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Abstract
Objective: The study sought to explore the perspectives of key stakeholders in their interaction
with the social determinants of healthy eating while implementing nutrition-sensitive agricultural
interventions in Ethiopia.
Methods: The study used social practice analytical framework to identify how key stakeholders
understood the integration of the three elements; meaning, material, and competence in designing
nutrition-sensitive agricultural interventions. Semi-structured interviews were carried out among
a diverse group of key stakeholders. A total of 15 key stakeholders representing both national and
international agencies were selected for the interviews which took place online.
Results: The findings point to diverse perspectives on social behavior change communication
towards nutrition. There was a common agreement among the key stakeholders on the importance
of considering nutrition knowledge gaps among community social influencers as the gatekeepers
of addressing nutrition issues at the grassroots level rather than focusing exclusively on vulnerable
groups. In addition, the findings show that there is a lack of nutrition knowledge advocacy within
multisectoral organizations, and nutrition (unhealthy eating) issues are directed to the health sector.
There is a lack of the mid-level actor (development agents) focus on their knowledge and capacity
development in improving nutrition literacy skills.
Conclusion: Even though there are several mechanisms through which key stakeholders can
improve healthy eating, reducing the knowledge gap of community social influencers, mid-level
actors (development agents) are critical to mitigating risks of food insecurity and the general wellbeing of households. This should serve as a pathway to harmonise nutrition information across
multisectoral organisations, disseminate and adequately capacitate nutrition-sensitive and
nutrition-specific agricultural interventions that align with a contextual need.
Keywords: Multisectoral organizations, Key stakeholders, Nutrition-sensitive agriculture,
(un)healthy eating/diets, Social determinants, Ethiopia
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Introduction

The concept of a healthy diet and what consists of healthy eating is a globally recognized complex
challenge. According to the EAT-Lancet report (2019), sustainable and healthy diets contain a
recommended daily intake of calories, minerals, and vitamins required to sustain human wellbeing. Healthy diets or eating primarily consist of diverse plant-based food with a low intake of
animal-sourced foods (composed of unsaturated fats) and minimal amounts of added sugars,
refined grains, and highly processed foods (EAT-Lancet Commission, 2019). In turn, unhealthy
diets are associated with undesired consumption of food products including low intake of
vegetables and fruits, high intake of fatty foods, and sugar sweetened beverages (Voracova et al.,
2018). In some circumstances, embracing healthy eating poses a challenge between the short-term
and long-term outcomes of an individual’s actions. Participating in unhealthy eating is often
influenced by a lack of self-control in moderating tastes and satiation (Nirupma et al., 2020). Such
habits are caused by immediate pleasurable outcomes (avoid starvation), whereas healthy eating
might not yield immediate rewards, but the benefits can be seen in the long-term including
maintaining good health and body weight (Mann, De Ridder, & Fujita, 2013).
Unhealthy eating behaviors are dominant in people’s lifestyles. These habits are exhibited by a
person’s food preferences and consumption patterns, which exposes them to problems of
malnutrition (Farhud, 2015). Studies have shown that changes in eating behaviors are an essential
determinant for both good and bad health conditions. The World Health Organisation (WHO)
states that, individual factors related to (un)healthy eating and quality of life are linked to sedentary
lifestyles. Approximately 10 million deaths in the world are attributed to people observing
unhealthy eating habits. Hence, they are exposed to risks of diet-related illnesses (WHO, 2020).
Conditions like respiratory problems, diabetes, hypertension, cardiovascular diseases, overweight,
and other non-communicable diseases (NCDs) are products of unhealthy eating behaviors (Bull et
al., 2020). Therefore, the relationship between (un)healthy eating habits and human health should
be considered.
The persistence of unhealthy eating conditions is deeply rooted in the food system and goes beyond
individual preferences and food prices (Gebru et al., 2018). Moreover, (un)healthy eating
behaviors stretch outwards to community-level drivers including the broader environmental,
political, and socio-economic drivers that limit access to culturally appropriate, affordable,
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acceptable, and nutrient-sufficient diets (Sibhatu, 2017). The kind of food people consume is
usually influenced by several complex drivers both at a personal and societal level. These drivers
are directly linked to the constant shifts in the food system activities characterised by the
intensification of food and agriculture production processes (Hirvonen et al., 2020).
In Sub-Saharan Africa, most economies rely on agriculture as the primary source of income to
sustain their livelihoods (Shimeles et al., 2018). Despite the remarkable changes experienced in
agriculture, food insecurity is still on the rise, and individual governments, who some consider to
be largely responsible for mitigating food shortages (Burchi, Scarlato & d’Agostino, 2018), have
failed to reconsider food and agricultural policies as effective mechanisms to respond to food
insecurity threats. Most policies focus on intensifying agriculture production with a lack of
attention on the nutritional value (Adenle et al., 2019). Even though nutrition-sensitive agricultural
interventions are potential pathways for addressing food insecurity and reducing unhealthy eating
habits, in practice this is far from being achieved (Hodge et al., 2015).
The concept of ‘nutrition-sensitive agriculture’ in general is not a new term. It refers to improving
or reducing the risks to the underlying causes of malnutrition problems and narrowing the gap
between accessing food and the available resources needed to achieve a balanced diet and healthy
life for all populations (FAO, 2014). According to the United Nations International Children’s
Emergency Fund (UNICEF) report (2013), nutrition-sensitive agricultural activities are those
approaches that are crucial in achieving food and nutrition security. These approaches seek to
improve nutrition situations in line with the contextual challenges and try to find sustainable
solutions to food insecurity. Generally, nutrition-sensitive agricultural interventions are crucial
approaches that can help cushion vulnerable households from the impacts of food insecurity
threats, so long as proper operational guidelines are put into action to understand malnutrition
issues from a contextual perspective (Jaenicke & Virchow, 2013).
At the same time, implementing nutrition-sensitive interventions alone cannot achieve the global
targets for reducing the risks of malnutrition (WHO, 2014). Research further suggests that the
multifaceted perspectives and goals of different actors in the food system activities cause a
complex interplay of the drivers and inequalities in the food system. Attention also has to be paid
to an individual’s unhealthy eating behavior and marketing of cheap unhealthy foods influenced
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by advertisement of the food industry in the absence of the wider systemic shifts on food system
activities may not be sufficient to change people’s diets (Hodge et al., 2015).
Food and nutrition security in Ethiopia
In a country like Ethiopia, for example, despite its tremendous economic growth, it still faces high
food insecurity problems. Ethiopia is estimated to have a total population of about 108 million
inhabitants and agriculture is the predominant source of livelihoo d (World bank, 2019). Since
2016, Ethiopia has been experiencing chronic undernutrition among its under-five population. The
national prevalence rate of undernutrition among children under five years is 38.4% stunting, 9%
wasting, and 2.9% overweight which recorded a slight increase from 2.6% in 2015. The adult
population also faces the burden of malnutrition which stands at an average of 2.34% of anaemic
cases in women of reproductive age group (15-49), and 5.8% of men have diabetes compared to
5% of women. Also, obesity rates are 6.95% for women and 1.9% for men (UNICEF, 2016).
Meanwhile, the national plan for agriculture has for a long time focused on intensified production
of the primary staples including sorghum, corn, wheat, and teff for commercialized gains. This
approach has led to many positive successes in improving food productivity. But there is less focus
on implementing appropriate nutrition-sensitive agricultural interventions (Hodge et al., 2015; de
Brauw et al., 2018; Bryan et al., 2016). A growing body of literature demonstrates that the
challenges agriculture sector personnel experience is linked to a lack of knowledge in establishing
the connections between agricultural activities and tackling nutrition issues. Consequently, the
government of Ethiopia revised its national nutrition plan to incorporate a comprehensive approach
to tackle food insecurity by addressing different determinants of malnutrition such as dietary
diversity, maternal, infant, and young children feeding practices (Chipeta et al., 2015; FAO, 2017).
The Government of Ethiopia (GoE) acknowledges that addressing malnutrition is a stepping stone
for achieving sustainable development. As a result, the National Nutrition Program (NNP) 20132015 was developed, an umbrella program supported by nine other national ministerial
departments. The national nutrition program is responsible for organizing multi-stakeholder and
multisector partnerships discussions to reflect on how to improve the country’s nutrition status. In
its 2016 revised version, NNP advocated for reducing undernutrition and micronutrient
deficiencies focusing on the healthier diet approach. The Seqota declaration strategy emphasizes
the need to end malnutrition and advocates for sustainable food systems. The nutrition-sensitive
3

agriculture strategy works on expanding the second agriculture transformation program (AGPII).
The strategy highlights the need to improve nutrition through multi-stakeholder approaches that
incorporate different means such as marketing nutrient-dense diets and increasing income at
household levels (MOA, 2016).
However, Bryson et al. (2014) argue that despite the government’s efforts in revising the nutrition
policies, there was a lack of follow-up guidelines on these interventions to assess if they reached
the intended beneficiaries and achieved the outcomes. As a result, the AGP II policy directives at
the time focused on streamlining nutrition responsibilities among key agriculture implementers. In
addition, the policy actors failed to involve the extension agents at the local community level who
did not have a better understanding of the potentials in agriculture and context-specific nutrition
challenges resulting in slow implementation of nutrition-sensitive agricultural programs (Ruel et
al., 2013; Warren & Fronglio, 2017).
1.1

Research objective and questions

Understanding the pathways between agriculture and nutrition in a developing nation like Ethiopia
and arriving at a consensus on addressing the determinant factors of healthy eating is critical in
mitigating the underlying causes of malnutrition (Kennedy et al., 2015). While the government of
Ethiopia established the flagship of productive safety net programs (PSNP) to mitigate risks of
food insecurity within households, most of the policy directives regarding national food security
programs are focused on addressing nutrition-specific vulnerable groups of women and children
overlooking the general population (Devereux & Nzabamwita, 2018). This concern is exacerbated
due to a lack of an integrated multi-sectoral social protection response and misinterpretation of
policy priorities within different ministerial departments, influencing actors to frame malnutrition
problems as a health sector issue (Abera et al., 2019). This is particularly problematic considering
that multi-stakeholder collaborations are crucial mechanisms for partnerships, brokering
knowledge, and active involvement of various stakeholders in identifying pathways for integrating
nutrition approaches in agriculture (Dentoni et al., 2018). Given these reasons, there is a need for
a better understanding of the opinions of key stakeholders in multiple sectors in how they address
the social determinants of unhealthy eating in their nutrition interventions in promoting healthy
eating habits.
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In other words, there is an overarching need to explore how key stakeholders perceive and interact
with the social determinants of healthy eating in their programs, especially those involving
nutrition-sensitive agricultural interventions as critical determinants for addressing healthy eating
in Ethiopia. First, the social context where a person lives influences personal behaviors that affect
a healthy diet intake. Second, lifestyle changes and nutritional practices correlate with the growing
demand for unhealthy food consumption, and the social determinants play a ro le in those inequities
(Hodge et al., 2015). These aspects affect how people access information regarding proper diets
and nutrition (Viswanath & Bond, 2007). Therefore, the present study has the following objective
and seeks to answer the following research questions:
Research objective:
To understand key stakeholder’s perspectives on social determinants of healthy eating.
To achieve this objective, this research study focuses on answering the following main research
question and sub-questions:
What are the perspectives of key stakeholders on their interaction with social determinants in
supporting healthy eating in Ethiopia?
i. How do key stakeholders perceive social determinants in supporting healthy eating
in Ethiopia?
ii. What do key stakeholders consider as challenges of addressing healthy eating in
Ethiopia?
iii. What strategies do key stakeholders use to address the social determinants in their
interventions to support healthy eating in Ethiopia?
The subsequent sections of this research study are structured as follows. Chapter 2 presents the
literature review and discusses the concepts and theoretical framework to analyse the perspectives
of key stakeholders in addressing healthy eating in Ethiopia. Chapter 3 outlines the research
methodology used in this study. Chapters 4, 5, and 6 highlights the findings of this study. Chapter
7 discusses the key findings of this study. Finally, Chapter 8 presents a short conclusion of this
research, limitations, and future research recommendations.
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2. Literature Review and Conceptual Framework
This chapter provides an outline of the conceptual and theoretical framework to help understand
key stakeholder’s perspectives on the social determinants of inequities of healthy eating that shape
an individual’s eating habits as highlighted in the various literature studies.
2.1 Social determinants of inequities in healthy eating
This section elaborates on the socio-ecological framework of healthy eating used in this research
(figure1) as the basis for exploring various stakeholder’s perceptions on the different social
determinants that prevent people from observing good eating habits.
Social determinants of inequity of healthy eating are those structural processes and conditions that
constrain the acquisition and consumption of appropriate food choices (Marmot et al., 2008).
These structures include institutions, policies, and value systems through which individuals
interact with the social priorities of the private sector, state, and civil society (see figure 1). The
broader approach of the political, socio-economic, and cultural environment develops a process of
social stratification, and this influences power distribution, resource allocation, and social p restige
across social structures which could either be directly or indirectly shaping the quality of diets and
social distribution of food (Gore & Kothari, 2012).
Figure 1 below is the adapted socio-ecological framework for healthy eating, which provides a
basis for describing the social determinants of inequities of healthy eating in the subsequent
sections (2.1.1-2.1.5).
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Figure 1: Adapted socio-ecological framework for healthy eating (Story et al., 2008).
2.1.1 Socio-economic conditions and income status
Studies have shown that socio-economic class and income impact access to nourishing diets and a
healthy lifestyle (Pechey & Monsivais, 2016). Socio-economic lifestyle changes directly influence
how people can access the other determinants that impact dietary outcomes, such as good health
care services and social amenities, including water and sanitation facilities (Kasaye et al., 2019).
Similarly, the differences in food choices within various social classes contribute to undernutrition
and overnutrition. For instance, in Ethiopia, the prevalence rates of undernutrition among the upper
socio-economic groups are lower than that of low-income groups such as rural poor populations
and urban slum dwellers (Mengesha, 2019; Schnabel et al., 2019).
Gebremariam et al. (2018) assert that individuals from a high socio-economic class tend to
consume healthy diets rich in vegetables, fruit, and whole wheat products unlike the lower social
class. Likewise, it is believed that in developed nations, proper dietary intake is attributed to the
different levels of socio-economic status. However, having a high income does not mean people
can make informed food choices. Instead, people may also consume unhealthy diets easily
accessed due to competing priorities on household needs (Jabs & Devine, 2006). For instance, in
Ethiopia, most high income earners spend their financial resources on pressing needs such as
paying school fees and housing costs limiting their abilities to acquire nourishing foods (FAO,
2015).
7

Working status and income conditions negatively influence unhealthy eating habits through the
stressors in the work environment (Van Drongelen et al.,2011; Devine et., al 2009). Income
constrains the acquisition of diverse diets in terms of quality, types, and culturally accepted foods
within the work environment which impacts food preferences and consumption habits (Gilligan et
al., 2009). Similarly, working conditions indirectly influence the time available for buying food,
planning, and preparing meals contributing to work overload and spilling over to household work
imbalance. Haileslassie et al. (2013) note that women in Ethiopia are overburdened with family
responsibilities which limits their time to shop for various foods at the market. Despite having
access to specific nourishing foods such as beans, preparing these meals consume a lot of time.
Thus, women avoid cooking such meals and resort to ‘quick fix’ foods such as injera a daily staple
rendering their households nutrient deficient.
Lack of stable income prevents people from having time for preparing nourishing meals which are
linked to low household expectations on the frequency of sharing or eating balanced diets as a
family (Devine et al., 2009). With the limited income levels and time-constrained working
guardians in low-income households, these guardians resort to buying readily available and cheap
fast foods as a family dinner treat to manage the daily food acquisition challenges. However, these
family treats can elicit guilt of indulging in unhealthy food preferences and eating habits (Devine
et al., 2006). Moreover, the element of time plays an influential role in consuming unhealthy foods.
It takes time to shop for food and prepare a balanced meal with all the nutrients required hence
people go for simple easy to prepare meals and fast foods due to the different demands by family
members (Jabs & Devine, 2006).
In summary, key drawbacks of healthy eating habits stem from the high costs involved in acquiring
healthy foods, including the time it takes to acquire and prepare them. This influences households
to purchase cheap and readily available fast foods that are coupled with unbalanced work-life, limit
their abilities to access appropriate dietary choices and time to prepare healthy meals.
2.1.2 Social and physical food environment
The social and physical food environment is associated with various food services and retail outlets
situated within community spaces in terms of their accessibility, connectivity, and physical
proximity to public transportation (Sibhatu et al., 2015). The differences in the local food
surroundings have an influential role in the social patterns of people adopting healthy eating habits.
8

