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Abstract
In South Africa, both under- and over-nutrition exist. At national level, more than half of the females are either overweight or
obese, while children suffer from under-nutrition. Childhood malnutrition starts early in life, with the first two years being
the most vulnerable period. Chronic malnutrition (as indicated by the prevalence of stunting) is a bigger problem than acute
malnutrition (as indicated by the prevalence of wasting). Stunted children have a higher risk for being overweight. At national
level, 33.3% of preschool children are vitamin A deficient, 21.4% are anaemic and 5.0% suffer from iron deficiency anaemia.
Prevalence figures for childhood malnutrition differ between and within provinces. South African children consume a maizebased diet that is inadequate in energy and of low nutrient density. Inadequate intake of micronutrients starts during infancy.
Strategies to address micronutrient malnutrition include high-dose vitamin A supplementation, food fortification, biofortification and dietary diversification. The availability of a greater variety of nutritious foods at community and household level
can be increased through mixed cropping, the introduction of new crops, the promotion of underexploited traditional food
crops, and home-gardens. A broad multifaceted comprehensive health intervention programme is needed to address childhood malnutrition.
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Malnutrition defined
Malnutrition includes both under-nutrition and over-nutrition
(Fig. 1). Over-nutrition refers to excessive intake of energy and/
or macronutrients. Under-nutrition can be divided into proteinenergy-malnutrition and micronutrient deficiencies. Globally,
the most important micronutrient deficiencies are iron, vitamin
A, iodine and zinc. In this paper, anthropometric status of adults
and children, childhood micronutrient malnutrition and dietary
intake of children within South Africa are discussed. The purpose is not to exhaust all nutritional studies published, but to
give a general overview of the prevalence of malnutrition in
South Africa, and the consequences thereof. Furthermore, strategies to address micronutrient malnutrition are discussed, with
the focus on dietary diversification because of its relevance to
dietary intervention with leafy vegetables.   
Nutritional status can be assessed by dietary, anthropometric, biochemical and clinical methods. Ideally, a combination
of methods should be used when assessing nutritional status
using standardised techniques. For meaningful interpretation of
nutritional assessment, indicators of socio-economic conditions,
cultural practices, health statistics, food-related behaviour, and
knowledge, attitudes and practices should be considered additionally.
Dietary intake can be measured either quantitatively (by
describing intake in terms of energy and nutrients) or qualitatively (by describing intake in terms of foods). Information on
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dietary intake per se should not be used to classify a person or
population as malnourished – it can, however, identify an at risk
state.
Anthropometric measurements (such as height and weight)
are used to construct indices for malnutrition that are then compared to reference values or standards.
Laboratory methods can detect marginal nutrient deficiencies before clinical signs appear. These methods include biochemical tests (which indicate nutrient levels in a particular tissue, but may fail to reflect the total body content of the nutrient),
and functional biochemical, physiological or behavioural tests
(which measure the extent of the functional consequences of a
nutrient deficiency).
Clinical signs of malnutrition occur during the advanced
stages of malnutrition, but they are non-specific and should
always be confirmed by biochemical indicators.
South Africa has a quadruple burden of disease. These are  
infectious diseases associated with under-development, poverty
and under-nutrition;   chronic diseases linked to over-nutrition
and a western type of diet and lifestyle; the HIV/AIDS epidemic;
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