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1. ACRONYMS/ABBREVIATIONS 
 

BMI Body mass index 

DALY Disability adjusted life year 

DDS Dietary diversity score 

FBDGs Food-based dietary guidelines 

HICs High-income-countries 

NCDs Non-communicable diseases 

NOVA Not an acronym but a name 

RDA Recommended dietary allowance 

SADHS South African Demographic and Health Survey 

SANHANES South African Health and Nutrition Examination Survey 

UPFs Ultra-processed foods 

WHO World Health Organization 

WtHR Waist-to-hip ratio 

 

2. TERMS AND DEFINITIONS 
 
Blood sugar: The main sugar that the body makes from the food in the diet. Glucose is carried through the 
bloodstream to provide energy to all cells in the body. Cells cannot use glucose without the help of the hormone 
insulin. 
 
Body mass index (BMI): is a calculation of adult nutritional status calculated by dividing weight in kilograms by 
height in metres squared (BMI = kg/m2). BMI is not accurate in pregnant women and women up to six months post-
partum, whose weight is not a function of nutritional status.  If you are an adult and your BMI is 18.5 to <25, it falls 
within the normal range. 
 
Breakfast cereals: A food made from processed grains, such as maize, oats, wheat or rice, usually eaten for 
breakfast with milk and often sugar. 
 
Caloric sweeteners also known as nutritive sweeteners or sugars, provide energy in the form of carbohydrates. 
Sugar comes in different forms and has many different names for example: white sugar, brown sugar, corn 
sweetener, corn syrup, maple syrup, dextrose, xylose, fruit juice concentrates, apple, pear or grape juice, sucrose, 
glucose, lactose, honey, invert sugar, high-fructose corn syrup, treacle, molasses, syrup or cane sugar. 
 
Cancer: An abnormal growth of cells, which tend to proliferate in an uncontrolled way and, in some cases, to 
metastasize (spread). Cancer is not one disease. It is a group of more than 100 different and distinctive diseases. 
Cancer can involve any tissue of the body and have many different forms in each body area. 
 
Cereals: A grass such as wheat, sorghum, oats, or maize, of which the starchy grains are used as food. 
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Cardiovascular disease. Disease affecting the heart or blood vessels. 
 
Cholesterol is a type of fat (also known as a lipid) that your body need to work properly. Too much bad 
cholesterol can increase a person’s chance of getting heart disease, stroke, and other problems. The medical 
term for high blood cholesterol is lipid disorder, hyperlipidaemia, or hypercholesterolemia. 
 
Commercially prepared foods are designed for ease of consumption. Products designated as convenience or 
ready-to-eat foods are often prepared food that can be sold as hot, ready-to-eat dishes; as room-temperature, 
shelf-stable products; or as refrigerated or frozen products that require minimal preparation (typically just heating). 
 
Dietary diversity score is a measure of nutrient adequacy (coverage of basic needs in terms of macro and micro 
nutrients) and diet variety/balance, which are two of the main components of diet quality.   
 
Disability-adjusted life year (DALY): One DALY can be thought of as one lost year of "healthy" life. The sum of 
these DALYs across the population, or the burden of disease, can be thought of as a measurement of the gap 
between current health status and an ideal health situation where the entire population lives to an advanced age, 
free of disease and disability. 
 
Food Allergies are an immune system reaction that occurs soon after eating a certain food.  Even a tiny amount of 
the allergy-causing food can trigger signs and symptoms such as digestive problems, hives or swollen airways.  In 
some cases, an allergic food reaction can be severe or life-threatening.  The foods that most often trigger allergic 
reactions are milk, eggs, fish, shellfish, tree nuts, peanuts, wheat and soybeans. 
 
Food sensitivity or food intolerance occurs when a person has difficulty digesting a particular food. This can lead 
to symptoms such as intestinal gas, abdominal pain or diarrhoea. A food intolerance is sometimes confused with or 
mislabelled as a food allergy. Food intolerances/sensitivity involve the digestive system. 
 
Food Based Dietary Guidelines are brief, positive dietary recommendation messages that are used to inform 
healthy consumers how to choose food and beverage combinations that will lead to a eating plan that is adequate, 
that meets nutrient needs and that is, at the same time, prudent, for example, which lowers the risk of NCDs. 
 
Food Groups are the categorisation of foods according to the key nutrients they contain, such as protein, 
carbohydrate or fat. 
 
Food Guide is a graphic representation of all or some of the messages of Food-Based Dietary Guidelines. It 
represents the recommended food groups in the suggested proportions for healthy eating. 
 
Free sugars are any sugars that are added to foods and beverages by the manufacturer, cook or consumer, 
including the sugars naturally present in honey, syrups, fruit juices and fruit juice concentrates, but excludes 
intrinsic (natural) sugars, which are those incorporated within the structure of intact fruit and vegetables and the 
sugars from milk (lactose and galactose) 
 
Grains: A small, hard seed, especially the seed of a food plant such as wheat, maize, sorghum, rye, oats, rice, or 
millet.  
 
High blood pressure (hypertension): When blood applies too much force against the walls of the blood vessels.  
Individuals are classified as hypertensive if their systolic blood pressure is 140 mmHg or higher or if their diastolic 
blood pressure is 90 mmHg or higher. 
 
Legumes: A family of plants that bear edible seeds in pods, including beans and peas.  Examples include peas, 
chickpeas, lentils, beans, soybeans and peanut. 
 
Non-communicable disease (NCD) is a medical condition or disease that is non-infectious and non-transmissible 
among people. Currently, NCDs are the leading causes of death and disease burden worldwide. The four main 
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types of NCDs are cardiovascular diseases (like heart attacks and stroke), cancer, chronic respiratory diseases 
(such as chronic obstructed pulmonary disease and asthma) and diabetes. 
 
NOVA food classification system: A food classification that categorises foods according to the extent and 
purpose of food processing, rather than in terms of nutrients.  Food processing as identified by NOVA involves 
physical, biological and chemical processes that occur after foods are separated from nature, and before they are 
consumed or used in the preparation of dishes and meals. Methods used in the culinary preparation of food in 
home or restaurant kitchens, including disposal of non-edible parts, fractioning, cooking, seasoning, and mixing 
various foods, are not taken into account by NOVA.  NOVA classifies all foods and food products, including the 
individual items of culinary preparations obtained from recipes, into the following four groups:  (i) Unprocessed or 
minimally processed food, (ii) processed culinary ingredients, (iii) processed foods and (iv) ultra-processed food 
and drink products.  
Obesity: If you are an adult and your BMI is 30.0 or higher, it means you are obese.  A child under five years, 
whose weight-for-length/height as indicated on the Road-to-Health Booklet is above three standard deviation, the 
child is obese.  A child between five and 19 years, whose BMI-for-age is above two standard deviations, the child is 
obese.   
 
Overweight: If you are an adult and your BMI is 25.0 to <30, it means you are overweight.  A child under five 
years, whose weight-for-length/height as indicated on the Road-to-Health Booklet is above two standard deviations, 
is overweight.  A child between five and 19 years, whose BMI-for-age is above one standard deviation is 
overweight.  
 
Plant-based diet: A diet based on foods derived from plants, including vegetables, whole-grains, legumes, nuts, 
seeds and fruits, with few or no animal products 
 
Minimally processed foods are natural foods altered by processes such as removal of inedible or unwanted parts, 
drying, crushing, grinding, fractioning, filtering, roasting, boiling, pasteurisation, refrigeration, freezing, placing in 
containers, vacuum packaging, or non-alcoholic fermentation. None of these processes adds substances such as 
salt, sugar, oils or fats to the original food.  Unprocessed or minimally processed foods include fresh, squeezed, 
chilled, frozen, or dried fruits and leafy and root vegetables; grains such as brown, parboiled or white rice, corn cob 
or kernel, wheat berry or grain; legumes such as beans of all types, lentils, chickpeas; starchy roots and tubers 
such as potatoes and cassava, in bulk or packaged; fungi such as fresh or dried mushrooms; meat, poultry, fish 
and seafood, whole or in the form of steaks, fillets and other cuts, or chilled or frozen; eggs; milk, pasteurised or 
powdered; fresh or pasteurised fruit or vegetable juices without added sugar, sweeteners or flavours; grits, flakes or 
flour made from corn, wheat, oats, or cassava; pasta, couscous and polenta made with flours, flakes or grits and 
water; tree and ground nuts and other oil seeds without added salt or sugar; spices such as pepper, cloves and 
cinnamon; and herbs such as thyme and mint, fresh or dried; plain yoghurt with no added sugar or artificial 
sweeteners added; tea, coffee, drinking water. These also include foods made up from two or more items in this 
group, such as dried mixed fruits, granola made from cereals, nuts and dried fruits with no added sugar, honey or 
oil; and foods with vitamins and minerals added generally to replace nutrients lost during processing, such as wheat 
or corn flour fortified with iron or folic acid. They may infrequently contain additives used to preserve the properties 
of the original food. Examples are vacuum-packed vegetables with added anti-oxidants, and ultra-pasteurised milk 
with added stabilisers. 
 
Processed culinary ingredients: These are substances obtained directly from unprocessed or minimally 
processed foods or from nature by processes such as pressing, refining, grinding, milling, and spray drying.  The 
purpose of processing here is to make products used in home and restaurant kitchens to prepare, season and cook 
unprocessed foods and to make with them varied and enjoyable hand-made dishes, soups and broths, breads, 
preserves, salads, drinks, desserts and other culinary preparations.  Processed culinary ingredients are rarely 
consumed in the absence of unprocessed or minimally processed foods. Examples are salt mined or from 
seawater; sugar and molasses obtained from cane or beet; honey extracted from combs and syrup from maple 
trees; vegetable oils crushed from olives or seeds; butter and lard obtained from milk and pork; and starches 
extracted from corn and other plants.  Products consisting of culinary processed ingredients, such as salted butter, 
or with added vitamins or minerals, such as iodised salt, and vinegar made by acetic fermentation of wine or other 
alcoholic drinks, remain in this group. Processed culinary ingredients may contain additives used to preserve the 
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product’s original properties. Examples are vegetable oils with added anti-oxidants, cooking salt with added anti-
humectants, and vinegar with added preservatives that prevent microorganism proliferation 
 
Processed foods:  These are relatively simple products made by adding sugar, oil, salt or other group processed 
culinary ingredients to unprocessed or minimally processed foods. Most processed foods have two or three 
ingredients. Processes include various preservation or cooking methods, and, in the case of breads and cheese, 
non-alcoholic fermentation.  The main purpose of the manufacture of processed foods is to increase the durability 
of unprocessed or minimally processed foods, or to modify or enhance their sensory qualities.  Typical examples of 
processed foods are canned or bottled vegetables, fruits and legumes; salted or sugared nuts and seeds; salted, 
cured, or smoked meats; canned fish; fruits in syrup; cheeses and unpackaged freshly made breads. Processed 
foods may contain additives used to preserve their original properties or to resist microbial contamination. 
Examples are fruits in syrup with added anti-oxidants, and dried salted meats with added preservatives.   
 
Pulses are part of the legume family (any plants that grow in pods), but the term “pulse” refers only to the dry 
edible seed within the pod. Dried beans, lentils and peas are among the most commonly known and consumed 
types of pulses. 
 
Ready-to-eat food/meals is food that is already prepared with no mixing of ingredients or other cooking required 
beyond heating up the food. 
 
Saturated fat: A fat that contains only saturated fatty acids, is solid at room temperature, and comes chiefly from 
animal food products. Some examples of saturated fat are butter, lard, meat fat, solid shortening, palm oil and 
coconut oil. Saturated fat tends to raise the level of cholesterol in the blood. 
 
Severely obese: A BMI of 35 or higher is regarded as severe obesity. 
 
Snack: A small amount of food that is eaten between meals, or a very small meal. 
  
Sodium: The major positive ion (cation) in the fluid surrounding cells in the body. The chemical notation for sodium 
is Na+. When sodium is combined with chloride, the resulting substance is a crystal called table salt. Too much salt 
in the diet tends to increase blood pressure. The largest source of dietary sodium comes from sodium chloride or 
table salt.  
 
