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Objectives: A study was undertaken to describe South African dietitians and key role players’ perceptions regarding their role
in reporting food labelling legislation transgressions.
Design: A multimethod study design was employed to explore a previously unstudied topic.
Setting: Dietitians registered with the Health Professions Council of South Africa (HPCSA) together with key role players in food
labelling in South Africa.
Methods: Quantitative data were collected using a self-administered electronic questionnaire and qualitative data using a
semi-structured interview guide. Quantitative data were analysed using Microsoft Excel and qualitative data using ATLAS.ti
software. Data were analysed independently in the results section but integrated for interpretation of the findings.
Results: In total, only 6% (n = 7) of the included dietitians (n = 126) reported food labelling transgressions, and 12% (n = 15)
believed dietitians have a role to play in reporting transgressions. Interestingly, half of the included dietitians (50%, n = 63)
stated they would report an identified transgression. Dietitians demonstrated a lack of awareness of the current food
labelling regulations, with 43% wrongly identifying the draft regulation to consult. Almost all (99%, n = 125) of the included
dietitians reported that their transgression reporting practices would improve if a clear guideline from the Department of
Health: Directorate Food Control (DoH DFC) was available. Key role players (n = 8) cited enforcement issues and a perceived
gap in dietitians’ understanding of legislation and reporting processes as barriers to reporting non-compliance. Key role
players identified enablers such as awareness of regulations, contacts within the DoH DFC and familiarity with the reporting
process for transgressions. They also provided insight on the proper procedure for reporting food labelling transgressions.
Conclusion: The low prevalence of food labelling transgression reporting by dietitians stems from several barriers, including a
perceived lack of confidence regarding the current regulation, awareness of the applicable legislation, uncertainty regarding
the correct reporting procedure and scepticism that transgression reports will be acted upon. Regular communication
regarding food and nutrition regulations and the development of an easy-to-use transgression reporting framework could
support the implementation and impact of food labelling regulations in South Africa.
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Introduction
In South Africa non-communicable disease (NCD) prevalence is
increasing year on year, with 51% of all deaths in 2018 being
attributable to NCDs according to the World Health Organiz-
ation (WHO).1 Accurate nutrition information and food labelling
are recognised as one of the best strategies to combat obesity
and NCD prevalence worldwide.2 Food labels are important
communication tools from manufacturers to consumers as
they provide critical information concerning the food
product.3 The current food labelling regulation in South Africa
(R.146 of 2010), which came into effect in 2012, was meant as
interim legislation until the publication of more comprehensive
labelling legislation.4 In the past decade, two draft regulations
were published for comment, the most recent draft being pub-
lished in April 2023 (R.3337). The newest draft regulation
(R.3337) is a much more comprehensive regulation, including
information on various claims, front-of-pack warning labels,
mandatory nutrition labelling and more. However, for the fore-
seeable future, the limited R.146 regulation remains the current
and enforceable labelling regulation in South Africa.5 No guide-
lines exist within R.146 on how to report food labelling
transgressions.

Food labels in contravention of the current labelling regulation
(R.146) exist in South Africa6 and unfortunately, a perceived
lack of enforcement of this legislation exists.7 When consumers
purchase and consume mislabelled food, they are placed at a
disadvantage as they may be consuming foods that they
believe are healthful, or even have health-promoting proper-
ties, when the opposite may be true.8 This misleads consumers
and does not support obesity prevention strategies. Unfortu-
nately, it has been reported that South African consumers
struggle to interpret the information presented on food
labels, especially the technical terminology that is often
present on a food label.9,10 Therefore, food labelling legislation
that simplifies or supports consumers to interpret food labels is
essential as this may support better food choices. Dietitians are
key stakeholders in preventing and managing obesity and
NCDs and often use food labels to classify foods for nutrition
interventions.11 Dietitians are experts in nutrition, and play a
key role in nutrition interventions, specifically in the form of
nutrition education.11 If dietitians play a larger role in reporting
food labelling transgressions, enforcement of the regulation
will improve, ultimately resulting in a better outcome for the
public. There is a paucity of data within low- and medium-
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income countries (LMIC) on the monitoring and enforcement
of food labelling legislation.

