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Background: In 2018, South Africa developed 24-hour movement behavior guidelines for children from birth to 5 years. This
study reports on the stakeholder consultation as part of this development process. Methods: An online survey was completed
by 197 participants; 9 focus groups (with parents/caregivers, early childhood development practitioners, and community health
workers, total n = 70) were conducted, and a meeting with stakeholders from government and nongovernment organizations
(n = 15) was held. Results: In the online survey, stakeholders overwhelmingly agreed with the guidelines (97.0%) and
recognized the benefit of putting the guidelines into practice (88.8%). Most online survey respondents (88.3%) reported
that the guidelines would benefit all South African children equally. Responses to open-ended questions in the online survey and
focus group discussions revealed issues including safety and nutrition of children, perceived parental barriers to using the
guidelines, and education. Training and provision of educational materials were identified from all stakeholders as key in the
dissemination and implementation of the guidelines. Conclusions: The findings informed the development of the South African
24-hour movement behavior guidelines and revealed several important factors to address in the dissemination and implementa-
tion of the guidelines to ensure that they are applicable and equitable in South Africa.
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In recent years, there has been a shift toward the development
of integrated movement guidelines for children’s physical activity,
sedentary behavior, and sleep (“movement behaviors”). With the
importance of being able to develop guidelines in a timely and cost-
effective manner, pragmatic approaches to evidence-based guideline
development have been developed. One such approach is the
GRADE-ADOLOPMENT approach,1 which refers to the process of
adopting, adapting, or de novo developing guidelines and allows
guideline groups to capitalize on previous work when setting up
new guidelines. This approach was used by the Australian guideline
development group2 to adapt the Canadian guidelines3 when devel-
oping the Australian 24-hour movement guidelines for children 0–5
years of age. The South African guideline group used the grade-
adolopment approach when adapting the Australian guidelines2 for
South Africa. The consensus panel for the South African guidelines
met in April 2018 and comprised of stakeholders in the field of early
childhood development (ECD), health care practitioners, and aca-
demic researchers.4 The guidelines were launched in December 2018.
According to the GRADE-ADOLOPMENT approach, a critical step
in the guideline development process is to consult with relevant
stakeholders to obtain their feedback on the draft guidelines. This step
is critical, although it recognizes that guidelines per se are important,
and they are only effective when implemented with fidelity.5,6

In the South African setting, this step is especially important, as
despite being classified as an upper-middle-income country, South

Africa is one of the most unequal societies in the world. According
to the World Bank, 18.9% of South Africa’s population is living in
poverty (by the definition of earning <$1.90/day) and only 2.4%
of South Africa’s income share is shared by the poorest quintile of
the population.7 Health inequalities persist in South Africa, and the
country contends with a quadruple burden of disease, including
infectious diseases (eg, HIV/AIDS, tuberculosis), noncommunic-
able diseases (eg, hypertension, type 2 diabetes), perinatal and
maternal conditions (eg, septicemia, diarrheal disease), and injuries
(eg, motor vehicle accidents, homicide).8 The double burden of
overnutrition and undernutrition is present, with 27% of children
aged 5 years and younger being stunted, as a result of chronic
malnutrition9; whereas the prevalence of overweight/obesity among
2- to 5-year-olds children has been reported to be 22.9%.10

There are many causes of inequality within ECD services in
South Africa, with impoverished communities facing adversities
that result in the exclusion of children living in poverty from
benefitting from adequate preschool education.11 Qualitative
research has found that parents and ECD practitioners perceive
preschoolers from lower-income settings have greater barriers to
being physically active, such as lack of access to safe environments
and facilities.12 Thus, engaging with stakeholders across different
income settings prior to the development and dissemination of
guidelines is essential to maximize the potential reach and uptake
of the guidelines. The aim of this study was to obtain stakeholder
feedback about the draft guidelines to gauge stakeholders’ percep-
tions of the acceptability, feasibility, clarity, usefulness, and cost-
effectiveness of the guidelines.

Methods
Data collection for this study took place between June and August
2018. To ensure that all income groups were consulted, participa-
tion was stratified along this domain. A mixed methods approach
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was used in the stakeholder consultation process which included
(1) an online survey, (2) focus groups (FGs), and (3) a meeting with
national stakeholders.