Sugar-sweetened beverages also called sugary drinks refer to any beverage with added (free sugar) sugar for 
example, fizzy drinks, fruit juice, flavoured milk or drinking yoghurt,  sports and energy drinks, iced tea, vitamin-
enriched/flavoured ‘water’. 
 
Total sugar is the sum total of all intrinsic (naturally present and intact) and free sugars. 
 
Type 2 diabetes is characterised by high blood sugar levels and is a chronic condition that affects the way one’s 
body metabolises sugar (glucose) — an important source of fuel for the body.  With type 2 diabetes, one’s body 
either resists the effects of insulin — a hormone that regulates the movement of sugar into cells — or does not 
produce enough insulin to maintain normal blood glucose (sugar) levels. 
 
Ultra-processed foods (UPFs):  These are industrial formulations typically with five or more and usually many 
ingredients. Such ingredients often include those also used in processed foods, such as sugar, oils, fats, salt, anti-
oxidants, stabilisers, and preservatives. Ingredients only found in ultra-processed products include substances not 
commonly used in culinary preparations, and additives whose purpose is to imitate sensory qualities of 
unprocessed or minimally processed foods or of culinary preparations of these foods, or to disguise undesirable 
sensory qualities of the final product.  Unprocessed or minimally processed foods are a small proportion of or are 
even absent from ultra-processed products. Substances only found in ultra-processed products include some 
directly extracted from foods, such as casein, lactose, whey, and gluten, and some derived from further processing 
of food constituents, such as hydrogenated or inter-esterified oils, hydrolysed proteins, soy protein isolate, 
maltodextrin, invert sugar and high fructose corn syrup. Classes of additive only found in ultra-processed products 
include dyes and other colours, colour stabilisers, flavours, flavour enhancers, non-sugar sweeteners, and 
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processing aids such as carbonating, firming, bulking and anti-bulking, de-foaming, anti-caking and glazing agents, 
emulsifiers, sequestrants and humectants.   Several industrial processes with no domestic equivalents are used in 
the manufacture of ultra-processed products, such as extrusion and moulding, and pre-processing for frying.    
The main purpose of industrial ultra-processing is to create products that are ready to eat, to drink or to heat, liable 
to replace both unprocessed or minimally processed foods that are naturally ready to consume, such as fruits and 
nuts, milk and water, and freshly prepared drinks, dishes, desserts and meals. Common attributes of ultra-
processed products are hyper-palatability, sophisticated and attractive packaging, multi-media and other 
aggressive marketing to children and adolescents, health claims, high profitability, and branding and ownership by 
transnational corporations. Examples of typical ultra-processed products are: carbonated drinks; sweet or savoury 
packaged snacks; ice-cream, chocolate, candies (confectionery); mass-produced packaged breads and buns; 
margarines and spreads; cookies (biscuits), pastries, cakes, and cake mixes; breakfast ‘cereals’, ‘cereal’ and 
‘energy’ bars; ‘energy’ drinks; milk drinks, ‘fruit’ yoghurts and ‘fruit’ drinks; cocoa drinks; meat and chicken extracts 
and ‘instant’ sauces; infant formulas, follow-on milks, other baby products; ‘health’ and ‘slimming’ products; ready to 
heat products including pre-prepared pies and pasta and pizza dishes; poultry and fish ‘nuggets’ and ‘sticks’, 
sausages, burgers, hot dogs, and other reconstituted meat products, and powdered and packaged ‘instant’ soups, 
noodles and desserts.  When products made solely of group 1 or group 3 foods also contain cosmetic or sensory 
intensifying additives, such as plain yoghurt with added artificial sweeteners, and breads with added emulsifiers, 
they are classified as ultra-processed food.  
 
Unprocessed (natural) foods are edible parts of plants (seeds, fruits, leaves, stems, roots) or of animals (muscle, 
offal, eggs, milk), and fungi, algae and water, after separation from nature (see minimally processed food for 
examples). 
 
Waist-to-hip circumference ratio (WtHR) measures the ratio of the waist circumference to the hip circumference. 
It determines how much fat is on the waist, hips, and buttocks.   
 
Whole foods:  Food that has been refined or minimally processed and is eaten in its natural state. 
 
Whole-grains or foods made from them contain all the essential parts and naturally-occurring nutrients of the entire 
grain seed in their original proportions. If the grain has been processed (e.g., cracked, crushed, rolled, extruded, 
and/or cooked), the food product should deliver the same rich balance of nutrients that are found in the original 
grain seed. 
 

3. INTRODUCTION 
 
National Nutrition Week and National Obesity Weeks are celebrated every year from 9 – 15 October and 15 – 19 
October respectively to create awareness among consumers about obesity and the importance of eating healthy. 
 
This document highlights the concept and supporting messages to be used during National Nutrition Week and 
National Obesity Week.  
  
The objective of the document is to outline the key messages to be communicated and statistics to be used to 
ensure consistency in communication.  
 
This document should be used in conjunction with the Questions and Answers document. 
 
 
4. GUIDELINES FOR USE OF THE NATIONAL NUTRITION WEEK AND OBESITY WEEK 2019 MESSAGES  
  
The messages must remain consistent as per this document and associated Questions and Answers document. 
They may be adapted to meet the needs of the target audience. 
  
 The overall messages should be used in the format stated, with the same wording to avoid mixed messages 

and confusion. 
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 The statistics given should be the statistics used in this document in order to avoid confusion or too many 
messages. 

 Messages may only be used for generic health promotion and may not be used to promote any specific 
brands. 

 

5. RATIONALE 
 
The 2016 SADHS found that 68 per cent of women and 31 per cent of men in the country are overweight or obese.  
About 20 per cent of women and three per cent of men are severely obese1. The mean waist-to-hip circumference 
(WtHR) among women is 0.55; 67 per cent of women have a WtHR greater than or equal to 0.50), which means, a 
majority of women in South Africa are at an elevated risk for metabolic complications, such as heart disease and 
type 2 diabetes.  Approximately 13.3 per cent of children younger than five years are overweight or obese which is 
more than double the global average of 6.1 per cent1.  The 2012 SANHANES showed that 14.2 per cent of children 
aged six to 14 years are overweight or obese2.  
 
Four main factors lead to overweight and obesity. This includes a lack of knowledge, poor diet, physical inactivity 
and inappropriate early childhood feeding practices3. Unhealthy diets and lifestyles are among the main risk factors 
for the development of chronic non-communicable diseases. The risk starts in childhood and builds up throughout 
life.  All these risk factors can be modified to help people live healthier lifestyles. 
 
Poor diet, as defined by a cluster of dietary risks, is the leading cause of death and is the first or second biggest 
contributor to non-communicable (NCD) disease burden in all six World Health Organization (WHO) regions.  Of 
these dietary risks, the biggest contributors to the global burden of disease in 2017 were diets that are low in whole 
grains, high in sodium, or low in fruits, nuts and seeds, or vegetables. Additionally, there is an effect of higher body 
mass index on disease outcomes4.   
 
Furthermore, in recent decades, livestock production has increased rapidly, particularly in the developing world. 
This expansion of the livestock sector is exerting mounting pressure on the world’s natural resources: grazing land 
is threatened by degradation; deforestation is occurring to grow animal feed; water resources are becoming scarce; 
air, soil and water pollution are increasing; and locally adapted animal genetic resources are being lost5. 
 
Ultra-processed foods that are high in fats, sugar and/or salt contribute to obesity and NCDs such as insulin 
resistance and type-2 diabetes, coronary heart disease, high blood pressure and stroke. Ultra-processed foods are 
formulated and packaged in such a way to make them intensely palatable, have a long shelf life and eliminate the 
need for cooking.  
 
The 2016 SADHS found that among respondents 15 years and older, the consumption of sugary drinks (including 
fruit juice) the day or night before the survey was 35.7 per cent. The average volume consumption was 607.2 ml.   
36.5 per cent of respondents consume fried foods at least once per week.  Vegetable and fruit consumption the 
previous day or night was only 48.8 and 59.9 per cent respectively.  The consumption of poor food and drink 
choices starts at an early age with 18 per cent of children age six to eight months consumed salty snacks and four 
per cent consumed sugary drinks the day or night before the survey.  This increase quickly to 64 per cent and 33 
per cent, respectively, of children aged 18 to 23 months1.  Children of this age (six to 24 months) should not be 
having any foods that do not contribute to their high nutrient needs.  The concept of optimising nutrition in the first 1 

                                                           
1 Demographic and Health Survey 2016: Report, national Department of Health (NDoH), Statistics South Africa (Stats SA), South African Medical Research 

Council (SAMRC), and ICF, 2019. 
2 Shisana O, Labadarios D, Rehle T, et al. The South African National Health and Nutrition Examination Survey SANHANES-1. Cape Town: HSRC Press; 2013.  

http://www.hsrc.ac.za/uploads/pageNews/72/SANHANES-launch%20edition%20(online%20version).pdf 
3 Department of Health.  Strategy for the Prevention and Control of Obesity in South Africa.  2015 – 2020.  Department of Health, South Africa.  September 
2016.  https://www.health-e.org.za/2015/12/28/strategy-the-prevention-and-control-of-obesity-in-south-africa-2015-2020/ 
4 World Health Organization.  Global status report on non-communicable diseases 2010.  https://www.who.int/nmh/publications/ncd_report_full_en.pdf 
5 Food and Agriculture Organization of the United Nations. 2013. Livestock and environment. http://www.fao.org/ag/againfo/themes/en/Environment.html 
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000 days (the period from conception to the first two years of life) is important for the prevention of over- and under-
nutrition.  
The WHO member states (which includes South Africa), agreed on the goal  to reduce the global population’s 
intake of salt by 30 per cent  and halt the rise in diabetes and obesity in adults and adolescents as well as in 
childhood overweight by the year 20256.   
 
Leading international experts and professional health organisations recommend increased consumption of plant-
based food, such as vegetables and fruit, legumes, nuts, seeds and whole grains and locally-produced, home-
prepared foods.  Consumption of meat and processed meat, ultra-processed food that is high in fat, sugar and salt 
should be limited and sugary drinks should be avoided7,8,9,10,11. 
 
One of the goals of the Strategy for the Prevention and Control of Obesity in South Africa 2015 – 2020 is 
communicating with, educating and mobilising communities to empower and encourage behavioural changes in 
individuals, families and communities, to make positive, life-enhancing decisions on healthy diets and physical 
activity3. 

 
In line with increasing evidence emphasising the importance of eating a variety of foods, especially plant-based 
food, the theme for the National Nutrition Week and National Obesity Week 2019 is: “Make Eating Whole Foods a 
Way of Life”  
 
The aim of National Nutrition Week and National Obesity Week 2019 is to: 
(i) emphasise the health benefits of making healthy whole food choices from a variety of mostly plant-based 

foods such as vegetables and fruit, legumes and preferably minimally processed starchy foods 
(ii) highlight the difference between ultra-processed and plant-based foods 
(iii) encourage caregivers to plan and prepare healthy meals and snacks instead of eating out frequently and/or 

buying snacks or ready-to-prepare meals 
(iv) provide information on how to understand food labels in order to make healthy choices when buying food 
 

6. QUICK FACTS 
 
 The prevalence of overweight or obesity among women in South Africa rose from 56 per cent in 1998 to 68 

percent in 2016, while the prevalence of underweight in women decreased from six to three per cent 1.   The 
rise in global obesity in the last four decades increased to 14.9 per cent in women and 10.8 per cent in men12. 

 Globalisation and trade liberalisation influence the prevalence in overweight and obesity. An analysis of food 
imports in 172 countries from 1994 to 2010 has shown that the level of sugar and processed food imports is 
significantly associated with a rise in average BMI13.  

