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Fostering healthy eating in children
Mieke Fabera,b,c
a

Non-Communicable Diseases Research Unit, South African Medical Research Council, Tygerberg, South Africa
Department of Dietetics and Nutrition, University of the Western Cape, Bellville, South Africa
c
Centre of Excellence for Nutrition, North-West University, Potchefstroom, South Africa
Correspondence: mieke.faber@mrc.ac.za
b

Malnutrition has a negative effect on the health, development
and educational achievement of children, highlighting the
importance of fostering healthy eating behaviour and interventions that address both under- and over-nutrition in schoolaged children, particularly in low- and middle-income
countries.1 Eating breakfast has positive effects on behaviour
in the classroom, mainly in primary school age children, and
academic performance.2 Skipping breakfast has been shown
to be consistently associated with an increased risk of overweight/obesity.3 Maintaining a healthy weight in childhood
reduces the risks of overweight, obesity and cardiovascular
disease later in life.4 South Africa’s Strategy for the Prevention
and Control of Obesity 2015–2020 has a strong focus on
preventing childhood obesity, aims to promote healthy
eating, and enables access to healthy food choices in various
settings, including schools.5
During early childhood, children’s eating behaviour is influenced mostly by parents and the home environment.
However, as children grow older and spend more time
outside of the home, they are exposed to a wider range of
food environments.6 School children spend a considerable
amount of time at school, and the school food environment
should therefore be conducive to healthy eating behaviour.
The Food and Agricultural Organization (FAO) defines the
school food environment as “all the spaces, infrastructure and
conditions inside and around the school premises where food
is available, obtained, purchased and/or consumed”.7
The article by Hansen et al. 8 published in this issue of the SAJCN
describes breakfast and school lunchboxes that caregivers
provide to grade 1–3 children attending quintile 5 schools in
Bloemfontein. The results showed that most caregivers provided their children with breakfast and a school lunchbox
daily. However, despite caregivers’ positive attitude towards
providing healthy foods, these healthy foods were not part of
the child’s breakfast or included in the lunchbox. Also, most
did not eat breakfast together as a family during the week.
The authors concluded that there is “a need to educate caregivers on the provision of healthy breakfast and lunchbox
foods”. It should be noted that measuring “knowledge” is challenging, and knowledge only is not sufficient to change
behaviour.9 Hansen et al. 8 did not interrogate limiting factors
affecting eating behaviour, which is a limitation of the study.
Providing nutrition knowledge to parents may not necessarily
translate to healthy eating in children, as the parent needs to
be able to act on the information that was provided. In the
study by Hansen et al.,8 for most children a fruit or vegetable
was not included in the lunchbox every day, and most

caregivers were not aware of the recommended daily intake
for fruit and vegetables. Considering that intake of fruit and
vegetables in South Africa is generally low, with a per capita
intake of approximately half the WHO recommendation, and
cost being a major barrier for daily consumption,10 increasing
fruit and vegetable intake in children may be challenging.
Various strategies can be used to improve caregivers’ knowledge and install healthy eating in children. The use of digital
platforms such as web-based programmes and Smartphone
Apps in nutrition education and promotion has gained momentum over the recent past. Although these websites and Apps
should provide practical evidence-based and credible information, it needs to go beyond just providing information.
These digital nutrition promotion Apps should be engaging
and interactive as this would encourage sustained and
ongoing engagement by the end-user, which would strengthen
the potential to change eating behaviour. Digital nutrition promotion tools have the potential to reach a large number of
people at relatively low cost, but effectiveness is often limited
because engagement by the end-user is not sustained. Traditional methods (e.g. paper-based marketing) on the other
hand reach fewer people but are more successful in targeting
individuals. Using a combination of strategies can therefore
be beneficial.4
Although it is important that caregivers have adequate knowledge on healthy eating, it is equally important that the environment is favourable towards enabling translation of knowledge
into practice. For example, intake of fruit and vegetables has
been shown to be consistently associated with the degree to
which these foods are available (in the child’s immediate
environment) and accessible (in a place and form that facilitates
consumption) to children.11
Various experiential learning activities can be used to encourage healthy eating in children. For example, educational learning using different strategies (digital game, storybook) was
shown to be effective in increasing vegetable consumption in
a preschool setting.12 For primary school-aged children, food
preparation/cooking, taste testing, playing games, roleplaying, and gardening may be appropriate experiential learning activities.13 Repeated taste exposure is a simple method
that could be used in childcare settings and at home; a
minimum of 8–10 exposures will be needed for novel and disliked vegetables.14
Furthermore, installing healthy eating in children should start
during infancy and early childhood.15 Fostering healthy eating
in children goes beyond providing healthy foods. According
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to the ‘Nurturing Children’s Healthy Eating’ position statement,
which is based mostly on studies conducted in high-income
countries, healthy eating practices among children are supported by positive parenting, eating meals together as a
family, a healthy home food environment, and the pleasure of
eating nutritious foods.6 Parents and caregivers therefore
have an important role as they should be positive role models
and create a positive food environment that supports the development of healthy eating behaviours in their children.15 This is
particularly important for younger children as they are more
influenced by adults than older children.11 Healthy eating fostered at home should be re-enforced at schools; the school
food environment should therefore encourage and enable
healthy eating behaviour.
Several intra-individual and environmental factors affect dietary
behaviour. Multiple factors across different contexts may limit
the role of parents and caregivers in fostering healthy eating
in children, despite having adequate knowledge.15 The latter,
for example, may be particularly challenging for working
parents, single-parents, low-income families, and food-insecure
households.6 For low-income families, access to healthy foods is
often limited, because of the relatively higher cost and lack of
adequate facilities to prepare and store food.15
According to the ecological framework, eating behaviours are
affected by multiple interconnected factors at four broad
levels, i.e. individual-level, social environment (interactions
with family, friends, peers, and others in the community), physical environment (settings where people eat or procure food),
and macrolevel environment (e.g. marketing, policies, programmes).16 The need for a multi-sectoral multi-disciplinary
approach to install healthy eating is widely recognised.5,6,15,16
Action aimed at establishing healthy eating habits in children
should therefore involve families, schools, governments, and
the food industry.
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