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SIPHILILE
MATERNAL & CHILD HEALTH
 
Healthy Mothers. Thriving Children. Empowered Communities.
	LOCATION
Off-University Road, Kwaluseni
Behind Kwaluseni Primary School
	POSTAL ADDRESS
PO Box 326, Manzini
Eswatini

	EMAIL
director@siphilile.com
info@siphilile.com
	FOCUS
Maternal, Neonatal & Child Health
Nutrition · ECD · Psychosocial Support


ORGANISATIONAL PROFILE

About Siphilile
Siphilile Maternal and Child Health is an independent, non-governmental organisation based in Eswatini, dedicated to improving maternal and child health and nutrition through the implementation of a community-based Mentor Mother programme. Siphilile has been active in Eswatini since 2012.
The programme builds on the evidence-based Philani Mentor Mother Model, first developed by the Philani Maternal, Child Health and Nutrition Trust in Cape Town, South Africa, a model that has demonstrated strong outcomes in maternal and child health and nutrition across Southern Africa.
Siphilile targets pregnant women and children aged 0 to 5 years in the Manzini Region, working across five constituencies (Tinkhundla): Kwaluseni, Ludzeludze, Lobamba Lomdzala, Manzini North, and Manzini South.
Our Vision
A country with healthy mothers and children, where every child can grow up to fulfil his or her physical, social, mental, emotional, and spiritual potential.
Our Mission
To promote good maternal and child health, nutrition, and development through the empowerment of women and families, using a comprehensive model that provides community-based, door-to-door education, support, and care.
Our Values
Siphilile is guided by seven core values that shape every interaction with the women, children, families, and communities we serve:
1. Advocacy — We actively speak up and act in the best interest of those we serve.
1. Commitment — We remain dedicated and accountable to our mission and responsibilities.
1. Collaboration — We work together with partners and communities to achieve shared goals.
1. Innovation — We embrace new ideas and creative solutions to improve impact.
1. Respect — We treat everyone with dignity, fairness, and empathy.
1. Teamwork — We support one another and value collective success over individual gain.
1. Transparency — We operate with honesty, openness, and clear communication.


Strategic Objectives
Siphilile's work is guided by the following strategic objectives, each contributing to the holistic well-being of mothers, children, and families in the communities we serve:
1. Promote parent-child communication, including interventions for attachment and bonding between child and caregiver.
1. Promote positive male role models and male involvement in maternal and child health.
1. Create awareness of the Early Childhood Development (ECD) programme in targeted areas.
1. Promote birth registration within 60 days of an infant's birth.
1. Provide psychosocial support for families with children living with disabilities.
1. Raise awareness of disabilities at both community and policy-making levels.
1. Strengthen the follow-up of mother-baby pairs, with improved prevention of mother-to-child transmission (PMTCT).
1. Reduce home deliveries by identifying root causes and promoting health facility deliveries.
1. Advocate for policy amendment, implementation of children's rights, and child grants where needed.
1. Promote child nutrition, with a special focus on the first 1,000 days of life.
1. Measure the impact of programme implementation against national maternal and child health indicators.
Implementation Strategy
Siphilile's primary implementation strategy is community-based peer support, delivered through a comprehensive package of health promotion interventions. The approach is rooted in empowerment and leverages the power of knowledge and awareness-raising through education and mentoring.
The organisation adapts the Philani Mentor Mother Model and operationalises it through trained Mentor Mothers and Mentor Fathers, who deliver an integrated package of health, nutrition, psychosocial, and Early Childhood Development (ECD) interventions at both household and community levels.
As part of the ECD component, Mentor Mothers are trained in early childhood development, including caring for children with special needs, providing psychosocial support for children, and promoting appropriate infant feeding practices. Caregivers in informal daycare centres are also trained to support children with special needs, with Mentor Mothers transferring skills through ongoing mentorship and supportive visits.
Because children aged 0–3 typically remain at home with their mothers and are not yet enrolled in pre-school, Siphilile promotes early stimulation beginning in the home. Parents and caregivers are encouraged and supported to engage in structured, age-appropriate stimulation activities with their children from birth, facilitated by Mentor Mothers through household visits and support to informal daycare centres.
Drawing on more than a decade of implementation experience, Siphilile is committed to systematically documenting the effectiveness and impact of this programme.
Core Programmes
Siphilile delivers a portfolio of integrated, community-based programmes that address the interconnected health, nutritional, developmental, and psychosocial needs of mothers, children, and families across the continuum of care.
1. Mentor Mother Programme
The flagship programme of Siphilile, the Mentor Mother Programme provides door-to-door support for pregnant women and lactating mothers. Core activities include:
1. Health education for pregnant women and lactating mothers.
1. Nutrition screening and promotion.
1. Promotion of Water, Sanitation, and Hygiene (WASH) practices.
1. Screening for maternal depression and referral for counselling.
1. Detecting and supporting women affected by Gender-Based Violence (GBV).
1. Promotion of exclusive breastfeeding and PMTCT.
1. Identification of malnourished children and referral to appropriate services.
1. Collaboration with health facilities and partner organisations.
2. Early Childhood Care and Development (ECD)
Siphilile's ECD interventions focus on the developmental, nutritional, and protective needs of children aged 0–5 years, both in the home and in informal daycare settings:
1. Nutrition screening for children under five.
1. Promotion of child nutrition, hygiene, and sanitation.
1. Empowerment of caregivers on child protection issues and the rights of the child.
1. Detection of child neglect and abuse, with appropriate referral pathways.
1. Mentoring caregivers on early learning and stimulation, including practical activities such as toy-making from locally available materials.


