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GROW GREAT 
CAMPAIGN 
ZERO STUNTING BY 2030!  
GROW GREAT is a national campaign with the aim to galvanise South 
Africans towards achieving zero stunting by 2030. 

Stunting, defined as height-for-age less than two standard deviations of the 
World Health Organization’s (WHO) child growth standards median is a 
condition where young children do not reach their full growth potential due 
to chronic nutritional deprivation, repeated infections and poor psychosocial 
stimulation.  

Stunting is associated with lifelong cognitive defects, educational and 
employment challenges, increased risk of chronic diseases in adulthood and 
cycles of intergenerational poverty. (1)  

The prevalence of stunting among South Africa’s children is worryingly 
high, with prevalence rates estimated at 27% in children under five (2) far 
higher than would be expected for an upper middle income country and far 
higher than many of South Africa’s developing country counterparts. (3)  
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STRATEGY  
The determinants of stunting are not limited to an absolute lack of food alone but are perpetuated by both 
nutrition sensitive and nutrition specific1 factors such as poor maternal health (pre & post pregnancy), 
poor breastfeeding and complementary feeding practices, poor hygiene and sanitation, gastrointestinal 
infections and/or worms, a lack of dietary diversity and the low purchasing power of vulnerable 
households. (4) Although the burden of stunting attributable to the various risk factors is not clearly 
defined for South African, South Africa performs poorly on many of the known key drivers (see Table 1 
below), suggesting that through a concerted multi-pronged approach, there are some substantial wins to 
be made in this area with potentially high gains for South Africa’s children. 
 
Countries that have demonstrated noteworthy reductions in stunting have done so by prioritising 
interventions targeting women of reproductive age and children under five, with an emphasis on the 
critical first thousand days of life (i.e. from conception to age two) (8), adopting a multisectoral approach 
(4), garnering high-level government prioritisation of stunting and driving community level interventions 
grounded in high quality data. (9) 
 

The GROW GREAT Campaign seeks to mobilise South Africans towards a stunting free future through: 

1. Supporting Parents- through universal access to antenatal and postnatal classes 
2. Empowering Practioners- through a national Community Healthcare Workers Club 
3. Inspiring the Public- through mass media campaigns that increase public awareness on stunting 

and change the culture of early child feeding practices  
4. Mobilising Policy Makers- through -driven advocacy 
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SUPPORTING 
PARENTS  
 
 
 

Many mothers and primary care givers are not 
aware of the impact of maternal health, exclusive 
breastfeeding, hygiene and nutrition on a young 
child’s brain development and future potential. 
While the more ‘clinical’ nutrition interventions 
are being delivered through health facilities, 
behaviour change interventions that provide 
education, counselling and support services to 
otherwise healthy clients are not readily available 
to the most needy moms and where they do exist, 
are particularly poorly implemented. (3)  

The GROW GREAT Campaign seeks to facilitate 
access to this kind of support through a national 
social franchise of aspirational antenatal and post-
natal classes that support and empower pregnant 
mothers and babies through the critical first 1000 
days. Using a carefully crafted curriculum that 
speaks to the various drivers of stunting, a delivery 
method that excites and affirms mothers and 
passionate local franchisees, the antenatal & 
postnatal classes seek to drive mom-empowered 
behaviour change that results in improved maternal 
health (including maternal mental health), reduced 
drug and alcohol consumption, improved exclusive 
breastfeeding, healthy complementary feeding 
practices, early antenatal care booking, early 
uptake of the child support grant and greater 
understanding and community around the long 
term benefits of healthy pregnancy and childcare 
practices e.g. responsive caregiving and early 
stimulation. 

 

 

 

 

 

 

 

At present, access to the kind of support in 
pregnancy and during the post-partum period 
described above is a luxury enjoyed largely by 
South Africa’s wealthiest communities. 
However, with stunting rates alarmingly high, 
and antenatal and postnatal classes providing an 
intervention entry point that could disrupt a 
number of the key drivers of stunting, we think 
access to the community of support and 
empowerment a well-crafted antenatal and 
postnatal class could provide should be 
accessible to all of South Africa’s mothers. 

 
 
 

 



 

 
 5 

 

 

 

 

 

 

 

 

EMPOWERING 
PRACTITIONERS  
 
In a number of the developing countries where 
significant reductions in stunting have been 
achieved, Community Healthcare Workers (i.e. 
lay community based workers) have been 
central to these countries’ stunting reduction 
strategies. If one considers that a healthy child 
typically only interacts with the health system 
for 20 of the first 1000 days, a strategy that 
includes interacting with the child and the 
primary care giver in the home is critical to the 
prevention of stunting. A World Health 
Organization assessment of large-scale nutrition 
programmes across almost 60 countries came to 
the general conclusion that long-term 
community-based nutrition programmes, if 
adequately resourced with trained and 
supported Community Health Workers 
(CHWs), can make a substantial impact on 
child nutrition. (11) 

 
CHWs in South Africa however are a 
fragmented, unstructured, demotivated and 
largely disillusioned group of healthcare 
workers. (12) Not surprisingly so as they are not 
sufficiently supported, sometimes poorly 
trained if trained at all and erratically and often 
inadequately remunerated. (12) There however 
exists an opportunity to galvanize CHWs 
around a shared vision that seeks to promote 
and secure the well-being and positive life 
trajectories of South Africa’s children.  