Swinburn et al. (1999) described the concept of ‘obesogenic social environment’ as those
communities or surroundings that have plenty of unhealthy food choices and lack access to
affordable nourishing food options, and have inadequate opportunities for physical exercises and
active means of transport. The distance between the urban and rural areas is a predictive factor of
social inequality of access to healthier diets in Ethiopia, with the lack of healthy diets, high
purchasing costs, and poor quality foods in the low-income areas (Reidpath et al., 2002).
In Ethiopia, most of the people living in low-income surroundings acquire unhealthy food items
from cheap fast food outlets (Herforth & Ahmed, 2015b). The high rate of consumption of
unhealthy diets from the outlets is related to poor lifestyle changes that exposes people to the risks
of non-communicable diseases (NCDs) such as obesity. The kind of physical environment plays a
significant role in influencing eating and household food preparation habits. Food availability and
adequate food facilities such as cooking spaces, storage, and the capacity to afford the facilities
are significant to determine food consumed (Thornton et al., 2013).
In general, there is limited interest in consuming healthy diets in surroundings where individuals
experience physical accessibility problems and shortages in the distribution of food varieties.
2.1.3 Cultural and societal norms
Socio-cultural norms and values play an essential part in the context in which nutrition programs
involving food consumption and supply are developed and implemented. Culture broadly refers to
values, beliefs, assumptions, accumulated knowledge, and language passed from one generation
to the other (Boyden, 2004). Cultural norms are dominant in society due to socialization, which
involves the assimilation of attitudes and behaviors among the different lineages and the means
through which individual behavior is shaped by society (Seleshe et al., 2014). Furthermore, culture
has been studied to provide a better understanding of the social determinants of unhealthy and
healthy eating habits regarded as good dietary habits that are observable in shaping how people
eat (Nana & Zema, 2018). For example, gender roles influence unhealthy eating. Women are
mostly shelved with the responsibility for preparing meals in their households. But due to a lack
of household decision making power, they cannot manage finances for food provisioning, forcing
them to prepare unbalanced meals for their families. This is evident in Ethiopia where men are the
sole decision makers on financial division at the household level (Fafchamps et al., 2009).
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Education level is perceived as another factor that influences healthy eating behavior. Individuals
with higher education levels tend to observe proper dietary practices because they understand a
healthy meal, unlike people with lower education levels (Diddana et al., 2018). However, some
studies indicate that people with higher education also participate in poor eating habits. This is
because an individual might have high level of education in their specific field of expertise, but
not necessarily in the line of food and nutrition (Poelman et al., 2021).
The mode of preparing food and diet diversity affects household nutritional situation (Seleshe et
al., 2014). Although some dietary patterns are desired and accepted, several social groups are
shaped by different influences including practices that promote the consumption of high fatty foods
and sugar beverages (Thornton et al., 2013). Cultural norms and traditions restrict people from
eating certain foods more than others. Notably, religion and cultural considerations play an
influential role in food consumption choices. In Ethiopia, religious ceremonies also shape people’s
eating habits through consuming less animal-sourced proteins within their 250-day window of
fasting which affects the overall community dietary diversity (Worku, 2013). Milkias (2016)
argues that traditional ceremonies such as fasting and sharing meals were considered as avenues
for building strong communal friendship. However, eating particular meals in such ceremonies
was associated with upholding indigenous food preparation and preservation methods. For
example, sun drying animal-sourced products and eating uncooked meat. Such practices expose
people to food-borne illness and consuming monotonous diets, which do not meet food safety and
preservation standards resulting in unhealthy eating habits (Vandevelde & Minten, 2020).
In summary, research suggests that cultural beliefs and traditions as well as societal norms and
educational backgrounds, tend to influence people by shaping their lives and decisions about what
kinds of food to eat. It also showcases the varying gender-based roles in the provisioning of
household meals which significantly impact acquiring healthy meals.
2.1.4 Social participation
Social participation refers to having supportive social structures and getting involved in
community activities including decision making, civic participation , and implementation of
activities that benefit the entire community (Bain et al., 2014). The degree of social participation
resonates from people having the opportunity to access social amenities such as water, sanitation,
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health, and mobility services to realize sustainable consumption, and food consumption practices
are significant in this aspect (Coakley, 2001).
Lack of social support sources and physical challenges arising from old age, disability or
inaccessible means of transport both incapacitate individuals from social gatherings and directly
impact food insecurity by restricting access to services of the retail food outlets (Hawkes, 2013).
For instance, in Ethiopia, most of the older generation resides in rural areas, the households living
in informal settlements and families in which the primary guardian who buys food has a low level
of education, no source of livelihood, or is not into gainful employment, is most likely to
experience challenges of accessing transportation services and providing the food items to their
dependants. In Ethiopia, social amenities are not inclusive of the vulnerable groups to access food
provisioning from markets (Mihretie, 2018).
The mechanism through which the social network influences diet outcomes include providing
resource access, enhancing social welfare support, and fostering communication. The dimensions
of social participation such as strengthening local community ties related to healthy diets norms
and information access are essential to expose people on how to be involved in acquiring
appropriate nutrition and social welfare services (Maja, 2015; van den Bold et al., 2015). In other
words, the challenge of unhealthy diets is related to the complexity of the communication
structures in place. For instance, also the language used to display nutrient content on products
matters. In Ethiopia, Amharic language is the predominant medium of communication, however,
nutrient content displayed on food products are often written in English which is a disadvantage
to a particular section of the population, especially the elderly who do not understand English.
These individuals cannot read and understand the message being conveyed about nutrient content.
Without this information, the people would doubt the product hence under/over consume the
product which could have supplemented their dietary intake and made food access/shopping easier
(Boak et al., 2016).
In summary, social participation refers to how eating decisions are linked to networks of
communities that provide physical and emotional frameworks to individual’s healthy eating habits.
2.1.5 Individual factors
Individual factors are personal characteristics that influence a person’s choice on selecting food
and food-related information. Different people exhibit varying skills regarding healthy eating
11

based on educational attainment, gender, employment, and specific health conditions (Turrell,
2002). For example, in Ethiopia, the prevailing social structures constrain, in particular, women to
participate in nutrition-sensitive agriculture. Women are aware of providing quality diets, but they
lack the relevant knowledge to understand what kind of food crops are essential to engage in
diversified farming practices to achieve alternative food choices (Zingwe et al., 2021).
Furthermore, in most households in Ethiopia, men and women assume critical roles in shaping the
kind of meals consumed. Men are known to engage in strenuous labour activities such as farming.
Hence women are accustomed to preparing large quantities of energy-intensive foods (e.g., starchy
foods) with less nutrient content to feed their large families. As a result, cooking one type of food
limits women’s abilities to cook different food varieties. With time it is difficult for the women to
readjust and reduce the number of calories in certain meals as their husbands grow old leading to
unhealthy eating (Gebru et al., 2019).
Personal food choices also contribute to unhealthy eating, especially among vulnerable groups of
pregnant and lactating women in Ethiopia. They usually eat less of the recommended diets such as
vegetables and fruits and consume a lot of food rich in calories and fats with low nutrient content.
These poor eating habits are facilitated by the symptoms they experience during pregnancy, such
as vomiting and nausea, limiting their ability to eat better diets to ensure proper fetal development
and general health (Hanss-Nuss et al., 2005). These poor eating habits could be translated to the
wider family members leading to intergenerational unhealthy eating habits because household
members can only consume food provided by parents or guardians (Wilson & Rosan, 2016;
Wertheim-Heck et al., 2020).
In summary, it can be noted that personal factors, for instance, those linked to broader gendered
norms and experiences, are critical determinates for understanding unhealthy and healthy eating
patterns.
This section explored the socio-ecological framework of healthy eating used in this research as
presented in figure1 above, which served as the foundation for investigating various key
stakeholder’s perceptions of the social determinants that prevent people from practicing good
eating habits. I will use social practice theory to analyse key stakeholder’s perceptions on these
social determinants as outlined in section 2.2.
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2.2 Social Practice Theory
Social practice theory stems from the contributions of Bourdieu (1997), Giddens (1984), Reckwitz
(2002) amongst others. Despite significant differences in positioning among these theories, social
practices are viewed as the mirror of social change and order. Social change and development are
grounded on the characteristics of everyday practices. Typical examples include playing soccer,
eating, or traveling. Social practice theory is based on the assumption that attitude and values
influence human behavior: a person makes a choice and adapts to the situation (Hargreaves, 2012).
Several scholars such as Giddens (1984) and Bourdieu (1997) have explained that social structures
do not just exist. Instead, they are reproduced in social practices by interacting with structures and
actors. Bourdieu explained social practice discourse through his work on habitus, while Giddens
used structuration theory to break down how practices evolved (Shove et al., 2012). In a nutshell,
the theory talks about the social change process and societal order by looking into how social
practices emerge, transform, and vanish (Shove, Watson, & Pantzar, 2012).
Social practice theory is a cultural theory that can be differentiated from other forms of cultural
theories because it places the social aspect into the practice itself, contrary to the structuralists who
place the ‘social’ inside human being’s minds (Reckwitz, 2002). Social practice requires
competencies to enact them effectively. It also has rules and norms. Furthermore, social practice
theory takes practices rather than individuals as its unit of analysis, in which the individuals
become the carriers or the performers of the practice (Shove, 2010; Warde, 2016).
These social practices are day-to-day activities rooted in the social life of individuals. For instance,
eating is seen as a practice dependent on cooking. Eating is an essential element of social practice
because it is a routinized activity composed of daily behavior, and accordingly, social practices
exist as observable behavior known as practice-as-performance. Through performing the actual
practice, the pattern can be recognized by the practice-as- an entity (Shove et al., 2012), nonobservable macro elements of practice, or what people see as practices (Huttunen et al., 2016). For
instance, for eating to exist as a performance, people need to identify a set of food items, utensils,
fire, and cooking skills to reproduce healthy eating as a coordinated practice. Therefore,
performance is a process through which practice as an entity is given life or reproduced (Shove et
al., 2012).
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Building on Reckwitz (2002) work, Shove et al. (2012) identified three elements of social
practices: material, competence, and meaning. Materials are things, technologies, and tangible
entities from which objects are made. Competence involves skills, know-how, and techniques
required to perform a given social practice effectively. Meanings are a set of ideas and inspirations
that performers of practice attach to these practices. They are reasons that explain an individual’s
participation in a practice and their eventual defection from the practice (see figure 2. below).

Figure 2. Adapted social practice model by (Shove et al., 2012).

2.2.1 Meaning
According to Shove et al. (2012), meaning is one element that influences an individual’s practice.
The concept of meaning can be symbolic, norms and values, ideals, aspirations, and beliefs. The
categorization of these aspects explains, for example, why people consume certain foods (Van
Raak et al., 2014). In terms of symbolic meaning, healthy eating is associated with social-economic
status. People from low-income backgrounds in Ethiopia have been argued to be less concerned
with observing proper diet practice because they lack financial abilities to afford balanced meals,
which are costly to acquire. But taking up the responsibility to maintain healthy eating is viewed
as a practice of the high socio-economic class who can afford a diverse diet due to high-income
ability; this means that people have different motivations to practice healthy eating such as social
status, prestige, and power in society (Ababa et al., 2020).
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While people have different perceptions about healthy eating, this can be attributed to norms and
values of the social environment (Herforth & Ahmed, 2015a). People believe that practicing
healthy eating is a good practice because it is suitable for human health. However, due to limited
income abilities, most Ethiopian people are unable to acquire safe, nutritious diets (Melesse & van
den Berg, 2020). Social behavior change requires the effort of an individual. A person can make
an individual food choice which sometimes affects another p erson’s eating habits because they
just consume the available meal prepared. For instance, most households with young children in
Ethiopia are often considered vulnerable because their children consume what they are offered,
hence developing undernutrition problems like wasting and stunting (Melesse & van den Berg,
2020).
As an element of social practice, meaning can be applied to describe key stakeholders as those
professionals experienced in assessing and developing relevant healthy eating interventions in
Ethiopia. Furthermore, meaning can also play a crucial role in uncovering the reasons as to why
people conform or defect from healthy eating. With this in mind, the application of meaning seeks
to answer, in particular, research questions: (1). How do key stakeholders perceive social
determinants in supporting healthy eating in Ethiopia? and (2). What do key stakeholders consider
as challenges of social determinants in promoting healthy eating in Ethiopia?
2.2.2 Competence
Competence is the second element of social practice theory. Competences are practical knowledge
and skills required to perform a particular activity or practice (Shove et al., 2012). For instance,
cooking is a daily practice that requires basic knowledge and skills; food cannot be prepared well
without basic knowledge. For the daily practice for eating healthy meals, people are expected to
have specific skills and information to determine what kind of food to buy and what nutrient
content food has (Reckwitz, 2002). For instance, vitamins, carbohydrates, proteins, fats, fibre, and
what quantity to consume. Appropriate knowledge and information regarding healthy eating are
primary components influencing a person to practice proper eating habits. For example, most
people living in rural and urban informal settlements in Ethiopia lack the basic knowledge to
understand the different food varieties they can acquire to consume healthy meals. Due to a lack
of basic education, people from rural and urban informal areas are disadvantaged in making the
right food choices when purchasing from the market (Hawkes, 2013).
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Acquiring the correct nutrition information is essential in addressing healthy eating (Zelalem et
al., 2018). When people are not aware of consuming proper diets, they will struggle to follow the
daily routine of eating nutritious meals. This can be due to poor marketing and communication
mechanisms linked to healthy eating. In Ethiopia, for example, there are a lot of unregulated food
advertisement campaigns that mislead people into consuming highly processed foods leading to
unhealthy eating (Kim et al., 2016). Therefore, creating awareness campaigns through media,
involving cooperate actors, and reaching out to the target population would encourage good eating
habits even though there is so much information regarding healthy eating found in various internet
sources and magazines. In real-life practice, issues such as eating healthy do pop up when a close
family member or the said person is affected directly with a health problem such as overweight
(Gorski & Roberto, 2015).
Culture and societal norms influence people to indulge in unhealthy eating practices. For instance,
traditional food preservation practices stimulate unhealthy eating habits. In Ethiopia, people in
rural areas sun-dry animal-sourced protein foods, this process reduces all the nutrients in the food;
thus, end up consuming food that does not provide the body with rich nutrients for good wellbeing,
leading to high cases of malnutrition (Asogwa et al., 2017). In terms of social participation, the
aspect of communication is essential in promoting healthy eating. For instance, low literacy levels
often lead people to misinterpret information. This can be seen in different viewpoints; product
labeling on food safety standards is usually written in English. This practice marginalizes people
who do not understand the product packaging instructions, hence end up over-consuming or underconsuming food products contributing to poor eating habits (Gesesew et al., 2016).
Aside from having the correct information and knowledge to practice healthy eating, these social
practices require competent personnel (key stakeholders) to execute the practice (Shove et al.,
2012; Short 2016). However, most community extension educators in Ethiopia lack nutrition sensitive agricultural knowledge to apply practical skills to their target groups (Kim et al., 2016).
For instance, skills such as crop rotation, mixed farming, furrow planting, and meal diversification
exclude target beneficiaries who continue to practice traditional farming methods that negatively
impact their dietary choices (Hunecke et al., 2017). These nutrition-sensitive agricultural skill gaps
prevent key stakeholders from implementing interventions to promote healthy eating habits within
a defined period. Closing the skill gap in adopting nutrition-sensitive agricultural practices is
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essential for key stakeholders to develop an appropriate mechanism in recruiting and capacitating
more personnel to promote nutrition interventions to target populations.
Using a social practice lens, knowing-how to perform, and complying with appropriate nutritionsensitive agricultural practices gives a direction on how this element might support key
stakeholders to apply NSA practical knowledge and skills in promoting better eating habits through
their interventions and reducing the skill gap which is, in particular, in alignment with the research
question (3). What strategies do key stakeholders use to address the social determinants in their
interventions to support healthy eating in Ethiopia?
2.2.3 Material
Material is the third element of the social practice theory. According to Schatzki (2002), to
comprehend certain practices requires one to understand the material configurations. This is also
explained by Reckwitz (2002), who argues that, for a person to play football, that individual will
need a ball and goal posts as indispensable resources. Shove et al. (2012) posits that material is
made up of tools, infrastructure, technologies, tangible physical things, hardware, and objects. In
this case, people need to have sufficient opportunities to observe healthy eating; that is, the
required materials (finances to purchase various food items, cooking pans and fire) for the practice
of healthy eating to occur.
Regarding the social and physical environment, infrastructure plays an essential role in facilitating
the faster delivery of perishable goods to the market. If people have poor road networks and lack
of cooling facilities, transporting perishable farm produce to the market will be hampered, and
these fresh foods can, in turn, spoil before reaching markets or being delivered to consumers. The
delivery delays influence consumers to purchase what they can easily acquire due to limited food
choices. Thereby contributing to the consumption of monotonous diets with less nutrients for their
well-being (Stifel & Minten, 2017).
As an element of the social practice approach, material is important in addressing ‘healthy eating.’
Social practices require materials, and the theory has opened up a space for design as an essential
tool in facilitating sustainable healthy eating transitions (Shove et al., 2007). The notion of
nutrition-sensitive agricultural interventions draws up a broad set of materials and technologies
designed according to the various needs of the users to bring food products to the plate for
consumers (Kiptot & Franzel., 2017; Diaz-Martin et al., 2020). According to Short (2016), it is
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essential to consider specialized materials such as land, improved farm inputs (seed variety), food
storage technologies, and meal preparation tools (cooking stoves, recipe guides) associated with
producing healthy food products. In Ethiopia, how people interpret and use these materials does
not meet the standard practice of observing healthy eating (Strange et al., 2013). For instance,
farmers practice indigenous farming methods using low yield inputs, scattering seeds during
planting instead of row planting resulting in a poor harvest. Such indigenous practices represent
an area in which key stakeholders can address the performance of healthy eating habits (Carletto
et al., 2017).
In regards to social practice lens, the aforementioned material elements play a role in preventing
local farmers from producing sufficient food varieties to nourish their households, and this element
aligns, in particular, with the research question (3). The approach will help key stakeholders devise
innovative methods or strategies that are vital in delivering nutrition-sensitive interventions in
Ethiopia.
Summary of the theoretical framework
The focus of social practice shifts towards the three elements; meaning, competence, and material.
In social practice theory, the practice is the unit of analysis rather than the individual consumer
(Shove et al., 2012). The approach makes it possible to reveal the meanings of the term ‘key
stakeholders’, as those professionals who understand the practice of healthy eating and how they
interact with their knowledge on social determinants in their nutrition -sensitive interventions.
Also, the social practice approach is vital in adding value to the discourse of healthy eating because
it enables key stakeholders to use their technical knowledge and skills to identify crucial social
determinants of everyday eating practices (Domaneschi, 2012). Considering the three elements of
social practice, meaning refers to motivations or aspirations for participating in healthy eating,
material is linked to the objects or items necessary to facilitate healthy eating, and competencies
include acquiring the relevant or appropriate skills and knowledge to participate in healthy eating.
These elements are crucial in exposing differences in social practices in healthy eating. Hence, the
new developments of (un)healthy eating habits might play a role in shaping key stakeholder’s
opinions in developing appropriate nutrition-sensitive interventions that will encourage healthy
eating in Ethiopia.
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3.

