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ABSTRACT 

Introduction: Nutrition education is the change process whereby beliefs, attitudes, 

environmental influences, and understanding about food lead to nutrition practices that are 

scientifically sound, practical, and consistent with individual needs and available resources  

Design and Methods: The purpose of this study was to assess the nutrition knowledge of 

educators in Makhuduthamaga municipality, Limpopo Province. Quantitative, descriptive, 

and exploratory research was conducted to determine the factors that influence the nutrition 

knowledge of educators and explore the relationship between factors and nutrition 

knowledge. The simple random sampling technique was employed to select 200 educators in 

grades 4, 5, and 6. Data collection was done using structured questionnaires. The data was 

analysed using the statistical package for social science (SPSS), version 21.  

Results and Discussion: Of the educators who participated in the study, 66.5% were female, 

and 33.5% were males. Almost all (94%) of the educators were trained at a college and had 

teaching experience of between 21-30 years. Most of the educators (60.5%) had a diploma, 

while 0.5% had a master’s degree. Almost one third of educators indicated that children 

should eat three (3) times during the day, and 32% identified the important meals as 

breakfast, lunch, and supper. Most (36.5%) failed to give reasons why children should not 

skip meals. In terms of basic food and nutrition, majority of the educators (75%, 67%, 56%, 

and 55.5%) responded correctly on the importance of carbohydrates, fat, vegetables, and 

fruits, respectively. Only a quarter (26%) knew the importance of protein, while 75.5% knew 

that protein forms part of a balanced diet. Most of the educators knew the rich sources of 

vitamin A and fibre but did not know the rich sources of iron, iodine, and vitamin C. There 

was no significant difference between the level of education and nutrition knowledge (p= 

0.129), and between training institution and nutrition knowledge (p= 0.534).  

Conclusion: The need to train educators on nutrition was one of the main recommendations 

that emanated from many research projects. Most educators mentioned that training and level 

of education were of the factors that affected their nutrition knowledge. Nutrition knowledge 

is becoming increasingly important in food choices and in this study educators acknowledged 

that training affected their nutrition knowledge.  
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DEFINITION OF TERMS 

Curriculum: Refers to everything that runs or occurs under the auspices of a learning 

institution to address key learning areas. These areas are the ideas that focus on learning, 

learners, content and teaching, and learning materials (Kelly, 2009; Morris et al, 2002)  

Nutrition Knowledge: Refers to teacher’s knowledge in the following areas covered in the 

syllabus: food nutrients, balanced diet, deficiency diseases, food preservation, storage 

hygiene, and nutritional requirements for different groups (Worsley, 2002) 

Nutrition Education: The processes by which people gain the knowledge, attitude, and skills 

necessary for developing good dietary habits and other nutrition related practices conducive 

to health and well-being (Contento, 1995; FAO, 2005a) 
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CHAPTER1 

INTRODUCTION 

1.1 Overview 

Nutrition education is the change process whereby beliefs, attitudes, environmental 

influences, and the understanding about food lead to nutrition practices that are scientifically 

sound, practical, and consistent with individual needs and available resources (Contento, 

2011).Nutrition education aims at imparting knowledge on healthy eating and nutrition 

behaviours that foster health and well-being, by using a combination of educational strategies 

and environmental factors (Contento, 2011).Poor nutrition knowledge is one of the main 

factors in the development of malnutrition and needs to be addressed (Briggs et al, 2010). 

Furthermore, McNultry (2013) adds that nutrition education is effective in addressing 

malnutrition of varying degrees in children. Some of the factors that have been noted to 

influence nutritional status are the lack of education and nutrition knowledge, inappropriate 

nutrition education, misconceptions and passing harmful dietary traditions and poor 

nutritional practices from parents to children (Shisanaet al, 2013; Vorster et al, 2001). 

In South Africa, few studies on nutrition education have looked into targeting an intervention 

at teachers in order to influence the dietary behaviours of learners. Learners between the ages 

of 10 and 12 years present a window of opportunity to influence the dietary behaviours of the 

next generation of adolescents and adults (Lakshman et al, 2010). Eating habits that children 

adopt often continue into adulthood (Van Cauwenberghe et al, 2013). Impressing upon 

children the importance of nutrition in their early years is paramount since they are still 

determining lifelong food preferences and eating habits (Zarnowiecki et al, 2011). If children 

can learn what makes up a healthy diet, they should eat, they have a higher likelihood of 

making healthier decisions by eating more fruits, vegetables, dairy, and bread, and less fat 

(Baskale & Bahar, 2011). 

Despite the school food environment, classroom teachers perceived disconnectedness 

between what is taught in nutrition at school and the home food environment (Peralta & 

Cotton, 2016). According to Lytle (1995), family involvement is critical for enforcing 

learning outcomes in classroom nutrition education (Lytle, 1995). Additionally, in a similar 
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study conducted by Hammerschmidt et al (2011) at a low income Michigan school, teachers 

emphasised nutrition messages in the classrooms that were reinforced at students‟ homes. 

Parents may not know how to find and prepare healthy meal options on a tight budget. 

Experiential learning assignments at home are an option to improve the food environment, 

but one has to consider food insecurity. However, parents may feel resentment towards the 

teachers who try to influence what they eat (Downs et al, 2012). 

Nutrition education should (include all sorts of changes) target a modification in the 

knowledge, attitude, and behaviour of individuals or populations aiming at rationalising their 

eating habits. In a study that investigated teachers‟ perceptions of the impact of nutrition 

education on eating behaviours of learners, it was revealed how parents boasted about not 

eating vegetables but rather meat in their home. This situation led to learners from such 

homes refusing to eat certain vegetables when served with school meals. It was also 

discovered how peer influences affect the impact of nutrition education in school (Kupolati et 

al, 2015). 

 Nutrition education resources should be adequate to prepare teachers to teach, guide, and 

positively influence learners‟ eating behaviours (Sherman & Muehlhoff, 2007). The 

curriculum must be explicit and teachers must receive adequate training on the use of the 

curriculum. Nutrition training of teachers that has a behavioural change component can lead 

to effective nutrition education implementation for behaviour change into healthy eating 

among learners (Hildebrand et al, 2012). The influence of teachers on dietary behaviours of 

learners can either be helpful or harmful (Senekal et al, 2015). Learners can be influenced by 

teachers through positive role modelling such as eating healthy foods in front of learners or 

avoiding unhealthy classroom food practices (Rossiter et al, 2007). Teachers are authority 

figures and role model to learners and hence can model healthy dietary behaviours. (Rossiter 

et al, 2007) 

 

1.2 Problem statement 

A lack of effective nutrition education in schools is reflected by the low level of nutrition 

knowledge, attitudes, and practices resulting in a compromised nutritional status among 

pupils (Lakshman et al, 2010). Nutrition education is one of the most enduring, effective, and 

economic interventions and one in which schools have the biggest role to play, but it has 



3 

  

unfortunately been neglected (FAO, 2005a).It motivates and enables people to adopt healthy 

dietary patterns and a healthy lifestyle. Schools are a particularly important when setting for 

nutritional education because of the reasons discussed above (FAO, 2005c).  

Nutrition education is an important element of the Primary School Nutrition Programme in 

South Africa. However, only the feeding scheme part has been successfully implemented in 

most primary schools, albeit with logistical problems. The nutrition education part is 

supposed to be done by teachers with the learners. Currently there are neither nutritional 

training policies nor training packages that have been developed. Teachers are trained at 

universities and it is unclear how much of early childhood nutrition is included in the 

curriculum (as there is no clear specific subject except that of family ecology). This study 

aimed to provide baseline data on nutrition knowledge of teachers and to identify the content 

taught during training. 

This study was carried out in the Makhuduthamaga Municipality in order to establish the 

nutrition knowledge of educators in primary schools. The need for training of teachers was 

confirmed in a South Africa study, where teachers admitted to having limited knowledge 

about nutrition and healthy habits, which was attributed to them not being experts on the 

subject (Nguyen et al, 2013). Teachers are an integral part of the school environment which 

has an important environmental influence on the dietary behaviour of learners. It is therefore 

important to ascertain teacher‟s nutrition knowledge; attitude and practices assessments on 

the part of teachers may transmit unhealthy nutrition behaviours to learners (Senekal et al, 

2015; Dalais et al, 2014; Rafiroiu & Evans, 2005). Food and nutrition are taught as an 

integral part of life skill, natural science, and technology subjects in South African primary 

schools (United Nations Integrated Children‟s Emergency Fund (UNICEF) 2008). According 

to study done by Oldewage-Theron and Napier (2011) at Vaal region in South Africa, no 

nutrition education resources or tools were available and most teachers recommended an 

appropriate educational tool for primary school children in all grades where English is the 

medium of instruction (Oldewage-Theron &Napier, 2011). The critical problems identified 

from the literature are: 

The change agents (teachers) may not be effectively equipped to the extent of imparting 

desirable nutrition behaviour change (Oldewage-Theron &Napier, 2011). Therefore, there 

was a need for intervention to improve nutrition knowledge and dietary intake among the 

primary school educators (Senekal et al, 2015; Dalais et al, 2014). 
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Nutrition education has not been incorporated into the teaching programme as a subject on its 

own in primary schools. Topics in food are taught in other subjects (UNICEF, 2012; 

Department of Basic Education (DoBE), 2011a; DoBE 2011b), which may be inadequate to 

impart nutrition education (NE) to learners (Nguyen et al, 2013).  

1.3 Aim of the study 

The aim of the study was to assess nutrition knowledge of educators in primary schools in the 

Makhuduthamaga Municipality, Limpopo Province. 

 

1.4 Objectives 

In order to fulfil the above-mentioned aim, the following objectives had to be achieved: 

1.4.1. To assess the knowledge of educators on early childhood nutrition of children up to ten    

          years of age. 

1.4.2. To determine the factors that influences the nutrition knowledge of educators. 

1.4.3. To explore the relationship between these factors and the knowledge of educators. 

 

1.5 Research questions 

1.5.1 What is the level of knowledge of educators on early childhood nutrition of children up   

         to ten years of age? 

1.5.2 What are the factors that influence the nutrition knowledge of educators? 

1.5.3 What is the relationship between these factors and the nutrition knowledge of       

         educators?  

 

1.6 Significance of the study 

The information obtained from the study may assist the Department of Education to develop 

training material for educators aligned with the curriculum. These will be used to train or 
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provide in-service training for teachers on nutrition education, especially those teaching life 

orientations. The results will be submitted to the relevant authority tasked with 

implementation of nutrition education in schools. This will enable the Primary School 

Nutrition Programme to be implemented in its complete form. The result may not be 

significant to the whole of South Africa, as the study population was based on one 

municipality in Sekhukhune. 
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CHAPTER 2 

LITERATURE RIVIEW 

 

2. Overview  

In this chapter, the literature review is organised in the following manner:  

Looking at the overview of nutrition education context internationally and in South Africa, 

constraints related to nutrition education, strategies to improve school-based nutrition 

education, teachers‟ knowledge on the educational programme, framework for nutrition 

education programme, National School Nutrition Programme, and nutrition education 

curriculum in South Africa. 

 

2.1 Nutrition education 

Nutrition education is part of applied nutrition that focuses its resources on learning, 

adaptation and acceptance of healthy eating habits, according to one‟s own food culture and 

scientific knowledge in nutrition. The ultimate aim is to promote the health of the individual 

or community. Additionally, it is very useful in health promotion and primary prevention to 

further the acquisition of healthy eating habits in different environments. It is also a useful 

strategy in the adoption of therapeutic dietary prescriptions and secondary prevention of the 

diseases (Gil, 2010). 