Ethical Considerations

This study adhered to the guidelines described in the Declaration of
Helsinki ethical principles for medical research involving human
subjects.13 Written informed consent was obtained from all partici-
pants. FG participants were specifically requested to indicate their
consent for the FG to be recorded, in addition to their written consent.
Ethical approval for this study was obtained from the University of
Cape Town human research ethics committee (342/2018).

Online Survey

An online survey was created using the SurveyMonkey cloud-
based software (SurveyMonkey, San Mateo, CA). The online
survey was intended to target adults aged 18 years and older with
access to Internet (most likely middle to high income). In South
Africa, most of the population (93.6%) have access to mobile
phones (this includes mobile phones that are not “smartphones”),
but less than a quarter (22.8%) have means to connect to the
Internet (through means of a mobile device, modem, 3G, WiFi,
etc).14 Thus, the potential reach of an online survey in South Africa
was limited. The sample for the online survey was recruited via
targeted snowball sampling, starting with distribution to members
of the consensus panel, followed by distribution to known contacts
in the field of ECD across South Africa. Other key stakeholders
identified for the online survey included parents, caregivers, ECD
practitioners, teachers, health professionals, social workers, lay
health workers, and counselors. The number of people who
received the online survey (via e-mail) is not known.

The online survey comprised of 3 sections (questions regard-
ing the title, preamble, and guidelines, in that order) with a total of
34 targeted questions (see Supplementary File 1 [available online]).
The online survey was structured in such a way that once the
participants had read and completed the questions about the title,
they moved onto the next section (where they read the preamble
and then answered related questions), and then the last section
(where they read the content of the guidelines and then answered
related questions). The online survey required 10 to 15 minutes to
complete.

Focus Groups

Focus groups were intended to target individuals from lower-
income settings, who would likely not have access to the online
survey. FGs were conducted in Cape Town (in the Western Cape),
Sweetwaters (in KwaZulu-Natal), and Soweto (in Gauteng). These
settings were selected to provide diversity in the sample. All
settings were previously marginalized as a result of Apartheid
and still face challenges due to high levels of poverty, poor service
delivery and amenities, and inequities regarding health and educa-
tion. As funding limitations prohibited consultation in all 9 pro-
vinces of South Africa, other factors that influenced the selection of
these 3 provinces were feasibility as there were existing connec-
tions between selected consensus panel members and researchers
in these settings.

Three FGs were conducted with parents/caregivers (n = 31), 3
with ECD practitioners (n = 20, some of whom were also parents/
caregivers of children in this age group), and 3 with community
health workers (CHWs, n = 19) in the public sector (details are

presented in Supplementary Table 1 [available online]). For the
purpose of this study, “CHWs” included lay health workers,
lay counselors, and home visitors. FGs were conducted at a time
and place convenient for participants and lasted between 21 and
101 minutes (the 21-min FG was cut short on request by the
ECD center principal; all other FGs were over 48 min in length).
Participants that incurred travel costs were reimbursed. In sites
where English or Afrikaans was not the primary language, a
fieldworker was present to translate where necessary. Where
participants preferred to express themselves in their home lan-
guage, they were encouraged to do so and the fieldworker provided
an English translation to the facilitators as part of the discussion.
From the authors’ previous experience with qualitative research
in cross-cultural settings in South Africa, this approach has been
found to be preferable in comparison with having FGs facilitated
by a fieldworker fluent in the local language, as the fieldworker
may not have the qualitative training to sufficiently probe the issues
raised by FG participants.12

The FG discussions started with the FG facilitator explaining
the guidelines per age category (babies, toddlers, and preschoolers)
using simple posters with pictures and information to stimulate
discussion. The simple posters are presented in Supplementary
Figure 1 (available online). Special care was taken to ensure that the
guidelines were understood by all FG participants. Within each age
category, guide questions were used to facilitate the discussion and
covered the following topics:

(1) perceptions of the guidelines;

(2) agreement with and acceptability of the guidelines;

(3) perceived challenges to meeting the guidelines;

(4) feedback regarding specific terminology (including “ener-
getic play”); and

(5) requirements for the dissemination and implementation of
the guidelines.

