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ABSTRACT

ARTICLE HISTORY

According to the World Health Organization (WHO), South Africa recently experienced the
largest ever recorded outbreak of listeria (Listeria monocytogenes), with almost 1049 conﬁrmed cases and 209 deaths between 1 January 2017 and 5 June 2018. South Africa’s listeria
outbreak provides an opportunity to interrogate the relative power of the state and the
private sector in shaping the food system and to re-evaluate the issues of traceability and
broader governance. It also provides an opportunity to consider the determinants of diets
and consequent health outcomes of the poor, and to develop policy and programmatic
inventions better attuned to the lives of the poor and aligned for the creation of health.
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According to the World Health Organization (WHO),
South Africa recently experienced the largest ever
recorded outbreak of listeria (Listeria monocytogenes),
with almost 1049 conﬁrmed cases and 209 deaths
between 1 January 2017 and 5 June 2018 (NICD
2018). This is more than the combined cases (860)
and deaths (132) during ALL 68 outbreaks of listeria
that occurred in the entire United States between 1998
and 2016 (National Outbreak Reporting System
(NORS) Dashboard CDC 2018). A year after the ﬁrst
cases were identiﬁed, two Tiger brands factories manufacturing polony, a ready-to-eat meat product, were
identiﬁed as a probable source of this outbreak. The
company denied any direct links between their products
and the listeria-related deaths (Pijoos 2018). It subsequently emerged that the processed meat industry had
managed to block the implementation of evidencebased regulatory standards developed in 2014 (Ensor
2018), meaning there was relatively little pressure for
the private sector to apply stringent standards. As such,
industry did not implement criteria for preparation of
ready-to-eat meats that eﬀectively control the growth of
the bacterium (Glass et al. 2002).
Ready-to-eat meat has come to play an important role in the diets of the urban poor, where
companies have actively marketed these products
as a cheap protein source (Figure 1). As a result,
this news aﬀected many South Africans; from the
teacher at a local school who spoke about throwing
away polony from her fridge, to the attendant at
the petrol station who spoke, with concern and
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uncertainty, of how his lunch would have to
change.
South Africa’s listeria outbreak provides an opportunity to interrogate the relative power of the state
and the private sector in shaping the food system and
to re-evaluate the issues of traceability and broader
governance. It also provides an opportunity to consider the determinants of diets and consequent health
outcomes of the poor, and to develop policy and
programmatic inventions better attuned to the lives
of the poor and aligned for the creation of health.
While the outbreak occurred in South Africa, the
issues of food systems transformation, governance,
and poor diet extend well beyond South Africa’s
borders. Neighbouring countries were aﬀected by
the outbreak (News24 2018a) and had to quickly
enact a ban on aﬀected South African meat
(News24 2018b).

Food safety requires regulation, capacity, and
transparency
A year after the outbreak began, the prevailing narrative from the state, academia, and civil society has
been one of the needs for better implementation of
food safety regulations. While the issues of tracing the
epidemic are partly due to the listeria’s long incubation period of up to 70 days, we argue that the failure
to identify the source of the outbreak for more than
a year is signiﬁcant. It reveals lack of regulation, lack
of capacity on the part of the state, lack of
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Figure 1. Ready-to-Eat meats have become central to street
food and small scale fast food vending in South Africa (photo
credit: Sam Reinders).

transparency in large-scale food manufacturers, and a
lack of food security policy aligned with health creation and disease prevention. The food system has
become characterized by considerable economic concentration and centralization of power since the
deregulation that occurred post the 1994 transition
to democracy (Greenberg 2017). In South Africa, the
10 largest packaged food companies account for 52%
of sales of packaged foods, almost double the global
average (Igumbor et al. 2012). Tiger Brands accounts
for 17% of packaged food sales in South Africa
(Igumbor et al. 2012). This economic concentration
together with rolling back of state control of the food
system has led to signiﬁcant limits to transparency
and traceability. For example, food inspection is
within the mandate of overstretched municipal governments, which has meant that random checks by
health inspectors were not occurring regularly (Child
and Anetos 2018). The result has been that industries
are eﬀectively left to self-monitor, as the limited state
capacity is generally focused on regulating the informal sector. While there have been continuous
attempts to regulate for microbiological limits, these
eﬀorts have been deprioritized and underresourced,
and actively blocked by industry (Donnelly 2018).

