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Even though South Africa is relatively food secure, 
more than 14 million people (35%) are vulnerable 
to food insecurity1 and there are high rates of 
malnutrition. In 1999, 10.3% of children aged 1-9 
years in South Africa were underweight, 21.6% 
stunted and 3.7% wasted, with the highest rates 
occurring in rural areas, particularly on commercial 
farms and in informal settlements. 

Dietary intake in most children is of a low 
micronutrient status and is particularly inadequate 
in rural areas. Furthermore HIV contributes to 
an increased prevalence and severity of under-
nutrition and micronutrient defi ciency in children, 
with more than 50% of HIV positive children 
becoming stunted or underweight. 

Inadequate food intake results in both hunger 
and malnutrition.  However, hunger is associated 
with not eating enough food, while under-
nutrition refers to the lack of suffi  cient nutrients. 
Addressing malnutrition is therefore not just 
about ensuring access to food, but about ensuring 
access to adequate types and diversity of food. 
Levels of hunger have improved in South Africa, 
but malnutrition has not signifi cantly improved 
because of the types of food consumed.

Why is malnutrition an issue?

Malnutrition remains the world’s most serious 
health problem and the single biggest contributor 
to child mortality, accounting for approximately 40 
per cent of under-fi ve mortality in the developing 
world (www.gain.org).

Poverty and poor nutritional intake also contributes 

1  The World Food Summit of 1996 defi ned food security as existing “when all people at 

all times have access to suffi  cient, safe, nutritious food to maintain a healthy and active life”. 

www.who.int

signifi cantly to the high levels of poor physical 
growth and development in children resulting 
in delayed cognitive development, long-term 
damaging eff ects on intellectual and psychological 
development, impaired immune functions and 
severe infection. 

Income poverty (low levels of household 
income, expenditure on food, and employment) is 
strongly linked to inadequate food consumption. 
Stunting in early years is associated with 
inadequate growth and sub-optimal educational 
achievements. In turn, sub-optimal educational 
achievement contributes to a reduction in lifetime 
earnings, and hence to poverty. A vicious cycle 
is thus created that can be addressed through 
improving nutrition.

Can food gardens be an eff ective nutrition 
intervention?

The World Health Organisation advocates 
that to maintain a healthy diet with enough 
essential micronutrients, fi ve portions of fruit 
and vegetables (400g collectively) need to be 
consumed daily. Food gardens are proposed by 
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some as the solution to hunger and malnutrition, 
and as a way of providing increased and consistent 
access to fresh, nutritional food at lower than 
market cost.  Other research is sceptical about the 
extent to which food gardens can deliver this.

To make an impact on severe malnutrition, these 
evidence-based behaviours (called the Essential 
Nutritional Actions) are needed:

Exclusive breastfeeding for six months
Adequate complementary feeding starting at 
six months
Appropriate nutritional care of the sick and 
severely malnourished children
Adequate intake of Vitamin A for women and 
children
Adequate intake of iron for women and children
Adequate intake of iodine by all members of 
the family.

Food gardens can support these actions and have 
the potential to impact on Vitamin A intake (and 
in a lesser way iron intake), provide support for 
malnourished and sick children and potentially 
provide some food security. However, a careful and 
critical approach is needed to consider the limits 
and possibilities of what they can deliver.

Some South African studies, and many from 
Kampala and Bangladesh, have found that small-
scale agriculture has improved nutritional status 
in children. However this has largely been an 
improvement in micronutrient status. 

Insuffi  cient intake of energy and protein 
(macronutrients), rather than vitamins and 
minerals (micronutrients), are at the root of most 
nutritional disorders in the developing world. 
Stunting and underweight are largely caused by 
the lack of suffi  cient energy-rich food and protein. 
Lack of micronutrients, such as Vitamin A, iron and 
iodine impact on disease immunity, illness and 
health in general.