 

 

The Grow Great Campaign has created a CHW 
club and community of practice that celebrates 
CHWs, recognises and affirms CHWs for the 
important work they do in the home and unites 
them under the same cause i.e. to be 
‘Champions for Children’. This opt-in club and 
resource hub also offers support to CHWs 
through a telephonic information line, 
opportunities for training on the first 1000 days, 
incentives to continue being champions for 
children in their communities and access to a 
social network of other CHWs across the 
country as a means of peer recognition, friendly 
competition and positive reinforcement.  
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INSPIRING THE 
PUBLIC 
- Mass Media Campaigns-
Exclusive Breastfeeding 
 
Through the Tshwane Declaration, South 
Africa has a commitment of political will at the 
highest level of government and through a 
range of other stakeholders to ensure the 
promotion, protection and support of 
breastfeeding. (13) However complex barriers 
including community perceptions and beliefs, 
limited breastfeeding education, employers and 
employment spaces that do not enable 
breastfeeding, the perceived sophistication 
associated with formula feeding and the stigma 
associated with public breastfeeding all 
combine to curtail the extent of exclusive 
breastfeeding in South Africa. (14,15) 

Evidence suggests that a well-crafted, catchy 
and disruptive media campaign reinforced by 
breastfeeding support in the home and 
community can shift public perceptions on 
breastfeeding and improve breastfeeding rates. 
(16,17) The Grow Great Campaign is running a 
series of ‘above the line’ breastfeeding 
campaigns that intend to increase the social 
value of exclusive breastfeeding in South 
African society and argue that it is the smart 
choice. These mass media campaigns will be 
underpinned by the reinforcement of the same 
behaviour change messages Flourish 
Franchisees will be providing in their antenatal 
and postnatal classes and the counselling and 
encouragement CHW ‘champions for children’ 
will be providing to families in their homes.  

 
 

 

 
 

Considering that almost all women are capable of 
breastfeeding, except a tiny few who suffer from 
medical conditions that make breastfeeding 
difficult (16), that breastfeeding is protective against 
many childhood ailments (some of which, like 
diarrhoea, are direct drivers of stunting) and that 
breastfeeding is associated with an increase in the 
IQ of a child  (16) improving the very low 
breastfeeding rates in South Africa is a relatively 
cheap and sustainable way of addressing our high 
stunting rates.  
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INSPIRING THE 
PUBLIC 
- The miracle of the mighty egg 
 
There is currently a lack of caregiver 
knowledge on what complementary foods to 
introduce, and when. Most infants are 
introduced to cereal-based solids, typically 
before six months, which may be calorie-dense 
but micronutrient deficient. Growth faltering is 
particularly evident between six and twelve 
months when foods of low nutrient density 
begin to replace breast milk or formula milk, 
and rates of diarrhoeal illness caused by food 
contamination are at their highest. According to 
the Demographic Health Survey in 2016, only 
23% of infants between 6-23 months receive a 
minimum acceptable diet. (5) Eggs are an 
affordable weaning food that is easily 
accessible in most communities and contain 
high-quality protein, choline and many other 
micronutrients needed for physical and mental 
growth. A small randomised controlled trial in 
Ecuador has shown some evidence suggesting 
that an egg a day in children older than 6 
months reduces stunting. (18) Furthermore the 
National Department of Health has removed 
restrictions on feeding babies between the age 
of six months and one year.  

 

 

 

 

 
 

 
Related to the promotion of exclusive 
breastfeeding for the first six months, our mass 
media campaigns will continue the journey with 
moms by supporting them and educating them on 
transitioning from breastfeeding to healthy 
complementary feeding practices, with a particular 
focus on encouraging parents to include eggs in 
their children’s diets.  
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MOBILISING 
POLICY 
MAKERS 
- Zero Stunting by 2030! 
 
Based on international experience, the 
recommendations of the Department of 
Planning, Monitoring and Evaluation Report, 
and the new ECD policy environment, the 
opportunity is ripe for consolidating South 
Africa’s nutrition efforts towards a single goal 
of reducing stunting.  

 

The challenge we currently face in South 
Africa is we do not have adequately detailed 
and comprehensive data on the nutritional 
status of South Africa’s children.  (5) Thus in 
response to this concern, whilst advocating for 
more regular national nutrition surveys, the 
Grow Great Campaign will be conducting 
community level surveys with the aim to paint 
the picture of stunting in selected stunting 
hotspots across the country with the aim to 
create a stunting score card or dashboard. 

The survey data will also be used to convene 
communities through community imbizos with 
the aim to discuss and plot a way forward on 
the nutritional status of South Africa’s children. 
The survey findings will also be used as an 
advocacy tool to spark a broader national 
discussion around stunting, identify vulnerable 
communities and inform policy and local 
program implementation. This approach will 
combine the strength of high-level stakeholder 
advocacy supporting systemic change from the 
top down with bottom up data that points to 
clear intervention opportunities and thus chart a 
clear course for stunting eradication in South 
Africa.  
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CONCLUSION 
 
 
Childhood undernutrition-particularly in the 
critical window of the first thousand days- 
should be a matter of the utmost national 
concern. It is in many ways at the heart of the 
gross inequality in our country i.e. that even 
before babies are born they are already on a 
trajectory that leads to poor educational 
attainment, chronic ill health and poverty. This 
is unjust and should not be permitted to 
continue. The Grow Great Campaign seeks to 
bring to an end these intergenerational cycles of 
deprivation driven by stunting by facilitating 
access to antenatal and postnatal classes that 
ignite and empower moms to modify risky 
behaviours, by catalysing CHWs into 
‘Champions for Children’ who ensure that at 
risk children receive the support they require, 
by normalizing exclusive breastfeeding and 
promoting healthy weaning practices and by 
galvanizing national conversations for change 
on stunting through high quality data.  

The Grow Great Campaign is an ambitious one, 
and rightly so – no child should be deprived of 
a healthy future from preventable causes.  

 

 

 

 

 

 
 

 
 

 
 
 
 


