EDITORIAL
Urban food insecurity: A neglected public health challenge
Our current way of eating makes us ill, divides us,
and harms our planet. The health burden of our
current diet is considerable, and there is increasing
evidence that it is not environmentally or socially
sustainable.[1,2] Yet food and nutrition continue to
receive little attention in health policy and professional training,
locally and internationally. This is particularly true when the urban
scale is considered. National food security and nutrition policy
focuses disproportionately on rural populations. We argue that a
revitalised public health agenda focusing on the conditions that shape
what we eat would have significant benefits for current and future
generations of South Africans. This has implications for how we
educate the future generation of medical and healthcare professionals
in South Africa (SA).
The 2012 South African National Health and Nutrition
Examination Survey (SANHANES-1)[3] indicated that diet-related noncommunicable diseases (NCDs) are widespread in the SA population.
One in four adults had abnormal cholesterol levels, and 1/5 had
impaired glucose homeostasis. Obesity among women increased
from 27% in 2003 to 39.2% in 2012. Among children, overweight has
increased from 10% to 18% since 2005, while obesity has stabilised
below 5%.[3] These increases in obesity are not uniform across the
country, with obesity levels increasing at a faster rate in urban than
rural areas.[4,5] At the same time, chronic malnutrition, as measured in
low height for age among children 0 - 3 years (the age group in which
linear growth is most closely associated with other developmental
markers) remains above 25%. Micronutrient status, notably vitamin A
and iron deficiency anaemia, has improved, but the vitamin A status of
young children remains a significant public health problem. Nationally
45.6% of households were food secure, but this figure fell to 31.5%
in urban informal areas and 30.2% in rural informal areas. At the
same time, low dietary diversity, high fat and sugar intakes, and low
consumption of fruit and vegetables were widespread.[3]
While hunger and chronic malnutrition persist, these findings
confirm that SA has made the ‘nutrition transition’– the shift towards
a diet high in saturated fats, sugar and refined foods and low in fibre
– particularly in urban areas.[6,7] Further evidence of the dramatic
changes in the SA diet over the last decades include the rise in sales of
snack bars, ready meals and noodles by over 40% between 2005 and
2010 and the increased consumption of Coca Cola products from an
already high 130 per person per year in 1992, to 254 per person per
year in 2010.[8]
The economic cost of undernutrition, to individuals and societies,
is widely acknowledged, but there is now also growing evidence that
NCDs associated with poor diets contribute to poverty and slow
economic growth.[9]
The consequences of the food system for human health are
increasingly apparent. At the same time, the health of the planet
is also affected by our current diet. Globally, the trend is towards
higher demand for processed and animal-based foods, as populations
urbanise and average incomes rise. The negative environmental
impact of the industrialised food system – including pollution due to
nutrient run-off, biodiversity loss, water shortages, and greenhouse
gas emissions – is not fully reflected in current food prices.[10]
The response to the nutrition challenge has tended to view
under- and overnutrition as two separate issues. In the case of
undernutrition, the focus is on direct interventions, such as promotion
of breastfeeding, and vitamin A supplementation. Industry-focused
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regulatory policies include flour fortification with essential vitamins
and minerals (which seems to have had a salutary effect on anaemia
and vitamin A status in adults),[3] and the recent endorsement of
the international code on marketing of breast milk substitutes. The
policy response to household food insecurity includes the social
grant system and efforts to boost household food production with the
distribution of ‘starter-packs’.[11]
Overnutrition has tended be framed as the result of poor personal
choices (see, for example, the recent comments by Jamie Oliver on
food choice in the UK).[12] Responses to overnutrition therefore focus
largely on nutrition education and the promotion of healthier foods.
The recent interventions by the Minister of Health regarding the
regulation of levels of salt in prepared foods, and endorsement of a
nationwide campaign to reduce salt consumption, are evidence of the
state’s commitment to address the health consequences of poor diet.
However, we believe that a more comprehensive reframing of
the public health nutrition agenda is necessary to create favorable
conditions for healthy and sustainable eating. This will require a
holistic conceptualisation of the physical and biological, psychosocial,
and institutional dimensions that shape the environment in which
food choices are made. A focus on individual and household
level behaviour change, or on ‘choice-editing’ by retailers and
regulations that address single foods or nutrients, will have limited
impact. Under- and overnutrition are both connected to structural
challenges in the food system. Policy responses and individual health
practitioner interventions need to be informed by an understanding
of the role that the structural issues in the food and wider social
system play in shaping individual food consumption.
