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Abstract

Rapid urbanization and globalization in South Africa over the past two decades have
shifted diets from traditional Indigenous Foods (IFs) to processed, Western-style foods.
This study aimed to assess urban South Africans' awareness of the health benefits of IFs
and explore the potential for promoting these foods for improved health. A descriptive
quantitative survey was conducted in nine Gauteng municipalities with 780 participants
aged 18 and older. Respondents completed a questionnaire on their knowledge and
consumption of the 18 official South African indigenous foods, including whether health
influenced their choices. The most consumed IF was sorghum (20.3%). However, health-
related consumption was low for all 18 IFs, with pearl millet (3.33%) and sorghum (2.56%)
leading. Half of the respondents (50.5%) rated their knowledge of IFs' health benefits as
poor, and 56.1% expressed interest in improving their understanding. Additionally, 59.6%
indicated they would increase IF consumption if informed about their health benefits.
Sociodemographic factors, including race and household size, influenced awareness and
interest, with Black participants showing the highest levels of knowledge and interest (26%
and 67.3% of them, respectively). Participants with poor knowledge were 10.7 times (95%
CI 5.4-21.1) more likely to seek information than those with excellent knowledge. Those
wishing to improve their understanding were 55.3 times (95% CI 17.7-173.3) more likely to
increase IF consumption. The study reveals significant knowledge gaps and underscores
the need for targeted educational interventions to promote IFs as healthful dietary options.
Addressing these gaps could help increase IF consumption, thereby helping to mitigate
non-communicable diseases linked to poor dietary choices in Gauteng.

Tchuenchieu Kamgain A.D., Kesa H. 2025. “Awareness and consumption of indigenous
foods for health benefits in Gauteng, South Africa” World Nutrition, 16(3), September,

INTRODUCTION

Rapid urbanization, economic development, and
globalization over the last two decades have led to dietary
transitions across many Sub-Saharan African countries, with
South Africa the most affected. The population is
increasingly abandoning their healthy traditional diets
based on indigenous foods (IFs) in favour of modern Western
diets characterized by fast foods, sugary drinks, and ultra-
processed products, which are widely recognized as
unhealthy (Nel & Steyn, 2022; Nnyepi et al., 2015; Vorster et
al., 2013).

Indigenous foods are defined as crops that originate in a
specific region, are culturally acceptable, adapted to local
climatic conditions, and traditionally consumed by the
inhabitants. They serve as rich, inexpensive sources of
proteins, carbohydrates, dietary fibre, minerals, and
vitamins for millions, particularly in low- and middle-

income countries (Mbhenyane, 2017). Furthermore, many
IFs possess medicinal properties due to the bioactive
compounds they contain, such as phenolics, terpenes,
carotenoids, and alkaloids, which support health and
wellness (Tselaesele et al., 2023). Key advantages of these
foods include their adaptability to adverse environmental
conditions, resistance to pests, and sufficient nutritional
qualities (Akinola et al., 2020). Traditional diets based on
indigenous foods are generally recommended to prevent
nutrient deficiencies and non-communicable diseases
(NCDs), especially when compared to Western diets high in
sugars, fats, animal-source foods, and refined carbohydrates
but poor in fruits and vegetables (Budreviciute et al., 2020).

WHO (2018) and World Bank Group (2020) pointed out
the fact that in South Africa, NCDs accounted for 51% of
total deaths, particularly from cardiovascular diseases,
cancers, diabetes, and chronic respiratory diseases. Given
that diet is the most significant
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behavioural risk factor for these health issues, the place of
indigenous foods in contemporary South African eating
habits warrants further investigation. Indeed, South African
indigenous foods, such as grain crops, vegetables, and fruits,
have been acknowledged for their nutritional and health
benefits that are effective against non-communicable
diseases (NCDs) (Takaidza, 2023). But currently, data on
public awareness and consumption of these foods remains
scarce (Kesa et al., 2023).

This study thus aimed to evaluate the awareness of
South Africans, particularly among urban populations,
regarding the health benefits of their indigenous foods, as
well as the extent to which these foods are incorporated into
their diets for health reasons. It also sought to explore their
thoughts on whether promoting these foods could increase
their consumption.

