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Introduction

South Africa has made great strides in human development since its transition to democracy. Children and youth are
the country’s greatest resource in meeting current and future health challenges. These include high rates of cardiovascular
disease, such as heart attacks and strokes, diabetes, cancer, early death due to accident and injury, as well as infectious
diseases. Over half of deaths, worldwide, are caused by chronic diseases, and together, they explain nearly 40% of
deaths in South Affica,

We recognize at least four major factors — determined by both social context and individual behaviour - that place
young people at risk: tobacco use, poor diet, lack of physical activity, and overweight. A great opportunity exists to
provide young people with a better understanding of the impact of their current behaviour on their future health:
Simultaneously; opportunities exist to improve the social context within which behavioural choices are made.

This report card, modeled on a similar initiative, Active Healthy Kids Canada, serves as a “stock take” of the available
evidence concerning the behaviours, factors and their determinants that place our children and youth at risk. It also
reviews existing health promotion initiatives thar may have an impact on these risk factors and behaviours. Initiatives
include health edueation, school curriculum, and responsible health legislation .

Qur "Healthy Active Kids South Africa”™ Report Card provides an overview of the current state of health behaviours
and their determinants that place children and youth at risk for disease, disability and early death. It brings atréntion
to areas in which we are succeeding as a nation and those which may require more action.

Making the grade

T'he panel set specific criteria on which to base their “marking” ar grades. "Reach” refers to the extent to which the
practice is accessible w all or most South Afvican children; “limpact” describes the eflectiveness of the praciice. intervention
or legislation: “Adoption” refers to the extent to which the practice or intervention is implemented. These are explained
briefly below.

A (B0 1007)  Denotes the best practice to promote health and prevent chronic disease and/or in multiple settings with
excellent reach and/or impact. Reflects those at lowest risk for flture disease.
o

B (70-79% Best practice to promote health and prevent chronic disease with limited or unequal reach and/or impact/adoption.
Reflects those at relatively lower risk for future disease.

C (60-69% Acceptable practice with potentially broad reach, but with limited adoption and impact. Reflects those at
average risk for future disease.

1) (50-597)  Practice which is insufficient to adequately promote health and prevent chronic disease due to unequal reach
or adoption and impact. Reflects those at higher risk for future disease.

F («50% Either where no interventions, infrastructure or practices exist OR where these have been shown to be ineffective.
Reflects those at greatest risk for future disease. :

NE Promising initiatives but for which there is no evaluation.

Report card development, scientific advisory panel and data sources

The grade assignments are based on the analyses of the most recently available data sources (within past 8 yrs). These sources were
either alreacly in the public domain, ancl were peer-reviewed andl published, or hacl heen presented in a peer-reviewed forum. Some
cata are as vet, unpublished. but drawn trom studies, the design of which have been peer-reviewed. Sources included: South African
National Youth Risk Behaviour Survev (YRBS). National Food Consumption Survey (NFCS), Discovery Vitality Healthy of Nation
Survey (HON). National Demographic and Health Survey. Birth-to-Twenty and THUSA BANA studies, Western Cape School Fitness
and Health Survey. SRSA's Participation Patterns in Sport and Recreation Activities.

The scientific advisory panel is comprised largely of avademics who have been directly o indirectly responsible for much of the dara
onwhich this report card is basecl and include: Prof. Priscilla Reddy (MRC Health Promotion Research and Develapment Unit). Prof.
Yoga Coopoo. (Exercise Science and Sparts Medicine, Wits), Dr. Shane Norris (Dept of Paediatvies, Wits), Prof. Thandi Puoane
(School of Public Health, UWC) Prof. Salame Kruger (School of Physiology and Nutrition, NW University), Profs. Michael Lambert.
Vicki Lambert and Dr. Traey Kolbe-Alexander (Exercise Science and Sports Medicine, UCT), Dr. Nelia Steyn (MRC Chronic Diseases
of Lilestyle Reseawch Unit), Ms. Kathy MeQuaide (Health Promotions, Sport Svience Lustitute of South Alrica).