According to Osborne and Forestell (2012), although children understand that nutritious food 

contributes to a healthy body, they are generally not concerned about their health and 

children appear to believe that healthy foods are unpalatable. Teaching children about 

nutrition is one of the most important subjects learned early in life, with evidence suggesting 

that diet during childhood may have important implications for the development of obesity 

and other chronic diseases later in life (Ritchie et al, 2011). 

Nutrition education is taught in public South African‟s schools with the focus on knowledge 

for school performance, rather than with a motivation towards nurturing nutrition behaviours 

that are consistent with health and well-being. Thus, the potential influence of the school 
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environment in shaping desirable nutrition attitudes and practices among learners is not 

realised (Lakshman et al, 2010). Therefore, there is a need to establish whether a context-

specific, enhanced curriculum approach of the Nutrition Education Programme for teachers 

could achieve effective teaching of nutrition and promote healthy eating habits of learners 

(Kupolati et al, 2015a). The enhanced curriculum approach is a theory-based nutrition 

education plan based on the nutrition topics in the existing nutrition curriculum of the 

Department of Basic Education (DoBE) (Dudley, Cotton, & Peralta, 2015). 

It is strongly emphasised in the literature that schools are in an excellent position to promote 

healthy eating, because most children spend most of their time at school. Moreover, school-

based nutrition education is ideal as children can be engaged in healthy eating and physical 

activity programmes that reinforce the messages of nutrition education (Briggs et al, 2010; 

Gross & Cinelli, 2004; Perez-Rodrigo & Arancenta, 2003; Sallis et al, 2003). Studies have 

shown that nutrition education offered in primary schools in Kenya was effective in 

increasing pupils‟ nutrition and health knowledge (Eboh & Boye, 2006; Mbithe, 2008). It is 

encouraging that academic performance can be improved with school nutrition education 

combined with other programmes that promote wellness (Farfan-Ramirez et al, 2011; Shilts 

et al, 2009). 

 

2.2 International context of nutrition education 

The FAO and the Netherlands Nutrition Centre prepared a questionnaire, which was sent to 

55 countries in Asia, Africa, Latin America and the Caribbean, and the Near East (Glasauer et 

al, 2003). Countries with nutrition education policies such as Kenya, and South Africa 

reported that as part of their general education and health policies, nutrition was not a 

mandatory school assigned specific time or structure. The methods normally used in primary 

schools to teach nutrition included conventional lessons, explanations, and group activities or 

discussion. Less than one-third of the countries used nutrition guides and recommendations in 

primary school nutrition education. The most critical finding was the lack of training in 

nutrition education among teachers. Less than half of Latin American and Asian countries 

reported the inclusion of nutrition in teacher training, with the situation being better in the 

Caribbean, Africa, and the Near East (FAO, 2001). 
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According to a study done by Andrade et al (2003) in Chile, the main health problems 

affecting Chilean schoolchildren were overweight and obesity associated with a lack of 

physical exercise and a diet rich in saturated fats, sugar, and salts. The education approach 

was based on the assessment of nutrition status, food consumption habits, and the awareness 

of nutrition among school children. Outputs from the projects included a book on food and 

nutrition education in basic schooling, a teachers‟ guide, five guides for students from third to 

eighth grade and a CD-ROM. The concepts and practical activities of the projects represent 

all that schoolchildren needed to know about food and nutrition to improve their dietary 

habits. The materials could be used as part of a curriculum or in programmes and projects in 

other school subjects. Interventions may be constant if impacts on the children‟s knowledge, 

attitude and food practices are significant (Olivares et al, 2005). Appropriate nutrition is 

essential for children‟s growth and the change in eating and physical activity habits must 

occur at the earliest age possible. Therefore, the school represents the best opportunity to 

adopt a healthy lifestyle through knowledge, attitude, and behaviour (WHO, 1998). However, 

the primary school curriculum of the Chilean Ministry of Education does not yet include 

nutrition education (Republic of Chile, Ministerio de Educacion,2003).The main barriers to 

implement a nutrition education programme for primary schoolchildren in Chile are the 

teacher‟s lack of nutrition knowledge, insufficient education materials, and the difficulty in 

obtaining government support (Olivares et al,2004). 

In order to tackle under-nutrition through education, the government of Zambia, in 

collaboration with FAO, set up the Nutrition Education in Primary Schools Project in the 

fishing and farming communities of the Luapula Valley. Before the development of teaching 

materials began, an analysis was undertaken to assess the nutritional status of primary school 

children and the situation in the schools. Children in these communities were found to be 

suffering from the effects of insufficient and poor-quality food, poor hygiene and sanitation, 

lack of clean water, parasite infections, malaria, and diarrhoea during their school year. Meals 

were limited, diets lacked variety and household food security was a major issue. Attendance 

at school was poor and schools lacked teachers, resources were scarce and the school water 

supply and sanitation were generally inadequate. Few teachers had training in nutrition. Most 

of the school had gardens or production units, but these were seldom associated with nutrition 

education, instead children were often seen simply as labour force (Sherma, 2003). 

In collaboration with the government of China, health-promoting schools were piloted in the 

Zhejiang Province. Six primary and secondary schools developed a pilot project to improve 
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the nutritional and health status of students. A model project was created for nutrition 

interventions to serve as entry points for the development of health-promoting schools. The 

pilot projects aimed at improving the food intake and dietary behaviour of students, school 

personnel, and parents through nutrition. Head teachers, teachers, students, parents, and 

community leaders carried out the project activities. The importance of a balanced diet, 

nutritional deficiencies, their effects, and good hygiene were taught. Each pilot school 

developed its own nutrition materials and resources for students, staff, and parents. Nutrition 

education activities were supplemented with improvements to health-related school policies 

and the overall environment, including renovation of school facilities and grounds. Students 

passed on the information they received at school about good nutrition to their families and 

the community at large (Aldinger & Jones, 1998). 

In Finland the legislation of education has recently been renewed (UNESCO, 2007). Health 

knowledge has been introduced as an obligatory subject at all school levels. However, this 

would take several years before sufficient numbers of properly educated teachers on health 

knowledge would be available. In addition, intensive education of existing teachers would 

soon start so that they could contribute to the teaching of health knowledge at schools 

(Finnish National Board of Education, 2004). 

 

2.3 South African context relating to nutrition education 

In South African primary schools (intermediate classes), nutrition is taught as part of a 

subject such as life skills, natural science or technology. Nutrition related topics include 

dietary habits of children, healthy eating, nutrients in food, food processing, and food hygiene 

(Department of Basic Education, Republic of South Africa, 2011a; 2011b). The Department 

of Basic Education (DoBE) has not given nutrition education the necessary emphasis that it 

needs, despite its importance in South African schools (Oldewage-Theron & Egal, 2012). 

Nutrition is included as only one of many topics forming part of the life orientation (LO) 

syllabus. According to Van Deventer (2009), the focus of LO, a compulsory subject offered 

in South Africa schools, is “life-in society” which assists learners in effective living, learning, 

and overall well-being. The health kick (HK) curriculum component focused on integrating 

healthy eating and optimal physical activity (PA) education into the existing LO syllabus. 

The development of Food-Based Dietary Guidelines for South African by Vorster, Love and 

Browne (2001) is not essentially a nutrition education curriculum for children. However, 
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nutrition education curriculum features the South African Food-Based Dietary Guideline that 

formed a major part of the nutrition topic for Grade 5 in the DoBE curriculum (DoBE, 

2011a). 

Educators are role models for learners in making healthy food choices and have the potential 

to play a significant role in an effort to improve, or positively influence, students‟ dietary 

behaviours (Kubik et al, 2002).For teachers to effectively perform, they need training on 

nutrition topics and how to deliver nutritional messages by accommodating learner‟s 

circumstances (McNultry,2013). According to the study done by Nguyen et al (2003) in 

South Africa, only half of the teachers had received training to teach nutrition education and 

it also reported that the capacity and skills to teach nutrition were lacking among teachers 

who taught nutrition (Nguyen et al, 2013; FAO 2005a). This needs assessment study revealed 

the need for nutrition training for teachers as has been confirmed (Dalais et al, 2014; Van 

Deventer, 2009).When it comes to teaching nutrition education (NE) in the classroom, 

intrapersonal factors such as knowledge or beliefs about nutrition may be important 

determinants in whether nutrition is taught.  

 

2.4 Constraints related to nutrition education in schools 

Nutrition knowledge, attitudes and behaviour of teachers and prospective teachers could be 

barriers in promoting healthy food habits among learners (Senekal et al, 2015).The 

constraints and problems of encouraging schools to encourage children and their families to 

adopt healthy eating habits and lifestyles continue. Greater efforts are needed if children are 

to decide for themselves to adopt healthy eating habits. The resource limited setting is 

characterised by restricted household amenities such as inadequate supply of clean and safe 

water, lack of household food, lack of toilets, and lack of storage facilities such as 

refrigerators (Labadarios et al, 2011). The people living in a resource limited setting often 

have a low level of education and income, resulting in inadequate financial resources for 

basic needs such as food and clothing (Shisana et al, 2013). Nutrition education in the context 

of limited resources presents opportunities for the use of local foods and food practices 

(UNICEF, 2012). Locally available foods have good food value but because they have low 

social status, their uses are often neglected in the planning of meals in the local communities. 

Nutrition education in limited resource communities and schools may experience a number of 

challenges, such as unavailability of resources for illustration, cultural values, and household 
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food insecurity (David, Kimiywe, & Waudo, 2012). Availability of unhealthy choices of food 

at low cost also negatively influence the food choices of individuals in limited resource and 

peri-urban communities. A high level of ignorance is displayed in food choices such as the 

eating of meat with very little or no vegetables and spending limited financial resources on 

more costly tinned food instead of fresh produce (Kupolati, Gericke, & MaCintyre, 

2015;FAO, 2006). Nutrition education in a resource limited setting may be challenging; 

however, successful outcomes often result when an appropriately planned nutrition education 

programme is implemented (Khan et al, 2013; Oosthuizen, Oldewage-Theron & Napier, 

2011; Parker et al, 2013; Draper et al, 2010). According to the study done by Peralta et al 

(2016), the greatest barriers for incorporating nutrition education in a classroom curriculum 

were competing academic expectations (52%), lack of time (48%), and lack of a suitable 

curriculum (36%), combined with limited proficiency in nutrition education among educators 

(21%)(Peralta et al,2016). 

According to the study done by Prelip et al (2006), in Los Angeles Unified School District 

(LAUSD), it was found that there were at least three common barriers that prevented teachers 

from providing the type and amount of nutrition education that they should provide. These 

were lack of classroom time, lack of training, and lack of educational materials and 

equipment (Naylor et al, 2006; Prelip et al, 2012;Stanget al, 1998).In a study conducted by 

Sherman (2003) in Zambia, dietary advice that was already available, could not be followed 

because of heavy materials or social constraints. Introducing new pedagogical concepts and 

promoting nutrition in an environment where there was poor sanitation and hygiene, children 

with acute malnutrition, a large portion at school, poor school conditions and shortage of 

teachers were challenges. Where education could have a positive impact, some improvements 

do not require much time, money or labour. Schools are an ideal setting for nutrition 

programmes and service nutrition. Education is closely linked with dietary, hygiene, and 

exercise habits that affect nutritional status that are formed during the school-age years 

(Aldinger & Jones, 1998). 