METHODOLOGY

STUDY DESIGN AND SAMPLING

Data for this study were gathered through a descriptive
quantitative survey conducted from August to November
2019 across nine municipalities in the Gauteng Region of
South Africa: Johannesburg North, Johannesburg South,
Lanseria, Eastrand, Johannesburg CBD, Lenasia South,
Soweto, Pretoria, and Westrand. This province is notable for
its racial and cultural diversity and is the most urbanized
region of the country.

Data were collected unsystematically from interested
participants in public spaces (malls, churches, and
community centres) across various municipalities in
Gauteng. Participants needed to be at least 18 years old and
have resided in the province for a minimum of two years.
The minimum sample size was determined using Slovin's
formula, based on a population of 15.7 million, excluding
23.6% for children. A margin of error of 0.05 was established.

n=N/(1+Ne?) people
n=11994800/(1+ 11994 800 x 0.0025) = 399.99

Thus, the minimum sample size was calculated to be 400,
with an additional 10% added to account for potential
attrition, resulting in a total of a minimum of 440. However,
in total, 780 valid completed questionnaires were obtained.

DATA COLLECTION

The survey utilized a questionnaire designed for a larger
research project focused on knowledge, perceptions,
accessibility, and consumption of indigenous foods in the
region. This part of the study includes only the portion of the
questionnaire relevant to this dataset, which explores
interest in the health benefits of indigenous foods in
Gauteng. It comprises three main sections. The first section
gathers socio-demographic information, including gender,
race, age, education level, household size, residential area,
and settlement type. In the second section, participants were
asked to indicate with a Yes or No whether they are familiar
with and whether they consume each of the 18 most
common official South African indigenous foods (South
African Department Agriculture, Forestry and Fisheries,
2013) listed on the questionnaire, and whether there was a

health-related reason behind their consumption. They were
also asked to indicate if they or anyone in their household
were personally affected by a non-communicable disease.
The third section employs a five-point Likert scale to
evaluate participants’ responses to three statements: (i) How
would you rate your knowledge of the health value of
indigenous foods? (Excellent, Good, Average, Poor, Very
Poor); (ii) I would like to enhance my knowledge of the
health benefits of indigenous foods (Strongly Agree, Agree,
Neutral, Disagree, Strongly Disagree); (iii) I would consume
more indigenous foods if I knew about their health benefits
(Strongly Agree, Agree, Neutral, Disagree, Strongly
Disagree). These questions were designed to assess
awareness of the health potential of indigenous foods and to
evaluate whether promoting these foods could lead to
increased consumption based on perceived benefits.

The questionnaire was initially piloted on 15 individuals to
ensure its validity and reliability, with no changes found to
be necessary. The survey was then administered by trained
field workers who explained the study’s objectives, obtained
informed consent before distributing the self-administered
questionnaire to willing participants, responded to any
questions participants had, and collected the questionnaires
when completed.

ETHICAL STATEMENT

This study received approval from the Research Ethics
Committee at the University of Johannesburg (ethics
clearance number 2019STHO012). Informed consent was
obtained from each participant after explaining the study’s
objectives. Privacy and confidentiality were rigorously
upheld.

STATISTICAL ANALYSIS

Data analysis was conducted using SPSS version 27.0 (SPSS
Inc., Chicago, Illinois). Descriptive statistics were computed,
and a Chi-Square test was employed to identify
sociodemographic factors influencing the responses. A
multinomial logistic regression analysis was also performed
to examine the relationship between respondents’
knowledge of the health benefits of indigenous foods and
their interest in furthering their knowledge, as well as the
association between that interest and their willingness to
increase consumption of these foods if better informed
about their health benefits. A p-value below 0.05 was
considered significant.