At present, the perceptions and reporting practices of labelling
non-compliance of South African dietitians are unknown.
Additionally, little is known regarding the barriers and enablers
experienced in reporting labelling transgressions, as well as the
correct non-compliance reporting process.

This research study aimed to describe the perceptions of South
African dietitians regarding their role in reporting food labelling
transgressions as well as the barriers and enablers they experi-
ence; to describe the perceptions of key role players of how
food labelling transgressions should be reported as well as
the barriers and enablers they experience; and to identify poss-
ible factors to include in the development of a suggested frame-
work for reporting food labelling transgressions.

Methods

Study design
A multi-method design was employed, utilising a quantitative
method (online self-administered questionnaires) and a quali-
tative method (semi-structured interviews) to explore a pre-
viously unstudied area.12 Figure 1 depicts the conceptual
framework of the study.

Study population
Quantitative stream: registered dietitians in SA
Dietitians registered with the Health Professions Council of
South Africa (HPCSA) formed the population for the quantitat-
ive stream. Data were collected by means of an online self-
administered questionnaire. Participants were recruited through
various channels, including the Association for Dietetics in
South Africa (ADSA), Dietetics Nutrition Is a Profession (DIP)

Figure 1: Conceptual framework.
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and social media. Snowball sampling was used to achieve a
sample size of at least 105 participants based on a total popu-
lation of 5 490 dietitians, giving a precision level of 10%. This
was based on an assumption that at least 50% of dietitians
who have encountered a food labelling transgression would
have reported it. A total of 126 participants took part, bringing
the precision to 9%.

Qualitative stream: key role players in food regulatory
environment in SA
Eight key role players in food labelling legislation in South Africa
were purposively identified and included in the study due to
their known involvement in the food regulatory environment.
These included a medical doctor, lawyer, food scientist, repre-
sentative from the DoH DFC, a representative from the Consu-
mer Goods Council, a university lecturer, a regulatory affairs
manager at a food company, and a dietitian working as a con-
sultant to the food industry. Data were collected by means of
a semi-structured interview.

Data collection
For the quantitative data collection (dietitians) stream of the
study, a link to the self-administered electronic questionnaire
was sent to potential participants to access over a period of
six weeks (February and March 2022). At the time of data collec-
tion, R.146 was (and remains) the current legislation, whilst
R.429 of 2014 was the draft legislation, with R.3337 of 2023
being the prevailing draft legislation as of 21 April 2023.5 The
questionnaire consisted of 55 questions. For the qualitative
data collection (key role players) stream of the study, semi-struc-
tured, audio-only recorded interviews were conducted in April
and May 2022.

Self-administered electronic questionnaire
The electronic questionnaire was developed by the researcher,
similar to that of Lidgard and Yeatman,13 to align with the
research objectives. The questionnaire was self-administered
and was hosted on the SUNsurvey platform. The questionnaire
was checked for content validity by a dietitian with expertise in
food-labelling legislation and was piloted by 10 dietitians. A
minor revision was made to address bias in one question
before data collection began.

Semi-structured interview
A semi-structured interview guide was compiled to align with the
research objectives. The following topics were included in the
interview guide: the transgression-reporting procedure followed;
barriers and enablers to transgression reporting; relevant legis-
lation consulted ahead of reporting transgressions; efficacy of
transgression reporting; and recommendations for future prac-
tice. The interview guide underwent content validity review by
a food labelling legislation expert and was adjusted based on
the feedback received. Trustworthiness of qualitative data was
assured by (1) credibility where the findings were cross-validated
with quantitative data, and validation of the interview guide by
an expert; (2) confirmability, utilising a clearly defined coding
system and computer-aided qualitative data analysis software
(ATLAS.ti; https://atlasti.com/) to generate themes; and (3)
dependability, where the same rigorous approach to data collec-
tion and analysis was used for all of the interviews as these were
done by the same interviewer; (4) confirmability was achieved by
the researcher applying reflexivity to address any internal bias;
additionally the findings were discussed together.