Methodology

This section provides information on the different methods of data collection used in exploring the
perspectives of key stakeholders implementing nutrition-sensitive agricultural interventions and
their interactions with the social determinants of (un)healthy eating in Ethiopia.
3.1 Research design
To gain an in-depth understanding of what key stakeholders perceive as the social determinants of
healthy eating. This study employed an exploratory research design that sought to investigate the
perceptions of key stakeholders on social determinants and the possible measures that could be
enhanced in addressing healthy eating in Ethiopia. The design was preferred because the problem
has not been well investigated in the past. This research study followed an inductive approach
which gives room to derive concepts and themes emerging from interpreting raw data and allows
the development of theories and conclusions (Bernard, 2017).
3.2 Study Area
Ethiopia is among the developing countries whose rural and urban inhabitants consume the least
diverse diets linked to the socio-economic inequalities and lack of access to nutrition-related
information (Hirvonen, 2016). The study focused on the Oromia region of Ethiopia, represented
by the red area in the graph below. It is among the nine regional states governed under the federal
system of the Ethiopian government (see figure 3). According to the Ethiopian Demographic
Health Statistical Agency (2016), malnutrition is a major public health problem, and it is one of
the indicators of poor eating habits and lifestyle diseases. Most of the inhabitants of the Oromia
region practice agriculture as the primary source of livelihood. However, their agricultural
activities are not nutrition-sensitive, limiting their crop diversity. As a result, the poor farming
practices have led to high cases of malnutrition among the vulnerable groups of women, children,
elderly, and affecting the overall household nutrition status (USAID, 2020). Lastly, most of the
examples mentioned by the key stakeholders were associated with the Oromia region due to the
prevalence of unhealthy eating practices affecting both the urban and rural inhabitants.
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Figure 3. Map of Ethiopia and its administrative regions, Source: Author
3.3 Data Collection Methods
This research study began with a literature review that was conducted through online web search
sites including google scholar, the government of Ethiopia website, UNICEF database. The search
was limited to English sources only. The key search terms used included healthy eating, social
determinants, nutrition-sensitive practices or awareness, nutrition, and vulnerable groups.
Following, to achieve the objective of this study, expert (key stakeholder) interviews were
conducted within the multi-stakeholder organizations operating in Ethiopia. Due to the COVID19 pandemic, it was not feasible to conduct onsite interviews. Hence, online Skype interviews
were conducted to validate secondary data collected. Semi-structured interviews (see appendix)
suited this study because they presented an opportunity to explore and understand the meanings
and nutrition interventions key stakeholders implement and consider as the social determinants of
inequities of healthy eating in Ethiopia (Arthur et al., 2012).
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3.4 Sampling frame
The study narrowed down the focus to the multi-stakeholder organizations that are involved in
food and nutrition security programs at community and national levels in Ethiopia. The study
population included experts (key stakeholders) from government institutions, civil society/nongovernmental organizations including Alive and Thrive, FHI360, Ethiopian Public Health
Institute, and SNV Netherlands Development Organization (see Table 1). Participant selection
criteria focused on those organizations advocating for nutrition-sensitive programs with the aim of
scaling up nutrition-sensitive agricultural practices. The diversity of participant selection from the
different organizations was meant to avoid chances of data redundancy and gather new
perspectives within the mentioned organizations about (un)healthy eating.
The selected participants were reached through online telecommunication platforms such as
Skype, WhatsApp, and Google meet. The interviews were conducted in February 2021 and March
2021. A purposive sampling technique was used. This technique is important in selecting and
identifying people or groups who have knowledge and experience with a specific topic of interest
to the researcher (Palys, 2008). Aside from the knowledge and experiences, it is also important to
consider the respondent’s availability, willingness, and ability to share their information in a
reflective way (Bernard, 2002).
According to Guest et al. (2006), an estimated sample size of 12 participants is generally achieved
in a study when there is no new meaningful information to add to the already collected data. Thus,
data saturation occurs after attaining a minimum number of interviews depending on the
population sample size. Data saturation is arrived at to eliminate biases from the researcher’s side
and maintain transparency to the respondents (Fusch & Ness, 2015). As such, a sample size of 15
participants suited this study.
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Table 1: Characteristics of key participants
Table1 below presents the characteristics of the key participants selected for this study 1.
No Occupation

Organization

Type of stakeholder

1

Project manager

Alive and thrive

International NGO

2

East west seed

Private sector

3

Regional coordinator agriculture
extension
Nutrition cluster lead

SNV Hortilife

International NGO

4

Coordinator nutrition programs

FHI360

International NGO

5

Emergency relief program officer

UNICEF

International NGO

6

Advisor food and nutrition security

Bridge program

Research institute

7

Gender advisory

Save the Children

International NGO

8

Nutrition tutor

Bahidar University

Government research
institute

9

Agriculture officer

CASCAPE

Research institute

10

Nutrition and health coordinator

11

Project coordinator

Ethiopia public health
institute (EPHI)
Benefits program

Government research
institute
Inter-agency
partnership institute

12

Coordinator agriculture cluster

SNV Hortilife

International NGO

13

Nutrition advisor

CANAG project

Research institute

14

Program officer

Bridge program

Research institute

15

Agriculture and nutrition advisor

Benefits program

Inter-agency
partnership institute

1

During interviews, the respondents gave consent for the inclusion of their job descriptions and
affiliations to the organizations they represent in my study.
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3.5 Data analysis
The initial phase of investigations (developing interview guide) was informed by a guiding
framework from the social practice theory and literature based on nutrition /determinants of
healthy eating (Story et al., 2008; Shove et al., 2012). The audio-recorded interview transcripts
were transcribed verbatim, and notes taken during the interviews and discussions were included in
the analysis. Thereafter, the primary thematic coding of the interviews was generated through an
excel worksheet, and this gives room for ordering and understanding the data (Bernard, 2006).
Initial codes were taken from the guiding framework, essentially as a list of key themes into which
the raw data set could be organized into manageable pieces of information (for example, under the
key themes ‘perceptions of key stakeholders on healthy eating,’ ‘challenges of healthy eating’ and
‘strategies for addressing healthy eating’). Inductive coding was used for the analysis, which
allows generating new codes based on the raw data set available (Thomas, 2006). The codes were
applied to the interview transcripts to identify similar or different patterns constantly. Thematic
coding analysis used the summative approach, which is based on data being analysed by including
latent content analysis and not restricted to word count only. This enables the researcher to interpret
and identify the hidden meaning of the content (Shannon, 2005).
3.6 Ethical consideration and limitations
The interviews were conducted online through different telecommunication platforms. Th is
interview process adhered to participant’s confidentiality and anonymity. The interviewee’s
participation was sought through email invitations and informed consent secured during the
invitation or at the beginning of the interview (see appendix). The interviewees needed to be
informed they were at liberty to withdraw at any stage of this research study's data collection and
writing phases.
According to Holmes (2020), the position a researcher adopts in a particular study is likely to
influence the subject under investigation, results, and study outcomes. As an outsider, this research
study was inspired by conducting a research internship under the Platforms for Healthier Diets
study in Ethiopia led by the Wageningen Center for Development Innovation. I identified a
research gap that was not explored through the project and further coined it into a research topic.
Consequently, I sought the participant's contacts through referrals from the institution mentioned
above, which implements projects in that particular region (Oromia). Perceived power dynamics
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are presumed to have evoked ethical issues between the researcher (myself) and participants
familiar with some of the project implementers in the said organisation. This might have subjected
the participants to conceal too much or limited information that they were not meant to divulge.
To mitigate this ethical dilemma, I explained to the participants that there were no direct links
between my research study and their partner organisation, so they were at liberty to express their
views about healthy eating.
Similarly, the interviews were treated as expert level interviews because the research participants
were specifically selected for the interviews based on their professional experience in the subject
matter. This could have influenced the participants to share the information I wanted to hear and
based on my level as a student but not as an expert in program assessment. Hence, my positionality
might have influenced how experts shared their experiences regarding healthy eating interventions.
However, I was not familiar with Ethiopian cultural traditions, but exploring the opinions of
national experts (key stakeholders) in Ethiopia presented an opportunity to understand their
perceptions or ideas related to certain traditions about practicing healthy eating habits. Given the
nature of the study, the interviews were conducted in the English language. This facilitated an
easier medium of communication and understanding of the key information or message relayed
during the interviews between the researcher (myself) and participants selected for the study.
Regarding limitations of this method, this study was not comprehensive due to COVID-19
regulations and associated health risks. It was not feasible for the researcher (myself) to travel to
the field. My initial plan was to conduct a household level study to gain an in-depth understanding
of their (household’s) perceptions towards healthy eating. Instead, I had to refocus the study due
to the pandemic situation and explore what key stakeholders think are the social determinants of
healthy eating. Despite the indirect nature of this study, the approach proved useful because, in
practice, these key stakeholders implement relevant policies that touch on nutrition-sensitive
interventions in Ethiopia.
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4.

Perceptions of key stakeholders on (un)healthy eating

To explore the perceptions of key stakeholders on social determinants of (un) healthy eating
practices in Ethiopia, this study focuses on the three elements, meaning, competence, and material
dimensions of the social practice theory. The social practice theoretical (SPT) framework is used
in understanding how key stakeholders interact with their nutrition interventions in promoting
healthy eating. This chapter primarily focused on key stakeholder’s perceptions on individual or
household (un)healthy eating habits. Whereas, in chapter 5, their opinions were drawn from the
broader networks surrounding the households and broadly highlighted the structural challenges of
healthy eating both at the community and government level.
The chapter addressed the research sub-question one: How do key stakeholders perceive social
determinants in supporting the delivery of healthy eating in Ethiopia? Three themes emerged on
key stakeholder’s perceptions of healthy and unhealthy eating practices (see figure 4): (1). the
dietary practices perceived as ‘good’ or ‘bad,’ (2). intergenerational links to food provision, and
(3). social support on healthy eating.

Perceptions of key stakeholders
on (un)healthy eating

Community perception of
diets for human well-being

Intergenerational links to
food provision

Social support on
healthy eating

Good dietary practices

Manage food that enters
the house

Motivation to eat well

Bad dietary practices

Food preferred by
parents/grandparents

Role models to
encourage healthy
eating lifestyles

Involve children in food
related activities
Frequent discussions on
healthy eating

Maintain physical
well-being
Peer influence

Responsibility of parents
to provide food

Figure 4: Main theme and subthemes on the perception of key stakeholders on (un) healthy eating
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4.1 Dietary practices perceived as ‘good’ or ‘bad’ for human well-being
The key social practice elements of material, competence, and meaning are used throughout this
section to illustrate the dynamic nature of (un)healthy eating practices.
Material
Materials emphasize the role of objects in reproducing a social life while practices require material
configurations to understand the development and relationship in performing certain activities. In
this study, materials are represented by foods such as fruits, balanced meals, vegetables, and
animal-sourced proteins applied by the respondents to understand the health benefits of consuming
diverse meals in promoting healthy eating in Ethiopia.
Regarding good dietary practices, all the respondents interviewed had an objective of addressing
healthy eating through their nutrition-focused interventions. One of the respondents perceived
good dietary practices as consuming a balanced diet for human well-being.
“You know.… it’s important to have a meal with mixed food varieties for it to be

called a balanced diet for well-being.” (EPHI expert)
Eating mixed foods such as fruits, vegetables, and less animal-sourced proteins is perceived by a
majority of the respondents as having a ‘balanced diet.’ Consuming mixed food varieties are
essential in encouraging households to embrace good healthy eating habits. As perceived by the
respondents, the more households consumed ‘balanced diets,’ the healthier and more productive
life they would be exposed to, thus reducing the risks of suffering f rom non-communicable
diseases such as obesity.
Competence
Competence is a significant element in promoting healthy eating because practitioners are required
to possess specific techniques, skills, and know-how around good dietary practices. Some
respondents expressed that for households to embrace good eating habits, they are expected to
develop skills in examining meals before eating to determine whether the meals are safe for human
consumption and, in turn, help in shaping their everyday eating habits and maintaining a better
body physique.
“People who care for their body don’t just consume anything placed on their
plates..they need to look at the portions and freshness.” (FHI 360 expert)
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Other respondents noted that individual examination as a practice shows that people have
developed watchful skills including food portioning and freshness to monitor what the body can
consume in embracing healthy eating. Accordingly, good dietary practices were considered eating
the recommended intake of foods rich in vitamins and nutrients. Such foods are important for the
human body to fight diet-related illnesses and achieve good human health.
“If people eat good amounts of food with enough nutrients it contributes to the
proper functioning of the body; taking sufficient food reduces chances of being
infected with certain illnesses.” (UNICEF expert)
Meaning
Meaning is the reasons, ideas, beliefs, and aspirations that can help individuals to understand why
they might perform a particular activity or not. In this case with regards to what ‘good dietary’
practices are or are not. Respondents described good dietary habits as eating homemade meals,
home-grown and natural foods known to be good but not tasty. Fruits and vegetables comprised
the most frequently described as ‘good’ diets.
“Most beneficiaries will tell you; they eat fruits and vegetables because they were
told it is good for their health especially beetroot, some say it adds blood to their
bodies.” (CASCAPE and EPHI experts)
Encouraging households to eat homegrown foods promotes good dietary practices. This habit
depicts that the households follow the instructions about the health benefits of certain foods. For
instance, beetroot is claimed to increase blood in the body and enhance well-being.
Furthermore, it was explained by the respondents that good dietary practices were facilitated by
the need to maintain a good healthy life. Living a healthy life is likely was emulated by households
as a preventive measure of diet-related illnesses. This finding reflects claims made in the literature
that good dietary habits protect human beings from many chronic non -communicable diseases
such as obesity, cardiovascular diseases, and diabetes (Nana & Zema, 2018).
Respondents described bad dietary practices as problems linked to unhealthy timings of meals
to include having a late dinner between 4pm and 7pm. Unhealthy mealtimes was perceived to
prevent proper digestion of food before another meal was consumed. Having late meals suggest
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inadequate understanding by the households of the importance of eating food at scheduled times,
leading to unhealthy eating habits.
“When people eat meals outside normal meal timings, it can lead to food digestion
problems. Maybe lunch is taken at 4 pm and then have an evening meal at 7 pm.
They will experience discomfort and indigestion because food takes about six hours
to digest!” (SNV expert)
In addition, bad dietary habits are linked to eating highly processed foods. Specifically, fatty
foods such as fried fast foods and fatty meat, which are highly processed and believed to increase
exposure to various diseases. Respondents noted that the practice of consuming fatty foods was
more common today compared to the past generation. Eating junk foods was suggested to enable
and increase household’s exposure to the risks of diet-related illnesses such as obesity. Continuous
consumption of fatty foods shows the inability of households to understand the associated health
implications of unhealthy eating.
“Back in the days people never used to eat fried foods with a lot of oil, but
nowadays, oily foods are consumed so much. This dietary habit has exposed people
to many diseases…. diabetes and obesity were not common, but today we have so
many people suffering from the diseases.” (Benefits program and FHI 360 experts)
Bad dietary practices were also understood as excess consumption of salty foods. Some of the
respondents reported that having ‘poor diets’ is associated with eating foods with a high salt intake.
The practice of high intake of salty foods is highly promoted or communicated through different
media channels in Ethiopia which negatively impacts the community beneficiaries’ well-being and
are likely to suffer from non-communicable diseases (NCDs) such as hypertension. For instance,
respondents expressed that in the past the most vulnerable groups of pregnant and lactating women
suffered from thyroid infections which resulted in mortality or premature delivery.
“The problem is… promoting the health benefits of consuming iodized salt. It is

