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QUESTIONNAIRE

Contact Details

Please provide your contact details in case we need to contact you in connection with this questionnaire. Note that this is optional.

	Type of Stakeholder (please select one)
	[bookmark: Check3]|_|  Member State     
|_|  Observer State
|_|  Other (please specify) Research unit at university

	Name of State
Name of Survey Respondent
	South Africa 
Tamryn Frank and  Rina Swart on behalf of the Food Environment Research Group at the School of Public Health, University of the Western Cape
Catherine Pereira-Kotze, School of Public Health, UWC

	Email
	tfrank@uwc.ac.za   
rswart@uwc.ac.za
catherinejanepereira@gmail.com

	Can we attribute responses to this questionnaire to your State publicly*? 

*On OHCHR website, under the section of SR health
	 Yes           No

Comments (if any):
We are not submitting responses on behalf of the State, and thus our opinions do not necessarily reflect the views of the State



[bookmark: _Toc48734679][bookmark: _Toc48734680]Background 

Within the framework of Human Rights Council resolution 51/21, the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, has identified analyzing the progress and challenges to attaining the Sustainable Development Goals (SDGs) as one of the strategic priorities during her tenure, along with analysing the role of the underlying determinants of health, such as climate change and environment, water and sanitation, education and gender equality (See: A/HRC/47/28 para. 108). In compliance with her mandate and in line with these priorities, she has decided to devote her next thematic report to the General Assembly, to be held in October 2023, to the issue of “Food, nutrition and the right to health”.

Objectives of the report

In the report, the Special Rapporteur will turn her attention to the underlying determinants of health, with a focus on how food and nutrition positively or negatively impact the right to health. In particular, she will rely on the frameworks of the social and commercial determinants of health to address how colonialism, racism, and other power asymmetries continue to build and maintain inequitable food systems and environments, influencing activities across the production, aggregation, processing, distribution, consumption, and disposal of food products,[footnoteRef:1] and ultimately shaping the context in which consumers acquire, prepare, and consume food.[footnoteRef:2] The Special Rapporteur’s analysis will consider the double impact of malnutrition,[footnoteRef:3] which refers to the co-existence of undernutrition with diet-related non-communicable diseases (NCDs) such as diabetes, cardiovascular diseases, and cancer. In this sense, she will emphasize that rights-based approaches to food and nutrition must reconcile and address both concerns, often misconstrued as competing. The Special Rapporteur will also report on new and emerging trends related to the impact of climate change, conflict, and COVID-19 on food and nutrition, as well as related responses. [1:  FAO, IFAD, UNICEF, WFP and WHO. 2020. The State of Food Security and Nutrition in the World 2020. Transforming food systems for affordable healthy diets. Rome, FAO, available at: https://doi.org/10.4060/ca9692en ]  [2:  HLPE, Nutrition and food systems. A report by the High-Level Panel of Experts on Food Security and Nutrition of the Committee on World Food Security, 2017, Rome, available at: https://www.fao.org/3/i7846e/i7846e.pdf]  [3:  World Health Organization, The double burden of malnutrition: Policy brief, 2017, available at: WHO/NMH/NHD/17.3] 


Importantly, the Special Rapporteur will adopt an intersectional approach and consider the multiple forms of discrimination affecting persons in the context of food and nutrition. She will analyse the links between inequities in accessing adequate food and sex, gender, poverty, class, and the rural and urban divide, as well as related systems of oppression.

The Special Rapporteur intends to analyse the obligations and responsibilities of actors, such as States and corporations respectively, in relation to food and nutrition under the framework of the right to health. The Special Rapporteur would therefore like to identify specific challenges and opportunities related to food and nutrition in countries and within communities around the world. She would also like to identify good practices that affirm the right to health in this context, as well as seek examples of how to combat discrimination in accessing adequate food.

Glossary of definitions for the purpose of this questionnaire:
 
· Double burden of malnutrition: refers to “the coexistence of undernutrition along with overweight, obesity or diet-related NCDs, within individuals, households and populations, and across the life-course.”[footnoteRef:4] [4:  Ibid.] 