Data analysis
Data for the quantitative stream (dietitians) and qualitative stream
(key role players) were analysed separately and the results were
integrated in the interpretation and discussion stage.

For the quantitative stream (dietitians), questionnaire data were
analysed using Microsoft Excel® (Microsoft Corp, Redmond, WA,
USA) for descriptive statistics. Once anonymised, qualitative
data (key role players) were analysed using the Braun and
Clarke thematic analysis method,14 with the use of ATLAS.ti®
software.

Findings were integrated following the analysis of each stream
by identifying commonalities and discrepancies between the
quantitative (dietitians) and qualitative (key role players)
streams. The quantitative stream revealed dietitians’ percep-
tions and practices, and the qualitative stream described the
key role players’ experiences.

Ethical considerations
This research obtained ethics approval from the Health
Research Ethics Committee at Stellenbosch University in July
2021 (S21/05/097). Informed consent was obtained from all
participants.

Results

Sample characteristics
For the quantitative stream, 126 dietitians completed the elec-
tronic questionnaire. For the qualitative stream, eight key role
players were interviewed.

Demographic characteristics of the dietitians who took part in
the questionnaire are displayed in Table 1. The response rate
for the questionnaire was low, at 2.29% of all registered dieti-
tians in South Africa at the time of data collection (n = 5 490).
The majority of the participants were female (95.5%), with
45% (n = 57) residing in Gauteng. More than half (52%) of the
participants received undergraduate training on the food label-
ling legislation. The mean number of years in practice was 9.92
years, coinciding with the current legislation (R.146) that has
been in place since 2010.

The perceptions and practices of dietitians
Figure 2 indicates dietitians’ perceived role in food labelling.
Only 12% (n = 15) of dietitians felt dietitians have a role to
play in reporting food labelling transgressions.

The majority (20%, n = 25) of the participants believed that the
responsibility for reporting food labelling transgressions lay with
the Association for Dietetics South Africa (ADSA), while only 19%
(n = 24) believed it to be the responsibility of individual dietitians.

A summary of dietitians’ self-reported practices for reporting
food labelling transgressions is included in Table 2. Most dieti-
tians (63%, n = 80) do not feel confident in the reporting
process but show a willingness to report transgressions (50%,
n = 63 of dietitians agreed).

Only 6% (n = 7) of dietitians indicated that they had reported a
labelling transgression in the past. Of these, only three indicated
they followed a standard process. Only 2% (n = 3) of the respon-
dents correctly identified ‘the local municipality where the
product is manufactured‘ as the appropriate reporting stake-
holder (Figure 3).
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Table 1: Demographic information on study participants for the quantitative stream (n = 126)

Characteristic Category n (%)

Gender Male 5 (4.0)

Female 120 (95.2)

Other 1 (0.8)

Province Eastern Cape 4 (3)

Free State 5 (4)

Gauteng 57 (45)

KwaZulu-Natal 19 (15)

Limpopo 5 (4)

Mpumalanga 3 (2)

Northern Cape 2 (2)

North West 8 (6)

Western Cape 23 (18)

Category of practice Clinical nutrition (hospital based) 46 (22)

(multiple options) Community nutrition (outpatient care based) 11 (5)

Combination of clinical and community nutrition 35 (17)

Foodservice management 18 (9)

Industry (sales representatives, etc.) 8 (4)

Academia/education 21 (10)

Private practice 11 (5)

Other 58 (28)

Education on food- labelling regulations Undergraduate studies 84 (52)

(multiple options) Postgraduate studies 5 (3)

Both postgraduate and undergraduate studies 11 (7)

Other training received 16 (10)

Continuing professional development (CPD) 30 (19)

No training received 15 (9)

