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Hold My Hand Accelerator

Every day, about 3 000 children are born in South Africa, 1 million every year, and
their childhood experiences will shape their future and the nation’s. Ensuring they
thrive would unlock massive opportunities — a stronger economy and a safer,
happier society. Global experience shows that progress accelerates when the
President leads, society unites behind a national programme for children, and a
dedicated, energetic organisation drives action. Thisisthelogic behind the National
Strategy to Accelerate Action for Children (NSAAC), led by the Presidency and the
Department of Social Development. The Strategy identifies 10 key priorities and
calls for broad partnerships across government, civil society, trade unions, and the
private sector.

A key mechanism is the Accelerator for Children and Teens, established through a
partnership between the Presidency and the DG Murray Trust. It fast-tracks critical
strategies that require public-private collaboration, focusing on closing the food
gap, supporting responsive caregiving and language development for very young
children, protecting children and teens by reducing heavy drinking, providing
early hearing and vision screenings and referrals for young children, and building
identity, agency, and connectedness for teenagers.

A series of policy briefs is being developed to support this work.
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Executive summary

South Africa faces unacceptably high rates of maternal and child malnutrition and
stunting, most damaging during the first 1 000 days of life. These challenges are
particularly acute for women who are poor, unemployed or working informally, many
of whom live in female-headed households with little access to maternity benefits,
childcare and adequate healthcare.!

This policy brief makes the case for introducing a Maternal Support Grant (MSG) - a
monthly cash transfer starting in the second trimester of pregnancy and transitioning
automatically to the Child Support Grant (CSG) after birth. The grant would fill a critical
gap in South Africa’s social protection system, protect mothers during pregnancy, and
improve child health outcomes from the earliest stages of life.

Why the MSG matters:

* Improves birth outcomes: Income support during pregnancy reduces low birth
weight (LBW), stunting, and maternal stress, laying the foundation for healthier
children.

* Closes a protection gap: Nearly half of infants under one are excluded from the
CSG; the MSG bridges this gap by starting in pregnancy and setting the foundation
for easy transition to the CSG.

« Affordable and cost-effective: At a net cost of approximately R2 billion per year,
the MSG could generate savings of R13.8 billion from averted health costs alone.

« Advancesequity: Reacheswomenininformalworkand female-headed households
excluded fromthe Unemployment Insurance Fund (UIF) maternity benefits, reducing
inequality and promoting gender equity.

While the CSG has improved child outcomes after birth, pregnant women remain
without income support, leaving them vulnerable to malnutrition, stress, and poor health
outcomes, which affect foetal development.?

Evidence from South Africa and globally shows that even modest income support
during pregnancy improves maternal nutrition, increases antenatal care attendance,
reduces the risk of LBW, and strengthens early childhood development.®

The MSG is affordable and cost-effective, with the potential to integrate into the
South African Social Security Agency’s (SASSA) existing systems.” The systems and
evidence are in place; what is needed now is political will.

* The Social Assistance Act of 2004 and its Regulations set out the rules and procedures for accessing social grants in South Africa.
To qualify, you must be a South African citizen, a permanent resident, or a recognised refugee.

Under Regulation 13(1), a caregiver applying for a child grant must provide their own ID and the child’s birth certificate. These
documents prove eligibility based on citizenship or legal status.

However, not all caregivers have IDs, and some children do not have birth certificates. To ensure that they are not denied access to
social grants, Regulation 13(1) makes provision for an exception. If a caregiver does not have an ID, or the child does not have a birth
certificate, the South African Social Security Agency (SASSA) must still accept the application. In such cases, SASSA provides the
caregiver with an affidavit form to complete and sign. This affidavit is then accepted in place of the missing ID or birth certificate.

