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One of the primary goals of Unilever’s Sustainable Living 
Plan is to ‘help people take action to improve their health 
and well-being’ – not just by providing quality food 
products that are both nutritious and appealing, but  
also by promoting healthy nutrition habits among  
South African families.1 

Through extensive scrutiny of published research, 
Unilever has compiled scientific evidence that points 
to breakfast as the most important meal of the day; 
the regular consumption of breakfast is one of the 
key nutritional habits associated with good health, 
particularly in the context of childhood health  
and wellness.

The 2012 South African National Health and Nutrition 
Examination Survey (SANHANES-1) reports that, in  
South Africa, one out of five children do not eat 
breakfast in the morning.2 The reasons for this are 
varied: 39.2% said they were not hungry early in the 
morning, and 19.2% said that they cannot get up early 
enough to have breakfast at home. 

The remainder indicated that they did not eat 
breakfast because people at home were not having 
breakfast (33%), or that they cannot make their own 
breakfast (15.3%).2 This indicates both environmental 
and behavioural issues, and highlights the opportunity 
that parents and caregivers have to influence breakfast 
consumption by ensuring the availability of food and  
by being good role models.

What follows is an explanation of the importance of 
regularly eating breakfast – notably, in relation to the 
growth and development of children in South Africa; 
and how changing breakfast eating behaviour has the 
potential to simultaneously address childhood obesity, 
malnutrition and micronutrient deficiencies, while 
promoting a healthy lifestyle.

INTRODUCTION
AS THE WORLD’S POPULATION CONTINUES 
TO INCREASE AND RESOURCES BECOME 
STRETCHED, BUSINESSES NEED TO OPERATE 
IN WAYS THAT BENEFIT AND SUSTAIN NOT 
JUST THEMSELVES, BUT SOCIETY AND THE 
ENVIRONMENT TOO. 



The 2005 National Food Consumption Survey 
Fortification Baseline (NFCS-FB-I2005) reported a 
national result of 45.3% children between the ages of 
1–9 years having an inadequate zinc status. Zinc and 
iodine have been strongly linked with impairment of 
growth and immunity6 in children. 

In addition, iron deficiency, or anemia in children 
is associated with increased childhood morbidity, 
impaired cognitive development and poor future school 
performance6. According to the 2012 SANHANES-1, up to 
11% of South African children had depleted iron stores, 
meaning 1 in 8 children had inadequate iron levels.2 

The NFCS-19997 research further indicates that  
South African children also have inadequate intakes  
of vitamins D, C and E, some B-vitamins (riboflavin, 
niacin, vitamin B6 and folic acid), calcium, and selenium. 
Deficiencies of vitamin D and calcium result in stunted 
growth and physical development; while deficiencies in 
folate and vitamin B have also been linked to impaired 
neurological and cognitive development in children.

In recent years, there has been growing interest 
in the effect of essential fatty acids, particularly 
polyunsaturated fatty acids, on cognitive brain 
development.7,8 Most brain development occurs  
in children before the age of 5 years; and the ability  
to learn and memorize is known to be positively 
affected by essential fatty acid intake.9

There is evidence that the intakes of essential fatty acids 
among South African children fall below nationally 
adopted guidelines14, as the supply of long chain 
polyunsaturated fatty acids from food, especially the 
omega-3 fatty acids is known to be inadequate in 
modern diets7, 8, 10, 11, 12, 13 A growing body of evidence 
links inadequate intakes of omega-3 fatty acids to an 
increased risk for obesity and other NCDs.11, 12, 13

It is evident that the various types of malnutrition are 
highly interrelated. This poses significant challenges 
for public health and nutrition interventions that 
aim to prevent and alleviate malnutrition in all its 
manifestations, amongst South African children,  
from all walks of life. 

Pregnant women, their unborn offspring, and young 
children, particularly before the age of five, are the most 
vulnerable to these micronutrient deficiencies and, 
consequently, suffer the greatest adverse effects6 as 
most brain development occurs before the age of  
five years. 

According to SANHANES-1, 1 in 5 South African  
children are growth-impaired, which has long-term 
negative effects on brain development and future 
productivity levels. 