When it comes to teaching nutrition in the classroom, personal factors such as knowledge and 

beliefs about nutrition may be important determinants in how nutrition is taught. Lack of 

nutrition knowledge has been reported to be a barrier in providing nutrition education, yet 

relatively few studies have examined relationships between nutrition knowledge and 

classroom nutrition education (Jones & Zudenberg-Cherr, 2015). Previous studies have 

suggested that nutrition knowledge of teachers is positively associated with teaching nutrition 
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and self-efficacy to teach nutrition and nutrition related professional development increases 

nutrition knowledge (Fahlman et al, 2011). However, there are gaps in the literature with 

regard to factors that may be associated with nutrition knowledge of teachers (Kupolati, 

2014). 

 

2.5 Strategies to improve school-based nutrition education 

Educational strategies refer to the teaching methods employed in delivering nutrition 

messages to the target audience (Dudley et al, 2015). Establishing appropriate teaching 

strategies is vital to achieve healthy eating behaviour outcomes among learners in a school-

based nutrition education intervention (Dudley et al, 2015; FAO, 2006). The World Health 

Organization and the Food and Agriculture Organization have collaborated in promoting and 

strengthening school-based nutrition education in developing countries. Health and education 

officials, teachers, students, parents, and community leaders work to foster health and 

learning through improvements in school environments, policies, and practices (FAO/WHO, 

1992). 

A survey done in China to establish health promoting schools (HPS) found modest, but 

significant effects of the intervention among students, school personnel, and parents in terms 

of knowledge, attitude, and practice. A factor that contributed to the project‟s success was the 

enthusiasm with which the participants approached the concept of using nutrition as a point 

of entry to establish Health Promotion Schools (Aldinger & Jones, 1998).The research 

showed a low level of knowledge about basic food and nutrition topics prior to the lessons. 

Students were aware of key topics prior to the lessons, such as energy, protein, fats, 

micronutrients, and dietary fibre, but they were confused about food sources and their 

understanding was incomplete and inaccurate. For example, the pupils did not understand the 

concept of energy value and they confused it with nutrition value. Many pupils had not heard 

about dietary fibre, its role and sources, and only one third could accurately name a source of 

dietary fibre (Aldinger & Jones, 1998). 

The results were analysed to determine whether there were differences in pupils‟ knowledge 

based on gender, parents‟ education, and participation in meal preparation (Kollajtis-Dolowy 

et al, 1996).There was an association between accurate knowledge of nutrition and the gender 

of the pupil. Girls had higher scores on the final test than boys, perhaps because girls 
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participated in food preparation more often than boys. The learners thought the most 

interesting lesson was that on nutrients and their main sources, although they thought this was 

the most difficult topic. Furthermore, the pupils said they obtained new information on food 

and nutrition in everyday life. Teachers thought there was a need for lessons on similar 

topics, especially for younger children (e.g. ten years old). According to the teachers, 

recognition of the importance of nutrition has increased in recent years, as proven by the 

increased interest of young people in the subject (Kostanjevec et al, 2011). 

 

2.6 Teachers knowledge on educational programmes 

Studies on nutrition knowledge in recent years are limited in South Africa and even more so 

regarding the nutrition knowledge of educators (Peltzer, 2004).Studies have shown that major 

gaps exist in the health and nutrition-related knowledge and behaviour of educators 

(Oldewage-Theron & Egal, 2012). A study done on Grade six learners in Solvenia (Shariffet 

al, 2008) indicated that the level of nutrition and health knowledge was low and dependent on 

gender, but not on the ethnicity, and the academic major or father‟s occupation of the Grade 

six learners. The need for males and for physical education majors to improve their levels of 

nutrition health knowledge is indicated. An important factor was definitely the teacher 

managing the programme (Kostanjevec et al, 2011). However, Litchfield (2009) noted that 

factors influencing behaviour change included the participants‟ and educators‟ race, and the 

educators‟ experience. 

Studies have noted that if teachers are expected to add health and nutrition to their repertoire, 

they must be adequately trained and motivated (Chen et al, 2009). In South Africa and U.S 

few studies have assessed school teachers‟ nutrition knowledge. Yet, in order for teachers to 

be a valuable source of nutrition information, they must be able to convey accurate nutrition 

information to students and respond to questions and concerns about diet and nutrition (Chen 

et al, 2009).The few U.S. studies that have assessed teachers‟ nutrition-based knowledge 

found that teachers had fair levels of nutrition knowledge (Rafiroiu & Evans, 2005). A study 

in South Carolina shows that the teachers had nutrition knowledge. It was found that teachers 

correctly answered 63.2% of the questions asked, while knowledge scores in studies among 

teachers from Texas and Kansas were 60% and 70%, respectively (Martin et al, 1998; Soliah 

et al, 1983). 
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A study in Los Angeles by Kinsler et al (2012) found that the overall mean nutrition 

knowledge score of the teachers was 50.4%, while all teachers (100%) knew the importance 

of breakfast. Only 16% of the teachers selected the correct answer to the question on daily 

recommended serving of fruits and vegetables. Teachers with 11-15 years of experience were 

less likely, than teachers with greater than 16 years of experience, to know how to read and 

interpret a food label (p<0.005), teach students about reading food labels (p<0.001), and 

teach students about nutrition (p<0.005) (Kinsler et al,2012). 

Nutrition training for teachers that has a behavioural change component can lead to effective 

nutrition education implementation for behaviour change towards healthy eating among 

learners (Hildebrand et al, 2012). Evidence from previous studies confirms the improvement 

in dietary behaviour of learners when classroom teachers implement nutrition education 

intervention to learners (Rosario et al, 2012; Steyn et al, 2009). Teachers are an integral part 

of the school environment, which has an important environmental influence on the dietary 

behaviour of learners. It is therefore important to ascertain teachers‟ nutrition knowledge, 

attitudes and practices. Little nutrition knowledge and low ratings in nutrition attitudes and 

practice assessment on the part of teachers may transit unhealthy nutrition behaviour to 

learners (Senekal et al, 2015;Dalais et al, 2014). 

Motivation and interest among teachers (support) provided by programme leaders and the 

administrators‟ availability of education materials, can affect the level of nutrition education 

and implementation within the curriculum (Lytle, Geralch, & Weinstein, 2001). According to 

a study by Cantrell, Young and Moore (2003), the teachers‟ sense of self-efficacy is one of 

the few characteristics consistently related to students‟ achievement. In addition, teachers 

who reported high levels of self-efficacy displayed a greater variety in teaching methods, 

sought new resources, and developed more challenging lessons (Tachannen-Moran, Woolfolk 

& Hoy, 1998). To enhance confidence in nutrition education there is a need for a staff 

development programme that emphasises teaching methods and the limitation of curricula 

specific to adolescent nutrition (Hoelscher et al, 2002). In order to provide comprehensive 

and sequential nutrition education, teachers should have knowledge of the cultural food 

practices that children and their families follow (Koplan, Liverman, & Kraak, 2005).  

Countries with nutrition education policies such as China, reported that as part of their 

general education and health policies, nutrition was not a mandatory school subject, assigned 

a specific time or structure (Glasauer et al, 2003). The methods normally employed in 
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primary schools that teach nutrition were conventional modules with explanations and group 

activities or discussion. Less than one third of the countries used nutrition guides and 

recommendations in primary school nutrition education. Perhaps, the most critical finding 

was the lack of teacher training in nutrition education (FAO, 2001).  

 

2.7 Framework for nutrition education programmes 

Three basic principles have been established in the application of nutrition education in 

primary schools, namely acquisition and application of nutrition knowledge for daily living, 

development of positive attitudes and to value food and the formation of good habits relating 

to skills in food production, selection, preparation, and preservation (Preventative Institute, 

2012). These principles are used to modify learners‟ food behaviours. Nutrition education 

programmes therefore, need to take into account the availability of food, people‟s access to 

food and the factors determining choice and also need to accommodate social and 

technological change. The food supply of many developing countries is changing rapidly as a 

result of economic growth. Processed foods become available, frequently bringing both 

benefits and negative consequences, and they may displace affordable and more nutritious 

foods (Preventative Institute, 2012). . 

The advocacy of raising next generation healthy individuals is particularly relevant for 

emerging economies such as South Africa, which are significant contributors to the economic 

growth in the global economy (Anderson & Strutt, 2013). South Africa, as part of the 

resource-based group of emerging economies, is a major player in, and contributor to global 

growth (Dittrich et al, 2011). Despite the fact that many emerging economies have witnessed 

high rates of economic growth, being able to sustain steady economic growth over a long 

period of time, remains a challenge (United Nations, 2015). School nutrition education is one 

of the approaches necessary to offer support to economic sustainability in emerging 

economies such as South Africa. If nutrition education reaches the primary school learners, 

educators, and caregivers, they will understand and have knowledge on foods, which are 

good for their health (Kupolati et al, 2015b).  
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2.8 National school nutrition programme in South Africa 

In South Africa, the activities and initiatives of nutrition education reside under the umbrella 

of the Integrated Nutrition Programme (INP), which was developed from the 

recommendations of the appointed Nutrition Committee in 1994 [Department of Health 

(DOH), 2008)].The committee was given responsibility to develop a nutrition strategy for 

South Africa. The INP had aimed to promote nutrition education in order to ensure optimum 

nutrition for all, advocate for NE interventions for the youth and adolescents and advocate the 

inclusion of NE in all school curricula (DOH, 2003). The primary school nutrition 

programme (PSNP) was introduced in 1994 to complete the efforts of the INP and was later 

renamed the National School Nutrition Programme (NSNP), following the recommendations 

of a review (Public Service Commission (PSC), 2008].The NSNP aimed to enhance the 

learner‟s capacity, promoting school attendance, and alleviate short term hunger among 

needy school learners, through the provision of healthy meals (Kloka, 2003). Though school 

feeding was the main thrust of the project, it had the component of supporting NE through 

curricula activities in the life orientation (LO) subject. The programme was reported to have 

improved punctuality, regular school attendance, concentration, and the well-being of the 

learners, where it had been implemented (DoBE, 2015). In the UNICEF report of NE in 

South Africa, the objective to strengthen NE was achieved in all provinces through curricular 

activities in LO. The report was obtained through interviews, school visits, and survey 

findings. However, subject materials used at the various schools were not assessed 

(UNICEF,2012).The PSNP was expanded to secondary and high schools and now includes 

all grades up to Grade 12 (DoE, 2009). 

In the Limpopo Province, the PSNP programme started on 1 September 1994 with a number 

of targeted schools. The province is known to be one of the most poverty- and drought-

stricken ones in RSA. Apart from the high unemployment rate, the province has an 

overwhelming majority of primary schools situated in rural or peri-rural locations and on 

farms (Stats SA, 2003).More than 1.6 million learners in more than 3800 Limpopo primary 

schools benefit from the nutrition programme. A few years ago, there were 353328 learners 

in Sekhukhune District who benefited from the National School Nutrition Programme 

(Department of Basic Education of SA, 2014).The success of school nutrition education on 

shaping learners‟ eating behaviours cannot be guaranteed without the support of the school 

environment and authority (FAO, 2005b). 
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School-based nutrition programmes, with access to the nation‟s children (95%), have the 

potential to influence children‟s development of healthy dietary practices. In addition, school 

children spend over 26 hours in school during a regular week (Sturm & Datar, 

2005).Traditionally, the primary promotion of nutrition among school-aged children has been 

through government regulated child nutrition programmes, such as the National School 

Lunch Programme (Hoelscher et al, 2002).  

