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FEEDBACK REPORT OUTSURANCE PERIOD JANUARY – APRIL 2026   

Dear Monica, Ilana & colleagues.  

It is with much gratitude that I report back on the first quarter of our 2026 nutrition programme in 
the KZN uMgungundlovu District, supported by OUTsurance with highly nutritious Genesis 
porridge.   

We rolled out timeously in January as soon as the classrooms had filled with the young children 
of the “classes of 2026”. As always, we start out the year with assessments of all aspects of ECD 
and centre life, for the Nutrition & WASH programme we particularly check the status of the had 
washing stations, kitchen set-ups, number and condition of eating utensils etc. And then we 
take a careful look at the food gardens which often need a boost early in the year, safe for the 
centres where the ECD owner lives on-site and maintains throughout the December break.  

Early February, our team was ready to start our assessments, both for growth monitoring and for 
ELOM (Early Learning Outcomes Measure). I have spoken to Monica about this national 
monitoring tool early in the year and promised we would include the group of children 
OUTSurance supports in both assessments, WHY Anthro and ELOM.  

Reg. dietitian Helen Donkin led the team for the growth measurements, including 520 children, 
you find her data analysis report from page 2. From my side: I am absolutely delighted that with 
your support since early 2024, we managed to reduce child stunting in the area we support to 
10% which is a solid 15% below the national level. This is a fantastic development. Several 
other funders for our Play & Learn Programme enabled us to assess a further 104 children for 
their early learning outcomes. I am attaching this report as well, as I know it is of interest for the 
educationalists at OUTSurance and because we all know how closely interlinked nutrition and 
learning are.  

Your generous funding allowed us to distribute 2000 kg Genesis porridge to uMgungundlovu 
centres so far in 2026, amounting to an incredible 40 000 meals for children. We also secured a 
few bakkie loads full of vegetable seedlings from another funder to get the gardens going, a total 
of 2500 seedlings were distributed to 22 ECD centre-based gardens.  

Child Nutrition specialist reg. dietitian Philippa Barnard has updated and finetuned our ECD 
centre menu, our training materials and our food garden planting manual, to ensure it all aligns 
and offers practical, easy to implement solutions.  

Our first training has been scheduled for next week 19 and 20 May and we are most excited as 
these group training sessions offer much more then brining content across, they serve as 
opportunities for the practitioners to network, exchange experiences, offer solutions to the 
many common challenges and also to just have a good day of feeling seen and appreciated.  

All in all, this project could not have gone off to a better start!  With much gratitude, Julika 
Falconer, CEO 
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Baseline Growth Monitoring 2026 in uMgungundlovu ECD centres 10 March 2026 

This report details the growth monitoring of a group of children under 5 years in the 
uMgungundlovu district while receiving nutrition support at the ECD centres they 
attend. This Baseline report is the analysis of growth measurements taken during the 
first school term of 2026, and upcoming reports will detail the follow-up measurements 
and analysis.   

Measurements were taken at the ECD centre by the ECD practitioners and assisted by 
the Zero2Five team members. ECD practitioners and Zero2Five team were trained in 
growth monitoring and promotion and nutrition. All measurements are captured in real 
time, on-site on the WellBi app which keeps track of each child’s demographic and 
growth information. Included here is anthropometrical analysis of a sample of 520 
children’s nutritional status. 

Nutritional status of a sample of children 

Who did we measure? 

In term 1 during February, the Zero2Five team visited 17 ECD centres in uMgungundlovu 
who take part in their nutrition, play and learn programmes. 520 children’s weight, 
height and Mid-Upper Arm Circumference (MUAC) measurements were taken.  

The children were even split between boys and girls overall. The majority of children 
were 3-years and older as seen in the graph below. This reflects the general trend in 
rural areas where children only start attending ECD centres at the age of 3 years, or in 
the year that they turn 3 years old1.  

 
1 Grow Great Campaign. 2023. Nutritional status of children under five: Descriptive profile of seven 
food vulnerable communities in seven South African Provinces. Johannesburg, South Africa. 
Edited by Amanda Edwards. 
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Group Nutritional Status 
In the below figure, the Baseline Z-score distributions are compared to the WHO 
standards. The solid line represents the girls and the dotted line the boys in this sample 
of children from uMgungundlovu, whereas the dashed-and-dotted line represents the 
WHO standards for healthy children.  

In the first graph, the height-for-age is shown in comparison to the WHO standards. 
This sample of children suffer from 10.1% stunting, of which 8.2% were moderately 
stunted and 1.9% were severely stunted.  In total 42 children suffered from moderate 
stunting, and 10 were severely stunted.  

Stunting is a sign of long-term undernutrition and reflects this community’s food 
insecurity. Encouragingly stunting in this sample is well below the national estimate of 
29%. The National Food and Nutrition Security Survey (NFNSS) estimated a similar rate 
of 27.5% overall stunting for KZN province, of which 12.3% were moderately stunted and 
15.3% severely stunted 2. Grow Great’s 2022 survey3 were selected from the population 
of under 5-year children in uMgungundlovu and found 19% stunting. However, in the 
Grow Great sample only 28% of children attended an early learning programme (ELP). 
Children who attend ELP in the Grow Great group were less likely to be stunted as ELPs 
usually provide nutrition and cognitive stimulation that are both protective factors 
against stunting1. They might also come from homes with more social, financial and 
emotional capital to ensure a child regularly attends the ELP. These factors might 
indicate possible reasons for the lower stunting rate in this sample.  