about preventing goitre among pregnant and lactating mothers…., which caused
misconception of the information resulting in the consumption of too much salt to
the general population. Media channels promote the use of iodized salt frequently.
Thus, people consume too much salt.” (Save the children expert)
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The findings, therefore, suggest that bad dietary habits may be associated with a high intake of
iodized salt. An illustrative explanation put forward by the respondents implies a lack of
competence among community beneficiaries who do not understand the information relayed about
iodized salt being explicitly used to mitigate risks of goitre among the vulnerable groups of women.
Due to the high prevalence of cases of iodine deficiency disorders, goitre was acknowledged as a
public health problem by the Ethiopian government. This finding is in line with the (Government
of the Federal Democratic Republic of Ethiopia, 2013) universal salt iodization policy, which
recognizes that consuming iodized salt among the special vulnerable groups of women assists in
mitigating iodine deficiencies, and media platforms are encouraged to amplify the practice of
consuming iodized salt to reduce maternal mortality rates.
In addition, literature emphasizes the need to package information in a simple well understood
language for marketing nutrient content on food products. However, respondents generally feel
that the universal salt iodization policy did not consider the needs of people who aren’t able to
communicate in English. Hence, the respondents noted that the general population misinterpreted
the information and over consumed salt, which exposed them to risks of non-communicable
diseases (e.g., hypertension), a product of unhealthy eating. In the study by Gesew et al. (2016),
the subject of labelling food products and maintaining food safety standards need to be
communicated in a simple well understood language other than English, without which ineligible
households are often disadvantaged, leading to overconsumption of harmful food products.
In summary, good dietary practices observed by the respondents represent healthy eating habits
which present a possibility for households to follow as measures for minimizing risks of noncommunicable diseases (NCDs). Respondents felt that healthy eating habits could be achieved if
households acquired competencies for understanding the materials involved in composing a
healthy meal. Some of the material elements include vegetables, fruits, and moderation of animalsourced proteins as stipulated in the diet guidelines to ensure good well-being and recruit
households as practitioners of good eating practices.
For the bad dietary practices, it was noted by the respondents that unhealthy eating habits are
enhanced through participating in irregular meal times. Unhealthy eating habits are linked to the
inability of households to understand the meaning of observing specific mealtimes and the duration
food is digested before the next meal. The habit of consuming meals with high-fat content and
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junk foods, and following wrong information packaging on food products indicates a lack of
competency in understanding the instruction provided on the food packaging (material) about
nutrient content and food safety measures for human consumption. Therefore, addressing the
problem of unhealthy eating habits is recognized as an integral approach in reducing associated
diet-related health risks among households in Ethiopia.
4.2 Intergenerational link to food provision
Dietary habits are primarily learned through lived family experiences and the social spaces to
which people belong. Therefore, key stakeholders have acknowledged several factors associated
with intergenerational links to food consumption habits and their impact on overall household diets
as highlighted below.
Material
In terms of material elements, respondents primarily emphasized the dietary challenges faced by
pregnant women and in parenting decisions are related to household menu planning. Examples of
the materials identified by the respondents include cereals, vegetables, and fruits. Respondents
recognized that pregnant women were vulnerable to poor eating habits associated with irregular
intake of food items rich in iron, such as vegetables, fruits, and cereals, that help absorb iron in
the body. Respondents explained that the poor eating practices existed because women skip
antenatal clinic sessions where they are usually advised on what foods are suitable during
pregnancy.
“As nutritionists, we are obligated to guide pregnant women to follow a strict diet
practice, so during clinic visits, women are advised on how to take care of
themselves by eating sufficient diets rich in iron, but this is not the case most times
when they come for a second clinic visit we measure their weight which falls below
par. They say they don’t eat vegetables because it’s tasteless. They only take meat
and teff (wheat-based food) for me that is not enough for both the baby’s growth
and general well-being of the mother.” (UNICEF expert)
Some respondents reiterated that poor eating practices could indicate that pregnant women do not
recognize clinics as spaces where they can learn the benefits of regular consumption of iron-rich
foods and its impact on fetal development. Respondents indicated that pregnant women do not
heed the role of practitioners of the practice. However, they lack the capacity to understand
30

scheduled clinic visits and vegetable consumption as material elements that encourage good eating
habits for both the infant and mother, thereby leading to their defection from healthy eating.
Another respondent pointed out that parents ought to set regulations about eating healthy.
“By establishing housekeeping rules.. an example could be if children want to
snack they are provided with fruits instead of eating sweets, etc. I think the rules
will instill some discipline to children to continue eating healthy.”(Save the
children expert)
Most of the respondents felt that if parents introduce follow-up guidelines within a household to
watch over what their dependants eat, it can enhance healthy eating habits. In this case, introducing
fruits as a snack to substitute sweets enables children to understand that eating fruits regularly is a
healthy eating habit that provides them with the energy and vitamins required for their growth.
Competence
When asked how they think households eat healthy foods, the respondents identified three
categories of food provisioning to include competencies linked to managing what kind of food
enters the house. The respondents felt that in some households parents or guardians engage in
trade-offs with their children to embrace healthy eating practices such as buying healthy foods
(indigenous vegetables) and minimizing the consumption of unhealthy (fast foods) foods in a bid
to shape their dietary choices.
“Like in one household, the parents had a ‘token approach’ where their children
are only allowed to eat ‘takeaways once in a month and the rest of the days eat
clean foods like indigenous vegetables (spider and saget) although they are bitter
but very nutritious. For me, it is a good idea to encourage healthy eating.” (SNV
expert)
‘Token approach’ was identified by the respondents as a measure for ensuring households consume
sufficiently nutritious diets and limit the intake of unhealthy foods. The respondents also
elaborated that understanding the nutritional value of indigenous foods such as spider and saget
could motivate households to develop competencies around selecting what kind of diets are safe
and nutritious in ensuring healthy eating.
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The second competency category identified by the respondents was managing foods preferred
by the parents and grandparents within the households. The practice includes parents providing
or serving the same food for everyone and encouraging the young children to share meals together.
“….in some houses we visit everyone eats the same food…. let’s say if the mother
or father likes boiled food. Something like a mixture of beans and maize boiled
together. Nobody will be given a special meal because it covers diet needs for
everyone: no fats are present in the food.” (UNICEF expert)

Respondents expressed that good nutritional skills were developed by every household member
participating in eating the same food offered under parental guidance. As illustrated by the
respondents, cooking competencies are displayed through the art of mixing both maize and beans
in one pot and having everyone eat at a designated mealtime. Competency is also shown through
engaging in the process of cooking non-fatty foods, which enables households to understand that
observing healthy eating involves making informed decisions on consuming food products with
minimal fats.
Third competency category comprised involving children within the households in food-related
activities, that is competencies around drawing meal plans, shopping for food, and preparing meals
that improve household dietary practices.
“Most times mothers decide what meals their households will have… the cost of
food and write a list of food items for a particular meal with their daughters …then
they go and buy from the market….and cook... that’s it!” (FHI 360 expert)
Household skills (competencies) are enhanced by having a functional meal plan that guides how
certain meals are prepared and consumed at the different mealtimes. Competencies are acquired
through the active participation of children and guardians in determining the costs for purchasing
food items and specific places (market) where various healthy food items can be sourced.
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Meaning
Facilitating healthy eating was enhanced by holding frequent discussions about healthy foods.
This habit was perceived by respondents to foster intergenerational communication and hence
encourage good nutrition habits.
“I think if parents or guardians initiate conversations about eating good healthy
meals at an early age of school going then children will grow up knowing what is
healthy and what not.” (Bahidar University Nutrition expert)
Regular communication of healthy eating habits could motivate households to develop better
nutritional practices, as explained by the respondents. Following this example, meaning is shown
through the process of parents initiating regular discussions on healthy eating with their children
at an early age. This ensures the children model healthy eating as a routinized activity while
growing up and develop abilities to differentiate between (un)healthy diets depending on their food
preferences.
Other respondents had this to say; both parents have the primary responsibility for providing
nourishing meals to their households. None the less, there are certain situations where parents fail
to follow appropriate dietary practices, especially among vulnerable groups of women, children,
and the elderly. The respondents further noted that the early introduction of children to ‘eating
foreign’ foods could lead to more weight gain than required at their age. For instance, dur ing
weaning, the infant’s body or stomach is introduced to ‘foreign food’ that changes the capacity to
digest food. Likewise, the respondents observed that most first-time parents overfeed their children
due to fear of underfeeding them, exposing young children to the risks of obesity.
“Infant feeding is a problem especially among new parents. They overfeed their
children yet at that tender age….. cannot refuse to feed.” (UNICEF and Bahidar
University Nutrition experts)
From the above illustration, there is a lack of awareness from the parents regarding the moderation
of diets while feeding young children who require high nutrient and energy foods for their growth
and development. This habit exposes parent’s fear and misconception of weaning (meaning) which
entails introducing new diets to young children at intervals, but not constant feeding that leads to
health risks such as overweight issues.
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The highlighted findings of the intergenerational links to food provisioning habits cited by the
respondents regarding both (un)healthy eating practices within households resonate with literature
studies by Wilson & Renzaho (2016) indicating that there is an extensive parental motivation on
intergenerational links to food preferences. The direct parental motivation (top-down) on
household food provisioning presents an interesting approach for mitigating household food
insecurity in terms of food availability and choices. Also, the direct parental influence and cultural
integration describing mothers as ‘family cooks’ is said to play a crucial role in encouraging both
(un)healthy dietary practices.
In summary, through social practice analytical lens, the approach places healthy eating practices
in the wide array of everyday life. It puts the dynamic relationship between households as
competent social beings and the dynamic household food environment as the unit of analysis.
Respondents indicate that parents or guardians as the heads of households have an understanding
of the materials, competence, and meanings around healthy eating habits within their households.
At the same time, pregnant mothers were viewed as vulnerable in acquiring healthy diets because
of the high nutrient requirements during pregnancy and lactation periods.
4.3 Social support on healthy eating
Since sustaining intergenerational links for healthy eating requires individuals to identify with
supportive networks or groups that encourage good eating habits, respondents also highlighted
social support approaches more broadly in alignment with the two social practice elements of
competence and meaning.
Competence
Many respondents expressed diverse opinions about Ethiopian traditions or culture of sharing
meals and eating together was essential in encouraging people to participate in healthy eating. For
instance, some respondents reflected upon the habit of households sharing communal meals as a
standard practice observed during special occasions or events such as traditional marriages and the
birth of a child. The social events were perceived to contribute to improving an individual’s poor
eating habits because people can share different food varieties and consume meals they might not
acquire at home.
“Beneficiaries have been exposed to this culture of sharing meals from a young
age, so it is a habit they keep participating in whenever they have special events,
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and it also cushions household diet challenges because households can eat meals,
they aren’t able to access.” (Save the children expert)
The reflection of the respondent’s idea of sharing common meals on special occasions could
indicate that households develop their skills or competencies to understand communal events as
mediums for encouraging healthy eating.
Additionally, another respondent perceived that social support contributed to healthy eating
benefits that help households struggling to shape their eating habits. Identifying with peer groups
motivates households to watch over their poor eating habits due to fear of being isolated from
those groups. Moreover, other respondents explained that peer pressure occurs mainly in various
social places such as work, school, or home environments which encourages households to
participate in healthy eating habits.
“The power of peer pressure can easily change a person’s eating habits because
friends can introduce diets that can positively improve one’s body weight and
health…...so keeping up with eating healthy is the driving force for people to
conform to such groups.” (Bahidar University Nutrition expert)
Further, peer pressure, as a sense of belonging in a specific group was used as a motivating factor
for individuals to moderate their daily activities including weight loss and their diet choices which
help to shape appropriate healthy eating habits. From the example provided by the respondents,
competencies of healthy eating are enhanced by households developing new identities within peer
groups. Respondent’s views align with the findings in a previous literature study by (Maja, 2015)
stating that modelling behaviors in a particular surrounding strengthens community ties and shapes
an individual’s dietary patterns. This finding confirms respondents generally operate based on the
assumptions that are also established in the literature on the importance of social support networks
in encouraging healthy eating.
Meaning
Regarding social support, the respondents revealed that most households emulate common
healthy eating behaviors by associating with close family members or friends who observe healthy
eating habits. Living in a supportive environment motivates an individual to disregard unhealthy
eating habits, for instance, in families or communities where plant-based products are consumed
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more than animal-sourced proteins or fatty foods. Individuals who socialize within such settings
tend to observe such healthy eating habits involuntarily.
“People will be obligated to follow the same habit subconsciously…if someone lives
in an environment where people eat fewer fatty foods…people will be motivated to
emulate the habits of people living there, and it becomes a normal thing.” (UNICEF
expert)
From the illustration provided by the respondents, minimising the consumption of fatty foods and
living in a supportive surrounding implies that the environment is understood as a space for
encouraging households to follow the rules (meaning) associated with healthy eating habits
involuntarily.
Another finding mentioned by the respondents indicates that social support networks play a key
role in maintaining physical well-being, which is associated with good dietary habits. The
respondents further emphasized that family and communal support are critical networks for
empowering individuals to initiate and maintain healthy eating habits. This is because as members
of a social support network, people can agree to engage in healthy eating lifestyles or activities
such as working out, cooking, and eating nutrient-dense diets as a group, and this habit can
encourage ‘poor feeders’ to improve their diets.
“All family or community groups need to be involved and take responsibility to
shape food eating behaviors.” (SNV expert)
Using social support networks as a platform for encouraging healthy eating as illustrated by the
respondents shows that people are motivated (meaning) to ‘eat clean’ under the watchful eyes of
community groups without which they would be struggling to cope and considered as outcasts in
such groups.
In summarizing social support in healthy eating, respondents observed that identifying with good
social support groups and role models are essential in encouraging (meaning) healthy eating habits,
which contributes to the overall well-being of households. At the same time, respondents further
noted that it calls for personal responsibility within social support groups to identify with either
unhealthy or healthy eating practices that require an individual to develop competencies to
understand the associated health benefits for observing good dietary habits.
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Summary on the perceptions of key stakeholders on healthy eating
This chapter has addressed research sub-question (1). How do key stakeholders perceive social
determinants in supporting healthy eating in Ethiopia? The findings suggest that several relevant
social practice discourses exist within the food and nutrition domain in Ethiopia. Even though
these social practices are linked within the same culture of addressing healthy eating habits, the
practices may not be enacted in a similar manner because these three elements determine; meaning,
competence, and material dimension of the social practices as outlined by Shove et al. (2012).
The significance of these elements lies in their interconnectedness on how respondents understand
a practice that could motivate households to shape their competencies on food preferences or
choices in observing healthy eating habits and how the materials are configured to encourage good
eating habits. The respondents identified the heads of households primarily shape the connections
of intergenerational links to dietary provision. From the examples, dietary practices the community
perceives as good or bad for human well-being and social support for healthy eating are culturally
integrated into household eating habits. Accordingly, respondents stated that it does not matter
which elements have been used to perform a specific practice; what is essential is understanding
the meaning of participating in social change practices that enhance the competencies of
understanding the differences between (un)healthy eating practices and involving all members of
a household to understand the health implications of unhealthy eating behaviors.
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5. Challenges of addressing (un)healthy eating
This chapter outlines the challenges that key stakeholders identified as social determinants of
(un)healthy eating in Ethiopia. The crucial challenges perceived by key stakeholders as social
determinants of unhealthy eating are categorized into two themes: community level and
government system-level challenges (see figure 5). To understand these social determinants of
unhealthy eating, key stakeholders described the challenges they encounter in implementing
nutrition interventions which are explained in line with the three elements (meaning, competence,
and material) of the social practice analytical lens. Unhealthy eating is inherent to food insecurity,
and it is critical for key stakeholders to understand how these social determinants hamper their
efforts towards the delivery of healthy eating in Ethiopia. These findings answer the research subquestion (2). What do key stakeholders consider as challenges of addressing unhealthy eating in
Ethiopia?