RESULTS
DESCRIPTION OF THE STUDIED POPULATION
Table 1 summarizes the key sociodemographic

characteristics of the 780 respondents. The sample was
predominantly female (60.1%) and largely composed of
individuals with secondary or higher education, residing
mainly in urban and peri-urban areas. Only a small
proportion lived in rural areas or informal settlements, which
may have implications for interpreting access-related
variables discussed later in the study. There was a wide
inclusion of the country’s most common racial groups, with
most living in households of at least three people.
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Table 1. Sociodemographic characteristics of the studied
population (N=780)

Variable Frequency  Percentage

Gender Female 469 60.1
Male 311 39.9

Asian 16 2.1

Black 235 30.1

Race Coloured 176 22.6
Indians 161 20.6
White 190 24.4

18-25 223 28.6

26-35 191 24.5

36-45 144 18.5

Age 4655 130 16.7
56-65 63 8.1

66+ 29 3.7

Grade 0-7 12 1.5

Education level

attained Grade 8-12 284 36.4
Tertiary Education 484 62.1

1-2 121 15.5

People living in the 3.5 430 551

household

6 or more 229 29.4

Peri-urban 185 23.7

Residence area Rural 41 5.3
Urban 554 71.0

Former homeland or 21 9.7

homeland towns

Settlement category Informal settlement 88 11.3
Suburb/Edge City 442 56.7

Township 229 29.4

OVERALL AND HEALTH-RELATED
INDIGENOUS FOODS

Participants were asked about their knowledge of different
South African IFs, if they consume them, and if yes if it is for
health reasons (Table 2).

CONSUMPTION OF

Table 2. Knowledge and consumption of IFs for health
reasons (N=780)

Cro Knowledge Consumption Consumption
P (%) (%) for Health (%)
Pearl millet 22.3 15.1 2.6
Grain 304 21.0 3.3
sorghum
Grain Cowpea 17.2 10.8 0.9
crop Bamb
ambara 144 8.5 1.3
groundnuts
Mungbean 11.5 7.2 1.0
Cleome 11.4 7.7 1.2
Amaranth 12.1 7.8 1.3
Vegetable Blackjack 15.3 8.1 0.5
crop Jews mallow 9.1 6.0 14
Cassava 11.9 6.3 1.2
Amadumbe 19.0 13.5 1.4
Marula 30.8 16.4 1.0
Red
milkwood 7.2 3.2 0.6
Mobola plum 7.6 3.5 0.5
Fruits Wild medlar 6.4 3.2 0.5
Num_num 8.3 54 0.8
Kei apple 9.0 5.5 1.0
Monkey 9.6 5.9 1.0
orange

Among the list of 18 common IFs, the top 6 which were
known were Marula Grain Sorghum Pearl millet Amadumbe
Cowpea and Blackjack. A clear difference between knowledge
and consumption was noticed, the latter being much lower.
A very low consumption of IFs for health reasons was
observed. Pearl millet and Grain Sorghum are the top 2 in
that case with just 3.33% and 2.56%, respectively.

Nearly all participants were consuming between 0-6 of
the listed 18 IFs purely for health purposes (Table 3). The
number of IFs consumed was not associated with the
respondent or someone living in the respondent household
being affected by an NCD (p>0.05).

Table 3. Consumption level of IFs associated with
personal or household member NCD status (N=780)

Number of IFs consumed for health

Group purposes
0-6 7-12 13-18
Frequency 664 5 2
Personally No
affected Percentage 99.0% 0.7% 0.3%
by an Frequency 109 0 0
NCD Yes
Percentage 100% 0.0% 0.0%
Somebody Frequency 588 4 2
in the No N N N
household Percentage 99.0% 0.7% 0.3%
affected Frequency 185 1 0
by an Yes 59 59 o,
NCD Percentage 99.5% 0.5% 0.0%

AWARENESS OF THE HEALTH BENEFITS OF INDIGENOUS
FOODS AMONG RESPONDENTS

Regarding their personal assessments of their knowledge of
the health value of indigenous foods, half of the respondents
(50.5%) rated it negatively (22.4% as very poor and 28.1% as
poor). Only 18.9% rated it as either good or excellent, while
the remaining 30.5% considered their knowledge to be
average (Figure 1). As illustrated in Figure 2, over half of the
respondents (Agree + Strongly Agree) expressed a
willingness to improve their understanding of the health
benefits of indigenous foods (56.1%) and felt this could boost
their desire to consume more (59.6%). Another 29.2% and
27.1% remained neutral on these issues, respectively.

