
The extent and nature of food marketing to 
children in South African supermarkets 

M Gilfillan 
orcid.org/0000-0002-3560-3974 

Dissertation accepted in fulfilment of the requirements for the 
degree Master of Science in Dietetics at the  

North-West University 

Supervisor:  Dr M Wicks 
Co-supervisor:       Prof E Wentzel-Viljoen 

Graduation: May 2022 
Student number: 23444444 



 

i 

ACKNOWLEDGEMENTS 

I am most grateful to the following people that helped me: 

• My supervisor and co-supervisor, Dr Mariaan Wicks and Prof Edelweiss Wentzel-Viljoen 

thank you for your time, knowledge, and valuable contributions throughout my degree. I 

am deeply grateful to have had the opportunity to work with you and learn from you. 

Mariaan, thank you for your endless motivation and encouragement throughout this time. 

For always having a plan ready when a problem presented itself. For always being kind 

and making me feel like everything will work out well. You introduced me to a whole new 

world in research and I learned so much.  

• My husband, Jarrid, thank you for always believing in me and making me feel like I can 

achieve anything. Thank you for your endless love and your encouragement to always 

pursue my dreams.  

• To my mom, thank you for always supporting me and for all your love. Thank you for 

teaching me what it means to work hard and never give up. And thank you for giving me 

so many opportunities over the years, I owe so much to you.  

• To Oom Carel, thank you for all your support and advice over the years. You have 

helped me so much over the years and I am so grateful to have you in my life. Thank 

you for always being there for me. 

Lastly, I would like to thank the Lord for my opportunities and abilities and for blessing me with 

such amazing people in my life.  

“Use what talents you possess; the woods would be very silent if no birds sang there except 

those that sang best.” 

-Henry Van Dyke 

  



 

ii 

ABSTRACT  

Background 

Childhood overweight and obesity is on the rise in South Africa. If no obesity prevention 

strategies are implemented, South Africa could experience an overwhelming burden of obesity-

related morbidities. Research shows that the food environment significantly affects the diet of 

children and that food marketing, specifically the packaging of foods, can influence children’s 

food preferences and consumption of foods, leading to overweight and obesity. In response to 

this, the South African National Department of Health (SANDoH) published draft regulations 

(R.429 of 2014) that aim to regulate the marketing of unhealthy foods to children. However, 

limited information exists regarding the marketing of packaged foods to children in South African 

supermarkets. Therefore, the aim of this study was to investigate the extent and nature of 

marketing techniques on the packaging of child-orientated foods in South African supermarkets 

and to determine the healthiness of these foods. 

Methods 

Child-orientated packaged food and non-alcoholic beverages available in four South African 

supermarkets were identified, using a pre-defined criterion, and photographed. Photographs 

were then analysed and data regarding promotional characters, premium offers, claims, and 

nutritional information per 100 g were extracted. The foods were categorised according to the 

food group classification system of the Global Food Monitoring Group. The South African 

nutrient profiling model (SANPM) was used to classify foods to determine their healthiness. 

Descriptive statistics were used to determine the amount and type of marketing techniques on 

foods and to describe the use of these techniques on healthy versus unhealthy foods. 

Results 

A total of 477 foods were included in the study with most foods (61%) classified as unhealthy by 

the SANPM. The most common child-orientated foods were confectionaries (33%), cereal and 

cereal products (16%), dairy (13%) and non-alcoholic beverages (11%). There was a smaller 

proportion of foods from the fruit and vegetables category (2%) marketed to children. All three 

marketing techniques (promotional characters, premium offers, and claims) were used to market 

predominantly unhealthy foods to children. Promotional characters were present on 453 (95%) 

of foods with the majority being cartoon characters/company-owned characters (59.3%) and ‘for 

kids’/child-associated promotional characters (34.5%). Claims were also present on 63.3% of 

the included foods of which 56.3% of all foods carrying a claim, were classified as unhealthy. 
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Conclusion 

Most of the foods marketed to children in the included South African supermarkets were 

unhealthy and promotional characters and claims were the marketing techniques most often 

used to promote these foods. Our results suggest that the marketing of unhealthy foods in 

South African supermarkets do not support children to make healthy food choices. Therefore, 

the findings of this study support the need for marketing regulations in South Africa that will 

reduce the possible negative impact of unhealthy food marketing on children. Such regulations 

will support children by making healthy food choices easier.  

Key terms: Food marketing; Children; Food packaging; Nutritional profile; South Africa; 

Premium offers; Promotional characters 
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DEFINITIONS 

Child or children: Child between the ages of 1 and 18 years (WHO, 2016). 

Child-orientated foods: a food of which the packaging contains two or more of the following 

(adapted from Elliott [2008:262]; Mehta et al. [2012:1764]):  

• Pictures or cartoon images appealing to children.  

• Specific or unusual shapes, colours, sizes or other iconography as well as the 

foregrounding or emphasis of any of these factors.  

• Language, direct words or allusions referring to children, fun, play or school.  

• Puzzles, games and premium offers, such as competitions, toys, giveaways, targeted at 

children.  

• Cross-promotions or tie-ins with films, children’s television programmes, celebrities, 

games, merchandise, websites and sports teams.  

• Nutrient, health or health-related claims on the packaging. 

Childhood obesity: For children younger than five years of age a weight-for-height greater than 

three standard deviations of the World Health Organization Growth Standards median. For 

children 5 to 18 years of age a body mass index-for-age greater than two standard deviations of 

the World Health Organizations Growth Reference median (WHO, 2021). 

Childhood overweight: For children younger than five years of age a weight-for-height greater 

than two standard deviations of the World Health Organization Growth Standards median. For 

children 5 to 18 years of age a body mass index-for-age greater than one standard deviation of 

the World Health Organizations Growth Reference median (WHO, 2021). 

Claim: Any representation on a food stating, suggesting or implying that the food has specific 

qualities related to its origin, nutritional properties, nature, processing, composition or any other 

quality (Codex Alimentarius Commission, 2018). 

Food environment: The consumer interface with the food system that includes the availability, 

affordability, convenience, promotion and quality, and sustainability of foods and beverages and 

are influenced by the wider socio-cultural and political environment and ecosystems that 

surround them (Downs et al., 2020:5). 

Healthy food: Foods that help to create healthy diets when consumed in suitable amounts 

(WHO, 2016). 
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INFORMAS (International Network for Food and Obesity / non-communicable Diseases 

Research, Monitoring and Action Support): a global network of organisations and researchers 

that aims to monitor, benchmark and support public and private sector actions to create healthy 

food environments and reduce obesity and noncommunicable diseases (Rayner & 

Vandevijvere, 2017:56). 

Label: A tag, brand, mark, pictorial or other descriptive matter that is on or attached to the food 

container (Codex Alimentarius Commission, 2018). 

Labelling: A written, printed or graphic matter that is present on the label of a food, 

accompanies the food, or is displayed near the food, including matter that is used to promote 

the sale of the food (Codex Alimentarius Commission, 2018). 

Marketing: Any form of communication or message intended to increase recognition, appeal 

and/or consumption of the specific product. In other words, everything used to advertise or 

promote the product (WHO, 2010).  

Nutrient information panel (NIP): Information regarding the nutrient content of the seven 

mandatory nutrients (including energy, protein, fat, saturated fat, total carbohydrates, total sugar 

and sodium) declared on the food label and indicate the serving size of the food (Rayner & 

Vandevijvere, 2017:55). 

Obesogenic environment: An environment that promotes high energy intake and sedentary 

behaviour (low energy expenditure) (WHO, 2016). 

Unhealthy foods: Foods high in saturated fats, trans-fatty acids, free sugars or salt or sodium 

(also described as energy-dense, nutrient-poor foods) (WHO, 2016). 

Ultra-processed food: Foods made from processed or refined substances (typically extracted 

from wholefoods through various industrial processes) that are usually hyper-palatable and 

energy-dense with low protein, fibre and micronutrient contents (Monteiro et al., 2019:937). 
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ABBREVIATIONS 

BMI: Body mass index 

DBM: Double burden of malnutrition 

EAR: Estimated average requirements 

FAO: Food and Agriculture Organization 

GDA: Guideline daily amount  

GDP: Gross domestic product 

HDL-C: High-density lipoprotein cholesterol 

HFSS: High in fat, sugar and/or salt 

INFORMAS: International Network for Food and Obesity / NCDs Research, Monitoring and 

Action Support 

LMIC: Low- and middle-income country 

NAFLD: Non-alcoholic fatty liver disease 

NCD: Non-communicable diseases 

NIP: Nutrition information panel 

QUID: Quantitative ingredient declaration 

SANDoH: South Africa National Department of Health 

SANHANES: South African National Health and Nutrition Examination Survey 

SANPM: South African nutrient profiling model 

SDG: Sustainable development goals 

UN: United Nations 

UPF: Ultra-processed foods 

WC: Waist circumference 
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WHO: World Health Organization 
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CHAPTER 1 INTRODUCTION 

1.1 Problem statement 

In South Africa, childhood obesity is a growing epidemic that affects the health status of 

many children. Currently, children are exposed to a food environment that is not enabling 

them to develop and maintain a healthy lifestyle. The marketing of unhealthy foods, which 

are specifically targeting children, is a large contributing factor to the development of 

childhood obesity. Urgent action is required to manage the marketing of unhealthy foods 

targeting children. This study aims to gain knowledge of the marketing techniques of child-

orientated foods in South African supermarkets in order to support the development of 

appropriate food and nutrition interventions. 

1.2 Background and rationale 

1.2.1 The double burden of malnutrition 

The rise of childhood overweight and obesity (onward referred to as childhood obesity) is a 

public health concern that is contributing toward the global non-communicable disease 

(NCD) burden (NCD-RisC, 2017:2639). In 2020, an estimated 38.9 million (5.7%) children 

were affected by overweight globally (UNICEF et al., 2021). Childhood obesity increased 

markedly in South Africa (Lobstein & Jackson‐Leach, 2016:323) and within Sub-Saharan 

Africa, South Africa is one of the countries with the highest prevalence of childhood obesity 

in boys and girls under 20 years of age (Ng et al., 2014:774). Childhood obesity can greatly 

affect a child’s wellbeing and quality of life during their lifespan. Overweight and obese 

children have a higher risk of developing a wide range of physical and psychological 

conditions including cardiometabolic risk factors, non-alcoholic fatty liver disease (NAFLD), 

asthma, depression, and a lower self-esteem (Rankin et al., 2016:141; Sanders et al., 

2015:738; Skinner et al., 2015:1310-1311). Childhood obesity is also a risk factor for 

developing NCDs during adulthood (Llewellyn et al., 2015:17; Sommer & Twig, 2018:2-3).  

 

Children in low- and middle-income countries (LMICs) who have already been exposed to 

different forms of undernutrition are now also facing overnutrition with its related health 

consequences (Caleyachetty et al., 2018:421; L.B.D. Double Burden of Malnutrition 

Collaborators, 2020:756). South Africa is following suit with more children becoming 

overweight and some already presenting with NCD risk factors like hypertension, 

hypertriglyceridemia, and low high-density lipoprotein cholesterol (HDL-C) (Matjuda et al., 

2020:6; Negash et al., 2017:3). While childhood obesity can place an extremely high 
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demand on the healthcare system of a country, it can also have further consequences on the 

economy of a country (Lehnert et al., 2013:112). Because of the established health risks and 

consequences urgent action is needed to address the current childhood obesity pandemic. 

Childhood obesity and the co-morbidities related to it are largely preventable and therefore 

obesity prevention strategies should be prioritised. 

 

Several countries have now implemented various strategies, guidelines, and/or targets to 

address the childhood obesity epidemic. The World Health Organization (WHO) 

Comprehensive Implementation Plan on Maternal, Infant and Young Child Nutrition and 

Global Action Plan for the Prevention and control of NCDs 2013-2020 include targets to halt 

the rise of obesity in children and adolescents by 2025 (WHO, 2013; WHO, 2014). 

