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The food and nutrition-related needs of a resource-constrained 1 

community in South Africa 2 

Abstract 3 

In this article we report on one phase of a broader research project that investigated the 4 

development, implementation and effect of a school-based health promotion intervention on 5 

a resource-constrained community’s food-related practices, related to food choice, 6 

production, preparation and consumption behaviour. We report on the first phase of the 7 

project, during which we collected qualitative baseline data on the food-related practices of 8 

the community. For this phase, both teachers and parents from three primary schools in 9 

Gauteng, South Africa participated. In addition to exploring the food-related practices of the 10 

community, the focus fell on the needs of the community related to these practices. By 11 

reporting on these needs in this article, we aim to contribute to the understanding of current 12 

food practices in resource-constrained contexts in South Africa, thereby creating a platform 13 

against which strategies and future interventions can be designed and implemented that may 14 

promote sustainable food systems in the country. We argue that it is important to consider 15 

the underlying reasons for habits, when wanting to address unhealthy food and nutrition-16 

related practices. To be more specific, in resource-constrained communities, the availability, 17 

accessibility and limited consumption of healthy food are strongly influenced by poverty, as 18 

confirmed by the findings of our research. In the same way, the frequency of household meal 19 

consumption will have an effect on household food security, which are once again influenced 20 

by unemployment and poverty. This argument confirms the importance of tailor-made 21 

interventions that can be utilised to promote healthy eating habits in specific communities. 22 

   23 

Significance:  24 

Our research may inform the development of future interventions in support of sustainable 25 

food systems in South Africa. By considering the needs of resource-constrained communities, 26 

such as the one where we undertook our study, strategies can be identified that suit the needs 27 

of these communities, thereby supporting positive change. If targeted at a specific community, 28 

such interventions can encourage nutritious dietary habits, healthy food production and 29 

preparation practices, as well as the establishment of e.g. vegetable gardens in support of 30 

these. In particular, the importance of including targeted information in future interventions is 31 

underscored by the findings of our research.  32 

 33 

Keywords: food consumption behaviour, food and nutrition-related needs, health 34 

promotion intervention, resource-constrained community, South Africa   35 
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Introduction 36 

Both scientific and non-scientific literature indicates the vast impact of malnutrition, non-37 

communicable diseases, food and nutrition insecurity, as well as hunger within Sub-Saharan 38 

Africa. Scholars and practitioners are required to take hands in addressing this global 39 

challenge on international, national, regional and local levels. In interdisciplinary partnerships, 40 

communities, academics, health services officials and public or private agencies can engage 41 

with one another to improve community-wide health. Given the continued focus on promoting 42 

nutritional status as well as household food and nutrition security, and decreasing the 43 

prevalence of non-communicable diseases, it seems imperative for scholars, practitioners 44 

and community members at ground level to work together in developing strategies and 45 

interventions that may support sustainable food systems across the globe, but specifically 46 

in developing countries.   47 

 48 

Several South African Government policies have been put into effect in an attempt to address 49 

household food and nutrition insecurity by means of strategies focusing on food fortification, 50 

food supplementation and school feeding programmes. For example, the Integrated School 51 

Health Policy1 accentuates the implementation of health promotion interventions that can 52 

promote health and well-being throughout learners’ lives. Additionally, the road map 53 

document used by the South African education sector, Schooling 2025, and Action Plan to 54 

20142 identifies health promotion and poverty reduction interventions as prominent goals. 55 

 56 

In this article we report on one phase of a broader funded research project that focused on 57 

the potential role of schools as sites for social change. The project involved several 58 

postgraduate studies and investigated the development, implementation and potential effect 59 

of a school-based health promotion intervention on a resource-constrained community’s food-60 

related practices in terms of food choice, production, preparation and consumption 61 

behaviour. The broader research project was guided by the Millennium Development Goals 62 

(MDGs) and following Sustainable Developmental Goals (SDGs). To be more specific, of the 63 

17 SDGs formulated to be reached by 20303, our research relates to the goals focusing on 64 

the poverty termination; ending hunger; achieving food security; improving nutrition and 65 

sustainable agriculture; ensuring healthy lives; promoting well-being for all; enhancing 66 

inclusive and equitable quality education; and promoting lifelong learning opportunities. A 67 

long-term aim of the broader research project was accordingly to facilitate positive change 68 

that may improve collective health and well-being through the development and 69 

implementation of a health promotion intervention that could address household food and 70 

nutrition insecurity, psychosocial well-being and environmental sustainability.  71 
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 72 

