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        Abstract



        
          Background:


          The youth's lack of knowledge and misconception on Physical Activity (PA) and Non-Communicable Diseases (NCDs) risk factors aid the growing burden of NCDs globally. This study explored the knowledge and perception of youth in a low-resource community in the Western Cape Province.

        


        
          Methods:


          A qualitative methodological approach was used for data collection, using a qualitative exploratory study design. Convenience sampling was used to select participants, aged 18-35 years old from Vrygrond in the Western Cape Province. Focused group discussions were steered by means of a semi-structured interview questionnaire to guide the discussion about perceptions and knowledge of PA and NCDs risk factors. Discussions were analysed using Atlas.Ti8.

        


        
          Results:


          A total of 22 female youth participated in this study. The majority of the participants were single (86.3%), unemployed (63.6%) and secondary schooling (72.7%) of the highest level of education. Results indicated that the participants had little knowledge about PA, but lacked sufficient knowledge with regards to NCDs. Time constraints, lack of interest, low self-esteem, lack of awareness, safety, and financial constraints, knowledge deficit, parental influence, peer pressure, and poverty were seen as a barrier to physical activity and NCDs risk factor.

        


        
          Conclusion:


          Findings from this study could formulate a policy at the provincial and national level, to provide cost-effective and sustainable educative program as an intervention which addresses youth misconception on physical activity and NCDs risks factor in the 21st century, especially among female youth residing in a low resource community in Western Cape.
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      1. INTRODUCTION


      Non-communicable disease is a long duration illness that emanates from genetic, physiological, environmental, and behavioural characteristics put together [1]. NCDs such as Cardiovascular Disease (CVD), type 2 diabetes, cancer, and chronic respiratory diseases have been recognized as the leading cause of morbidity and mortality worldwide, for almost three decades [2-5]. The most recent NCDs Country Profiles indicated that in the year 2016, NCDs were responsible for 41 million (71 percent) of the world’s 57 million deaths [1].


      Furthermore, NCDs will account for five times as many deaths as communicable diseases in Low- and Middle-Income Countries (LMICs) by 2030 [6, 7] The rise in these NCDs usually manifests during mid-to-late adulthood and these NCDs are caused by four common, modifiable risk factors that are generally adopted earlier in life [8, 9]. The modifiable risk factors include tobacco use, physical inactivity, unhealthy diets and harmful use of alcohol, which could lead to overweight and obesity, high blood pressure, and high cholesterol [10-13].


      An increase in the prevalence of physical inactivity has also been recognised as a ‘global public health priority’, despite evidence on the health benefits associated with regular physical activity [14, 15]. Physical inactivity is the fourth leading risk factor for global mortality and one of the most significant causes of disability and reduced quality of life [16, 17]. In the year 2012, physical inactivity accounted for 3.2 million deaths worldwide [18]. Physical inactivity typically includes sedentary behaviour such as sitting for too long, especially during television viewing [19]. Physical inactivity contributes to almost 21-25% of breast and colon cancer, 27% diabetes, and 30% ischaemic heart disease burden [13]. The rising levels of physical inactivity in many countries contribute to major implications for the occurrence of NCDs and the general health of the population [17].


      Low and middle-income countries (LMICs) are especially affected by NCDs because nearly 80% of all NCDs related deaths occur in this region and it is expected to increase over the next decades [20]. Youth in low-resource communities in South Africa (SA) are faced with daily stressors, which limit their potential to become productive individuals [21]. Currently, the advent of physical inactivity, unhealthy diets, tobacco use, and excessive alcohol use has negatively impacted many lives, most especially the younger population [11]. These health behaviours, along with unhealthy lifestyle choices, are contributing factors to the increase in physical inactivity, obesity, and other NCDs. Female youth are increasingly facing serious health effects from engaging in unhealthy lifestyle practices [11]. Three out of five females in the Western Cape (WC) are classified as overweight (BMI = 25.0-29.9 Kg/m2) or obese (BMI = ≥ 30 Kg/m2) [22]. Tobacco use and harmful use of alcohol were also identified as common NCDs risk factors in the WC contributing to the increase in NCDs-related deaths among females [23]. Female youth are commonly reported as being less physically active than their male peers, placing them at a greater risk of developing chronic disease, due to poor lifestyle practices and their lack of knowledge [24, 25].


      However, people’s opinions, morals, understanding, and perceptions could have either a positive or negative influence on their behaviour. Increase in the knowledge of health benefits resulting from physical activity and NCDs could impact an individual's practices of routine PA and health. The Health Belief Model (HBM) theoretical framework is one of the most commonly applied theories of health behaviour and it is frequently used in health education and promotion [26]. The HBM was developed in the 1950s in the U.S. Public Health Services to explain people’s behaviour related to health, physical and mental well-being [27]. The premise of the HBM is that an individual could take action to prevent, control or treat a health-related problem if that person: (1) feels that a negative health condition can be avoided, (2) has a positive expectation, that by taking a recommended action, he/she will avoid a negative health condition, and (3) believes that he/she can successfully take a recommended health action [28]. From observations, the main goal of the HBM framework was to effectively and efficiently prevent and manage diseases through communication for optimal behaviour change [29].