Source: UCT Children’s Institute and Legal Resources Centre. 2023. Social Grants for Children without Birth Certificates and
Caregivers without identity documents. Children’s Institute. Available from: https://ci.uct.ac.za/articles/2023-04-17-ci-and-lrc-
create-resource-explaining-how-apply-child-grant-without-birth-certificate-or-caregiver.
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The pregnancy support grant is a highly cost-effective solution

for supporting expecting mothers and ensuring healthy

pregnancies. Withits positive impact on child health outcomes,

there is a clear imperative for government to implement this

grant. By investing in this program, cost savings could be

leveraged. The implementation of this grant should be given
high priority in public health and social policies.

b}

Aisha Moolla et al from the SAMRC/Wits Centre for Health Economics and Decision Science - PRICELESS.*
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Introduction

Maternal and child health outcomes in South Africa are deeply unequal. Many women
face hunger, poverty, and poor access to essential services during pregnancy.® These
conditions not only contribute to poor nutrition and food insecurity but also sustain
South Africa’s unacceptably high maternal mortality ratio, which has barely shifted in
recent years (101 per 100 000 in 2022/23 to 100.6 per 100 000 in 2023/24), far off the
Sustainable Development Goal (SDG) target of fewer than 70 per 100 000 by 2030.°

Evidence shows that food-insecure women are significantly more likely to deliver LBW
babies, a key predictor of stunting and poor child development outcomes.” Improving
maternal nutrition and ensuring early access to antenatal care are therefore critical
strategies to prevent both maternal complications and adverse birth outcomes.®

Thefirst 1 000 days of life, from conception to a child’s second birthday, are foundational
for brain development, immunity, and long-term productivity. In this window, inadequate
maternal nutrition and stress can have lasting negative effects.® South African women
from households reporting child hunger were about 53% more likely to deliver a low
birth weight baby.°

Research from low- and middle-income countries (LMIC) shows that babies born with
low birth weight are 2.5 to 3.5 times more likely to become stunted.'! In South Africa,
evidence indicates that the CSG helps reduce this risk: children receiving the CSG had
stunting rates 31% lower than equally poor children who qualified but did not receive the
grant.'? These results are consistent with other studies in the field.

Despite this, income support through the CSG only begins after birth and often only far
too late. In addition, exclusion rates are high, particularly for younger children; nearly
half of children (48.3%) who are eligible for the CSG do not access it during their first
year of life, when benefits can have the greatest impact.*?

There is also substantial evidence that social grants, including the CSG, are mainly
spent on essential household needs such as food, education and basic goods and
services. In this way, the CSG not only alleviates income poverty and fulfils children’s
constitutional right to social assistance, but it is also associated with improved nutrition,
health and educational outcomes.*

These benefits are most significant when children access the grant early and remain
enrolled. However, barriers to access persist. These include confusion about eligibility
criteria (especially the means test), lack of documentation such as identity books or
birth certificates, and institutional challenges — such as the cost and time involved in
reaching SASSA offices, long queues, and inadequate baby-friendly facilities.'®

The MSG could serve as this crucial buffer, bridging the gap in the first months of life
and ensuring that children benefit from the CSG’s full potential — particularly since the
nutritional, health and developmental gains are greatest when access begins as early
as possible.

www.holdmyhand.org.za
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International evidence: what’s worked elsewhere

Across Latin America and Africa, pregnancy-related income support has consistently
improved maternal and child outcomes.®

Latin America: In Mexico, the Prospera programme offered conditional cash transfers
tied to antenatal visits, improving maternal nutrition, clinic visits, and reducing LBW
by 32%.Y" Brazil’'s Bolsa Familia linked support to routine health check-ups, improving
dietary diversity, and reducing infant mortality.'® Uruguay’s maternity grant reduced the
incidence of LBW.*®

Africa: In Kenya, the Afya programme linked transfers to antenatal care, facility delivery,
and postnatal visits, increasing antenatal attendance and skilled deliveries.?° In Togo,
unconditional cash transfers combined with nutrition education reduced household
food insecurity and LBW.?*

These examples show that predictable income support during pregnancy improves
maternal nutrition, increases antenatal care attendance, and reduces LBW. South Africa
can adapt these lessons to close a critical gap in its social protection system.

The policy proposal

A 2022 Cornerstone Economic Research study estimated that a pregnancy grant could
avert 59 000 disability-adjusted life years (DALYs) annually, generating significant
health savings and strong economic returns relative to its cost.?? An updated 2025
study by Cornerstone evaluated the potential impact of a pregnancy grant in South
Africa. It found that the MSG would reduce neonatal complications and improve birth
outcomes.

