the purpose of assisting you in reporting to the NRF on the Cash Flow Analysis
relating to the Centre of Excellence in Human Development for the year ended 31 December 2021
and may not be suitable for another purpose.
Responsibility of the council
The council members have acknowledged that the agreed-upon procedures are appropriate for the
purpose of the engagement.
Dr Robin Drennan (Director: Research Development), as identified by management, is responsible for
the subject matter on which the agreed-upon procedures are performed.
Our responsibilities
We have conducted the agreed-upon procedures engagement in accordance with International
Standard on Related Services (ISRS) 4400 (Revised), Agreed-Upon Procedures Engagements. An
agreed-upon procedures engagement involves our performing the procedures that have been agreed
with the directors, and reporting the findings, which are the factual results of the agreed-upon
procedures performed. We make no representation regarding the appropriateness of the agreed-upon
procedures.
This agreed-upon procedures engagement is not an assurance engagement. Accordingly, we do not
express an opinion or an assurance conclusion. Had we performed additional procedures, other
matters might have come to our attention that would have been reported.
Professional ethics and quality control
We have complied with the ethical requirements of the Code of Professional Conduct for Registered
Auditors issued by the Independent Regulatory Board for Auditors (IRBA Code). The IRBA Code is
founded on fundamental principles of integrity, objectivity, professional competence and due care,
confidentiality and professional behaviour; and it is consistent with the corresponding sections of the
International Ethics Standards Board for Accountants’ International Code of Ethics for Professional
Accountants (including International Independence Standards). For the purpose of this engagement,
there are no independence requirements with which we are required to comply.
Our firm applies International Standard on Quality Control 1, Quality Control for Firms that Perform
Audits and Reviews of Financial Statements, and Other Assurance and Related Service
Engagements; and, accordingly, maintains a comprehensive system of quality control, including
documented policies and procedures regarding compliance with ethical requirements, professional
standards and applicable legal and regulatory requirements.
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Procedures and findings
We have performed the procedures described below, which were agreed upon with the council in the
terms of engagement dated 27 January 2022, on the National Research Foundation (NRF) awards
received by the University of the Witwatersrand, Johannesburg for the Centre of Excellence in Human
Development for the year ended 31 December 2021.
No.

Procedures

Findings

1.

Inspect that the declared income
and expenditure is correct and that
all income and expenditure as per
the general ledger has been
declared by agreeing the CoE
Cash Flow Analysis to the general
ledger for the period. The
transactions, both expenditure and
income will be subject to the
procedures stipulated below.

With respect to item 1, we obtained the CoE Cash Flow
Analysis and general ledger for the period and
inspected that the declared income and expenditure
was correct and that all income and expenditure as per
the general ledger has been declared by agreeing the
CoE cash flow analysis to the general ledger for the
period. No exceptions were noted.

2.

Inspect that:
a. Two Steering Committee Board
meetings were held in the period of
funding, and minutes for both
meetings
have been adopted and signed by
the Chairperson of the Board.

With respect to item 2(a), we inspected that two
Steering committee Board meetings were held in the
period of funding, and minutes for both meetings were
adopted and signed by the Chairperson of the Board.
No exceptions were noted.

b. The Steering Committee
approved the Business Plan, and
that minutes of the meeting as well
as the Business Plan was
submitted to the NRF.

With respect to item 2(b), we inspected that minutes of
the meeting as well as the Business plan were
submitted to the NRF. We further inspected that the
business plan was approved in the meeting held. No
exceptions were noted.

Inspect that the grant funds were
used to advance the research
agenda by:

With respect to item 3, we inspected that the grant
funds were used to advance the research agenda by
performing the following procedures:

a. Selecting a sample as per the
NRF guidelines, being a tenth of
the number of transactions of the
expenses per the general ledger.
b. Agreeing with Beverley Manus
(University of the Witwatersrand:
Finance Manager Research Office)
that the transactions selected in
procedure 3(a) is appropriate for
the purposes of this engagement.