3. Male Engagement & Mentor Fathers Programme
Siphilile implements a strong Male Engagement Programme through Mentor Fathers, aimed at transforming gender norms and increasing men's active participation in maternal, neonatal, and child health (MNCH). The programme sensitises men on the critical roles they play in supporting their partners throughout pregnancy, childbirth, and child-rearing.
Mentor Fathers conduct regular door-to-door household visits, providing guidance and practical support to male partners on maternal and child health, parenting, GBV prevention, HIV testing, PMTCT, immunisation, mental health, and family well-being. In addition, they facilitate quarterly dialogue sessions targeting men of reproductive age, creating safe spaces for learning, reflection, and peer exchange. These sessions are often extended to community platforms, including churches, to broaden reach and influence.
4. Young Mentor Mother (YMM) Programme
The YMM Programme is tailored to adolescent girls and young women (AGYW) who are pregnant or lactating, recognising their distinct vulnerabilities and needs:
1. Support for pregnant and lactating adolescent girls and young women.
1. Health education, nutrition promotion, and WASH practices.
1. Screening for maternal depression and referral for counselling.
1. Detection and support for survivors of GBV.
1. Promotion of exclusive breastfeeding and PMTCT.
1. Peer support group sessions providing safe spaces to discuss sexual and reproductive health (SRH) without fear of judgment.
1. Livelihoods and empowerment sessions to build economic resilience.
5. Psychosocial Support & Case Management
Siphilile integrates mental health and psychosocial support (MHPSS) across all its programmes, with a structured case management system led by a dedicated Case Management Officer. The model includes:
1. Identification and assessment of vulnerable cases by Mentor Mothers in the field.
1. Timely referrals and linkages to appropriate services.
1. Continuous follow-up of referred cases.
1. Case conferencing to ensure coordinated, comprehensive care.
1. Peer support groups for adolescent mothers and adolescents living with HIV.
1. Economic empowerment initiatives, including skills training and support for income-generating activities.