Below is a detailed breakdown of the policy proposal, based on Scenario 3in the updated
2025 study:?3

Eligibility and value:

* All pregnant women would qualify if their income is below the means test used for
the CSG. In 2024, this was R62 600 per year for single applicants and R127 200 per
year for married or cohabiting couples.

* The grant would apply from the second trimester through to three months post-birth,
covering nine months in total. This design provides a financial bridge until the CSG
is activated.

« Atthe 2025 CSG value of R560 per month, the total benefit per pregnancy would be
R5 040.

« After birth, recipients would transition automatically to the CSG, ensuring continuity
of support.

www.holdmyhand.org.za
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Delivery and administration:
* The MSG would be delivered through SASSA'’s existing infrastructure.

* Grant eligibility would be verified using the Maternity Case Record at the first
antenatal visit.

* Integration of social protection and health systems is central. The Maternity Case
Record, issued at the first antenatal visit, would serve as proof of pregnancy and
eligibility. Linking SASSA’s systems to the Department of Health’s (DoH) records
would enable automatic verification and encourage early antenatal booking.

* Collaboration with the Department of Home Affairs (DHA) is essential so that birth
registration triggers the automatic transition to the CSG. Three-way integration
— between SASSA, Health, and Home Affairs — would reduce paperwork, avoid
duplicate applications, and ensure that eligible women are identified and enrolled
early.

Projected reach and cost:
Design:

« Value: R560 per month (same as the CSG).

» Duration: Nine months (six during pregnancy, three post-birth).

» Eligibility: All pregnant women below the CSG income threshold.
» Automatic transition to CSG upon registration of live birth.

Cost breakdown (Scenario 3):

Item Amount Notes

Gross transfers R2.82 billion Based on 80% take-up (800 000 women
annually)

Subtract: overlap with R878 million Costs already budgeted under the CSG

CSG (first three months)

New spending R1.92 billion Additional cost of MSG

requirement

Administrative costs R54-R94 million Annual SASSA administrative cost

Administrative savings | Not applicable About 700 000 fewer CSG applications

due to automatic transition

Total estimated annual R1.97-R2.01 billion Net transfers and administration

cost to government

PAGE
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How will the MSG transition to the CSG?2*

One of the strengths of the MSG design is its potential to automatically transition to the CSG.

The MSG and CSG will have the same eligbility rules, meaning that all MSG recipients will
also qualify for the CSG. This has the following benefits:

e Automatic handover: During the three post-birth months covered by the MSG, SASSA
would use the mother’s ID to check the Department of Home Affairs (DHA) Population
Register for the newborn’s birth registration. Once the child’s ID is found, the MSG ends
and the CSG begins — no reapplication required.

* Reducing exclusions: This process closes early coverage gaps.

¢ Lower administrative burden: Automatic transition would eliminate the need for around
700 000 separate CSG applications each year, saving time and resources.

e Safety net: If the birth is not registered within three months, MSG payments end, but
families can still apply for the CSG. This encourages early birth registration.

Potential impact and benefits

Providing financial support during pregnancy improves maternal nutrition, lowers
stress, and improves birth outcomes.?® Research from South Africa shows that pregnant
women facing food insecurity are at greater risk of delivering LBW babies, linked to later
stunting, poor cognitive development, and chronic disease.?®

The impact of undernutrition across the life course

¢ Inadequate food,
health and care

¢ Inadequate foetal nutrition

¢ Reduced capacity to care

for baby ¢ Frequent infections

Period of
rapid growth

!

Overweight

. Obesity :
EIREGIEEET N — | Non-Communicablel @ Child stunted

Diseases

’ Period of
rapid growth
Inadequate food,
health and care

Inadequate food,
health and care

Adolescent

stunted

Source: Child Gauge, 2020 %
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The CoCare voucher programme, implemented during the COVID-19 pandemic,
provided R300 every two weeks for 16 weeks to 400 low-income women.? Despite its
modest value, it improved maternal wellbeing, reduced hunger, and promoted healthier
infant care. Maternal hunger decreased from 39% to 25% while maternal depression
was reduced from 33% to 24%.2°

Economic and equity rationale

The MSG is affordable and cost-effective and delivers strong health, economic and
social returns. By improving nutrition and supporting earlier access to antenatal care,
the MSG lowers the risk of LBW and neonatal complications, conditions that place a
heavy burden on the public healthcare system.°

Accordingtothe cost-effectiveness analysis, the MSG could avert approximately 59 000
DALYs annually, reflecting improvements in survival and long-term wellbeing.®! Valued
economically, these health gains equate to an estimated R13.8 billion — far exceeding
the programme’s annual cost of approximately R2 billion.*?