During the first phase of the broader project, we collected baseline data on the food-related 73 

practices of a resource-constrained community in South Africa, with the purpose of 74 

developing a health promotion intervention that could address the community’s specific 75 

needs. For this phase, both teachers and parents from three primary schools participated. 76 

In addition to exploring the current food choice, production, preparation and consumption 77 

behaviour of the community during this phase of the project, the focus fell on the needs of 78 

the community related to these practices. In this article, we report on these needs of the 79 

community, in an attempt to contribute to the understanding of current food practices in 80 

resource-constrained contexts in South Africa, thereby creating a platform against which 81 

strategies and interventions can be designed and implemented that may promote sustainable 82 

food systems in the country.       83 

 84 

Malnutrition as a worldwide crisis 85 

The Food and Agriculture Organisation indicates that Sub-Saharan Africa and Asia account 86 

for the highest malnutrition rates, accommodating almost 89% of the world’s most 87 

malnourished individuals4. The average prevalence of overweight is 5% in Sub-Saharan 88 

Africa, which is lower than the global average of 6%, yet the prevalence of stunting is 31%, 89 

which is higher than the global average of 22%. Of particular concern is the fact that 23% of 90 

all children in South Africa are living in severe food poverty conditions, being at risk of life-91 

threatening malnutrition and related health complications5. Furthermore, adults in Sub-92 

Saharan Africa face high levels of malnutrition with an average of 10% of all adult females and 93 

9.7% of males living with diabetes. In addition, 21% of all females and 9% of males suffer from 94 

obesity6.  95 

 96 

In South Africa, people of all ages are confronted with malnutrition, more specifically within 97 

resource-constrained communities. The primary challenges relate to stunting and 98 

micronutrient deficiency, predominantly amongst children, with high numbers of adults in 99 

resource-constrained communities being either overweight or obese7. To be more specific, 100 

almost 69% of South African females older than 20 years are overweight, with nearly 44% of 101 

these being obese8.  102 

 103 

Factors affecting malnutrition in South Africa 104 

South Africa is characterised by contrasting living conditions, ranging from wealthy suburbs to 105 

underdeveloped, resource-constrained communities, challenged by poverty, unemployment, 106 

limited job opportunities and inadequate access to basic services such as running water9. 107 
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Resource-constrained communities are furthermore confronted with poverty-stricken hygienic 108 

and sanitary conditions, food and nutrition insecurity, and unhealthy eating habits10. Food 109 

choices in these communities are typically based on cost, availability, accessibility, time 110 

restraints, culture and beliefs11.  111 

 112 

As such, inadequate dietary intake, disease and limited resources can cause malnutrition in 113 

South African resource-constrained communities, such as the one where our research was 114 

undertaken. To elaborate, the prevalence of malnutrition in most South African resource-115 

constrained communities is typically determined by causes such as inadequate access to 116 

food, limited health care services and an unhealthy environment as well as by basic causes, 117 

such as broader social, economic and political forces that perpetuate poverty and inequality, 118 

neglect human rights and deny people access to essential resources10.  119 

 120 

Poverty implies the inability of individuals, households and communities to obtain adequate 121 

resources with the purpose of sustaining a minimum standard of living12.  According to the 122 

World Bank13, approximately 56% of the South African population was living in poverty at the 123 

national upper poverty line, while 25% were experiencing food poverty at the time of the report. 124 

The high unemployment rate in South Africa is a major contributing factor, with the number of 125 

unemployed persons in the country having increased to 8.2 million during the first quarter of 126 

202414. 127 

 128 

In terms of unhealthy eating habits as a result of poverty, South African resource-constrained 129 

households are typically associated with sub-standard diet quality. More specifically, lower 130 

income populations often struggle to access nutritional and healthy foods, as these options 131 

may be more expensive than unhealthy alternatives, leaving them with no choice than to 132 

consume a monotonous diet that is poor in quality with reduced nutrients. To elaborate, the 133 

expenditure on e.g. meat and vegetables is six times lower in South African resource-134 

constrained communities when compared to more affluent communities15.  135 

 136 

Household food and nutrition insecurity in South Africa 137 

Many households in resource-constrained communities in South Africa face the challenge of 138 

food accessibility, rather than food availability16. Subsequently, people may not have access 139 

to nutritious food, despite this being available in the country, e.g. in rural areas. Even though 140 

South Africa has been classified as food secure on a national level, it is estimated that a large 141 

proportion of the population is thus vulnerable to household food and nutrition insecurity, more 142 

so amongst the Black South African population17. In an attempt to cope with household food 143 
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and nutrition insecurity, people in resource-constrained communities may consume less 144 

healthy food, limit their portion sizes, or miss meals or food intake for complete days18.  145 

