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THE ROLE OF THE FORMAL

MALNUTRITION AND
IMPROVING POPULATION DIETS
IN SOUTH AFRICA

The double burden of
malnutrition in South Africa

South Africafaces a double burden of malnutrition (DBM), the simultaneous
presence of undernutrition (stunting, wasting, underweight, micronutri-
ent deficiencies), and overnutrition (overweight, obesity), or diet-related
non-communicable diseases. Since the Covid-19 pandemic, global
progress in reducing undernourishment has stalled, while in South Africa,
rates continue to rise. Around 7 million (11%) South Africans experience
chronic hunger, 27% of children under five years are stunted, and 31% of
women over 15 years are anemic. Meanwhile, roughly 21 million (54%)
adults are overweight or obese — the highest prevalence in Sub-Saharan
Africa and still increasing (see Figure 1).

Figure 1: Food and nutrition insecurity in South Africa, 2000-2020
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Source: FAO 2022

Food industry actions
influence nutrition

Food and beverage manufacturers, supermarkets and quick-service
restaurants play a major role in shaping food environments and diets in
South Africa. They offer a variety of foods, both healthy and unhealthy,
which have mixed impacts on both undernutrition and overnutrition.
Addressing the DBM requires leveraging the formal food industry’s
positive potential while curbing harmful practices.? However, industry
self-regulation has proven largely ineffective due to strong commercial
incentives for non-adherence, prioritized market interests, and the
absence of enforceable regulations.?

FOOD INDUSTRY IN ADDRESSING

() Priority
= Actions

Government officials

Support the adoption and
implementation of the Draft
Regulation Relating to the
Labelling and Advertising of
Foodstuffs (R.3337 of 2023).

Develop and enact legislation
requiring quick-service
restaurants to display
comprehensive nutrition
information in-store on
menus, online and on apps.

Food industry
Develop and publish specific,

time-bound targets for reducing
nutrients of concern (sodium,
sugar, sat fat, trans-fat) and
energy/portion sizes across the
overall portfolio, and routinely
report progress towards them.

Improve the availability and
affordability of healthier
products across all geographic
areas, e.g., through increased
shelf space, strategic placement
or price promotions exclusively
for healthier options.



Independent
monitoring of food
industry action

INFORMAS BIA-Obesity*
& BIA-DBM? tool
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Considerable
improvements are
required in the areas
of product pricing,
availability and
positioning, promotion
practices, product
formulation, as well

as in specifically
addressing the double
burden of malnutrition.
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