  In South Africa, from 1994 to 2012, there has been an overall increase in energy intake, sugar-sweetened 
beverages, processed and packaged foods, animal source foods, and added caloric sweeteners, while the 
consumption of vegetables actually decreased. In particular, the consumption of processed and packaged 

                                                           
6 World Health Organization.  Healthy Diet.  Fact sheet no. 394.  August 2018.  http://www.who.int/mediacentre/factsheets/fs394/en/ 
7 Willett W, Röckstrom J, Loken B.  Food in the Anthropocene: the EAT–Lancet Commission on healthy diets from sustainable food systems.  Lancet.  2019.  
393: 447–92.  https://www.ncbi.nlm.nih.gov/pubmed/30660336 
8 World Health Organization.  A healthy diet sustainably produced.  Information sheet.  November 2018. 
https://apps.who.int/iris/bitstream/handle/10665/278948/WHO-NMH-NHD-18.12-eng.pdf?ua=1 
9 International  Agency  for  Research  on Cancer (IARC); WHO. IARC Monographs  evaluate  consumption of red meat and processed meat. Press Release No. 
240.  26 October 2015.  http://www.iarc.fr/en/mediaKcentre/pr/2015/pdfs/pr240_E.pdf 
10 de Oliveira Otto MC, Anderson CAM, Dearborn JL et al. Dietary diversity: implications for obesity prevention in adult populations: a science advisory from 
the American Heart Association. Circulation.  2018; 138: 11.  e160–e168. https://www.ahajournals.org/doi/10.1161/CIR.0000000000000595 
11 Hall KD, Ayuketah A & Brychta R et al.  Ultra-processed diets cause excess calorie intake and weight gain: An inpatient randomized 
controlled trial of ad libitum food intake.  Cell Metabolism.  2019.  30: 1 - 11. 
12 Swinburn BA, Kraak VI, Allender VJ.  The global syndemic of obesity, undernutrition, and climate change: The Lancet Commission report.  Lancet. 2019; 
393: 791–84.  https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32822-8/fulltext 
13 Lin TK, Teymourian Y & Tursini MS.  The effect of sugar and processed food imports on the prevalence of overweight and obesity in 172 countries.  

Globalization and Health. 2018; 14: 35.  https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-018-0344-y 
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food, such as soft (sugary) drinks, sauces, dressings and condiments, and sweet and savoury snacks had the 
most drastic increase (>50 per cent). These findings show significant changes in food consumption patterns 
that may be due to changing food environments14.   

 A food processing classification, the NOVA classification, categorises foods and drinks into unprocessed or 
minimally processed, processed culinary ingredients, processed, and ultra-processed foods and drinks15.  75 
per cent of world food sales comprise processed and ultra-processed foods, with the largest manufacturers 
controlling more than one third of the global food market16. Although sales of ultra-processed foods in high-
income countries (HICs) have levelled off in recent years (although per capita volumes remain high), sales 
have grown rapidly in lower-middle-income countries and upper-middle-income countries, and are catching up 
with the HICs17.  The sales of ultra-processed products in the world increased by 43.7 per cent from 2000 to 
201318. 

 Snacking prevalence (i.e. occasions of snacking); the energy density of snack foods, and its contribution to 
total daily energy intake is increasing. Snacks contribute to about 20 to 25 per cent of total energy intake in 
countries like the United States of America (USA) and United Kingdom (UK).  This shift towards an increase in 
the frequency of eating meals and snacks away from home and the proportion of food budget spent on away 
from home foods has coincided with the increasing prevalence of obesity17. 

 In western countries, the frequency of eating food prepared outside the home is increasing and this is most 
apparent and best documented in the USA. In 1970, 26 per cent  of the food dollar in the USA was spent on 
food prepared outside the home. By 1995, it had climbed to 39 per cent and is projected to rise to 53 per cent 
by 201019.  The manufacturing and consumption of ultra-processed foods are displacing home cooking and 
consumption of unprocessed or minimally processed foods18,20. 

 The prevalence of obesity and other diet-related chronic non-communicable diseases (NCDs), such as type 2 
diabetes, hypertension, and some common cancers, is increasing worldwide21.  The Global Burden of Disease 
data suggest that, by 2025, 72.3 per cent of NCD related illness and deaths will occur in low-middle-income 
countries22. 

 A systematic evaluation of dietary consumption patterns across 195 countries showed that the leading dietary 
risk factors for NCD mortality are diets high in sodium, low in whole grains, low in fruit, low in nuts and seeds, 
low in vegetables, and low in omega-3 fatty acids; each accounting for more than two per cent of global 
deaths23. 

 Evidence shows that the more ultra-processed foods are contained in diets, the poorer the overall nutritional 
quality in terms of factors and nutrients critical for the prevention of chronic diseases and overweight, as well 
as maintenance and promotion of good health and well-being24.  Studies showed that energy, carbohydrate, 

                                                           
14 Ronquest-Ross L, Vink N, Sigge GO.  Food consumption changes in South Africa since 1994.  South African Journal of Science. 2015; 111(9/10): 1 – 12.  
https://www.sajs.co.za/article/view/3761 
15 Monteiro CA, Cannon G, Moubarac JC, Levy RB, Louzada MLC, Jaime PC. The UN decade of nutrition, the NOVA food classification and the 
trouble with ultra-processing. Public Health Nutr. 2018;21(1):5-17.  https://www.ncbi.nlm.nih.gov/pubmed/28322183 
16Moodie R, Stuckler D, Monteiro CA et al. Profits and pandemics:  Prevention of harmful effects of tobacco, alcohol and ultra-processed food industries.  
Lancet. 2013; 381: 670–7. https://www.ncbi.nlm.nih.gov/pubmed/23410611 
17 Global Panel. 2018.  Improving diets in an era of food market transformation: Challenges and opportunities for engagement between the public and 
private sectors. Policy Brief No. 11. London, UK: Global Panel on Agriculture and Food Systems for Nutrition.  
https://glopan.org/sites/default/files/Downloads/GlobalPanelPrivateSectorBrief.pdf 
18 Pan American Health Organization. Ultra-processed food and drink products in Latin America: Trends, impact on obesity, policy implications.   Washington, 
DC : PAHO, 2015 

19 Swinburn BA, Caterson I, Seidell JC & James WPT.  Diet, nutrition and the prevention of excess weight gain and obesity.  Public Health Nutrition.  7(1A), 123–
146.  https://www.ncbi.nlm.nih.gov/pubmed/14972057 
20 Tiwari A, Aggarwal A & Tang W.  Cooking at Home: A Strategy to comply with U.S. Dietary Guidelines at no extra cost.  Am J Prev Med. 2017;52(5):616–624.  
https://www.ncbi.nlm.nih.gov/pubmed/28256283 

21 Lim SS, Vos T & Danaei G et al.  A comparative risk assessment of burden of disease and injury attributable to 67 risk factors and risk factor clusters in 21 
regions, 1990-2010: a systematic analysis for the Global Burden of Disease Study 2010.  Lancet. 2012; 380: 2224–2260.  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4156511/ 
22 Afshin A, Forouzanfar MH, Reitsma MB, et al, and the GBD 2015 Obesity Collaborators. Health effects of overweight and obesity in 
195 countries over 25 years. N Engl J Med 2017; 377: 13–27. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5477817/ 
23 GBD 2017 Diet collaborators.  Health effects of dietary risks in 195 countries, 1990–2017: a systematic analysis for the Global Burden of Disease Study 
2017.  Lancet.  April 3, 2019.  https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30041-8/fulltext 
24 Moubarac JC. Ultra-processed foods in Canada: consumption, impact on diet quality and policy implications. Montréal: TRANSNUT, University of 

Montreal; December 2017.  https://www.heartandstroke.ca/-/media/pdf-files/canada/media-centre/hs-report-upp-moubarac-dec-5-2017.ashx 
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and added sugar content and in some cases saturated fat level increase significantly with the dietary 
contribution of ultra-processed food25,26. 

 Leading international experts and professional health organisations, i.e. the WHO, recommend increased 
consumption of plant-based food, such as vegetables and fruit, legumes, nuts, seeds, whole grains and 
locally-produced, home-prepared foods.  Consumption of meat and processed meat, ultra-processed food that 
is high in fat, sugar and salt should be limited and sugary drinks should be avoided.  These experts include the 
WHO, EAT Lancet Commission, American Heart Association and the International Agency for Research on 
Cancer (IARC)7,8,9,10,11    ,  A market research conducted in 60 countries showed that 37% of respondents are 
choosing to consume fewer processed food27. 

 
 
7. MESSAGES 
 

The following supportive messages are to be used with the key message: Make eating whole foods a way 
of life, to help consumers to start include and/or increase consumption of whole foods, i.e. vegetables and 
fruit, legumes, nuts and seeds and whole grains as main part of their daily eating plan:  

 

 
 
 
7.1  ENJOY A VARIETY OF UNPROCESSED OR MINIMALLY PROCESSED FOOD CHOICES 
 
 The South African FBDGs, also called the Guidelines for Healthy Eating promote the consumption of a 

variety of healthy foods.  Most of what we eat should consist of mainly unprocessed or minimally foods from 
plants, for instance vegetables, fruit, starchy foods (preferably minimally processed) and legumes according 
to the proportions indicated in the Food Guide (see Annexure I for the Guidelines for Healthy Eating and 
the Food Guide).  This indicates that nearly 80 per cent of what we eat should be a variety of unprocessed 
or minimally processed foods from these food groups. Sugar, salt and fat should be used sparingly in food 
preparation and at the table. 

 A variety of healthy foods means eating food from more than one ‘food group’ at each meal, i.e. breakfast, 
lunch and supper as well as eating different healthy options from the same ‘food ‘group’ on different days.  
Aim to have food from at least four food groups a day. 

 Try to eat only unprocessed or minimally processed plant-based food (vegetables and fruit, starchy food and 
legumes) for one full day every week. 

 Drinking water is an important part of healthy eating and should therefore be the beverage of choice.  Avoid 
sugary drinks.  

 Babies should be given only breastmilk for the first six months of life. Breastmilk contains all the energy, 
vitamins and other nutrients and water in the correct amounts that the baby needs. They should not be given 
any other food or fluids, not even water, except for medicine prescribed by a doctor or nurse. From the age of 

                                                           
25 Steele EM, Popkin BM & Swinburn B. The share of ultra-processed foods and the overall nutritional quality of diets in the US:  evidence from a nationally 

representative cross-sectional study Population Health Metrics. 2017; 15: 6.  https://www.ncbi.nlm.nih.gov/pubmed/28193285 
26 Monteiro CA, Cannon G, Moubarac JC, Levy RB, Louzada MLC, Jaime PC. The UN decade of nutrition, the NOVA food classification and the 
trouble with ultra-processing. Public Health Nutr. 2018;21(1):5-17.  https://www.ncbi.nlm.nih.gov/pubmed/28322183 
27 The Nielsen Company.  We are what we eat.  Healthy eating trends around the world 2015.  https://www.nielsen.com/za/en/insights/reports/2015/we-
are-what-we-eat.html 
 

 enjoy a variety of unprocessed/minimally processed food choices 
 eat plenty of vegetables and fruit every day 
 eat dry beans, peas, lentils and soya regularly 
 plan and prepare healthy home meals rather than buying ready-to-eat 

meals/snacks or eating out frequently 
 always check food and beverage labels to read what is in your food and drink 
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six months, appropriate and culturally acceptable complementary foods should be introduced and 
breastfeeding continued until the child is at least two years old.  

 Young children who are no longer breastfed require full-cream milk instead of fat-free or low-fat milk. Avoid 
giving young children sweetened and/or flavoured milk or drinking yoghurt.  

 Eating a variety of healthy foods makes meals more interesting and enjoyable.  
 
Tips: 
 Choose a variety of foods that are affordable and in season.  This can be achieved by drawing up a food 

budget, keeping this budget in mind when planning for the week ahead and writing down your thoughts in the 
form of a meal plan and then compiling a shopping list, only buying items that are needed (See message four 
and Annexure VII for tips when shopping for groceries. 

 Enjoying a healthy eating plan also means preparing food in healthy ways, for instance eating raw 
vegetables and using cooking methods such as boiling, grilling and baking instead of frying. 

 In choosing a variety of food to eat, make portion control a habit in order to avoid overeating (See Annexure 
II for Portion Control Guide). 

 Try to eat regularly, this means that if you choose to eat three meals per day you do this most days of the 
week.  Try not to skip meals as this can lead to feelings of hunger and low blood sugar (like dizziness, 
shaking or loss of concentration).  Breakfast especially is an important meal.  

 A child’s Road-to-Health Book /The Caregiver Message Book:  How to Raise a Healthy and Happy Child, 
gives some ideas on types of foods, quantities and textures for children from six months to five years.  