30.5
13.8
5.1
]
0.0

10.0
Good

PERCENTAGE (%)

Very poor Poor Average Excellent

Figure 1. Self-rating of the knowledge of indigenous
foods’ health value by respondents (N=780)
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Figure 2. Willingness of participants to enhance their knowledge of indigenous foods health
properties and its potential impact on their consumption (N=780)

Table 4 displays responses to the three statements according
to the socio-demographic factors of the participants. These
opinions were not associated with the gender, age, or
education level of the respondents. In contrast, race, the
number of people living in a household, the residential area,
and the settlement category of respondents emerged as
significant factors linked to opinions (p < 0.05). The Black
population appears to have the highest knowledge of
indigenous foods and shows the greatest interest in learning
more about them and consuming them for health reasons.
Despite lower levels of knowledge, all other racial groups
(Asian, Coloured, Indian, and White) also demonstrated
around 50% interest within each subgroup. People living in
households of 3-5 members and those with 1-2 members
exhibited greater interest compared to households with 6 or
more members.

Participants residing in urban areas were the most likely
to report that they would consume indigenous foods if they
learned more about their health benefits, compared to those
living in peri-urban and rural areas. Regarding settlement
category, a significant difference in opinions was observed
among respondents from homeland towns (predominantly
located in peri-urban and rural areas), who demonstrated the
highest knowledge of indigenous foods (42.9%), the greatest
interest in learning more (71.5%), and the strongest
willingness to increase their intake for health reasons
(71.4%).

Compared to individuals who believed they had excellent
knowledge of the health benefits of indigenous foods, those
with average, poor, and very poor knowledge showed a
significantly higher desire to learn more (agreement) (OR:
10.3,95% CI 5.2-20.5; OR: 10.7,95% CI 5.4-21.1; and OR: 6.6,
95% CI 3.3-13.2, respectively) (see Table 5a). This pattern
also held true for those who considered themselves to have
good knowledge, as their willingness to learn more was 4.3
times greater (95% CI 2.1-8.9, p =0.000) than those with self-
reported excellent knowledge.

Interest in improving understanding of the health
benefits of indigenous foods was closely associated with an
intention to increase their consumption (see Table 5b). In

comparison to those who strongly disagreed that they had
interest in enhancing their knowledge, the majority of those
who agreed expressed this intention (OR: 55.3, 95% CI 17.7-
173.3). Among those who were neutral about enhancing their
knowledge, while a significant portion remained neutral
regarding their intentions (16.4% of respondents), 6.7%
agreed with the statement.

DISCUSSION

We explored the knowledge surrounding the health benefits
of indigenous foods (IFs) in a largely urban population in
South Africa. Our observations align with previous research,
such as that by Akinola et al. (2020), which highlights a
concerning trend in Africa: many individuals do not fully
value the potential benefits of indigenous foods, leading to a
gradual erosion of knowledge from one generation to the
next. This loss of knowledge is compounded by a lack of
recipe/cooking guidelines and mentorship to teach younger
generations about preparation and preservation methods
(Akinola et al., 2020; Gewa et al., 2019).

As noted by Van der Hoeven et al. (2013), we found that
communities residing deeper in rural areas retained a
stronger grasp of the medicinal uses and preparation
methods for indigenous foods. This urban-rural divide in
consumption patterns suggests that efforts to promote
indigenous foods must be particularly focused on urban
areas, where the nutrition transition towards Western diets
is more pronounced (Nengovhela et al., 2018; Tchuenchieu
et al., 2024). This aligns with Kesa et al. (2023), who noted
that urban populations have reported irregular incorporation
of IFs into their diets. The accessibility of these foods
remains a critical factor influencing consumption patterns,
highlighting the need for strategic interventions that address
both availability and awareness (Kesa et al., 2024). Although
some respondents may desire to change from modern dietary
habits, doing so may conflict with social norms or cultural
perceptions. This opens an opportunity for interweaving
modern and traditional practices through food innovations
that respect both cultural identities. Such blending could ...
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Table 4. Percentages with different opinions on three statements according to socio-demographic characteristics of the respondents (N=780)

How would you rate your knowledge of the

I would like to enhance my knowledge of the health benefits

I would consume more IFs if I knew about their healthy

health value of Indigenous foods? of IFs values
Very | Strongly . Strongly Strongly . Strongly
Excellent Good Average Poor poor agree Agree Neutral Disagree disagree agree Agree Neutral Disagree disagree