Challenges of healthy eating

Community level

Government level

Lack of government support
on NSA programs

Unwillingness to adopt
technology

Lack of nutrition sensitive
agriculture knowledge from
DAs

Water scarcity
Source of income

Lack of multi-sectoral
coordination on nutrition
programs

Gender dynamics
Lack of nutritional
knowledge

Structural barriers

Figure 5: Challenges of addressing healthy eating
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5.1 Community-level challenges
The community-level challenges are sub-categorized into two: First, general structural challenges
linked to the relationship between unhealthy eating and socio-economic inequalities in education,
household income, and inequitable resource allocation in addressing unhealthy eating in Ethiopia.
Second, the gendered challenges are drawn to explore the different inequalities associated with the
cultural responsibilities, attitudes, and defined roles both men and women experience in providing
healthy meals in their households.
5.1.1 General structural challenges
Material
Respondents reiterated that income as a social determinant inhibits the ability of community
beneficiaries to participate in healthy eating. The respondents indicated that a lack of source of
income from households in general influences the kind of food choice to produce and consume,
leading to unhealthy lifestyles.
“Low-income earners don’t have money to buy improved seed variety to practice
diversified crop farming, so they are not able to harvest different food crops to
nourish their families.” (Benefits program expert)
The respondents expressed that the lack of sufficient income from community beneficiaries
inhibits the purchase of improved seed varieties. This illustration shows that income is a material
determinant for practising diversified crop production. Without income and improved seeds,
households cannot realize quality food production. Consequently, excluding households from
participating in nutrition-sensitive agriculture (NSA) leads to food insecurity and unhealthy eating
practices.
Regarding financial limitations, respondents expressed how essential food affordability influenced
household food choices and capacity to participate in healthy eating.
“People are not equal when it comes to socio-economic abilities. Most of the
households say eating healthy is expensive…. they eat cheap less nutritious foods
within their reach.” (FHI360 expert)
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Financial limitations influenced households to avoid eating certain foods beyond their financial
abilities. These foods included fish and meat, while other foods, such as “shiro,” a plant-based
powdered meal rich in carbohydrates primarily used in preparing vegetables or stews, were
preferred because they are more readily available and affordable. From the above illustrations,
material resources are represented by insufficient finances that deprive the households of an
opportunity to acquire healthy meals. Thus, they opt to substitute expensive meals with cheaper
alternatives.
In addition, households with low-income levels were likely to experience unhealthy eating.
Children from households participating in unhealthy eating habits were more likely to suffer from
chronic non-communicable diseases (NCDs) such as obesity and underweight challen ges. Some
respondents commented that unhealthy eating is facilitated by low-purchasing power for food and
other competing priorities within households. Likewise, lack of income (material) limits the
chances of recruiting household members as practitioners of healthy eating. The demands for
participating in healthy eating requires different food varieties to achieve a balanced diet.
“….it is difficult for households that are struggling financially to meet the needs
of all family members...…some needs will be overlooked for the sake of putting food
on the table.” (Save the children expert).
“I once conducted a survey using a diet diversity score for about ten households to
inquire what type of food groups they eat within a day; I can tell you among
household with low-income power, they scored poorly on the basics of having a
balanced meal…… lacking money contributed to poor eating affecting the young
ones”. (Bridge program expert)

The illustration provided by the respondents shows that materials are demonstrated by listing the
different food items on the dietary diversity score card that households access. However, there is
a lack of prioritizing the dietary needs of the young children depriving them of essential nourishing
foods for their development. A dietary diversity score card was also suggested by the respondents
as an essential tool (material) used for measuring the frequency and quantity of meals consumed
within households per day. Moreover, the diversity score showed that households lacked the

40

material understanding for providing balanced meals to the most vulnerable members (children)
which could expose them to diet-related illnesses.
Concerning the research participant’s observations, the findings support a literature study by
Mengesha (2019) stating that low-income earners often consume foods with low nutrient values.
The practice of consuming foods with minimal nutrient values could be due to the increasing
pressures of household food demands and other needs required to ensure the healt h of family
members are met, hence affecting overall household healthy eating habits.
Another challenge identified was water scarcity. Some of the respondents expressed that farmers
are hugely dependent on seasonal rainfed agricultural practices in Ethiopia. At the same time,
climate change impacts crop production practices. This is challenging to maintain farming
interventions such as nutrition home garden practices that require frequent irrigation of seedlings
before they mature.
“Effects of climate change issues like drought affect our small-scale farmers. When
I introduced kitchen gardening, beneficiaries asked me how they will maintain the
garden when they spend long hours fetching water for their household
consumption… Some even don’t know how water sanitation links to nutrition; you
can find them cooking with untreated water fetched from rivers”. (East-west seed
and FHI 360 experts)
Water scarcity is a significant threat to food and nutritional security , and human well-being. For
instance, food preparation practices require households to use safe and clean water for washing
food crops such as vegetables before cooking. Other respondents were concerned that lack of
access to clean water inhibits households from practising hygiene behaviors, including washing
hands before cooking or eating. Also, water scarcity prevents households from engaging in farming
activities such as planting fruits and vegetables essential for improving household nutrition.
Without clean water, households are exposed to water-borne diseases such as diarrhea leading to
malnutrition. In addition, an essential material element of healthy eating is the contribution of
water use in improving food and nutrition. Respondents noted that the lack of access to sufficient
and quality water affects a household’s food preparation habits, hygiene conditions, and general
nutrition well-being. In line with the research participant’s views, the findings resonate with the
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previous literature on the links between water, sanitation, and nutrition. The findings further
indicate that people lack access to clean and safe water for domestic consumption and primarily
rely on collecting water from contaminated sources. While firstly influencing nutritional habits
negatively, drawing untreated water from poorly maintained sources also exposes the underlying
challenge of water recontamination, which occurs at the point of water collection, storage, and
transportation causing health risks to households (Bain et al., 2014).
Competence
Competencies are specific learned abilities required to perform a task or an activity successfully.
It is perceived by the respondents that different forms of know-how (competencies) are required
to practice healthy eating habits successfully.
“……by not having a diet guideline, people will not know the common sources of
vitamins, proteins, iron, etc. … people eat as they want…. This is why most
households don’t have common knowledge of balancing meals. So, when you tell
people vegetables and fruits are part of healthy meals, it is strange to them”.
(Bahidar University Nutrition expert)
These competencies include knowledge about healthy meals, where to source the food from, and
acquiring relevant cooking skills. However, the respondents perceived a lack of nutritional
knowledge at the community level as a barrier to understanding the importance of engaging in
healthy eating. With regards to knowledge about healthy meals, respondents expressed that
households did not have general knowledge on the origin of nutrient sources they acquired from
certain foods consumed. Accordingly, the respondents noted that it is unlikely that households can
transition their cooking skills to preparing appropriate meals without basic knowledge of nutrition.
Likewise, lack of nutritional knowledge limits the abilities of households to access different food
varieties from relevant food sources to facilitate the process of cooking healthy meals.
Diet guideline provides information on the different food groups, food, and dietary patterns
required for overall wellbeing. In one of the responses, respondents indicated that a lack of a
functional diet guideline limited the household’s capacities (competencies) to understand the
different diet components required to prepare a balanced meal. In addition, the respondents further
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noted that households perceived eating vegetables and fruits as ‘strange,’ implying a lack of
knowledge (incompetence) on the nutritional value vegetables and fruits constitute as a healthy
food substitute.
Respondents expressed that most households do not have the relevant cooking skills to prepare
healthy meals. Lack of relevant cooking skills restricts households from eating healthy meals
leading to indulgence in unhealthy eating behaviors. For instance, vegetables such as ‘spider and
saget’2 have extra nutrients, but households lack the motivation to develop new competencies to
experiment with such recipes.
“Today if I go with you to some households, you will find people eating injera or
teff…... they will tell you they don’t know how to cook the two vegetable (spider and
saget) recipes together. I think they fear trying the recipe”. (FHI360 and East-west
seed experts)
To the respondents, healthy eating practices require the reproduction of specific competencies. For
this illustration, households restricted themselves to eating injera or teff due to a lack of
competency in understanding how the new food recipes (spider and saget) could be mixed and
cooked together. Lack of acquiring new knowledge about the food recipes and potentially new
cooking skills contributed to households practicing unhealthy eating habits.
Lack of nutritional knowledge was mentioned by the respondents as a contributing factor to
unhealthy eating practices. Most respondents were concerned with the awareness of households
on food hygiene and nutrition behaviors. The respondents felt that food vendors have improper
food handling habits in open-air markets, exposing households to the risk of foodborne diseases.
“…. the other day one of our beneficiaries was taken ill because of eating food
that was not well prepared in one of the market stalls that was operating without
certified documents…...” (SNV expert)
Respondents further illustrated that households are used to buying foods in open-air markets from
unverified food vendors. This practice indicates that both food vendors and households lack the
2

Spider and saget are indigenous vegetables with high nutritional value.
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competencies to understand how poor food handling behaviors contribute to foodborne illnesses.
It also aligns with studies such as Nana and Zema’s (2018), which acknowledges that mitigating
risks of foodborne illnesses requires the willingness of both consumers and food vendors
willingness to model behaviors consistent with proper food preparation and handling practices. In
addition, the literature states that information related to food handling and dietary choices are
associated mainly with public awareness in understanding the importance of acquiring relevant
knowledge and skillset in enhancing healthy eating (Losasso et al., 2015).
Most of the respondents consistently mentioned various challenges to healthy eating behaviors
(see figure 5) are shaped by different societal structures: First, at the community level, a key
challenge identified was what they described as an unwillingness to adopt new technology by
farmers who are not receptive to nutrition-sensitive agricultural practices. For instance, farmers
are reluctant to try out practices such as furrow planting instead of relying on traditional methods
that include the broadcasting of seeds. This method does not provide good spacing for crops to
produce maximum yields for subsistence consumption.
“We organize on-farm demonstrations in one of the model farmers’ plots and train
other farmers on how to prepare furrows and plant seeds in holes and on a straight
line. Still, it’s like they feel it is a lot of hard work, so most of them give up and
continue with old farming methods that don’t produce a good harvest to supplement
household food choices”. (East-west seed and SNV experts)
The majority of respondents indicated that technology adoption is related to the size of land people
own in rural areas. For instance, farmers who own large parcels of land often lack the motivation
for practicing new farming technologies because they rely on indigenous land preparation methods
such as using hoes to till the land, which requires more time to prepare. This explains why farmers
rely on traditional planting methods like broadcasting seeds, unlike planting on straight lines for
proper plant growth and intercropping.
To illustrate competency, farmers were unable to understand that the adoption of new technology
enhances crop diversity. Furrowing prevents soil erosion during rainy seasons, thereby exposing
the incompetent knowledge from farmers who rely on planting on flat areas where floods sweep
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away plants. Furthermore, a lack of embracing furrowing practices limits the capacity of farmers
to improve household nutrition leading to food insecurity. Respondent’s concern here reflects the
findings of a literature study by de Brauw et al. (2018), pointing out that adoption of new
technologies is higher in situations where people have a better understanding of the agricultural
technologies and nutritional value of produce realized. This implies that agriculture awareness
training is important in technology dissemination.
Even though various underlying structural inequalities of healthy eating have been investigated,
social inequalities are persistent among various social groups, including men and women in
accessing healthy meals. More often, issues of food preparation are usually relegated to women as
primary food providers. However, establishing the links between gender, food, and nutrition
security in agriculture are rarely analyzed (Bryan et al., 2016). Some of the gender gaps highlighted
by the respondents are explored in the subsequent section (5.1.2) in a bid to uncover the disconnect
in addressing healthy eating.
5.1.2 Gender challenges
Material
Gendered challenges at the community level were cited by the respondents as important
determinants of unhealthy eating. Some of the challenges pointed out included intra-household
gender dynamics that influence unhealthy eating habits. For example, the respondents noted that
women register their names as seed beneficiaries for agriculture extension training but fail to show
up during training sessions because they view farming and land ownership as a responsibility of
men. Thus, they miss out on resourceful information regarding nutrition-sensitive agricultural
practices.
“Mothers will innocently tell you they are not motivated to engage in farming ….the
women believe farming is the responsibility of their husbands because they don’t
own land and that they register on behalf of their husbands to attend the
training.…”. (SNV expert)
Yet, other respondents revealed that gender dynamics were a cultural constraint that played a key
role in women labeling themselves as unequal to their male counterparts. Cultural differences
denied women access to land rights contributing to their disinterest in farming activities. This
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further exposes their vulnerability to household food insecurity. Another respondent also
commented that women were not motivated to engage in farming, which could develop their
knowledge to understand how improved seed varieties (material) are planted and ensure their
households acquire sufficient diversified diets during harvesting seasons.
Competence
Gender roles were expressed as contributing to unhealthy eating. Most of the respondents noted
that development agents (DAs) contacted male-headed households whenever they planned for
community extension training. Furthermore, the respondents felt that extension training practices
reinforce the gender gap between men and women by focusing on women's community roles and
reproductive health care but not developing their on-farm skills (competencies). Likewise, the
respondents reported that women are overloaded with household responsibilities, including caring
for children and feeding their families, hence lacking time to engage in farming activities that
promote healthy eating such as nutrition-sensitive extension training.
“Whenever we organize extension training on new farming practices, women do
not attend because they spend their time taking care of their families and have no
time to come for our meetings, so it is difficult for them to learn certain skills that
would enhance their household diets.” (Save the children and CANAG experts)
Most of the respondents indicated that the habit of women missing agriculture extension training
shows that women lack an understanding of the competencies linked to time management skills in
participating in household chores and extension training activities. Consequently, it is claimed by
the respondents that women cannot balance between extension training and family activities to
enhance their skills in improving household nutrition habits.
Meaning
Other respondents quoted social norms and beliefs as a challenge to healthy eating. They believed
that changing a person’s beliefs and ways of life is problematic , especially among vulnerable
groups. For instance, the respondents observed that older women from rural areas discourage
pregnant women from participating in eating specific nutrient-dense foods such as animal-sourced
proteins during pregnancy.
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“Most women living in rural areas are advised by a traditional birth attendant
(TBA) to avoid eating eggs and milk because they believe it will make the baby
grow fat, and the mother will develop delivery problems. So, most of the animalsourced food is sold to the market, and only children drink milk”. (Alive and Thrive,
Save the children experts)
Traditional birth attendants (TBAs) are also known as community social influencers by the
respondents. These social influencers play a crucial role in determining the kind of diets pregnant
women should observe in enhancing proper fetal development and the welfare of the mother.
However, respondents believed that these community social influencers instill fear in pregnant
women who eventually give in to their advice resulting in unhealthy eating. Furthermore, the
respondents believe that both the community social influencers and pregnant women lack nutrition
awareness to understand the nutritional values acquired from consuming particular food such as
eggs, milk, and animal-sourced proteins are essential to pregnant women’s diets.
Given the expected benefits, the findings indicate that the role of community social influencers on
women’s receptiveness to ideas should not be overlooked since they are (community social
influencers) catalysts of misinformation. These claims by the respondents reflect a positive
prospect for mitigating gendered barriers in promoting women’s empowerment in agriculture
extension practices. According to the respondents, lack of nutrition awareness and education is the
missing link between women’s low rate of adopting technology in agriculture production and
healthy eating.
Literature shows that both men and women have different priorities and experience other
challenges in technology adoption (Carr and Harl 2010; Ragasa et al. 2014). Adoption of
technology can be conceptualized in three steps as awareness, trying out, and long-term adoption.
Each step emerges with specific problems that affect women. Awareness limits the ability of
women to access nutrition-sensitive agricultural (NSA) information that would facilitate their
learning about the available suitable technologies and how to use them. Technology trial limits
women’s accessibility to and control of land as a factor of production, labor, and other farm inputs
required to use the new technology (Johnson et al. 2016). Long-term technology adoption hampers
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a lack of supportive social networks and social capital to reduce risks linked to women’s
technology adoption (Magnan et al., 2014).
To summarize community-level challenges, respondents highlighted major issues as follows:
First, there is poor information dissemination regarding material elements (food varieties)
associated with healthy eating habits. Second, participating in healthy eating requires people to
develop or learn specific skills/competencies, which encourages the adoption of new food
production technologies linked to food and nutrition practices. Moreover, respondents feel that
households lack nutritional knowledge and skills to engage in eating healthy.
Lastly, there is a lack of awareness on what constitutes a healthy meal (meaning). Unhealthy eating
habits are also evident in how certain food handling activities are embedded in a particular
behavior. The respondents further argue that specific behaviors shape how people interact with
food choices and demands depending on the contextual description of food insecurity problems.
However, unhealthy eating habits are not only determined by community-level problems. Several
drivers were identified by the respondents, which are directly linked to government-level policies
and regulations that cripple the attainment of healthy eating, as outlined in section 5.2 below.

5.2 Government level challenges
Material
Problems of government laxity in incentivizing small-scale farmers to participate in nutritionsensitive interventions were mentioned by the respondents as contributing to unhealthy eating
among households. Most of the time, the government is actively engaged in addressing the needs
of the large-scale or commercial farmers who are assured a secured credit repayment facility,
unlike smallholder farmers concerned with subsistence farmin g practices. For instance, the
government regulates the use of farm inputs such as fertilizer and encourages people to buy in
large quantities, which disadvantages small-scale farmers who can only afford limited quantities
for farm use.
“It is so unfortunate that our small-scale farmers are not given government support
to access farm inputs. The lack of support is about business in terms of what they
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gain back from the rich farmers…they know largescale farmers can manage postharvest losses”. (Benefits, expert)
Some respondents noted that government regulatory authorities preferred supporting large-scale
farmers who can cushion food insecurity in case of post-harvest produce loss, unlike small-scale
farmers struggling to manage post-harvest food losses. From the examples, material is
demonstrated through the lack of government providing small-scale farmers with financial
subsidies to purchase farm inputs. This shows the government's inability to develop around smallscale farming production methods as a potential alternative for addressing unhealthy eating. Also,
the government seems to lack an understanding of the importance of incentivizing the materials
(farm inputs) as means of encouraging small-scale farmers to participate in productive agricultural
practices that in turn mitigate food insecurity at the community level.
The finding corresponds to a literature study such as that of Cioffo et al. (2016), indicating that
land use cultivation programs are adequate to farmers and members of cooperative societies who
are better-off in acquiring large parcels of lands for agriculture production, and therefore could
easily access credit facilities for renting land or buying farm inputs to participate in
commercialized agricultural activities. However, small-scale farmers were excluded from such
programs due to realizing insufficient produce to feed their families, thus, exposing the socioeconomic differences in meeting household food demands.
Most of the respondents pointed out that structural challenges at the government level hamper
the delivery of healthy eating interventions. These challenges occur due to the differences in
agricultural zoning, some areas are categorized as highly productive, and others are less
productive, resulting in logistics challenges such as accessing safe and nutritious foods from the
markets.
“Even though we train people to observe proper diet practices, the problem of weak
market links influences people who do not want to travel over a long distance to
buy foods they don’t produce in their farms, so they choose an alternative food that
is easy to get like meat or eggs, …. these foods are not sufficiently balanced.”
(FHI360 expert)
From the example, material significance is demonstrated through the lack of market access caused
by poor road infrastructure, thereby compelling households to consume readily available foods
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with less nutrient value. Poor road infrastructure limits the efficient delivery of farm produce to
markets causing food waste. This, in turn, exposes the laxity from government actors in facilitating
good road infrastructure as a material that facilitates faster movement of farm produce to and from
the market, thus enhancing healthy eating behaviors.
Another critical contribution is the framing of nutrition identified by the respondents as an
impediment to the delivery of healthy eating habits. For instance, agriculture policies are hugely
focused on promoting economic development by encouraging intensification of food production
rather than pushing for the adoption of nutrition-sensitive interventions. Thus, the respondents
considered the policies to be unhelpful and not nutrition-sensitive.
“Most agriculture policies are not nutrition-sensitive; people in the agriculture field
are misinforming the public with the nutrition messages. Some individuals advise
people to produce more farm produce to gain profits from the after-sale of produce
but do not encourage people to consume nutrient-dense foods”. (Benefits program
expert)
According to the respondents, individuals or policy makers misunderstood the information about
nutrition-sensitive agricultural practices, suggesting a lack of understanding of the various
communication materials about nutrition-sensitive agriculture. The materials do not necessarily
involve the intensification of agriculture production but also encourage nutrition-sensitive farming
production. This finding resonates with the arguments raised in a literature study by Robert (2008),
which states that whether it is a conflict of interest when the government actors in agriculture are
supposed to protect the welfare of both consumers and farmers from consuming sub -standard
products or just for the sake of making profits.
Competence
Respondents typically work with existing government development agents (DAs) responsible for
promoting agriculture extension services at the government system level. However, development
agents lack nutrition-sensitive agricultural (NSA) knowledge, exposing the knowledge gap
when conducting agriculture extensions such as on /off -farm training modules. From the
respondent’s point of view, the lack of competencies in NSA practices from the development
agents underlines the main challenge in executing nutrition-sensitive agricultural training sessions.