 When feeding a young child, foods that can cause choking should be avoided, for instance nuts and seeds, 
whole grapes and large pieces of raw vegetables. Ensure that cooked, soft porridge for small children is of a 
thicker consistency and is enriched with oil, margarine or peanut butter.  

 Experiment with different food combinations, tastes, textures and methods of encouraging smaller children to 
eat if they refuse many foods. 

 
 
7.2 EAT PLENTY OF VEGETABLES AND FRUIT EVERY DAY 
 
 Eating plenty of vegetables and fruit regularly can help prevent chronic diseases, including heart disease, 

high blood pressure, strokes, some types of cancer, aging related eye diseases and type-2 diabetes.  These 
foods are also high in fibre (roughage), which ensures proper bowel functioning and helps to prevent 
constipation and related symptoms like bloating. 

 Vegetables and fruit comprise of mainly water and so contribute to your daily intake of fluid.  This can help 
prevent dehydration. 

 Vegetables and fruit are not only tasty and refreshing, but also provide colour and texture to meals. 
 The WHO recommends that you should eat more than five portions (400 grams) of vegetables and fruit 

combined per day.   
 No single vegetable or fruit provides all the nutrients you need so eat variety of types and colour every day.  
 Juices (vegetables or fruit) have had their pulp removed.  The pulp contains the fibre of the produce, 

meaning that if you remove it, you remove all the fibre.  The fibre as described earlier helps to promote 
regular bowel functioning and also helps your body to absorb the sugar from the produce more slowly, giving 
you more energy for longer.  More than one portion of fruit has been used to create the amount of juice you 
drink.  This means that when you drink a whole glass of fruit juice, you are consuming more than when you 
eat whole fruit.  Since fruit is a sugar, you are also consuming a high dose of sugar without the fibre to keep 
you feeling full, which makes it very easy to overconsume.  

 
Tips: 
 Vegetables should be eaten every day, and not only on weekends.  
 Try to include a variety of vegetables and fruit in meal plans.  
 Indigenous vegetables and fruit are good sources of vitamins and minerals and should be included where 

possible (See Annexure III for the Uses of Indigenous Vegetables, Fruit and Legumes). 
 Frozen and dried vegetables can be incorporated as part of a healthy eating plan. 
 Include both cooked and raw vegetables and salads in meals. 
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 Eat a yellow vegetable (carrots, pumpkin, butternut) or a dark green vegetable (broccoli, spinach,) at least 
once a day. 

 Add extra vegetables to recipes such as stews, curries, stir-fries, salads, soups, sandwiches and stews or 
brown rice or whole-wheat pasta dishes or to egg dishes (scrambled eggs or omelettes).  Baby spinach, 
tomatoes, carrots, beetroot and sundried tomatoes are merely some of the vegetables that are easy to add to 
dishes.  Grating vegetables into dishes can help to “hide” it in foods and increase acceptability. Add raw 
vegetables such as carrots or shredded cabbage to lunchboxes. Include a fresh fruit or fresh vegetable as a 
snack between meals. 

 Always wash vegetables and fruit well in clean water before preparing, cooking and eating. 
 Once vegetables are cut, they need to be boiled in a little water for a short period to retain most of the 

nutrients.  Most vegetables can be cooked in a few minutes if it is steamed, microwaved or stir-fried (in a little 
vegetable oil). 

 Eat multiple portions of vegetables and fruit in one delicious go by blending it into a smoothie. By adding a 
small handful of spinach, kale, cauliflower or broccoli florets or frozen peas to your smoothie, you reap all the 
benefits, but will not even notice the taste.  

 Veg-ify your favourite recipes by swapping some of the animal-based foods (meat, dairy and eggs) with 
whole plant-based alternatives. Meat can be replaced with vegetables like mushrooms, aubergine and baby 
marrow or with legumes like lentils, beans and chickpeas.  

 Prepare vegetables and fruit with little (if any) added fat, sugar and salt.  
 Portion sizes of vegetables can be more generous if a variety of vegetables is not available.  
 Children are more likely to enjoy eating vegetables when they have eaten a variety from an early age (i.e. 

from six months) and when they see their parents enjoying vegetables.  
 Get children into the habit of eating raw vegetable sticks or fruit when they are hungry between meals. 
 
 
7.3 EAT DRY BEANS, PEAS, LENTILS AND SOYA REGULARLY 
 
 Eating dry beans, peas and lentils regularly, i.e. at least four times per week, can help prevent chronic 

diseases, including heart disease, high blood pressure, diabetes, cancer and overweight, as well as 
improving gut health. 

 Dry beans and lentils, provide a valuable and cost-effective source of protein, some vitamins, plant-based 
iron and other substances that have anti-cancer properties.  They are rich in slowly digested starch and fibre, 
helping to control blood sugar levels. 

 They are low in sodium, fat and have no cholesterol. 
 They can be used instead of meat or added to meat as a meat extender. 
 They can be used in many dishes, such as salads, soups and stews. 
 They do not require refrigeration to be stored before being cooked. 
 They help the environment as they are water-efficient and help to keep the soil fertile and healthy. 
 
Tips: 
 Soaking beans and chickpeas overnight in plenty of water will reduce cooking time and help to reduce 

bloating.  Drain the soaking water and use fresh water for cooking. 
 Try not to cook dry beans, peas or lentils together as each has its distinct cooking time (See Annexure IV 

for the Conversion Guide for Cooking Dry Beans, Peas and Lentils). 
 Dry beans, peas and lentils should be thoroughly cooked until they are tender and drained well. 
 Use a large enough pot and cover with enough water as they increase two to three times in size. 
 Add seasonings such as bay leaves, onion, garlic and/or pepper corns when cooking, but leave salt, acidic 

foods and condiments, such as tomatoes, lemon juice and vinegar until after cooking as it can harden beans. 
Add herbs and spices near the end of the cooking process. 

 Save energy by using a wonderbag or haybox to cook dry beans, peas and lentils (See Annexure V for How 
to use a Wonderbag or Haybox to Save Energy). 

 Microwaving does not reduce cooking time for dry beans, peas and lentils. 
 As canned foods have a higher salt (sodium) content, if you choose to use canned beans, peas and lentils 

for convenience, they should be rinsed before you eat/cook with them.  
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 Lentils are excellent to introduce legumes into family meals as they can be easily incorporated into any 
mince dish (lasagne/ bolognaise/ meatballs, etc.).  

 You can download dry beans, peas and lentils recipe book from 
https://www.nutritionweek.co.za/NNW2016/docs/NNW2016%20Recipe%20collection.pdf. 

 
 

7.4 PLAN AND PREPARE HEALTHY HOME MEALS RATHER THAN BUYING READY-TO-EAT FOOD  
MEALS/SNACKS OR EATING OUT FREQUENTLY 

 
 Eating at home provides your family with the opportunity to eat a variety of healthy foods. 
 Eating healthy home-cooked meals helps avoid being tempted by unhealthy food options in 

restaurants/canteens/fast food outlets. 
 It helps to save money because homemade foods, especially for breakfast or lunch is usually much cheaper 

than eating at a restaurant or buying processed foods such as snacks and ready-to-eat meals.  
 It can help to save time as it can be often much faster to cook something at home especially if meals are 

planned in advance (See Annexure VI for an Example of a Menu Plan).  
 It enables one to use healthy ingredients and to be able to control what and how much of each ingredient 

goes into a meal.  Many commercially prepared foods and snacks are high in saturated fat, salt, and/or 
sugar.  

 By knowing what the home-cooked meal contains, it can help one to prevent food allergies and sensitivities.   
 It makes it easier to exercise portion control and to avoid overeating.  Many restaurants and fast food outlets 

offer portions that are much larger than necessary.   
 People who eat home-cooked meals on a regular basis tend to be happier and healthier because they 

consume less sugar and ultra-processed foods.  Healthy home meals contain all the right nutrients that may 
result in higher energy levels and better mental health.  

 The mental health benefits associated with regularly eating home-cooked meals increase considerably when   
home-cooked meals are shared with others.  Communal meals bring people together and gives the entire 
family the opportunity to talk about their day. Sharing the joy of home cooking also preserves cultural 
knowledge and history as recipes are passed on from generation to generation.  

 Home-cooked meals can also benefit the environment by saving money and reducing carbon footprint by 
cutting down on the packaging of processed meals. 
 
 

Tips: 
 Draw up a budget for food.  Have an amount in mind and do your best to stick to it. Look at past receipts as a 

starting point.  
 Create a menu plan for the week ahead for breakfast, lunch and supper.  (See Annexure VI for an Example 

of a Menu Plan) Be realistic.  If you only have 20 minutes to prepare a meal, then do not choose a recipe 
that is complicated.  This will also help to get comfortable with the basic steps of a recipe or to prepare food 
(See http://www.adsa.org.za/Portals/14/Documents/2018/June/DietitiansDoPrevention%20FINAL.pdf, 
https://www.nutritionweek.co.za/NNW2016/docs/NNW2016%20Recipe%20collection.pdf 
and http://www.heartfoundation.co.za/recipes/  for recipes that can be used). 

 Use the guidelines for healthy eating and the food guide (see Annexure I) when planning meals that are 
mostly plant-based, i.e. vegetables, fruit, legumes and preferably minimally processed starchy foods 

 If you have the capacity, double the amounts when preparing regularly eaten foods such as brown rice or dry 
beans/peas/lentils.  You can also do the same with your favourite family recipes so that these leftovers can 
be eaten on the other days of the week or can be frozen or thawed when needed (see Annexure IX for the 
Five Keys to Safer Food).   

 Plan to use leftovers for a few breakfasts, lunches or dinners throughout the week to reduce time spent 
cooking. 

 Compile a shopping list as a reminder to choose healthy foods and to stick to the food budget to avoid buying 
unplanned foods (See Annexure VIII for tips when shopping for groceries). 

 Practice portion control when dishing up meals or packing food boxes for school or work (See Annexure V 
for a practical Portion Control Guide). 
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 Involving children in food preparation (maybe by asking them to read the recipe out loud or mix ingredients) 
is not only a fun thing to do, but also a great way to teach them healthy eating habits. 

 Make meals time a time of sharing and being together as a family – try to eat at least one meal per day 
together, preferably at the table. 

 
Tips to pack a healthy breakfast/lunch: 
 Plan the breakfast/lunches for the week and put a list on the refrigerator or counter.   
 Most of the breakfast/lunch box should consist of unprocessed or minimally processed plant-based foods, for 

instance:  vegetables and/or fruit, legumes and where possible minimally processed starchy foods.  
 Follow hygienic food preparation methods. This is especially important when food will be stored for many 

hours before eating (see Annexure IX for the Five Keys to Safer Food). 
 Prepare the breakfast/lunches the night before and store in the fridge or freezer so it can be safely consumed 

the next day. 
 In summer, freeze water bottles overnight to have ice-cold water throughout the day. This also can help to 

keep a breakfast/lunch box cool. 
 Form a Green lunch club with colleagues and agree to bring and share whole plant-based lunches at work. 

This will keep you accountable for preparing meals at home and inspire you to play with new recipes to 
impress your colleagues. 

 
 

7.5 ALWAYS CHECK FOOD AND BEVERAGE LABELS TO READ WHAT IS IN YOUR FOOD AND DRINK 
 
 The food label on foods or drinks contains information on the ingredients that were used to manufacture the 

food or drink as well as a nutritional information table that gives the nutritional value of a processed or ultra-
processed food or drink.  Knowing how to read labels is very important in making the healthier choice when 
choosing foods. 

 Product ingredients are listed by quantity, from the highest to lowest amount. That means that the first listed 
ingredient is what the manufacturer used the most.  A good rule of thumb is to scan the first three ingredients, 
because they are the largest part of what you are eating or drinking.   

 Ultra-processed foods often have difficult to pronounce and even strange numbers (that is usually the 
additives) in the ingredients list. 

 It is important to read the ‘ingredient list’ together with the ‘nutrition information table’ in order to interpret what 
the food was made of and how much saturated fat and/or added sugar and/or sodium (salt) it contains.  Eating 
less saturated fat, added sugar and/or sodium (salt) is important because it help reduce your risk for chronic 
disease.   