All FGs were audio-recorded, and where it was possible to
have 2 FG facilitators (presented in Table 1), the second facilitator
took notes. A pragmatic approach was taken to the transcription
of FG discussions, as it was not deemed necessary to transcribe
verbatim the facilitators’ explanations of the guidelines. Partici-
pants’ responses to the explanations of the guidelines were fre-
quently closed (ie, yes/no); these responses were recorded and
summarized. The remainder of the FG discussions was transcribed
if the discussion was in English or Afrikaans. Sections in other
languages that were translated in the FG by the fieldworker were
not transcribed, but the fieldworkers’ translations to English were
transcribed verbatim.

National Stakeholder Meeting

Representatives from both national government and nongovern-
ment organizations (NGOs) were brought together as part of the
interdepartmental committee on ECD convened by the National
Department of Basic Education. One hundred and eighteen
national government and NGO representatives were invited to
join the stakeholder meeting, of which 15 were in attendance. The
attendees included representatives from the National Departments
of Basic Education, Health, and Social Development, which are the
national departments responsible for different aspects of ECD in
South Africa. Invitees who were unable to attend the meeting were
asked to complete the online survey. Individuals who indicated that
they would attend were sent the draft preamble and guidelines in
the week leading up to the meeting. The stakeholder consultation
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meeting took place after all FGs had been conducted, and roughly 1
week before the online survey was closed to further data collection.
During the stakeholder meeting, the facilitators were able to report
preliminary findings of the online survey and FGs about various
terminologies in the title, preamble, and guidelines, such as the
term “energetic play” and “sedentary behavior.” It is worth noting
that as early as the consensus panel meeting (April 2018), it was
suggested that the term “sedentary behavior” be replaced with
“sitting” to improve translatability and to ensure understandability
for both the nonacademic members of the consensus panel and
in the broader South African context. This was confirmed in the
stakeholder meeting.

The objectives of the meeting were to:

(1) Inform the stakeholders about the background to the
guidelines;

(2) Inform the stakeholders about the process of guideline
development, including a brief overview of the evidence
on which guidelines were based;

(3) Present the guidelines including the preamble;

(4) Obtain input from the stakeholders regarding:

(i) How the guidelines could be used across a range of
settings, and by various stakeholder groups,

(ii) How the guidelines should be disseminated to all stake-
holder groups,

(iii) Specific aspects of guidelines, eg, appropriate wording;
and

(5) To gain support from stakeholders for the guidelines and the
dissemination thereof.

The stakeholder meeting was not audio-recorded, but com-
prehensive notes were taken by the 2 meeting facilitators (S.A.T.
and C.E.D.). Following the stakeholder meeting, the notes were
compared and synthesized.

Data Analysis

Survey responses were captured in a secure online relational database
that used the structured query language for data storage and manipu-
lation. The data were then downloaded as a comma separated values
(.csv) file in Microsoft Excel to a password-protected laptop.
Descriptive statistics (frequencies) were generated for categorical
data. Mean (SD) and interquartile ranges were calculated for contin-
uous data (eg, ratings out of 10). All statistical analyses were
conducted using Stata software (version 13; STATA Corp, College
Station, TX) for Mac.

A thematic approach was used for the analysis of the FG
discussions and stakeholder meetings, using both inductive and
deductive approaches.15 The FG discussion guide topics mentioned
previously formed an initial framework for the analysis of the data;
however, this framework evolved as a result of the issues that were
raised in the FGs and the stakeholder meeting.

Table 1 Categorical Answers to Questions Relating to the Title, Preamble, and Guidelines From the Online Survey

Participants who
completed the survey

(n = 197) and agreed with
the statement—n (%)

Title

I understand the title “South African 24-hour Movement Guidelines for the Early Years” 162 (82.2)

Preamble

The preamble is clearly stated. 193 (98.0)

The preamble provides a helpful introduction to the movement guidelines. 192 (97.5)

Would you use or read the preamble before reading the movement guidelines? 169 (85.8)

Movement guidelines

The Movement Guidelines are clearly stated. 191 (97.0)

To what extent do you agree with the Movement Guidelines? 191 (97.0)

How relevant do you feel these guidelines are for South African children aged 5 y and younger?a 196 (99.5)

Do you agree that these movement guidelines are easy for children to meet or achieve? 181 (91.9)

In your work with children and/or as a caregiver of children, how often would you use the Movement
Guidelines?b

167 (84.8)

How easy or difficult would you find using the Movement Guidelines?c 175 (88.8)

How useful do you think it is to have the integrated Movement Guidelines (physical activity, seated
behavior, and sleep), rather than separate sets of guidelines for these 3 movement behaviors?d

163 (82.7)

The costs for you to use or for your organisation to implement the Movement Guidelines are likely to be
small or negligible compared to not using the Guidelines.