 146 

The state of food and nutrition insecurity in South Africa can be explained in terms of 147 

Bronfenbrenner’s19 Ecological Systems theory. To elaborate, food and nutrition insecurity at 148 

the household level (microsystem) can be ascribed to factors such as insufficient food 149 

production at household level together with a reliance on purchased food. In addition, food 150 

and nutrition insecurity can result in households having to cope with additional transport costs 151 

to medical facilities, as well as medical and/or even funeral expenses. On the macrosystem 152 

level, high unemployment rates will result in reduced food purchasing practices. Furthermore, 153 

the greater community may, as a result of food and nutrition insecurity, be faced with 154 

challenges such as crime and the cost of additional law enforcement (mesosystem). On the 155 

macrosystem level, external investments may be limited due to the effect of food and nutrition 156 

insecurity. This may in turn negatively impact the microsystem, as a negative impact on the 157 

South African rand (local currency) may lead to an increase in food and living costs, with these 158 

factors and influences resulting in an upwards spiral that is difficult to address.  159 

 160 

Food consumption practices in resource-constrained communities 161 

in South Africa 162 

People in resource-constrained communities often have less access to a variety of food stores 163 

and will possibly demonstrate eating habits that consist of energy-dense food types that are 164 

high in carbohydrates, sugars and salts, with less intake of fruits and vegetables. In these 165 

communities, people typically travel long distances to work, resulting in them choosing refined 166 

foods with a high fat content, that are easy to prepare. They may furthermore tend to purchase 167 

fast foods and snacks from informal vendors at affordable prices 8,20. 168 

 169 

Food-related behaviour and the exact manner in which food is purchased, produced, 170 

prepared, stored and presented, are embedded in individual cultural patterns8,20. However, 171 

substantial changes have occurred in the food habits and consumption practices of South 172 

Africans over the past few decades due to acculturation after urbanisation and improved 173 

transport, as well as broader communication, resulting in a move away from consuming home-174 

based planted and grown foods towards the consumption of food that is offered by the 175 

commercial sector21,22.  176 

 177 

The transformed eating habits of South Africans residing in urban resource-constrained 178 

communities are portrayed by increased consumption of proteins, fats, salts and sugar. 179 



 6 

Additionally, the intake of plant proteins, dietary fibre and complex carbohydrates has 180 

generally decreased23. In many cases, individuals residing in these communities follow eating 181 

patterns that include refined grains, starchy vegetables, added fats and sweets10, with the 182 

majority of the monthly food budget being spent on maize, chicken and bread24. Furthermore, 183 

sugar, tea, milk, white bread, non-dairy creamer, margarine, potatoes and green leafy 184 

vegetables are regularly consumed in such communities20,25.  185 

 186 

Methodology 187 

We adopted interpretivism as meta-theory based on this paradigm’s emphasis on the meaning 188 

that people attach to their lived experiences and the possibility of obtaining information-rich, 189 

in-depth data on the perceptions, opinions and experiences of the participants regarding the 190 

phenomenon we explored26. We followed a qualitative approach which enabled us to obtain 191 

a rich, detailed understanding of the phenomenon under study27, being the needs of people 192 

residing in a resource-constrained community, for guidance on food consumption practices and 193 

behaviour.  194 

 195 

Research design and selection procedures  196 

According to Creswell28, case study designs allow for thick descriptions and an in-depth 197 

understanding of specific social phenomena, events or people. We implemented a multiple 198 

case study design29, including three examples or settings in our research. To be more specific, 199 

three primary schools in a resource-constrained community situated in Gauteng, South Africa 200 

were purposefully selected and each school (setting) was considered as a case. All three 201 

schools are classified as low quantile schools, according to a classification system used in 202 

South Africa, where lower quantile schools are characterised by less available resources1. 203 

 204 

We selected two groups of participants, applying criterion sampling26,27 to select 45 Grade 4 205 

to 6 teachers employed at the participating schools; and snowball sampling26,27 to select 23 206 

parent-participants associated with the schools. The two groups of participants provided 207 

baseline information for the broader research project, with this information ultimately 208 

informing the development of a health promotion intervention that was subsequently 209 

implemented in the three schools with all the Grade 4 to 6 learners. The baseline data that 210 

we report on in this article relate to the teachers’ and parents’ perceptions of the food-related 211 

practices of the community prior to implementation of the intervention, in terms of the 212 

community’s food choice, food production, food preparation and food consumption 213 

behaviour, as well as the associated needs for guidance in these areas. During this phase 214 

of the broader project, we worked alongside two master’s students in Education, who formed 215 