 Be aware that sugar comes in different forms and has many different names for example: sugar, brown sugar, 
corn sweetener, corn syrup, maple syrup, dextrose, xylose, fruit juice concentrates, grape/ apple/pear juice, 
sucrose, glucose, lactose, honey, invert sugar, high-fructose corn syrup, treacle, molasses, syrup or cane 
sugar.  

 Some plant foods, e.g. whole fruit, may be high in sugar but the sugar is intact in the plant cells and the fruit 
has also other nutrients, such as fibre and vitamins.  The sugars in unsweetened fruit juice are naturally 
occurring, but the fibre has been removed from the whole fruit and so is high in free sugars.  Fruit juice is not 
recommended for regular use. 

 The food label has to indicate the nutritional information per 100g or per 100 ml (in the case of a beverage) 
and may also include the amount per serving size.  It is important to note that the amount per serving size is 
set by the manufacturer, i.e. is a measured amount and that it should not be confused with portion, which is 
what should be consumed in the correct amounts (See Annexure II for the Portion Control Guide). 

 
Tips: 
 Look at the table with the nutritional information on the food label.  Look at the ‘total sugar’, ‘saturated fat’ 

and ‘sodium (salt)’ content.  Find the words: ‘Saturated fats’, ‘Total sugar’ and ‘Sodium’ and see how much of 
it the food contains.    
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 Use the following cut-off points when looking for foods that are lower in saturated fat, total sugar and sodium 
(salt) and higher in fibre when reading labels   This guideline serves as a tool to navigate nutrition labels with 
ease: 

 
Per 100g food (not per serving): 
 
Sugar: < 5g per 100 g food;28 

< 2.5 g per 100 ml drink28 
Saturated fat:  < 1.5g29 
Sodium: < 120mg29 
Fibre: > 3g29 
 
 To calculate the number of teaspoons of sugar, divide the number of grams of total sugar by four. For 

example: If a 500 ml drink has 12 grams of total sugar per 100 ml, then you multiply 12 grams by 5 (100 ml x 
5 = 500 ml) which is equals to 60 grams of sugar. You then divide 60 grams by four. That equals 15 
teaspoons of sugar in the 500 ml drink. 

 Do not fall for low-sugar, reduced-fat or other health claims. Read all the nutrition information and compare 
with the guidelines as given above. Sometimes the fat is replaced with sugar or vice versa (also not healthy). 
Also, check the sodium/salt content, often low or reduced fat or sugar options can be higher in salt. 

 Remember:   "Fresh whole foods that require no label will always win" 
 

8. ADDITIONAL USEFUL FACTS 
 
 
8.1 ULTRA-PROCESSED FOOD AND THE FOOD SYSTEM 
 
Available food energy per capita has increased in most regions of the world together with concurrent increases in 
average population body weight in many countries30.    In addition, population diets have shifted towards increased 
consumption of highly processed foods22.  Food processing, more specifically the type, intensity, and purpose of 
food processing, may be linked to human health. A new method of food classification has therefore been proposed: 
the NOVA classification, categorising foods and drinks into unprocessed or minimally processed, processed 
culinary ingredients, processed, and ultra-processed16.  
 
Ultra-processed products dominate the food supply of HICs, and their consumption is now rapidly increasing in 
middle-income settings30,18. In 2000, sales of ultra-processed foods and beverages in the upper-middle-income 
countries were one-third of those in the HICs. Fifteen years later, they were more than half.  In lower-income 
countries, many snacks are still in the form of fresh food, but with rising incomes and increasing urbanization, they 
are gradually being replaced with processed and ultra-processed products, many of which offer convenience at 
low-cost17. 
 
The increase in consumption of ultra-processed foods is related to the rapid growth of private investment in food 
manufacturing, retailing and fast food service capacity, globally and locally30.  Almost all ultra-processed products in 
all countries studied are increasingly sold in large food retail stores. There is a significant positive correlation 
between market deregulation and sales of ultra-processed products, which indicates that the greater the degree of 
deregulation, the higher the sales of ultra-processed products18.    
 

                                                           
28 The Association of UK Dietitians.  Food Fact sheet:  Sugar.  March 2017.  https://www.bda.uk.com/foodfacts/sugar  
 
29 Foodstuffs, Cosmetics and Disinfectants Act, 1972 (Act 54 of 1972).  Regulations Relating to the Labelling and Advertising of Foodstuffs.  No. R. 146.  10 
March 2010.  Government Gazette South Africa. 
30 Vandevijvere S, Chow CC, Hall K, Umali E, Swinburn B. Increased food energy supply as a major driver of the obesity epidemic: a global analysis. 
Bull World Health Organ. 2015;93(7):446-456.  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4490816/ 
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An analysis of food expenditure between poor and non-poor households in the country, showed an average food 
expenditure of R9 487 and R15 831 respectively and that the proportion of the household budget spent on food 
was 30 and 10.5 per cent respectively. Poor households spent 11.3 per cent and non-poor households spent 12.6 
per cent of their food expenditure on items such as non-alcoholic beverages, sugar, jam, honey, chocolate and 
confectionary.  Poor and non-poor households spent only 11.8 and 12.4 per cent respectively on vegetables and 
fruit31. 
 
A global review of 151 studies on whether food prices are a barrier to the adoption of higher-quality diets by lower-
income groups concluded that energy-dense foods (refined grains, added sugars and fats) are cheaper per 
calorie/kilojoule than nutrient-dense foods, and that lower-quality diets are therefore generally cheaper32.  At the 
same time, more research is needed to understand how some low-income individuals obtain higher quality diets at 
no additional cost32. 
 
Key findings from an analysis from global annual price changes show that prices of fruit and vegetables have risen 
substantially since 1990, mainly by between two and three a year on average – or by 55 to 91 per cent between 
1990 and 2012, including in emerging economies.  On the other hand, four of the six processed products (cake, 
biscuits, bread, ramen, chocolate, snacks, ready meals, and ice cream) studied, showed price falls since 1990, 
including in emerging economies33. 
 
The cost of two servings of fruits and three servings of vegetables per day per individual in a study conducted in 18 
countries from 2003 - 2013, accounted for 51.97 per cent of household income in low-income countries, 18.10 per 
cent in lower-middle-income countries, 15.87 per cent in upper-middle income countries, and 1.85 per cent in HICs. 
The mean daily consumption of vegetables and fruit was 2.14 in low-income countries, 3.17 servings in lower-
middle-income countries, 4.31 servings in upper-middle-income countries and 5.42 servings in HICs34. 
 
 
8.2 ULTRA-PROCESSED FOOD AND OBESITY 
 
Ultra-processed foods consumption is linked with obesity35,36.   Studies in high-, middle- and low- income countries 
found a positive, strong, and significant association between prevalence of adult obesity and higher sales per capita 
of ultra-processed products, including ultra-processed drinks18,37.   
Across nineteen European countries, the average household availability of ultra-processed foods ranged from 10.2 
per cent in Portugal and 13.4 per cent in Italy to 46.2 per cent in Germany and 50.4 per cent in the UK. A significant 
positive association was found between national household availability of ultra-processed foods and national 
prevalence of obesity among adults.  Each percentage point increase in the household availability of ultra-
processed foods resulted in an increase of 0.25 percentage points in obesity prevalence38. 
 

                                                           
31Poverty trends in South Africa.  A comparison between 2006 and 2015.  Statistics South Africa. 2019. https://www.statssa.gov.za/publications/Report-03-
10-06/Report-03-10-062015.pdf 
32 Darmon N & Drenowski A. Contribution of food prices and diet cost to socioeconomic disparities in diet quality and health: a systematic review and 

analysis.  Nutr Rev. 2015 Oct; 73(10): 643-60.  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4586446/ 
33 Niggens S, Keats S, Han et al.  The rising cost of a healthy diet changing relative prices of foods in high-income and emerging economies.  2015.  Oversease 
Development Institute.  London. https://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/9580.pdf 
34Miller V, Yusuf S, Chow CK et al. Availability, affordability and consumption of fruit and vegetables in 18 countries across income levels:  findings from the 
Prospective Urban Rural Epidemiology (PURE) study. Lancet Glob Health. 2016 Oct;4(10):e695-703.  https://www.ncbi.nlm.nih.gov/pubmed/27567348 
35Louzada MLD, Baraldi LG & Steele EM.  Consumption of ultra-processed foods and obesity in Brazilian adolescents and adults.  Preventive Medicine.  2015; 
81:  9 – 15. https://www.ncbi.nlm.nih.gov/pubmed/26270019 
36 Canella DS, Levy RB, Martins APB, Claro RM, Moubarac J-C, et al.  Ultra-Processed Food Products and Obesity in Brazilian Households (2008–2009). PLoS 
ONE.  2014; 9(3): e92752.  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3965451/ 
37 Vandevijvere S, Jacks LM & Monteiro et al.  Global trends in ultraprocessed food and drink product sales and their association with adult body mass index 
trajectories.  Obesity Reviews.  2019.  1 – 10.  https://www.ncbi.nlm.nih.gov/pubmed/31099480 
38 Monteiro CA, Cannon G & Moubarac J et al. Household availability of ultra-processed foods and obesity in nineteen European countries.  Public Health 
Nutr. 2018 Feb;21(3): 497-501.  https://www.ncbi.nlm.nih.gov/pubmed/29122052 
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A study in Spain reveals that adults in the upper quartile of ultra-processed food consumption have a risk 26 per 
cent higher of having obesity than individuals in the lowest quartile39.  A UK study found that greater intake of 
unprocessed, minimally processed foods, and culinary ingredients combined are associated with lower odds of 
being overweight and obese40.  A Brazilian study found that adolescents and adults in the upper quintile of ultra-
processed food consumption have a 98 per cent higher odds of having obesity than subjects in the lowest quintile35.  
Adults in Tanzania, Uganda and South Africa consuming a diet high in canned fish, spread, sweets,  refined grains, 
salad dressing, margarine, chips and coffee, were three times more likely to be overweight  and 4.24 times more 
likely to be obese than adults who were consuming a diet consisting mostly of unprocessed foods41. 
 
 
8.3 ULTRA-PROCESSED FOODS, OBESITY AND NCDs 
 
Ultra-food consumption is also linked with metabolic syndrome42,43 and dyslipidaemias44.  In 2015 excess body 
weight was estimated to affect two billion people worldwide and accounted for approximately four million deaths 
and 120 million DALYs.  The estimated cost of obesity is about two trillion US dollars annually12. 
 
The increase in the prevalence of obesity accounts for the rapid increase in diabetes, which now affects almost 
nine per cent of the world’s population45.  Diabetes is the second leading cause of death among adults and the 
number one leading cause of death among women in the country46. A higher consumption of ultra-processed foods 
(>4 servings daily) was independently associated with a 62 per cent relatively increased hazard for all-cause 
mortality. Each additional serving of ultra-processed food daily increased the mortality hazard by 18 per cent47.  A 
10 per cent increase in the proportion of ultra-processed foods in the diet was associated with a significant increase 
of greater than 10 per cent in risks of overall and breast cancer48. 
 
 
8.4 ULTRA-PROCESSED FOODS AND DIETARY QUALITY  
 
US population data shows that ultra-processed foods represent nearly 60 per cent of dietary energy over a six-year 
period49.   Another evaluation of the nutritional quality of US diets showed that carbohydrate, saturated fat, and 
added sugar contents increased significantly with the dietary contribution of ultra-processed foods25. 

                                                           
39 Mendonça RD, Pimenta AM, Gea A.  Ultraprocessed food consumption and risk of overweight and obesity: The University of Navarra Follow-Up (SUN) 

cohort study.  Am J Clin Nutr.  2016;104:1433 - 4.  https://academic.oup.com/ajcn/article/104/5/1433/4564389 
40 Adams J & White, M.  International Journal of Behavioral Nutrition and Physical Activity.  2015; 12:160.  Characterisation of UK diets according to degree of 

food processing and associations with socio-demographics and obesity: cross-sectional analysis of UK National Diet and Nutrition Survey (2008–12). 
https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-015-0317-y. 