At the same time, the MSG addresses major gaps in South Africa’s social protection
system. Many women, especially those in informal work or unemployed, are excluded
from UIF maternity benefits and often cannot afford time off for antenatal care. As a
result, gender inequality is entrenched, and child health disparities worsen.?

According to Stats SA, over 1.07 million women work informally, and 38% of households
are female-headed, most of which are poorer than male-headed ones.** By reaching
this group, the MSG will provide direct relief to the poorest women, reduce inequality,
and promote gender equity while strengthening early child health.

Progress toward implementation

Although the MSG has been under discussion for more than a decade, it has not yet
been implemented. Progress has been uneven, with early feasibility studies, moments
of strong political endorsement, and ongoing fiscal concerns slowing final approval.

The timeline below highlights key milestones, from initial policy development to its
current status awaiting Cabinet submission.

www.holdmyhand.org.za
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DSD began developing the grant in 2012, commissioning a
feasibility study that led to consultations and a proposal for a conditional
grant linked to antenatal care.®®

In September 2022, President Cyril Ramaphosa
endorsed the 1 000 Days Campaign and announced that it would include
a maternal support policy, to be finalised and presented to the relevant
structures.®’

Despite fiscal concerns raised by the National Treasury3®
and questions from parliamentarians,3® DSD confirmed in September 2024
that the MSG had been adopted as an official policy initiative.*°

In its 2024/25 Annual Performance Report, DSD reported that
the draft policy was in its final stages, awaiting submission to Cabinet and
subsequent public consultation.*
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Provincial innovation: Western Cape pilot

Although the MSG has not yet been implemented nationally, provincial pilots provide
useful lessons. The Western Cape’s Khulisa Care pilot is currently generating evidence
for how targeted maternal nutrition and support can be delivered through health and
community systems, highlighting the feasibility and added value of a national grant.*?

The Western Cape Department of Health and Wellness announced Khulisa Care in April
2025 as a pilot programme to reduce stunting by addressing maternal undernutrition
and low birth weight before and after birth. The programme was co-created by the
Department of the Premier, the Department of Health, DG Murray Trust and Grow Great,
with Shoprite coming on board as the retail partner. It has beenrolled outin Breede Valley,
Khayelitsha, and Mitchells Plain — areas with high maternal and child vulnerability.*®

Khulisa Care is not equivalent to the MSG. It is a targeted health intervention, using
nutrition support, behaviour change communication and enhanced care for a defined
group of pregnant women and new mothers.

The pilot started in Breede Valley in July 2025 and followed a staggerred roll-out in
Khayelithsa and Mitchells Plain. It targets three priority groups:

* Underweight pregnant women
« Women at risk of delivering LBW babies (under 2.5kg)
* Mothers who give birth to babies under 2.5kg**

Its primary goal is to prevent LBW and ensure that mothers of vulnerable babies receive
timely support to help their children grow and thrive in the first six months of life.*®
Participants receive monthly nutrition support for 10 protein-rich foods, redeemable at
Shoprite, alongside enhanced care from community health workers, including growth
monitoring, breastfeeding counselling, mental health support and maternal health
education.“®

Monitoring and evaluation will assess the impact of the programme over the period of
the beneficiary eligibility, which may be up to 12 months depending on enrolment date.
It will also examine the potential for scale up.*”

While Khulisa Care differs from the proposed MSG, it reinforces the core argument:
increased care, along with financial and nutritional support during pregnancy improves
maternal and child health outcomes. A national MSG would provide universal income
support, while pilots like Khulisa Care can continue as complementary, targeted
interventions. Together, they point to a scalable model for reducing stunting and
maternal undernutrition nationwide.

What needs to happen next?