· Food environments: refer to “the physical, economic, political and socio-cultural context in which consumers engage with the food system to make their decisions about acquiring, preparing and consuming food.”[footnoteRef:5] [5:  HLPE, Nutrition and food systems. A report by the High-Level Panel of Experts on Food Security and Nutrition of the Committee on World Food Security, 2017 Rome, available at: https://www.fao.org/3/i7846e/i7846e.pdf] 


· Food systems: refer to “the entire range of actors and their interlinked value-adding activities involved in the production, aggregation, processing, distribution, consumption and disposal of food products. Food systems comprise all food products that originate from crop and livestock production, forestry, fisheries and aquaculture, as well as the broader economic, societal and natural environments in which these diverse production systems are embedded.”[footnoteRef:6]
 [6:  FAO, IFAD, UNICEF, WFP and WHO, The State of Food Security and Nutrition in the World 2020. Transforming food systems for affordable healthy diets Rome, 2020, available at: https://doi.org/10.4060/ca9692en] 

Questionnaire

The questionnaire can be downloaded below in English (original language), French and Spanish (unofficial translations). Responses can address some of the questions or all of them, as feasible or preferred. 
· Download the questionnaire (WORD):  English | Français | Español
[bookmark: _Toc48734682]How and where to submit inputs
Inputs may be sent by e-mail by 24 March 2023.

	E-mail address
	ohchr-srhealth@un.org

	E-mail subject line
	Contribution to GA report - SR right to health

	Word limit
	750 words per question

	File formats
	Word, PDF (Please note that only word docs will be posted online)

	Accepted languages
	English, French, Spanish


[bookmark: _Toc48734683]
Treatment of inputs/comments received
[bookmark: _Toc48734684]Please note that all responses will be published on the official webpage of the Special Rapporteur.

[bookmark: _Hlk127352150]Key Questions

You can choose to answer all or some of the questions below. (750 words limit per question).

1. What are the major factors that challenge quantitatively and qualitatively adequate access to food and nutrition in your country and/or community (including external to your country)? Taking into consideration the underlying determinants of health, in what ways do they contribute to health inequities? 

Although South Africa is classified as an upper-middle income country (Mbogori et al., 2020), it has the highest Gini-coefficient in the world (World Bank, 2022), with 55 % of the population living in poverty (Samodien et al., 2021; World Bank, 2021). Unemployment levels are high, at 34 % (Statistics South Africa, 2022), and 65 % of South Africans are unable to afford a healthy diet (FAO et al., 2022). As a result, low-income adults living in South Africa do not consume a healthy diet.

A recent study in South Africa found that 76% of packaged foods in South African supermarkets are ultra-processed (Frank et al 2021). A study amongst 792 black women from Soweto found ultra-processed foods contributed between 44.8 % to 47.9 % of daily energy intake (Jacobs et al., 2022). A very recent study amongst 2521 low-income adults (results currently under peer-review at journal) found that ultra-processed products contribute significantly to the dietary intake of low-income adults living in South Africa. Study participants were less likely to meet the WHO dietary guidelines for nutrients of concern to limit (saturated fat, sodium and free sugar) if they were high ultra-processed products consumers than if they were low ultra-processed product consumers. High ultra-processed products consumers consumed double the daily energy of low ultra-processed products consumers. All participants, regardless of their ultra-processed product consumption level consumed inadequate protective dietary components (fibre, fruits, vegetables, nuts, legumes and wholegrains).  

The poorest in the country carry the largest burden of nutrient-related NCDs. Structural inequalities, in the form of social and economic disparities play a role in the increasing NCD burden in South Africa. These socio-economic factors need to be addressed in policies that are aimed at preventing and reducing the prevalence of overweight, obesity and nutrition-related NCDs. The consequences of not resolving the socio-economic inequalities in South Africa could have a direct impact on the future health and economic outcomes of the country (Samodien et al., 2021). Policies, such as front-of-package labelling, marketing restrictions and unhealthy food taxes that are underpinned by a nutrient profiling model have the potential to improve health outcomes for the most vulnerable in the country.

FAO, IFAD, UNICEF, WFP, & WHO. (2022). The State of Food Security and Nutrition in the World: Repurposing food and agricultural policies to make healthy diets more affordable. Rome, Italy: FAO. https://doi.org/10.4060/cc0639en

Frank, T., Thow, A. M., Ng, S. W., Ostrowski, J., Bopape, M., & Swart, E. C. (2021). A fit-for-purpose nutrient profiling model to underpin food and nutrition policies in South Africa. Nutrients, 13(8), 1–22. https://doi.org/10.3390/nu13082584

Jacobs, I., Taljaard-Krugell, C., Wicks, M., Cubasch, H., Joffe, M., Laubscher, R., … Huybrechts, I. (2022). Degree of food processing and breast cancer risk in black urban women from Soweto, South African: The SABC study. British Journal of Nutrition, (3). https://doi.org/10.1017/S0007114522000423

Mbogori, T., Kimmel, K., Zhang, M., Kandiah, J., & Wang, Y. (2020). Nutrition transition and double burden of malnutrition in Africa: A case study of four selected countries with different social economic development. AIMS Public Health, 7(3), 425–439. https://doi.org/10.3934/publichealth.2020035

Samodien, E., Abrahams, Y., Muller, C., Louw, J., & Chellan, N. (2021). Non-communicable diseases - A catastrophe for South Africa. South African Journal of Science, 117(5), 1–6. https://doi.org/10.17159/SAJS.2021/8638

Statistics South Africa. (2022). Quarterly labour force survey. Quarterly Labour Force Survey. Pretoria.