41 Holmes MD, Dalal S & Sewram V, et al.  Consumption of processed food dietary patterns in four African populations. Public Health Nutrition. 2018.  
https://www.cambridge.org/core/journals/public-health-nutrition/article/consumption-of-processed-food-dietary-patterns-in-four-african-
populations/C12678EB9C8E89BE21ECA1A6E9CCE682 

42 Tavares LF, Fonseca SC, Rosa MLG & Yokoo, EM.  Relationship between ultra-processed foods and metabolic syndrome in adolescents from a Brazilian 
Family Doctor Program.  Public Health Nutr. 2012.  
Jan;15(1):82-7 .  https://www.ncbi.nlm.nih.gov/pubmed/21752314 
43 Nasreddine L, Tamim H, Itani L, Nasrallah MP, Isma'eel H, Nakhoul NF, et al. A minimally processed dietary pattern is associated with lower odds of 
metabolic syndrome among Lebanese adults. Public Health Nutr. Oct 2:1-12. https://www.ncbi.nlm.nih.gov/pubmed/28965534 
44 Rauber F, Campagnolo PD, Hoffman DJ & Vitolo MR.  Consumption of ultra-processed food products and its effects on children's lipid profiles: a 
longitudinal study.  Nutr Metab Cardiovasc Dis. 2015 Jan;25(1):116-22. https://www.nmcd-journal.com/article/S0939-4753(14)00260-9/fulltext. 
45 NCD Risk Factor Collaboration (NCD-RisC). Trends in adult body-mass index in 200 countries from 1975 to 2014: a pooled 
analysis of 1698 population-based measurement studies with 19·2 million participants. Lancet 2016; 387: 1377–96.  
https://www.ncbi.nlm.nih.gov/pubmed/27115820 
46 Statistics South Africa (Stats SA).  Mortality and causes of death in South Africa, 2016: Findings from death notification.  2018.  Statistics South Africa.  
http://www.statssa.gov.za/publications/P03093/P030932016.pdf 
47 Rico-Campà, Maritìnez-Gonzales, M, Alvarez-Alvarez I et al.  Association between consumption of ultra-processed foods and 
all cause mortality: SUN prospective cohort study.  BMJ.  2019.  365: l1949.  https://www.bmj.com/content/365/bmj.l1949 
48 Fiolet T, Srour B & Sellem L et al. Consumption of ultra-processed foods and cancer risk: results from NutriNet-Santé prospective cohort.  BMJ. 2018;360: 
k322.  https://www.bmj.com/content/360/bmj.k322 
49 Baraldi LG, Steele EM, Canella DS & Monteiro CA.  Consumption of ultra-processed foods and associated sociodemographic factors in the USA between 
2007 and 2012: evidence from a nationally representative cross-sectional study.  BMJ Open 2018; 8: e020574.  
https://www.ncbi.nlm.nih.gov/pubmed/29525772.   
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A study among American pregnant women showed that many of them are obtaining the majority of their energy 
from ultra-processed foods, which leads to unfavourable pregnancy outcomes including excessive maternal 
gestational weight gain and increased neonatal body fatness50.  A review of studies on the consumption of ultra-
processed foods and drinks, found positive associations between ultra-processed food/drink consumption and body 
fat in children and adolescents51.  Among young Brazilian children on average, processed and ultra-processed food 
products contributed to more than a quarter of the total calories (25.8 per cent) consumed by children 13 to 35 
months52.   
 
Unprocessed or minimally processed foods and processed culinary ingredients contributed to 65.7 per cent of the 
total caloric intake, followed by ultra-processed foods (22.7 per cent) in the food intake of Brazilian adults53.  
However, among young Brazilian adults, the consumption of ultra-processed foods corresponded to 51.2 per cent 
of the total energy intake of young adults in Brazil. The increased consumption of ultra-processed foods was 
positively correlated with the consumption of fat, cholesterol, sodium, iron, calcium, and calories and was negatively 
correlated with the consumption of carbohydrates, protein, and dietary fibre54.   
 
The Canadian Nutrition Survey showed that the energy density of ultra-processed foods was practically twice as 
high, free sugars were three times higher, and sodium density was almost twice as high in ultra-processed food 
compared to unprocessed or minimally processed food24.   
 
The consumption of processed and ultra-processed products has increased respectively with 116 per cent and 142 
per cent in Sweden from 1960 to 2010, accompanied by a twofold increase in the prevalence of obesity.  There 
were large increases in intake of sugary drinks (315 per cent) and snack foods such as crisps and candies (367 per 
cent)55. 
 
A study on the consumption of ultra-processed food among middle-aged Spanish university students found that 
participants in the fourth quartile of ultra-processed food consumption had the highest BMI, were more likely to be 
current smokers, watched more television, and had the highest total energy and fat intake and the lowest protein 
and total fibre than those in the first quartile. Moreover, on average, they consumed more fast food, fried foods, 
processed and other meats, and sugar-sweetened beverages. In contrast, they had the lowest intakes of 
vegetables and were less likely to follow special diets. In addition, they had the highest prevalence of snacking 
between main meals39.   
 
A review of dietary surveys from 2000 to 2016 in South-Africa, show that the fibre intakes  were found to be lower in 
both men and women and were less than that of the RDA of 25g and 38g respectively.  The number of portions 
consumed for fruit and vegetables were found to be half of those recommended, i.e., 2.2 - 2.6 versus five 
recommended a day.  The dietary diversity score (DDS) scores for South Africa are borderline at 4.2 (a score of 
less than four being indicative of poor dietary quality).  Eggs, legumes, vitamin A rich fruit and vegetables were the 
least consumed. The most neglected food groups were vitamin A-rich fruit and vegetables, legumes and nuts 56.  
Another study conducted in KwaZulu-Natal on household dietary diversity found that the food groups consumed by 
>50 per cent of households were mostly cereals, vegetables (mostly cabbage and onion), spices, beverages, and 

                                                           
50 Rohatgi KW, Tinius RA, Cade WT et al.  Relationships between consumption of ultra-processed foods, gestational weight gain and neonatal outcomes in a 
sample of US pregnant women.  Peer J. 2017 Dec 7;5:e4091.  https://www.ncbi.nlm.nih.gov/pubmed/29230355 
51 Costa CS, Del-Ponte B, Formoso MC.  Consumption of ultra-processed foods and body fat during childhood and adolescence: a systematic review.  Public 
Health Nutrition: 21(1), 148–159.  https://www.ncbi.nlm.nih.gov/pubmed/28676132 
52 Batalha MA, França AKTD, Da Conceição, et al.  Processed and ultra-processed food consumption among children aged 13 to 35 months and 
associated factors.  Cad. Saúde Pública. 2017; 33(11):e00152016.  https://www.ncbi.nlm.nih.gov/pubmed/29166483 
53 Simões BDS, Barreto SM, Molina MDB, et al.  Consumption of ultra-processed foods and socioeconomic position: a cross-sectional analysis of the Brazilian 
Longitudinal Study of Adult Health (ELSA-Brasil).  Cad. Saúde Pública.  2018; 34(3):e00019717.  https://www.ncbi.nlm.nih.gov/pubmed/29513858 
54 Bielemann RM, Motta JVS, Minten GC, et al.  Consumption of ultra-processed foods and their impact on the diet of young adults.  Rev Saúde Pública 
2015;49:28.  https://www.ncbi.nlm.nih.gov/pubmed/26018785 
55 Juul F & Hemmingsson E.  Trends in consumption of ultra-processed foods and obesity in Sweden between 1960 and 2010.  Public Health Nutrition.  2015: 
18(17), 3096–3107.  https://www.ncbi.nlm.nih.gov/pubmed/25804833 
56 Labadarios D, Steyn NP & Nel J.  How diverse is the diet of adult South Africans?  Nutrition Journal. 2011; 10: 33.  
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-10-33 
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condiments (mostly salt and curry powder), oils and fats; sweets (mostly sugar and sweetened juice), meat, and to 
a lesser extent milk and milk products57.  
 
On the other hand, frequent consumption of home-cooked meals is associated with greater likelihood of having 
normal range BMI and normal percentage body fat.  Adults eating home cooked meals more than five times, 
compared with less than three times per week, consumed 62.3g more fruit and 97.8g more vegetables daily58.  
Home-cooked dinners are associated with greater dietary guideline compliance, without significant increase in food 
expenditures. By contrast, frequent eating out is associated with higher expenditures and lower compliance20.  A 
high frequency of cooking dinner (six to seven times/week) is also associated with lower consumption of daily 
kilojoules, fat and sugar59.   
 
A study among undergraduate students found that highly processed foods, with added amounts of fat and/or 
refined carbohydrates (e.g., sugar, white flour), were most likely to be associated with behavioural indicators of 
‘addictive-like’ eating60. 
 
 
8.5 IMPORTANCE OF CONSUMING UNPROCESSED/MINIMALLY PROCESSED FOOD 
 
The more food is processed, the higher the glycaemic response and the lower its satiety potential. Complex, 
natural, minimally and/or processed foods should be encouraged for consumption rather than highly unstructured 
and ultra-processed foods61.  Eliminating ultra-processed foods from the diet decreases energy intake and results 
in weight loss, whereas a diet with a large proportion of ultra-processed food increases energy intake and leads to 
weight gain62. 
 
The EAT–Lancet Commission convened 37 leading scientists from 16 countries in various disciplines that assessed 
existing scientific evidence and set global scientific targets for healthy diets and environmentally sustainable food 
production.  The Commission recommended increased consumption of mostly vegetables, fruits, whole grains, 
legumes, nuts, and unsaturated oils, a low to moderate amount of seafood and poultry, and no or a low quantity of 
red meat, processed meat, added sugar, refined grains, and starchy vegetables7. 
 
According to the WHO a healthy diet that has a lower environmental impact includes a wide variety of foods – with 
an emphasis on plant-based foods (fruits, vegetables, whole grains and pulses) and on locally-produced, home-
prepared foods – and provides just the right amount of energy. It includes sustainably sourced fish/shellfish, 
moderate amounts of milk and dairy products (or dairy alternatives) and modest amounts of fats and oils, mainly 
from vegetable sources. It is limited in meat (if eaten), especially red meat and processed meat products, and 
limited in processed foods high in fat, sugar or salt. Sugary drinks do not form part of a healthy eating plan8.  The 
American Heart Association also supports a mostly plant-based eating plan with limited consumption of sweets, 
sugar-sweetened beverages and red meats10.  The International Agency of Research and Cancer (IARC) cautions 
that the risk of cancer increases with the amount of red or processed meat eaten and that consumption thereof 
should be limited9. 
 

                                                           
57 Chakona G & Shackleton CM.  Household Food Insecurity along an Agro-Ecological Gradient Influences Children’s Nutritional Status in South Africa.  Front. 
Nutr. 2017; 4:72.  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5786884/ 
58 Mills S, Brown H & Wrieden W.  Frequency of eating home cooked meals and potential benefits for diet and health:  cross-sectional analysis of a 
population based cohort study.  International Journal of Behavioral Nutrition and Physical Activity. 2017: 14:109.  
https://www.ncbi.nlm.nih.gov/pubmed/28818089 
59 Woolfson JA & Bleich SN.  Is cooking at home associated with better diet quality or weight-loss intention? Public Health Nutrition. 2014; 18(8): 1397–1406.  
https://www.cambridge.org/core/journals/public-health-nutrition/article/is-cooking-at-home-associated-with-better-diet-quality-or-weightloss-
intention/B2C8C168FFA377DD2880A217DB6AF26F 
60 Schulte EM, Avena NM, Gearhardt AN.  Which Foods May Be Addictive? The Roles of Processing, Fat Content, and Glycemic Load.  PLoS ONE.  2015; 10(2): 
e0117959.  www.ncbi.nlm.nih.gov/pubmed/25692302 
61 Fardet A.  Minimally processed foods are more satiating and less hyperglycemic than ultra-processed foods: a preliminary study with 98 ready-to-eat 
foods.  Food Funct. 2016. 7: 2338–2346.  https://www.ncbi.nlm.nih.gov/pubmed/27125637 
62 Hall KD, Ayuketah A & Brychta R et al.  Ultra-Processed Diets Cause Excess Calorie Intake and Weight Gain: An Inpatient Randomized 
Controlled Trial of Ad Libitum Food Intake.  Cell Metabolism.  2019.  30: 1 - 11. 
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8.6 CONSUMER PERCEPTIONS 
 
Market research among consumers show that there is a trend among consumers toward consuming healthier food 
options. One-third of global respondents, who say it is very important that foods are low in cholesterol, salt, sugar 
and fat.  However, for indulgent categories, the biggest growth potential may come from the developing world, 
particularly Africa/Middle East. Nearly one-fifth of respondents in Africa/Middle East plan to buy more chocolate 
candy (19 vs. nine per cent globally), ice cream (18 vs. nine per cent) and salty snacks and chips (18 vs. nine per 
cent)27.  Furthermore, for one third of global consumers on-the-go meals are becoming more common as 
consumers spend more time working and commuting. Lunch and dinner are the meals most likely to be substituted 
with out-of home dining options, with 39 per cent of global online consumers opting to eat outside on a weekly 
basis63.  Participants in a focus group held in Scotland felt it was critical around how to strike a balance between 
health and quality, and price. On one hand, participants felt that it was critical that consumers have access to 
nutritious and ‘healthy’ food – associated with fresh, natural ‘whole foods’.  They also recognised that consumers 
are drawn to cheaper food and were concerned about potential long-term health impacts from processed food 
consumption64.   Consumer research data in South Africa is limited. 
 