50

“Our projects cover large areas in the woredas (district), so we seek help from
government DAs in creating nutrition awareness. Some of the DAS we work with
are not updated on new nutrition-sensitive activities. We discover this during
fieldwork. As a result, it slows our programs because we will need to train DAs or
work with the few personnel we have and fail to cover all woredas”. (Benefits
program expert)

Many respondents noted that the top-down approach in implementing nutrition-sensitive
agricultural practices contributed to the failure in delivering appropriate healthy eating
interventions. Given the central role the Government of Ethiopia (GoE) plays in running food
security programs, there is a capacity gap among key sectors involved in nutrition -sensitive
interventions such as the Ministry of Health (MOH) and Ministry of Agriculture (MoARD).
Another respondent indicated that the high level of the Government of Ethiopia (GoE) involvement
in planning nutrition interventions increased workload among frontline workers in the woredas
(districts). This hampered the need to increase the capacity of qualified development agents (DAs)
in terms of training and logistical necessities to facilitate the implementation of nutrition -sensitive
agricultural interventions. As a result, most nutrition-sensitive interventions are postponed to a
new financial year depending on the urgency of the problem.
“We have a federal system of government that controls all the affairs of the country.
It’s difficult to convince policy makers to recruit more people in the middle of a
financial year…. rely on a few personnel, delaying our initiatives”. (Save the
children expert)
The respondents noted the high handedness from the Government of Ethiopia (GoE) in managing
nutrition programs exposes the incompetency of various government personnel in understanding
how different nutrition-sensitive agricultural (NSA) interventions promote diversified food
choices that in turn reduce food insecurity risks within the woredas. The finding validates the
arguments in the literature study by Warren and Frongillo (2017), stating that most agriculture
personnel struggled with the ‘top-down approach’ of information dissemination in their woredas.
This positions their areas of operations as the last in receiving productive safety net programs
(PSNP) in Ethiopia, thus slowing down the implementation of nutrition interventions within the
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districts. This is due to a lack of awareness from agriculture personnel on the developed nutrition
strategy by the Ministry of Agriculture (MoARD).
Meaning
Respondents lamented that there is a lack of government commitment in supporting long-term
nutrition interventions. Instead, the government is focused on emerging or short-lived programs.
The idea of the government engaging in short-term programs depicts a lack of capacity from the
government actors in understanding different nutrition-specific interventions that require a
considerable amount of time to produce intended outcomes.
“As we speak, the Tigray region is affected by inter-ethnic conflict, and one of the
home gardens programs I supervise in the bordering town next to Tigray is
discontinued because the government DAs are recalled to assist in the distribution
of relief aid.” (UNICEF expert)
Some respondents further reported a lack of multi-sectoral coordination on nutrition programs
or agendas between the government departments. For instance, the Ministry of Health (MOH) is
usually responsible for implementing nutrition-sensitive practices. Other departments, especially
the Ministry of Agriculture and Rural Development (MoARD), are involved in emergency relief
interventions such as disaster early warning systems on food shortages and managing food
insecurity situations.
The agendas of the Ministry of Agriculture and Rural Development (MoARD) are often
overlooked because nutrition issues are labelled as health sector problems.
“As public health personnel, I can tell you the divisions/ conflicts between the two
ministries are deep-rooted. Until to date, MOH is in charge of monitoring the
health of farmers and the nutrition programs managed by MOH, instead of working
with agriculture department in facilitating food production.” (EPHI expert)
Most importantly, the two departments are interlinked in food and nutrition activities. However,
this poses a challenge in initiating dialogue towards a shift from the general government programs/
initiatives such as emergency food relief and clearly defining the roles that both sectors (health
and agriculture) could assume in case of a national nutrition crisis. On this illustration pointed by
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the respondents, meaning linked to nutrition programs is demonstrated through the conflicting
views from the two departments (MOH/MoARD) in drawing a connection between agriculture
and health responsibilities towards addressing nutrition interventions as means of reducing risks
of food insecurity.
Another challenge listed by respondents is the ineffective collaboration between multiple sectors.
They expressed that the officials in the various multisector are not used to cross-collaboration in
project evaluation, planning, and implementation.
“At the government level, nutrition coordinating committees were established to
improve project activities, but the same officials were not attending meetings to
deliberate on nutrition issues.” (Bridge program expert)
Respondents expressed that most of the multisector officials often fail to attend nutrition
committee sessions. This indicates that the officials lack awareness of the importance of
collaborations as a mechanism for solving complex challenges across multisector in achieving the
goal of mitigating nutrition problems in Ethiopia. Indeed, the literature states that multi-sectoral
coordination is critical in mitigating food insecurity and malnutrition challenges (Ayele et al.,
2020). In contrast, the finding indicates that nutrition issues are viewed as a single-line ministry
(ministry of health) responsibility, thus creating a problem in integrating policy priorities across
all relevant sectors.
In summarizing the government-level challenges, as evident from the respondent’s descriptions,
the identified materials were linked to a lack of government support towards providing financial
incentives and credit facilities to small-scale farmers for purchasing farm inputs. Competencies
are showcased through the heavy influence (top-down) of the Ethiopian government in running
food security programs. This exposes the government’s inability to understand intervention
programs are initiated through bottom-up models with personnel (development agents) familiar
with community needs to encourage program responsiveness. Inconsistency in the delivery of
healthy eating interventions exposed knowledge gaps among development agents during the actual
implementation of nutrition projects. Respondents expounded on issues around meaning to
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describe the lack of multisectoral collaboration and government commitment in addressing
nutrition challenges.
Summary of unhealthy eating challenges identified by key stakeholders
This chapter considered the respondent’s concerns in addressing healthy eating practices in
Ethiopia. The concerns raised were intended to answer the research sub-question: (2). What do
key stakeholders consider as key challenges to addressing unhealthy eating in Ethiopia?
Regarding community-level challenges, material aspects are associated with the inability of
households to access essential services such as access to safe and clean water for cooking and
irrigation of home gardens to produce diversified food crops and gendered dynamics that
disadvantage women’s participation in nutrition-sensitive agricultural practices. Competencies
included possessing relevant skills to engage in nutrition-sensitive agricultural practices. In this
case, women are trained in general household caregiving roles, excluding them from on-farm
training that would improve their skills to participate in diversified farming practices actively and
boost their household nutrition. Meaning is linked to social norms and beliefs that shape a
household’s belief regarding their awareness of consuming particular diets. For example, the
respondents indicated that community social influencers play a crucial role in advising vulnerable
groups such as lactating mothers and pregnant women to avoid eating certain meals (eggs, milk,
and animal-sourced proteins), claiming these meals would impact their delivery and general wellbeing of the mother.
For the government-level challenges, respondents identified material elements to include the
inability of small-scale farmers to access credit facilities and farm inputs. They noted this was
attributed to the government’s laxity to incentivize such services to cater to the needs of smallscale producers. Poor road connection to markets was mentioned as an impediment in facilitating
faster delivery of perishable farm produce that limits the availability of various food crops for
consumption. In terms of competency, the respondents mentioned development agents lacked
relevant skills around nutrition-sensitive agricultural practices. This exposed gaps in implementing
appropriate interventions for integrating nutrition and agriculture practices. Meaning entailed
issues such as lack of nutrition awareness and social behavior change communication. For
example, at the multisectoral level, the government actors treated nutrition challenges as a health
problem, yet it is a multisector problem. Overall, social behavior change and nutrition awareness
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emerged as overlapping themes mentioned by all respondents in promoting healthy eating habits
both at the community and government levels.
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6. Strategies suggested by key stakeholders to address healthy eating
Chapter six presents the findings on the strategies that key stakeholders considered appropriate in
strengthening the delivery of the social practice of healthy eating in Ethiopia. From the analysis,
two nutrition intervention themes emerged; community and government level strategies for
promoting healthy eating in Ethiopia (see figure 6). Social practice analytical lens was applied to
understand how key stakeholders use the below-mentioned strategies in their nutrition
interventions to promote healthy eating practices in Ethiopia. The findings seek to address research
question three: What strategies do key stakeholders use to address the social determinants in their
interventions to support healthy eating in Ethiopia?

Strategies for addressing healthy eating

Community level

Government level

Disseminate nutrition
information in remote
areas

Multi-sectoral
collaboration to harmonize
nutrition information

Organize cooking
demonstrations

Present evidence-based
nutrition related
interventions to policy
makers

Conduct farmer to
farmer trainings on
NSA practices
Use diet diversity
score

Support government staff
on developing new NSA
materials

Gender
mainstreaming in
home garden
activities

Social behavior change

Figure 6: Strategies for addressing healthy eating
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6.1 Community-level strategies
Material
Respondents frequently stated that using a diet diversity score chart as a proxy for measuring
household dietary diversity would enable households to access and consume quality diets. They
also indicated that conducting pre-intervention and post-intervention nutrition surveys is essential
in identifying healthy eating gaps and informing the design of the intervention.
“Usually, to enhance healthy eating, we do a mid-term evaluation survey by
requesting households to fill in a diet diversity score card, with the different meals
they eat and at what times of the day; this helps to design appropriate
interventions.” (CANAG and FHI 360 experts)
The respondents believe that asking beneficiaries to list the type of food groups and frequency of
consuming specific meals in a day would help assess if people understand the different materials
(food crops) linked to healthy eating. The practice of using the household diet diversity score
enhances the abilities of respondents in monitoring if households are consuming different varieties
of meals rich in micronutrient elements. Moreover, if the dietary diversity score records low
consumption of particular meals, the recorded scores would facilitate respondents with relevant
knowledge in designing nutrition interventions that encourage everyone to consume a wide variety
of meals in the different food groups.
"Seasonality of food crops hampers how people consume diets… d eveloping a
home garden approach could minimize food insecurity and enable households to
get additional diet choices to improve the information we receive on the diet
diversity score." (Benefits program expert)
Respondents illustrated that it is vital to consider the materiality of the food crops in alignment
with the diet diversity approach. Healthy eating is tied to the seasonality of certain food crops,
which influences either good or bad eating habits. The concept of the home garden approach
presents an opportunity for households to develop their knowledge in understanding what
particular food crops could be planted during on or off -season patterns. Planting early maturing
crops is meant to supplement household dietary diversity and encourage healthy eating.
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This finding shows that, according to respondents, using a diet diversity score is important in
meeting the nutrient requirements that help in reducing unhealthy eating challenges. The approach
could help respondents to identify critical information about the variety of food groups households
consume and determine an appropriate nutrition intervention if nutrient levels of certain food
groups are not sufficiently balanced. Respondent’s perceptions here echo a previous study by
Workicho et al. (2016), indicating that it is crucial to conduct a household dietary diversity score
to evaluate nutrition outcomes within households and develop timely nutrition -specific
interventions to mitigate food insecurity risks.
In addition, all respondents proposed that gender-based strategies would provide individual
behavior change in promoting healthy eating practices in the community. Some of the strategies
include organizing female-targeted nutrition-sensitive interventions focusing on household
nutrition. Interventions such as household labor-saving technologies (energy-saving cooking
stoves) would save time for preparing meals. The respondents expressed that the practice of using
labor-saving technologies such as energy-saving cooking stoves that replaced the traditional
practice of women “cooking with three stones’ which consumed a lot of firewood enhanced the
skills of women to understand which type of meals take longer time to prepare and enable them to
plan early.
“You know ‘mung beans’ which supplies plant-based protein usually take longer to
cook. ….by introducing households to the method of using energy cooking stoves
as replacement of the three cooking stones and soaking beans before cooking
enables food to cook faster.” (CANAG expert)
Respondents also mentioned that soaking beans and substituting ‘cooking stones’ with energysaving cook stoves facilitates energy conservation and utilization of minimal time to prepare
meals. Possibly, it was noted by respondents as a simple process for diet transformation given the
materials involved in consuming certain healthy foods, in other words, it is a good method for
integrating various materials such as mung beans and cooking stoves in encouraging women to
prepare nourishing meals for their households. The respondent’s views align with a previous
literature study by Badstue et al. (2017) stating that linking women farmers to user -driven
technologies would encourage women to actively participate in alternative nutrition -sensitive
agricultural practices that will improve household’s livelihoods and dietary diversity.
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Competence
Respondents highlighted peer-to-peer cooking demonstrations as a method to encourage
households to engage in healthy eating. For instance, women who have successfully tried out new
food recipes are usually invited during communal cooking demonstrations. During such cooking
demonstrations, women teach their fellow women how to wash, cut, cook, and mix the new food
crops such as green leafy vegetables, ‘mung beans,’ and red sweet potato. Peer-to-peer cooking
methods are acknowledged by the respondents as effective because they help to shape how people
diversify their meals and encourage healthy eating habits.
“If we use peer-to-peer learning to demonstrate how to cook, women will be willing
to embrace the idea because they see their peers involved in translating the ideas.”
(Alive and Thrive expert)
“.…… during home visits, women beneficiaries tell us their meal preparation
styles have improved after learning from the demonstrations…. this is so motivating
to hear people embracing healthy eating”. (Bridge program expert)
In line with the respondent’s views, it is evident that developing new knowledge is important in
connecting how objects assist in reproducing a social life. Using peer-to-peer support in the
cooking demonstrations draws upon different skills and technologies to enhance women’s
confidence in trying out new cooking ideas through learning from successful women who are
already using the new food recipes and gaining first-hand credibility of the methods. Respondents
noted that examining the competencies for understanding how to integrate the new food recipes in
preparing meals contributes to nourishing households with diverse diets. The respondents
perceived that it is essential to consider the specialized skills (competencies) used in designing
land for planting, tools used for harvesting the newly introduced food recipes, and food preparation
items specifically designed for cooking vegetables and other food products that enhance healthy
eating.
Introducing new recipes and cooking demonstrations implies that women will gain competencies
for mixing the various food crops and, in turn, engage in healthy eating. This is an indication by
the respondents that the diets of women beneficiaries have improved, implying that they (women)
understood the benefits of diversifying meals that provided sufficient nutrient values to their
household’s well-being. As Shove et al. (2012) posit, for a practice to take place, individuals must
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possess specific skills for the practice to be executed effectively. In this case, the findings imply
that for people to participate in healthy eating activities, they ought to learn the new skills through
the introduction of the new recipes that will enhance their capacity to prepare nourishing meals as
a daily practice to their households.
Another suggestion by the respondents includes conducting farmer-focused training on nutritionsensitive agricultural (NSA) practices that address healthy eating.
“We used to train farmers with materials written in English, and most of them
struggled to understand the content. So, we asked some of the farmers to participate
in revising and customizing the modules in the form of diagrams and asked them to
explain the meanings. They would easily interpret the activities to us…”. (SNV
expert)
Other respondents revealed that using tailor-made training modules such as pictorial presentations
would give farmers the freedom to choose the best technology that fits their local needs. This will
further increase the receptiveness of nutrition-sensitive agricultural (NSA) training among farmers.
Farmer to farmer-focused training is used to identify the challenges (skill gap) faced by farmers
using the different training modules and determine if they can solve the problem among themselves
as well as to empower farmers to take leading roles during on-farm training sessions. From this
illustration by the respondents, farmer’s competencies are developed through participating in
designing training modules that align with their pressing needs. Moreover, the use of pictorial
presentations enhances farmer’s innovative skills or competencies. Further, it helps them to
translate the ideas on actual farming activities such as crop spacing that provides good input returns
to reduce food insecurity at the household level.
“When I conduct on-farm skill training such as crop spacing, I usually assume the
role of a learner and let the farmers teach others how to maintain crop spacing,
and I only intervene if they fail to execute it well… I do this to avoid spoon-feeding
them…a behavior most of them like” (FHI 360 expert)
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In addition, to revising training modules, respondents felt that substituting dominant practices can
help improve healthy eating within households. For instance, assuming a ‘learner role play’ as
suggested by the respondents shows that they encourage the local people to develop a competent
understanding of modeling themselves as drivers of their social change. Which, in this case, is the
art of discouraging farmers from overreliance on development agents but taking the lead in
executing on-farm training that could enhance diversified crop production, food choices and
sustain the interventions in place.
This finding is consistent with the respondent’s concerns on shaping the narrative of ‘farmer to
development agent dependency’ in executing nutrition interventions. However, there is also a
mismatch with a literature study by Kiptot and Franzel (2015) suggesting that extension agents
ought to be allocated the primary role in executing agriculture interventions. Farmers' knowledge
seems not to be considered an essential determinant of successful extension activities.
The respondents mentioned gender-responsive practices as potential pathways for encouraging
women’s and men’s active participation in nutrition-sensitive agricultural interventions. This
practice would allow women to redefine their traditional community roles of caregiving and
address nutrition-sensitive agriculture development in particular areas such as agriculture
extension leaders or agents.
“It's encouraging to see women stepping up to assume roles such as lead extension
agents that society had disempowered them to participate in…. men are also invited
for role-play training and encouraged to take up family caregiving roles." (Save
the Children expert)
The respondents further reiterated that redistribution of household activities could be realized
through social behavior change communication, such that men are encouraged to participate in
women empowerment training. Potentially, these trainings are used to capacitate men who have
limited engagement with the changing household caregiving roles. Furthermore, the respondents
expressed that gender-responsive approaches are important in shaping how both men and women
perceive and act on empowerment opportunities in their social lives, including their ability to
participate in joint decision making and supporting equitable division of household roles to ensure
women have ample time to source for other alternative nutrition -sensitive activities that
supplement household diets.
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At the same time, a previous literature study by Diaz-Martin et al. (2020) established that designing
intentional programs that provide content directly linked to gender-specific concerns may be
essential in combining gender training with other necessary training modules that could realize
positive empowerment outcomes on household decision -making matters regarding food
provisioning. This finding validates respondent’s views that women's empowerment could play a
key role in strengthening the links between agriculture and nutrition interventions at the household
level.
Meaning
Meaning in this case, refers to the collective ideas or aspirations that respondents believe will aid
in addressing healthy eating at the community level. The respondents suggested that
disseminating nutrition information surrounding nutrition-sensitive practices would motivate
community beneficiaries to observe healthy eating. Some examples of the interventions included
the introduction of new technologies such as improved seed varieties to the grassroots areas where
government interventions do not cover. Disseminating nutrition information is symbolic to the
community beneficiaries because it helps them understand that planting quality/improved seed
varieties is essential in promoting diversified crop production. These practices, in turn, increase
the availability and accessibility of food choices at the household level.
“Normally, we pass information through our development agents who conduct
household follow-up visits and distribute the new seed varieties and other farm
inputs like fertilizers to enhance crop production.” (Bridge program expert)
“…. we provide nutrition information and interventions according to the
agriculture crop zoning calendar to encourage nutrition-sensitive activities in the
community.” (SNV expert)
Identifying context-specific nutrition problems was described by the respondents as a possible
solution in addressing healthy eating practices. This is because food insecurity problems are
prevalent among households living in areas that receive low rainfall than the highland areas (low
and high agro-ecological zones) in Ethiopia. Therefore, respondents noted that introducing
context-specific nutrition interventions would help cushion food insecurity issues in those agro ecological zones. Some of the highly recommended interventions by the respondents included
planting sweet potatoes that take a shorter time to mature and withstand extreme weather events.
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As mentioned by respondents, the local agricultural zoning approach plays a huge role in the kind
of agricultural production practices and technologies adopted by farmers in high and lowland areas
of Ethiopia. The agricultural zoning approach provides information to farmers to understand the
different weather patterns and participate in climate-resilient farming practices that could offer
alternative crop diversity to supplement household’s diets. The finding on disseminating nutrition
information reflects respondent’s views in a previous literature study by Johnson et al. (2016),
situating that effective technology adoption can be achieved through a combination of elements
including awareness, trials, and continued adoption by farmers to realize maximum yield returns,
thus reducing food insecurity risks.
Respondents also mentioned gender inclusion approaches as potential pathways for allowing
women who were formally excluded from farming activities due to socio-cultural norms to access
information and participate in agriculture production practices.
“…. women are yet to be accepted as productive farmers. This is because cultural
taboos and norms have shaped how women are perceived……. why we are trying
to advocate for social inclusion for discriminated women…interventions are also
tailored to accommodate their interests, especially in agriculture. If women are
given equal opportunities …. chances are high their household nu trition situation
will improve.” (FHI 360 Expert)
Other respondents remarked that gender inclusion strategies would give women opportunities to
express their voices or concerns regarding the kind of farming needs and interests to meaningfully
engage in and promote nutrition-sensitive or specific interventions at household levels. The
respondents were also confident that if these approaches are taken into consideration by the policy
makers, this may mean the ‘unfair’ advantage men have over women farmers in accessing
extension services and information would be minimized. In view of the respondent’s concern, the
finding is illustrated in a previous study by Locke et al. (2017), describing how gender integration
strategies are important indicators for negotiating and recognizing the contribution of women
farmers in advocating for equal opportunities in the designing and implementation of nutritionsensitive agricultural programs.
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In summing up community-level strategies, the illustrations presented by the respondents are
mutually dependent on each other. First, materials, in this case, are used to break down the different
objects such as money, tools, and food items required to achieve healthy e ating. Second,
competencies are related to the acquired skills or knowledge and methods involved in selecting
and preparing (cooking) certain meals that form part of a healthy diet. Lastly, meaning is applied
by the respondents to determine whether households are aware of motivations, ideas, and gender
dynamics for participating in healthy eating. Even though these strategies are used to distinguish
various ways that are considered important in reproducing healthy eating practices, it could also
imply that respondents seek to intervene in the delivery of healthy eating. Respondents should
focus their attention on integrating specific elements of healthy eating and breaking and
strengthening the relationship between practices such as empowering households to participate in
other nutrition-specific activities that could enhance the acquisition of alternative household diets.
6.2 Government level strategies
Material
Presenting evidence-based nutrition-related interventions to policymakers was highlighted by
respondents as a strategy for convincing government policymakers to support nutrition
interventions. For instance, respondents pointed out that they organize regional and national level
conferences where they present evidence-based healthy eating related information such as the
concept of the home gardening approach as a nutrition-sensitive agricultural practice. The home
gardening approach could help in cushioning risks of household food insecurity. Furthermore,
respondents felt that by presenting in such conferences, policy makers would be receptive to
scaling up nutrition-sensitive agricultural interventions.
“As a member of the food forum, I recently presented my ideas on improved seed
technology of papaya seedlings to be applied in home gardening and presented key
findings on how it supplemented household nutrition, and people supported my
idea.” (Bridge program expert)
One of the respondents mentioned that the growth monitoring program concept presented to the
policy makers is meant to inform policy decisions on relevant nutritional practices. The concept
of the growth monitoring program as a service delivery approach enables policy makers to improve
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or terminate inconsistent programs at the household level. The approach could help shape or
redesign nutrition-specific interventions and reduce the high prevalent cases of unhealthy eating
among the under-five population.
“My team rolled out a growth monitoring program in three Kebeles (villages)…for
measuring the overall bodyweight of children below five years to determine if they
attain the maximum required weight for their age group. After three months of
evaluation households reported to us, there were changes in the weight of their
children some had the required minimum and others below… of which we advised
caregivers on alternative nutrition interventions such as vitamin supplements…....”
(UNICEF expert)
The above views from the respondents indicate that the growth monitoring program is used to
create awareness for the caregivers and policymakers to understand the material configurations
linked to weight measurement and nutrition care practices are essential for monitoring the growth
of underweight children, thus, facilitating timely nutrition-specific interventions.
The findings raise the respondent’s views as articulated in a previous literature study by Shekar et
al. (2017), which states that active participation in nutrition program interventions is essential in
enabling caregivers to monitor weight changes in their children and relate the weigh t of the child
to their overall nutrition status. Consistent participation in the program further enlightens the
community on the importance of early detection of growth deficiencies and provides opportunities
for nutrition education to the caregivers.
Competence
Respondents commonly mentioned one strategy at the government level stating that unhealthy
eating cases are perceived as a responsibility of one government line ministry (Ministry of Health).
A major multi-sectoral approach mentioned by the respondents was about integrating nutrition
information into the school curriculum by involving Ministry of Education officials. The revision
of the education curriculum would enable education personnel to improve their competencies in
developing practical nutrition knowledge.