143 (72.6)

The benefits of putting the Movement Guidelines into practice with children in South Africa are likely to
outweigh the costs.

175 (88.8)

Using the Movement Guidelines is likely to benefit all population groups equally, irrespective of gender,
race, ethnicity, cultural background, or the socioeconomic status of the family.

174 (88.3)

Note: Data presented as n (%) for those participants who“strongly agree” and “somewhat agree” with the question or statement, unless otherwise specified:
aThe n (%) represents variables “somewhat relevant” and “very relevant” that appear on a 3-point Likert scale. bThe n (%) represents variables “frequently” and “always”
that appear on a 5-point Likert scale (from “never” to “always”). cThe n (%) represents variables “somewhat easy” and “very easy” that appear on a 5-point Likert scale
(from “very difficult” to “very easy”). dThe n (%) represents variables “much more useful” and “more useful” that appear on a 5-point Likert scale (from “much less useful”
to “much more useful”).
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Results

Online Survey

The survey was uploaded and consent was obtained from 346
participants, although only 197 (56.9%) participants completed the
entire survey. Of those who provided consent and completed the
survey (n = 197), the majority of respondents were health profes-
sionals in private practice (n = 70, 35.5%), followed by participants
who identified as “other” (n = 40, 20.3%), parents/primary care-
givers (n = 22, 11.2%), individuals working in the ECD sector (as
an employee of a crèche, playschool, or preschool, n = 19; 9.6%),
researchers (n = 16, 8.1%), and health professionals in the public
sector (n = 12, 6.1%). The participants who indicated “other” were
largely kinderkineticists (pediatric exercise scientists or specialists,
n = 19, 9.6% of all respondents). Ten (n = 10, 5.1%) government
representatives and 2 ECD NGO representatives completed the
survey. The majority of respondents reported working in Gauteng
(n = 73, 37.1%) or the Western Cape (n = 61, 31.0%), although
there were responses from all 9 South African provinces (ranging
from n = 3 from the Northern Cape to n = 15 from KwaZulu-Natal).
Eight participants from outside South Africa completed the survey
and reported being from Australia (n = 4), Namibia, England,
Portugal, and New Zealand (all n = 1). Although outside South
Africa, these participants’ results were included.

There was a substantial drop-off of participants as the survey
progressed. For the categorical question regarding the title, 297
participants answered. For the 3 categorical questions about the
preamble, 251 participants answered. All participants who started
the movement guidelines component of the survey completed the
survey in its entirety. Categorical answers to questions relating to
the title, preamble, and guidelines are presented in Table 1 for those
who completed the survey.

Following the consensus panel meeting in April 2018, the
decision was made to specifically explore the use of the term
“energetic play,” given its use in the Canadian3 and Australian2

guidelines and the possibility that it may not translate well in the
South African context. The online survey included 2 questions to
address this. The results of these targeted questions, and other
open-ended questions, are provided in Table 2.

Focus Groups

For the FG data, 4 themes were ultimately identified: knowledge and
awareness, positive perceptions of guidelines, barriers to meeting
guidelines, and competing priorities.

Knowledge and Awareness. It was evident from the FGs that
the movement behaviors, the times allocated to each behavior, and
the benefits/harms of each behavior described in the guidelines
were generally unfamiliar to the participants, and that there were
many gaps in their knowledge. However, it was also clear that the
knowledge and awareness differed depending on the FG target
(ie, parents/caregivers vs ECD practitioners vs CHWs). In general,
parents had more gaps in their knowledge and awareness than the
ECD practitioners and CHWs who were FG participants. Table 3
summarizes the FG findings regarding knowledge and awareness
of physical activity, sitting, and sleep for all age groups between
parents/caregivers, ECD practitioners, and CHWs.

Positive Perceptions ofGuidelines. Overall, the guidelines were
perceived positively by FG participants who saw the value in
having guidelines and in following the guidelines after receiving an
explanation of their purpose. In general, participants did not contest

the times allocated to the physical activity guideline, although some
parents/caregivers and ECD practitioners mentioned that children
generally enjoy being physically active, although some toddlers
and preschoolers were described as being “too active” and some-
times “hyperactive.”