Additionally, the Sustainable Development Goals (SDGs) include targets to end all forms of 

malnutrition by 2030 and to reduce premature death from NCDs by one third by 2030 (3.4) 

(UN, 2015). The urgency for countries to intervene was further emphasized by the United 

Nations (UN) General Assembly that proclaimed the UN Decade of Action on Nutrition 2016-

2025 to prioritise, align and accelerate global nutrition actions that aim to eradicate 

malnutrition and reduce the burden of NCDs in order to meet the nutrition-related targets 

(WHO & FAO, 2018).  

 

The food system is now recognised as the main driver of childhood obesity (Swinburn et al., 

2011:807). Since the food environment is where consumers interact with the food system 

(Downs et al., 2020:5), many studies have subsequently explored the food environment as a 

possible setting for intervention. The food environment has become more obesogenic in 

nature, fuelling the overconsumption of unhealthy foods by children. Ultra-processed foods 

(UPFs), high in energy, fat, sugar and/or salt, have become increasingly available as a result 

of the globalisation of food systems (Baker et al., 2020:6-7; Monteiro et al., 2013:23) and are 

widely marketed within the food environment (Boyland & Whalen, 2015:333; Tatlow-Golden 

& Garde, 2020:9).  

Food marketing is an area within the food environment that has been shown to increase the 

risk of obesity (Osei-Assibey et al., 2012:10; Sonntag et al., 2015:8570). Research shows 

that child-orientated food marketing is expanding, with most foods classified as unhealthy 

and unfamiliar to traditional diets (Cairns et al., 2013:212; Elliott, 2019:4; Lavriša & Pravst, 

2019:4; Signal et al., 2017:6; Tatlow-Golden & Garde, 2020:2). Aside from changes in the 

food system, economic development, and rapid urbanization in LMICs resulted in many 

children being raised in these obesogenic environments (Baker et al., 2020:10; Swinburn et 

al., 2011:806).  
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Marketing of foods to children influence the dietary behaviour of children, including their 

attitude, perception, and consumption of food (Boyland et al., 2016:519; Sadeghirad et al., 

2016:953; Smith et al., 2019:5). There are many marketing mediums that companies use to 

attract and persuade children and their parents to purchase certain foods, such as television 

marketing, point of sale, free samples, gifts and tokens, packaging, loyalty schemes, tie-ins 

with licensed characters and programmes, sponsorship and in-school marketing (Cairns et 

al., 2013:213). The packaging of foods also serves as a marketing medium at the point of 

sale and can influence food choices and eating behaviour (Chandon, 2013:8; Hallez et al., 

2020:11-12; Skaczkowski et al., 2016:231). Food packaging is particularly powerful given 

that it is the medium that kids are most exposed to (Signal et al., 2017:6).  

Food labelling is a cost-effective tool that can help create healthier food environments 

(Gortmaker et al., 2011:841). Food labels can empower consumers by informing them about 

the content of food, drawing attention to specific aspects of food (benefits, risks, etc.) and 

motivating the reformulation of foods that are classified as unhealthy (FAO, 2016). When 

used correctly, some components of food labels might therefore be able to assist children in 

making healthier food choices. For example, Dial and Musher-Eizenman (2020:5) found that 

children perceived fruits and vegetables with more information on the package (health 

information and cartoon characters) as tastier and healthier than fruits and vegetables with 

plain or no packaging.  

Limited information regarding the marketing techniques on the packaging of child-orientated 

foods in South Africa and the healthiness of these foods, exists. Wiles (2017:13) examined 

ready-to-eat breakfast cereals that targeted children in South African supermarkets and 

found that the majority had a nutrient content claim, mostly relating to fibre and vitamins and 

minerals, and most child-orientated cereals have a poor nutritional profile due to higher 

amounts of carbohydrates, sugar and sodium. Wicks et al. (2017:2153) also found that 20% 

(125 out of 615) of foods advertisements on South African free-to-air television channels, 

aired during child-orientated programmes and that the most frequently advertised foods were 

from the high in fat, sugar and/or salt (HFSS) group, composite dishes, and sugar-

sweetened beverages. Additionally, Mchiza et al. (2013:4) investigated television food 

advertisements aimed at children and adults and found that the majority of foods were 

considered unhealthy.  

The effect that food marketing has on children comprises of more than immediate food 

choices. By fostering a deeper, emotional connection with children, marketers are promoting 

brand loyalty and building trust (Kraak & Story, 2015:16; Story & French, 2004:3) that further 

strengthens specific dietary habits that can be difficult to change.  
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Examining and understanding the external food environment can add value to childhood 

obesity strategies. In addition, limited research has been done on the food environment with 

regard to the marketing of foods to children in South Africa. Claasen et al. (2016:26) found 

that research about the relationship between the food industry, food environment and dietary 

behaviours of consumers within a South African context are lacking. Furthermore, they 

identified a need for more research to inform food and nutrition policies in South Africa. 

Continuous exposure to a specific food environment will inevitably influence dietary 

behaviour and habits (Hawkes et al., 2015:2411; Swinburn et al., 2011:807-808) and thus 

the effect that the food environment has on individuals should not be underestimated. 

Developing interventions that focus on the food environment, allows for the intervention plan 

to reach a wider population that can lead to better success of obesity and NCD 

management. Moreover, it allows for the prevention of obesity, and not the treatment of 

obesity, to take priority. 

The WHO published a Set of Recommendations on the Marketing of Food and Non-alcoholic 

Beverages to Children with the goal of reducing the exposure of children to the marketing of 

unhealthy foods and to create healthy environments (WHO, 2010). They mentioned that the 

first step should be to identify current information regarding the extent, nature and the effects 

of food marketed to children and to collect baseline data to use as a benchmark for policy 

evaluation. Since then, progress with regard to tackling the childhood obesity epidemic has 

been slow and as a result, the Commission on Ending Childhood Obesity was established in 

2014 to review and build on existing childhood obesity strategies to support Member States. 

The Commission presented recommendations to Member States that denote the importance 

of addressing the obesogenic environment and regulating the marketing of food to children 

by implementing the WHO’s set of recommendations and addressing food labelling to 

support healthier choices (WHO, 2016). Additionally, the Commission called for leadership 

from governments and for all stakeholders to recognise their responsibility to advocate for 

children.  

 

South Africa has started with the process to implement restrictions on the marketing of foods 

to children. In 2014 the South African National Department of Health (SANDoH), Directorate: 

Food Control, published a draft regulation (R.429) relating to the Labelling and Advertising of 

Foods to children for comments (Department of Health, 2014a:90). The draft guidelines 

accompanying the regulations dictate that no energy-dense, nutrient-poor food (calculated 

by a nutrient profiling model that determine the healthiness of foods) are allowed to be 

marketed to children in any way (Department of Health, 2014b:75). Unfortunately, to date 
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these regulations have not been promulgated. Moreover, the Strategy for the Prevention and 

Control of Obesity in South Africa set the target to achieve a 10% reduction in the 

prevalence of obesity by 2020 and includes the goal to “create an enabling environment that 

supports the availability and accessibility of healthy food choices in various settings” 

(Department of Health, 2015:17). The strategy outlines the need to ensure that companies 

market food in an ethical and responsible way. 

 

To our knowledge, research in South Africa regarding the different techniques used by the 

food industry to target children through food packaging is lacking. Information regarding the 

types of foods targeting children or marketed to children and the healthiness of these foods 

are also limited. To effectively inform food policies and change the food environment that 

children in South Africa are currently facing, appropriate research is needed to understand 

current food marketing practices. Therefore, it is necessary and relevant to investigate child-

orientated food marketing within South African supermarkets.  

1.3 Aim and Objectives 

For the purpose of this study the extent and nature of food marketing to children will be 

interpreted as follows: 

• Extent of food marketing to children: The reach and frequency of the marketing 

message (WHO, 2012). The reach describes the amount of marketing messages that 

people within the target market are exposed to. 

• Nature of food marketing to children: Refers to the promotional channels used, type 

of foods promoted, and the creative strategies used to market food to children in 

supermarkets (Cairns et al., 2013:210; WHO, 2012). 

• Marketing: The marketing of packaged foods in a supermarket will be interpreted 

according to the Codex Alimentarius Commission (Codex) for food labelling as “any 

written, printed or graphic matter that is present on the label, accompanies the food, 

or is displayed near the food, including that for the purpose of promoting its sale or 

disposal” (Codex Alimentarius Commission, 2018).  

• Child or children: People under 18 years of age (WHO, 2016). For the purpose of 

excluding complimentary foods, infants (below 12 months) will be excluded. 

1.3.1 Aim 

To investigate the extent and nature of food marketing to children in South African 

supermarkets. 
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1.3.2 Objectives  

• To identify packaged foods aimed at children in South African supermarkets. 

• To describe the various marketing techniques used by the identified packaged foods 

in South African supermarkets. 

• To classify the healthiness of the identified foods according to the published (Wicks 

et al., 2017:2152) South African nutrient profiling model. 

• To compare the number of promotional characters, premium offers and claims on 

healthier versus unhealthy foods. 

1.4 Ethical approval 

Ethical approval was obtained from the North-West University Health Research Ethics 

Committee (NWU-00972-19-A1). 

1.5 Structure of dissertation 

This mini dissertation consists of four chapters.  

Chapter one is an introduction to the study that describes the childhood obesity problem, 

the impact that marketing has on children and the rationale for the study. Additionally, the 

chapter also states the aim and objectives of the study and the research team and their 

roles. 

Chapter two consists of a literature review that gives an overview of childhood obesity from 

both a global and South African perspective. The chapter further discusses the available 

literature regarding the food system, the food environment and marketing practices that 

target children and contribute towards obesity. Moreover, the packaging of foods is also 

discussed in terms of marketing.  

Chapter three consists of a manuscript with the title: “The extent and nature of food 

marketing to children in South African supermarkets” that is prepared for publishing in the 

Public Health Nutrition journal.  

Finally, chapter four contains the conclusion of the study as well as further 

recommendations. 

1.6 Research Team 

Table 1-1 outlines the research team. All team members are affiliated with the NWU and are 

registered with the Health Professions Council of South Africa (HPCSA). 
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Table 1-1: Research team and their role and responsibilities in the study 

Partner 
name 

Team member Qualification, knowledge, 
experience, skills 

Professional 
registration 

Role and responsibility 

North-West 

University 

Marésa Gilfillan • BSc Dietetics HPCSA as a 
dietitian 

• MSc student 

• Planning and 
execution of study, 
including data 
collection. 

• Statistical analysis and 
writing of manuscripts 
for publication and 
dissertation. 

North-West 

University 

Dr Mariaan 
Wicks 

• PhD Dietetics 

• Nutrient profiling 

• Obesity prevention 
strategies. 

• Food marketing and 
labelling. 

HPCSA as a 
dietitian 

• Principal investigator  

• Supervisor for MSc 
student. 

North-West 

University 

Prof Edelweiss 
Wentzel-Viljoen 

• PhD Dietetics 

• Dietary methodology 

• Food composition data. 

• Policy development, 
monitoring and evaluation. 

HPCSA as a 
dietitian and 
nutritionist 

• Guidance and critical 
review of the study. 
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CHAPTER 2 LITERATURE REVIEW 

2.1 Introduction 

The childhood obesity epidemic is compromising the immediate and long-term wellbeing of 

children and contributing to the global burden of non-communicable diseases (NCDs). 

Numerous studies have established the food industry as the key driver in creating 

obesogenic food environments for children. The availability of cheap, unhealthy foods that 

are heavily marketed towards children can adversely influence their food intake. The 

packaging of foods contributes significantly toward the food choices that children make and 

can increase their risk of becoming overweight and obese. While South Africa published 

draft regulations to limit the marketing of unhealthy foods to children, limited research 

examining the packaging of foods in South African supermarkets, have been done. 

This literature review describes childhood obesity as a public health crisis, including the 

global childhood obesity epidemic, the consequences of childhood obesity, and the need for 

urgent action and childhood obesity within a South African perspective. Furthermore, the 

food system is discussed as the main driver of the obesity epidemic and the role that the 

food environment plays in shaping the dietary behaviours of children is explained. From 

there the literature review focusses on the marketing of food to children and discusses 

literature regarding the nature and extent of child-orientated food marketing. The review 

specifically explores the research available regarding the labelling of foods and its effects on 

the preferences and consumption of children. Lastly, the literature review discusses 

monitoring the labelling of foods in the South African supermarket as the necessary step 

towards supporting the need for policy action and creating effective interventions to tackle 

childhood obesity within South Africa. 