 7 

part of the research team.     216 

 217 

Data generation, documentation and analysis 218 

We applied Participatory Reflection and Action (PRA) principles during the qualitative data 219 

generation process30, thereby encouraging a mutual attempt by researchers and participants 220 

to strengthen the existing knowledge and skills in the community where the research was 221 

undertaken. The decision to employ PRA principles was thus based on the possible value of 222 

the active involvement of participants, which could in turn become a source of power to the 223 

participants through access to new knowledge and skills30. In conducting qualitative research 224 

while applying PRA principles, we were able to involve different groups of participants, 225 

representative of different social ecologies or systems within the participating community. Our 226 

aim was to gain an understanding of the perceptions and practices of a specific community, 227 

to be able to develop and implement a specific school-based health promotion intervention 228 

in a specific school setting by listening to and learning from the participants’ perceptions and 229 

experiences. 230 

 231 

We followed a multi-method data generation approach. To determine the baseline information 232 

for the broader research project, we facilitated two series of three PRA-guided work sessions 233 

of two hours each (one series of three sessions each with the teacher- and parent-234 

participants). For these data generation sessions, small groups of participants discussed 235 

certain questions and prompts posed to them, while capturing their views in the form of PRA-236 

matrices, after which they reported their ideas to the larger group of participants, entering into 237 

a discussion on the topic on the table30.  238 

 239 

In support, we relied on observation-as-context-of-interaction31, audio-visual techniques32, 240 

field notes27 and reflective journals27 for data generation and documentation purposes. 241 

Reflexivity enabled us to continuously reflect on the research process and what was obtained 242 

in the field, remaining aware of our focus when engaging in the action research process. 243 

Throughout, we acknowledged the fact that we entered the research field with our own frames 244 

of reference, guarding against these influencing our actions and interpretations.  245 

 246 

We completed reflexive thematic analysis, which is often associated with interpretivism, 247 

qualitative research and the application of PRA principles33. Our data analysis and 248 

interpretation implied a dynamic and systematic, continuous learning process, where we came 249 

to new insights as the study progressed. The purpose was firstly to understand the 250 

participants’ experiences and the manner in which they constructed meaning; secondly, to 251 
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describe the diversity and variety of the participants’ experiences; thirdly, to strengthen the 252 

participants’ voices; and finally, to study individuals in their natural contexts32.  253 

 254 

Ethics 255 

Throughout, we were guided by the guidelines for ethical research, as stipulated by the 256 

Declaration of Helsinki. We were therefore guided by the principles of ethical awareness, 257 

protection of human rights and social justice, with our ethical decision-making being informed 258 

by reflexivity, shared dialogue and collegial consultation with co-researchers to ensure 259 

ethically justifiable research34.  260 

 261 

We gained the necessary ethics approval and permissions from our academic institution, the 262 

national Department of Education and the principals and governing bodies of the selected 263 

schools before commencing with our research. In obtaining informed consent from the 264 

teacher- and parent-participants, we informed them about the nature, procedures and 265 

potential consequences of the study, their right to voluntary participation and the option to 266 

withdraw. We thereby honoured the principle of respect and obtained voluntary informed 267 

consent for participation, the recording of discussions, observing the participants and taking 268 

photographs during the research process28.  269 

 270 

We respected the ethical principles of beneficence, thereby not exposing participants to 271 

dangerous situations and preventing them from being harmed in any way; privacy, thereby 272 

dealing with all obtained information in a confidential manner; anonymity, to protect the identity 273 

of the participants and safekeeping all data sources; and avoidance of deception, thereby not 274 

misleading the participants or misrepresenting any information28.  275 

 276 

Results  277 

We identified four themes concerning the food and nutrition-related practices and associated 278 

needs of the selected community, prior to developing the health promotion intervention.  279 

 280 

Needs related to healthy dietary habits 281 

Both the teacher- and parent-participants indicated the need for the school-community to be 282 

better informed about healthy dietary habits. The teacher-participants referred to the need for 283 

basic information and for community members to acquire knowledge about what healthy 284 

eating entails, as well as what the consequences of unhealthy habits are. For example, one 285 

of the teachers stated that, Parents need workshops and training about healthy food and 286 

balanced diets. The parents in our community don’t eat healthy because they don’t have the 287 
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correct information. Another teacher added that community members could only be urged to 288 

follow healthy eating habits and avoid unhealthy food once informed about what this entails. 289 