According to Vermeersch and Kremer (2004) a school feeding programme in Kenya reported 

improvements in attendance as a result of the intervention of a cup of porridge for breakfast. 

The higher participation was believed to have resulted both from the attraction of new 

children to the school and by the greater attendance of children already enrolled. Indicators of 

educational performance showed that Uganda has also done well on education access related 

targets since the introduction of universal primary education in 1997(Global Child Nutrition 

Forum: School feeding in Uganda, 2006). There are currently over eight million children 

attending primary school in Uganda and the government requires that the parents and the 

caretakers of these children take responsibility for feeding their children while at school. 

According to the Uganda Education Act 13, (2008), the responsibilities of the parents and 

guardians include providing food, clothing, shelter, medical care, and transport. On the other 

hand, parents (particularly those who participated in the study by Masembe-Kasirye, (2005)) 

argued that, since by law all children must attend school from the age of six years, it is the 

government's responsibility to feed those (Hedwig et al, 2012). 

 

2.9 Nutrition education curriculum 

A NE curriculum was developed against the background that many developing countries do 

not offer NE in schools and where they do; it focuses on increasing learners‟ knowledge of 

good nutrition with less emphasis on motivation and establishment of good eating practices.  

The FAO designed a NE curriculum and schools based on a tripartite approach, involving 

families, communities, and the school environment (FAO, 2006).Curriculum content were 

often developed in line with desired goals and sometimes accompanied by physical activity 

and gardening (Morris &Zidenberg-Cherr,2002).The desire to improve children‟s attendance 

and attention in class and to develop a lifelong healthy eating pattern among school age 

children motivated curriculum development for NE in some sectors (Appleby, 2009).  
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Nutrition education (NE) should progressively be part of the school curriculum for all ages, 

from the very early stages through secondary school. In fact, in many cases, educational 

objectives, contents, and evaluation criteria related to food, nutrition and adequate diet 

already exist as part of the national curricula in Europe (Perez-Rodrigo et al, 2001a; 2001b). 

The degree of implementation often depends on the willingness of overloaded teachers to 

further develop the educational attainments and perform suitable activities through curricular 

projects (Perez-Rodrigo et al,2001a; Dixey et al, 1999).Likewise, nutrition and education are 

closely inter linked. It is commonly understood that good nutrition during childhood is 

important for healthy growth and development. Nutrition education in schools has been 

shown to be valuable in increasing learners‟ knowledge of nutrition and healthful eating 

(Contento et al, 1992). Schools are a particularly suitable setting for practicing nutrition 

education in a promotion style. All school-based activities related to healthy eating – not only 

those taking place in the classroom, can be seen as part of an extended nutrition education 

curriculum, a sort of “macro-curriculum”, which puts a health promotion approach into 

productive action(Sherman & Muehlhoff,2007). Outside the classroom, nutrition and food 

programmes, school policy, and school rules (for example) are the most direct and obvious 

means of promoting good nutrition (FAO, 2005a).For education authorities and ministries, 

reforming the nutrition education in South Africa curriculum will mean a broad multispectral 

and multi-level approach on several fronts, including: 

 Curriculum development; 

 Teacher training; 

 Materials production; 

 Other help and support for schools (FAO, 2005a; Hoelscher et al, 2002). 

In countries such as South Africa and Finland, nutrition education is limited and covered only 

briefly in the home economics syllabus. However, room must be made for nutrition education 

in its own right (FAO, 2005a). Approximately 62% of the teachers in Finland indicated a lack 

of instructional materials to teach nutrition, as was confirmed in other South African studies 

where a lack of quality instructional materials hindered the effectiveness of NE (Oldewage-

Theron & Egal, 2012; Nguyen et al, 2013). 

According to a study done in the United States of America, 52% of teachers stated that they 

were not provided with curriculum assistance or a sequence in nutrition, to guide their 

teaching effort by their district or state office. Almost all teachers (93%) were either 
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confident or very confident that they had adequate training to teach nutrition and understood 

the concept well enough to teach. They were confident to teach topics related to the food 

pyramid and balanced diet (Murimi et al, 2008). A Study done by Lambert and Carr (2006) in 

USA reported that teachers had limited resources and curriculum materials to support NE 

(Lambert, Monroe & Wolf, 2010). A host of interventions have taken place within schools 

aimed at improving youth health, most notably nutrition interventions focused on factors such 

as school lunches, school-wide policies, vending choices, and nutrition education in 

classrooms (Harris et al, 1999).Many of these interventions have yielded strong 

improvements in a host of nutrition-related variables e.g. knowledge, eating behaviours, and 

efficacy in the USA (Abood et al, 2008). 

An evidence-based review of global school nutrition interventions has found that a nutrition-

based curriculum and equipping teachers with nutrition knowledge, usually improves the 

behavioural outcome of learners (Steyn et al, 2009). Recent evidence; however, has found 

that widespread movements in nutrition education in public schools have proceeded slowly 

due to under-funded mandates, insufficient resources, lack of accountability, poor staff 

development, insufficient monitoring of policy implementation, and the marginalised status 

of health education as a non-core subject (Kann et al, 2007).  

Few researchers have examined how nutrition education policies specifically affect the 

teachers in schools, who they are meant to influence. This is a significant gap in the nutrition 

education literature because it has been observed that teachers often publicly support wider 

policies and mandates while privately executing practices in their classroom much differently 

or even in opposition to the official position (Curtner-Smith, 1999).Teachers can disrupt the 

trickle-down effect of broader educational policies through a lack of awareness or by 

ignoring, inaccurately interpreting or subverting them in their instruction with their students 

(McCaughtry et al,2011). 

South Africa still experiences many challenges concerning nutrition intervention in schools. 

Schools in disadvantaged communities usually have little access to resources; have 

inadequate facilities and poor parent involvement. Educators, along with the learners, 

frequently have poor motivation levels with regard to trying new interventions to influence 

behaviour changes (Van Deventer, 2009). Educators may feel inadequately prepared 

regarding curriculum changes which incorporate physical activity and nutrition (Shalem & 

Hoadley, 2009).Implementation is complex and is usually a slow process. Characteristics of 
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the teachers, educational materials and support provided by programme leaders and staff 

determine the level of implementation of the curriculum (Baranowski & Stable, 2000; 

Kealeyet al, 2000; Renaud et al, 1997). 

According to Van Deventer (2009), nutrition related content has to compete with a range of 

other academic subjects. Health related topics can easily be marginalised when competing 

with conventional academic subjects or other extra curricula activities. Glasauer et al (2003) 

concluded that in China, quality support materials may not be made available to schools 

unless nutrition and health education is integrated into the standard curriculum Glasauer et al, 

2003). 

At the time of the study, the national school curriculum in South Africa included nutrition 

and healthy lifestyles in the subject life orientation (Van Deventer, 2009). The outcome-based 

curriculum allowed educators to select their own teaching materials to reach the outcome 

assessment standards (Van Deventer, 2009). This curriculum has subsequently been revised 

and the name „LO‟ has been changed to „life skills‟ with the aim „to be more specific on what 

is to be taught and learnt‟ (Department of Education, 2010). Although, the new curriculum 

includes FBDG in Grade 5 as part of „Health and Environmental Responsibility‟, the time-

frame allocated for nutrition is three hours per annum (Department of Education, Curriculum 

and Assessment policy statement, 2010). Although this time allocation is far less than the 

minimum 50 hours recommended by school nutrition researchers (Briggs et al, 2010), 

nutrition information is also provided in other subjects such as natural sciences (seven hours 

in Grade 6). 

The Department of Education, Curriculum and Assessment Policy Statement (2011) provides 

the opportunity for concepts contained in the FBDG to be reinforced across subjects. 

Additional concerns include LO (now life skills) which is often taught by educators who are 

not specialised in the subject (Nguyen et al, 2017; Van Deventer, 2009,) and who also have 

poor knowledge on nutrition (Dalais et al, 2014). 

 

2.10 Conclusion 

Good nutrition is essential for proper growth during childhood. To grow up healthily, with 

vitality and energy, children need adequate nutrition. Their early experiences of eating 

nutritious food could have an impact on their long-term eating preferences and habits 
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(Cosgrove, 1991). This study need to assess nutrition knowledge of educators in primary 

schools. Studies on nutrition knowledge among teachers in recent years are limited in South 

Africa and even more so regarding the nutrition knowledge of educators. When it comes to 

teaching nutrition in classrooms, interpersonal factors such as knowledge or beliefs about 

nutrition may be important determinants in whether nutrition is taught. Lack of nutrition 

knowledge and feeling unprepared to teach nutrition have been reported to be barriers in 

providing nutrition education (Jones & Zidenberg-Cher, 2015). Previous studies suggested 

that nutrition knowledge of teachers is positively associated with teaching nutrition and self-

efficacy to teach nutrition and nutrition related professional development increases nutrition 

knowledge.(Fahlman et al, 2011) However, there are gaps in literature with regard to factors 

that may be associated with nutrition knowledge of educators, such as nutrition education in-

services, professional development, and resources to use by educators to plan lessons 

(McCaughtry et al, 2012, Graham et al,2004). The need for nutrition training for teachers was 

confirmed in a South African study, where teachers admitted to limited knowledge about 

nutrition and healthy dietary habits which they attributed to not being experts in the subject 

(Nguyen et al, 2013). 

A pilot study that was conducted to gauge the impact of nutrition knowledge of primary 

school life orientation educators showed that their general nutrition knowledge improved 

considerably after the programme (Oldewagen-Theron & Egal, 2012). This would be 

assumed to improve nutrition education provided to the learners and in this way educator‟s 

nutrition knowledge also improved.  Children are also effective change agents; transferring 

what they learn at school to the communities they live in. Providing children with nutrition 

education in schools is therefore, an effective investment that should be supported by 

governments and funding agents, as this can address the nutritional problems of communities 

over the short and long term (David et al, 2008). 
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CHAPTER 3 

METHODOLOGY 

3.1 Introduction 

The aim of this study was to assess the nutritional knowledge of educators in the 

Makhuduthamaga Municipality. In this chapter, the research methodology that was used to 

collect the necessary information will be described. It includes the study design, study 

population, study sample, instrument development, reliability, pilot study, data collection 

procedure, inclusion and exclusion, ethical considerations, and statistical analysis. 

3.2 Study design 

The study was quantitative and followed both descriptive and exploratory method. The main 

focus was on description, rather than the explanation of relationships or associations; it 

attempted systematically to describe a situation, problem or attitude towards an issue (Kumar, 

2011; Terre Blanche et al, 2010; Salkind, 2000). 

In this study the researcher described the nutrition knowledge of the educators. An 

exploratory study is the extension of descriptive research that focuses more directly on the 

discovery of relationships, and the exploratory researcher focuses on a phenomenon of 

interest. In this case the phenomenon was the relationship between nutrition knowledge and 

nutrition education. The researcher attempted to understand the entirety of a phenomenon, in 

this case, the nutritional knowledge (Terre Blanche et al, 2010). Quantitative research 

involves the systematic collection of numerical information, often under conditions of 

considerable control, and the analysis of that information using statistical procedures (Terre 

Blanche et al, 2010).The study was quantitative since the researcher collected information 

that was quantified in the form of closed-ended questions. Qualitative research, on the other 

hand, tends to examine human behaviour in the social, cultural, and political context in which 

it occurs (Terre Blanche et al, 2010; Salkind, 2000). 