Years in practice (mean ± SD). 9.92 (± 7.9)

Figure 2: Dietitians’ perceptions of their role in food labelling (n = 126).
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The non-compliance reporting process as
experienced by key role players
Theme 1: Food labelling regulations and guidelines

Key role players either did not know whether there was a set of
published guidelines on reporting non-compliance with R.146,
or confirmed that no published reporting guidelines exist:

‘R.146, the regulations, are silent on the process of
lodging a complaint or reporting a transgression, they
are silent. There are no sub-regulations that are actually
addressing that.’ (Key role player 7)

Theme 2: Consequences of perceived ineffective enforcement
of R.146

The key role players perceived the food control system in South
Africa to be dysfunctional, and this resulted in three main con-
sequences of ineffective enforcement being elicited. These
were: (1) continued and blatant transgressions of the regu-
lations as there are no clear consequences for manufacturers:

‘At the moment, food industries like “Oh no. Well, you
know our competitors are doing it. So, we’re going to
do it because we need to sell the product which can’t
fault that thinking because it’s going to be a competitive
environment.”’ (Key role player 8)

(2) deliberate inappropriate labelling as a means of competing
with other manufacturers, and (3) the need to seek recourse
using litigation based on unfair competition:

‘What we have done is we have launched an unlawful
competition case.’ (Key role player 6)

When exploring why this might be the case, the key role players
described the DoH DFC as ineffective, and there were four main
reasons for this. These were:

(1) poor leadership:

‘It’s basically leaderless to a degree that they’ve got a
poor leader at the moment.’ (Key role player 3)

Table 2: Food-labelling non-compliance reporting practices of dietitians (n = 126)

Reporting practices (n = 126)
Disagree,

n (%)
Agree,

n (%)
Don’t

know, n (%)

I am confident in the process of reporting food-labelling transgressions 80 (63) 41 (33) 5 (4)

If I noticed a food-labelling transgression, I would report it 43 (34) 63 (50) 20 (16)

If I was uncertain of whether a food label was accurate, I would consult labelling regulation R.146 32 (25) 63 (50) 31 (25)

If I was uncertain of whether a food label was accurate, I would consult labelling regulation R.429 44 (35) 54 (43) 28 (22)

I use food labels as a tool to educate my patients 5 (4) 120 (95) 1 (1)

I consult R.146 to familiarise myself with nutrient content claims 61 (48) 57 (45) 8 (6)

I educate my patients on food labelling using the information on health claims as laid out in
R.146

52 (41) 60 (48) 14 (11)

Clear guidance on a reporting procedure would increase reporting 1 (1) 125 (99) – –

Education on the relevant legislation, e.g. as a CPD activity, would increase reporting 5 (4) 121 (96) – –

Figure 3: Dietitians’ perceptions of the appropriate stakeholder to whom to report food-labelling transgressions (n = 126).
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(2) lack of resources, (3) lack of understanding of the legislation
and (4) the advisory nature of the DoH DFC:

‘Now, there has been a plea for the Department Directo-
rate of Food Control to be given the power to set up a
dedicated inspection team of their own.’ (Key role
player 6)

Enforcement of R.146 was discussed and the perception was
that the enforcement of R.146 is almost non-existent:

‘The real problem is, is that some municipalities are just
not functional. So, there is actually no one to lodge a
complaint to. Even if you file a complaint, no one
answers.’ (Key role player 6)

Since the inception of R.146 there has not been any known
instance of prosecution of a manufacturer for non-compliance
with R.146, and hence there have been unclear consequences
or penalties for transgressors, as was noted by some key role
players and then confirmed by the key role player from the DoH:

‘So, we have not as yet tested the regulations in a court of
law.’ (Key role player 7)

Owing to the advisory nature of the DoH DFC’s role in food lab-
elling, it is unable to enforce regulations and this falls to the
local Environmental Health Practitioner (EHP) in the manufac-
turing district. Due to a lack of resources, high workload and
limited support, including lack of awareness and training, the
EHPs are not well equipped to enforce R.146.

