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The World Health Organization (WHO) defines 
obesity as a disease in which excess body fat has 
accumulated to such an extent that health may be 
adversely affected.  The adverse health consequences 
of obesity include insulin resistance, type 2 diabetes, 
dyslipidaemia, hypertension, coronary heart disease, 
hyperuricaemia, osteoarthritis and even malignancies 
such as cancer of the breast (in postmenopausal 
women), endometrium and colon.1

The body mass index (BMI) has long been established 
as the preferred method of measuring adiposity in 
epidemiological studies,2  and for most populations a 
good correlation exists between BMI and percentage 
body fat for all ages and both sexes.  Appropriate cut-
points for the classification of adults1 and children4,5  
according to BMI are now available. 

South Africa is following the global trend of an alarming 
increase in the prevalence of overweight and obesity 
among all its citizens. The prevalences of overweight 
and obesity in male South Africans aged 15 years and 
older were 19.4% and 9.1% respectively, while the 
corresponding rates for females were 25.5% and 29.4%.6   
The highest prevalence of obesity was found in urban 
African women (35.7%). 

In this edition of JEMDSA Armstrong et al.7 report on 
the prevalence of obesity and overweight in South 
African primary school children aged 6 - 13 years. They 
found that after adjusting rates to the demographics 
of South Africa the prevalence of obesity was 2.4% 
for boys and 4.8% for girls while the prevalence of 
overweight was 10.9% for boys and 17.5% for girls.  
An interesting observation was that the combined 
prevalence of overweight and obesity for black girls 
increased from 12% at 6 years to 22% at 13 years while 
in white girls the prevalence decreased from 25% to 
15% over the corresponding age range. The authors 
observed that South African children showed very 
similar overweight and obesity values to children in 
the USA between 1976 and 1980. If the same increase 
in the prevalence of overweight and obesity that was 
observed in the USA for the period 1976 - 1980 to 1988 -
1994 is also destined for South African children, it can 
be expected that up to 24% of these children will have 
a BMI greater than 25 kg/m2 in less than a decade. 
Indeed, this prediction has already borne out for white 
children (Armstrong et al.). Since childhood obesity is 
an important predictor of obesity in adults, the rates of 
obesity reported in the paper by Armstrong et al. are 
very disturbing. 

Obesity is a complex disease with both genetic and 
environmental components.8  While the former may 
predispose an individual to obesity, prolonged exposure 
to environmental factors such as high-fat diets9  and 
physical inactivity10  is necessary for overweight and 
obesity to develop. Among urban blacks in South Africa 
fat intakes have increased from 16.4% to 26.2% of total 
energy over a period of 50 years while carbohydrate 
intakes have decreased from 69.3% to 61.7% over the 
same period.11  In the THUSA study black women with 
higher incomes and lower physical activity were at the 
greatest risk of increased BMI.12  Other environmental 
factors including socio-cultural factors, level of 
education, parity and stress were also implicated in the 
escalating obesity epidemic in South Africa.13 

During the past 10 years chronic diseases of lifestyle 
(CDL) associated with obesity have received increasing 
attention in South Africa, and a second Medical 
Research Council report on CDL was published 
recently.14  Revised guidelines for the detection and 
management of hypertension15  and dyslipidaemia16  
also became available this year while guidelines for 
the detection, diagnosis and management of diabetes 
are currently being updated. Following in the wake 
of the report of the WHO consultation on obesity1 
the Southern African Association for the Study of 
Obesity released its guidelines for the prevention and 
management of overweight and obesity.17  In addition 
the Ministry of Health also consulted widely and 
developed its own guidelines for non-communicable 
diseases.13

While some guidelines have undoubtedly been 
implemented with some measure of success, mostly in 
the private sector, the same cannot be said about the 
public sector. A focused and well-orchestrated effort is 
needed to harness all South Africa’s resources to tackle 
the challenge posed by the escalating epidemic of 
obesity. South Africa cannot afford to compartmentalise 
the approach to CDL. A more logical approach may be 
for all stakeholders, public and private, to join forces 
and develop a co-ordinated and workable strategy 
to combat obesity, a key feature of most CDL. Vuka 
South Africa, Move for Your Health.18

W F Mollentze
Department of Medicine
University of the Free State
Bloemfontein

  1.  World Health Organisation. Obesity: Preventing and managing the global epidemic. 	
       World Health Organ Tech Rep Ser 2000; No. 894. 

   2.  Keys A, Taylor HL, Blackburn H, Brozek J, Anderson JT. Mortality and coronary heart 	
        disese among men studied for 23 years. Arch Intern Med 1971; 128: 201-214.

Obesity in South Africa: A call for action

editorial

editorial.indd   44 11/21/06   3:11:26 PM



   3.  Seidell JC. Epidemiology: Definition and classification of cbesity. In: Kopelman PG, 		
        Stock MJ, eds. Clinical Obesity. Oxford: Blackwell Science, 1998: 1-17.