They always want to play outside. —Parent, urban low-
income setting

Similarly, the time allocated to the sleep guideline was not
contested by participants, but many barriers were raised (results
presented in the below section). The sitting (and screen time)
guideline often generated the most discussion among participants
around conflicting views of benefits and potential harms (Table 3) as
well as barriers (results presented in the below section). However,
after a thorough explanation from the FG facilitators and discussion
among participants, they appeared to perceive the guidelines more
positively.

So, I think these guidelines, for me, it’s perfect. —Home
visitor, rural setting

Barriers to Meeting Guidelines. The FGs revealed several bar-
riers to meeting the sitting (sedentary) behavior (referring to
“strapping in” children), screen time, and sleep guidelines, accord-
ing to participants. Barriers to children meeting physical activity
guidelines were limited, according to participants, as children are
seen to be sufficiently active already (reported above), even in
settings where play equipment is limited and could be seen as a
barrier.

The problem is the equipment, we don’t have enough in our
ECDS, and the space . . . but they run around. —ECD
practitioner, urban low-income setting

As presented in Table 4, barriers for sleep and screen time
differed substantially between FG participants: ECD practitioners
and CHWs very often saw parents (and factors within the homes) as
barriers. Parents, however, reported a range of other barriers in the
FG discussions.

Competing Priorities. In the FGs, parents/caregivers, ECD prac-
titioners, and CHWs spoke about other challenges faced in their
settings. These challenges were not always related to the guidelines
per se, but were indicative of broader problems and additional
barriers that extended far beyond those described in the previous
section and provide insight into the context in which the guidelines
would be disseminated. The 2 major challenges identified as
competing priorities in the FG discussions were child safety in the
home and community, and nutrition.

The issue of child safety in the home was mentioned in 2 ways.
First, home visitors had spoken about children’s exposure to drugs,
alcohol, and other forms of abuse in their homes:

But that is the challenge that we face as home visitors.
Gangsterism, drugs, alcoholics, houses that is not right, abuse
of women, abuse of husbands, abuse of children. —Home
visitor, urban low-income setting

Some ECD practitioners had also disclosed similar challenges,
some going as far as to make suggestions about how they would
tackle the problem if they were in a position to do so:

She is saying that um, at some stages and intervals, she just
wishes that she would have some sort of a boarding or lodging
preschool so that these children wouldn’t have to go back to
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Table 2 Answers toOpen-EndedQuestions Relating to the Title, Preamble, andGuidelines From theOnline Survey

Response

Energetic play

The term “energetic play” has been used
(to describe physically active play that is of
a higher intensity, such as running and
jumping and climbing) in the draft form of
the Movement Guidelines. Of the following
terms, which of the following do you feel
describes this type of physical activity best?a

Energetic play—80 (40.6%)
Very active play—52 (26.4%)
High energy play—59 (29.9%)
Other—4 (2.0%)

Please enter any suggestions you may
have for an alternative term for “energetic
play.”b

“Active play” (n = 5; of which n = 3 government representatives, n = 1 ECD practitioner, n = 1
health professional)
“High-intensity play” (n = 4; of which n = 2 kinderkineticists, n = 1 researcher, n = 1 health
professional)
Other suggestions:
“Educational play,” “gross motor play”/“gross motor development play,” and “rough and
tumble play”

Movement guidelines

On a scale of 1-10, how important are the
Movement Guidelines to you? A score of 10
is extremely important, and a score of 1 is
not important at all.c

9.0 (1.7)

Do you agree that these Movement
Guidelines are easy for children to meet or
achieve? Please provide a brief explanation
in response to the previous question.b,d

Somewhat agree. “I think in poorer communities who have single mothers and low income,
children being restricted, as in tied to the caregiver’s back, is more common because of the lack
of support. Children need attentive monitoring when doing their own thing, and often mother’s
have a lot of things to attend to. Support for the mother may alleviate this and enable her to allow
the children to play. Educating mothers on the value of movement is also essential.” —Health
professional in private practice
Somewhat agree. “‘energetic play’ can be difficult to achieve for children and families living in
cramped conditions and unsafe neighbourhoods—I would like to see included somewhere in
the guidelines some suggestions for ‘energetic play’ that can be achieved within these confines,
ie, dancing.” —Parent of a child aged between 0 and 5 y and a researcher
Somewhat agree. “At school or educational settings these guidelines can be easily implemented
however at home, this is dependent on the parent/s commitment to stick to it. Because TV time
is seen as a way out for parents to get a break from their children.”—ECD program coordinator