Theme 3: Recommendations for a way forward

The key role players gave recommendations for a way forward,
with possible methods of addressing the problems at hand. A
recommendation for future practice of reporting food labelling
transgressions is to have a tool or checklist available for dieti-
tians/industry/consumers to fill in and send to the EHP in the
manufacturing locality. This tool/checklist would cover the
main aspects of food labelling regulations and would aid in clar-
ifying to the EHP which section and subsection of R.146 the
product is in contravention of:

‘… to put together a simple, user-friendly summary of
how to go about it right.’ (Key role player 7)

Other recommendations were that reporting should be
done anonymously as whistle-blowers do not want to be

drawn into disputes; a single point of contact to report to;
published guidance from the DoH DFC; training from the
DOH DFC; ongoing continuing professional development
from professional associations; a functional website/app;
and even restructuring of food labelling control in South
Africa.

Barriers and enablers experienced by dietitians and
key role players
Barriers to reporting transgressions of R.146 (key role
players)
The key role players’ barriers to reporting food labelling trans-
gressions were discussed in detail, and it was determined that
there are three main barriers to reporting transgressions of
R.146. These barriers are: (1) dietitians’ lack of knowledge of
R.146:

‘I’ve spoken to other dietitians who really don’t under-
stand food labelling.’ (Key role player 2)

(2) uncertainty regarding to whom to or where to report trans-
gressions; and uncertainty of the reporting procedure:

‘… so with R.146 all what I can say is that I have checked
and it’s not clear, the way of actually reporting, you know,
reporting the regulations you would not know where to
report the regulations.’ (Key role player 7)

(3) lack of feedback on previous reported transgressions; the
preparation involved to report; potential consequences that
may arise from reporting:

‘It’s like being a witness to a crime.’ (Key role player 2)

and a sense of reporting transgressions not being in the spirit of
good industry practice.

Barriers to reporting transgressions of R.146: dietitians
Almost two-thirds of the participants (59.5%, n = 75) indi-
cated that they had found a food-labelling transgression in
the past but decided not to report it. Reasons for not
reporting labelling transgressions are shown in Figure 4,
with the main reason being that they were unsure to
whom or where to report it (39%, n = 49) and perceiving
that their report would not result in remedial action (28%,
n = 35).

Figure 4: Reasons why dietitians did not report food-labelling regulation transgressions (n = 88).
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Enablers to reporting food labelling transgressions: key
role players
Key role players’ enablers to reporting food labelling transgres-
sions were identified as knowledge of R.146, and having pro-
fessional contacts within the appropriate department:

‘I would say that I would know whom to report to… . I
actuallyWhatsApp the relevant person.’ (Key role player 6)

or having a colleague/contact in an advocacy group with expert
knowledge of reporting transgressions:

‘… FLAG – Food Legislative Advisory Group. It’s about 24
people who I meet with twice a year with the Director of
Food Control.’ (Key role player 3)

The ease of reporting and having in-depth knowledge of the
food labelling regulations:

‘I think my training and my involvement in labelling
should be an enabler for me. I should be more alert to
it and actually do something about it.’ (Key role player 8)

Enablers to reporting food labelling transgressions:
dietitians
In an open-ended question, dietitians who had reported a food
labelling transgression (n = 7) reported the following enablers
to the process: (1) having a good understanding of the legis-
lation (R.146), (2) reporting the transgression directly to the
DoH DFC, and (3) consulting with activist groups.

The findings regarding enablers are consistent across both
streams of the study, with both dietitians and key role players
identifying knowledge of regulations, contacts within the DoH
DFC and colleagues with expertise in food labelling as facilita-
tors for reporting non-compliance with R.146.