Detailed information regarding priman data sources and the Report Card deyelopment will be posted onl wwwssisa.com




The Healthn Active Kidds South Africa Report Cardd nses the Health
Promotion Mudel as a vardstick fur meeting the challsnges to
prevent chronic diseases in the future. The model enables
government. NG()'s and other stakeholders te participate in helping
young penple by identifving the problems, behavionrs and
determinants that place them at risk for hture dis=ase and through
the developinent of Lest practice interventions. Four this pu pose.

intenventions hive been grouped into @ few misjor categories Le.
health education interventions such as curriculum within the life
orisnration programue. legislative inrervenrions, social mobilisarion
interventions, and economic interventions. This model implies
planning and ongoing evaluation.
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Tobacco using behaviour;

Grade: 1D

South African adolescents have the highest reported smoking
prevalence amongst African health survevs. Amaongst these vouth.
30% report ever having stmoked a cigarette in their lifetime, 219
are current staokers (smoked cigareties on one or more days in the
past monrh), nearly 790 are frequent smokers (on 20 or more days
in a month). and G had smalkecd their first cigarette before the
age of 10 vears. OF the current smokers, 47% had tried 1o stop
smoking within the past year. Smiokeless tobacco use within the
previous month was also reported by 11% of leauners.

Physical inactivity levels:

Grade: C-

Physical fitness in South Atvican urban youth appears to be on the
clecline. and recent studies suggest that about 40% of chilcdren and
youth are getting little o1 no moderate to vigorous activity each
week. Vulnerable groups for inactiviny are girls. 16-19 vear olds,
and children from disadvantaged commumnities. There is a clear
lack of a physical activity and sports participation culture in
adolescents. with more than 1 in 4 indicating little or no interest.
In fact, one of the most commonly reported leisure time activities
in a recent survey is cell phone use. However, in terms of human
powered transport, more than twice the number learners from
disadvantaged conmmunities actively commulte 1o school (as many
as §79%0). compared to those from advantaged settings. 1here is
need for greater monitoring of plivsical activity. especially in rural
settings, where there are little available data.

Estimates of screen time and inactivity in South Africa suggest
thar 25% of adolescents watch more than 3 hours of television pei
day. However, average time in sedenrary activities has heen reported
to be as high as 9 hows per day. Even in smaller towns and rural
areas. up to G4% of girls and 45% of bovs report little or no
moderzie o Vigorous activin.

Despite the fact thar relatively few South African have access 1o
private motor vehicles. the public transportation system is paorly
developed and regalated. with roacd accidents in pedestrians
contributing to nearly half of all road deaths in this countiy.

Personal safety and high levels of crime remain barriers to
“walkal:aline” in conmimuniries.

Overweight, Obesity and stunting:

Grade: C for obesity, and D- for stunting

Sourh Africa is a country of paradox. whers obesine in our children
co exists with stunting and ecarly nutritional deprivation. For
example, more than 30% of adolescent girls, and nearly 10% of
bovs are either ovenveight or abese. The pattern is much the sanie
for primary sthool children with 22% of girls and 17% of boys
being overweight or obese. In a combined sample children under
the age of 9 vrs, 17% wers avenweight or abesz. and in this same
graup of children, stunting was present in 19%:. Children in rural
areas are at risk for stunting. whereas those from urban settings
niay be at greater risk for obasin. However, the risk of obesity in
stunted children is nearly two fold higher, with potentially long
terim negative health conseguences.

Unhealthy eating:

Grade: DD

South African children and youth are not eating enough fruits and
vegetables, For example, only 58%0 of youth report consuming
fresh [ruit and vegetables on 4 or more days per week. By way of
comparison. 277 have cool drinks and sweets. and 47% cat cakes
and biscuits withy the saune regulavity. Urbeun pritneoy school learners
reported earing fruit or vegetables less than 3 times perweek. Aned
of these, only [l juice was reported to be constuned more than
3 times per weale In these same children sugar was the miost
frecuently 1eporied food item, gaten almost daily, In some instances,
lower fruit and vegetable intake were linked o increased risk for
obesiry.

Healtlny eating is negatively impacted on by pricing issues (less
hiezlihy alle}'lt.Jit'i\'m may be less costly, fur example. cuts of msat).
access and mvailahility and knowledge. Food labsling and advertising
legislation which might address sonie of these issues is still under
develupment. and has not yet been implemented.