Some of the teachers referred to specific examples, such as the need for community members 290 

to be guided not to consume junk food, eat fruits and vegetables, choose white instead of red 291 

meat, brown instead of white sugar, Rooibos or green tea instead of coffee, water instead of 292 

fizzy drinks, and olive instead of sunflower oil.  293 

 294 

The parent-participants similarly indicated that the community required guidance on healthy 295 

eating habits, as captured in the following contribution: There are many of us who would like 296 

to learn more about healthy eating and what we can do to support our neighbours or even our 297 

own family members ... you know if my neighbour is obese or my mother has cancer, I want 298 

to learn what food will be the best to support them. Closely related, the teacher-participants 299 

added that community members required information about the risks associated with 300 

unhealthy eating habits, saying, They must know what is going to happen to you if you 301 

continue to eat fast food and unhealthy food every day. Another teacher-participant added, In 302 

five years to come most South Africans will be suffering from sugar diabetes and, Tell people 303 

what could go wrong …., with another parent referring to the importance of providing 304 

community members with explanations as well as examples, saying, People also need 305 

examples ... They must get information on why vitamins are important with specific examples 306 

... they must learn that there are food that build your body, food that is good for growth etc.  307 

 308 

Teacher-participants agreed that community members needed information on the different 309 

types of food and nutrients, providing the following reasons for this view: In our community 310 

you will find that community members will be malnourished. In line with the suggestions made 311 

by the teachers, the parent-participants similarly emphasised the community’s need to be 312 

informed about the prevention of non-communicable diseases through healthy dietary habits, 313 

as captured in the following contribution: We would like to know more about what type of food 314 

we can eat to prevent diseases like diabetes, high blood, cancer and heart diseases. We need 315 

information on what we can do and eat to prevent us from getting sick. Another parent added, 316 

I don’t have diabetes myself, but I want to know what we can eat and do to make sure we 317 

don’t actually get it ... I want to learn about healthy eating so that I don’t get it.  318 

 319 

Many parent-participants indicated concern about obesity, emphasising their need for 320 

knowledge by asking the following questions: If you’re obese, what kind of food should you 321 

eat? How do you know you are actually obese? Another parent elaborated by referring to the 322 

type of information that could benefit the community, saying the following:  323 

There are so many overweight grown-ups and learners in this community, they 324 
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need to get information about what can happen to you if you are obese, what can 325 

happen to your body, your blood sugar levels, your blood pressure……and then 326 

they also need information on where they can get effective medical help, what they 327 

must eat and what they must avoid……how they can live and eat healthier even if 328 

they don’t have a lot of money.  329 

 330 

In terms of general health concerns, the parent-participants mentioned the need for 331 

information on a range of topics, for example: 332 

• Which food can help your digestive system, or with constipation?  333 

• How can you help sick people to eat healthy food, as well as children and the elderly? 334 

• … want to know about expecting mothers, what must they eat?  335 

Teacher-participants shared this concern about the eating habits of pregnant members of the 336 

community, stating that:  337 

… pregnant girls here in our community ... I ask myself if these women and girls 338 

know what to eat and do they eat good food, because the baby develop according 339 

to what the mother eats. Sometimes some of these pregnant girls go into the 340 

shebeen and drink ... do they know how bad it is for their babies?  341 

 342 

Needs related to food production 343 

In the teacher-participants’ view, community members required some guidance on food 344 

production practices. They stated that, Our community members need a professional 345 

somebody to teach them about good food production techniques, and, Training is needed by 346 

the community to be able to produce their own food. According to the teachers, they were able 347 

to provide some guidance to the community themselves, based on their own experience, as 348 

indicated in the following contribution: As teachers we can inform them about good food 349 

production techniques and we can provide them with guidance on aspects such as nutrition. 350 

  351 

Many of the participants referred to home-based vegetable gardens, mentioning several 352 

potential benefits of vegetable gardens such as food provision, enrichment of the school 353 

feeding scheme and the possibility of income generation. A parent-participant, for example, 354 

said that, The maintenance of a vegetable garden is something we want to learn about. We 355 

know some basic things, but want to learn strategies we can use to be successful. If we know 356 

how to maintain our vegetable gardens effectively, we will be able to produce more food for 357 

ourselves and other community members. In support, another parent mentioned, There is a 358 

great need for fresh food in this community … If we have vegetable gardens at home we can 359 

start contributing to our neighbours and to the school feeding scheme here at the school. 360 
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Some people can even sell their vegetables. The teacher-participants shared the view that 361 

vegetable gardens could support community members by being a source of food, for example 362 

stating that, Many older community members are in need of food, especially health food such 363 

as vegetables. These community members can learn how to start a vegetable garden at home 364 

where they can plant vegetables such as spinach, maize, cabbage and other vegetables. 365 