With respect to item 3(a), we selected a sample of
10.87% of the number of transactions of the expenses
per the general ledger. No exceptions were noted.

c. For the transactions selected per
procedure 3(a), perform the
following procedures:

With respect to item 3(c), for the sample selected per
procedure 3(a), we performed the following
procedures:

3.

68

With respect to item 3(b), we agreed with Beverley
Manus (University of the Witwatersrand: Finance
Manager Research Office) that the transactions
selected in procedure 3(a) were appropriate for the
purposes of this engagement. No exceptions were
noted.

i. Obtain the source documents
(invoices, payslips, expense
breakdowns and travel claim
expense forms, etc.) for items
selected from the general ledger
and agree the details per general
ledger to the supporting
documentation inspected.

With respect to item 3(c)(i), we obtained the source
documents (invoices, payslips, expense breakdowns
and travel claim expense forms, etc.) for items selected
from the general ledger and agreed the details per
general ledger to the supporting documentation
inspected, except as detailed below.
The following exceptions were noted whereby we were
unable to obtain supporting documentation:

In addition, the following difference was noted between
the amount per the General Ledger and the amount per
the Supporting Documentation:

Refer to Appendix A for management comments.
ii. Inspect the nature of expenses
as per the supporting documents
description and compare the
nature of expenses to the purpose
of research as stipulated in the
business plan.

iii. Inspect the date as per the
source documentation and agree
that it was recorded in the correct
financial period, 1 January 2021 31 December 2021 based on when
the goods or services were
received.

With respect to item 3(c)(ii), we inspected the nature of
expenses as per the supporting documents description
and compared the nature of expenses to the purpose
of research as stipulated in the business plan.
The following exceptions were noted whereby we were
unable to obtain supporting documentation:

Refer to Appendix A for management comments.
With respect to item 3(c)(iii), we inspected the date as
per the source documentation and agreed that it was
recorded in the correct financial period, 1 January 2021
- 31 December 2021 based on when the goods or
services were received, except as detailed below.
The following exceptions were noted whereby we were
unable to obtain supporting documentation:

In addition, the following exceptions were noted with
regards to items captured in the incorrect period. The
transactions were recorded in 2021 but the date as per
the supporting documentation relates to 2020:
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iv. Inspect the source
documentation and agree that it is
in the name of the University.

Refer to Appendix A for management comments.
With respect to item 3(c)(iv), we inspected the source
documentation and agreed that it is in the name of the
University, except as detailed below.
The following exceptions were noted whereby we were
unable to obtain supporting documentation:

Refer to Appendix A for management comment.
v. Inspect the source
documentation and where VAT is
levied, that it is correctly recorded
in the general ledger by agreeing
VAT amount per source document
to VAT amount recorded in general
ledger.

With respect to item 3(c)(v), we inspected the source
documentation and where VAT was levied, that it was
correctly recorded in the general ledger by agreeing
VAT amount per source document to VAT amount
recorded in general ledger, except as detailed below.
The following exceptions were noted whereby we were
unable to obtain supporting documentation:

Refer to Appendix A for management comments.
4.

For grant funds utilised on
nomination of students, agree the
amount per the student nomination
form to the amount paid to the
student by obtaining the relevant
student accounts.

With respect to item 4, for grant funds utilised on
nomination of students, we agreed the amount per the
student nomination form to the amount paid to the
student by obtaining the relevant student accounts,
except as detailed below.
The following exceptions were noted when agreeing
the amount per the student nomination form to the
amount paid to the student by obtaining the relevant
student accounts:

Refer to Appendix A for management comments.
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5.

Inspect that funds were spent in
accordance with the signed
Memorandum of Agreement
(MOA), by obtaining signed
representation from university
management.

With respect to item 5, we inspected that funds were
spent in accordance with the signed Memorandum of
Agreement (MOA), by obtaining signed representation
from university management. No exceptions were
noted.