In order to address stunting and underweight, 
increasing energy rich foods and protein is essential.  
Food gardens are generally not able to provide 
enough calories to support this. This is better 
achieved by an increase in meat, calorie dense food 
(large-scale carbohydrate rich vegetables) and fats. 

Food gardens do, however, have the potential to 
make an impact on micronutrient status. 

The importance of micronutrients and 
Vitamin A

Many children and adults suff er from an inadequate 
intake of vitamins and minerals. In South Africa, 
Vitamin A defi ciency is a serious public health 
problem with 33% of pre-school children suff ering 
from this. 

Vitamin A defi ciency results in a higher risk of 
maternal death, increased risk of death from 
measles and diarrhoea in children, reduced 
resistance to infections, delayed recovery from 
illness, and eye damage. It has also been associated 
with increased mortality in HIV-infected children, 
increased mother-to-child transmission of HIV, as 
well as an increased risk of acquiring opportunistic 
infections.

South African case studies have shown increased 
Vitamin A intake in children as a result of a home-
based food production programme when the 
focus is on growing Vitamin A rich foods.

There is also much evidence from the Asia-Pacifi c 
region, particularly Bangladesh, supporting the 
role of homestead food production in improving 
dietary intake, decreasing micronutrient 
defi ciencies, increasing household earnings and 
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improving women’s involvement in household 
decision-making. However, this impact is only 
achieved through the inclusion of comprehensive 
nutrition education and behaviour change 
activities in the programmes.

The importance of nutrition education

Most people do not have suffi  cient knowledge or 
understanding of what constitutes a healthy diet. 
Increased access to fruit and vegetables doesn’t 
always translate into more consumption. Without 
nutrition education, benefi ciaries often don’t 
improve their intake, even with more accessible 
food.

A food garden programme without an eff ective 
nutrition education programme cannot hope 
to have success, as people’s eating behaviour 
needs to change in order to make a diff erence 
(coupled with improved food storage and cooking 
methods). 

Nutritional education also has a role to play when 
one considers the growing issue of over-nutrition 
in South Africa. There is a high rate of obesity in 
South Africa which is directly related to poor 
nutrition choices. This prevalence of obesity 
continues into adolescence and adulthood and 
can result in numerous health risks (heart disease, 
diabetes, osteoporosis).

Nutrition education needs to incorporate practical 

gardening experience which, at a school level, 
is proven to increase children’s preference 
for vegetables and demonstrably results in 
behavioural change.

The importance of supporting rural food 
gardens

Nationally, only 1 in 10 rural households (compared 
to 1 in 4 urban) spend enough on food to aff ord a 
nutritionally adequate basket. Although the issues 
of malnutrition and food insecurity are prevalent 
everywhere, there is a larger burden of nutritional 
issues in rural areas, making a strong case for a 
rural focus for nutrition interventions. Also in rural 
contexts, the increased cost of food and the limited 
availability and choices are barriers to a healthier 
diet. 

For many rural people, diets are monotonous 
(and produce more expensive), resulting in low 
intakes of vitamins and minerals. School feeding 
programmes cite diffi  culties in rural areas in 
accessing a suffi  cient variety of fruit and vegetables 
to provide a balanced diet rich in micronutrients. 

In urban areas, people have easier access to clinics 
for Vitamin A supplementation whereas rural 
supplementation rates are lower. Many projects 
also report greater success of rural food garden 
programmes – generally because of easier access 
to larger land. It is generally accepted that a 10m 
x 10m food garden can support a family of 6-8 
members. This space is seldom available in poor 
urban households. However this does not mitigate 
the importance of developing urban agricultural 
projects but the considerations are diff erent. Urban 
household gardens can be useful in providing 
some food security but the need for space has 
meant group gardens (at schools or commonages) 
are more fruitful. Success stories such as Abalimi 
Bezekhaya based in Cape Town, which assists 
community gardens to become semi-commercial, 
are testimony to the possibility of urban agriculture 
while Ekukhanyeni in Gauteng (discussed later) 
demonstrates the potential of ECD centre gardens. 