6. Doula Project
In partnership with Raleigh Fitkin Memorial (RFM) Hospital, Siphilile trains and attaches Doulas, trained birth companions, to provide support to women during labour and delivery. The Doula Project provides:
1. Continuous support to labouring and birthing women at health facilities.
1. Health education during the antenatal and postnatal periods.
1. Promotion of early initiation of breastfeeding.
1. To date, 23 Doula mentors have been trained (June 2023), with the programme continuing to expand.
Integrated Community-Based Service Delivery
Siphilile delivers its programmes through an integrated, community-driven approach that addresses the interconnected needs of mothers, children, and families across the continuum of care. Services are delivered through household visits, community outreach, and direct support to informal daycare centres.
Core integrated interventions include HIV prevention, testing, and adherence support — particularly PMTCT — alongside awareness-raising and linkages to services for tuberculosis (TB), gender-based violence (GBV), and childhood immunisation.
Siphilile strengthens MNCH outcomes by promoting good nutrition, hygiene, and sanitation practices, alongside the early initiation of exclusive breastfeeding. The programme also prioritises adolescent health through family planning education and pregnancy prevention initiatives. Psychosocial support is integrated throughout to support the mental and emotional well-being of mothers, children, and families. Through this holistic, community-driven approach, Siphilile contributes to improved health outcomes and strengthened resilience at the household and community levels.
Geographic Coverage
Siphilile operates across five constituencies (Tinkhundla) in the Manzini Region of Eswatini, reaching 33 communities through household visits, community outreach, and engagement with informal daycare centres.
	Constituency (Inkhundla)
	Communities Served

	Kwaluseni (12)
	Mbikwakhe, Logoba, Mathangeni, Mahlabatsini, New Village, Sibayeni, Eteni, Mbhuleni, Eteteni, Ndzevane, Mhlaleni

	Ludzeludze (6)
	Thunzini, Mhlaleni, Boyane, Ludzidzini, Sibhedlela, Mfabantfu

	Lobamba Lomdzala (5)
	Bethany, Stfomo, Mangozeni, Malayinini, Mafini

	Manzini North (7)
	Sicelwini, Madonsa, Mangwaneni, Mzimnene, Fairview, Murray Camp, Makholweni

	Manzini South (3)
	Khoza, Mhobodleni, Moneni


 
Programmes Team Structure
Siphilile's field operations are delivered by a dedicated programmes team that combines technical leadership with deep community presence:
	Role
	Responsibilities

	Programme Manager
	Coordinates projects to ensure objectives align with the organisation's mandate and strategic priorities.

	Case Management Officer
	Manages identified cases, oversees referrals, and ensures coordinated follow-up across services.

	Field Supervisors (3)
	Provide field-level supervision to Mentor Mothers and Mentor Fathers, including support for ECD activities.

	Mentor Mothers (32)
	Conduct door-to-door visits to pregnant and lactating women; carry out nutrition screening for children under five; support caregivers in informal daycare centres.

	Mentor Fathers (6)
	Conduct door-to-door visits to male partners and facilitate quarterly community dialogue sessions on MNCH, GBV, and parenting.