6.

Inspect that the activities pursued
by CoE's related to the 5 KPAs, by
obtaining signed representation
from university management.

With respect to item 6, we inspected that the activities
pursued by CoE's related to the 5 KPAs, by obtaining
signed representation from university management. No
exceptions were noted.

Restriction on distribution and use
Our report is solely for the purpose set forth in the first paragraph of this report and is intended to be
used by the council. Our report should not be used for any other purpose or be distributed to any other
parties.

R Ramdhany
Director
Chartered Accountant (SA)
Johannesburg, South Africa
8 March 2022
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Appendix A: Management comments on exception noted
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Procedure
Number

Management Comment

3(c)(i). Obtain the
source documents
(invoices, payslips,
expense
breakdowns and
travel claim
expense forms,
etc.) for items
selected from the
general ledger and
agree the details
per general ledger
to the supporting
documentation
inspected.

The following exceptions were noted whereby we were unable to obtain
supporting documentation:

3(c)(ii). Inspect the
nature of expenses
as per the
supporting
documents
description and
compare the
nature of expenses
to the purpose of
research as
stipulated in the
business plan.

The following exceptions were noted whereby we were unable to obtain
supporting documentation:

3(c)(iii). Inspect the
date as per the
source
documentation and
agree that it was
recorded in the
correct financial
period,1 January
2021 - 31
December 2021
based on when the
goods or services
were received.

The following exceptions were noted whereby we were unable to obtain
supporting documentation:

In addition, the following difference was noted between the amount per the
General Ledger and the amount per the Supporting Documentation:

In addition, the following exceptions were noted with regard to items captured
in the incorrect period. The date as per the general ledger does not agree to
the date as per the supporting documentation, based on when the goods or
services were received:

3(c)(iv). Inspect the
source
documentation and
agree that it is in
the name of the
University.

The following exceptions were noted whereby we were unable to obtain
supporting documentation:

3(c)(v). Inspect the
source
documentation and
where VAT is
levied, that it is
correctly recorded
in the general
ledger by agreeing
VAT amount per
source document
to VAT amount
recorded in general
ledger.

The following exceptions were noted whereby we were unable to obtain
supporting documentation:

4. For grant funds
utilised on
nomination of
students, agree the
amount per the
student nomination
form to the amount
paid to the student
by obtaining the
relevant student
accounts.

The following exceptions were noted when agreeing the amount per the
student nomination form to the amount paid to the student by obtaining the
relevant student accounts:
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-

4,936,504.61

4,338,861.86

597,642.75

NET SURPLUS / DEFICIT FUNDS

Total Expenses

4,936,504.61

-

4,936,504.61
-

Jan-21

45,720.43
445.60
29,059.18
522,417.54

-

4,936,504.61

-

4,936,504.61
-

Balances B/F
2018

Bursaries - B
Running - R
Conferences and related travel - T
Research grants - G other Collaborators
Equipment - E
Cost to Wits Grantees

Salaries - S

TOTAL INCOME

Balance brought forward
NRF 2021 Allocation
Accumulated Interest from the interest
bearing account
Project adjustments- COE PROJECTS