What makes a successful food garden?

Vegetable gardens have the potential to provide 
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an important source of increased micronutrient 
intake, to fi ll the gaps not met by supplementation 
and food fortifi cation, and to support improved 
nutritional status and immunity to disease. They 
also have a proven ability to act as a buff er against 
extreme poverty and therefore play an important 
food security role. 

Establishing and maintaining a productive food 
garden requires hard work and constant inputs. 
One of the biggest challenges to success is access 
to a secure water supply for irrigation. A public 
service commission survey in Limpopo and Eastern 
Cape showed that although several schools had 
vegetable gardens, most were dysfunctional 
because of a lack of water. Rainwater harvesting 
(gutters and storage tanks) is a particularly cost 
eff ective and successful strategy to mitigate this. 

For gardens to have a nutritional impact, they 
need to grow the right mix of vegetables in such 
a way that they are produced as regularly as 
possible throughout the year. For example, some 
food gardens grow lettuce well but this is produce 
that takes up space, is diffi  cult to grow and has 
comparatively little nutritional value. In order to 
have an impact on micronutrient nutritional status, 
suffi  cient Vitamin A rich foods need to be grown 
(butternut, orange fl esh sweet potato, carrots, dark 
green leafy vegetables, and pumpkin).

To grow these, and other vegetables successfully, 
technical training and on-going support needs 

to be provided on home growing practices and 
technological solutions. With skilled planning and 
staggered planting, year round availability of 
Vitamin A rich vegetables is possible. This on-going 
mentorship is expensive but needs to be factored 
into any programme – in rural areas this can be 
provided by agricultural extension offi  cers. Most 
poor people cannot aff ord fertilizers and pesticides. 
Pest control practices that are aff ordable and 
safe (for example using household products such 
as vinegar, garlic sprays and paraffi  n) need to be 
supported and trained.

Other key elements needed for success are:

Start up costs – starting a food garden is 
expensive for a poor person, and training and 
support is required to ensure success 
Fencing (to prevent theft in urban areas, and 
to keep out goats and other livestock in rural 
areas) 
Access to suffi  cient land, with secure tenure, 
It is commonly agreed that a garden of 10m x 
10m can support a family of 6- 8 members. This 
is suffi  cient to add signifi cantly to the daily food 
of an ECD Centre.
Dedicated gardeners. In household 
gardens, the livelihood need drives food garden 
success. In community gardens, potential 
income revenue is a motivator. In school 
gardens, neither of these is present. Anecdotal 
evidence suggests that food gardens with 
a dedicated school maintenance person or 
mentor provided by an umbrella organisation 
succeed, while those run by volunteer teachers 
do not.
On-going access to quality seeds, seedlings 
and virus-free plants is often an issue in rural 
areas. The establishment of seed banks/
community nurseries should be supported and 
suffi  cient training on seed harvesting, growing 
from cuttings and other methods of sustainable 
farming need to be a focus.
For income generation, access to markets 
and infrastructure that supports the sale of 
produce needs to be present.

As discussed above, nutrition education needs 
to be included, and should include over-nutrition 
outcomes as well. School food-gardens can and 



5

Hands-on Learning Brief 15January 2012

should incorporate an educational aspect too. 
In order for increased food availability to be 
nutritionally signifi cant for younger children, it has 
to be accompanied by a combination of improved 
caring and feeding patterns and better access 
to health. Research from the Medical Research 
Council found that vegetable garden projects 
focusing on children under fi ve also need to pay 
attention to:

Promotion of breastfeeding (exclusive for fi rst 
six months) and adequate complementary 
feeding afterwards
Up-to-date immunisation of children  
Teaching mothers the role of Vitamin A 
supplementation
Teaching mothers the role of deworming
Encouraging mothers to take children to clinics 
for regular growth monitoring
Addressing aspects of hygiene and sanitation 
(food quality, disposal of household refuse, 
sanitation and clean, safe water) 

CASE STUDY 

Food Gardens as nutritional support in 
Early Childhood Development 

Ekukhanyeni works in the informal settlement 
of Lawley Ext 3, South Johannesburg. In 2005 
they started working, in partnership with the 
community, with crèches to provide developmental 
programmes for children. They recognised early 

on that providing developmental programmes for 
children and teachers was not enough if they did 
not address the issues of poor nutrition.  Diets at 
the ECD centres were limited (pap, milk and bread), 
and given that many of the children were also HIV 
positive, this was an issue of great concern. 