Other options of vegetables that were mentioned by the teachers include … spinach, 366 

tomatoes, onions, carrots, cabbage and beetroot, as all are good sources of important 367 

vitamins.  368 

 369 

In addition to the possibility of food provision within a context of poverty, the teacher-370 

participants indicated that home-based vegetable gardens could promote interaction and 371 

community coalition amongst community members, saying, It will also provide opportunities 372 

for community members to share their ideas, and, … Home-based vegetable gardens can 373 

bring a community together. Related to the need for guidance on vegetable gardens, the 374 

parent-participants indicated the need for information on compost for gardening and how to 375 

produce this. In addition, the parent-participants stipulated that community members could 376 

benefit from information on different soil types, pest control and the growing of healthy 377 

vegetables.  378 

 379 

The teacher-participants agreed, stating that, Community members must also be able to 380 

identify the different soil types. Some related questions that were voiced by the parents include 381 

the following: How do we have to prepare the soil in order to produce good vegetables from 382 

our garden?, How can we manage pests such as insects that eat our vegetables?, Why do 383 

our vegetables have worms?, and What can we do to get rid of these worms? Besides these 384 

aspects, the parent-participants also wanted to be informed about the seasonal production 385 

and planting of vegetables; and on a broader level, about small-scale farming and the 386 

acquisition of farming skills. To this end, a teacher-participant commented that, This will 387 

empower community members and might also give them a source of income. 388 

  389 

Needs related to food preparation 390 

According to the teacher-participants, community members required guidance on healthy food 391 

preparation practices. In this regard, the teachers stated that, ... community members need 392 

somebody who can teach them how to prepare food in a healthy way, and, People must be 393 

taught to prepare or buy balanced food when they get their grants to replace junk food. In 394 

clarifying their view, the teacher-participants indicated healthy cooking methods as important 395 

possible topic of discussion, saying that, Steaming is encouraged, as well as grilling and 396 
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baking. Other teachers added that community members could benefit from information on 397 

suitable cooking times in order to avoid over-cooked meals, and on possible alternative 398 

methods, sharing the view that community members … must rather steam their food. 399 

According to the participating teachers, community members were primarily relying on deep-400 

frying as food preparation method, with this view captured in the following contribution: Most 401 

people like frying all the time, so they should actually know the importance of boiling and also 402 

when you boil you mustn’t over boil. 403 

 404 

The parent-participants held similar views, indicating that community members could benefit 405 

from information on healthy food preparation practices, more specifically to be able to preserve 406 

nutrients when cooking. The parents for example said, We want to learn how to cook and bake 407 

in a healthier way, … need information on different cooking methods and the right manner to 408 

cook food. Closely related, the parent-participants were seeking knowledge on the use of 409 

healthy cooking oil, reporting that, Most of the time the community only fry their food. They 410 

need information on healthy types of cooking oils so that they don’t only buy the cheapest 411 

available oil. The teacher-participants agreed with this view and added that the use of cooking 412 

oil should in general be reduced, saying that, Cooking oil must be limited, and, Avoid unhealthy 413 

cooking oil. It is healthier to steam food or boil it in water than frying in unhealthy cooking oil. 414 

   415 

The overuse of salt and spices during food preparation was raised as another area of concern, 416 

as community members allegedly preferred to boil the chicken, then we put lots of spice on it 417 

and then we fry it, thereby attesting to unhealthy practices. Teacher-participants demonstrated 418 

insight when sharing this view that community members should Avoid too much spicy food 419 

and too much salt. The parent-participants similarly indicated the need for information on the 420 

use of salt as well as food additives and preservatives. 421 

 422 

The teacher-participants mentioned that community members also had to learn to read and 423 

interpret the information on food labels, for them to be able to prepare healthy meals. They for 424 

example said that, We need to check on expiry date. We must also check on the preservatives. 425 

Parent-participants shared this view and emphasised the need to understand the expiry date 426 

of canned food and the reasons for cans sometimes expanding while not yet expired. Closely 427 

related, the teachers indicated that community members had to be informed about the storage 428 

and preservation of food, saying that, They should learn how to preserve dry food more, like 429 

dry spinach and dry biltong. In elaboration, the teachers referred to the benefit of community 430 

members gaining such knowledge, stating that, And then food preservation can be utilised by 431 

those community members who do not have refrigerators. Parents indicated a similar need 432 

for knowledge on effective food processing and storage methods. 433 
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 434 