3.3 Study population and study area 

The study population consists of people whom the researcher wants to investigate. It could be 

a group of people living in an area, employees of an organisation, and/or a community 

(Kumar, 2011; Terre Blanche et al, 2010). The study was conducted in Sekhukhune District 
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in a deep rural area of the Limpopo Province, in which the physical composition is 95% rural 

and 5% urban. The population is 1 076840, almost equivalent to the Northern Cape Province 

with 1.1 million people. Sekhukhune‟s population is divided into four sub districts/regions. 

The study was mainly conducted in one of the municipalities called Makhuduthamaga, which 

is the second largest in Sekhukhune district, having 25% (247 488) people living there. This 

municipality has 189 villages. It is located 189 km southeast of Polokwane. About 38.1% of 

its population are children aged 0-14 years and there are 151 primary schools. Sepedi is the 

dominant language (Statistics, SA 2010).The target population comprised of primary school 

educators teaching grade five, six, and seven learners, in public schools in Makhuduthamaga 

Municipality.  

3.4 Sampling 

Sampling refers to taking a portion or a smaller number of units of a population 

representative or having particular characteristics of that total population (Terre Blanche et al, 

2010; Van Zyl, 2014). 

3.4.1 Sampling design 

Probability sampling was used in this study. In probability sampling(or random sampling) 

each person in the population has the same known probability to be representatively selected, 

which permits the researcher to compute an estimate of the accuracy of the sample, even 

before the study is completed (De Vos et al, 2012; Van Zyl, 2014). 

3.4.2 Sampling procedure and size 

Schools in the Makhuduthamaga Municipality were selected using simple random sampling. 

In simple random sampling, all members of the population have an equal chance of being 

selected (DeVos et al, 2012; Fraenkel et al, 2006). The total number of schools in the 

Makhuduthamaga Municipality was 151. The researcher assigned numbers to 151 schools 

and randomly selected 20% of the schools to make a total of 30 schools. The 30 schools were 

used as a sampling frame for educators. Purposive sampling was used for educators. All 

educators from the 30 schools teaching grades five, six, and seven were requested to 

participate in the study, and 200 educators from 30 schools were recruited. The sample 

included 200 educators in primary schools around the Makhuduthamaga Municipality. 
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3.4.3 Inclusion criteria 

An inclusion criterion refers to an attribute of subjects that is essential for their selection to 

participate in the study. It considers factors that will enable a homogenous selection of 

subjects, for example, age and gender. Educators teaching grades five, six, and seven who 

consented to participate in the study, were included. 

3.4.4 Exclusion criteria 

An exclusion criterion refers to the response of subjects that required their removal as 

subjects (Kumar, 2011). Educators, who were not working in Makhuduthamaga Municipality 

and who were not teaching grades five, six and seven, were excluded from the study. 

3.5 Subject recruitment 

The researcher visited the schools twice during a month. The first visit was to get permission 

from the school circuit. The researcher introduced the study and asked for permission to 

conduct the research. On the second visit the researcher went to schools to explain the aim, 

objective, and the significance of the study, and to give the consent form to the educators.  

 

3.6 Measurements of variables 

3.6.1 Variables to be measured 

Variables are characteristics or attributes of a person or subject that varies within the 

population under study (Kumar, 2011). The variables that were considered in the study were 

socio-demographic information and nutrition knowledge. Socio-demographic information 

was obtained in order to understand the characteristics of the study population better. 

Knowledge on nutrition was measured to determine the level of nutrition knowledge of 

educators in the schools studied. 

3.6.2 Questionnaire development 

The instrument was developed based on the objectives and reviewed literature related to the 

study. The questionnaire was developed in English. The questionnaire was self-administered 

with an assumption that all educators are English conversant. The questionnaire was filled in 

the presence of the researcher to avoid partial completion. The self-administered 

questionnaire was divided into three sections, namely a demographic section, factors 
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affecting nutrition knowledge and social factors, and nutrition knowledge. The questionnaire 

(see Appendix A) consisted of three sections namely: section A (demographic section), 

section B (factors affecting nutrition knowledge and social factors), and section C (nutrition 

knowledge). 

3.6.3 Validity 

The questionnaire was presented to the department of Nutrition for peer review and submitted 

to the supervisors for inputs. It was also submitted to the Research and Ethics Committee of 

UNIVEN for approval before data collection. The questionnaire was pretested and piloted 

before data collection. The researcher carried out the piloting and pretesting exercises in three 

schools of Makhuduthamaga Municipality. Questions which were confusing to the 

participants were modified and educators who participated in the pilot study did not form part 

the final simple. The questionnaire was given to the supervisor and the lecturers in the school 

of nutrition in University of Venda for expert content validity. 

3.6.4. Reliability 

Reliability is a way of assessing the quality of the measurement procedure used to collect 

data in a study (DeVos et al, 2012). In this study reliability was achieved by interviewing the 

same persons repeatedly under the same condition using the same questionnaire. 

3.6.5 Pretesting  

Pretesting of the instrument is an important way to pinpoint problem areas, reduce 

measurement error, reduce respondent‟s burden, determining whether respondents are 

interpreting questions correctly and ensure that the order of questions is influencing the way a 

respondent answer (Leedy and Ormrod, 2014). Pretesting was carried out by the researcher to 

test appropriateness and completeness of the questions it is necessary to make sure that both 

the researcher and participants understand questions the same way. A total of 20 educators 

sufficed for this exercise. 

3.6.6 Pilot study 

A pilot study is a procedure for testing and validating an instrument by administering it to a 

small group of participants from the intended test population (De Vos et al, 2012). Three 

schools were randomly selected and used for the pilot study. The research was piloted at three 

schools for accuracy and validity purposes, and 20 educators participated in the pilot study. 
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During the pilot study the feasibility of the project and procedures of data collection were 

determined. The purpose of this exercise was to test the content of the questionnaire if 

understandable and restructuring of the study instrument obtaining information for improving 

the project. It also helped the researcher to determine whether respondents understood the 

questions and time taken to complete questions. The result of the pilot study informed the 

researcher about the next step relating to the questionnaire and the study plan. After the pilot 

study, some changes were made to section B questions 34, 35, 36,37,38,39 and 41 where the 

participants had a list of functions of carbohydrates, protein, and fats. The questions were 

reframed in a table form where they could choose the functions of carbohydrates, protein, 

fats, water, dried beans, fruit and vegetables. The other question was reframed on table form 

and chooses food that form balanced diet (Appendix A). The self-administered questionnaire 

(Appendix A) was used to assess nutrition knowledge of educators. The questionnaire was 

given to educators on lunch time or knock off time and it was filled immediately in the 

presence of researcher. The questionnaires were collected immediately after completion. The 

educators were ordered to put away their phones and bags when completing the 

questionnaire. They were also told not to discuss the answers with other colleagues. 

The researcher delivered the questionnaire by herself, introducing the study and the informed 

consent form to educators. Educators were required to complete the questionnaire in the 

presence of the researcher during lunch time or closing time. The researcher collected the 

questionnaires immediately after the educators completed it. Educators were not allowed to 

take the questionnaire home. The researcher was not allowed on the school premises during 

the lessons, only during lunch time or knock off time. The meeting was held on the first visit 

with principals and educators in selected schools, where the researcher presented both written 

and verbal explanations of the research activities. The Department of Basic Education 

(Appendix C) approval for the study to be carried out in the schools was presented to the 

principals. The date and time for data collections were discussed with the principals in the 

schools. 

 

3.7 Data collection procedure 

Data was collected using a self-administered questionnaire by the educators. The researcher 

handed each educator of grade five, six, and seven learners a questionnaire and explained the 

questionnaire to the educators. The research was conducted during consecutive weekdays 
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Monday-Friday between 10h00-16h30. All educators of the grade five, six, and seven 

learners were explained the purpose and objective of the study and consent form was 

provided and signed by participants before they can be handed the questionnaire. 

 

3.8 Institutional approval 

The research proposal was presented to the University of Venda Ethics Committee where the 

approval was granted (Appendix B). The second approval was from the Department of 

Education in the Limpopo Province, and the third approval was from the school circuit in the 

Makhuduthamaga Municipality (Appendix C).Permission to conduct the study was also 

obtained from the school principals and school governing bodies. Consent form obtained to 

allow participants to participate in the study (Appendix D).   

3.9 Ethical considerations 

According to De Vos et al (2012) and Babbie (2007), ethics implies preferences that 

influence behaviour in human relations, conforming to a code of principles, the rules of 

conduct, the responsibility of the researcher, and the standards of conduct of a given 

profession. The following ethical considerations were taken into consideration for this study. 

3.9.1. Privacy, anonymity, and confidentiality 

The researcher ensured that the educators‟ privacy was respected and that they remained 

anonymous, that their names and particulars were not given to any person without their 

permission. The information provided by the educators was protected and was not made 

available to anyone other than the researchers. 

3.9.2. Informed consent 

The researcher explained in detail the aim of the study, the expected duration of the 

participants‟ involvement, the procedures which would be followed during the investigation, 

and made them aware that they would be at liberty to withdraw from the investigations at any 

time. The consent form was written in English (Appendix D). 

3.10 Data analysis 

The data was captured on a Microsoft Excel spread sheet by the researcher and exported to 

the Statistical Package for Social Science (SPSS), version 21 for analysis. A statistician was 
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consulted for assistance. Descriptive analysis was used to assist in organising, summarising, 

and interpreting sample data (Salkind, 2000). Categorical data was expressed as frequencies.. 

The Brown (2010) Linkert scale was used to categorise the nutrition knowledge levels of 

educators. The following were the categories of nutrition knowledge,: poor (0-39%), 

adequate (40-59%), more than adequate (60-79%), and excellent (80-100%).  Statistical 

significance was set at p<0.05 

 

3.11 Dissemination of the results 

Copies of the results will be made available in the following manner: University of Venda 

library in dissertation format, a technical report will be written for the Limpopo Department 

of Education, articles will be published, including the possible presentation of results at 

various conferences. 
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CHAPTER 4 

RESULTS 

The data is presented in graphs and tables, in a quantitative format, using statistics. 

4.1 Sample characteristics 

The study comprised of 200 educators from 30 schools in the Makhuduthamaga 

Municipality, teaching grade five, six, and seven learners. The majority of the respondents 

were female (66.5%), while 33.5% were male. The largest group of educators (81.5%) were 

between 40-59 years of age and others were evenly distributed between 20-39 and 60-79 

years. Most educators (70%) were married, followed by those who were single (18%), 

widowed (8%), divorced (2.5%), and those who did not respond (1.0%) (Table 4.1). 

Table 4.1 Demographic information of educators. 

Variable Number(n) Percentage (%) 

Gender 

Male 67 33.5 

Female 133 66.5 

Age (years) 

20-39  27 13.5 

40-59 163 81.5 

60-79 2 1.0 

No response 8 4.0 

Marital status 

Single 36  18.0 

Married 140  70.0 

Divorced 5  2.5 

Widow 17  8.5 

None 2 1.0 
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4.2 Educational level of educators 

Most educators (60.5%) had a diploma as their educational level and 0.5% had a Master‟s 

degree. Almost all (94%) of the educators reported that they trained at a college and 6.0% 

were trained at a University. Some (42%) of the educators had teaching experience of 

between 21-30 years, while 10.5% of the educators had teaching experience of between 31-

40 years (Table 4.2). 