In your work with children and/or as a
caregiver of children, how often would you
use the movement guidelines? Please pro-
vide a brief explanation in response to the
previous question.b,d

Always. “In working with children on a day to day basis, this will be a great guideline to use
when engaging with them and writing lessons for them. It will also be useful to distribute it to
the children’s parents as well as to the school I’m working with. This will provide them with
useful information that they might not have considered in their routines.”—Health professional
in private practice
Occasionally. “should be part of basic parenting skills in Road to Health booklets. Sort of
selfdirecive [sic] in well resourced settings. Might be problematic in low resource setting.”
—Health professional in public sector
Frequently. “I think once one has these guidelines at the forefront of ones mind, one will
structure ones kids days accordingly and do the best one can to try to achieve that outlined in the
guidelines. As a parent, having this sort of information is empowering and encouraging as one
feels enabled to do the best one can to ensure the best start for ones kids.” —Parent of a child
aged between 0 and 5 y

The costs for you to use or for your
organisation to implement the movement
guidelines are likely to be small or negli-
gible compared to not using the guidelines.
Please provide a brief explanation in
response to the previous question.b,d

Strongly agree. “For wealthy areas the guidelines are easy to follow up in the poorer
communities the guidelines come at a greater cost.” —Health professional in private practice
Strongly agree. “The guidelines assist in planning activities for children most of which can be
done with minimal expense. Sleeping, running, playing outside should not cost anything. On the
other hand, screentime would probably be more costly!”—Parent of a child aged between 0 and
5 y

The benefits of putting the movement
guidelines into practice with children in
South Africa are likely to outweigh the
costs. Please briefly provide any explanation
you would like to add for your response to
the previous question.b,d

Strongly agree. “This goes directly to the provisioning of quality and that is priceless in relation
to the future of this country.” —Employee of a crèche, playschool, or preschool
Strongly agree. “I think from a public health and government/societal economic point of view
the savings from decreases in the ill-health associated with the lack of such behaviours could be
substantial.” —Health professional in the public sector

(continued)
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the environment which they call home.—Translator on behalf
of ECD practitioner, rural setting

The second issue regarding child safety in the home was child
discipline. Corporal punishment was reported by parents (ironi-
cally, some parents who were also home visitors) in several FGs:

But then my husband also gets very cross with them and he say
“I’m going to bliksem you [beat you up]”! —Home visitor,
urban low-income setting

I have a naughty corner . . . I do, for this one (indicates child).
They sit, I tie themwith a rope . . . I do that and it’s helped me a
lot . . . it’s not abuse, it’s disciplining. —Parent, urban low-
income setting

Regarding nutrition, parents and ECD practitioners in the FGs
were particularly concerned with children’s exposure to poor quality
food. For parents, the issue was very much linked to the child’s
surroundings:

Once the child gets used to the sweets, and stuff and this 50
cent chips we buy, it’s like, it’s like a drug to them. —Parent,
urban low-income setting

If you don’t buy it, the neighbor is going to buy it because their
child eats it so okay go buy for the tjommie [buddy] also there.
—Parent, urban low-income setting

The ECD practitioner participants weremore inclined to believe
that parents were responsible for young children’s poor nutrition:

The mummy, she doesn’t want her child to cry on her way to
the ECD . . . for the lunches, there will be another stop for
chips. Here at this center, I don’t take any kind of chips. I said
“if you feed your child with chips, then you can do it at home.”
Don’t come with the chips here. No sweets here, and then, but
the other thing is the drinks. Some of them, they, they put fizzy
drinks, some of them and then there is a drink but its still very
sweet and uh, I try to be funny once and then I take this drinks,
throw it in a bucket and the taste and the aftertaste from this
drinks, it was very bad. Then I called a meeting with the
parents. I said please, can’t we try to change the drinks, which
is we are giving the children during the course of the day? . . .
And I said why can’t we try to stop all together? —ECD
practitioner, urban low-income setting

Stakeholder Meeting

There were 2 main themes identified during the stakeholder
meeting: perceptions of the guidelines and suggestions for the

preamble and guideline document. Overall, the background and
process of guideline development was well-received by the gov-
ernment and NGO representatives. A point was raised about the
potential loss of “indigenous knowledge” in the review process.
This point was addressed with the reassurance that the evidence
upon which the guidelines were based was inclusive of both global
and South African evidence. Concern was expressed about own-
ership of the guidelines, and who would be the custodians of the
guidelines. It was clear that the guidelines were supported in
principle by those who attended the meeting, but it was reinforced
that other guidelines are typically released and owned by a specific
government department (eg, the Road to Health book is a Depart-
ment of Health initiative). The discussion around this point was
sensitive, but it was made clear that the development of the South
African 24-hour movement guidelines was a collaborative project
with no affiliation to a single university or other institution, and that
the intention was for the guidelines to remain this way.