Dietary shifts have been linked to a number of factors, most
noticeably higher urban incomes. However, work by Drewnowski
and Popkin[6] suggest that changing diets cannot only be attributed
to higher average urban incomes. We also need to consider the
macrogeography of the city, the local food environment, the
household asset base and how these interact to shape consumption
habits.
SA cities are shaped by their colonial and apartheid histories.
By design the lowest income households continue to be located on
the peripheries of the cities. This urban geography influences food
insecurity in several ways. Firstly, it shapes economic opportunities
and the potential to earn income for residents of low-income areas.
In a market economy, income is a major driver of food security.
Low-income earners, living long distances from jobs and facing
inadequate public transport, have lengthy commutes and spend a
large proportion of their incomes on transport, leaving less money
to buy food. With limited time, and rising energy costs, households
choose to cook foods that require less preparation and use more
processed and prepared foods. These foods are often more expensive
per unit and less nutritionally dense than more traditional foods.
Food choice is therefore not simply a matter of personal choice, but
also of urban design.
The structure of the food retail market also impacts on urban food
security. Within SA, as elsewhere, the location of formal food retail is
skewed to wealthier areas. In the US and Europe this is known as the
food desert phenomenon. A recent University of Cape Town student
thesis concluded that the highest-income areas of Cape Town had
more than seven times as many supermarkets per 1000 households
as the lowest-income areas. Within the food desert phenomenon, the
contention is that greater presence of formal retailers will improve
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access to healthier foods. However, it is not clear that this is necessarily
the case. It has been suggested that that the entry of the supermarket
sector has simply made highly processed foods more spatially and
economically accessible.[8] The impact of supermarket expansion on
informal traders is not yet well understood, though there have been
case studies that suggest that the entry of shopping malls into lowincome areas undermines these small local businesses. [13,14] This may
be problematic as the informal sector will offer credit and is often
better equipped to sell products in volumes low-income customers
can afford. Internationally, fresh produce traders have been found to
be more resilient to the entry of supermarkets than other traders.[15]
Given the role of both formal and informal food retail in providing
food for residents, the structure and location of these markets in the
cities need to be considered in urban food security policy.[16]
At the household level, regular and stable income is necessary
for food security, but other aspects of the household asset base
are also important. For example, limited food storage capacity
and refrigeration mean that households are less able to store fresh
produce or take advantage of bulk buying, thus limiting dietary
diversity. Limited cooking technology means that households tend to
buy more processed and prepared foods.
It is the combination of these factors and others that inform patterns
of food consumption. This combination of the food environment and
what Cannuscio et al.[17] have termed ‘food ways’ (the social and
economic processes involved in the growth, purchase, consumption,
sharing, or absence, of food within communities) opens a new space
to engage policies and projects to address the nation’s nutrition
challenges. It is not enough to call for people to make better food
choices, when their choices are curtailed by wider structural issues.
Even the recent constructive interventions by the state, such as salt
regulation and breastfeeding promotion, need to be assessed in the
light of the lived realities of poor people. The regulation of salt may
not impact the unregulated foodstuffs and food sources on which the
urban poor often depend. Likewise, the promotion of breastfeeding
through banning the advertising and discounting of formula does
not address many of the barriers to breastfeeding that poor women
face. They may lack access to maternity leave, onsite childcare, or
the facility to store expressed breast milk – all of which are vital
to enable mothers to continue breastfeeding. State interventions to
address food insecurity and poor nutrition need to be developed with
a deeper appreciation of the causes of these nutritional challenges.
There are precedents for the kind of comprehensive approach
suggested above. The connections between urban food systems and
urban health have been identified and acted upon by major northern
cities like Toronto, Canada through their Food Policy Council which
reports to the Toronto Board of Health,[18] and New York, USA’s
FoodWorks programme, which identifies strategic food system
interventions as a cost-effective mechanism for addressing NCDs.[19]
In Brazil, Belo Horizonte established the Secretariat for Food Policy
and Supply in an effort to govern the food system, and facilitate access
to nutritious, affordable food to improve urban health.[20]
Given the increasing evidence of the health challenges triggered
by the changing food system in SA, and with the experience of our
urban areas acting as a precursor for the rest of the country – the
‘canary down the mine’ – it is clear that we need a comprehensive
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public health approach. This approach needs to move beyond
simple nutrition education and food fortification. It should include
broad public engagement, and the recognition that the health of
the public is a developmental imperative, which requires collective
action across a broad front. The medical and health professions
need to take a leadership role in building alliances across sectors
and disciplines, to foster debate, dialogue and innovation, and to
co-create conditions in which healthy and sustainable food choices
can be made by everyone.
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