World Bank. (2021). Eastern & Souther Africa: South Africa. Poverty & Equity Brief.

World Bank. (2022). Gini index: South Africa. Retrieved from https://data.worldbank.org/indicator/SI.POV.GINI?locations=ZA

2. What legislative or regulatory measures (such as those related to nutrition standards, labelling, marketing, procurement in institutional settings including – but not limited to – schools and prisons, and fiscal measures) have been considered or adopted in your country and/or community to improve food and nutrition, especially for persons in vulnerable situations? Where relevant, how are those measures being enforced?

In South Africa several legislative and regulatory measures have been implemented over the past decade, with the purpose of improving the food environment.

· 2011 R127 trans-fat regulations: Prohibits foods from containing more than 2g of fat per 100g. This protects all consumers (from all socio-economic groups) from consuming excessive quantities of trans-fat.
National Department of Health. Regulations Relating to Trans-Fat in Foodstuffs (R127/2011), Government Gazette 34029 (2011). Pretoria, Republic of South Africa.
· 2012 R991 regulations relating to foodstuffs for infants and young children: Protects breastfeeding and prohibits marketing of breastmilk substitutes. This aims to protect breastfeeding as the optimal infant feeding choice in South Africa, which is especially important given the low-socioeconomic living conditions of most South Africans, and the health benefits associated with breastfeeding.
National Department of Health. Regulations Relating to Foodstuffs for Infants and Young Children (R991/2012), Government Gazette 35941 (2012). Pretoria, Republic of South Africa.
· 2016 R214 Sodium Regulations: Mandatory sodium limits for various categories of processed foods. This protects all consumers (from all socio-economic groups) from consuming excessive quantities of sodium. This regulation was implemented as a response to increasing hypertension levels in the country. 
South African Government. (2013) Government Gazette: NO R. 214 Foodstuffs, Cosmetics and Disinfectants Act, 1972 (Act 54 of 1972) Regulations Relating to the Reduction of Sodium in Certain Foodstuffs and Related Matters.
· 2018 R341 Health Promotion Levy: A sugary beverage tax. This regulation nudges consumers away from purchasing expensive sugary beverages, (which impacts all consumers, but especially those from lower socio-economic groups). It also encouraged manufactures to reformulate products to have a lower sugar content (in order not to be taxed), and in this way ensures that all consumers (from all socio-economic groups) are consuming less sugar in sugary beverages.
South African Revenue Services. Customs and Excise Act, 1964 Amendment of Rules (DAR 172): Health Promotion Levies (R341/2018), Government (2018). Pretoria.

Additionally, a draft regulation on labelling has recently been published, and is currently open for public comment.
· 2023 R2986 draft food labelling regulation: This regulation proposed front-of-package warning labels on packaged foods that contain excessive amounts of sugar, saturated fat or sodium, as well as a warning label on products that contain non-sugar sweetener. Additionally, the regulation proposes that products that carry a warning label will not be permitted to have any on-package marketing. This regulation serves as a method to inform consumers in an easy-to-understand manner of the nutritional composition of products, as well as to protect them from marketing on unhealthy products. High ultra-processed product consumers, who are more vulnerable to ill health due to their higher risk for obesity and nutrition-related NCDs, would benefit the most from such a policy.
National Department of Health. Draft Regulations Relating to the Labelling and Advertising of Foodstuffs (R2986/2013), Government Gazette 47968 (2023). Pretoria, Republic of South Africa.

While these measures may seem impressive, proactive and systematic monitoring and enforcement of food-related legislation remains a challenge in South Africa, with insufficient resource allocation to enforcement. While the food industry does comply with some provisions of the regulations, the food industry in South Africa is powerful and have influenced the content of current legislation. For example, the sugary beverage tax was proposed to be at a higher level, but due to industry lobbying to government, it was reduced. In addition, South Africa has had previous draft food labelling regulations for years, but strong opposition from the food industry delayed the finalisation and adoption of those regulations. 