65

"If MOE can incorporate school garden practices in agriculture school clubs, it
can go a long way in contributing to healthy eating." (Save the Children and
FHI0360 experts)
Regarding developing competencies, curriculum revision facilitates understanding the different
nutrition-sensitive agricultural (NSA) practices among school-going children. In addition, the
respondents thought that if children understood the benefits of nutrition knowledge at a tender age,
they would easily create awareness to their guardians or parents and enhance the household’s
abilities (competencies) to participate in appropriate healthy eating habits.
Most of the respondents raised multi-sectoral collaboration as an important aspect of addressing
nutrition challenges. One of the interagency collaborative efforts includes the idea of involving
other government departments such as the Ministry of Education, Ministry of Agriculture, and the
private sector partners in mitigating unhealthy eating problems. An example pointed out by the
respondents included scheduling joint discussions with other stakeholders on how to harmonize
nutrition information. The data would then be communicated through published policy documents
on nutrition-sensitive agricultural practices and disseminated on various social media platforms on
the mechanisms for addressing nutrition challenges.
“We came together as stakeholders to form a semi-quarterly round table meeting
in ten woredas/districts where we deliberate on what new technology should be
adopted in the different areas to upscale nutrition interventions.” (FHI360 expert)
From the respondent’s suggestions, competencies of multisectoral collaborative efforts are
developed by identifying, prioritizing, and deliberating on major unhealthy eating problems. The
different sectors further enhance their skills (competence) to understand the key nutrition messages
to be included in developing a harmonized document. The document is used to communicate and
address all the major nutrition concerns and assist in developing relevant nutrition interventions
when the need arises. The above respondent's views are echoed in the findings of a literature study
by Ayele et al. (2020), acknowledging that multi-sectoral nutrition interventions present a platform
for shaping social behavior change communication in improving nutrition status in a population.
However, governance of nutrition issues remains a critical matter in the delivery of nutrition
interventions.
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Meaning
Supporting the government to understand the importance of food-based dietary guidelines or
information is essential in delivering healthy eating interventions. Respondents revealed that they
are responsible for offering advisory services to policy makers on the country's nutrition situation
through a food-based dietary information guideline. The information presented enables policy
makers to communicate the adequate cause of action through implementing context-specific
nutrition interventions and enforcing food safety practices.
“At the moment, Ethiopia is developing a food-based dietary guideline, so it is an
opportunity to convince policymakers on the underlying causes of malnutrition...
for this guideline to be embraced. Currently, they are trying to understand the
importance of this guideline, so we are hopeful it will improve unhealthy eating
habits and improve food safety rules in our country.” (EPHI expert)
Working with existing government systems in implementing nutrition interventions can positively
promote nutrition awareness at local or household levels. The respondents agreed that they do
participate in monitoring and evaluating ongoing government programs by advising policy makers
on which programs to scale up and which ones to downscale. The approach was suggested as a
measure for enhancing appropriate budget allocation for need-based nutrition interventions. From
the above example, key meanings are communicated to policy makers through a selection of
successful programs. These program outcomes will then inform policy makers in understanding
how to prioritize particular nutrition interventions and allocate sufficient resources such as
finances and farm inputs that facilitate the implementation of nutrition-sensitive interventions.
Some of the respondents expressed the need for assisting the government in framing under or over
nutrition issues through advocacy campaigns that would help shape the healthy eating narrative.
"Civil advocacy would be effective for policy makers to understand underlying
issues of undernutrition." (Benefits program and FHI 360 experts)
The respondents noted that advocacy campaigns would aid policy makers to develop a meaningful
understanding of the underlying causes or effects of unhealthy eating and respond with contextspecific nutrition interventions. This finding is in line with a literature study by Harris et al. (2017)
discussing the importance of intensifying targeted policy advocacy processes which provide an
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enabling environment to catalyze change and sustain the momentum for implementing effective
actions that mitigate cases of unhealthy eating, especially policy guidance and commitment of
actors.
In summary of the government-level strategies, it was noted by the respondents that focusing on
specific policy advocacy campaigns (meanings) can contribute to changes in nutrition programs
and create an enabling policy environment that steers further progress in addressing healthy eating
challenges. Also, ensuring appropriate healthy eating habits requires policy makers to develop
competencies around understanding the benefits of materials linked to good dietary practices, such
as the food-based dietary guidelines.
Summary of the strategies for addressing healthy eating suggested by key stakeholders
In this chapter, the results were presented according to the social practice conceptual framework
by Shove et al. (2012). Following, research sub-question (3). 'What key stakeholders suggest as
strategies for promoting healthy eating in Ethiopia?' was answered. For community-level
strategies, competencies around disseminating nutrition information and cooking skills were
emphasized by respondents as essential factors for understanding the materials associated with
implementing nutrition interventions and ensuring households can practice healthy eating.
Meaning is linked to the different motivations that encouraged or discouraged households from
participating in healthy eating.
Government-level strategies proposed by respondents indicate that continuous participation in
nutrition interventions helps determine if policy makers can draw a link to identify any
improvements of the materials used to implement nutrition intervention practices. The respondents
also noted that the government strategies would be used as avenues where policy makers can
develop their skills (competencies) for framing nutrition as a multisectoral problem but not a single
sector issue to mitigate the associated risks of unhealthy eating. Lastly, the respondents constantly
mentioned social behavior change communication (meaning) as an overlapping theme in shaping
the attitudes of both policy makers and community beneficiaries in delivering context-specific and
nutrition-sensitive agricultural interventions.
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7