9. NATIONAL NUTRITION WEEK AND NATIONAL OBESITY WEEK 2019 PARTNERS 
 
 National and provincial Departments of Health 
 Department of Basic Education 
 South African Military Health Service (SAMHS) 
 The Association for Dietetics in South Africa (ADSA) 
 Maternal, Adolescent and Child Health (MaTCH) 
 The Cancer Association of South Africa (CANSA) 
 The Nutrition Society of South Africa (NSSA) 
 The Heart and Stroke Foundation SA (HSFSA) 
 Consumer Education Project (CEP) of Milk South Africa 
 Consumer Goods Council of South Africa (CGC-SA) 
 Humane Society International (HSI) 

 

10. WEBSITES 
 
 National Nutrition Week:  www.nutritionweek.co.za 
 The national Department of Health:  www.health.gov.za    
 The Association for Dietetics in South Africa (ADSA):  www.adsa.org.za 
 Maternal, Adolescent and Child Health (MaTCH): www.match.org.za 
 The Cancer Association of South Africa (CANSA):  www.cansa.org.zaa 
 The Nutrition Society of South Africa:   www.nutritionsociety.co.za 
 The Heart and Stroke Foundation SA:  www.heartfoundation.co.za 

 
  

                                                           
63 The Nielsen Company.  The quest for convenience.  2019.  https://www.nielsen.com/za/en/insights/reports/2018/the-quest-for-convenience.html 
64 Food Standards Agency.  Our food future.  February 2016.  UK Food Standards Agency.   
https://www.food.gov.uk/sites/default/files/media/document/our-food-future-full-report.pdf 
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ANNEXURE I 
 
SOUTH AFRICAN GUIDELINES FOR HEALTHY EATING (FBDGs) FOR ADULTS AND CHILDREN FIVE 
YEARS AND OLDER AND THE FOOD GUIDE 

 
 Enjoy a variety of foods. 
 Be active. 
 Make starchy foods part of most meals. 
 Eat plenty of vegetables and fruit every day. 
 Eat dry beans, split peas, lentils and soya regularly. 
 Have milk, maas or yoghurt every day. 
 Fish, chicken, lean meat or eggs can be eaten daily. 
 Drink lots of clean, safe water. 
 Use fats sparingly. Choose vegetable oils rather than hard fats. 
 Use sugar and foods and drinks high in sugar sparingly. 
 Use salt and food high in salt sparingly.  
 

 

This picture depicts the Food Guide.  The size of the circles reflects the proportional volume that those foods should contribute 
to the total daily intake.  
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ANNEXURE II 

PORTION CONTROL GUIDE 
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ANNEXURE III 
 
USES FOR INDIGENOUS VEGETABLES, FRUIT AND LEGUMES 
 

VEGETABLES Common names Botanical name Culinary use/edible parts 

 Amaranths, hanekam, 
imbuya, isheka, 
isheke, thepe, umfino, 
vowa 

Amaranthus hybridis - Cooked leaves are eaten in stews, soups and 
sauces or mixed with maize meal or eaten with 
milk or eaten as side dish 

- Leaves can be dried for later use 
- Seeds can be used as grain 
 
MOROGO STEW  
Enough young Leaves 
2 Chopped Potatoes 
1 Chopped Onion 
2 Chopped Tomatoes 
2 Chopped Chilies 
Chopped Wild Garlic 
 
Rinse enough leaves to fill a pot.  Add potatoes, 
onions, and optional tomatoes, chilies (seeds 
removed and chopped small) and/or the garlic 
leaves. Cook over low heat with water covering 
ingredients until potatoes are soft 

Blackjack, gewone 
knapsekêrel, 
mokolonyane, mushiji, 
muchiz 
umhlabangubo, 
uqadolo,  

Bidens pilosa L. Blackjack tender leaves and young shoots are 
used as a spinach 
Leaves can be dried for later use 

African cabbage, 
amazonde, bangala, 
cat’s whiskers, 
cleome, iklabishi, 
lerotho, murudi, 
oorpeultjie, rirudzu,  
ulude 
 
 

Cleome gynandra - The tender leaves flowers or young shoots, are 
cooked in stew or eaten as a side dish. 

- Leaves can be boiled for 2 hours and eaten 
immediately 

- The leaves are rather bitter, and for this reason 
are cooked with other leafy vegetables such as 
cowpea leaves, amaranth and black nightshade. 
To reduce the bitterness, milk is added to the 
boiled leaves and the mixture left overnight or 
boil the leaves briefly, discard the water and 
combine them with other ingredients in a stew 

- Leaves can be dried for later use 
Delele, gushe, jew’s 
mallow, thelele, wild 
jute, wildejute  

Corchorus olitorius L. - Cooked as a spinach  
- Immature fruit is dried and grinded into a 

powder to prepare sauce 
- Dried leaves can be used as a thickener in 

soups. 
- A tea can be made from dried leaves 

Amadilika, ilenjane,  
isolate, pigweed, 
purslane 
 

Portulaca oleracea -Leaves are cooked as a spinach or eaten raw 
 
Mix raw leaves with chopped cucumber, lettuce 
and mint and sprinkle over some lemon juice and 
very little oil  
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Ikhokhwane Alepidea longifolia Young leaves are cooked as spinach 
Brandnetel, imbathi, 
stinging nettle 

Urtica dioica Leaves are cooked as a spinach or boiled with 
other herbs to make a relish 
 
NETTLE SOUP 
A pot of Nettle Leaves 
3 Tablespoons of Oil 
4 Tablespoons Flour 
4 Cups of Water 
1 Chopped Onion 
3 Chopped Carrots OR 
1 Cup Chopped Pumpkin 
 
Make a soup by washing as many nettle leaves 
and tops that will fill a pot. Place the leaves into 
the pot 
and cook over low heat, for 10 minutes. Drain and 
take leaves out of the pot.  Place ingredients (on 
left) in pot and cook over low heat for 15 minutes. 
Add boiled nettle leaves in pot and salt and 
pepper to taste. If too thick add more water and 
cook over low heat for 5 to 10 minutes 

Fat hen, imbilikicane 
 

Chenopodium album - Cook young leaves as a spinach 
- Add leaves to porridge or used as a relish with 

other foods.  
- Leaves be dried and used later 
- Young twigs can be boiled and eaten on their 

own or with other foods. 
- Seeds can be ground into meal and used in 

bread 
Indlebe-ka-tekwane, 
plantain 

Plantago major Young leaves can be chopped and used in a 
salad or cooked like spinach and added to soups 
and stews. 

Izibu kentaba, isiwisa, 
pennywort 

Centella asiatica - The leaves are chopped, boiled and mixed with 
porridge 

- Leaves are boiled in water for a few minutes or 
with milk until well cooked 

Isihaqa, isikwa,  
wild garlic 

Tulbaghia alliacea - The green parts and flowers are used as a 
spinach. 

- The bulb is cooked with meat 
- The leaves chopped up can be added to cooked 

foods and to salads 
- Use to add flavour to stews and soups - add 

towards end of cooking to keep the flavour 
Isihlalakuhle, iqange, 
wild Mustard 

Sisymbrium thellungii - The leaves are chopped, boiled for a few 
minutes and mixed with porridge 

- Boil leaves with milk until the leaves are well 
cooked.  

FRUIT Common names Botanical name Culinary use/edible parts 

 Inkanyi, marula, 
morula, mufula,  
umganu 

Sclerocaryo caffra - Ripened fruit 
- Marula nuts 

Bosappel, grysappel, Parinari curatellifolia - Ripened fruit is edible and can dried or cooked 
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mbulwa, mmola, 
mobola mobola-plum,  
muvhula, umkhuna 
 

as porridge  
- The nuts are eaten alone or mixed with 

vegetables 
- The oil is used for cooking 

Mmupudu, moepel, 
mubululu, nhlantswa, 
transvaal red 
milkwood, umpushane  

Mimusops zeyheri Ripened fruit 

Amantulwane, mavelo, 
mmilo, muzwilu, 
mpfilwa, mothwanye, 
umtulwa, umvile, 
umviyo,  wild medlar, 
wildemispel 

Vangueria infausta Ripened or dried fruit 

Amatungulu, ditokolo 
noemnoem, num-num,  
umbethankunzi  

Carissa macrocarpa Ripened fruit 

Amagokolo, 
appelkoosdoring, 
dingaan’s apricot, 
keiappel, kei apple,  
motlhono, umgokolo, 
umkokola, um-qokolo, 
wild apricot  

Dovyalis caffra Ripened fruit 
 
Unripe fruit is used to make pickles  

Klapper, monkey 
orange, morapa, 
muramba, nsala, 
umhlali, umKwakwa   

Strychnos spinosa Ripened or dried fruit 

bitterboela, 
bitterwaatlemoen, 
karkoer,  makataan, 
melon, t'sama, 
tsamma, wild 
watermelon 

Citrullus lanatus - Ripened fruit (tsamma) 
- Fruit flesh can be cooked with maize porridge 
- Seeds can be dried, roasted and eaten or 

ground into meal/flour to make bread 

LEGUMES Common names Botanical name Culinary use/edible parts 

 Akkerbone, cowpeas, 
dinaba, dinawa, 
imbumba, isihlumaya, 
munawa,  

Vigna unguiculata - Leaves are eaten as vegetable, either fresh or 
dried and be added to stews or soups.  

- Fresh beans are cooked for an hour and can be 
cooked green in the pods 

- Dried beans should be cooked 2 – 3 hours 
- Seed oil can be used in cooking 
 
COWPEA STEW 
4–6 Cups Young Leaves 
3 Cups Water 
1 Chopped Tomato 
1 Chopped Chili (if liked) 
¼ Teaspoon Salt 
 
Place leaves in the sun for a day.  Remove 
stalks. Boil water with salt.  Add leaves. Cook 
covered for 30 minutes. Add tomato and chili. 
Cook for another 30 minutes 
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Bambara groundnuts, 
ditloo, hlanga,  
indlubu,  marapo, 
nduhu,  njugo, 
phonda, tindhluwa 
 

Vigna subterranea - Immature seeds can be eaten boiled or grilled  
- Mature seeds can be roasted or can be grinded 

to make a meal/flour or cooked and added to 
salads or other dishes 

- Roasted ground meal can be used as a 
substitute for coffee. 