Gender Female 5.3 128 29.9 29.4 22.6 18.3 38.4 30.9 8.7 3.6 279 32.2 27.5 8.7 3.6

Male 48 154 315 26.1 22.2 18.0 37.3 26.7 13.5 45 244 344 26.4 10.3 45

Asian 0.0 125 188 18.8 50.0 18.8 438 31.3 0.0 6.3 188 313 25.0 6.3 18.8

Black 9.4 166  36.6 22.1 15.3 31.1 36.2 23.8 6.8 2.1 438 255 25.5 3.4 1.7

Race*®* Coloured 3.4 9.1 35.8 31.3 20.5 9.7 39.8 324 13.6 46 193 352 29.0 10.8 5.7

Indians 2.5 162 255 31.7 24.2 16.8 32.9 29.2 15.5 5.6 205 311 28.6 16.2 3.7

White 4.2 132 232 30.0 29.5 11.6 421 32.6 9.5 4.2 179 416 26.3 10.0 4.2

18-25 9.0 135 26.0 26.9 24.7 19.7 39.5 25.6 10.3 49 327 29.2 25.1 9.9 3.1

26-35 3.1 131 335 27.8 22.5 19.4 35.1 34.6 8.4 2.6 262 335 28.3 8.4 3.7

36-45 4.2 125 264 31.3 25.7 18.8 36.8 25.7 14.6 4.2 215 326 29.9 8.3 7.6

Age 46-55 3.9 146  33.9 27.7 20.0 13.1 415 30.0 12.3 3.1 223 36.2 27.7 115 2.3

56-65 3.2 159 349 31.8 14.3 15.9 38.1 30.2 11.1 4.8 254 38.1 22.2 11.1 3.2

66+ 3.5 207 414 17.2 17.2 24.1 34.5 34.5 0.0 6.9 276 379 27.6 3.5 3.5

Grade 0-7 0.0 83 500 33.3 8.3 25.0 33.3 33.3 0.0 8.3 333 333 33.3 0.0 0.0

Educational Grade 8-12 6.0 113 342 31.0 17.6 14.8 37.7 29.9 12.3 53 254 335 27.1 9.9 4.2

Level Tertiary Education 48 155 279 26.2 25.6 20.0 38.2 28.7 9.9 3.1 271 329 26.9 9.3 3.9

Number of 1-2 4.1 132 265 314 24.8 19.0 36.4 26.5 12.4 5.8 248 355 23.1 8.3 8.3

_ beople 3-5 4.9 142 295 28.6 22.8 20.2 40.7 28.6 7.7 2.8 272 335 29.5 7.9 1.9
living in the

household® 6 or more 6.1 135 345 25.3 20.5 14.0 33.6 31.9 15.3 5.2 262 310 24.5 12.7 5.7

] Peri-urban 7.0 162 384 17.3 21.1 21.6 314 32.4 10.8 3.8 281 276 324 7.6 43

Re;‘eiz,ﬁme Rural 73 195 220 36.6 14.6 14.6 39.0 36.6 7.3 2.4 122 463 34.2 49 24

Urban 43 126 285 31.1 23.5 17.3 40.1 27.6 10.8 4.2 271 339 24.7 10.3 4.0

izlﬁi;ggiiir?sr 48 381 381 143 48 19.1 52.4 19.1 9.5 0.0 238 476 28.6 0.0 0.0

Settlement  Informal settlement 6.8 18.2 34.1 18.2 22.7 5.7 29.6 37.5 19.3 8.0 9.1 28.4 35.2 18.2 9.1
category™*°*

Suburb / Edge city 3.2 127 262 30.1 27.8 19.7 39.4 26.9 10.2 3.9 285 324 25.1 10.2 3.9