2.2 The global childhood obesity epidemic 

Childhood overweight and obesity (onward referred to as childhood obesity) is a public 

health concern affecting many children globally. With studies describing this crisis as an 

epidemic, the prevalence of childhood obesity is still on the rise (NCD-RisC, 2017:2639; Ng 

et al., 2014:774; UNICEF et al., 2021). A child is classified as overweight when their weight 

is too heavy for their height. Overweight and obesity is a form of malnutrition that develops 

when energy intake exceeds energy expenditure (UNICEF et al., 2021). There are many 

established adverse effects that obesity has on the health and social wellbeing of children. 

Therefore, urgent action is needed to stop the rising trend of childhood obesity. 
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A recent study regarding global body mass index (BMI) trends, showed that the mean BMI of 

children and adolescents 5-19 years of age, has increased in most countries over the last 

few decades (NCD-RisC, 2017:2635). The study confirmed that the prevalence of childhood 

obesity increased globally from 0.9% and 0.7% in 1975 to 7.8% and 5.6% in 2016 for boys 

and girls, respectively. This means that in 2016, there was a total of 124 million obese boys 

and girls globally.  

Not every country experienced the same increase in the BMI of children. While the rising 

BMI trend has started to plateau in some high-income countries, it has accelerated in low- 

and middle-income countries (LMICs) and remains a challenge with research showing a high 

prevalence of overweight and obese children (Adom et al., 2019:497; Caleyachetty et al., 

2018:421; Ng et al., 2014:775). The prevalence of overweight children in LMICs under the 

age of 5 years increased from 5.2% (30 million) in the year 2000 to 6% (55.5 million) in 

2017, indicating that children are already starting to become overweight at a young age 

(L.B.D. Double Burden of Malnutrition Collaborators, 2020:751). These countries are likely 

going to experience ongoing increases if no effective interventions are put in place. Initially, 

the prevalence of obesity in LMICs seemed to be higher in groups of high socioeconomic 

status in urban areas but it is increasingly affecting groups of low socioeconomic status and 

rural areas as the economy transitions towards a higher gross domestic product (GDP) 

(Adom et al., 2019:497; Swinburn et al., 2011:806; Templin et al., 2019:11).  

The rising prevalence of childhood obesity in LMICs, despite existing high levels of 

malnutrition in the form of underweight, stunting and micronutrient deficiencies, is leading to 

the emergence of a double burden of malnutrition (DBM) whereby individuals or members of 

the same households or communities are living with both undernutrition and overnutrition 

(Akombi et al., 2019:9; Caleyachetty et al., 2018:417; L.B.D. Double Burden of Malnutrition 

Collaborators, 2020:756; Tzioumis & Adair, 2014:231). Children in LMICs are thus 

increasingly exposed to different forms of malnutrition during their lifetime. For example, 

Tzioumis and Adair (2014:238) explain that within an individual, obesity can co-exist with 

micronutrient deficiencies such as iron-deficiency anaemia. They mention that this can be as 

a result of energy-dense but nutrient-poor diets that displaces micronutrients, or because of 

metabolic changes due to obesity that leads to poor absorption or increased requirements of 

micronutrients. This presents a further challenge whereby countries need to address both 

forms of malnutrition without the interventions being contradictory or in opposition.  

The recent Coronavirus Disease (COVID-19) has caused major disruptions in most people’s 

lives and the full extent of its impact is yet to be understood. The sudden changes in 

children’s diet and physical activity because of the pandemic is likely to affect their nutritional 
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status and BMI trends and might not be easily reversible (Ruiz-Roso et al., 2020:4-5; 

Stockwell et al., 2021:3; Zemrani et al., 2021:2-3). There is evidence emerging that the rate 

of weight gain in children (aged 6-17 years) has increased during the pandemic and that this 

increase was highest in those children that were already more vulnerable to unhealthy 

weight gain, including children with pre-existing obesity (Brooks et al., 2021:5). However, 

Azoulay et al. (2021:5) found that the weight status and body composition of some children 

improved while others remained relatively stable, including those with overweight or obesity. 

It is important to expand post-pandemic research efforts within this scope, especially in 

LMICs, to determine the extent to which the pandemic affected the BMI trends of children.  

The need to prevent obesity in childhood has become a global priority. The 65th and 66th 

World Health Assembly (WHA) endorsed the Comprehensive Implementation Plan on 

Maternal, Infant and Young Child Nutrition and the Global Action Plan for the Prevention and 

control of NCDs 2013-2020, respectively. These plans include global targets to halt the 

increase of overweight in children less than 5 years of age and to halt the rise of obesity in 

adolescents by the year 2025 (WHO, 2013; WHO, 2014).  

2.3 The consequences of childhood obesity  

It is well known that there are numerous health consequences related to childhood obesity 

placing children at risk of developing co-morbidities and various other complications. In 

addition to immediate and long-term health consequences to the individual, childhood 

obesity can also affect the healthcare system and economy of a country. 

Along with the rise in childhood obesity, childhood hypertension is becoming more prevalent 

and is associated with a higher BMI (Song et al., 2019:1160). The global prevalence of 

hypertension in all children 19 years and younger is 4% but among those with obesity, the 

prevalence is 15.27%. It is important to take the BMI trajectories of children into account to 

understand how the patterns of BMI can influence their risk of co-morbidities. Early onset 

obesity or overweight trajectories during childhood is associated with an increased risk of 

hypertension during late adolescence or young adulthood (Munthali et al., 2016:5; Teng et 

al., 2021:4). Teng et al. (2021:5) further indicated that, even when their BMI remained within 

the normal range, those with a rapid increase in BMI during childhood were at risk of 

developing hypertension during young adulthood.  

Children with an increased BMI or waist circumference (WC) have a significantly higher 

prevalence of cardiometabolic risk factors during childhood such as raised blood pressure, 

dyslipidaemia (abnormal total cholesterol, triglycerides and high-density lipoprotein 
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cholesterol (HDL-C) levels), hyperglycaemia, glycated haemoglobin (HbA1c) and a high 

insulin profile, and higher high-sensitivity C-reactive protein (hs-CRP), with many obese 

children already living with more than one of these cardiometabolic risk factors (Friedemann 

et al., 2012:3; Sanders et al., 2015:738; Skinner et al., 2015:1310-1311). More importantly, a 

greater severity of obesity is associated with a higher prevalence of cardiometabolic risk 

factors in these children (Friedemann et al., 2012:4; Skinner et al., 2015:1310). These risk 

factors and conditions were usually only prevalent among adults, but it is now becoming an 

emerging public health problem in children.  

Similar to high-income countries, metabolic syndrome (a group of cardio-metabolic risk 

factors) is now significantly more prevalent among overweight and obese children in LMICs, 

with abdominal obesity being the most common component (Bitew et al., 2020:6). 

Furthermore, children with obesity are at a greater risk of developing other co-morbidities 

such as non-alcoholic fatty liver disease (NAFLD) and asthma during childhood (Pulgarón, 

2013:A25; Sanders et al., 2015:738). Psychological co-morbidities such as a lower 

perceived quality of life, depression, emotional and behavioural disorders, and lower self-

esteem are also common among children with obesity resulting in these children 

experiencing bullying and teasing more often (Rankin et al., 2016:141; Sanders et al., 

2015:739). The psychological consequences of obesity in children can easily be 

underestimated and underlines the extent to which children’s health is affected by obesity. 

The negative health effects of childhood obesity are not only confined to childhood. Children 

with obesity are more likely to carry their obesity into adulthood, increasing their risk of 

obesity-related morbidity and mortality (Reilly & Kelly, 2011:894; Rundle et al., 2020:229; 

Simmonds et al., 2015:122; Ward et al., 2017:2149). Children who were obese during 

childhood has a three times higher risk of mortality in early adulthood (Lindberg et al., 

2020:8).  

Childhood obesity is an important risk factor for NCDs during adulthood. Umer et al. 

(2017:18) found that childhood obesity is positively associated with adult systolic blood 

pressure, diastolic blood pressure and low-density lipoprotein cholesterol (LDL-C), all of 

which are risk factors for cardiovascular disease (CVD). Childhood BMI is also associated 

with an increased risk of adult morbidities such as diabetes, coronary heart disease and 

some cancers (Llewellyn et al., 2015:63; Reilly & Kelly, 2011:893; Simmonds et al., 

2015:121; Sommer & Twig, 2018:2).  

The leading risk factors for mortality and disability-adjusted life-years (DALYs) globally, are a 

high systolic blood pressure, smoking, high fasting blood glucose and a high BMI (GBD 2017 
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Risk Factor Collaborators, 2018:1925). According to World Health Organization (WHO) 

estimates, seven of the top 10 causes of mortality globally are NCDs, making NCDs the 

leading cause of death worldwide (WHO, 2020). NCD related deaths of 4.7 million (17.7%) 

were attributed to a high BMI, which was projected to increase to 5.5 million by 2025 (Lin et 

al., 2020:312). Although sub-Saharan Africa continues to experience a high burden of 

infectious diseases, the prevalence of NCDs continues to increase (Gouda et al., 

2019:e1385) and the probability of dying from NCDs is highest in LMICs, especially in sub-

Saharan Africa (Bennett et al., 2018:1081). This poses a great threat to health care systems 

that have largely been focussed on infectious disease and maternal, neonatal, and child 

deaths and have a low capacity to handle the growing NCD burden (Bollyky et al., 

2017:1870). Moreover, obesity and its related morbidities increases healthcare utilization 

and decreases workforce productivity that inevitably result in higher costs associated with 

obesity (Lehnert et al., 2013:112).  

By preventing childhood obesity, the magnitude of adult morbidities and mortalities can be 

reduced. Bearing in mind that obesity is a modifiable risk factor, it necessitates prioritizing 

this matter as part of the larger battle against NCDs. To overcome the global NCD burden, 

urgent attention is required to end the childhood obesity epidemic.  

2.4 The South African perspective 

In South Africa, the rise of childhood obesity is evident. South Africa was one of the top 20 

countries with the most rapid increase in the prevalence of childhood obesity from the year 

2000-2013 and is listed among the top 20 highest-ranking countries for the most overweight 

children predicted by the year 2025, with an estimated 3.9 million overweight South African 

children by 2025 (Lobstein & Jackson‐Leach, 2016:323). Research have shown that the 

current trends in South Africa, reflect similar global trends, specifically in other LMICs and 

that the health consequences of childhood obesity are also prevalent in South African 

children. 

Compared to earlier national studies, results from the South African National Health and 

Nutrition Examination Survey (SANHANES-1) showed that the prevalence of both 

overweight and obesity among children aged 6-9 years increased from 7.8% and 2.5% in 

2005 to 8.4% and 3.4% in 2013, respectively (Shisana et al., 2014:209). Overweight and 

obesity was also highest in formal and informal urban areas. The high prevalence of 

childhood obesity in South Africa was confirmed by a more recent study by Negash et al. 

(2017:3) indicating that 22.9% of children aged 7-18 years were overweight or obese and 
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despite their youth, those who were overweight or obese were more likely to have 

hypertension, hypertriglyceridemia and high HDL-C levels, depending on their race. 

South African children, especially those of African descent, are becoming increasingly prone 

to developing CVDs. Matjuda et al. (2020:5) confirmed that hypertension and obesity are 

already prevalent in South African children aged 6-9 years and associated with renal-

cardiovascular risks. In black South African children, BMI trajectories with early onset 

overweight or obesity, are associated with elevated blood pressure in late adolescence 

(Munthali et al., 2016:5). It is important to prioritise the nutritional status of children in South 

Africa considering the harmful impact childhood obesity can have on children during their 

lifetime. 