On the other hand, SANHANES-1 also found that 23.6% 
of girls and 16.2% of boys are overweight or obese,2 
which raises their risk to develop non-communicable 
diseases (NCDs), including cardiovascular diseases, 
cancers, diabetes, chronic respiratory disorders and 
mental illness, later in life.3

In addition to under and over nutrition, many  
South African children also suffer from micronutrient 
deficiencies. Malnutrition that results from diets that are 
deficient in essential vitamins and minerals is often 
called ‘hidden hunger’, as the consequences are not 
always immediately visible.4, 5 

Globally, the most prevalent micronutrient deficiencies 
remain vitamin A, iron, zinc and iodine deficiencies, 
which all directly, and often irreversibly2 impact on 
growth and development.5

Notably, the WHO classifies the prevalence of vitamin A 
deficiency above 20% as a severe problem that remains 
the most important cause of visual impairment and 
blindness amongst children2. According to the 2012 
SANHANES-1, 43,6% of South African children under  
5 years suffer from a vitamin A deficiency.2

NUTRITION ISSUES 
AFFECTING YOUNG CHILDREN 
IN SOUTH AFRICA

SIMILAR TO OTHER DEVELOPING REGIONS OF 
THE WORLD, STUDIES INDICATE THAT MANY 
CHILDREN IN SOUTH AFRICA ARE SUFFERING 
FROM DIFFERENT FORMS OF MALNUTRITION, 
INCLUDING BEING UNDERWEIGHT OR WASTED 
(THUS, BEING TOO THIN), AND/OR STUNTED 
(THUS NOT GROWING ADEQUATELY).



These include:
• The National School Nutrition Programme
• The National Vitamin A Supplementation Programme
• The National Food Fortification Programme
• Iodisation of Salt
• Growth Monitoring, and
• The South African Food Based Dietary Guidelines 

While all these efforts are helping, the most recent 
national survey, SANHANES-1, still found high levels  
of growth impairment, particularly stunting, as well  
as high levels of vitamin A deficiency15, indicating  
that the battle against malnutrition and micronutrient 
deficiencies has not yet been won. Additionally,  
much still needs to be done to address the rising  
rates of overweight and obesity among the  
South African youth.

NATIONAL STRATEGIES FOR 
TACKLING MALNUTRITION

THERE ARE A NUMBER OF NATIONAL 
PROGRAMMES AIMED AT IMPROVING  
SOUTH AFRICA’S NUTRITIONAL INTAKE.  

As the most important meal of the day, the amounts of 
food consumed at breakfast, should be customised to 
fit within a daily healthy eating pattern according to the 
individual’s energy needs. Depending on the number 
of meals and snacks that a given child eats per day, 
breakfast should provide between 15% and 35% of  
total daily energy. 

Studies show that eating breakfast improves  
overall diet quality, assists in weight management  
and reduces the risk for NCDs, and promotes a  
healthy lifestyle.18

A key takeout from these studies is that learners 
experiencing hunger are more likely to complain 
of more frequent stomach aches and headaches.19 
Conversely, it was found that learners with access to 
free school breakfast programmes make fewer visits 
to the school nurse.20 Participation in school breakfast 
programmes was further associated with less anxiety 
and depression among learners19, and greater feelings  
of overall happiness.18

THE IMPORTANCE OF 
BREAKFAST FOR CHILDREN

‘BREAKFAST IS THE FIRST MEAL OF THE DAY 
THAT BREAKS THE FAST AFTER THE LONGEST 
PERIOD OF SLEEP AND IS CONSUMED WITHIN 
2 TO 3 HOURS OF WAKING’



Research shows that eating breakfast has a positive 
effect on children’s behaviour and cognitive 
performance, particularly with regard to memory  
and attention.7, 21, 19 

In children who are food insecure and/or 
undernourished, missing breakfast were linked to  
poorer cognitive functioning,23 a high prevalence  
of behavioural, emotional, and academic problems,  
and a greater likelihood to repeat a grade.19

Conversely, learners who participate in school breakfast 
programmes showed improved school attendance22, 
more punctuality19, less tardiness21, less disruptive 
behaviour in class21 and less hyperactivity (as rated by 
their teachers), whilst they were more engaged in class 
learning activities.21

Two systematic reviews found that regular breakfast 
consumption has an immediate (acute) positive effect 
on cognitive performance,21,24 with regard to alertness, 
attention, memory, problem-solving, and arithmetic,22 
particularly among undernourished children.

The habit of eating breakfast on a regular basis seems 
to have far-reaching benefits for children. The exact 
mechanisms by which breakfast impacts positively 
on health, behaviour and academic performance, 
appears to be a combination of improved acute energy 
and nutrient availability for on-task performance, as 
well as long-term effects on growth and cognitive 
development. In addition, breakfast eating seems  
to cluster with other healthy lifestyle choices. 