   4.  Cole TJ, Bellizi MC, Flegal KM, Dietz WH.  Establishing a standard definition for child 	
        overweight and obesity worldwide: international survey. BMJ 2000; 320: 1240-1243.

   5.  Speiser PW, Rudolf MCJ, Anhalt H, et al. Consensus Statement: Childhood Obesity. J 	
        Clin Endocrinol Metab 2005; 90: 1871-1887.
   6.  South Africa Demographic Health Survey. Preliminary Report, Medical Research 	
        Council and Department of Health, 1998.

   7.  Armstrong MEG, Lambert MI, Sharwood KA, Lambert EV. Obesity and overweight 	
       in South African primary school children – the Health of the Nation study. Journal of 	
        Endocrinology, Metabolism and Diabetes of South Africa 2006; ….. (this issue) 
        (reprinted from S Afr Med J 2006; 96: 439-444).

   8.  Hitman GA. Molecular genetics of obesity. In: Kopelman PG, Stock MJ, eds. Clinical 	
        Obesity. Oxford: Blackwell Science, 1998: 73-85.

   9.  �Drewnowski A, Popkin BM. The nutrition transition: New trends in the global diet. Nutr 
Rev 1997; 55: 31-43.

10.  MacDonald IA. Energy expenditure in humans: The influence of activity, diet and the 	
        sympathetic nervous system. In: Kopelman PG, Stock MJ, eds. Clinical Obesity. Oxford: 	
        Blackwell Science, 1998: 112-128. 

11.  Bourne LT, Lambert EV, Steyn K. Where does the black population of South Africa 	
        stand on the nutrition transition? Public Health Nutr 2002; 5(1A): 157-162.

12.  Kruger HS, Venter CS, Vorster HH, Margetts BM. Physical inactivity is the major 	
        determinant of obesity in black women in the North West Province, South Africa: The 	
       THUSA study. Nutrition 2002; 18: 422-427.

13.  Goedecke JH, Jennings CL, Lambert EV. Obesity in South Africa. In: Steyn K, Fourie 
        J, Temple N, eds. Chronic Diseases of Lifestyle in South Africa: 1995-2005.  Medical 	
        Research Council – Technical Report. Tygerberg, W Cape: MRC, 2006: 65-79. 

14.  Steyn K, Fourie J, Temple N, eds. Chronic Diseases of Lifestyle in South Africa: 1995-	
        2005. Medical Research Council – Technical Report. Parowvallei, W Cape: MRC, 2006.

15.  Seedat YK, Croasdale MA, Milne FJ, Opie LH, Pinkney-Atkinson VJ, Rayner BL, 	
        Veriava Y. South African Hypertension Guideline 2006. S Afr Med J 2006; 96: 337-362.

16.  Raal FJ, Marais AD, Schamroth C. Adoption of the European Guidelines on 	
        Cardiovascular Disease Prevention in Clinical Practice – Guide to Lipid Management. 
        A statement by the Lipid and Atherosderosis Society of South Africa (LASSA) in conjunction 	
      with the South African Heart Association (SA Heart), 2006.

17.  Southern African Society for the Study of Obesity. Guidelines for the Prevention and 	
        Management of Overweight and Obesity in South Africa, 2000. 

18.  Hon. Minister of Health, Dr Manto Tshabalala-Msimang. http://www.doh.gov.za/docs/sp/2005/	
        sp0928.html (accessed 18 November 2006).

45

N
ov

em
b

er 2006, V
ol. 11, N

o. 2

JE
M

D
S

A

URGENTLY NEEDED
Doctors with an interest in Diabetes Management

         Centres for Diabetes

The Centre for Diabetes and Endocrinology (CDE) 
has an urgent need to expand its network of over 

200 diabetes Centres countrywide

Doctors are required particularly in rural and outlying areas and in 
previously disadvantaged communities. The CDE has been contracted 

by 38 Medical Aids to provide diabetes care to their members.

The Diabetes Management Programme

•  Receive a pre-paid Capitation Fee per month for each patient 
registered on the Programme at your Centre

• Have the resources to provide full Team Care for your patients
• Guarantee your patients the highest standards of care

Any Doctor is welcome to participate. 

Accreditation is dependent on:

•  Signing of an association contract to provide a basket of care 
according to contractually agreed “Minimum Care Guidelines”

• Attendance of:
      • An initial specialised CDE training course in diabetes care
      • Annual National CDE academic updates
• Willingness to be subject and accountable to Peer review
•  Suffi cient interest and knowledge of the management of Diabetes 

Mellitus to take full risk and responsibility for the costs of any 
patient hospital admissions for acute diabetes emergencies

• Regular audit outcomes

Can you ignore the benefi ts any longer? Your patients are asking for them!

Would you like to become a provider?

Please contact:  Ismail (Tel: 011 712-6008 / E-Mail: Ismail@cdecentr.co.za) or
   Michael (Tel: 011 712-6006 / E-Mail: Michael@cdecentr.co.za)
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