Table 4.2: Educational level 

Teaching Experience 

Variables Number (n) Percentage (%) 

6 months-10 years 24 12.0 

11-20 years 69  34.5 

21-30 years 84  42.0 

31-40 years 21  10.5 

No response 2 1.0 

Qualifications 

Diploma 121 60.5 

Degree 35 17.5 

Honours 40 20 

Masters 1 0.5 

Others 3 1.5 

Training Institution 

College 188 94 

University 12 6 
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4.3 Household characteristics 

The majority of the educators (82.5%) had up to five children in their household, followed by 

15.5% who had between 6-11 children. A small percentage of the educators (2.0%) did not 

respond.About49.0% of the educators had  6-10 people in their family, while 43.0%  had 1-5 

people in their family. Most of the educators (74.0%) reported that a male was the head of 

their families and 24.5% indicated that a female was head of their family (Table 4.3). 

Table 4.3: Number of person and head of the family the household. 

Variable Number (n) Percentage (%) 

Number of persons and head of family in household 

0-5  165 82.5 

6-11 31  15.5 

No response 4  2.0 

Number of persons in household 

1-5 86 43.0 

6-10 98 49.0 

11-20 15 7.5 

No response 1 0.5 

Head of the family 

Male 148 74.0 

Female 49 24.5 

None 3 1.5 

 

The majority of the educators indicated that they had a vegetable garden and that they planted 

spinach (74.0%), followed by (71.5%) who mentioned beetroot. About 69.5% mentioned 

carrots and tomatoes (Table 4.4). 
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Table 4.4: Type of vegetables produced in the educators‟ garden. 

Variable Number (n) Percentage (%) 

Vegetables 

Spinach 148 74.0 

Cabbage 138 69.0 

Onion 132 66.0 

Tomato 139 69.5 

Carrot 139 69.5 

Beetroot 143 71.5 

Others (specify) 20 10.0 

 

4.4 Nutrition knowledge of educators 

About 84.5% of the educators indicated that they obtained their nutrition information from 

health workers, followed by 75% of educators indicated that they read magazines (Figure 

4.1). 

 

Figure 4.1: Sources of nutrition information 

 

Factors affecting nutrition knowledge were investigated. About (54.5%) educators indicated 

that nutrition was not part of their curriculum at the training institutions, while 44.0 % of the 
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educators agreed that nutrition was part of their curriculum at their training institution (Figure 

4.2). 

 

Figure 4.2: Nutrition part of training curriculum at training institution 

 

Most educators (58.5%) indicated that nutrition should form part of the school curriculum at 

the primary level, while 16.0% of educators indicated that nutrition should form part of the 

school curriculum at secondary level, and 13.0% indicated nutrition should be part of the 

curriculum at all levels(Figure 4.3).  
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Figure 4.3: Level of nutrition training in the curriculum 

 

Some (48.5%) of the educators indicated that their training affected their nutrition 

knowledge, while 45.5% indicated that training did not affect their nutrition knowledge, and 

6.0% did not answer the question. Many of the educators (52.5%) agreed that their level of 

education did affect their nutrition knowledge, followed by 45.5% who indicated that the 

level of education did not affect their nutrition knowledge. The majority (78.5%) of the 

educators indicated that they did read the food labels before buying food items, while 21.0% 

did not read the food labels. Further, 72.5% of the educators agreed that the food labels 

affected their choice of food products while, 24.5% indicated that it did not affect their choice 

of food products.Furthermore,63.5% of the educators agreed that the nutrition knowledge 

affected their choice of food, while 32.5% indicated that it did not affect their food choice 

(Figure 4.4). 
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Figure 4.4: Factors affecting nutrition knowledge 

 

Some of the educators (52.0%) indicated that price affected their food choice, followed by 

39.0% who said that their families‟ preferences did, whereas 36.0% indicated “what you 

want”, and 35% indicated taste (Figure 4.5). 
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Figure 4.5: Factors affecting food choices 

 

Some (41.5%) of the educators did not identify any nutrition topic they could teach, while 

32.0% identified “healthy food and lifestyle”, followed by 7.05%who chose “balanced diet”, 

and 4.5% who indicated“ food group/pyramid” and good nutrition, respectively. Many 

identified other specific topics that they were competent in, as shown in Figure 4.6. 
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Figure 4.6: Nutrition topics educators felt comfortable teaching 

 

More than half of the educators (55.5%) preferred to talk about issues related to nutrition 

daily with their families or with anyone, followed by 32.5% who discussed nutrition issues 

weekly. About 56.0% of the educators indicated that people should discuss nutrition issues 

daily, while 32.5% indicated that it should be weekly, followed by 9.0% who indicated 

monthly (Figure 4.7). 
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Figure 4.7: Frequency of nutrition discussion among people and family 

 

Some(46%) of the educators disagreed that gender affects their choice of food, and 51.5% of 

the educators agreed that gender did affect nutrition, while 65% of educators disagreed that 

gender prevented them from improving nutrition knowledge. About 66% of the educators 

disagreed that women were not the only ones concerned about nutrition, while 61.3% 

indicated that they had a vegetable garden (Figure 4.8).  
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Figure 4.8: Gender influence on nutrition 

 

Most (72.5%) of the educators said that a ten-year-old child should have three meals per day, 

while only 15.5% indicated that they should have four to six meals per day (Figure 4.9). 

 

 

Figure 4.9: Number of meals that should be eaten daily by a ten-year-old child 
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Only 32.0% reported that breakfast, lunch, and supper were the most important meals for the 

child, followed by 26.5% who responded that breakfast was an important meal, and 22.5% 

reported that all meals (breakfast, lunch, supper, and snacks) were important (Figure·4.10). 

 

 

Figure 4.10: The most important meals for a child 

 

Reasons why children should not skip meals were investigated. Only 33.0% responded that 

children should not skip meals because they would not grow healthily, while a few responded 

that children would feel hungry (15.5%). Some identified malnutrition or a lack of nutrients 

as a consequence of skipping meals (Figure 4.11). 
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Figure 4.11: Reasons why children should not skip meals 

 

Nutrition knowledge was further assessed by asking about basic foods and nutrition 

knowledge expected to be known by educators. About three quarters of the educators 

responded correctly that the importance of carbohydrates was to provide energy, followed by 

67.0% who responded correctly that the importance of fat was to provide energy. 

Furthermore, 26.0% mentioned correctly that the importance of protein was to build the body, 

and 56.0% of educators responded correctly that the role of vegetables and fruit was to 

provide the body with vitamins and minerals, followed by 55.5% who correctly mentioned 

the importance of fruits. Only 5.5% of the educators knew the importance of water, and few 

of them (3.0%) knew the importance of dried beans (Figure 4.12). 
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Figure 4.12: Responses on the importance of different foods 

 

Educators were asked a question on what they understood by a balanced diet. Most (79.5%) 

of the educators indicated that carbohydrates formed part of a balanced diet, followed by 

75.5% who indicated that protein, and 73.0% indicated vegetables, formed part of a balanced 

diet. Some of the educators (4.5%) indicated that alcohol forms part of a balanced diet, while 

93.0% did not respond on whether water formed part of a balance diet (Figure 4.13). 
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Educators were asked to comment on the importance of physical activity in children. Some 

educators (34.5%) mentioned that children needed to be physically active so that they could 

be active and concentrate in the class, and 40% indicated that they would grow well and be 

healthy. Approximately9% responded that it would prevent diseases. Responses are shown in 

Figure·4.14. 

 

Figure 4.14: Importance of physical activity for children 

 

The majority (84.0%) of the educators knew the importance of fibre; while 52.0% correctly 

stated the importance of vitamin A, followed by 37.0% who correctly stated the importance 

of vitamin C. About 26.5% of the educators correctly mentioned the importance of iodine, 

while 22.5% correctly stated the importance of iron (Figure 4.15). 
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Figure 4.15: Importance of selected nutrients 

 

Educators were asked about the effect of vitamin A and C deficiency on children. Most 

educators (64.5%) reported that the eyes were affected by a vitamin A deficiency, while 

33.0% of the educators said that the skin was affected by a vitamin C deficiency (Figure 

4.16). 
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Figure 4.16: Effect of vitamin A and/or C deficiency on the study 

 

Educators were asked to name the foods that were the richest sources of vitamin A and C. 

They were given food sources such as cabbage, carrots, and tomatos. About half of the 

educators knew the correct source of vitamin A being carrot, and 37% of educators correctly 

identified tomatoes as a rich source of vitamin C (Figure 14.17). 

 

 

Figure 4.17: Rich sources of vitamin A and C 

 

About half of the educators (54%) did not know the food sources rich in iron, and about 22% 

of educators were correct to answer that liver was a rich source of iron. Furthermore, 26.5% 

of educators were also correct to answer that seafood was a rich source of iodine, but about 

45% of educators did not know iodine- rich food sources (Figure 4.18). 
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Figure: 4.18: Rich sources of iodine and iron 

 

Almost 84% of the educators were correct that fruit and vegetables are high in fibre (Figure 

4.19). 
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Figure 4.19: Fibre- rich food sources according to the educators 

 

A total knowledge score was computed based on the correct answers for the knowledge 

question. The majority (92.0%) of the educators had a poor percentage range knowledge 

score, while 5% had an adequate percentage range knowledge score, and 0.5% had an 

excellent percentage range knowledge score. About 2.5% of the educators had a more than 

adequate percentage knowledge score (Figure 4.20). 
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Figure 4.20 Distribution and classification of total knowledge scores 

 

The knowledge score was compared with selected variables, namely: age, gender, education 

level, and institution of training. There was no significant correlation between the knowledge 

of educators and their ages (p-value >0.05).Women scored higher than men, with only two 

men and 16 women scoring adequate, respectively; gender did not influence nutrition 

knowledge. There was no significant difference in nutrition knowledge scores between 

different levels of education (p=0129). There was no significant correlation between the 

institution of training and nutrition knowledge (p=0.534).Neither the age, gender, level of 

education, qualification level, nor the institution of training of educators influenced the 

knowledge score. Although the findings were not significant 148 participant between 40-59 

years had a poor knowledge score while 119 female participants had a poor knowledge sore 

and 174 participants who trained at a college had a poor knowledge score (Table 4.5). 
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Table 4.5 Comparison of knowledge score with selected variables 

Variable Knowledge score P-value 

 Poor 

(0-39%) 

Adequate 

(40-59%) 

More than 

adequate 

(60-79% 

Excellent 

(80-100%) 

 

Age group  

20-39 26 0 0 1 0.354 

40-59 148 10 5 0  

60-79 2 0 0 0  

No Response 8 0 0 0  

Gender  

Male 65 2 0 0 0.249 

Female 119 8 5 1  

Education level  

Diploma 114 6 1 0 0.129 

Degree 33 1 0 1  

Honours 33 3 4 0  

Masters 1 0 0 0  

Others 3 0 0 0  

Institution of training  

College 174 9 4 1 0.534 

University 10 1 1 0  

 

 

4.5 Conclusion 

In this chapter presented the analysis of the results and focused on the demographic 

characteristics, factors affecting nutrition knowledge and nutrition knowledge scores. The 

majority (94%) of educators trained at a college and they also indicated that nutrition was not 

part of their curriculum, but it did not (45.5%) affect their nutrition knowledge, even though 

the other half (48.5%) felt it did affect their nutrition knowledge. The educators (58.5%) also 
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indicated that nutrition education should form part of the curriculum at the primary level. 