Despite more than a decade of research, consultation, and policy drafting, the MSG has
yet to be implemented. The draft policy must now be updated taking into consideration
comments from the Social Protection, Community and Human Development (SPCHD)
Cluster, then submitted to Cabinet and subsequent public consultation. National
Treasury has raised fiscal concerns, but evidence shows the MSG is affordable, scalable
and cost-effective. The main barrier is political inaction, not lack of evidence.

www.holdmyhand.org.za
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To move forward, five priorities must be addressed:

1. Political commitment and approval

DSD must table the MSG before Cabinet without further delay, and Parliament must
begin the process of amending the 2004 Social Assistance Act to include pregnancy as
arecognised category, as recommended by the SA Law Reform Commission.“®

2. Treasury buy-in

Support must be built at the level of Treasury, highlighting the grant’s long-term health
savings and economic returns.

3. Phased implementation

Follow a phased rollout (Cornerstone Scenario 3):*°

* Year 1 pilots in high-need provinces such as KwaZulu-Natal, Eastern Cape, and
Limpopo, reaching around 20% of eligible women.

« Expand annually with national coverage achieved by year 5.

« At full scale, the grant would reach approximately 800 000 pregnant women (80%
take-up rate) annually.

* Provide nine monthly payments (six during pregnancy and three post-birth), after
which the grant would transition automatically to the CSG.

This design avoids payment gaps in the first months of life, reduces administrative
burden through automatic transition, and ensures that the programme is affordable,
with an estimated net new cost of around R2 billion per year.

4. Interdepartmental collaboration: closing system gaps

Implementation requires coordination between DSD/SASSA, the DoH, and the DHA:%°

« DSD/SASSA: administer the grant, process applications, and ensure a smooth
transition to the CSG.>*

« Health: verify pregnancy through the Maternity Case Record and provide grant
information at clinics.

« DHA: ensure timely birth registration to trigger transition to CSG.52

Current gaps - late birth registration, weak system integration, high administrative
burdens, and lack of ID support for vulnerable women — must be addressed to ensure
continuity of support. 5

5. Monitoring and accountability

* Track uptake, health outcomes, and cost-effectiveness, and use results to refine
and scale.

» Positionthe MSG as a constitutional obligation to close the pre-birth protection gap,
and strengthen the overall social protection system.

www.holdmyhand.org.za
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Conclusion

The evidence is clear: a Maternal Support Grant is one of the most cost-effective
strategies to improve birth outcomes, reduce stunting, and strengthen South Africa’s
human capital. By targeting women most affected by poverty and food insecurity, the
grant addresses both health and equity gaps.

The systems, pilots, and policy groundwork are already in place, and the cost-
effectiveness is proven. What is missing is the political will and interdepartmental
coordination to deliver. Implementing the MSG would close the pre-birth protection
gap and affirm South Africa’s constitutional commitment to dignity, equality, and social
protection for all mothers and children.

Suggested Citation:

Closing the protection gap: the case for a Maternal Support Grant. 2025. (Hold My Hand
Policy Brief 04). Cape Town: Hold My Hand. Available from:

Acknowledgements: Written by Phylicia Oppelt (DGMT) with contributions from Rahima
Essop and the Hold My Hand Accelerator Team. We are grateful for reviewer insights provided
by Liezel Engelbrecht.



http://www.holdmyhand.org.za
https://holdmyhand.org.za

PAGE

13

POLICY BRIEF FOUR CLOSING THE PROTECTION GAP

References

10.
11.

12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.
25.
26.
27.

28.

29.
30.

World Bank. 2022. South Africa - Gender Assessment. Washington, DC: World Bank. Retrieved from https://
documents.worldbank.org/en/publication/documents-reports/documentdetail/099015005102217544/
p17156005a49a605a0b0000f2024b2c0367

Oyenubi, A., & Rossouw, L. 2024. Is the impact of the South African Child Support Grant on childhood stunting robust?