Township (Kasi) 8.3 122 367 29.3 13.5 20.1 37.1 314 8.3 3.1 297 349 27.5 5.2 2.6

*Variable with a significant effect on knowledge of the health value of IFs (p<0.05);
° Variable with a significant effect on the desire to enhance knowledge (p<0.05);
+Variable with a significant effect on desire to consume more IFs if aware of their healthy value (p<0.05).
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Table 5a. Interest in the health benefits of indigenous foods based on participants’' self-evaluation of their

knowledge

Self-rating of the knowledge of Interest in enhancing the knowledge of Odd Ratio  Confidence Interval
indigenous foods health value  the health benefits of indigenous foods n (%) (OR) (95% CI) p-value
Strongly disagree 4(0.5) 2 0.4 10.9 0.423
Disagree 25(3.2) 4.2 1.7 10.2 0.002*
Very poor Neutral 49 (6.3) 4.1 2.2 7.7 0
Agree 59 (7.6) 6.6 3.3 13.2 0
Strongly agree 38 (4.9) 3.5 1.8 6.8 0
Strongly disagree 8 (1) 4 0.8 18.8 0.08
Disagree 24 (3.1) 4 1.6 9.8 0.002*
Poor Neutral 68 (8.7) 5.7 3.1 10.5 0*
Agree 96 (12.3) 10.7 54 21.1 0
Strongly agree 23(2.9) 2.1 1 4.3 0.044"
Strongly disagree 13(1.7) 6.5 1.5 28.8 0.014*
Disagree 21(2.7) 3.5 14 8.7 0.007*
Average Neutral 74 (9.5) 6.2 3.4 11.3 0"
Agree 93(11.9) 10.3 5.2 20.5 0
Strongly agree 37 (4.7) 34 1.7 6.6 0
Strongly disagree 4(0.5) 2 0.4 10.9 0.423
Disagree 7(0.9) 1.2 0.4 3.5 0.782
Good Neutral 25(3.2) 2.1 1 4.1 0.037*
Agree 39 (5) 4.3 2.1 8.9 0
Strongly agree 33(4.2) 3 1.5 5.9 0.002*
Strongly disagree 2(0.3) 1
Disagree 6(0.8) 1
Excellent* Neutral 12 (1.5) 1
Agree 9(1.2) 1
Strongly agree 11 (1.4) 1

* Defined as reference category. *Significant p-value (<0.05)

Table 5b. Intention to increase consumption of indigenous foods based on participants’ interest in enhancing their
knowledge of their health benefits

Interest in enhancing the knowledge

Intention to increase IFs

of the health benefits of indigenous  consumption if more aware of health n (%) 0dd Ratio Confidence Interval p-value
(OR) (95% CI)
foods benefits
Strongly agree 104 (13.3) 10.4 54 19.9 0"
Agree 24 (3.1) 8 2.4 26.6 0.001*
Strongly agree Neutral 11 (1.4) 2.2 0.8 6.3 0.144
Disagree 3(0.4) 0.4 0.1 1.7 0.22
Strongly disagree 0 (0) 0 0 0
Strongly agree 68 (8.7) 6.8 3.5 13.2 0
Agree 166 (21.3) 55.3 17.7 173.3 0*
Agree Neutral 49 (6.3) 9.8 3.9 24.6 0"
Disagree 6 (0.8) 0.9 0.3 2.6 0.782
Strongly disagree 7 (0.9) 1.2 0.4 3.5 0.782
Strongly agree 15(1.9) 1.5 0.7 3.3 0.321
Agree 52 (6.7) 17.3 54 55.5 0
Neutral Neutral 128 (16.4) 25.6 10.5 62.6 0*
Disagree 24 (3.1) 3.4 1.5 8 0.004"
Strongly disagree 9(1.2) 1.5 0.5 4.2 0.442
Strongly agree 10 (1.3) 1 0.4 2.4 1
Agree 13 (1.7) 43 1.2 15.2 0.022*
Disagree Neutral 18 (2.3) 3.6 1.3 9.7 0.011"
Disagree 33(4.2) 4.7 2.1 10.7 0
Strongly disagree 9 (1.2) 1.5 0.5 4.2 0.442
Strongly agree 10 (1.3) 1
Agree 3(0.4) 1
Strongly disagree* Neutral 5(0.6) 1
Disagree 7 (0.9) 1
Strongly disagree 6(0.8) 1

* Defined as reference category *Significant p-value (<0.05)

42



Awareness and consumption of indigenous foods for health benefits in Gauteng, South Africa

foster cultural continuity while supporting healthier dietary
choices. In a hopeful sign, 61% of participants residing in
urban areas reported that they would consume indigenous
foods if they learned more about their health benefits.
Moreover, our findings indicate that individuals living alone
or in smaller households have a higher preference for modern
foods, suggesting that social dynamics play a role in dietary
choices.