Breakfast is worthwhile habit to establish among  
South African children, as it has the potential to 
simultaneously address underweight, wasting and 
stunting, micronutrient deficiencies, as well as 
overweight and obesity and the associated risks  
for NCDs. 
 

A NUTRITOUS BREAKFAST; 
A HEALTHY BODY AND MIND

CHILDREN ARE MORE PRONE TO THE ADVERSE 
EFFECTS OF OVERNIGHT FASTING ON BRAIN 
FUNCTIONING, MAKING BREAKFAST A VERY 
IMPORTANT MEAL TO PROVIDE FUEL FOR  
THE BRAIN AT THE START OF EACH DAY.7



Changing breakfast eating behaviour has the potential to 
simultaneously address childhood obesity, malnutrition 
and micronutrient deficiencies, but to be effective, it needs 
to happen at population level. Individuals and families 
cannot successfully entrench breakfast as a habit if the 
environment and policies make it difficult to choose this 
healthy behaviour. 

Global evidence suggests that behaviour change is best 
accomplished when education is accompanied by policies 
and changes to the environment that enable individuals  
to make and maintain healthy lifestyle choices.

IMPROVING  
BREAKFAST 
BEHAVIOUR
A LARGE PART OF WHAT CONTRIBUTES TO 
CHILDHOOD MALNUTRITION IS ESSENTIALLY 
RELATED TO BEHAVIOURAL PROBLEMS.

Breakfast is considered the most important meal  
of the day, as it makes an important contribution to daily 
nutrient intake. Yet, studies show that the overall quality 
of the breakfasts eaten by most South African children is 
classified as moderate. For most South African children, 
breakfast, if consumed at all, consists of bread, ready-to-
eat cereals or maize porridge, with the addition of sugar 
and/or spread, taken with tea or coffee.25

Studies indicates that, to facilitate better cognitive 
performance, breakfast should contain nutrient-dense 
carbohydrate-rich (starchy) foods, in a combination of 
fiber-rich and/or fortified cereal or grain, with fruit or 
vegetables and dairy.7 Breakfast could also include a 
moderate amount of protein-rich food, with attention 
to type and amount of fat and levels of sodium.26 
Additionally, it is recommended that a moderate 
amount of fat and oil with a good fatty acids profile  
(low in saturated and trans fats, high in mono-
unsaturated fatty acids and omega 3 fatty acids)27  
may also be included. 

The available scientific data indicates that maize 
porridge and bread are the well-established staples  
of South African children. Thus, porridge served  
with milk and a teaspoon of spread, ideally enriched 
with vitamins and omega 3 fatty acids, or alternatively, 
brown or whole wheat bread with enriched spread, 
could form the basis of an ideal breakfast for children. 
The addition of a fruit or small portion of fruit juice, and 
a protein food with a good fatty acid composition, like 
peanut butter, boiled or poached egg, a small handful 
of nuts, or a small portion of lean meat or cheese,  
could guarantee an affordable, culturally acceptable  
and convenient South African breakfast.  

WHAT’S FOR 
BREAKFAST

WITHOUT A GOOD BREAKFAST, 
CHILDREN CAN EXPERIENCE DIFFICULTY 
CONCENTRATING AND PERFORMING 
COMPLEX TASKS, EVEN IF THE CHILD  
IS OTHERWISE WELL NOURISHED.



As such, interventions need to be implemented on many 
different levels. While Government has the obligation to 
combat malnutrition, businesses have substantial potential 
to contribute to the acceleration of improvements in 
nutrition. A need remains for innovative food products 
with good nutritional profiles to close the nutrition gaps 
that still exist. 

This alone may not be enough, as it is becoming 
increasingly apparent that people should be actively 
involved in the solutions to their own health problems  
by adopting healthy lifestyles and preferably instilling 
good dietary habits in children from a young age.

OPPORTUNITIES TO  
MAKE A DIFFERENCE

THE CAUSES OF MALNUTRITION ARE 
MULTIPLE, COMPLEX AND VARIED – AND 
ARE PROVEN TO HAVE SEVERE LONG-TERM 
EFFECTS; AS RESEARCH SHOWS THAT 
POOR NUTRITION AMONG SCHOOL-AGE 
CHILDREN DIMINISHES THEIR COGNITIVE 
PERFORMANCE EITHER THROUGH 
PHYSIOLOGICAL CHANGES OR BY 
REDUCING THEIR ABILITY TO PARTICIPATE 
IN LEARNING EXPERIENCES, OR BOTH.
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