An instrumental variable evaluation. Children and Youth Services Review, 164, Article 107829. https://doi.org/10.1016/j.
childyouth.2024.107829

Ngamasana, EL & Moxie, J. 2024. Cash transfer, maternal and child health outcomes: a scoping review in sub-Saharan Africa.
Global Health Action. 17(1):2309726. doi.org/10.1080/16549716.2024.2309726

Moolla, A, Mdewa, W, Erzse, A, Hofman, K, Thsehla, E, Goldstein, S & Kohli-Lynch, C. 2024. A cost-effectiveness analysis of a
South African pregnancy support grant. PLOS Global Public Health. 4(2):e0002781. doi.org/10.1371/journal.pgph.0002781.
Harper, A., et al. Household Food Insecurity and Demographic Factors, Low Birth Weight and Stunting in Early Childhood:
Findings from a Longitudinal Study in South Africa. Maternal and Child Health Journal, vol. 27, no. 1, 2023, pp. 1-11. https://doi.
org/10.1007/s10995-022-03555-7

Ndlovu, N., Mokganya, M., Blose, N., Padarath, A., editors. 2025. District Health Barometer 2023/24. Durban: Health Systems
Trust. https://www.hst.org.za/publications/Pages/District-Health-Barometer-202324.aspx

Harper, A, et al.

Black, R. E., Victora, C. G., Walker, S. P., et al. 2013. Maternal and child undernutrition and overweight in low-income and middle-
income countries. The Lancet, 382(9890), 427-451. https://doi.org/10.1016/S0140-6736(13)60937-X

Ibid.

Harper, A., et al.

Christian, P, Lee, S.E., et al. 2013. Risk of childhood undernutrition related to small-for-gestational age and preterm birth in

low- and middle-income countries. IntJ Epidemiol. 2013 Oct;42(5):1340-55. doi: 10.1093/ije/dyt109. Epub 2013 Aug 6. PMID:
23920141; PMCID: PMC3816349

Oyenubi, A.

UNICEF South Africa (2023) An Update Study on the Exclusion Error Rate for Children Who Are Eligible to Receive the Child

Support Grant. [online] Johannesburg: UNICEF. Available at: https://www.unicef.org/southafrica/media/7971/file/%20ZAF-
update-study-exclusion-error-children-eligible-receive-child-support-grant-June-2023.pdf

Hall, K., Proudlock, P., & Budlender, D. 2023. Reducing child poverty: A review of child poverty and the value of the Child Support
Grant. Children’s Institute, University of Cape Town, for the National Department of Social Development. https://ci.uct.ac.za/
sites/default/files/media/documents/ci_uct_ac_za/533/CSG%20Review_Full%20report_web.pdf

Hall, K., Proudlock, P. 2024 Child support grants - Indicator 10. Children Count website, Children’s Institute, University of Cape
Town. http://childrencount.uct.ac.za/indicator.php?domain=2&indicator=10

Chersich, M. F,, Luchters, S., Blaauw, D., et al. 2016. Safeguarding maternal and child health in South Africa by starting the Child
Support Grant before birth: Design lessons from pregnancy support programmes in 27 countries. South African Medical Journal,
106(12), 1192-1210. https://doi.org/10.7196/SAMJ.2016.v106i12.12011

Barber, S.L. and Gertler, P. J. 2010 Empowering women: how Mexico’s conditional cash transfer programme raised prenatal care
quality and birth weight, Journal of Development Effectiveness, 2: 1, 51 — 73. https://doi.org/10.1080/19439341003592630

Chersich, M. F.,, etal.

Amarante, V., Manacorda, M., Miguel, E. and Vigorito, A. 2016. Do Cash Transfers Improve Birth Outcomes? Evidence from
Matched Vital Statistics, Program, and Social Security Data. American Economic Journal: Economic Policy 8 (2): 1-43. DOI:
10.1257/pol.20140344

Vanhuyse. F., Stirrup. O., Odhiambo. A., et al. 2022. Effectiveness of conditional cash transfers (Afya credits incentive) to retain
women in the continuum of care during pregnancy, birth and the postnatal period in Kenya: a cluster randomised trial. BMJ Open
2022;12:e055921. https://doi.org/10.1136/bmjopen-2021-055921

Briaux. J., Martin-Prevel. Y., et al. 2020. Evaluation of an unconditional cash transfer program targeting children’s first-1,000-
days linear growth in rural Togo: A cluster-randomized controlled trial. PLoS Med 17(11): e1003388. doi.org/10.1371/journal.
pmed.1003388

Cornerstone Economic Research. 2022. Costing the Maternal Support Grant (MSG): Estimating the costs of a pregnancy grant in
South Africa. DG Murray Trust.