Black respondents seemed to be more aware of
indigenous foods health values compared to other racial
groups. They showed higher interest in learning more about
and consuming them for health reasons. This correlation is
likely rooted in cultural heritage, as indigenous foods have
historically been integral to the African diet, especially in
rural areas from which they originate (Kesa et al., 2023;
Mushaphi et al., 2017; Quiroga, 2020). While perceptions of
IFs as being associated with poverty and outdated practices
have often been reported (Cloete et al., 2013; Demi, 2014,
Majova, 2011; Van der Merwe et al.,, 2016), this study
revealed a surprising degree of interest across racial groups
in learning more about the health benefits of these foods
whatever the settlement category of participants. These data
align with the findings of Cheikhyoussef & Embashu (2013)
and Weinberger (2007), who noted that wealthier consumers
in East and Southeast Africa are increasingly drawn to
traditional diets, recognizing the nutritional benefits of IFs.
This suggests that the potential exists to reshape the
narrative around indigenous foods, positioning them as
valuable components of a modern, health-conscious diet.

Given the identified knowledge gaps and the potential
health benefits of indigenous foods (Takaidza, 2023),
targeted nutrition education is essential. Such initiatives
should aim not only to enhance awareness of the nutritional
value of IFs but also to provide practical knowledge on their
preparation and incorporation into daily diets. As
highlighted by Mushaphi et al. (2017), promoting the
consumption of IFs as supplementary foods can be beneficial
across all household members.

We found that individuals who self-rated their
knowledge of the health benefits of indigenous foods as very
poor or poor were significantly more motivated to learn than
those who considered themselves knowledgeable, with odds
ratios of 6.6 and 10.7, respectively. Even those with good
knowledge showed a willingness to learn (OR: 4.3). This
desire for knowledge was in turn strongly associated with
intentions to increase consumption, especially among those
who agreed on the need to enhance their knowledge (OR:
55.3). This exceptionally high odds ratio reinforces the
powerful link between nutrition knowledge and behavioral
change. It also indicates that awareness campaigns could
generate a considerable impact when targeting populations
open to learning. Despite the high interest, actual
consumption remained low, raising the question of potential
barriers. These may include lack of access, limited
availability in urban retail settings, time constraints, or
lingering stigma about IFs being sometimes considered as
“food of the poor” (Kesa et al., 2024).

Community-level outreach must actively involve
multiple stakeholders including government institutions,
NGOs, schools, health centers, media, and local leaders to

ensure culturally adapted, context-specific delivery of
nutrition education. Strategies could include mobile health
clinics, community nutrition clubs, inclusion of IFs in school
feeding programs, and digital campaigns promoting IF
recipes and benefits. Community-driven programs that
emphasize collective knowledge sharing and the social
aspects of food preparation could foster greater interest in
indigenous foods, particularly among those more neutral
towards dietary changes. Matenge et al. (2011) also argue
that the mixing of traditional and modern foods can enhance
dietary diversity, further supporting the need for culturally
sensitive educational interventions.

STUDY LIMITATIONS

The reliance on self-reported data can introduce bias, as
individuals may incorrectly estimate their knowledge of
indigenous foods. In this type of research, social desirability
and courtesy biases are also difficult to avoid.

CONCLUSION

The knowledge of health benefits related to indigenous foods
in our sample of largely urban South Africans was
significantly influenced by geographic location, cultural
factors, and urbanization trends. There was a substantial
desire to learn more about their potential healthy benefits
and to consume more, presumably if this further knowledge
proved convincing. While there exists a rich heritage of
knowledge surrounding IFs, this is increasingly at risk of
being lost, particularly in urban settings. By addressing these
gaps through targeted education and community
engagement, there is an opportunity to revitalize the
consumption of indigenous foods, thereby improving public
health outcomes and preserving cultural identity. This study
serves as a foundational step towards developing effective
interventions that promote the health benefits of indigenous
foods across diverse populations in South Africa.
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