Similar to other LMICs, South Africa is also facing a DBM whereby undernutrition and 

overweight and obesity coexist in individuals or among the same household or community 

(Modjadji & Madiba, 2019:5; Monyeki et al., 2015:1165; Rossouw et al., 2012:2; Senekal et 

al., 2019:8). Symington et al. (2016:67) confirmed the co-existence of under and over 

nutrition in South African children with their study showing that the majority of children in the 

obese group (68.4%) were also stunted. South Africa is one of the LMICs with the highest 

co-existence of undernutrition and overweight or obesity in children under 5 years of age 

(Akombi et al., 2019:9).  

From the literature provided above, it is evident that childhood obesity is increasing at an 

alarming rate in South Africa and already contributing to the NCD burden. If this rise 

continues, SA will not meet the WHA 2025 and SDG 2030 targets. It is important to keep up 

to date with the trends, globally as well as in South Africa, to fully comprehend the 

challenges arising and respond swiftly. The prevalence of childhood obesity can help to 

serve as indication of the potential demand of health care services that South Africa is likely 

to face in the future. The increase in obesity-related co-morbidities will undoubtedly affect 

the future of South African children, households, and the society, overwhelming an already 

strained health care system. The presence of a DBM in South Africa further complicates 

possible obesity prevention strategies as multiple forms of malnutrition need to be addressed 

simultaneously. 

2.5 The food environment as a key driver of obesity 

Childhood obesity is complex and there are many factors contributing to the rise in its 

prevalence. Energy balance is closely determined by the behavioural patterns of individuals 

(such as energy intake and physical activity) (Swinburn et al., 2011:808) and children are 
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exposed to multiple ‘obesogenic’ (obesity-promoting) food environments that negatively 

affect their dietary behaviours (Sonntag et al., 2015:8572).  

The food system is recognized as a key driver in the global obesity epidemic (Swinburn et 

al., 2011:807). The availability of cheap, highly palatable and energy-dense but nutrient-poor 

foods (commonly referred to as ultra-processed foods [UPF] [Monteiro et al., 2013:23]), 

coupled with improved distribution and compelling marketing techniques, are creating food 

environments that drive overconsumption and weight gain (Swinburn et al., 2011:807). The 

food environment is where consumers interact with the food system, making it an important 

area of focus to determine how the food system influences the dietary behaviours of 

consumers. Downs et al. (2020:5) define the food environment as ‘the consumer interface 

with the food system that encompasses the availability, affordability, convenience, promotion 

and quality, and sustainability of foods and beverages’. Research shows that the food 

environment influences the dietary intake of children (Engler-Stringer et al., 2014:12) and 

Signal et al. (2017:8) report that, excluding supermarkets and convenience stores, children 

are mostly exposed to the marketing of unhealthy food at home, public spaces and school. 

Environmental exposures most associated with an increased risk of weight gain in young 

children are the availability of sugar-sweetened beverages, portion sizes and food promotion 

(Osei-Assibey et al., 2012:10) and the food environment plays a vital role in the childhood 

obesity epidemic. 

The industrialization and globalization of food systems are causing more countries to 

transition towards a higher consumption of UPFs and evidently the sales of UPFs have 

grown rapidly in LMICs (Baker et al., 2020:9; Popkin et al., 2020:69). Along with the 

increased types and amount of UPFs available in LMICs, rapid urbanisation and 

acculturation have resulted in many children living in closer proximity to these foods and 

more children are now being raised in obesogenic food environments (Baker et al., 2020:9; 

Engler-Stringer et al., 2014:12; Sonntag et al., 2015:8572; Swinburn et al., 2011:807). 

Besides the poor nutritional content of UPFs, the consumption of UPFs has been shown to 

increase energy intake (Hall et al., 2019:69) and is associated with a higher BMI (Louzada et 

al., 2015:11) and these foods are therefore considered unhealthy, especially when 

consumed in large amounts. 

Likewise, South Africa is also experiencing a nutrition transition characterised by a high 

energy intake (from added sugar, animal protein and total fat), an inadequate micronutrient 

intake and accompanying increases in BMI and WC (Vorster et al., 2014:1484; Wentzel-

Viljoen et al., 2018:2639). This is also evident in low-income communities where a higher 

intake of sugar-sweetened beverages showed a higher risk of weight gain (Okop et al., 
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2019). With regard to children, research shows an increased intake of refined foods and 

foods high in salt and sugar and a lower intake of nutrient-dense foods such as fruit, 

vegetables and legumes, (Steyn et al., 2020:13-17). As a result of the displacement of 

micronutrients in their diet, many children are not reaching their Estimated Average 

Requirement (EAR) for various nutrients, putting them at risk of developing anaemia and iron 

deficiency (Visser et al., 2019:196; 2021:4).  

The food environment is the common factor to which those with malnutrition, both over- and 

undernutrition, in a population are exposed to (Swinburn et al., 2011:811). Given that the 

food environment is where consumers make many of their food choices, it provides many 

opportunities to motivate better dietary behaviours and to address the wider burden of 

malnutrition within LMICs. 

While the decision to consume a specific food remains an individual choice, it is difficult to 

change behaviours in an environment that constantly promotes the consumption of 

unhealthy foods and a sedentary lifestyle. Although some food preferences are innate, 

others are learned over time through repeated exposures. Cohen (2008:1772) explains that 

the food environment can stimulate automatic reflexive responses that increase the desire to 

eat and subsequently lead to subconscious decisions and overconsumption. Children also 

have certain age-specific characteristics that affect their interaction with the food system that 

can make them more vulnerable to specific aspects of the food environment, compared to 

adults (Fox & Timmer, 2020:5). Young children, for example, have limited individual and 

intrapersonal capacity and their diets are largely determined by their environment (specific 

actions at interpersonal level, physical and social settings, and macro-level and policy 

environments) (Fox & Timmer, 2020:8). Strategies to improve the diets of children should 

take their characteristics into account when designing interventions. 

The complexity of childhood obesity makes possible interventions complicated. Although 

obesity can be addressed in a clinical setting with a multi-disciplinary team, it is not an 

adequate intervention for a population scale problem. The development of nutrition policies 

that address the underlying drivers of obesity and reverse the obesogenic nature of the food 

environments should be a priority (Swinburn et al., 2011:810). Policies that create 

environments that enable children to learn healthy food preferences, overcome barriers to 

choosing healthy foods and encourage children to reassess their unhealthy food preferences 

when purchasing foods, can make healthy food choices not only easy, but the preferred 

choice (Hawkes et al., 2015:2417). The responsibility of creating a healthy food environment 

should not only lie with food companies. The food industry has a financial investment into 

creating overweight as it drives overconsumption in children that will continue 
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overconsumption into adulthood, creating a market for the food (Lobstein et al., 2015:2516). 

UPFs are highly palatable, cheap and have a long shelf life making these foods especially 

profitable (Swinburn et al., 2019:17). While some food and beverage companies pledged to 

reduce the children’s exposure to the marketing of unhealthy foods, research shows 

voluntary self-regulation is not effective in restricting the marketing of unhealthy foods 

(Huizinga & Kruse, 2016:26). Obesity strategies should primarily be policy-led and require 

strong government leadership, regulation, and monitoring.  

The change in the food environment and the impact it has on obesity, encouraged national 

and global efforts to improve the food environment, with many recommendations addressing 

the marketing of unhealthy foods to children. The WHO published a set of recommendations 

on the marketing of foods and non-alcoholic beverages to children, which advocates the 

implementation of policies to reduce the exposure of children to the marketing of unhealthy 

foods (WHO, 2010). The Commission on Ending Childhood Obesity also published a report 

in 2016 with recommendations to address childhood obesity (WHO, 2016b). They recognise 

that an environmental approach is required, and their first strategic objective is to address 

the obesogenic environment that children are exposed to. They identified the marketing of 

unhealthy food to children as part of the first key area of action. The commission urged to 

reduce the exposure of children to such marketing in an effort to promote healthy food and to 

decrease the intake of unhealthy food.  

In response to this, many countries are now implementing child-orientated food marketing 

restrictions to regulate the marketing of unhealthy food to children. Chile, for example, 

implemented the Law of Food Labelling and Advertising (Law 20.606) in 2016, that includes 

a nutritional profile limit for energy, fat, sugar or salt, and foods containing excess amounts 

of these nutrients should be marked with a front-of-package black warning stating “high in 

calories” (or the specific nutrient) (Corvalán et al., 2019:371). The regulated foods are 

prohibited from being sold within preschool and elementary schools and the foods may not 

be advertised to children under the age of 14 years, including giving out toys, accessories, 

stickers, etc. along with the foods. Although there are still some aspects of the regulation 

that requires reconsideration (e.g., that foods with warnings can still carry health claims as 

long as the claim relate to other nutrients) it is a step in the right direction. Reyes et al. 

(2020:18) examined the nutritional composition of foods after the implementation of the 

Chilean law and found a significant reduction in the number of unhealthy foods, more 

specifically the amount of sugar and sodium decreased in several food groups.  

Recognising the need for a policy to restrict children’s exposure to the marketing of 

unhealthy foods, the South African National Department of Health (SANDoH), Directorate: 
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Food Control, published a draft regulation for comments in 2014 (Department of Health, 

2014), aiming to restrict the marketing of all unhealthy foods to children. The draft 

regulations recommend using a nutrient profiling model to determine which foods are healthy 

or unhealthy and which foods are suitable of carrying a claim. A nutrient profiling model is 

defined as the science of classifying foods according to their nutritional composition by 

reason of their ability to promote health or prevent disease (Rayner et al., 2004). Although 

these proposed Regulations would make it possible to control marketing to children, it has 

not been promulgated yet. Additionally, the SANDoH also published the National Strategy 

For The Prevention And Control Of Obesity 2015-2020 (Department of Health, 2015) to halt 

the rise of obesity in South Africa. The strategy emphasizes the need for a multi-sectoral 

approach to create an environment that promotes healthy eating and increases the 

availability of healthy food. One of the objectives is to ensure responsible and ethical 

advertising of foods by the food industry. The strategy has set a target to prevent and reduce 

the prevalence of obesity by 10% by the year 2020. Unfortunately, the process of developing 

and implementing policies to achieve this has been slow. 

2.6 Marketing of foods to children 

Marketers target children because they are able to influence purchasing decisions in more 

than one way. Children are independent consumers (they often use pocket money to buy 

snacks and confectionaries), they can influence household purchases and as future adult 

consumers, targeting children is a strategy used to build brand loyalty and create future loyal 

adult consumers (Kraak & Story, 2015:16; Story & French, 2004:3). In this way, the food 

industry ensures that there will be a continuous market for their foods in the future. 

The marketing of food can affect children’s dietary behaviours. Research shows that food 

marketing affects the amount of purchasing requests made to parents and the food 

preferences of children (Boyland & Halford, 2013:239; Kraak & Story, 2015:16; Roberto et 

al., 2010:91) and that the food preferences learned during childhood often persist throughout 

their lifetime (Hawkes et al., 2015:2412). Moreover, exposing children to food marketing can 

specifically influence their attitudes, preferences, and consumption of unhealthy foods 

(Boyland & Whalen, 2015:519; Smith et al., 2019:5). Marketing that targets children and 

create the idea of ‘fun food’ not only leads to excessive energy intake and unhealthy food 

consumption, but can also negatively impact the relationship that children have with food. 

Elliott (2008:376) explains that such marketing can teach children to consume food for 

entertainment reasons or distraction rather than for nutrition purposes. 
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The amount of child-orientated foods in supermarkets are increasing (Elliott, 2019:9). Child-

orientated food marketing is extensive and research indicates that it primarily concerns the 

promotion of unhealthy foods (Cairns et al., 2013:212; Elliott, 2019:4; Lavriša & Pravst, 

2019:4; Signal et al., 2017:6; Tatlow-Golden & Garde, 2020:2). Signal et al. (2017:6) recently 

reported that children are exposed to twice as much marketing of unhealthy food compared 

to healthy food.  

Marketers frequently use themes such as appeals to taste, humour, action-adventure, 

fantasy and fun to advertise food (Cairns et al., 2013:213). The nature of food promotion in 

LMICs is similar to that of high-income countries in terms of strategies, techniques and 

mediums used and is focussed on newer, modern foods such as fast-food and carbonated 

soft drinks (Cairns et al., 2013:213; Popkin et al., 2012:8; Pries et al., 2019:4). In South 

Africa Mchiza et al. (2013) indicated that marketing strategies used by television are similar 

to other countries and includes persuasive appeals that target more than one sensory mode 

(vision and auditory). 