Discussion
This study found that dietitians in South Africa believe they
have a role to play in reporting food labelling transgressions,
as more than 50% would be willing to report a transgression
if one were identified, and 12% considered that reporting label-
ling transgressions is a role of the dietitian. Our findings suggest
that South African dietitians lack sufficient knowledge of food
labelling regulations, which hinders their ability to report non-
compliance. Only 6% of the included dietitians reported
instances of food labelling transgression reporting. A recent
study on the perspectives of dietitians on the Regulations Relat-
ing to Foodstuffs for Infants and Young Children (R.991)
reported the prevalence of dietitians reporting non-compliance
with R.991 to be 16%, which is 10% greater than the reporting
of transgressions in our study.15 A possible reason for a higher
prevalence of reporting non-compliance could be that R.991
has a clear stipulation on how to report non-compliance and
to whom these reports should be addressed.16 This is further
enhanced by the availability of the Code Watch tool17 and dedi-
cated email address through which complaints can be lodged
and followed up.

Barriers to reporting food labelling transgressions in South
Africa have been investigated by Clarke et al. in 2021,15 focusing
specifically on R.991. However, there is little literature available
examining the barriers faced by dietitians and other stake-
holders when reporting non-compliance with other food

labelling regulations in South Africa. To date, there are more
studies exploring the perceptions and knowledge of consumers
regarding South African food labels.4,18 Internationally, there is
limited evidence of the role of healthcare professionals in
reporting non-compliance with food labelling legislation. The
British Dietetic Association (BDA) encourages its members to
report misleading food information and advertising on social
media and elsewhere, acknowledging that it is a dietitian’s
role to protect consumers from misleading nutrition infor-
mation.19 The BDA provides an online form for dietitians to
complete, which is then passed on to the Advertising Standards
Authority in the United Kingdom to be assessed.19 A fifth (20%)
of dietitians feel that ADSA, South African dietitians’ pro-
fessional body, should be involved in the reporting process;
however, this is not part of the reporting procedure. It is
perhaps a recommendation for ADSA to take a more active
role in the reporting process. Editorials by key role players in
food labelling in South Africa have been published on the
need for clear and effective food labelling for fear of being in
contravention of R.146 but none have examined the barriers
involved in keeping manufacturers accountable.20,21 Despite
two draft food labelling regulations being published in the
past 10 years (R.429 of 2014 and the recent R.3337 of 2023),
no stipulated procedure for reporting non-compliance exists,
nor is there detail of inspection procedures that are present in
R.991.5,16 Barriers to manufacturers’ compliance with food label-
ling regulations have been studied internationally in some
detail, and include lack of financial resources (in the case of
small-to-medium enterprises) and lack of access to information,
support, interest and knowledge.22 Enablers in respect of
reporting non-compliance identified by dietitians and key role
players are similar to those reported by Clarke et al.,15 specifi-
cally having enhanced training on the regulations, and the
DoH DFC facilitating better awareness of the regulations.12

Training on the regulations and input from the DoH DFC is a
common enabler for dietitians when considering reporting
non-compliance with R.991 and R.146, respectively.