Therewere substantial suggestions directed at the preamble. The
suggestions and changes made are summarized in Supplementary
Table 2 (available online). There were no suggested changes to the
specific recommendations within the guidelines, although a point
was raised about evidence differentiating between active and passive
screen time. This was followed by concerns directed at content
developers (for children’s screen time material to be reduced to a
maximum of 30 min per program) and broadcasters (for distributors
of screen time to be aware of children’s screen time viewing
patterns). It came to light that a popular time for child screen viewing
is between 20:00 and 21:00, and so broadcasters need to be targeted
specifically if the evidence suggests that screen time before bedtime
is potentially detrimental to sleep. Suggested changes to the guide-
lines, including changes to wording, are presented in Supplementary
Table 3 (available online).

Discussion
The aim of this study was to report on the findings from the
stakeholder consultation for the development of the South African
24-hour movement guidelines. The findings of this study, specifi-
cally the online survey, are comparable with those reported in the
Canadian3 and Australian2 online surveys. The South Africans that
responded to the online survey were largely in agreement and in
favor of the 24-hour movement guidelines, with agreement ranging
between 82.2% and 99.5%. This is similar to the proportions
reported in Canada (89.1%–98.1%)3 and Australia (81.1%–

96.6%),2 and indicates that in terms of content of guidelines and
relevance, and irrespective of country and setting, stakeholders
agree that children aged between birth and 5 years (or birth to 4 y
for Canada3) would benefit from 24-hour movement guidelines.
Although neither the Canadian nor Australian study report the

Table 2 (continued)

Response

Using the movement guidelines is likely
to benefit all population groups equally,
irrespective of gender, race, ethnicity, cul-
tural background, or the socioeconomic
status of the family. Please provide a brief
explanation in response to the previous
question.b,d

Strongly agree. “But those living in poverty, and at higher risk, should be targeted as a matter of
priority, with resources being allocated on a scale (ie, more support for those more in need, not a
blanket provision regardless of need).” —Parent of a child aged between 0 and 5 y and a
researcher
Neither agree nor disagree. “Technically, yes it should, but with the realities of our socio-
economic divides in South Africa, the implementation varies and would need to be personalized
for different population groups.” —Health professional in private practice

Abbreviation: ECD, early childhood development.
aData presented as n (%) for the term of choice. bOpen-ended question, examples of quotes and suggestions are provided. cData presented as mean (SD).
dA follow-up open-ended question for which the categorical answer is provided first; overall categorical results are presented in Table 1.
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qualitative findings in as great a detail as reported in this study, the
findings from the online survey and FGs were consistent. This too
was evident in South Africa, where consistencies were also found
between the online survey, FGs, and the stakeholder meeting.

A key finding that is unique to the South African context in
comparison with the Canadian and Australian stakeholder con-
sultations was the issue of competing interests such as child safety
and overwhelming inequalities across South Africa, which were
mentioned in the FGs. Irrespective of how stakeholders were
consulted (online survey, FG, or in the stakeholder meeting), South
Africans remain mindful and sensitive to challenges in lower-
income settings and raised these issues persistently, and sometimes
unsolicited, in the FGs. The challenges reported in this study are
not new and have been reported previously,16 where children play
in and are exposed to environments that are not perceived to be
safe by parents,17 and stark inequalities exist among ECD facilities
depending on income setting.11 Stakeholders consistently acknowl-
edged that for guideline development and dissemination there is
no feasible “one-size-fits-all” approach, suggesting that developing
and disseminating guidelines for use in low- and middle-income
countries like South Africa needs to address specific challenges. It
was encouraging to find that despite numerous challenges, stake-
holders were positive about the content of the guidelines and
responded well to the attainment of knowledge, highlighting
that in the South African context—dissemination of guidelines
is not just about telling people what needs to be done in terms of
movement behaviors (volume, frequency, etc). Dissemination of
guidelines needs to be seen as a way to distribute valuable
knowledge about the importance of the movement behaviors to
get “buy-in.” Provision of knowledge was consistently seen as the
best way to help parents, caregivers, ECD practitioners, and CHWs
overcome perceived barriers to children meeting guidelines.

