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Historically, as countries become more developed,
undernutrition (underweight, stunting, wasting) declines and
over-consumption (overweight, obesity) replaces it as the
primary form of malnutrition.1,2 However, growth in overconsumption is occurring earlier across low- and middleincome countries today than historically, even where
undernutrition remains a significant issue. The result is a
“double burden” of malnutrition. Of the forms malnutrition
takes, stunting and obesity have the most profound long-term
impacts, and their economic effect will be the focus of this
analysis. The Western Cape stands to lose R357 billion in
household spending from stunting and up to R590 billion
from obesity to 2040; this translates to a 5% loss to GDP
from foregone spending alone.

The Western Cape’s Double Burden

one in five children under five years old are reported to be
stunted,6 which is over three times the rate for upper middleincome countries (6.9% versus 22.9%).7,8 A 2015 review of
studies on stunting in South Africa revealed that, despite
fluctuations, the level of stunting has remained stubbornly
high since the 1970s despite the country’s economic and
political transition. In the Western Cape, the stunting level in
fact increased significantly between the 1990s and early 2000s
(from 12% in 1994 to 35% in 2003).9
Malnutrition in the Western Cape also takes the form of overconsumption. Of children aged 2 to 14, 26% of females and
22% of males are either overweight or obese. 10 Overconsumption refers to caloric intake, but does not preclude
stunting, as children may be lacking in key nutrients despite
consuming an excess of calories. Among adults, the

The prevalence of undernutrition in the Western Cape is
strikingly high given the province’s level of economic
development. Its gross domestic product (GDP) per capita
classifies it as an upper-middle income economy. However,

percentage of people who are overweight11 or obese12 is the
highest of all South African provinces at 44% for men and 73%
for women. The female obesity rate is particularly severe, at
48%, or over three times the global rate (15%).13,14

among children under five, more than one in ten are reported
to be underweight.3 This rate is the second-highest of the

Table 2, Forecasted malnutrition rates in the Western Cape ranked
highest to lowest and compared to relative country rankings today

provinces in South Africa, despite the Western Cape being the
wealthiest in terms of household income and consumption
expenditure (Table 1).4 The prevalence of underweight children
in the Western Cape is over five times that of upper middleincome countries (2.3% versus 11.9%).5 In addition, more than
Table 1, Malnutrition statistics for the South African provinces, heat
map by column (South Africa Demographic and Health Survey 2016)
Child Undernutrition

Adult Obesity

Stunting

Underweight

Men

Women

(<5 yrs)

(<5 yrs)

(14< yrs)

(14< yrs)

Western
Cape

22.9%

11.9%

13.9%

47.5%

Eastern Cape

24.8%

3.4%

9.9%

40.4%

Northern
Cape

21.4%

8.4%

14.8%

34.8%

Free State

33.5%

8%

9%

44.5%

KwaZuluNatal

28.5%

3.8%

12.6%

45.8%

North West

27.4%

12.6%

7.8%

42.9%

Gauteng

34.2%

5.8%

12.8%

39%

Mpumalanga

21.5%

4.7%

9.5%

33.5%

Limpopo

21.9%

4.9%

6.5%

36%

Province

2018

2025

2030

Percent of children underweight
Western Cape
11.3%
9.8%
8.3%
(equiv. 2018 rank)
(57TH)
(73rd)
(80th)
Reference
Namibia Tanzania
Iraq
Country in 2018
Percent of adults obese
Western Cape
44%
45.2%
46.1%
(equiv. 2018 rank)
(17th)
(11th)
(10th)
Reference
Egypt
Malta
Trinidad
Country in 2018

2040
7.1%
(88th)
Honduras
48%
(9th)
New
Zealand

Forecasts from the International Futures (IFs) modelling system
indicate that, without intervention, the province is set to face a
double burden of malnutrition for the foreseeable future
(Table 2). The percent of underweight children under five is
forecast to decline to 7.1% in 2040, a rate that is still over three
times higher than the average for upper middle-income
countries today. The obesity rate, which is on par with the 20
countries ranked highest for obesity in the world, is expected
to increase to 48% (from 44% today).

The Economic Impact of Malnutrition
Stunting in childhood has lifelong consequences in the form
of poorer educational attainment and impaired cognitive and
physical development. Researchers estimate that stunted
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children who grow up in impoverished households experience
as much as a 30% reduction in earning potential as adults.15

Using a more modest estimate of 18% for the Western Cape,16
the province stands to lose approximately R357.4 billion (2018
Rand) in household spending by the end of 2040 because of
stunting alone.17 In addition, there is a link between childhood
stunting and a higher risk of becoming overweight as an adult
and/or developing chronic lifestyle diseases such as diabetes
and heart disease, making the double burden of malnutrition
a self-reinforcing phenomenon.18
Over four million people are forecast to be obese in the
Western Cape by 2040. Over-consumption is associated with
“substantial indirect costs” including lower productivity at
work, absenteeism, disability, insurance claims, and premature
mortality from non-communicable diseases (NCDs).19
Estimates vary, but the OECD reports that obese people earn
about 10% less than non-obese people.20 Using this rate, the

estimated loss in household spending from obesity is between
R423.3 and R590.5 billion (2018 Rand).21 Together, the
estimated cost of the double burden of malnutrition in terms
of spending loss is between 4.18 and 5% of the province’s
GDP. This does not account for other costs such as the
increased demand for public health services. For example, the
death rate from NCDs such as cardiovascular disease is
forecast to increase by 40% to 2040, and the need to manage
these conditions promises to drive up provincial health
spending.22,23

Tackling the Transition
Addressing the double burden of malnutrition begins with
understanding its numerous and complex risk factors,
including poverty; lack of infrastructure (notably water and
sanitation); inadequate diets; disease; harmful human
behavior; lack of knowledge and education; unavailability
and/or unaffordability of nutritious foods; inadequate health
care for mothers and children; and an unhealthy
environment.24 For example, poverty limits a household’s
ability to meet its members’ nutritional needs, and
malnutrition—especially in childhood—has a role in
perpetuating cycles of poverty through its toxic effects on
health and income.25 Many malnutrition risk factors present

long-term challenges; however, several short- to mediumterm interventions area available, including:
▪
▪

▪
▪

▪
▪
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Improving access to piped water and adequate sanitation
Prioritizing interventions in the critical first 1 000 days of a
child’s life, including antenatal interventions with
expectant mothers (e.g. addressing antenatal care,
nutrition, mental health, and drug and alcohol abuse)
Providing additional resources for programs encouraging
and facilitating exclusive breastfeeding
Taking an integrated approach to early childhood and
school feeding programs to simultaneously address
undernutrition and over-consumption in children
Evaluating the factors contributing to communities in the
Western Cape being obesogenic environments
Utilising beharioval insights research to determine
strategies to “nudge” people towards healthier lifestyles
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