Barberton, C., Halvey, S., Davidson, K. and Abdoll, C. 2025. Cost of Introducing a Maternity Support Grant for Pregnant Women:
2025 updated costing. Report for Grow Great, Johannesburg, South Africa.

Ibid.
Harper, A., et al.
Ibid.

May, J., & Witten, C. 2020. The South African Child Gauge 2020: Food and Nutrition Security. Children’s Institute, University
of Cape Town. https://ci.uct.ac.za/sites/default/files/content_migration/health_uct_ac_za/533/files/ChildGauge_2020_
lowres_18_02.pdf

Laurenzi, C. A., Menyatsoe, M., et al. 2024. Exploring the impact of a maternal support grant to improve mental health and food
security amongst pregnant women in South Africa during the COVID-19 pandemic. Poverty & Public Policy, 16(3), 232-252.
https://doi.org/10.1002/pop4.408

Ibid.
Barberton, C., et al.

www.holdmyhand.org.za


http://www.holdmyhand.org.za
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099015005102217544/p17156005a49a605a0b0000f2024b2c0367
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099015005102217544/p17156005a49a605a0b0000f2024b2c0367
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099015005102217544/p17156005a49a605a0b0000f2024b2c0367
https://doi.org/10.1016/j.childyouth.2024.107829
https://doi.org/10.1016/j.childyouth.2024.107829
http://doi.org/10.1080/16549716.2024.2309726
http://doi.org/10.1371/journal.pgph.0002781
https://doi.org/10.1007/s10995-022-03555-7
https://doi.org/10.1007/s10995-022-03555-7
https://www.hst.org.za/publications/Pages/District-Health-Barometer-202324.aspx
https://doi.org/10.1016/S0140-6736(13)60937-X
http://doi.org/10.1093/ije/dyt109
https://www.unicef.org/southafrica/media/7971/file/%20ZAF-update-study-exclusion-error-children-eligible-receive-child-support-grant-June-2023.pdf
https://www.unicef.org/southafrica/media/7971/file/%20ZAF-update-study-exclusion-error-children-eligible-receive-child-support-grant-June-2023.pdf
https://ci.uct.ac.za/sites/default/files/media/documents/ci_uct_ac_za/533/CSG%20Review_Full%20report_web.pdf
https://ci.uct.ac.za/sites/default/files/media/documents/ci_uct_ac_za/533/CSG%20Review_Full%20report_web.pdf
http://childrencount.uct.ac.za/indicator.php?domain=2&indicator=10
https://doi.org/10.7196/SAMJ.2016.v106i12.12011
https://doi.org/10.1080/19439341003592630
https://doi.org/10.1136/bmjopen-2021-055921
http://doi.org/10.1371/journal.pmed.1003388
http://doi.org/10.1371/journal.pmed.1003388
https://ci.uct.ac.za/sites/default/files/content_migration/health_uct_ac_za/533/files/ChildGauge_2020_lowres_18_02.pdf
https://ci.uct.ac.za/sites/default/files/content_migration/health_uct_ac_za/533/files/ChildGauge_2020_lowres_18_02.pdf
https://doi.org/10.1002/pop4.408

PAGE

14

31.
32.
33.

34.

35.

36.

37.
38.

39.

40.
41.

42.

43.
44.
45.
46.

47.
48.
49.
50.
51.
52.
53.

POLICY BRIEF FOUR CLOSING THE PROTECTION GAP

Ibid.
Ibid.