 
Achievements & Impact
Over more than a decade of community-based implementation, Siphilile has built measurable momentum across the maternal, neonatal, child health, and nutrition continuum:
Strengthened Capacity & Programme Quality
1. Continuous capacity-building of Mentor Mothers and Mentor Fathers through First Aid training, refresher training on the Mentor Mother Model, Doula training, Integrated Management of Neonatal and Childhood Illnesses (IMNCI), childhood cancer awareness, ComCare, and donor relations.
1. Strengthened staff psychosocial support, contributing to higher morale and lower turnover.
1. Monthly meetings and experience-sharing sessions that sustain continuous professional development.
1. Improved report-writing and field documentation skills across the team.
Impact on Communities
1. Earlier ANC booking: Increased antenatal care uptake in the first and second trimesters through regular household presence.
1. Malnutrition screening: More children under five screened and linked to nutritional support services.
1. Improved immunisation coverage: Missed doses identified and families mobilised, boosting vaccination rates.
1. Psychosocial support: Bereavement support provided to families facing child illness and loss.
1. Health facility linkages: Strengthened community-to-facility connections, reducing missed care opportunities.
Programme Outcomes
1. Early malnutrition identification: Strengthened recognition and management of malnutrition among children under five.
1. Improved hygiene practices: Enhanced hygiene standards within day-care settings through targeted engagement.
1. Positive feeding behaviours: Caregivers supported to adopt better feeding practices, contributing to lasting child health gains.
Partnerships & Collaboration
Siphilile recognises that no single organisation can address the complex needs of mothers and children alone. We work in close collaboration with a network of government departments, health facilities, community structures, and civil society organisations:
Government & Public Sector
1. Eswatini National Nutrition Council
1. Health Promotion Eswatini
1. Ministry of Health — including the NCD Programme and Rural Health Motivators (RHMs)
1. Social Welfare Department
1. Royal Eswatini Police Service
1. National Disaster Management Agency (NDMA)
1. NAMBOARD
Health Facilities & Services
1. Sexual and Reproductive Health (SRH) services
1. Local health facilities and clinics (including Bethany & Luyengo Clinics)
1. Raleigh Fitkin Memorial (RFM) Hospital (Doula Project)
1. One-Stop Centres for survivors of GBV
Civil Society & Implementing Partners
1. Kwakha Indvodza (male engagement)
1. Eswatini Action Group Against Abuse (SWAGAA)
1. Eswatini Early Childhood Care & Development Network
1. World Vision Eswatini
1. Eswatini Milling
1. Community leadership and traditional structures
Key Lessons Learnt & Opportunities
Siphilile's experience over more than a decade has surfaced lessons that shape both current practice and future ambition:
1. Collaboration is essential. Working with diverse stakeholders is critical to reaching the full range of clients in our communities.
1. Capacity building builds confidence. Ongoing training and support enable Mentors to engage effectively, even with the most difficult-to-reach clients.
1. Male engagement transforms outcomes. Including men in SRH education has proven critical to raising awareness and shifting behaviour at household and community levels.
1. Visibility attracts partnership. The strategic use of communication tools, social media, the website, and human-interest storytelling highlights the programme's impact and attracts new funders and partners.
1. A model daycare and clinic could anchor a demonstration. Siphilile sees opportunity in establishing its own daycare centre and clinic as a working model for how integrated maternal and child services should be delivered.
1. Expansion is feasible and needed. Demand from neighbouring communities continues to grow, creating an opportunity for geographic scale-up.
1. A Siphilile Training Curriculum is on the horizon. Codifying our hands-on experience into a structured curriculum would enable replication and sharing of our model across Eswatini and beyond.

Looking Ahead: Areas for Growth
Siphilile is committed to continuous improvement and is actively strengthening the following areas to deepen impact and sustainability:
1. Field safety & standards. Ensuring consistent and correct use of Personal Protective Equipment (PPE) by all field Mentors.
1. Formal partnerships. Strengthening collaboration through Memoranda of Understanding (MoUs) with key partners to enable better resource sharing and coordination.
1. Financial sustainability. Developing strategies to establish a financially self-sustaining model that secures long-term viability and impact.
1. Workplace MNCH packages. Implementing a comprehensive package for pregnant and lactating women in workplace settings — covering child nutrition, immunisation, ECD, child protection, and birth registration.
1. Community education campaigns. Scaling outreach and awareness-raising activities to deepen community engagement and uptake.
1. Livelihood empowerment. Expanding income-generating support for clients to enhance economic stability and resilience for women and families.
Partner with Siphilile
Siphilile has spent more than a decade walking alongside mothers, children, and families in some of the most under-resourced communities in the Manzini Region. The Mentor Mother and Mentor Father model is not a theory; it is a tested, community-rooted approach delivered by trained women and men who live in the communities they serve.
We invite donors, government partners, civil society organisations, and individual supporters to join us in expanding this work. Together, we can ensure that every mother has the support she needs through pregnancy and beyond, and that every child has the foundation to fulfil their full potential.
Get in touch
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