The effectiveness of food marketing depend on the function of exposure to (reach, frequency 

and impact), and the power of (the content, design and execution) the marketing messages 

(WHO, 2010). Food companies use several marketing strategies, mediums, and techniques 

to effectively advertise their foods to children. Although television advertising was a very 

popular marketing medium, Cairns et al. (2013:212) identified multiple other mediums that 

food marketers now use to promote their foods such as internet-mediated marketing, direct 

mail marketing, mobile phone messaging, magazines, comics and other form of print, point 

of sale, free samples, gifts and tokens, packaging, loyalty schemes, tie-ins with licensed 

characters and television programmes, sponsorship and in-school marketing, and many 

more. 

Digital marketing is also emerging as a powerful marketing medium that offers more 

powerful marketing techniques (Tatlow-Golden & Garde, 2020:3). Consequently the WHO 

also published recommendations for the digital marketing of unhealthy foods to children 

online (WHO, 2016a). Marketers can manipulate the behaviour of children and extract data 

from children to deliver targeted marketing messages that are more personalised and thus 

can be more persuasive (WHO, 2016a). This indicates that marketing to children is 

becoming more extensive and requires well designed interventions.  

Furthermore, the marketing of foods has also been discussed from a children’s rights 

perspective, stating that children have the right for their health to be protected and not to be 

economically exploited (Tatlow-Golden & Garde, 2020:4). Children are more vulnerable to 
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marketing because they are not yet able to recognise the real intent of marketing and its 

purpose to persuade customers to purchase the food (Carter et al., 2011:966). Studies have 

shown that exposing children to the marketing of unhealthy food and non-alcoholic 

beverages can cause them to consume excess energy and gain weight (Boyland et al., 

2016:531; Sadeghirad et al., 2016:953). The vulnerability of children is being exploited by 

specifically targeting them, leading to negative health consequences. 

2.7 Food packaging as a marketing medium 

Food packaging is another marketing medium with which the food industry can entice 

children to buy their products. Food packaging is unique in that it is present at both the 

purchasing and the consumption of a food and therefore the packaging of food can influence 

food choices and eating behaviour (Chandon, 2013:8; Hallez et al., 2020:11-12; 

Skaczkowski et al., 2016:231). Food packaging can easily be designed to attract children 

and persuade them to choose specific foods. For example, adding a licensed character on 

the food packaging can influence their perception of taste as well as their preference for a 

certain food (Letona et al., 2014:1468; Roberto et al., 2010:91). Hallez et al. (2020:7) found 

that children are specifically influenced by licenced endorsers and product illustrations, but it 

is still unclear how this can affect the intake when used on the packaging of healthy foods. 

Moreover, the packaging of foods can also influence children to eat more. An exaggerated 

serving size on the package lead children to eat more of a specific food (Hallez et al., 

2020:7).  

There are also other techniques that can make a food seem more appealing to children such 

as cross promotions and tie-ins with children’s television programs, unusual shapes and 

bright colours, as well as wording that refer to fun or play, to mention a few (Mehta et al., 

2012:1765). A recent study by Signal et al. (2017:6) showed that food packaging is the most 

frequent marketing medium that children are exposed to.  

Children of different socioeconomic levels can also perceive food labels differently. Arrúa et 

al. (2017:215) showed that low-income children seem more susceptible to marketing 

strategies of food, describing foods as tastier, funnier, and more healthful than middle- or 

high-income children. 

Choosing healthy foods can be overwhelming for children. In attempts to evaluate the 

healthfulness of packaged foods, children used label colours, spokes-characters, pictures, 

and front-of-package (FOP) claims to support their decision (Elliott & Brierley, 2012:454). 

Rodrigues et al. (2016:2053) found that children’s foods with nutrient claims had either a 
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similar or worse nutritional content than their counterparts without nutrient claims. This may 

be harmful as these unhealthy foods can appear ‘healthy’ within the eyes of the consumers 

due to their claims.  

Abrams et al. (2015:26) points out that the packaging of foods, including visual and verbal 

claims, also affect the parent’s perception of a certain food. They found that visuals of fruit 

and more realistic pictures as well as health claims on the foods caused parents to believe a 

food is healthier. Regulations are also necessary to prevent misleading parents that are in 

search of healthy food options for their children. 

The packaging of foods is a potent marketing medium and, considering that children 

encounter it in almost every setting of their daily lives, it warrants further investigation. An 

environment that constantly targets children and promotes unhealthy foods, makes it 

challenging for them to maintain a healthy lifestyle. A food environment that encourages 

healthy dietary behaviour should be created and protecting children against exploitative 

marketing plays an integral part in this. Food policies within the nutrition labelling area can 

induce a positive food system response and help individuals overcome barriers to 

developing healthy preferences by providing them with more information (Hawkes et al., 

2015:2411). Improvements in the packaging of child-orientated foods thus offers the 

opportunity to tackle childhood obesity at the point of purchase.  

2.8 Marketing techniques used on child-orientated food packaging 

Food packaging is widely used as a marketing medium to target children in supermarkets 

(Chapman et al., 2006:334; Devi et al., 2014:257; Harris et al., 2009:412; Mehta et al., 

2012:1767). Children are commonly targeted by using promotions based on claims, 

promotional characters (such as television or movie characters, cartoon or company owned 

character, licenced character) and cross-promotions with third-party characters, celebrities 

and premium offers (Chapman et al., 2006:336; Devi et al., 2014:258; Harris et al., 

2009:412; Mehta et al., 2012:1767). In fact, Mehta et al. (2012:1565) found a median of 6.43 

individual marketing techniques used per food. The most dominant marketing techniques 

across research studies vary and, in some cases, only a specific technique, for example 

claims, were examined. The themes of fun and fantasy are apparent and lacked any 

reference to good health and nutrition. Among breakfast cereals targeting children, Berry 

and McMullen (2008:344) found that spokes-characters, themed cereal shapes or colours 

and child incentives on the cereal box were more likely to be associated with a higher sugar, 

refined grains and trans-fats content. Similar results have been found in Guatemala, which 
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showed that the most common marketing technique used was promotional characters 

(92.5%) (Chacon et al., 2013:4). 

Elliott (2019:9-10) assessed the changes in child-orientated supermarket foods in Canada 

from 2009 to 2017, and reported that, the food did not improve nutritionally, and that sugar 

levels remained consistently high. Despite the poor nutritional value of the food, the use of 

nutrition claims on the front of the food packaging increased. The author further mentions 

that the use of cartoon characters and appealing fonts increased over time while character 

licensing remained consistent. This highlights the importance and value of continued 

monitoring of the food environment so that interventions can be evaluated and adjusted 

accordingly. 

There is limited research regarding the marketing techniques used on packaged foods in 

South Africa. Wiles (2017:13) reported that the majority of ready-to-eat breakfast cereals that 

targeted children had a nutrient content claim, mostly regarding fibre and vitamins and 

minerals. Bursey et al. (2021:66) examined the claims used on snack foods in South African 

supermarkets and pharmacies. Although their study did not investigate child-orientated foods 

specifically, nutrient content claims which relate to fibre were also most prevalent. There is 

currently insufficient research about the marketing techniques used on the other food 

categories, specifically those aimed at children. 

The marketing techniques used on foods are especially important due to the role that it plays 

in purchase decisions and food preferences. More research is required to understand how 

marketers use food packaging to target children in South African supermarkets.  

2.9 Healthiness of child-orientated foods  

Multiple studies have investigated the healthiness of child-orientated foods. Studies found 

that the foods with child-orientated packaging in Australian (Mehta et al., 2012:1766), New 

Zealand (Devi et al., 2014:256), American (Harris et al., 2009:413), Canadian (Berry & 

McMullen, 2008:342), Slovenian (Lavriša & Pravst, 2019:4), Brazilian (Machado et al., 

2019:5) and European (Storcksdieck genannt Bonsmann et al., 2019:7) supermarkets are 

predominantly unhealthy foods (around 72%-93% of selected child-orientated food were 

unhealthy) and thus not actually suitable to be marketed to children. Some of the food 

categories with the most child-focussed promotions were breakfast cereals, chocolate and 

sugar confectionaries, soft drinks, dairy, savoury snacks, fast food, and edible ices. In 

contrast, the foods that were least likely to target children were fruits and vegetables.  
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Additionally, many authors also noted that overall child-orientated foods seem to be less 

healthy compared to similar food in other categories or adult-orientated foods (Devi et al., 

2014:259; Lavriša & Pravst, 2019:6; Machado et al., 2019:8). Child-orientated foods mostly 

had less protein, more carbohydrates, and a lower fibre content per 100g. Furthermore child-

orientated foods such as breakfast cereals, bread and crackers contained more refined 

ingredients (such as refined flours as opposed to wholegrain flours), compared to similar 

foods that does not target children (Machado et al., 2019:8). 

In addition, some authors stated that the serving sizes of some child-orientated foods were 

smaller than similar foods in other categories or adult-orientated foods, but that the sugar 

and energy content were significantly higher per 100g (Devi et al., 2014:259; Machado et al., 

2019:9). This can easily lead to overconsumption if the child consumes more than the 

recommended serving size.  

In South Africa, research regarding the healthiness of child-orientated foods is limited. Wiles 

(2017:13) examined breakfast cereals available in South Africa, and found that per 100g, 

children’s cereals had significantly higher amounts of carbohydrates, sugar and sodium 

compared to non-children’s cereals. However, due to smaller serving sizes of children’s 

cereals, the same difference was not found per serving size. This can be deceiving when 

children or parents do not realise the cereal is more nutrient dense and the servings should 

be smaller than other non-children’s cereals. Around 70% of the children’s cereals would not 

be eligible to make a nutrition claim if the 2014 draft regulation is promulgated. In addition, 

the non-children’s breakfast cereals offered better quality nutrients like protein, 

monounsaturated and polyunsaturated fat, fibre, and micronutrients content per 100g and 

per serving size. Comparingly, Wicks et al. (2017:2153) examined the foods advertised on 

South African free-to-air television channels and found that most frequently advertised foods 

were high in fat, sugar and/or salt (HFSS) foods, composite dishes or sugar-sweetened 

beverages. Additionally, they used multiple nutrient profiling models to classify the foods and 

found that most foods were unhealthy and only 6 to 42% (depending on the nutrient profile 

model) of the foods classified, would be allowed to market to children. Similarly, Mchiza et al. 

(2013:4) also investigated child-orientated foods advertised on television and found that the 

majority of foods marketed were unhealthy despite airing during children or family viewing 

time. 

More research is required to understand the types of food marketed to children in South 

African supermarkets and the nutritional content thereof. 
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2.10 Benchmarking the South African food environment 

From the literature, it is evident that the current food environment is harmful to children. A 

child-centred food system should make healthy diets available, affordable, appealing and 

aspirational for children in order to create food environments that help children create 

healthier diets (Hawkes et al., 2020). It is thus important to understand the food environment 

and the interplay of all its components. As part of their six steps to identify the actions 

needed to change the food system, Hawkes et al. (2020) recommend measuring the food 

environment, including the advertising and promotional components as Step 4. This can be 

done using the International Network for Food and Obesity / NCD Research, Monitoring and 

Action Support (INFORMAS) modules to assess multiple aspects. 

INFORMAS was established in response to the obesity epidemic and the global NCD 

burden. INFORMAS is a global network of public-interest organizations and researchers 

aiming to monitor, benchmark and support public and private actions that help to create a 

healthy food environment that will lead to a reduction in obesity and NCDs (Swinburn et al., 

2013:14). INFORMAS provides protocols for monitoring multiple aspects of food 

environments that can be used to create a benchmark for food environments between 

countries. There are different modules, and each module is designed to answer a specific 

research question related to the food environment. These modules can be used to conduct 

studies with similar designs so that it can be repeated to monitor the progress a country has 

made or to compare the results with other countries.  