Economics and food system governance and
policy
Globally, the worst outbreaks of listeria have consistently involved large farms or large processing facilities (National Outbreak Reporting System (NORS)
2018). While this scale of production supplies the
demand for cheap food, it is not necessarily more
eﬃcient; rather it simply relies on lower labour costs
due to mechanization, while transferring social,
health (both in the context of outbreaks like
Listeria, as well as through non-communicable disease (NCD)), and ecological costs to others (HoltGiménez and Altieri 2013).

Policy discourses on food security in South Africa,
and Africa more broadly, have focused primarily on
issues of availability or of economical accessibility of
staple foods. There has been little focus on the quality
of diets available to the poor, with diet-related diseases blamed on poor choices. In contexts of energy
poverty, both in the home and for street traders, the
pre-prepared nature of ready-to-eat products makes
them a viable source of food. Furthermore, many
poor households experience time poverty, particularly
in cities where long commutes are the norm. These
ready-to-eat products are therefore well designed for
the lived experience of urban poverty, and occupy a
niche as the cheapest form of meat within a society in
which access to meat is a marker of economic status.

Health equity consequences of food system
and food security policies
The listeria outbreak in South Africa is indicative of
the potential weaknesses of the kinds of social, economic, and environmental distancing that occur in
the context of urbanization and globalization (Clapp
2014). The increased complexity of the food system
required to serve large urban populations with high
concentrations of poverty creates pre-conditions for
the kind of disease outbreak seen in South Africa.
While vertically integrated, large-scale supply chains
have been positioned as necessary and as the safest
way to feed large urban populations, these systems
are vulnerable to a number of shocks – food safety
being just one. Food policy is required that is mindful
of entrenched power with the food system and that
seeks to generate robust food systems characterized
by transparency, accountability, and diversity.
The commercial determinants of health (Kickbusch
et al. 2016) refer to commercial factors that shape the
health of citizens, by creating a cycle of low wages and
low food prices for unhealthy foods. These determinants drive the expansion of obesogenic food environments that increase the risk of NCDs, evident in the
current listeria outbreak. There is suﬃcient literature on
the nutritional characteristics (high in sugar and salt,
and are a carcinogenic source of protein (Domingo and
Nadal 2017)) and consequences of ready-to-eat meat.
These properties contribute to the rising disease burden, and worsening health outcomes of NCDs including hypertension and cardiovascular disease, diabetes,
and colon cancer (Spires et al. 2016), driving health
inequity by disproportionately aﬀecting the urban
poor (Figure 2).

Governance lessons for food system and food
security policy
The linkages between economic and food systems can
perpetuate economic, food security, and health
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Figure 2. Ready-to-Eat meats have become central to street
food and small scale fast food vending in South Africa (photo
credit: Sam Reinders).