NRF FUNDS
DESCRIPTION

3,666,047.24

672,814.62

376,918.27
18,254.00
277,642.35

4,338,861.86

-

4,338,861.86
-

Feb-21

2,870,601.00

795,446.24

165,624.20
200,000.00
19,370.01
410,452.03

3,666,047.24

-

3,666,047.24
-

Mar-21

7,994,924.56

953,207.69

165,563.98
500,000.00
43,111.51
244,532.20

8,948,132.25

-

2,870,601.00
6,077,531.25

Apr-21

DST-NRF CoE-HD Programme
Cash Flow analysis for the 2021 financial year

7,063,845.08

931,079.48

557,004.31

171,930.56
202,144.61

7,994,924.56

-

7,994,924.56
-

May-21

4,793,713.67

2,270,131.41

1,059,152.22

-

179,237.56
1,017,855.40
13,886.23

7,063,845.08

-

7,063,845.08
-

Jun-21

3,969,592.78

824,120.89

129,874.91

250,000.00

226,681.70
200,000.00
17,564.28

4,793,713.67

-

4,793,713.67
-

Jul-21

2,749,295.59

1,220,297.19

87,576.59

575,000.00

116,059.51
425,720.00
15,941.09

3,969,592.78

-

3,969,592.78
-

Aug-21

1,990,163.81

759,131.78

449,743.24

73,414.28
185,000.00
15,344.86
35,629.40

2,749,295.59

-

2,749,295.59
-

Sep-21

7,275,568.55

792,126.51

3,801.90
115,583.08

73,414.28
575,000.00
22,611.25
1,716.00

8,067,695.06

-

1,990,163.81
6,077,531.25

Oct-21

5,820,014.24

1,455,554.31

877,600.00
8,153.77
472,828.95

23,557.31

73,414.28

7,275,568.55

-

7,275,568.55
-

Nov-21

4,609,429.00

1,210,585.24

1,014,260.00
-0.01
1,993.87

70,660.95

123,670.43

5,820,014.24

-

5,820,014.24
-

Dec-21

4,609,429.00

12,482,138.11

1,791,649.48
3,305,720.01
242,493.09
84,658.58
2,716,860.00
11,955.66
4,328,801.29

17,091,567.11

-

4,936,504.61
12,155,062.50

TOTAL for 2021

Student Nominations List_COE: Human Development

Grant uid
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489
91489

Grantholder
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris
Norris

Student surname
Chidembo
Chivasa
Craig
Desai
Dlamini
Drysdale
Jobela
Lekota
Makongoza
Mapanga
Masiakwala
Masuluke
Moagi
Molelekeng‐Adeniran
Moyana
Mpondo
Mthethwa
Mtintsilana
Mukoma
Mundadi
Muti
Rakgotho
Rosslee
Samukimba
Sithole
Thokwane
Tjemolane
Vilanculos

Initial
R
N
A
R
SN
R
Z
B.K.L
MFM
W
E
I
LM
G
MT
F
SL
A
G
TM
M
NF
T
JC
EA
LZ
LST
E

ID number

Level of degree

CN048706
FN570989
9205010102081
9002140166080
8906125521088
PU1567417
8903040979087
8910300761089
7908210440084
8403066460187
8411010688084
9108231207087
8812060686086
9005040282089
FN473347
8304040401083
9104046001088
: 8909130679081
9205175555081
780318 6043 261
FN788713
9702070346087
9505190065085
ZN623537
6510085511089
9606040722088
8407055471089
8906011056082

Doctoral
Post Doctoral
Post Doctoral
Post Doctoral
Post Doctoral
Post Doctoral
Doctoral
Doctoral
Doctoral
Post Doctoral
Masters ‐ Research Based
Masters ‐ Research Based
Masters ‐ Research Based
Masters ‐ Research Based
Doctoral
Post Doctoral
Doctoral
Post Doctoral
Doctoral
Doctoral
Doctoral
Masters ‐ Research Based
Masters ‐ Research Based
Doctoral
Doctoral
Masters ‐ Research Based
Doctoral
Doctoral

Amount on
nomination
form
100,000.00
200,000.00
200,000.00
200,000.00
200,000.00
300,000.00
100,000.00
100,000.00
35,000.00
200,000.00
70,000.00
70,000.00
70,000.00
70,000.00
100,000.00
200,000.00
100,000.00
200,000.00
‐
100,000.00
100,000.00
70,000.00
70,000.00
100,000.00
100,000.00
70,000.00
100,000.00
100,000.00

Status
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
NRF Approved
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Approval of the Report
This will be done electronically by the Designated Authority

Professor Lynn Morris
Deputy Vice-Chancellor: Research and Innovation
Date: 12 April 2022
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