There were several differences between stakeholders (and
between the online survey, FGs, and stakeholder meetings) that
need to be considered when targeting the guidelines for dissemi-
nation. Beyond the clear differences in knowledge and awareness
between different stakeholders, it was clear from the perspectives
of the ECD practitioners, CHWs (reported in FGs) and the atten-
dees of the stakeholder meeting that movement behaviors start in
the home, although this sentiment is not always shared by the
parents, who tend to have certain expectations of ECD practi-
tioners11 and CHWs, as well as numerous challenges and barriers.
Although this study and others12,18 have shown that physical
activity is not a problem in young children in South Africa, sleep19

and especially screen time in the home are problematic, irrespective
of setting.12,18 Thus, reaching parents and caregivers should argu-
ably be the priority, followed by reaching those who work with
parents and caregivers, such as CHWs. Although it is absolutely
important to get the messages to ECD centers, there is a limit to
what they can do to influence movement behaviors within the
home, and there is no evidence to suggest that reaching parents
through ECD centers in low-income settings will be particularly
successful.

It was interesting to note that the sleep guidelines were not
contested, and that suboptimal sleeping arrangements (such as
cosleeping—sometimes with several others—out of necessity,
and the presence of televisions in the bedroom) were not reported
as major barriers to meeting the sleep component of the 24-hour
movement guidelines. It was encouraging to report that stake-
holders perceived sleep as an important behavior for the health and
development of their child, even though getting children to sleep
enough at night (particularly preschoolers) was reported as a

challenge. Objectively measured sleep in a limited sample from
Soweto supports this: 62.3% of preschoolers met the sleep guide-
line, although when only nighttime sleep was considered, 20.4% of
the sample slept for more than 10 hours per night, indicating a
reliance on daytime napping to meet sleep guidelines.19 Future
research should be conducted to establish whether knowledge and
positive perceptions of the sleep component of the guidelines
can elicit positive changes in behavior or change in how parents
manage their child’s sleep.

Strengths and Limitations
This study made use of more than 1 approach to consult stake-
holders and was effective in capturing the perceptions and opinions
of stakeholders across different income settings. Although FGs
were only conducted in 3 different provinces, the online survey had
representation from all 9 South African provinces, and the stake-
holder meeting had attendees who were national representatives.
The authors acknowledge the limitation of having 1 FG that was
shorter and less representative than the rest of the FGs for ECD
practitioners. However, a similar cohort was captured in a larger
FG that had run to completion. The methods used to collect and
analyze the qualitative data can be viewed as a limitation, although
the methods used have been successful in similar contexts in South
Africa. However, it is possible that some of the detail of partici-
pants’ responses in the FGs may have been lost in this adapted
translation process. The low representation of males in the sample
could be considered a limitation. Similar to other countries, in
South Africa, the vast majority of ECD practitioners and primary
caregivers of young children are females, and the sample is,
therefore, reflective of the local reality with respect to the caregiv-
ing of young children in South Africa. Another potential limitation
is the sample bias for the online survey, given that it was distributed
through the networks of those involved in developing the guide-
lines. It is possible that those who chose to complete the online
survey may have been more familiar with the topic of movement
behaviors and may have been more positive regarding these
recommendations. In an attempt to counteract this potential bias,
the consensus panel attempted to distribute the survey as widely as
possible, and efforts were made to ensure that a range of stake-
holders were reached in the interviews and FGs, especially those
who may have been less likely to complete the online survey and
potentially less partial to the guidelines.

Conclusions
Stakeholders were positive about the guidelines, and the stake-
holder consultation provided meaningful evidence to inform the
guidelines dissemination strategy. However, it is necessary to
consider the real impact that 24-hour movement guidelines will
have on the well-being of children from birth to 5 years in the South
African context, considering the inequality in South Africa, com-
peting priorities (such as crime and safety), and the overwhelming
challenges already faced by parents and caregivers, ECD practi-
tioners, and CHWs.
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