- Seed oil can be used in cooking 
Dithlodi, mung bean  Vigna radiate Used in dhal 

 
Bean sprouts  

Indlubu, jugo bean Voandzeia 
subterranea 

- Young beans can be eaten cooked or raw 
- Soak older beans before cooking 
- Ripe beans can be pounded into a meal/flour 

and cooked with maize meal 
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ANNEXURE IV 
CONVERSION GUIDE AND COOKING TIMES FOR DRY BEANS, PEAS AND LENTILS 

 
 

 

CONVERSION (Raw/cooked/tinned) 

 

 

 

 

 

 

 

 

COOKING TIMES 

 

Kidney beans (after soaking) 3 ½ - 4 hours 

Red speckled beans or bambara 
groundnuts (after soaking) 

2 ½ - 3 hours 

Small white canning beans (after 
soaking) 

1 – 2 hours 

Chickpeas or cowpeas (after soaking) 1 – ½ hours 

Split-peas (soaking not necessary) 40 – 45 minutes 

Whole lentils (soaking not necessary) 30 – 45 minutes 

Red split lentils (soaking not necessary) 10 – 15 minutes 

 

  

500 g (2 cups) of raw beans  = ± 1 kg (4 cups) of cooked beans 

410 g tin of beans   = 350 g of cooked beans 

500 g of cooked small white beans =  500 ml of cooked beans 

500 g of cooked red speckled beans = 500 ml of cooked beans 

500 g of large white beans  = 600 ml of cooked beans 
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ANNEXURE V 

USE A WONDERBAG OR HAY BOX TO SAVE ELECTRICITY 

 

A haybox or wonderbag cooks food over a long period of time, a very hot pot is places in the insulated container 
and keeps hot for a long time.  This heat cooks the food over a long time.   It works like a slowcooker, but it does 
not need to be connected to an electrical outlet.  It can be used to prepare any recipe, which involves boiling, 
simmering, or steaming food.   It also works great to keep cooked food warm, like putting soup in a thermos.     
Benefits of a haybox or wonderbag: 
 Saves cooking time and energy 
 Food ready is ready in the morning (e.g. porridge) or when a person comes home from work  
 A dish will not burn, overcook, or dry out.  
 
Wonderbag 
The wonderbag is commercially available and can be ordered online.  The manufacturer’s instruction regarding 
use and care of the wonderbag should be followed. 
 
Haybox 
Examples of insulation material: 
 Hay/straw 
 Any other material that traps pockets of air will have insulating value:  sawdust, newspaper or other 

shredded paper, fur feathers, wood ash, cardboard, aluminium foil. 
 Wool in the form of cast-off sweaters and blankets. 
 Cotton or polyester batting taken from old pillows or quilts. 
 Styrofoam or foam.   
 
Examples of containers for the insulation (the lid must latch or otherwise secure tightly): 
 Boxes: Any wooden or cardboard box big enough to hold the pot. 
 Coolers 
 Kitchen drawer:  Must be deep and large enough to hold the pot. 
 Baskets 
 
Method: 
 Fill the box up all the way with insulation to the top but do not pack it so tightly that there is no airspace.  
 Make a pot-shape hollow in the insulation material.  Line the hole and the top surface of the insulation with 

fabric.  Secure the fabric to the edges of the container.  This will make it easier to lift the pot in and out of the 
container and will also keep bits of insulation out of the food. 

 Make or find a cushion/pillow big enough to fill all the empty space in the box from the top of the pot to the 
closed lid. There should be no open space at the top of the box.  

 
Cooking time in the wonderbag/haybox: 
 The amount of cooking needed will depend on the type of food that is prepared, the length of preliminary 

boiling and upon how tightly the haybox is insulated.  A well-insulated haybox should hold heat for up to eight 
hours. 

 At least 15 minutes boiling time is needed for most dishes (rice and lentils need less time – five and 10 
minutes respectively). 

 Less liquid can be used than normal since there is less evaporation in the haybox. 
 The following  cooking times in the wonderbag or haybox serve as general guidelines: 

 Lentils:  1 – 2 hours 
 Chickpeas:  4 – 5 hours 
 Kidney beans:  5 – 6 hours
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ANNEXURE VI 
EXAMPLE OF A MENU PLAN  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

M
E

A
L

 

D
A

Y
 1

 

D
A

Y
 2

 

D
A

Y
 3

 

D
A

Y
 4

 

D
A

Y
 5

 

D
A

Y
 6

 

D
A

Y
 7

 

   

D
A

Y
 8

 

Breakfast 

 Maize meal 

porridge 
High-fibre cereal Muesli Oats 

Mabele/sorghum 

porridge 

 Maize meal 

porridge 

Toast, margarine 

thinly spread 

Mabele/sorghum 

porridge  

Eggs Milk Yoghurt Milk Milk/Maas Milk/Maas Scrambled eggs Milk/Maas 

Fresh fruit Fresh fruit Fresh fruit Fresh fruit Fresh fruit Fresh fruit Fresh fruit Fresh fruit 

School 

meal 

provided 

Lentil curry 

Rice 

Boiled butternut 

Soya mince 

relish 

Samp 

Sugar bean stew 

Pap 

Carrots 

Pilchard stew 

Brown bread 

Cabbage salad 

Sugar bean 

curry 

Rice 

Maas 

Pap 

Fruit 

 

Sugar bean stew 

Rice 

Cabbage 

Morning 

snack 
Ditloo/peanuts Fresh fruit Fresh fruit Fresh fruit Fresh fruit Peanuts and 

raisins 
Yoghurt Fresh fruit 

Lunch 

Whole wheat wrap 
Brown 

bread 
Brown bread Brown bread Brown rolls Mashed potato 

Samp 

 

Brown bread 

 

Mayonnaise thinly 

spread 

Peanut 

butter 

Margarine thinly 

spread 

Margarine thinly 

spread 
  

Grilled chicken/ 

chicken stew Left-over lentil and 

vegetable curry 
Left-over chicken  Boiled egg Maas/yoghurt 

Soya mince 

meat balls 

Pilchard fish, 

stewed 
 

     Beetroot salad Mixed vegetables  

Supper 

Tasty mince (with 

mixed vegetable) 

Pilchard 

kedgeree 

Grilled beef /lamb 

/pork chops 

 

Beans, onion, 

tomato, carrots 

stew 

Chicken liver 

stew 

Maas /Mopani 

worms  

Lentil and 

vegetable curry 
Cottage pie 

with potato/ sweet potato 

mash topping Rice 
Mashed 

potato 

 Maize meal 

porridge 
Samp 

 Maize meal 

porridge 

Maize meal 

porridge 
Rice 

Butternut 
Green 

beans 

Mixed 

vegetables 
Cabbage Spinach  

Tomato slices/ 

relish 
 Carrots 

Daily Water Water Water Water Water Water Water Water 
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ANNEXURE VII 
EXAMPLE OF A MASTER SHOPPING LIST  
 

This is a master shopping list that can be used while purchasing groceries. The list includes food items from the 
different food groups to ensure preparation of meals that provides the different nutrients. Always buy vegetables 
and fruit that are locally available and in season. Some of the items such as mopani worms and amadumbe are 
area specific and are included on the shopping list to indicate that they form part of a healthy plan. 
 

 

 

 

 

 

    Starchy foods 
Vegetables and 

fruit 
Dry beans, peas, 

lentils, soya 
Chicken, fish, 

meat, eggs 
Milk Oil Other 

Fortified maize 
meal/ mabele 
(sorghum) 
Wheat porridge 
 
Breakfast 
cereals (high 
fibre)/oats 
 
Brown/whole 
wheat/ rye 
bread 
 
Rice/potato/swe
et potatoes 
/amadumbe 
 
Samp/corn/ 
mealie  
 
Macaroni/ 
spaghetti 

Onions 
 
Carrots  
 
Butternut  
 
Pumpkin 
 
Tomatoes  
 
Spinach/Imifino/ 
morogo/pumpkin 
leaves  
 
Beetroot 
 
Cabbage 
 
Lettuce 
 
Frozen 
vegetables 
 
Fresh fruit, e.g. 
orange, apple, 
banana, 
pineapple, 
pawpaw 
 
Any other 
vegetable and 
fruit that is locally
available 

Beans 
 
Lentils  
 
Savoury soya 
mince 
 
Split peas 

Chicken, fresh 
 
Chicken feet/ 
gizzards/hearts 
 
Ox/lamb/chicke
n livers 
 
Eggs  
 
Pilchard/salmon/ 
tuna 
 
Mopani worms 
Lean pork/beef/ 
lamb chops 
(remove all 
visible fat before 
cooking) 
 
Lean mince  
(Remove all 
visible fat 
before cooking) 

Low-fat 
milk 
 
Maas  
 
Buttermilk  
 
Low-fat, 
unsweetened 
yoghurt 
 
Mozzarella/   
low-fat 
cottage 
cheese 

Sunflower/ 
canola/olive oil 
 
Peanut butter 
 
Soft margarine 
 
Peanuts/other 
nuts (unsalted) 
 
Pumpkin/ 
sunflower seeds  
 
Avocado 

Vinegar 

 

Salt 

 

Mixed herbs 

 

Curry 

 

Low-fat 

mayonnaise/ 

salad dressing 

 

Sugar 

 

Tea 
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ANNEXURE VIII 
TIPS WHEN BUYING GROCERIES 
 
Save money - buy smart 

 
 Make a list of what food you already have on hand in your refrigerator, freezer, and pantry. 
 Keep a list in the kitchen to write down food items that you need to buy. 
 Look for store sales or specials on store pamphlets, coupons, local newspapers or online advertisements.  
 Avoid shopping on an empty stomach. 
 Buy only what is on the shopping list. Use a calculator to help you stick to the budget. 
 If not buying in bulk, use a smaller trolley to control how much food you can actually put in. 
 Look at the top and bottom of the shelf for lower cost foods. 
 Buy store or “no name” brands. 
 Be sure you have enough extra money and storage space to buy in bulk. 
 Buy only foods that your family will use up before it gets spoiled. 
 Dry products like maize meal, wheat flour, rice, pasta and frozen foods keep well for a longer period and 

therefore can be bought in bulk. 
 Single portion items, for instance single serving cans of fruit or yoghurt is often more expensive than buying a 

large tub of yoghurt. Decant the yoghurt into reusable containers if you need to travel with it. 
 Ready-to-eat cereals cost more than double the price of maize meal, oatmeal and mabele porridge.   
 Alternatives such as beans or eggs are more affordable than meat, chicken and fish. 
 For better value, buy vegetables and fruit when they are in season. 
 Buy vegetables and fruit in bulk if you know these will be eaten before becoming spoiled. Otherwise, share 

the cost and divide bulk quantities among family/friends. 
 Frozen veggies can work out cheaper than the fresh produce as you can keep it in the freezer, thus 

minimising waste. 
 Ready-to-eat bottled baby foods are costly. Use fresh foods and vegetables that can be mashed to the right 

consistency for smaller children. Meat and fish dishes can be grinded to the right texture for smaller children. 
 

Choose healthier options when buying food 
 
 Buy brown bread or whole-wheat brown bread rather than white bread as brown bread and whole-wheat 

bread has more fibre than white bread. 
 Buy porridges that you can cook, such as maize meal, oats and mabele (sorghum meal), which are healthier 

options than instant cereals and will keep you fuller for longer. 
 Do not buy tinned meat and processed cold meats such as polony, salami and viennas, their high 

sodium (salt) and fat content makes them unhealthy. They are also expensive. 
 Buy fewer prepared/ready-to-eat foods, especially muffins, cereal bars/energy bars. They are often higher in 

sugar, salt and fat. 
 Check the nutritional information table of the label for the fat, sugar and sodium (salt) content of foods.   
 Fresh vegetables and fruit are usually a healthier choice when compared with pre-prepared or processed 

foods. 
 Root vegetables (like potatoes, sweet potatoes, beetroot and onions) can be bought in advance, but fresh 

fruit and leafy greens should be bought weekly. Buy whole-grains (brown rice, whole wheat pasta and 
quinoa), legumes (dry lentils and dry or canned beans and chickpeas) and other go-to items (like boxed nut 
milk and dried dates) in bulk and keep a few frozen fruits and vegetables options (spinach, banana, berries, 
peas, corn) in your freezer in case you run out of your fresh stock. 

 Canned fruit and vegetables have added sugar and salt and are more expensive.   
 Skim-milk powder is healthier than coffee creamers, tea whiteners or milk blends. 
 Non-breastfed children can use full-cream milk from as early as 12 months. There is no need to buy infant 

formulas. 
 Use low-fat or fat-free cottage cheese instead of full fat cheese. Use less cheese in cooking by using a little 

mustard or cayenne pepper to add flavour. 
 Buy plant oils such as canola or sunflower oil and soft margarine instead of butter. 
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ANNEXURE IX 

5 KEYS TO SAFER FOOD

 