inequities; but also represent an important upstream
lever to address these inequities. We identify two
over-arching pathways to establishing better, healthier food systems.
The ﬁrst is the longer term goal of moving towards
the re-development of smaller-scale production and
processing, with shorter value chains. This long-term
goal aligns to principles of food sovereignty and is
informed by the practice of the Slow Food movement
(Alkon and Agyeman 2011). This systemic change
can be achieved by quantifying the true costs of largescale food production, including those borne by the
environment, by the poor, and by the health sector;
establishing fair living wages; and making large-scale
producers accountable for externalities of production
(Holt-Giménez and Altieri 2013).
The shorter term imperative focuses on improved
regulation, and increasing transparency and
accountability within the existing system. There are
signs that companies are becoming aware of this
responsibility, and volunteering greater transparency, for example in Unilever’s recent announcement that they will share their palm oil supply
chains (Unilever 2018). However, the expectation
of self-regulation involves an inherent conﬂict of
interest with health creation, and has been demonstrated to have signiﬁcant limitations (Buse et al.
2017). The insidious nature of most NCDs means
less urgent civil society calls to action, frequently
necessitating infectious disease outbreaks and deaths
to spark outrage.
We argue that the bedrock of models to better
govern food systems health must include subnational, national, and global mechanisms that raise
awareness about intersectoral and commercial determinants of health, and that hold policy sectors and
corporations accountable for population health. To
this end, it is worth learning from lessons learnt in
healthcare delivery and infectious disease epidemics
in proposing intersectoral governance mechanisms:
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At the sub-national level, community organizations can and should play an important role in
accountability. In South Africa, the model of community health forums is well known: communityselected representatives who act as the voice of the
community and hold the health sector accountable
for delivery of quality health care. There is a need for
similar mechanisms through which communities can
hold, for example, actors involved in their food systems, accountable for health, beyond healthcare delivery. Furthermore, civil society organizations may be
able to collectively organize to impel the Human
Rights Commission to investigate food safety
breeches as an impingement on the constitutional
right to food.
There is also a need for greater funding for municipal government environmental health departments,
and improved training for environmental health oﬃcers, including shifting deeply entrenched biases
towards regulation of informal sector activities at
the expense of regulation of the formal sector.
Accountability needs to be improved through the
imposition of harsher penalties for non-compliance.
At present, penalties are insuﬃciently punitive and
are considered a cost of doing business.
At the national level, this would require establishing enforceable regulatory frameworks that shift
thinking on accountability for health. Such frameworks must be guided by strong ethics, acknowledging conﬂicts of interests where they occur. They
must have clear goals, recognizing governments’
responsibility to protect the right to health. In our
experience of conducting urban health policy
research, the health sector is still largely considered
as the sole policy sector responsible for the health of
the population. This siloed thinking results in policy
incoherence, with policies in the trade and food sectors, for example, antagonistic to health policies and
targets. Such mechanisms should raise awareness
about ways in which these policies inﬂuence health
and aim to shift legislation towards greater transparency. An example of this approach is the urban health
initiative launched in El Salvador (International
Council for Science 2017). This intersectoral initiative
brings together representatives from the ministries of
health, public works, youth, sports, culture, traﬃc
and road safety, transport, and justice to improve
health and to develop strategies to reduce the burden
of NCDs. Such intersectoral initiatives, involving the
entire food systems value chain, have the potential to
prevent outbreaks, in addition to preventing NCDs.
A 2015 report by the WHO on the capacity of
member states to prevent NCDs found weak multisectoral coordination as a signiﬁcant challenge to
addressing NCDs (World Health Organization 2016).
In the African region, whilst over 80% (second only to
the South East Asia Region) of the 35 countries
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surveyed included NCDs as part of the national development plan, only 17% (the lowest percentage of all
regions) reported an operational multisectoral mechanism in place. This implementation gap highlights limitations in ﬁnancial and human resource capacity of
countries to aﬀect these strategies. We strongly advocate for greater resource allocation to structures below
the national level responsible for implementation.
The transnational nature of the large-scale food
system (the factories implicated in the listeria outbreak
distribute their products beyond South Africa’s borders) highlights the need for regional and global eﬀorts
to support the development, implementation and evaluation of regulation and engagement with all key
actors. For example, the UN Special Rapporteur on
the right to health applied a human rights approach
to set out accountability mechanisms and standards to
address NCDs (Gruskin et al. 2014). However, such
global eﬀorts should also support building capacity of
cities and countries to implement these strategies.
In addition to implementation, governance models
should incorporate independent evaluation of the
health impact of the mechanisms and strategies suggested above in the short, medium, and long term;
with suﬃcient ﬂexibility to adapt to evidence generated. Furthermore, it is critical that experiences of
tried and tested intersectoral approaches are shared
between countries and regions. An example of this is
the report by UK Health Forum on experiences from
12 countries of public–private interactions for governance of food and alcohol industries (UK Health
Forum 2018). The absence of an example from Africa
highlights the need for such knowledge and experiences to be generated and shared.
As is the case in many countries, food security
policy in South Africa has focused on social grants
to increase spending power, with little focus on markets and control of healthy food prices. This has
driven the nutrition transition and expansion of
ultra-processed foods targeted to the poor. The
South African listeria outbreak is an opportunity to
examine and address the deﬁciencies of the current
governance of food systems. A key component of
food security policy must centre on making healthy
foods more accessible, and to addressing all the
upstream barriers to achieving this across sectors.
This could be achieved through applying the diﬀerent
levels of governance and advocacy highlighted above
for healthy food systems and accountable food governance. There is also an important role that transdisciplinary research should play in partnership with
policymakers to:
(a) Generate new knowledge including systems
models that can demonstrate the health impact
of diﬀerent interventions, strategies and policies, including the costs of inaction/action; for

example, costing of outbreaks, as well as good
data linking diet and NCD will motivate for
measures that compensate (incentives and
penalties) for these positive and negative
externalities that impact health);
(b) Inform models of intersectoral governance to
address the gap between the existence of policies and mechanisms and their implementation to create healthy food environments;
(c) Evaluate the health impacts of these strategies
and policies.
Such interventions are needed to nurture better healthier food systems and health equity.
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