Conversely, dietitians who have reported non-compliance
noted feeling knowledgeable about where and how to report
as significant enablers in their reporting process. Unfortunately,
based on the answers provided, it was clear that the dietitians
were misinformed regarding the correct process and entity to
which to make reports. Dietitians stated that published guide-
lines from the DoH DFC on how to report non-compliance
with R.146 would enhance reporting practices. Key role
players also said that they felt dietitians were not familiar with
R.146 and therefore this is a barrier to their reporting of non-
compliance. Key role players experience the process of report-
ing non-compliance as less confusing, as they have knowledge
of the regulations, have contacts within the appropriate depart-
ments and are aware of the information needed to report non-
compliance. They clarified that reports of non-compliance must
be addressed to the EHP in the local municipality where a food
product is manufactured, rather than contacting any other
entity or stakeholder. Key role players found that a lack of fam-
iliarity with the applicable regulations (R.146), lack of awareness
of the appropriate stakeholders, limited human resources in the
form of EHPs, poor leadership in the DoH DFC, no stipulations
within R.146 on the reporting procedure and the advisory
nature of the DoH DFC were major barriers in reporting non-
compliance. It was found that the key role players were able
to recommend a reporting procedure for dietitians and other
members of the public, with recommendations for improving
the reporting system in the future. The key role players
explained the reporting process as something they have had
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to ‘figure out’ via trial and error, and it was clear that there is no
known published guidance, as confirmed by the participant
from the DoH DFC. The procedure is somewhat similar to that
of the reporting procedure for R.991, with the exception that
there is no reporting tool/form. According to the key role
players, the correct manner in which to report a misleading
food label is to take a photograph of it and enclose a short
report on how the label is in contravention of the regulations;
this information should be sent to an EHP at the municipality
in proximity to the manufacturer’s address as stated on the
food label. Reports of non-compliance should not be sent to
the DoH DFC or to any other regulating or statutory body, as
the DoH DFC has delegated responsibility for the enforcement
of its Acts to the municipal rather than national level.23 This div-
ision in responsibility may be a limiting factor in the enforce-
ment of the regulations. In comparison, in the Republic of
Ireland food labelling transgressions may be reported by consu-
mers or by industry by completing an online form on the Food
Safety Authority of Ireland website.24 This is accessible and user-
friendly.

The perception of poor enforcement of regulations was held by
both dietitians and key role players, and this was suggested at
least in part to be due to the fragmented nature of the food-
control system in South Africa and the lack of EHPs. This was
supported by a recent press release indicating that there is a
shortfall of 4 293 EHPs in SA.25 Indubitably, an increase in the
workforce of EHPs in South Africa should lead to better enforce-
ment of food labelling regulations.

It was established that there is no published guidance from the
DoH DFC on how to report non-compliance with R.146 (the
current legislation), and R.3337 (the current draft legislation)
of 2023 but guidance does exist for R.991. The DoH DFC has
issued guidance to enforcement officers, the public and health-
care practitioners on how to interpret R.991.26 Similarly a guide-
line exists for manufacturers to comply with R.146, but there is
no mention of enforcement of the regulation.27

Our findings suggest that a statement from the DoH DFC on
how to report non-compliance with R.146 (and future labelling
legislation) would improve the reporting practices of dietitians.
Dietitians need more education on the regulations, and this
brings with it an opportunity for the DoH to offer training as
continuing professional development to dietitians and key
role players in the food industry. Being well-versed in food lab-
elling legislation also brings opportunities for dietitians to
expand their skill sets and career opportunities.28

Conclusion, limitations and recommendations
The study findings suggest that dietitians perceive themselves
as having a role in reporting food labelling transgressions in
South Africa, although the extent of their involvement
remains unknown. Overall, dietitians perceive their training on
food labelling regulations as inadequate, and addressing this
could potentially enhance their reporting practices in future.
The key role players have provided clarification on the pro-
cesses in reporting food labelling non-compliance. A low
response rate may have limited the findings of this research,
though this is not unusual for online surveys with healthcare
professionals as it has been found that online surveys may
have response rates as low as 3.4%.29

Food labelling, regarded as a ‘best buy’ for combating the
global increase in NCDs, has been advocated by the WHO as

a cost-effective strategy to promote public health.2 For food lab-
elling to be truly considered a best buy in preventing obesity
and NCD, it is imperative that non-compliance with food label-
ling regulations be effectively reported, and that effective
action is taken to enforce the legislation. Enforcement lies
with environmental health practitioners, and effective enforce-
ment may require a variety of actions by the food manufacturer,
such as re-labelling and reformulation of food products. To
facilitate the reporting of food labelling transgressions, a
novel framework, as illustrated in Figure 5, could be adopted
by dietitians, key role players in the food industry and even
the general public. As indicated in Figure 5, reports of non-com-
pliance with R.146 must be made in writing to the environ-
mental health practitioner working in the municipality where
the food product is manufactured, once the reporter has con-
sulted R.146 carefully to determine that there is a food labelling
transgression present.
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