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MESSAGE

A review of studies in the country has shown that obesity has increased dramatically in adults
over a period of 20 years. In addition, the prevalence obesity in children 6 — 14 years of age
is higher that the global average in school children. The causes leading to the high rates of
overweight and obesity in the country are multifactorial. The nutrition transition from
minimally processed and locally food to readily available and cheap ultra-processed food and
drinks that are high in sugar, salt and/or fat are among the key factors that have contributed
to the problem. In addition, sedentary lifestyles and lack of available and safe physical activity
facilities and opportunities contribute to the problem.

It has become important to create enabling environments where people can have access to
available healthy food and physical activity opportunities and to receive appropriate
nutritional information to make decisions that will contribute to healthy eating habits and
lifestyles. Legislation to restrict advertising of unhealthy food and beverages to children is
also paramount if we want to halt the rise of obesity into the next generation. This strategy
also seeks to capacitate health workers to counsel and manage obese persons and to monitor
the rate of obesity through the health system.

Furthermore, the findings of the National Dietary Intake Survey conducted in 2022 will help
to refine the actions that are outlined in the strategy as well as guide further fiscal measures
and research that would be necessary to address obesity in the country in the next five years.

RS 1\YNNTTS

Dr S M Dhlomo, MP
Deputy Minister: Health
Date: 2\\o 2\ 2022
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FOREWORD

It is well established that overweight and obesity are serious health problems in South Africa
that significantly contributes to non-communicable diseases as well as being associated with
a higher risk of death and disability from these diseases. The Department in 2022 launched
the National Strategic Plan on the Prevention and Control of Non-Communicable Diseases,
2022 - 2027 to respond as a matter of urgency toward the prevention and control of NCDs,
risk factors and mental health conditions.

The cost and extent of obesity and overweight in South Africa is unsustainable and does not
contribute towards the Department of Health’s vision of a “long and healthy life for all South
Africans”. The updated Strategy for the Prevention and Management of Obesity in South
Africa, 2023 — 2028, therefore is timeous to contribute to the reduction of obesity and
consequently NCDs.

The review process of the 2015- 2020 Strategy for the Prevention and Management of Obesity
in South Africa highlighted successes such as early childhood campaigns and the health
promotion levy of sugar-sweetened beverages.

The challenges and recommendations highlighted during the review of the 2015 — 2020
strategy were taken into account in updating this strategy which focuses at creating an
enabling environment for healthy food choices and physical activity opportunities. This
strategy requires a multifaceted, multisectoral approach to prevent and manage obesity in
the country.

The updated strategy will build on the gains made in the last few years in relation to the health
promotion levy on sugar-sweetened beverages, the salt reduction regulations and the work
that is currently underway on front-of-pack labels to enable consumers to make informed
decisions. These interventions are in line with the WHO’s “Tackling NCDs: 'best buys' and
other recommended interventions for the prevention and control of noncommunicable
diseases” and were generated through the collaboration with research institutions and other
stakeholders. It is only through the collaboration of stakeholders that the vision of the
strategy: “All South Africans lead a healthy lifestyle and maintain a healthy weight” can be
realised.