Discussion

This chapter engages the results as presented in the previous three chapters with the social practice
theoretical framework and empirical debates. First, I will highlight the three elements of the theory:
material, competence, and meaning and their potential application in the design and
implementation of healthy eating interventions in Ethiopia. The significance of this study could be
used as a point of reference for researchers, development practitioners, and policy makers to
understand the value of informal social structures in the adoption of new interventions. Lastly, the
chapter then concludes with a summary of the key arguments.
Social practice theory offers a new perspective on healthy eating and can help researchers and
practitioners to identify possibilities for change and opportunities for redirecting practice pathways
(Hargreaves, 2012). According to social practice theories, social worlds transpire as parts of
‘bundles of practices’ (Shove et al., 2012). By ‘bundles of practices,’ I imply that practices emerge
through the shared understandings, rules, and motivations that lie behind participating in a specific
activity (Reckwitz,2002). These bundles of practices show how p ractices are the central unit of
analysis rather than the practitioner of the practice. This study revealed that the broader bundles of
practice are in comparison to the social practices with which key stakeholders integrate into
designing and implementing programs in Ethiopia.
In line with the social practice approach, the elements reveal the dynamic nature involved in the
design of healthy eating interverventions. A focus on materials showcases how healthy eating
practices are connected to objects, technology, and infrastructures (see chapter 2). As the findings
indicate, many respondents expressed that healthy eating is not primarily dependent on persuading
households to change their food eating habits, but on broader structural factors at the community
and government level which contribute, for example, to the lack of adoption of the home garden
intervention. The respondents confirmed that the households did not embrace the home garden
approach because they prioritized water use for domestic consumption due to water scarcity issues,
which they had little control over. Reflecting on the challenges linked to the home garden approach
enabled my respondents to understand that sustainable water source points are important resources
within the community for farming, with both being important materials (water and home garden)
for reproducing and maintaining alternative household dietary diversity. According to the
respondent’s illustrations, healthy eating practices emerged but could not be stabilized or
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continued because the links between the material elements are fading away (Pantzar and Shove,
2006).
Social practice theory also emphasizes the need to understand the importance of structure, agency,
and context that social practices occur. The approach captures an account of the practices and
situates them to a specific context. Giddens (1984) notes that social worlds are created through
everyday practices and, to some extent, constrained to structural and power relations. At the same
time, practices can reject, change or resist the social structures. Reflecting on lack of income as a
material element, the respondents expressed that households engaged in poor eating habits because
acquiring healthy food is beyond their socio-economic power. The practice shows that the socioeconomic structures restrain households from engaging in healthy eating habits but instead adjust
their limited finances to acquire cheap and readily available foods with low nutrient values, leading
to unhealthy eating patterns. In addition, structural properties, including resources and rules within
a given social setting, are essential for continuing the social world. In this case, households could
not defect from participating in unhealthy eating habits. The lack of income created a space in
which households maintained their unhealthy eating habits due to the compromised material
resources.
In addition, Shove et al. (2007) explored the importance of social practices as opportunities for
opening up spaces for design as an essential tool in facilitating a sustainable healthy eating
transition. The importance of social practice was also shown in the literature about the crucial role
infrastructure plays in promoting healthy eating. Literature states that having specifically designed
infrastructure (materials) such as cooling facilities and efficient transport networks prevents food
spoilage before reaching the market (Stifel & Minten, 2017). What this study adds to this idea is
that the respondents need to recognise such infrastructural facilities as the primary ways in which
households would benefit from participating in healthy eating. This approach would also present
opportunities for respondents to distinguish between “fresh and stale food” and encourage
households to consume fresh, nourishing foods. In practice and more broadly, developing more
sustainable interventions would, therefore, require healthy eating practitioners or policy makers to
challenge and break the material shortcomings of existing unsustainable interventions, such as the
structural challenges linked to water scarcity issues. Only then does it become possible to redesign
them into more sustainable interventions that suit household’s needs.
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Also, key stakeholder’s reflections on competence help to better understand challenges faced by
interventions aimed at improving diets in Ethiopia. Competence is a key element in practice theory
and the respondents understood it as possessing specific practical skills and know-how required to
develop healthy eating interventions. As my findings show, technical know-how and skills are
significant in shifting farming practices towards more nutrition-sensitive agricultural
interventions. For instance, the respondents confirmed that farmer-focused demonstrations helped
substituting indigenous farming practices with nutrition-sensitive farming technologies. These
initiatives led to the reproduction of new identities among the households who took the ‘leader
role’ or re-socialized practitioners (households) as the trainers in conducting on-field
demonstrations to integrate nutrition-sensitive farming technologies. Such techniques include
furrow farming methods, mulching, and intercropping to enhance new farming skills, which
replaced indigenous farming methods such as monocropping and broadcasting seeds.
As Shove and Pantzar (2005) argue, new forms of knowledge and skills are developed through a
community of practices. Accordingly, while the initiatives had not completely transformed eating
practices into healthy ones, key stakeholders recognize that they did succeed at introducing new
diversified farming habits. By paying attention to competences as a key component of social
practice, development practitioners or policy makers can, thus, gain new insights into the
importance of incorporating participatory methods in the design of programs and of identifying
local leaders who can help promote new skills and practices into household’s daily routines.
Another important insight gained from a focus on competences link ed to the role of gender in
shaping eating practices in Ethiopia. Gender roles limit the ability of women to acquire the
competencies required to participate in the practice of healthy eating. In particular, the on -farm
training sessions organised by the development agents reinforced the gender gap between men and
women regarding nutrition-sensitive farming practices. Women’s training primarily focuses on
community caregiving roles. This implies women spend their time in caregiving roles including
cleaning, cooking, and taking care of young children rather than on the farm work, which requires
practical skills essential for participating in nutrition-sensitive agricultural practices. In other
words, even though women’s central role in food production and provisioning of nourishing meals
is key in designing interventions (Johnson et al., 2016), women’s roles were substituted from farm
work to household caregiving roles. This denied them an opportunity to acquire nutrition-sensitive
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agricultural knowledge that could help them understand how diversified farming production can
offer alternative diets. This practice limited women’s capacity to reproduce healthy eating
practices through farming. Hence, with practices being shaped by a diverse web of interconnected
relations of knowledge and skills, it is important to design interventions that meet women’s needs
and inclusion in extension training.
My findings further indicate that respondents (experts) need to address the nutritional knowledge
gap among the invisible leaders (community social influencers) in promoting healthy eating. For
example, research has shown that pregnant and lactating women should consume foods such as
eggs and animal-sourced proteins. However, my respondents noted that social influencers within
the community often advise women to avoid those foods. My respondents are aware of this
nutritional knowledge gaps among community social influencers, but also note that healthy eating
interventions are primarily designed to address the needs of the intended vulnerable groups without
accounting for these community social influencers.
Accordingly, my findings suggest that it is crucial to pay closer attention to how practices are
anchored within the broader networks of practices (community social influencers) that shape the
household’s food preferences (Hargreaves, 2012). The literature has shown ( e.g., Harris et al.,
2017) the importance of intensifying targeted policy advocacy to provide an enabling environment
for sustaining change and the momentum for implementing effective action such as mitigating
cases of unhealthy eating. In theory, the approach shows that the ‘invisible leaders’ (community
social influencers) can act as change agents and support the diffusion of healthy eating practices.
Such leaders attract respect among their followers, unlike external agents. Thus, policy makers
need to offer relevant knowledge and skills to encourage the adoption of new practices.
In terms of meaning, the respondents understood this element of social practice as aspirations,
beliefs, and motivations for participating in healthy eating. In this case, framing of good and bad
dietary habits are claimed to shape household’s food consumption practices. The respondents
emphasized that good dietary practices act as mechanisms for promoting healthy eating. For
instance, the respondents revealed that households need to consume a diverse homegrown or
homemade food that add essential nutrients to the body and are free from toxic food preservatives.
Notably, beetroot is viewed as a naturally grown food crop that increases blood in the body. Thus,
eating more of what is framed as healthy food is vital in enhancing well-being. However,
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consuming fatty foods, junk foods, and too much salt are considered as bad dietary pra ctices that
expose households to diet-related illness including obesity. For example, households in Ethiopia
misinterpreted the information about universal salt iodization policy that was meant to address
goiter issues among pregnant women, but a section of the population overconsumed salt which
exposed them to lifestyles diseases such as hypertension. Studies have shown the importance of
looking into how nutrition information is framed and whether the source relaying that piece of
information is trusted and valued by the consumers of a particular product (Gesew et al., 2016).
These respondent’s views are echoed in a literature study by Short (2006) indicating that practices
are grounded on the basis of understanding rules and motivations of participating in specific
activities such as eating naturally grown foods and understanding the nutrient values of various
food crops. In other words, the respondents ought to realize that social practices of healthy eating
need to be organized by following guidelines that consider the importance of social pleasures and
rules of enacting particular practices.
In addition, Shove et al. (2012) argue that recrafting practices are based on reducing the resource
intensity in the different elements of practices. Recrafting practices allows respondents to induce
change by reapplying meaning, competence, and material dimensions of practices to understand
strategies for addressing unhealthy eating. For example, the respondents confirmed that
development agents3 lacked relevant knowledge for demonstrating nutrition-sensitive agricultural
practices during on-farm practical sessions. The knowledge of nutrition-sensitive agriculture is an
integrated nutrition policy program essential for shaping healthy eating practices—the program
aimed at developing healthy and sustainable nutrition interventions in Ethiopia. Respondents
understood that the program was meant to capacitate the government development agents ‘mid level actors’ with key nutrition information and support the households in improving farming
practices. The nutrition-sensitive program addressed: material elements (using improved seed
varieties and intercropping methods). But also competence (training development agents on
nutrition-sensitive skills) and meaning was understood as creating an identity or awareness on
nutrition-sensitive practices. Hence, policy makers need to develop short-term training programs
or modules for developments agents to continuously improve their skills in nutrition-sensitive

3

Development agents are local government agricultural extension trainers situated at the village
or community level.
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agriculture. The new knowledge would facilitate the recruitment of more households as
practitioners to nutrition-sensitive agricultural practices through organized on-farm practical
sessions and support the diffusion of new farming methods.
Finally, social practice theory also provides useful insights into challenges faced by multisectoral
governance. Termeer et al. (2018) argue that multisectoral governance approaches are constantly
evolving to respond to complex challenges such as failing he alth systems and deepening
inequalities in addressing common food insecurity problems. This is because the multiple actors
in the various sectors are involved with the different elements of social practice meaning, material,
and competence in their day to day running of their interventions. Therefore, collaborative efforts
are needed to address unhealthy eating habits. For example, in the findings, the respondents
expressed a lack of multisectoral collaboration in addressing healthy eating challenges. This is
caused by a lack of clear policy priorities in delineating how nutrition information can be shared
and integrated across sectors. As Warde (2005) contends, the social practice approach is inherently
connected to the reproduction and innovation of practices. In this context, the multiple actors in
the various sectors may be viewed as separate entities with different histories of operation but are
interlinked in some ways. This implies that multiple sectors can disconnect from one practice and
move to another. Thus, the sectors can let go of their old ways of working independently and
develop new connections (recruitment) through partnerships and collaboration in addressing
healthy eating, which cuts across various sectors.
Summary of discussion
This research sought to explore how key stakeholders perceive their interactions with the social
determinants of healthy eating in Ethiopia with a focus on social practices, routinized behaviors
that are made up of several interconnected elements of doings, forms of knowledge, and skills
linked to understanding actions, objects, and their use (Reckwitz, 2002). This chapter outlined the
links between bundles of social practices as expressed in respondent’s concerns about healthy
eating practices.
First, the material dimension explored the dynamic relationship between practices and possibilities
for breaking away from unsustainable practices as respondents seek to design sustainable
interventions within complex structures that often limit access to key material resources such as
water. Second, a focus on competences showcased how practices are enacted, substituted, and
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reproduced through new knowledge and skills, and how new practices can be developed, first and
foremost, by recognizing the significance of a communities of practices. A focus on meaning
demonstrates the importance of framing good and bad dietary practices and understanding the
patterns of reproducing healthy eating practices to achieve better eating habits. This is in line with
the respondent’s views, who confirmed that those broader networks of practice are intertwined
with the nutrition knowledge gaps that hold the potential pathways for addressing healthy eating.
Lastly, the practice approach reinforces the benefits of paying closer attention to agency, power
relations and social structures in conveying nutrition messages, for example, using informal
structures such as the community social influencers in the adoption of healthy eating habits.
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8

Conclusion

This study explored the perspectives of key stakeholders on their interaction with the social
determinants of healthy eating in Ethiopia. First, I outline the key findings, followed by the study
limitations and further recommendations for research. Social practice approach provides a
promising pathway for effecting food and nutrition policies to enhance proper eating habits as
follows:
(1). The social practice reinforces the need to focus on a contextual problem, because the specific
unhealthy eating problems are crucial in informing the nature of designing nutrition interventions
and achieving intended outcomes.
(2). The approach also emphasizes the power relations and social structures involved in the
reproduction of practices and how they are sustained. In particular, it draws upon the focus on
communities of practices and the relationship between them. For example, in the case of farmerfocused trainings, where farmers trained themselves in new farming methods such as furrow
farming and doing away with indigenous farming methods (broadcasting seeds). This is important
for the key stakeholders and policy makers to note that it is within communal groups that
unsustainable practices are negotiated and changed.
(3). This study showed that key stakeholder’s nutrition interventions oftentimes are directed
towards the intended beneficiaries other than focusing on the invisible leaders (community social
influencers) who lack appropriate nutrition-sensitive knowledge leading to the misconception of
dietary practices among vulnerable groups.
(4). Key stakeholder’s perspectives were often consistent with the idea to ‘nutritionalise’ programs
by ensuring social behavior change communication strategies are incorporated in nutrition sensitive interventions across a wide range of multisectoral organizations.
From a practice approach, it is important to integrate all three elements of meaning, material, and
competence for the practitioner to understand how a practice can be executed effectively without
which social practices cannot be configured as bundles of practice. For example, the multisectoral
collaboration approach is considered an important approach for understanding the meaning of
nutrition and the material configurations required in delivering context-specific and appropriate
nutrition interventions in encouraging healthy eating practices at the grassroots or community
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level. However, key stakeholder’s views suggest that the multi-sectoral organizations lacked
competent ideas in defining their roles towards the governance of Ethiopia's food and nutrition
challenges. Therefore, these opinions provided by the key stakeholders answer the overarching
research question which is the core of this thesis: “What are the perspectives of key stakeholders
on their interaction with social determinants in supporting healthy eating in Ethiopia?”
8.1 Limitations
As with any theoretical framework, there are strengths and weaknesses involved. While the social
practice approach gives promising strides in addressing the unexpected challenges experienced by
key stakeholders and the societal structures of change, interventions ought to be designed in such
a way they align with the contextual challenges to help in achieving intended outcomes. This raises
the question of how to reconfigure practices and the whole bundles of practices intentionally.
Literature shows that determining exactly where a social practice starts and where another one
ends may mean that rules governing social change or actions are strengthened by the practitioners
who apply them in their everyday life but not the people (key stakeholders) who actively enforce
those laws. But achieving this from a social practice analytical lens appears problematic , bearing
the fact that human actions are not confined to a particular set of rules or social capital.
More practically, while some established forms of interventions are practice-oriented, some are
not. As an implication, some strategies such as regulating the intake of certain foods would be
redefined or discouraged. Likewise, key stakeholders giving generalized advice for households to
observe healthy eating practices are unlikely to shape a coordinated set of practices (e.g., eating
an excessive number of foods at irregular times) into which poor eating habits fit. Nonetheless,
people can choose to acquire their habits in a particular social setting and alter them across time
and space to reproduce novel fields, implying that habits are not fixed , instead they can be
challenged and transformed over unexpected events.
Regarding the practical limitations of this study, the nature of data collection methods employed
included online interviews. The study was to be conducted in Ethiopia by the researcher physically
traveling to the research site. However, it could not materialize as desired due to COVID-19 travel
restrictions and associated health implications. Consequently, this research study was conducted
remotely. This influenced the manner of the study design to focus on key stakeholders running
nutrition-sensitive agricultural interventions in Ethiopia specifically. Due to COVID-19 travel
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restrictions, there was no opportunity to conduct participant observations, which is stipulated by
the social practice theory. Instead, the study was conducted indirectly on what key stakeholders
think could prevent the delivery of healthy eating interventions and the creation of positive and
healthy eating habits in Ethiopia. As such, the findings couldn’t complement the views of
households directly experiencing unhealthy eating habits. If the researcher had been able to engage
in participant observation on how households integrated certain cooking skills or nutrition sensitive agricultural farming practices, this would have helped to identify different patterns of
unhealthy eating depending on the contextual situation and provide a possible counterpoint to the
claims made by key stakeholders about what they perceived as ‘realities’ on the ground.
Another limitation was that this study did not explore the aspect of conflict and its impact on
healthy eating in Ethiopia. Even though there is an ongoing ethnic conflict in Ethiopia that has
exposed households to food insecurity risks (USAID, 2020), this might have offered great
suggestions on improving knowledge and public awareness on the links between conflicts and
unhealthy eating, therefore, inform policy makers to determine the effective cause of action. In
practice, conflicts act as a shock in any well-functioning system because people are forced to move
to safer places and abandon their source of livelihoods and assets (UNICEF, 2013). In the context
of my study, conflict may disrupt all the hope and gains key stakeholders had invested in improving
nutrition within households. For instance, households can forget the lessons or skills acquired in
preparing balanced foods. At the same time, households would be more focused on eating food to
avoid starving without being mindful of the nutrient values of the foods at their disposal, hence
leading to unhealthy eating. In other words, conflict largely contributes to unhealthy eating
practices, including insufficient food distribution, food safety issues, and overall consumption
patterns.
Lastly, the interviews were conducted online through various communication platforms. This
method limited the opportunity to build trust and the ability to have more informal conversations
with the respondents. The online interview methods restricted the interview process to the
proposed time if it was the reverse way, there could have been room for interpreting verbal cues
or body language to determine if the conversation is interesting if the interviews could have been
conducted in person, and for gathering more information about poor eating habits. The methods
also presented an opportunity to employ the purposive sampling technique to connect with the
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interviewees. The participants were well versed with different expertise on nutrition -sensitive
agricultural interventions. In addition, the key stakeholders usually implement nutrition-sensitive
interventions that are crucial in informing policy makers on the cause of action. This restricted the
number of interview participants to 15. Even though the number was limited to 15 participants,
the information gathered gave a good understanding of the perspectives of key stakeholders on
their interaction with social determinants of healthy eating in Ethiopia.
8.2 Further research

My study findings provide an opportunity for further research related to addressing the problem of
overlooking community social influencers who volunteer to share their nutritional knowledge at
the household level. As expressed in the findings by the key stakeholders , empowering specific
vulnerable groups of lactating and pregnant women is not enough in mitigating problems with
healthy eating at the grassroots or household level. Designing alternative nutrition programs that
cater to empowering these community social influencers with relevant nutritional knowledge is
vital for scaling up nutrition-specific interventions in Ethiopia. Thus, further research can explore
the impacts these community social influencers have in addressing healthy eating.
Based on the key stakeholder’s experience, the framing of nutrition problems as a single
government sector responsibility has proven ineffective in running nutrition interventions. This is
because agriculture, nutrition, and health are directly related to ensuring that the food produced is
safe and fit for human consumption. Further research should focus on exploring how multisectoral
collaboration can be promoted to make more actors aware that nutrition challenges cut across all
sectors in both the government and non-governmental institutions not only in Ethiopia, but this
could also be applicable in any other country experiencing unhealthy eating habits in the context
of Africa. Lastly, further research on this theme would be more practical by exploring the
perceptions of households who directly experience challenges of healthy eating as this would offer
more ideas in designing interventions that suit their needs rather than key stakeholder’s opinions
only.
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Appendix: Interview guide
My name is Jackline Owili, a Master of Science in International Development Studies student at
Wageningen University & Research, the Netherlands. My master thesis research is titled; Analysis
of the social determinants of inequities of healthy eating in Ethiopia: Key stakeholder’s
perspectives. I am currently collecting data from key (expert) stakeholders addressing nutritionsensitive agricultural programs in Ethiopia. The main of this interview is to learn more about the
social determinants of inequities in supporting healthy eating. There are no right or wrong answers.
Feel free to express your opinion on how you understand the questions. I want to request for your
time to participate in the interview, which will take approximately 30-45 mins of your time. Your
response will guide me in answering the questions for my data analysis and completion of my
thesis report. If you agree, I will be recording the conversation because I may miss out on some
information if I focus my attention on writing everything you say. All the information you provide
will be treated confidentially and anonymously.
I appreciate your cooperation.
1. Could you describe how your project works?
2. What is your understanding of social determinants of healthy eating in Ethiopia?
a) Could you give examples of some of these social determinants of healthy eating?
3. As an organization what is your key focus area for addressing the social determinants of
healthy eating you have just mentioned?
4. What strategies does your organization employ in promoting healthy eating?
5. In what ways are you assisting the community members in observing healthy eating?
a) How would you know that the community members are following the ad vice you
give them?
6. Do you think the community members are aware of the benefits of observing proper diet
practices?
a. Any successful case studies of the local communities embracing appropriate dietary
practices?
7. What challenges does your organization face in the line of duty while addressing the social
determinants of healthy eating?
8. What opportunities does your organization offer to the local community in promoting
healthy eating? How are the local communities involved in these programs/ activities?
9. How do you jointly reflect with other stakeholders on new knowledge and information in
delivering healthy eating practices at the community level?
10. What capacity building trainings modules would you introduce to the community in
strengthening diet delivery?
a. How can your organization strengthen the strategies for addressing social
determinants of healthy eating at the policy level within government line
ministries?
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