The goal of INFORMAS is to influence policies and regulations to strengthen accountability 

systems by monitoring the food environment. Over the past few years, INFORMAS have 

contributed significantly to capacity building, increasing accountability for actions to improve 

food environments as well as policy development, implementation and evaluation (Sacks et 

al., 2021:351-353). INFORMAS thus provides a starting point to tackling the obesity 

epidemic and it is a valuable framework that many countries can use. The flexibility of the 

modules and low level of resources required, also make it appropriate for many countries, 

including LMICs to use. 

2.11 Conclusion 

The childhood obesity epidemic is significantly affected by the food environment and obesity 

prevention strategies should focus on creating food environments that encourage healthy 

behaviour. Given that the packaging of foods is an influential medium that children are 

repeatedly exposed to, it holds many opportunities for action. Unfortunately, there is a lack of 
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evidence concerning the food environment in South Africa with regard to the packaging of 

foods in supermarkets which limits the ability to create effective policies that are appropriate 

for the population. In view of the DBM that South Africa is experiencing and the possible 

associated morbidities, comprehensive research within this scope should be prioritised.  
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Abstract 

Objective: To investigate the extent and nature of marketing techniques used on the 

packaging of child-orientated foods in South African supermarkets and to determine the 

healthiness of these foods. 

Design: This was a cross sectional observational study where child-orientated packaged 

food and non-alcoholic beverages were identified and photographed on all sides. 

Photographs were analysed and data regarding promotional characters, premium offers, 

claims, and nutritional information per 100 g were extracted. The foods were categorised 

according to the food group classification system of the Global Food Monitoring Group. The 

foods were classified using the South African nutrient profiling model (SANPM) to determine 

their healthiness. Descriptive statistics were used to determine the amount and type of 

marketing techniques used and to describe the application of these techniques on healthy 

versus unhealthy foods. 

Setting: Four retail outlets (three supermarkets and one online store) in Pretoria, South 

Africa.  

Results: A total of 477 foods were included in the study with the majority of foods (61%) 

being unhealthy. The most common child-orientated foods were confectionaries (33%), 

cereal and cereal products (16%), dairy (13%) and non-alcoholic beverages (11%). All three 

marketing techniques were used to market predominantly unhealthy foods to children. 

Promotional characters were present on 453 (95%) of foods with majority using cartoon 

characters/company-owned characters and ‘for kids’/child-associated promotional 

characters. 

Conclusion: The majority of foods marketed to children in the included South African 

supermarkets were unhealthy and the marketing technique most often used to promote 

these foods were promotional characters.  

 

Keywords: 

Food marketing; Children; Food packaging; Nutritional profile; South Africa; Premium offers; 

Promotional characters 

  



 

50 

1. Introduction 

The obesogenic food environment, specifically the marketing of unhealthy foods to children, 

is recognised as a key contributing factor to the current childhood obesity epidemic. 

Childhood overweight and obesity is of particular concern in low- and middle-income 

countries (LMICs), including South Africa, where the prevalence of childhood obesity is rising 

rapidly amid an existing high prevalence of undernutrition(1, 2). The result is a double burden 

of malnutrition where over- and undernutrition co-exist in individuals, households, or 

communities. 

Evidence shows that the food industry is driving obesity through an increased availability of 

ultra-processed foods (UPFs) and the extensive marketing of these foods to children, 

leading to obesogenic food environments(3, 4). UPFs are considered unhealthy and refers to 

food that are made from processed ingredients that have been extracted from whole foods 

and are mostly energy-dense, high in fat, salt and/or sugar (HFSS) and low in beneficial 

nutrients such as protein, dietary fibre and micronutrients(5). Examples of UPFs include, 

confectionaries, cereal bars, breakfast cereals, carbonated and sugar-sweetened drinks, 

biscuits and savoury snacks such as crisps. Besides possibly displacing nutrient-dense 

foods and putting children at risk of micronutrient deficiencies(6), UPFs are highly palatable, 

and the consumption of these foods has been shown to increase energy intake(7) and is 

associated with a higher body mass index (BMI)(8).  

The globalisation of the food system contributed to the nutrition transition that many LMICs 

are now facing, characterised by a shift away from traditional, minimally processed food 

towards a diet that predominantly consists of UPFs(9). The nutrition transition is also present 

among South African children with research indicating an increased intake of energy-dense 

foods high in salt and sugar and a lower intake of nutrient-dense foods playing a vital part in 

healthy diets such as fruit, vegetables and legumes(10, 11).  

The marketing of foods to children is extensive(12) and spans across a range of marketing 

mediums such as television, packaging and digital games(13). Food marketing, especially that 

of unhealthy food, can significantly influence children’s attitude, preference, and 

consumption of food(14-16). Children are only able to understand the persuasive intent of 

marketing from around 12 years of age, making them exceptionally vulnerable to marketing 

of foods(17). Additionally, most children lack the skills to accurately interpret the labels of food 

to evaluate its healthiness and relies heavily on visual and associative cues involving 

colours, images, spokes-characters, brands and claims(18). Exposing children to an 

environment that consistently motivates them to consume unhealthy food raises concerns 

regarding the long-term effects of the food environment on their diet and wellbeing. 
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The packaging of foods is a particularly powerful marketing medium. In addition to its 

purpose to convey information to consumers, it is also present when food is purchased and 

consumed(19). Numerous studies have found that children are predominantly exposed to the 

marketing of unhealthy foods and that fruit and vegetables were less likely to be marketed to 

children using packaging(20, 21). Rodrigues et al.(22) showed that child-orientated foods with 

nutrient claims had either a similar or worse nutritional content than their counterparts 

without nutrient claims.  

 

Food packaging has been shown to influence children’s perception(23), consumption(14), 

taste(24) and preference(25) for a certain food. Moreover, children from different income levels 

perceive food labels differently. Children from low-income households may be more 

vulnerable to the marketing of packaged foods because they attach more importance to the 

social status and desirability associated with the food(23). Techniques such as the use of 

licensed characters, cartoon characters, claims, premium offers, themes of fantasy and fun, 

action-adventure, bright colours, unusual product names and flavours, and using child-

associative words are often used by marketers to target children and entice them to 

purchase these foods(13).  

 

A need to create food environments that enable healthy eating is evident. Due to the role 

that the marketing of unhealthy foods to children play in the obesity epidemic, restrictions are 

required(26). As a result, the World Health Organization (WHO) urged Member States to 

impose restrictions on the marketing of unhealthy foods to children, as a strategy to combat 

childhood obesity(27, 28). They recommend identifying current information regarding the 

extent, nature and the effects of food marketed to children and supporting further research to 

get baseline data that will assist with policy development and implementation. In 2014, the 

South African National Department of Health (SANDoH) Directorate: Food Control, 

published a draft regulation for comments (Regulation 429 of the Foodstuffs, Cosmetics and 

Disinfectants Act No. 54 of 1972), that aim to restrict the marketing of unhealthy foods to 

children(29). This regulation can assist in creating a food environment that enables children to 

make healthier food choices, but it is yet to be promulgated.  

 

In South Africa, limited information regarding the healthiness of child-orientated foods exists. 

Wiles(30) investigated packaged foods in supermarkets but the study was limited to the 

breakfast cereals category only, while Mchiza et al.(31) and Wicks et al.(32) examined child-

orientated foods advertised to children on television. They all found that child-orientated 

foods have poor nutritional profiles. Both Wiles and Mchiza et al. reported on the claims 
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used to promote foods and Mchiza et al. also included the type of presenter used in 

television advertisements, but no other marketing techniques were investigated. Wiles found 

that 85.7% of child-orientated breakfast cereals contained a nutrient claim. However, Mchiza 

et al. found that of all food-related advertisements shown (both child-orientated and non-

child-orientated), only 11% contained an explicit health claim. Additionally, their findings 

indicated that 2% of all television advertisements contained cartoons as presenters. There is 

thus truly little known about the healthiness of foods and the marketing techniques used to 

target children in South African supermarkets.  

 

The aim of this study was to investigate the nature and extent of marketing on the packaging 

of all child-orientated foods in South African supermarkets and to determine the healthiness 

of these foods. 

2. Methods 

The methods used for this study are based on the International Network for Food and 

Obesity / NCD Research, Monitoring and Action Support (INFORMAS) Food Labelling 

protocol (33). 

2.1. Sampling of supermarkets 

Shoprite, Spar, Pick ‘n Pay and Woolworths were identified as the four largest retail chains in 

South Africa according to revenue generated(34). One supermarket from each retail chain 

within Pretoria, Gauteng were randomly selected for data collection. These retailers serve 

different income groups and are therefore considered to be a good representation of all 

foods available to the various income groups in South Africa.  

2.2. Selection of child-orientated foods 

All child-orientated foods in supermarkets were included for selection. Foods aimed at 

infants were excluded and accordingly, foods within the baby aisle were not captured. 

Alcoholic beverages, coffee, and vitamins and mineral foods were also excluded. 

For the purpose of this study, children were defined as a child between the ages of 1 and 18 

years (28). Child-orientated foods were defined, using definitions of similar studies(35, 36), as a 

food of which the packaging contains two or more of the following:  

• Pictures or cartoon images appealing to children.  

• Specific or unusual shapes, colours, sizes or other iconography as well as the 

foregrounding or emphasis of any of these factors.  

• Language, direct words or allusions referring to children, fun, play or school.  
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• Puzzles, games and premium offers such as competitions, toys, giveaways targeted 

at children.  

• Cross-promotions or tie-ins with films, children’s television programmes, celebrities, 

games, merchandise, websites and sports teams.  

• Nutrient, health or health-related claims on the packaging. 

2.3. Data collection  

Permission to collect data in-store was granted from the supermarket managers of three 

retailers and data from the fourth retailer, who denied permission to capture data in-store, 

was captured using their online store. Data was captured from March 2020 to January 2021. 

Foods that met the child-orientated criteria were included and photographed. Additional 

information regarding premium offers that were not on the food label (such as price 

discounts, etc.), were also noted in-store and on the online store.  

Two flavours per food and only the smallest available size of a food was included. Each 

flavour was included as a separate food item and when more than two flavours were 

available, the most common flavour (i.e. vanilla, chocolate, strawberry etc.) and the most 

unusual flavour (sour strawberry, tropical etc.) were included. Foods that were sold in more 

than one supermarket were only included once.  

The photos were analysed and information regarding the following labelling components 

were extracted and entered into electronic data sheets in Microsoft® Excel: 

• Product information such as the product name, manufacturer, etc.  

• Marketing techniques including nutrition, health or health-related claims, promotional 

characters and premium offers. The type of promotional characters and premium 

offers were identified and coded.  

• Nutrient information for priority nutrients (energy, protein, total sugar, saturated fat, 

fibre and sodium) per 100 g/100 ml from the nutrient information panel (NIP).  

• Quantitative Ingredient Declaration (QUID) for priority ingredients (fruit, vegetables, 

legumes and nuts) from the ingredient list. 

With regard to data collection from the online store, images of the food on the website were 

used to collect data. The information on the product page was seen as part of the food 

packaging and data from the food description, NIP and ingredient lists sections were 

included.  

All foods were then sorted into their respective food categories, according to the Global Food 

Monitoring Group classification system. Queries or discrepancies arising during data 
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collection and the coding process were flagged, and all duplicate foods were removed. The 

flagged discrepancies mainly involved the inclusion or exclusion of food and selecting the 

appropriate food category and codes. A second researcher checked the flagged data (46.2% 

of the included data) to resolve these discrepancies. When uncertainty existed regarding the 

inclusion of foods, the researcher referred back to the INFORMAS protocol classification 

codes for promotional characters or premium offers. Foods displaying any child-associated 

words such as “happy”, “smile”, “fantastical” and “yay”, were interpreted as ‘for kids’ and 

included. Furthermore, if the food could fit into any of the INFORMAS protocol classification 

codes, it was also included. 

2.4. Determining the healthiness of the included foods 

The healthiness of all foods was determined by applying the South African nutrient profiling 

model (SANPM)(29). Foods that did not have a NIP on its label (6.5%) were classified based 

on the nutritional information sourced from comparable foods.  