Encouragingly, most children had a healthy 
weight-for-age as the curve is similar to the 
WHO standard. The girls’ line has a higher 
peak, showing that the data points are all very 
similar, but with a few outliers. Twenty 
children (3.9%) were underweight of which 
3.1% were moderately underweight and 0.8% 
were severely underweight. Sixteen children 

were moderately underweight and 4 were severely underweight.   

This is similar to the Grow Great survey done in uMgungundlovu where their sample had 
3% underweight 1 and the NFNSS found 5.3% underweight nationally. However, the 
NFNSS found lower underweight at 2.1% in KZN 2.  

 
2 Simelane T Mutanga, S.S. Hongoro, C. Parker, W. Mjimba V. Zuma, K. Kajombo, R. Ngidi, M. Masamha, B. 
Mokhele, T. Managa, R. Ngungu, M. Sinyolo, S. Tshililo, F. Ubisi, N. Skhosana, Ndinda, C. Sithole, M. 
Muthige, M. Lunga, W. Tshitangano, F. Dukhi, N., F. Sewpaul, R. Mkhongi, A. Marinda, E., 2023. National 
Food and Nutrition Security Survey: National Report: HSRC: Pretoria. 
3 Grow Great Campaign. 2023. Nutritional status of children under five: Descriptive profile of seven 
food vulnerable communities in seven South African Provinces. Johannesburg, South Africa. 
Edited by Amanda Edwards. 
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Weight-for-height indicates whether a child’s weight and height are proportionate. A 
low weight-for-height result indicates wasting, which results from acute, or short-term, 
food shortage or severe illness. Wasting rates were low in this sample of children, 1.7% 
wasting of which 0.6% were severely wasted. This represents 3 children suffered from 
severe wasting and 6 children from moderate wasting.  

Grow Great found lower wasting at 1%, but an increase in wasting is not surprising while 
nutrient-dense and protein-rich food prices continually rise leading to increased 
household food insecurity4. And we know that malnutrition has worsened post the 
COVID pandemic as there are more children living in food poverty than before 20205. 

 
4Closing the food gap. 2025. (Hold My Hand Policy Brief 01). Cape Town: Hold My Hand. Available from: 
https: holdmyhand.org.za 
5Slemming W, Biersteker L & Lake L. South African Child Gauge 2024. Cape Town: Children’s Institute, 
University of Cape Town. 2024. 

Baseline Z-scores for girls and boys compared to WHO standards 
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BMI-for-age is a similar index to weight-for-length, but it compares this to the child’s 
age, and we see a comparable result in this sample with the curve to the right of the 
WHO standards indicating these children have a higher BMI for their age, and weight for 
their length than the WHO standards. This could in part be explained by the high rate of 
overweight and obesity that is steadily increasing in the under 5 age group across the 
country 2,4. 

This sample in uMgungundlovu had 7.2% overweight, of which 1% were obese. Overall, 
32 children (6.2%) were overweight and 5 were obese (1%). The obesity rate is much 
lower than in the Grow Great sample from 2022 that found 12% obesity among children 
under 5 years 1.  

This trend is increasing nationally, with the recent UNICEF and NFNSS estimates putting 
childhood overweight at 23% in South Africa and 30% in KZN 2. This can have significant 
lifelong metabolic and health impacts. This samples overweight and obesity rate is far 
below the national and provincial estimates, but with the rise in Ultra-Processed Foods 
(UPF) and the associated risk of increasing overweight prevalence6, this will be carefully 
monitored.  

Diets high in UPF and ‘empty calories’ – foods high in refined carbohydrates and fats 
providing energy but devoid of vitamins, minerals, fibre and other phytochemicals like 
antioxidants – influence children’s overall cognitive development, growth and health5.  

MUAC, Mid-Upper Arm Circumference, screens for severe acute and moderate acute 
malnutrition using certain measurements as cut-off or reference points. No children 
were flagged for moderate or severe acute malnutrition indicating low levels of acute 

 
6 United Nations Children’s Fund (UNICEF), Ultra-processed Foods and Children. State-of-the-art review, 
UNICEF, New York, December 2025. 
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malnutrition in this group, while 2% of children had acute malnutrition in the Grow Great 
cohort in 20221. This might partially be due to receiving meals at ECD.  

Conclusion 

The uMgungundlovu 2026 
Baseline indicate that while 
stunting remains the most 
prevalent form of malnutrition in 
this cohort, overall rates of 
undernutrition and overweight are 
lower than national and provincial 
estimates. Rates of wasting and 
underweight were low and there 
was no detected acute 
malnutrition. This suggests that 
participation in ECD programmes providing regular nutritious meals, balanced menus, 
and ECD practitioner support may contribute positively to children’s nutritional status. 
This could also be a drawcard to a family to enrol a child at an ECD centre. 

At the same time, the prevalence of overweight among young children under 5 years, 
though lower than national levels, will need ongoing monitoring and targeted, systems 
level interventions. It also underscores the need for high quality, accessible, culturally 
appropriate foods at ECD centres.  

The value of integrated nutrition support in ECD centre – positioning them as 
community-based nutrition hubs 
- is clear. With continued funding 
and support, these children’s 
growth monitoring and early 
identification of nutritional risk 
will continue to support their 
physical, cognitive and emotional 
development. This cohort will 
have another round of growth 
monitoring by the end-year point.  

 