South African Law Reform Commission. (2021). Maternity and Parental Benefits for Self-Employed Workers in the
Informal Economy. Project 143. Discussion Paper 153. https://www.justice.gov.za/salrc/dpapers/dp153-prj143-
MaternityParentalBenefits-July2021.pdf

Statistics South Africa. 2023, Marginalised Groups Indicator Report, 2023. Pretoria: Statistics South Africa. https://www.statssa.
gov.za/publications/03-19-05/03-19-052023.pdf

The Economic Case for a Maternal Support Grant. Supporting mothers, nurturing futures. 2025. (Factsheet). DGMT. Available
from: https://dgmt.co.za/maternal-support-grant-its-social-justice/

DSD News. (18 September 2024) “The Maternity Support Grant is a government initiative” https://dsdnews.org/the-maternity-
support-grant-is-a-policy-of-government/

Hansard. (29 September 2022). National Assembly. https://pmg.org.za’/hansard/35731/

Business Day. (8 November 2023). Treasury questions the feasibility of the proposed maternity support grant. https://www.
businesslive.co.za/bd/national/2023-11-08-treasury-questions-feasibility-of-proposed-maternity-support-grant/

Committee on Social Development. (2021) AGSA on Special COVID-19 Audit Reports; DSD 2020/21 Quarter 3 performance;
Children’s A/B: discussion on contested ECD clauses. Available at https://pmg.org.za/committee-meeting/32603/

DSD News.

DSD. 2024. DSD Annual Performance Plan 2024-25. https://www.dsd.gov.za/index.php/documents?task=download.
send&id=596&catid=25&m=0

Wenger, M. 2025, April 7. Writing the Next Chapter: A Budget for Progress and Possibility [Speech]. Budget Vote 6: Western Cape
Department of Health and Wellness, Cape Town. https://www.westerncape.gov.za/health-wellness/article/minister-wenger-
tables-r32-billion-budget-begin-next-chapter-healthcare

Ibid.
Ibid.
Ibid.

Western Cape Government. (2025, August 5). Joint media release by Mireille Wenger, Provincial Minister of Health and Wellness,
and Alan Winde, Premier of the Western Cape: Western Cape Government launches Khulisa Care to combat child stunting and
improve maternal nutrition. https://www.westerncape.gov.za/health-wellness/article/western-cape-government-launches-
khulisa-care-combat-child-stunting-and-improve-maternal

Ibid.

SA Law Reform Commission.
Barberton, C., et al.

Ibid.

Ibid.

Ibid.

Ibid.

www.holdmyhand.org.za



http://www.holdmyhand.org.za
https://www.justice.gov.za/salrc/dpapers/dp153-prj143-MaternityParentalBenefits-July2021.pdf
https://www.justice.gov.za/salrc/dpapers/dp153-prj143-MaternityParentalBenefits-July2021.pdf
https://www.statssa.gov.za/publications/03-19-05/03-19-052023.pdf
https://www.statssa.gov.za/publications/03-19-05/03-19-052023.pdf
https://dgmt.co.za/maternal-support-grant-its-social-justice/
https://dsdnews.org/the-maternity-support-grant-is-a-policy-of-government/
https://dsdnews.org/the-maternity-support-grant-is-a-policy-of-government/
https://pmg.org.za/hansard/35731/
https://www.businesslive.co.za/bd/national/2023-11-08-treasury-questions-feasibility-of-proposed-maternity-support-grant/
https://www.businesslive.co.za/bd/national/2023-11-08-treasury-questions-feasibility-of-proposed-maternity-support-grant/
https://pmg.org.za/committee-meeting/32603/
https://www.dsd.gov.za/index.php/documents?task=download.send&id=596&catid=25&m=0
https://www.dsd.gov.za/index.php/documents?task=download.send&id=596&catid=25&m=0
https://www.westerncape.gov.za/health-wellness/article/minister-wenger-tables-r32-billion-budget-begin-next-chapter-healthcare
https://www.westerncape.gov.za/health-wellness/article/minister-wenger-tables-r32-billion-budget-begin-next-chapter-healthcare
https://www.westerncape.gov.za/health-wellness/article/western-cape-government-launches-khulisa-care-combat-child-stunting-and-improve-maternal
https://www.westerncape.gov.za/health-wellness/article/western-cape-government-launches-khulisa-care-combat-child-stunting-and-improve-maternal

Imagine if every child born today,
tomorrow and the next day
and the next....
had enough love, enough food,
enough safety and brain power.

Together we would change
our future.

www.holdmyhand.org.za
@holdmyhand.sa


https://www.holdmyhand.org.za
https://linktr.ee/holdmyhandsa