School tuck shops, vendors and feeding schemes
Grade: D

Most childien are able to identify healthy snacks. However. they
are twice as likely to bring unhealthy foods from home, and 70%
of children also make unhealthy choices when buying from the
tuck shop. Chips, eheese curls. sweets. fried cakes and fizzy conl
drinks are the most commonly bought snacks at the school fuck
shops, with sandwichies at the bottom of the list. One in 4 leaners
in a regional survey reportec not having breakfast, however, the
national schoel feeding scheme is widely implemented. particularly
in the most disadvantaged areas.

Ot concern is that many schools rely on incame generated trom
these tuck shops tor additional funding. Informal vendors are also
very connmorn, and typically sell foods of low nutitional value,
high in fars and sugars such as: fat cakes. and chips andl sweets.
Schools also commonly display commercial advertising for products
such as cool drinks and chips.

The following areas for action and interventions were considered
in the South African context: legislation, curriculum, economic
interventions and social mobilizarion.



Tobacco prevention interventions

Legislation

Grade: A

South Africa was the first country in the world to declare nicotine
an addictive drug Iy the Education Ministuy, The Tobaces Products
Cantrol Act of 1993 and subsequent amendmsars inclicde a ban
on advertising of tobacco products, health warnings on packs of
cigarerfes. a han on sales to minors, hanning of simoking in puiblic
spaces. worksites, and in the presence of childiven under the age
18 vrs. Further, thers are amendments dealing with quality control
ol tobacco containing products, 1o mimimize risk, and provision
for assistance for smokers to quit. South Africa has far reaching
and effective legislation for tobacco control.

Iconomic

Grade: B

Tobacco has been subyject to taxation and price contrals since 1994,
Tobacce consumption has declined 25% in that period.

Smokung legislation, the social niobilization of sociery, the banming
of advertisement. and the creation of a smoke-free social nonn in
Saouth Africa addresses many of the envirenmental determinants

of smoking in children.

[Health education school curriculum;

Grade: NE

An innovative tobacco curriculum for schools has been developed
and is currently undsr evaluation in 30 schools in conjunction with
Departiments of Health and Eduration and the MRC. direetly in
response To the government legislation. This ciaricidom inclades
A training module for reachers.

Promotion of Physical Activity:

Legislation: Sport and Fducation:

Grade; B (NE)

In 2005, a frameswork document for collaborarion was creared
between the Departments of Sport and Recreation and Education.
It highlighted the following factors which were impeding progress
in the transtormarion of sport anc recreation in South Africa: dis-
entranchised communities. including women and girls. rural
connnunities, youth and people with disabilities. @ lack of
appropriate. sife and secure Facilities and improvenent o existing
facilitices. the lack of participation in physical education by educators
and learners, the need for provision and capacity of educators and
financial resources. The intention going forward is to formalise
government s respansibility for physical education and to use school
sport as a vehicle to entrench acceptable values anong young
people. to ensure and increase access fo and accessibilinv of safe
and secure facilities. to ensure human movement and physical
education is provided as part of the school carriculum, 1o facilitate
the integration of human movement and physical education to
address the supplyv and demand of qualified personnel. The extent
to which these objectives awe being iimplemented is not reported.

Physical education classes within Life Orientation:
Grade: D

Just over half of high school learners report that physical edocation
is on their schoal time table on 1 or more days of the week. However.
of those, less than 60% in toral engage in vigorous activiry during
formal physical educarion elasses, and in fact. over 309 do not do
any physical activity during these classes. In primary school lesumers,
engagement in physical education classes is even lower than in

high schnol. Further. there are clear differences in these
offerings. at least in primiuy schools, benveen advantaged and

resource poor settings.

Training of physical education teachers and coaches:
Grade: C-

I'iere is a decling in the munbers of specialist phvsical educarion
teachsars being trained by terrian institurions. Further, there are
limited accredited regional or national coaching progranumnes
However, there are examples of sports federarions which are
implementing strucnired., comumundry -based coaching initiatives,

Social mobilisation: School & club sport participation
Grade: D '

Lack of equity is present not only in terms of school physical
eclucation classes, but in school and club sports participarion. More
thian twice as many learners from advantaged conumuiries
participate in school sports, compared 1o those rontander-resmucedd
settings. Only 6% of disadvantaged learnsrs participate in two or
more school sparts vs 16% in the more affluent groups. However.
in club sport. these differences are not as marked, particularly for
boys. Insome cases, hoys from disach antaged conununitiss are
even more actively engaged in sport outside of school. Factors
which are implicated in low Ievels of participation in school sport
have been lack of developed space and access to facilities and lack
of schiool ‘champions” or coaches to promaote sports participation.