Educators (52.5%) acknowledged that the level of education did affect their nutrition 

knowledge. About 78.5% of the educators indicated that reading of food labels affected their 

choice of food products, while 36.0% of the educators indicated that food price affected their 

choice of food products. Almost 63.5% agreed that nutrition knowledge affected their food 

choice. In South Africa, the DoBE use FBDG in schools to teach nutrition. About 41.5% of 

educators could not identify the topic they could teach on nutrition, only 32% identified 

healthy food and lifestyle. Educators (55.5%) indicated that they preferred to talk about 

issues related to nutrition daily with their family or anyone else. Some (46%) of the educators 

disagreed that gender affected their choice of food, and 66% of the educators felt that women 

were not the only ones concerned about nutrition. About 51.5% agreed that gender did affect 

nutrition but did not limit them to improve nutrition knowledge. Almost 72.5% of the 

educators indicated that a ten-year-old child should have three meals per day and indicated 

that breakfast, lunch, and supper was the important meals for the child. Only 33% indicated 

that a child should not skip meals because they would not grow well. Almost 67% of 

educators knew the importance of carbohydrates, fats, and energy. About 56% knew the 

importance of vegetables and fruits. Most of the educators did not know the importance of 

water and dried beans. Only 5.5% knew the importance of water, while 3% knew the 

importance of dried beans.  

Educators were asked what they understood about a balanced diet. Nutrients were given in 

the form of a table and they had to tick nutrients that form a balanced diet. Most ticked three 

nutrients, which were carbohydrates (79.5%), protein (75.5%), and fruit and vegetables 

(73%). On the importance of physical activity for children, educators (40%) responded that 

they would grow well and healthy; while 34.5% of the educators responded that they could be 

active and concentrate in the class. Educators were given a table from which to choose the 

importance of vitamin A,C, and fibre, and also the deficiency of vitamin A, C, iron, and 

iodine. About 84%of the educators knew the importance of fibre, vitamin A (52%), and few 

(37%) knew the importance of vitamin C. Only 26.5% knew the importance of iodine and 

22.5% knew the importance of iron. About 64.5% knew the deficiency of vitamin A, 33% 

knew the deficiency of vitamin C, and they did not know the deficiency of iodine (73.5%) 

and iron (77.5%). They did not know rich sources of iron and iodine, but they knew rich 

sources of vitamin A, C, and fibre. Total knowledge scores showed that educators overall had 

poor nutrition knowledge which was 92%.  
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CHAPTER 5 

DISCUSSION OF RESULTS 

5.1 Introduction 

 The chapter further discussed the results presented in chapter 4, provides a conclusion to the 

study, and presents recommendations based on the results. 

5.2 Nutrition knowledge of educators  

According to Gillespie and Brun (1992), nutrition education needs to be categorised by ethnic 

group, income, age levels, and literacy level. The study was conducted in the Sekhukhune 

District, which is in a deep rural part of the Limpopo Province. Litchfield (2009) noted that 

factors influencing behaviour change include participant and educators‟ race, and the 

educator‟s experience. Most educators (81.5%) were aged between 40-49 years and had 14-

21years of experience in teaching. Female educators made up 66.5% of the sample and 

approximately 60.5% of the educators had a diploma as their highest qualification. The 

family environment is crucial to the success of nutrition education in schools, as food 

behaviour change mainly depends, among others, on household food security and parents‟ 

nutritional knowledge, attitudes, and practices (Sherman & Muehlhoff, 2007).Available foods 

are disproportionally distributed among family members with children and women having the 

less nutritious and the smallest share of the available foods (FAO, 2006). Almost 73.5% of 

families were headed by males and 21% of the educators indicated that there were 

approximately 0-6 people in the household. Approximately 70% of educators were married. 

Information from the school environment, classroom curriculum, media, peers, families, and 

communities is necessary for the promotion of nutrition, health knowledge and practice 

among schoolchildren (FAO, 2005a; Traahms & Pipes, 2000). The educators reported the 

following as a major source of nutrition information: health workers (84.5%), followed by 

magazines (75.0%), newspapers (73.0%), and radio and television (70.0%). The findings 

agree with those of a study conducted among nutrition educators by Alexandra (2005) in 

South Carolina, who identified books, newspapers and television as their major source of 

nutritional knowledge. 

Nutrition education is taught in public schools South Africa with the focus on knowledge for 

school performance, rather than promoting a motivation towards nurturing nutrition 



52 

  

behaviours that are consistent with health and well-being (Kupolati et al, 2015). Thus, the 

potential influence of the school environment in shaping desirable nutrition attitudes and 

practices among learners was not realised (Lakshmanet al, 2010). A lack of training and 

support for educators is just one of the many obstacles that educators face when 

implementing school wellness programmes and syllabi. In this study more than half of the 

educators (54.5%) indicated that nutrition was not part of their curriculum at the training 

institution. The curriculum should be explicit and teachers should receive training in the use 

of the curriculum. Nutrition training for teachers that have a behavioural change component 

can lead to effective nutrition education, and thereby implement behaviour change among 

(healthy eating) learners (Hildebrand et al, 2012). Therefore, it will not be easy for the 

educators to teach nutrition while they do not have basic nutrition knowledge themselves. 

Studies by Kupolati et al (2014), and Oldewage-Theron and Eagl (2012), showed that 

teachers required training on nutrition education. Poor nutrition knowledge is one of the main 

factors in the development of malnutrition and needs to be addressed (Briggs et al, 2010).In 

this study some educators (48.5%) agreed that their training affected their nutrition 

knowledge, while others disagreed, indicating that their training did not affect their nutrition 

knowledge. 

Food choices and eating patterns are also influenced by the need to negotiate with others in 

the family about what to buy or eat (Contento et al, 2006; Connors et al, 2001,). People value 

certain aspects of food over another. In the United States, the major values in choosing foods 

are taste, convenience, and cost (Glanz et al, 1998). In Europe, the major values are 

quality/freshness, price, nutritional value, and family preferences, in that order (Lennernas et 

al, 1997).This study showed that 63.5% of the educators agreed that nutrition knowledge 

affected their choice of food. According to Roberts et al(2009), educators are the role models 

for learners in making healthy food choices. In addition, nutrition knowledge is becoming 

increasingly important in food choice and association between knowledge and eating 

behaviours shows that with nutrition knowledge, healthier eating behaviours may occur 

(Zarnowiecki et al, 2011).Therefore, there is an urgent need for the promotion of effective 

health and nutrition education interventions to implement changes in food choice, diet, and 

lifestyle (Brug,2004). 

The findings of the present study showed that more than three quarters of the educators 

(78.5%) read food labels before buying food, and 72.5% of them agreed that food labels 
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affected their choice of food product. This is supported by studies done by Keirle and 

Thomas (2000) and Chen et al (2009).  

Evidence from previous studies confirmed an improvement in the dietary behaviour of 

learners when classroom teachers implemented nutrition education intervention to learners 

(Steyn et al, 2009).From the results of this study, 55.5% of the educators preferred to talk 

about nutrition daily, while56.0% wanted to discuss issues related to nutrition daily, and 

50.5% preferred to discuss dietary issues with families. Family meals can provide an 

opportunity for a pleasant, cooperative time where entertaining conversation and healthy food 

choices accompany the opportunity to develop strong parent-child relationships and family 

connectedness (Eisenberg et al, 2004). Educators could encourage future teachers to use 

family and child development classes to reinforce the importance of families being together 

and having time to talk on a regular basis, emphasising the important role of family meals to 

both family dynamics, and family nutrition and wellness. A study done by Kupolati et al 

(2015) also supports that parents and peers ‟influence impacts on nutrition education and on 

eating behaviour of learners. 

Few South African studies have looked into interventions by teachers to influence the dietary 

behaviour of learners. School children between the ages of 10-12 years present a window of 

opportunity to influence the dietary behaviours of the next generation of adolescents and 

adults (Lakshman et al, 2010).In this study 75.5% of the educators felt that a ten-year-old 

child should have three meals per day, while 26.0% of educators indicated that breakfast was 

the most important meal for the child. Studies have also shown that, as children get older, 

they tend to eat breakfast only and less frequently during the rest of the day (Hackett et al, 

2002; Kleinman et al, 2002). Children can be irritable and have difficulty concentrating, 

which can interfere with learning. They also experience low energy, which can limit their 

physical activities (Appleby, 2009). Many primary school children travel long distances to 

school with little or no breakfast at all (Appleby, 2009). As a feedback to the Childhood 

Education Services, teachers reported that there was an improvement in children‟s 

attendance, attention, behaviour, and level of concentration when healthy eating was accepted 

and practiced (Appleby, 2009). 

Pollit (1995) claims that skipping breakfast can adversely affect children‟s performance in 

problem solving tasks. Only one educator in this study related skipping of meals with 

performance, but the majority of educators (73%) mentioned that they did not know why 
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children should not skip meals. It also raises a concern as to whether educators really 

understand the importance of the National School Nutrition Programme (NSNP), which is 

now implemented in schools in South Africa. 

Attitude, beliefs, and behaviour towards fruit and vegetable intake was found to significantly 

change teachers‟ influence on learners‟ attitudes to fruits and vegetables, as recorded in the 

hybrid approach of nutrition education. The hybrid model was adjusted to accurately reflect 

the implementation of school-based nutrition education intervention over the theory driven or 

the observational techniques (Prelip et al, 2011).The findings in this study showed that most 

educators understood the importance of carbohydrates, fats, fruit and vegetables, but lacked 

knowledge in other areas such as the importance of water, protein, and dried beans. Even 

though they did not know the importance of protein, they did know that it formed part of a 

balanced diet. Most educators mentioned that carbohydrates, fats, protein, fruit and 

vegetables formed part of a balanced diet. Only 39.5% of the educators agreed that dried 

beans form part of balance diet. Few (7.0%) of them indicated that atchar formed part of a 

balanced diet, which was incorrect. A study done by Dalais et al (2014) reported that only 

30.5% of teachers were able to describe a well-balanced diet. Nutrition affects how children 

perform in school (Hay & Baghurst, 2014). Not only do all children need the opportunity to 

have a well-balanced diet but according to Farfan-Ramirez et al (2011), a child with adequate 

nutrition has a higher ability to fully participate in school activities and can actively learn. 