2.5. Statistical Analysis 

Descriptive analysis was used to determine (i) the extent of child-orientated foods, (ii) the 

type and amount of marketing techniques used, specifically promotional characters, 

premium offers and claims, (iii) the healthiness of the foods and finally, (iv) the use of 

marketing techniques on healthy versus unhealthy foods.  

3. Results 

Overall, information of 632 foods were captured where after 155 (24.5%) foods were 

excluded by Researcher 2 for not meeting the pre-defined criteria of child-orientated foods. 

Finally, a total of 477 child-orientated foods were included in the study. The number of foods 

per category is illustrated in Figure 1. The categories with the greatest number of child-

orientated foods were confectionaries, cereal and cereal products, dairy and non-alcoholic 

beverages. No foods from the edible oils and oil emulsions, eggs, fish and seafood, special 

foods, and fresh meat and meat alternatives categories were found to be marketed to 

children. 
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Figure 1 Food categories marketed to children (Supermarkets in Pretoria, South Africa, 

2020-2021). 

Of the included foods, 95% contained promotional characters, 63.3% contained claims and 

28.9% contained premium offers. As illustrated in Figure 2, categories with the most 

promotional characters were confectionaries, cereal and cereal products, and dairy. In total 

15.7% (n 75) of the foods contained more than one type of promotional character whereas 

only 2.0% (n 10) of foods had more than one type of premium offer. Of the included foods, 

23.8% (n 114) contained both a promotional character and premium offer. 
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Figure 2 Marketing techniques used on child-orientated food packaging per food category (Supermarkets in Pretoria, South Africa, 2020-2021). 
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The frequency of the different types of promotional characters and premium offers used, is 

displayed in Table 1. The two types of promotional characters most often used were 

cartoons/company-owned characters and ‘for kids’/child-associated promotional characters. 

Table 1 Type of promotional characters and premium offers present on child-orientated foods 

(Supermarkets in Pretoria, South Africa, 2020-2021). 

Types of promotional 
characters 

Total number of promotional characters (n 
528) 

n % 

Cartoon/Company owned 
character 

313 59.3 

Licenced character 16 3.0 

Amateur sportsperson 0 0.0 

Celebrity (non-sport) 0 0.0 

Movie tie-in 3 0.6 

Famous sportsperson/team 8 1.5 

Non-sport/historical 
event/festival 

0 0.0 

‘For kids’/child-associated 182 34.5 

Awards 3 0.6 

Sport events 3 0.6 

Types of premium offers 
Total number of premium offers (n 150) 

n % 

Game and app downloads 30 20.0 

Contests 15 10.0 

Pay 2 take 3 or other 47 31.3 

20% extra or other 1 0.7 

Limited edition 3 2.0 

Social charity 7 4.7 

Gift or collectable 3 2.0 

Price discount 40 26.7 

Retail loyalty programmes  4 2.7 

 

With regard to premium offers, the pay 2 take 3 or similar, price discounts, and games and app 

downloads were most often used. The game and app downloads include games on the food 

packaging itself or any messaging that refers children to other sources of fun and games such 

as websites and social media.  

Classification of the healthiness of foods 

The majority of the included foods were classified as unhealthy (61%). Figure 3 illustrates the 

healthiness of foods per food category. Categories consisting of the least healthy foods were 

confectionaries (96.8%), bread and bakery products (86.2%), snack foods (86.0%), and sugar, 

honey, and related products (80%). Categories with the healthiest foods were, convenience 
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foods (mostly ready-to-eat meals) (100%), processed fish (100%), sauces and spreads (95%) 

and non-alcoholic beverages (mostly fruit juices and dairy-based drinks) (90.6%). 

 

Figure 3 Healthiness of child-orientated foods per food category, as determined by the South 

African nutrient profiling model (SANPM) (Supermarkets in Pretoria, South Africa, 2020-2021).  

 

Comparison of marketing techniques used on healthy versus unhealthy foods 

Figure 4 shows the healthiness of foods with promotional characters, premium offers, and 

claims. This study found that the majority of foods containing promotional characters (60%), 

premium offers (58%) and claims (56.3%) were classified as unhealthy. Promotional characters 
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Figure 4 The healthiness of child-orientated foods per marketing technique, as determined by 

the South African nutrient profiling model (SANPM) (Supermarkets in Pretoria, South 

Africa, 2020-2021). 

4. Discussion 
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confectionaries, breakfast cereals and dairy and that very little, if any, fruit and vegetables are 

marketed to children in supermarkets(13, 21, 22, 37).  

The findings in South Africa are similar to findings from Slovenia(20), Guatemala(38), Canada(39) 

and Chile(40) which all reported the majority of child-orientated foods to be unhealthy. However, 

apart from Chile, the studies from the other countries reported a greater percentage of 

unhealthy child-orientated foods compared to this study, with 93%, 97.1% and 88.2% unhealthy 

foods, respectively. This shows that the marketing of unhealthy foods to children is an 

international challenge and supports the WHO’s call for improved food environments. The 

reason for the difference in results could be the use of different nutrient profiling models. The 

study from Slovenia(20) and Canada(39) both used the WHO Regional Office for Europe nutrient 

profiling model whereas the study from Guatemala(38) used the United Kingdom Office of 

Communications (OFCOM) nutrient profiling model. The reason for this difference could also be 

the inclusion of different types of foods by these studies, for example, the Guatemalan study(38) 

only included Child-orientated snack foods. 

There are, however, some discrepancies regarding the healthiness of some food categories. 

With regard to breakfast cereals, studies from New Zealand(41) and Slovenia(20) reported that 

most child-orientated breakfast cereals were classified unhealthy (58% and 98%, respectively). 

In contrast, we found that most breakfast cereals are classified as healthy according to the 

SANPM. The difference in results could be explained by the use of different nutrient profiling 

models used to classify the healthiness of foods. Furthermore, Wiles(30) analysed breakfast 

cereals in South African supermarkets and found that child-orientated breakfast cereals were 

more likely to contain a higher carbohydrate, sugar and sodium content and a lower protein and 

fibre content per 100 g, than non-child-orientated cereals. Unfortunately, Wiles did not 

determine the healthiness of the breakfast cereals using a nutrient profiling model to make the 

results of the studies directly comparable. However, in 2013, the SANDoH introduced regulation 

214 (R 214) of the Foodstuffs, Cosmetics and Disinfectants Act No. 54 of 1972, aiming to 

reduce the sodium content in processed foods(42). As a result of the introduction of R 214 and 

the movement towards the possible regulation of the marketing of foods to children, many food 

manufacturers have possibly started the reformulation of their products, resulting in a lower 

added sugar and sodium content and a higher protein and fibre content of these foods. This 

change, as well as the fact that the SANPM was used for healthiness classification in our study, 

could explain the difference in findings. 

The majority of the child-orientated non-alcoholic beverages were classified as healthy 

according to the SANPM in this study while the study from Slovenia(20) reported that the majority 

of the juices, milk drinks and other beverages included in their study were unhealthy. This 
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difference in healthiness classification could possibly be explained by the large amount of 100% 

fruit and vegetable juices and cordials containing fruit juices included in our study. The SANPM 

classifies 100% pure fruit and vegetable juices as healthier foods. Furthermore, it was noted 

that the sugar content of the soft drinks and cordials in this study was lower than expected and 

ingredient lists revealed these beverages contained non-nutritive sweeteners. The use of non-

nutritive sweeteners in child-orientated foods as strategies for obesity prevention, is 

questionable. The SANPM does not take non-nutritive sweeteners into account, thus a 

decrease in sugar content of a food will result in a better healthiness score despite the use of 

non-nutritive sweeteners. Of note, our study found almost all convenience food marketed to 

children were ready-to-eat meals that resembles home-cooked meals such as cottage pie and 

spaghetti Bolognese and these foods contained vegetables. This explains why nearly all 

convenience foods in this study were classified as healthy. 

This study found that marketing techniques are used to market primarily unhealthy foods to 

children. Promotional characters are the most frequently used marketing technique on child-

orientated foods with 95% of all foods containing a promotional character. The type of 

promotional characters used most frequently, were cartoon characters/company owned 

characters and ‘for kids’/child-associated promotional characters. Promotional characters of the 

‘for kids’/child-associated category comprised of characters that specifically referred to children, 

fun or school, for example an ‘ideal-for-lunch-boxes’ illustration on the packaging or an image of 

a child’s fingers holding the food. These findings are concerning since research indicates that 

the marketing of unhealthy foods to children can increase their consumption and preference for 

these foods(16). Promotional characters such as cartoon media characters and brand equity 

characters can draw more attention from children, increase purchasing requests for a specific 

food and influence food preferences, especially for energy-dense foods(25, 43, 44). Children find 

cartoon characters on food packaging funnier and less boring than foods without any 

characters(23). Moreover, promotional characters can foster an emotional bond with children that 

increase brand recognition and trust(44).  

Our findings indicated that most child-orientated foods contained a claim on the packaging. This 

is slightly more than a study from Brazil, that showed 50.5% of the included child-orientated 

foods in a Brazilian supermarket contained a claim(22). It is also concerning that 56.3% of foods 

containing a claim in this study, were classified as unhealthy by the SANPM. The literature 

shows that parents use claims to evaluate the healthiness of foods and view foods with claims 

as healthier (45). This can mislead parents to think they are providing their child with a healthier 

food.  
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The result of this study shows that food marketing in South African supermarkets do not support 

children in making healthier choices. Instead, predominantly exposing children to the marketing 

of unhealthy foods can put children at risk of negative health consequences. Many South 

African children are consuming a diet with little dietary diversity and high in refined foods and 

added sugars, contributing to most children not meeting their daily fibre requirements(11). A diet 

high in energy-dense foods and low in nutrient-dense foods can place children at risk of weight 

gain(8) and micronutrient deficiencies, such as iron deficiency(6). Additionally, the lack of 

marketing of fruit and vegetables to children is a missed opportunity to encourage children to 

improve their diets. Literature shows that children respond better to visual aspects of packaging 

and that they perceive fruit and vegetables as healthier and tastier when it contains more 

information on the packaging(46).  

The extent to which unhealthy foods are marketed to children is of great concern. In view of the 

rising childhood obesity prevalence in South Africa, regulations to restrict the marketing of 

unhealthy foods to children are required. In 2016, Chile implemented the Law of Food Labelling 

and Advertising (Law 20.606) that restricts the marketing of unhealthy foods containing excess 

amounts of energy, saturated fat, total sugar and sodium to children and requiring these foods 

to carry a warning indicating it is high in the specific nutrient(47). Early research already shows 

reformulation of foods and a subsequent improvement in the nutritional composition of foods, 

specifically a decrease in the sugar and sodium content of packaged foods and beverages(48). 

Regulations can thus play a supporting role in creating healthier food environments for children.  

Limitations 

A limitation of this study is that data was only collected in urban areas from large retailers, 

therefore excluding smaller retail outlets and informal vendors in rural areas that might expose 

children to different foods. Additionally, only three marketing techniques were evaluated, namely 

promotional characters, premium offers and claims. Including more marketing techniques such 

as colours, packaging size and the types of claims used, would allow for a more comprehensive 

understanding of the marketing that children are exposed to and would allow for future studies 

to evaluate the effectiveness of any regulations. We only analysed the packaging of foods and 

did not include digital marketing mediums such as social media and websites (other than the 

product pages of the online store). Given the extensive use and the pervasive nature of digital 

marketing(49), it is important to investigate these mediums as well. 

Another limitation of this study is the use of only one nutrient profiling model to classify the 

healthiness of foods. The SANPM has been validated for the use of classifying child-orientated 

foods, especially because it allows certain dairy foods to be marketed to children(32). But the 



 

63 

authors showed that there are substantial differences in the results of different nutrient profiling 

models when used to classify the healthiness of child-orientated foods(32). They recommend 

including non-nutritive sweetener in the criterion, especially when analysing highly processed 

foods that are included by the SANPM due to lower sugar contents. Recently, a different 

nutrient profiling model, based on the 2019 Chilean nutrient profile, was suggested for restrictive 

marketing regulations in South Africa such as child-orientated marketing regulations(50). It would 

thus be useful to classify the foods in this study using different nutrient profiling models to better 

understand the healthiness of child-orientated foods. Lastly, this study only included child-

orientated foods and excluded all other foods and therefore no comparison can be made 

between the amount and types of foods, the marketing techniques and the healthiness of child-

orientated foods versus non-child-orientated foods. Other studies have been able to make such 

comparisons and found that child-orientated foods had consistently worse nutritional profiles 

than non-child foods(20, 22). It can therefore be valuable to include all foods in supermarkets. 