Factors affecting the needs of the community 435 

Poverty, malnutrition and household food insecurity, and the unhealthy dietary practices of the 436 

community were identified as factors affecting their needs for guidance in the field of food and 437 

nutrition-related practices. Poverty was foregrounded as a prominent factor affecting the 438 

community and its food and nutrition-related needs by both the teacher- and parent 439 

participants. The contributions of the participants primarily highlighted the view that poverty 440 

causes hunger and malnutrition, as it determines the food consumption practices of 441 

community members across the ages. 442 

 443 

The second factor that reportedly affected the food and nutrition-related needs of the 444 

community, according to the participants, relates to malnutrition and household insecurity. In 445 

the participants’ view, the food choices of the community members required urgent attention, 446 

as unhealthy choices had resulted in malnutrition, which had in turn negatively affected the 447 

community’s functioning and performance. The participants specifically referred to the 448 

overconsumption of carbohydrates, implying limited nutritional value yet cheaper food options, 449 

such as those available at street vendors. The participants for example stated that, children 450 

mostly consume carbohydrates in the form of bread and porridge, and that School-going 451 

children within resource-constrained communities have a tendency to purchase snacks and 452 

unhealthy items from vendors outside the school grounds.  453 

 454 

The third factor, as identified by the participants, relates to the unhealthy dietary practices of 455 

the community. Both the parent- and teacher-participants indicated that many community 456 

members did e.g. not consume breakfast on a daily basis, saying that, Many people that live 457 

in this community don’t eat breakfast (parent), and There are several kids and parents in our 458 

community that don’t eat anything at all early in the morning (teacher). In the case of 459 

community members consuming breakfast, they reportedly primarily consumed 460 

carbohydrates, as evident in contributions such as the following: We like to eat porridge in the 461 

morning (parent), At home most of the time we eat porridge, bread and we drink tea (parent), 462 

and, Community members usually eat pap … or the previous night’s leftovers. Some of them 463 

will eat pap and meat and some will eat pap and tea, and 80% of families in our community 464 

eat tea and bread. 465 

 466 

When discussing lunch habits, the parents mentioned that families mostly preferred 467 

carbohydrates with some vegetables for lunch. Parents indicated that, Community members 468 

usually eat pap with cabbage or potatoes beans or tomatoes, and, People usually prefer to 469 



 14 

eat pap with vegetables such as spinach and cabbage when they have lunch. Teacher-470 

participants reported on the lunch habits of the children of the community, saying that, 471 

Learners are eating here at the school …  all the schools in our community have a feeding 472 

scheme where learners are being fed from. For dinner, the teacher-participants indicated that 473 

community members preferred to eat carbohydrates (such as maize meal, bread and rice), 474 

vegetables and protein (such as chicken, fish and Mopani worms). Teachers referred to 475 

examples of chicken feet and chicken neck, with pap or sometimes just pap and morogo. The 476 

parents elaborated, by explaining that, During dinner time, most of our community members 477 

usually eat starches such as rice and vegetables such as cabbage, with chicken necks, and, 478 

we usually eat samp and beans, and sometimes fish or chicken, especially the braai pack.  479 

 480 

Regarding meat consumption, the parent-participants stated that community members 481 

occasionally added meat, more specifically chicken to their meals, in the form of … gizzards, 482 

chicken livers, chicken heads and chicken necks with pap for lunch. In addition, the parents 483 

mentioned that, Occasionally we eat tin fish with pap. Teacher-participants mentioned 484 

additional examples, referring to unhealthy fast food as lunch options in the community, such 485 

as sphatlo (bread with fillings such as atchar, cold meat and chips), bunny chow (quarter loaf 486 

of white bread with fried potato chips as main filling) and spikos (usually eaten on bread, 487 

consists of atchar, tinned fish, polony and tinned spaghetti).  488 

 489 

Discussion 490 

The findings of our research may inform the development of future interventions in support of 491 

sustainable food systems in South Africa. By considering the needs often experienced in 492 

resource-constrained communities such as the one where we undertook our research, 493 

strategies can be identified that may suit the needs of these communities, in support of positive 494 

change.   495 

 496 

The participants in our study indicated the need for basic information on nutritious dietary 497 

habits as well as the possible consequences of unhealthy habits. In this regard, the South 498 