Promotion of healthy eating; prevention of obesity and
stunting

[Legislation: National School Nutrition Progranme:
Grade: B

Thie Narional $chool Nuarition Programme is a poverty alleviarion
strategy iifroduced in 1994 by government. Now under the joint
auspices of Departments of [lealth and Education, the programme
seeks fa to contribute to the improvement of the quality of edueation
by enhancing primary learners’ capacities and school attendance
through the remporary alleviation of hunger. fo improve knowlerlge
regarding nutrition in learners. weachers and parents. and to
contribute to other areas of economic empowerment. This
programme is heing widely implemented tinoughont SA, bur in
somne ares there are still prablzms with service delivery and logistics.

Health education- Nutrition education training of Life
()l‘i("!“alil'lll teachers and learners:

Grade: C

Nutrition is included in the training of teachers in Grades 1-3 and
is integrared in Life Skills learning areas. It is also integrated in
various learning areas for the Intermediary phase. Training in
Nurritian is good for primary school. but very limited for high
schaool teachers

In Life Ovientation for Grade 10-12, there are 4 learning ontcomes
of which one is Recreation and phvsical wellbeing. Learners are
cncouraged to engage in personal physical activity and fitness
programmes. Nuirition is. however. mentioned only in the Grade
11 curriculumn, in which the learner should be able to apply their
Knowledge on the rale of nutrition in fitness and health. There is
aneed to monitor the extent to wiich nurrition and physical activity
are implemented within the Life Orientation curriculum across the
COuntry.




RH(:()I]]IIIHHdHli()llS and areas for action

In summary, South African children and youth are at increased risk for chronic diseases later in life. mainly due
to poour education of themselves and their parents, leaving them ill-equipped o make healthy choices: as well as
poveriy and deprivation that create the structural and environmental determinants that lead 1o chronic disease.
These include inequitable access to good food, sport and recreational facilities. and health information. However.
South Africa has promising and far-reaching legislation in place, which largely requires accompanying infrastructure
and input from civil society. There is a need to create a culture of healthy lifestyles in our children and youth,
through education, and by changing the social norms. This can only be achieved through the integration of the
legislative mandate. with interventions targeting environments. schools and communities. parents and the vouth,
themselves. This will require planning of health promortive programmes by government. the private sector and
communities. Such planning in tuin requires data on which to base decision-making.

(O specific, short-term recommendations include:

o Ungoing surveillance and monitoring of behaviow s and detenminams ol healthy/unhealthy lifestvle behaviowrs
Within this recommendation, there is a need for 1o engage with adolescents, parents and teaclhiers 1o explore knowledge,
artitudes and practices, prior to the development of interventions.

o Uu\'t-l(:imwm and evaluation of promising interventions focused on barriers and determinants to healthy eating
plhivsical activity, aod tobacco conteol, This recommendation includes approaches both within school curricalum,
and external to the school environment. through media. NGO's and other sectors. Iurther, these interventions should
aim to specifically target those vulnerable groups. Examples of integrated strategies for physical activity may include
the appoinunent of "Sport Coachies” o a cluster of schools rathier than one school, the affiliation of schools with
various sporting codes, and the government's national programme for mass participation, and specifically, the upgrading
of sports facilities, particularly in rural areas, or structured “sharing” of sports facilities between schools or between
schaols and communities. Further. promising “open school ™ initiatives are heing practiced successfully around the
world in similarly disadvaniaged settings.

v Development and implementation of interventions (o combat stunting: There is a need to recognize that the prevention
of chronic disease requires a life-course approach (“womb to tomb ™ )and that early life undernutrition may increase
the susceptibility of our children to later life risk.

o Ensuring that the promising legislative initiatives are implemented “on the ground” ina meaninglul way, by ongoing

]

monitoring.
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