5. Conclusion 

In conclusion, we found most child-orientated foods in South African supermarkets are 

unhealthy. Marketing techniques such as promotional characters, premium offers and claims 

are also mainly used to market unhealthy foods to children. This study shows the need for 

implementing marketing restrictions to create more favourable food environments that will 

support children in making healthier food choices.  
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CHAPTER 4 CONCLUSION AND RECOMMENDATIONS 

4.1 Introduction 

Childhood obesity in South Africa is increasing (Negash et al., 2017:3; Shisana et al., 2014:209) 

and research indicates that the food environment, especially food marketing, contribute 

significantly to children’s diets (Sonntag et al., 2015:8572). We set out to investigate children’s 

exposure to food marketing in South African supermarkets. To our knowledge, this is the first 

study to investigate the packaging of all child-orientated foods sold in South African 

supermarkets.  

The aim of this study was to investigate the extent and nature of child-orientated food marketing 

in South African supermarkets. More specifically, the objectives were to:  

1) Identify packaged foods aimed at children in South African supermarkets; 

2) Describe the various marketing techniques used by the identified packaged foods in South 

African supermarkets; 

3) Classify the healthiness of the identified foods according to the published South African 

nutrient profiling model (SANPM) (Department of Health, 2014); 

4) Compare the number of promotional characters, premium offers and claims on healthier 

versus unhealthy foods. 

4.2 Main findings 

4.2.1 Child-orientated foods in South African supermarkets 

We found that most foods promoted to children are from food categories generally classified as 

unhealthy. A total of 477 foods were identified with confectionaries, such as chocolates and 

sweets, accounting for 33% of all included foods. Other food categories also extensively 

promoted to children are cereal and cereal products (16%), dairy (13%) and non-alcoholic 

beverages (11%). Little fruit and vegetables were marketed to children and mainly consisted of 

fresh apples (63.6%). Other studies from South Africa also reported that  foods high in fat, sugar 

and/or salt (Wicks et al., 2017:2153) and sweets and desserts (Mchiza et al., 2013:4) were most 

frequently advertised to children on television. International studies also reported that food from 

categories like confectionaries, breakfast cereals and beverages were mostly promoted to 

children, with little foods from the fruit and vegetable category being promoted to children 

(Cairns et al., 2013:212; Giménez et al., 2017:4; Machado et al., 2019:5).  



 

70 

4.2.2 Marketing techniques used on child-orientated foods in South African 

supermarkets 

We investigated the use of three marketing techniques namely, promotional characters, 

premium offers and claims. These marketing techniques were widely used on the packaging of 

foods. Promotional characters were most frequently used and were present on 95% of all the 

included foods. Cartoon/company owned characters (59.3%) and ‘for kids’/child-associated 

promotional characters (34.5%) were most often used. Examples of ‘for kids’/child-associated 

promotional characters included images of children’s hands on the packaging and illustration on 

the packaging indicating the food is ‘the original play food’ or that the food is for ‘happy and 

healthy kids’. There was also a high frequency of claims present on foods (67.6%), knowing that 

parents view foods with claims as healthier and often use claims to evaluate the healthiness of 

their children’s foods (Abrams et al., 2015:25), the high prevalence of claims on foods can be 

viewed as a strategy to persuade parents to buy certain foods. Premium offers were used less 

often and were only present on 28.9% of all foods. 

4.2.3 The healthiness of child-orientated foods 

Overall, we found that most (61%) child-orientated foods were classified as unhealthy by the 

SANPM, this agrees with results of other studies  (Elliott, 2019:5; Lavriša & Pravst, 2019:4; 

Wicks et al., 2017:2154). Categories with the highest proportion of unhealthy foods include 

confectionaries, bread and bakery products, snack foods and sugar, honey and related 

products. In contrast to other studies (Devi et al., 2014:256; Lavriša & Pravst, 2019:5), we found 

that most cereal and cereal products and non-alcoholic beverages were classified as healthy. 

The difference in results between the studies is likely due to the use of different nutrient profiling 

models to classify the healthiness of the foods. Additionally, 44.2% of all the dairy foods are 

classified as unhealthy by the SANPM. This is likely due to the large amount of flavoured milk 

beverages with a high sugar content and processed cheese with a high saturated fat and 

sodium content and a lower calcium content, included in this study. 

4.2.4 The use of promotional characters, premium offers and claims on healthier versus 

unhealthy foods 

All three marketing techniques were mostly present on unhealthy foods. Of particular concern, is 

the use of nutrient, health or health-related claims on predominantly unhealthy foods. Our study 

found 56.2% of foods containing a claim were classified as unhealthy by the SANPM. These 

findings support the need for food labelling and marketing regulations, such as Regulation 429 
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of the Foodstuffs, Cosmetics and Disinfectants Act (No. 54 of 1972) (Department of Health, 

2014), to regulate the marketing of unhealthy foods to children. 

In summary, we found evidence that most foods promoted to children in South African 

supermarkets, are unhealthy and marketing techniques, such as the use of promotional 

characters, are predominantly used to promote these unhealthy foods to children.  

4.3 Strengths 

Multiple retail outlets were used to collect data from, including one online store. The retail 

outlets also serve consumers of different socio-economic statuses, making the results 

applicable to children in urban areas irrespective of socio-economic status. The data was 

collected over an extended period of time which accounted for seasonal changes and newer 

foods. Additionally, all sides of the packaging were photographed and analysed to ensure that 

all the relevant data were captured. All these aspects ensured a good representation of the 

current nature and extent of food marketing used to target children in South African 

supermarkets. A second researcher checked 46.2% of all foods collected, to confirm that it met 

the pre-defined criteria of child-orientated marketing and enhance the quality of the data. 

Furthermore, a validated nutrient profiling model was used in this study. The South African 

nutrient profiling model was found appropriate for the use of regulating the marketing of child-

orientated foods in South Africa (Wicks et al., 2017:2154). They also found that the model 

aligned very well with the food-based dietary guidelines of South Africa.  

4.4 Limitations 

This study has some limitations that should be considered when interpreting the results. 

Although this study gives a clear picture of the child-orientated food marketing children are 

exposed to in urban areas, it does not give a comprehensive overview of all the marketing 

techniques children are exposed to in South Africa. This is because firstly, data were only 

captured from urban supermarkets in Pretoria, Gauteng, effectively excluding supermarkets in 

other cities and provinces that might have different foods to offer. Foods from rural areas and 

foods from smaller stores and informal vendors were also excluded. Secondly, data was only 

collected from the packaging of foods and other marketing mediums, especially digital 

marketing mediums, such as social media, websites (except for the product pages from the 

online store) etc., were not investigated.  

Limitations pertaining to data collection includes the fact that only one researcher collected data 

for the study. Ideally, two researchers should collect data independently and test for agreement 
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of results as described in another study (Mehta et al., 2012:212). Only three marketing 

techniques were assessed, namely promotional characters, premium offers and claims. 

Including more marketing techniques in the future can assist to better understand the marketing 

strategies used to promote foods to children. 

Furthermore, only one nutrient profiling model was used to classify the foods. Nutrient profiling 

models differ in characteristics, including the nutrients that are encouraged and the nutrients to 

limit (Wicks et al., 2017:2152) and therefore, only using one model gives a limited interpretation 

of the healthiness of the foods.  

4.5 Recommendations 

4.5.1 It would be beneficial to evaluate the accuracy of the definition used in this study to 

identify child-orientated foods in South Africa. We defined child-orientated foods using 

definitions of similar studies (Elliott, 2008:262; Mehta et al., 2012:1764), as a food of 

which the packaging contains two or more of the following:  

• Pictures or cartoon images appealing to children;  

• Specific or unusual shapes, colours, sizes or other iconography as well as the 

foregrounding or emphasis of any of these factors;  

• Language, direct words or allusions referring to children, fun, play or school;  

• Puzzles, games and premium offers, such as competitions, toys and giveaways, 

targeted at children.  

• Cross-promotions or tie-ins with films, children’s television programmes, celebrities, 

games, merchandise, websites and sports teams.  

We found a few discrepancies during data collection regarding foods that subjectively 

seem child-orientated but does not meet the criteria of our study to be included. This 

mostly relates to the definition requiring two or more aspects to be present on the food to 

meet the criteria of being a child-orientated food. An example of a discrepancy is the use 

of a cartoon character on the label of a bottle of water. The food thus appeals to 

children, but it does not contain any other aspect of the definition (for example the 

presence of a claim) and does not therefore meet the criteria of containing two or more 

aspects. The definition of child-orientated foods should thus be modified to allow for the 

automatic inclusion of foods that are undeniably child-orientated despite only meeting 

one aspect of the criteria. Also, some parts of the definition allow a degree of subjectivity 

when interpreting it. For example, interpreting ‘specific or unusual shapes’ requires the 

researcher to use their own discretion to determine if a shape or colour is unusual. 
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Validating or standardization of the definition of child-orientated foods in South Africa 

can be useful for reliable, comparable future research. 

4.5.2 Using more than one nutrient profiling model to classify the healthiness of foods can give 

more insight into the foods promoted to children. Internationally, various nutrient profiling 

models have been developed specifically for the purpose of restricting foods. As 

mentioned earlier, each nutrient profiling model encourages and limits specific nutrients, 

resulting in each model having different characteristics (Wicks et al., 2017:2152). The 

SANPM has been found to be more lenient than other models. Using more than one 

nutrient profiling model would account for different strengths and limitations of the 

models and provide valuable insight into the healthiness of child-orientated foods. 

Recently, a different nutrient profiling model in South Africa has been suggested for 

restrictive regulations such as front-of-pack labelling and child-orientated marketing 

regulations (Frank et al., 2021:8).  

4.5.3 Similar to other studies (Lavriša & Pravst, 2019:4; Machado et al., 2019:8), it would be 

advantageous in the future to investigate the inclusion of all non-child-orientated foods in 

supermarkets and that it can be compared to child-orientated foods in terms of 

healthiness and marketing techniques. This can improve our understanding of what 

foods are promoted to adults versus children and how the promotion of these foods 

differs. For example, Lavriša and Pravst (2019:5) found that 93% of foods with child-

orientated marketing were classified as unhealthy by their nutrient profiling model, 

compared to 73% of non-child foods. 

4.5.4 Since food marketing is becoming more digitalised, it will be beneficial to explore digital 

marketing mediums in South Africa such as social media and websites. The capabilities 

that brands have on digital platforms, such as building customer profiles and targeting 

specific consumers with specific advertisements, make this an extremely powerful 

marketing medium to use (Tatlow-Golden & Garde, 2020:2). Additionally, the WHO also 

identified digital marketing as a concerning marketing medium (WHO, 2016) and states 

that efforts to implement the World Health Organization’s set of recommendations 

(WHO, 2010) need to include digital marketing to successfully reduce the exposure of 

children to the marketing of unhealthy foods. 

4.5.5 Future studies also need to include retail outlets in rural areas. Since the nutrition 

transition is present in rural areas of South Africa (Wentzel-Viljoen et al., 2018:2632), it 

is important for the foods available in these areas to be investigated. Retail outlets close 

to schools, and informal vendors, are especially of importance. 
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In conclusion, extensive use of marketing techniques on packaged foods in South African 

supermarkets are present and majority of these foods are classified as unhealthy by the 

SANPM. To curb the rise in childhood overweight and obesity in South Africa, it is necessary to 

ensure that the foods marketed to children are predominantly healthy. Therefore, regulations to 

restrict the marketing of unhealthy foods to children is crucial and implementing these 

regulations should be a high priority for South Africa.  
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