In this study, 52.0% of the educators correctly responded that carrot was a rich source of 

vitamin A. Some(37%) of the educators answered correctly when they indicated that 

tomatoes were a rich source of vitamin C, while one fourth of the educators (22.5%) were 

correct when they responded that liver was a rich source of iron, and only 26.5% indicated 

that seafood was a rich source of iodine. Almost all (84%) of the educators identified fruit 

and vegetables as foods that are high in fibre. According to the study done by Ayieko and 

Anyango (2011) in Kenya, the teachers did not show a basic knowledge of foods rich in 

vitamin A and C. A South Carolina study on nutrition knowledge attitude and practices 

(KAP) found overall fair nutrition knowledge among nutrition educators, with gaps in the 

knowledge pertaining to nutrition and the function of minerals and vitamins (Alexandra, 

2005).This supports the findings of this study where educators did not have adequate 

knowledge on the rich sources of vitamin C and the consequences of its deficiency. 
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The total knowledge score of the educators in this study was (92%)s poor  and there was no 

inferential difference between the educators in terms of their knowledge. About 5% of the 

educators in this study had adequate knowledge and 0.5% had excellent knowledge. This 

shows that the educators did not have sufficient nutrition knowledge. According to Uko-

Aviomah (2005), students‟ poor performance at the end of the school year was attributed to 

factors relating to the skill and effectiveness of the teachers. If educators are not strong in the 

content knowledge and pedagogical competence vital for effective learning, then the limits of 

achievements of learners will be equally weak. The need for nutrition training for teachers 

was confirmed in a South African study, where teachers admitted having insufficient 

knowledge about nutrition and healthy dietary habits (Nguyen et al, 2013). The findings of 

this study are supported by studies which found that teachers had poor nutrition knowledge 

(Dailas et al, 2014; Sharma et al, 2013; Kinsler et al, 2012; Oldewage-Theron & Eagal, 2012; 

Rafiroiu & Evans, 2005;Martin et al, 1998).In order for teachers to be valuable sources of 

nutrition information, they must be equipped with adequate knowledge and they must be able 

to convey accurate nutrition information to students and respond to their questions and 

concerns about diet and nutrition (Chen et al, 2009).  

Despite the importance of nutrition education in schools, the Department of Basic Education 

has not given necessary emphasised it enough in schools in South Africa. Since nutrition is 

included as one of many topics forming part of the life orientation syllabus, and without a 

standardised nutrition curriculum provided to all teachers, the individual teacher‟s perception 

of an important topic to teach becomes a determining factor of the content taught. This is also 

supported by the study done by Murimi et al (2008) in Louisiana, where seventh-grade 

teachers choose „healthy food choice‟ as an important nutrition topic, while the Food Guide 

Pyramid was the most commonly taught topic. The majority of educators in this study did not 

identify a nutrition topic that they could teach, while 34% identified healthy food and 

lifestyle, and others chose food groups, food additives, importance of fruit and vegetables, 

and good nutrition as nutrition topics. In the Nutrition Guide for Nutrition Education at 

School (DoBE, Republic of South Africa 2011b), there are eight nutrition topics for teachers 

to teach in the classroom. However, in this study the educators failed to indicate some of 

those topics, such as healthy eating, dietary habits in children, nutrients in food, food 

hygiene, and food processing(DoBE, Republic of South Africa, 2011a; 2011b). It could be 

that educators did not have confidence in teaching nutrition topics, as nutrition was not part 

of their curriculum during their training. This was supported by the study done by Lumeng et 
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al (2008), who reported that educators lacked confidence in teaching topics on which they did 

not have sufficient knowledge. Evidence shows that 57.7% of the teachers believed that they 

did not have adequate classroom time to include nutrition competencies (Lambert et al, 

2010). It was common to have nutrition treated as a topic in other subjects and not as a 

distinct subject in many primary schools across Africa (United Nations Standing Committee 

on Nutrition, 2009). Therefore, there was a need to establish whether the content specific 

enhanced curriculum approach, was a theory based on the nutrition topics in the existing 

curriculum of the DoBE (Dudley, Cotton & Peralta, 2015). 

Some (58.5%) of the educators felt that nutrition education should form part of the 

curriculum in the primary level, while 16% of educators indicated that it should start at the 

secondary level. According to Contento et al (1992), adequate time should be allocated for 

nutrition education throughout the preschool, primary, and secondary school years as part of 

a sequential, comprehensive school health education programme. Teachers should be 

adequately trained to teach nutrition and be provided with on-going in-service training. In 

addition to sufficient training, teachers need current and relevant nutrition education 

resources (Renaud et al, 1997). Some authors also raised concerns about the need for training 

on nutrition for LO teachers (Van Deventer, 2009; Christians, 2006; Rooth, 2005). 

In this study, 34.5% of the educators indicated that it was important that children need to be 

physically active so that they could concentrate in the class, while 40% of the educators 

mentioned that children need to be physically active so that they could grow and be healthy. 

Children need to be active so as to promote strong skeletal muscle, and muscular and 

cardiovascular development (Slawta & DeNeui, 2010). Most children spend most of their 

time at school, which puts the school in an excellent position to promote healthy eating. 

Moreover, school-based nutrition education is ideal as children can be engaged in healthy 

eating and physical activity programmes that reinforce the messages of nutrition education 

(Briggs et al, 2010; Gross & Cinelli, 2004). Encouragement of healthy attitudes towards 

physical activity and healthy nutrition behaviour intervention impacts positively on children‟s 

health by increasing physical activity and healthy eating (Breslin & Berennam, 2012). Other 

areas of intervention focus included combining physical activity with dietary behaviours to 

improve health (De Villers et al, 2015; Eisenmann et al, 2011; Slawta & DeNeui, 2010). 

In this study many educators (52.5%) agreed that their education level did affect their 

nutrition knowledge. However, it is doubtful whether or not educators are equipped to deliver 
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the appropriate health and nutrition messages (Hay & Baghurst, 2014; Chen et al, 2009). The 

role of educators in the success of interventions was identified to be of great importance, but 

capacity development among teachers was a challenge (Draper et al, 2010). The influence of 

teachers on dietary behaviour of learners can either be helpful or harmful (Senekal et al, 

2015). Children need nutrition knowledge to make healthier food choices, and knowledge in 

relation to eating and nutrition is defined as the understanding of the health benefits of food 

and nutrients (Zarnowiecki et al, 2011). 

A slight majority of the educators agreed that gender affected their nutrition knowledge, 

while 49.0% disagreed. Most educators disagreed that gender prevented them from 

improving nutrition knowledge, while the majority disagreed that women were not the only 

ones concerned about nutrition. This was questionable, since the majority of participants in 

this study were women. This was consistent with other research studies that reported that 

women tend to be more knowledgeable about nutrition (Hendric et al, 2008).This belief were 

not observed in this study. It should be noted that males were under-represented in this study. 

School gardens are emerging as health education tools in the academic setting. About 65.5% 

of educators indicated that they did have vegetable gardens in schools and the majority of 

them produced spinach (74.0%), tomatoes (69.5%), carrots and cabbage (69.0%). A study of 

Californian teachers found that school gardens were perceived as an effective tool for 

promoting healthy eating habits (Graham et al, 2000).This observation agrees with the 

findings of David et al (2008), where learners followed up on gardening practice by planting 

new crops at their homes. The development of vegetable gardens was perceived as an 

important positive factor. It was argued that children become more interested in what they 

were able to participate in, rather than in what they were taught (Kupolati et al, 2015). 

The current study shows that educators‟ knowledge based on age and gender was poor 

(p=0.249) and there was no significant difference between educators of different ages or 

genders and the knowledge of these educators. Evidence from other studies showed that the 

level of nutrition health knowledge was low and depended on gender but not on ethnicity, 

respondent‟s academic major, and father‟s occupation (Yong, 1985; Shariff et al, 2008). 

According to Myers and Pope (2009), educators spend more time on subject matters in which 

they have been trained appropriately, than on others. In the current study most educators were 

trained at a college and had a diploma as their qualification. There was no significant 

difference (p=0.129) in their knowledge and the training institution. According to Kealey et 
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al (2000), teacher training should be conceptualised as behaviour change process and should 

include explicit teacher motivation components that could promote effective implementation 

of behaviour change in public school classrooms. Therefore, motivating teachers to 

permanent education and adopting healthy lifestyle could have a positive effect on the 

success of teaching (Kostanjevec et al, 2011). Adequate pedagogical qualification and good 

nutrition knowledge on the part of teachers are also important. Therefore, suitable teacher 

training is necessary. This finding was also supported by Van Deventer (2009), Christians 

(2006), and Rooth (2005), who raised concern about the need of training teachers for life 

orientation. 
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CHAPTER 6 

CONCLUSIONS AND RECOMMENDATIONS 

6.1 Summary 

The purpose of this study was to assess nutrition knowledge of educators in 

Makhuduthamaga municipality, Limpopo Province. A quantitative, descriptive, and 

exploratory study was conducted to determine the factors that influence nutrition knowledge 

of educators and to explore the relationship between factors such as training, level of 

education, food choices and reading of labels that affect nutrition knowledge. In order to 

fulfil the aim of the study, the following objectives had to be achieved: 

a. To assess the knowledge of educators on early childhood nutrition of children up to ten 

years of age. 

b. To determine the factors that influences the nutrition knowledge of educators. 

c. To explore the relationship between these factors and the knowledge of educators. 

The developed research questions listed below were successfully answered as per the 

conclusions that follow this section. 

 What is the level of knowledge of educators on early childhood nutrition of children 

up to ten years of age? 

 What are the factors that influence the nutrition knowledge of educators? 

 What is the relationship between these factors and the nutrition knowledge of 

educators? 

 

6.2 Conclusions 

The need to train educators on nutrition was one of the main recommendations that emanated 

from many research projects. Most educators mentioned that training and level of education 

were of the factors that affected their nutrition knowledge. Nutrition knowledge is becoming 

increasingly important in food choices and in this study educators acknowledged that training 

affected their nutrition knowledge. Reading of food labels was the other factor that affected 

their food choice of products and most of the educators indicated that price and what their 
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family prefers, affected their behaviour related to food choice. Nutrition forms part of life 

orientation at schools and most of the educators did not choose the topic they could teach.  

Only a few of the educators chose the food pyramid and a balanced diet as a topic they could 

teach. This emphasised that training is important. As nutrition forms part of the curriculum in 

schools, they preferred to talk about issues related to nutrition with people and their families 

on a daily basis. Although women prepare meals in the household, educators felt that 

nutrition issues did not concern women only and they agreed that gender also affected their 

choice of food, but it did not limit them to improve their nutrition knowledge. According to 

the National School Nutrition Programme, breakfast is the most important meal for the day 

and educators showed that breakfast, lunch, and supper were the most important meals of the 

child and a hungry child would not concentrate in the class. In this study, few educators 

indicated that children should not skip meals because they would not concentrate in class. 

Even though their score on nutrition knowledge was poor, they knew the importance of 

carbohydrates, fat, fruit and vegetable, rich sources of vitamin A, and fibre. They lacked 

knowledge on the importance of protein, water, dried beans, and rich sources of iron and 

iodine. The majority of the educators had poor nutrition knowledge. There was no significant 

correlation between nutrition knowledge and gender, level of education, institution of 

training. 

 

6.3 Limitations of the study 

The study was conducted in the deep rural area of Sekhukhune, where there was poor 

infrastructure in some schools, insufficient classrooms, and incapable teachers. Although 

Sekhukhune has six municipalities, the study only focused on one municipality. This made it 

difficult to extrapolate the results to the broader population. Therefore, the results of this 

study need to be interpreted with caution, but may be applicable in similar environments. 

 

6.4 Recommendations 

The results from this study may assist the Department of Education to develop nutrition 

education materials for teachers, to align with the existing school curriculum. This was also 

recommended by Hill et al (2015), Oldewage-Theron and Napier (2011). Teachers in South 
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Africa expressed inadequacy in some topics in nutrition and they requested nutrition training. 

(Nguyen et al, 2013). 

In this study educators showed that their nutrition knowledge was affected by their training 

and level of education. It would benefit the learners and educators if educators were trained 

on nutrition education, especially those teaching life orientations, since nutrition topics form 

part of the life orientation subject. Greater support from the DoBE and support from the 

schools were vital for the success of school-based NE interventions (De Villers et al, 2015). 

The curriculum should also emphasise the importance of physical activity and school 

gardening to educators. 
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