To address this, they began by organising food 
donations and later nutritional supplements, 
which although successful, created dependency 
on external provision.

So in 2007 they expanded their model to adopt 
a more sustainable approach for improved 
nutrition for the children and adult benefi ciaries, 
by establishing food gardens at all their partner 
crèches. Drawing on permaculture - an organic 
method that aims to create self-sustaining 
gardens modelled on an ecological approach - 
they have now established organic food gardens 
at 8 crè ches  (reaching around 900 children) from 
which the crèches harvest food to supplement the 
children’s meals. In one case, the garden provides 
an important income source for the crèche. 

Ekukhanyeni spent two years training the crèche 
principals as part of a four-year programme of 
mentorship and support in establishing and 
maintaining their gardens. On-going training 
is also off ered to members of schools, ECD 
Centres and the greater community in the City of 
Johannesburg’s Region G. Permaculture training is 
longer than other food garden programmes, but 
results in gardens that are able to self-sustain, are 
organic and from which seed can be harvested. 

The food provided for the children has substantially 
changed since the programme started. Maize, 
legumes, pumpkins and runners, spinach, cabbage, 
broccoli as well as other indigenous varieties 
are grown in the gardens and now form part of 
the children’s diets providing a greater variety of 
food (and more colour on the plate!). Importantly 
their cooking practices have improved and there 
are better dietary choices on a whole (more 
balanced diets, brown rice instead of white and the 
introduction of more meat). This has been achieved 
through workshops on nutrition and the medicinal 
use of plants which they run with their partner, 
the Siyakhana Initiative/WITS Health Consortium. 
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Researcher: Justine Jowell
Working in the development sector for the last 11 years, Justine Jowell began as a facilitator of development 
programmes for at-risk youth. She has since done organisational development for Community-based 
organisations, project managed a residential youth substance abuse programme, been involved in training 
and development of child and youth care workers and developed training courses and materials for community 
development workers. Lately she has been doing research in the non-profi t sector and grant assessment work 
for the D G Murray Trust. 

Learners study the properties of medicinal species, 
their uses and applications to a variety of common 
colds and illness and have lectures on healthy food 
preparations.  Dietary information is provided 
through the introduction to diff erent food groups 
and how they impact on one’s health.

Over time they have learnt many lessons for 
success. One of these is ensuring that the right 
people are trained – those that actually have 
an interest in agriculture and will therefore stay 
motivated. Ekukhanyeni also employs members 
of the community who work as mentors and assist 
with maintenance, which also ensures the garden’s 
success. As always, a big challenge has been 
water, especially as Lawley Ext 3 only has centrally 
provided water. Assisting centres to set up rooftop 
rainwater harvesting (gutters and tanks) has been 
an important part of their success, as well as the 
permaculture principles incorporated in the 
gardening (mulching, terracing, water capture) 
which help to conserve water.

Ekukhanyeni recognises that this is not a cheap 
solution – set-up costs are expensive and 
substantial training and on-going mentoring is 
needed; however the results they are seeing in the 
community make it worth it. Besides the obvious 
benefi ts to the children of the ECD centres, a 
social network of agriculture has been formed, 
with many gardens being established throughout 
the community and members sharing with and 
suppor ting others.

Ekukhanyeni Relief Project

Postal address:

PO Box 31121
Kyalami
South Africa
1684

Tel:  +27 11 026 6867
Fax:  +27 86 671 8944
Web:  www.ekukhanyeni.org