3. In your context, have any legislative or regulatory measures attempted to simultaneously address undernutrition, on the one hand, and diet-related non-communicable diseases such as diabetes, cardiovascular diseases, and cancer, on the other hand? In doing so, have they been successful? Please provide concrete examples.

The R991 regulations relating to foodstuffs for infants and young children which aim to protect breastfeeding and prohibit the marketing of breastmilk substitutes are an example of a legislative measure that could address both undernutrition and diet-related non-communicable diseases. In addition to the R991 regulations, South Africa adopted the Tshwane Declaration to support Breastfeeding in 2011 and as a result, has implemented various actions to protect, promote and support breastfeeding (including, for example, institutionalisation of the baby friendly hospital initiative). There is much research to document the benefits of breastfeeding (Lancet Breastfeeding Series 2016 and 2023). In a country like South Africa, infant formula (an inferior product to breastmilk) is simply unaffordable, but can actually be harmful when caregivers do not have adequate sanitary conditions in which to prepare formula. Therefore, the protection, promotion and support of breastfeeding has a critical role to play in contribution to food and nutrition security for infants and young children, but also for households (since the money that would have been spent on infant formula can instead be used for healthy, fresh food). Breastfeeding has benefits for infants and young children but also has important benefits in the prevention of diet-related non-communicable diseases for breastfeeding women. Breastfeeding has been shown to protect against childhood infections, overweight and diabetes in those who are breastfed (Victora et al, 2016). Near universal breastfeeding in children under five could prevent 823 000 child deaths (Victora, et al., 2016) and optimal breastfeeding could prevent up to 98 243 deaths among women who breastfeedm from breast cancer, ovarian cancer and diabetes annually (Walters et al., 2019). 

From the 1998 SADHS (and therefore before the R991 regulations and the Tshwane Declaration for Breastfeeding Support in South Africa), exclusive breastfeeding to 6 months rates in South Africa were just 8%. The 2016 SADHS shows an increase, with a rate of 32% for EBF to 6 months, still short of the WHA target of 50% by 2025, but an improvement, nonetheless, as a result of the many measures that have been implemented to protect, promote and support breastfeeding in South Africa.

National Department of Health. Regulations Relating to Foodstuffs for Infants and Young Children (R991/2012), Government Gazette 35941 (2012). Pretoria, Republic of South Africa.

National Department of Health (NDoH). The Tshwane Declaration of Support for Breastfeeding in South Africa. S Afr J Clin Nutr. 2011;24:214. 

Lancet Breastfeeding Series 2016. https://www.thelancet.com/series/breastfeeding

Lancet Breastfeeding Series 2023. https://www.thelancet.com/series/Breastfeeding-2023 


Victora CG, Bahl R, Barros AJD, França GVA, Horton S, Krasevec J, et al. Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. Lancet. 2016;387:475–90.

Walters DD, Phan LTH, Mathisen R. The cost of not breastfeeding: global results from a new tool. Health Policy Plan. 2019;34:407–17.

South Africa Demographic and Health Survey 1998. Pretoria, South Africa: Department of Health/South Africa. https://dhsprogram.com/pubs/pdf/FR131/FR131.pdf

Statistics South Africa - Stats SA, South African Medical Research Council - SAMRC, and ICF. 2019. South Africa Demographic and Health Survey 2016. Pretoria, South Africa, and Rockville, Maryland, USA: NDoH, Stats SA, SAMRC, and ICF. https://dhsprogram.com/pubs/pdf/FR337/FR337.pdf


4. Beyond diet-related non-communicable diseases, food and nutrition are also relevant in relation to infectious diseases and other illnesses. For example, contaminated food can lead to foodborne illnesses, poor nutrition can make persons more susceptible to infectious diseases, and individuals living with infectious diseases and other chronic illnesses may have unique dietary requirements for health. Please describe any challenges and progress made in this regard in your country and/or within your community.
 
5. Multi-stakeholder approaches to food and nutrition are often affected by power asymmetries that exclude persons and communities in situations of vulnerability. 

5.1. Please provide concrete examples of the barriers and opportunities for these persons or communities, such as Indigenous peoples, women, children, and migrants, to participate in national and/or international policymaking processes pertaining to food and nutrition, including the process of participation.

5.2. What proactive steps or good practices can you report on taken by the State to engage in activities to strengthen people's access to and utilization of resources for food security in this regard?

6. What is the impact of gentrification, development, technology, industry activity and deforestation on food security? Please share some concrete examples.

7. Please provide examples related to the impact of food production, on the right to health of the population living or the people working in or near the areas of production/cultivation?

All Permanent Missions to the United Nations Office and Observers Missions at Geneva 
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