African Department of Basic Education35 and the Department of Health36 both confirm that a 499 

lack of sound food and nutrition-related knowledge can increase unhealthy eating habits, and 500 

negatively affect nutrition-related perceptions and practices. Existing research indicates that 501 

food and nutrition-related knowledge can be enhanced through school-based interventions, 502 

thereby potentially improving the nutritional status of South Africans residing in resource-503 

constrained communities35,36. Knowledge in this field, as well as the ability to apply new 504 

knowledge and change unhealthy eating habits will not only benefit the health and well-being 505 
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of individuals in resource-constrained communities but may contribute to sustainable food 506 

systems in the country.  507 

 508 

Besides the need for guidance on healthy eating habits, the findings of our study indicate that 509 

community members require guidance on food production and consumption practices, with 510 

the possibility of informed individuals being able to guide others towards the implementation 511 

of such healthy practices. This finding correlates with the principles of the Sustainable Food 512 

Production Programme35, according to which schools can e.g. support communities by 513 

providing community members with knowledge and skills on food production practices as well 514 

as the sustainable use of natural resources. In keeping this in mind during the development 515 

of future interventions, scholars and leaders of supportive initiatives can rely on the possibility 516 

of certain community stakeholders being able to adopt the role of change agents in resource-517 

constrained communities. A possible focus of future interventions can be community/home-518 

based vegetable gardens, that may assist individuals to produce food for their personal and 519 

the community’s consumption, thereby addressing malnutrition and household food and 520 

nutrition insecurity while potentially creating a source of income, thereby addressing poverty 521 

in the community. Such intervention initiatives can be informed by the work of Roseman and 522 

colleagues37 who emphasise the importance of health promotion interventions that focus on 523 

nutrition-related knowledge, healthy food choices, and access to healthy food options, 524 

together with improved food production skills.  525 

 526 

In terms of the identified need for guidance on healthy food preparation practices, our research 527 

confirms that community members may benefit from training on how to prepare food in a 528 

healthy way. As such, future interventions can cover topics such as healthy cooking methods, 529 

the use of seasoning, the interpretation of food labels and the transfer of nutrition-related 530 

information, motivating community members to apply these in practice. In the same way, our 531 

findings on the food consumption behaviour of the participants can inform the content of future 532 

interventions that aim to improve sustainable food-related practices in communities with 533 

limited available resources. More specifically, alternative food options and portion guidelines 534 

can be provided to community members who are uninformed of these options, in terms of the 535 

choices they make yet also the ways in which they may contribute to the production of healthy 536 

food produce. Such interventions that may result in healthier food-related practices on ground 537 

level may not only positively affect the functioning and performance of individuals but can also 538 

address the national and global need to enhance sustainable food systems.   539 

 540 

By considering the underlying factors contributing to unhealthy food and nutrition-related 541 

practices in resource-constrained communities, the developers of future interventions can 542 
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attend to the reality of the recipients of an intervention, addressing their needs within the 543 

specific context. For example, by considering the impact of poverty as root cause of 544 

malnutrition and household food insecurity13 as well as unhealthy community-based dietary 545 

practices, food-related habits can be encouraged that are affordable yet healthy, providing 546 

alternatives for cheaper unhealthy options that are commonly consumed by people in 547 

resource-constrained communities, based on the belief that they have no choice but to 548 

consume a monotonous diet that is poor in quality, characterised by reduced nutrients38. 549 

Closely related, members of resource-constrained communities can be guided in terms of 550 

suitable food preservation methods that may assist them when it is not possible to acquire 551 

fresh food items on a daily basis.   552 

 553 

Conclusion 554 

When wanting to address unhealthy food and nutrition-related practices, it is important to 555 

consider the underlying reasons for these habits. To be more specific, in resource-constrained 556 

communities, the availability, accessibility and limited consumption of healthy food are strongly 557 

influenced by poverty. In the same way, the frequency of household meal consumption will 558 

have an effect on the household food security of a community, which are once again 559 

influenced by factors such as unemployment and poverty.  560 

 561 

This argument confirms the importance of tailor-made interventions that can be utilised to 562 

promote healthy eating habits in specific communities. If targeted at a specific community, 563 

such interventions can encourage nutritious dietary habits, healthy food production and 564 

preparation practices, as well as the establishment of e.g. vegetable gardens in support of 565 

food production. In particular, the importance of including targeted information in future 566 

interventions is underscored by the findings of our study, with healthy lifestyle practices on 567 

ground level and the strengthening of sustainable food systems as potential outcomes.  568 

 569 
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