      In an effort to prevent and manage the NCDs burden, the National Department of Health released the Strategic Plan for the Prevention and Control of Non-Communicable Diseases. Three main components to combat NCDs were outlined in the plan and this includes healthy lifestyle promotion, health systems strengthening, as well as monitoring cases and risk factors [11]. For the Department of Health Strategic Plan for the Prevention and Control of NCDs to succeed in South African communities especially in a low-resourced community, it is important to investigate and understand people’s knowledge and their perception of PA and NCD risk factors. Therefore, this study is aimed at exploring the physical activity and non-communicable disease risk factor knowledge and perception among female youth in a low resourced community in the Western Cape Province. The information gathered from this study may be used by the South African National and Provincial Government as well as Departments of Health, to develop cost-effective and sustainable intervention programs for female youth in a low-resource community. This may improve a healthy lifestyle by increasing PA levels in order to prevent NCDs risk factors among the female youth in WC Province, and SA at large.

    


    
      

      2. MATERIALS AND METHODS


      
        

        2.1. Research Design


        This study adopted an exploratory qualitative approach with the use of focused group discussions (FGDs) to gain insight into the experience and meaning that female youth participants from a low-resourced community in the Western Cape Province ascribed as their understanding and perception of PA and NCDs.


        
          

          2.1.1. Sample


          A total of 22 female youth aged 18 to 35 years old were purposively selected from Vrygrond, a low-resource community in the Western Cape Province, to participate in this study. Of the 22 female youth, eleven were from Communiversity and eleven from the Sozo foundation. The eleven participants from the Sozo foundation were divided into two groups while eleven participants from Communiversity were in one group, making it a total of three groups. The Communiversity and Sozo Foundation is a non-profit organisation that creates opportunities for holistic development through education, skills, youth, and wellbeing and prepares young people for college and job placement, respectively. FGDs took place at Communiversity and the Sozo foundation in the Vrygrond community.

        


        
          

          2.1.2. Data Collection


          Data was collected in December 2017. A semi-structured question guide with questions focusing on the PA and NCDs risk factor knowledge and perception was utilized. The question guide was developed based on the literature and observations. All the questions were also reviewed by experts in the field. Prior to conducting the FGDs, informed consent forms as well as focus group confidentiality binding forms were provided for all participants to sign. The FGDs were facilitated by the lead researcher with a trained female assistant moderator and note-taker. The trained assistant moderator acted as the timekeeper and she was responsible for gathering handwritten field notes during all the FGDs. In addition, only the female youth between the ages of 18 and 35 years and residing in the community of Vrygrond were included in the study.

        


        
          

          2.1.3. Ethical Clearance


          Ethical clearance and permission to conduct the study were obtained from the Humanities and Social Sciences Research Ethics Committee of the University of the Western Cape (Ethics clearance number HS17/9/5). All the FGDs were conducted in English and with permission from the participants, they were audio-recorded using an electronic voice- recorder. Each FGD lasted between 60-90 minutes. After each FGD, participants were served with light refreshments, as a gesture of appreciation for their time and participation.

        


        
          

          2.1.4. Data Analysis


          The theoretical thematic analysis was the data analysis strategy used for this study. Frequencies and percentages were used to determine the demographic characteristics of the participants. The Health Belief Model theoretical framework was used as a lens for interpretation of data to align key concepts and themes that arose in this study. Trustworthiness and reflexivity were used to review the information reported in FGDs and to assess the accuracy of findings in this study. Transcriptions were transcribed verbatim into English text and field notes were typed, and the contents were integrated into the main transcripts for data comprehensiveness. Each transcript was imported from Microsoft Office Professional Plus 2013 and exported into the ATLAS Ti8 software program [Computer-Aided Qualitative Data Analysis Software (CAQDAS) package for data analysis].

        

      

    


    
      

      3. RESULTS


      A total of 22 female youth participated in this study. All of the participants were between the ages of 18 and 35 years and English was the predominant (n=14, 63.6%) language spoken amongst them. The majority of the participants were single (n= 19, 86.3%), unemployed (n=14, 63.6%), and secondary schooling of the highest level of education obtained (n=16, 72.7%) (Table 1).


      According to HBM, an individual's health-seeking behaviour is influenced by their perceived susceptibility, and or severity to disease, as well as their perceived benefits and barriers to changing health behaviour [26]. The reasons for individual participation in health risk behaviours and the actions that they take to improve their health are demonstrated through this framework. Classification of the study findings based on the HBM Adapted from Glanz et al. [27] model is shown in (Table 2).


      
        

        3.1. Perceived Susceptibility


        The experience of the participants in this study with regard to perceived susceptibility was discussed under the following two themes: knowledge and perception of PA and knowledge and perception of NCDs. Not all the participants in this study were able to recognize and understand what the term PA meant. For some of the participants, the term PA was only known as two separate terms:


        
          “I have heard about the word physical and activity but not the word combined”.

        


        Furthermore, it seems the participants had little knowledge of what the term PA implies, as one woman expressed the following:


        
          “It’s something that keeps you active… it’s something that you need to move to do it”.

        


        Despite the fact that participants had some knowledge of PA, participants felt that by participating in PA, they would be discriminated against, because PA is not a common activity people engage in within the community:


        
          “Because people think you are weird when you start living that lifestyle, they literally think you are weird and what is wrong with you, you probably are supposed to be living in Marina De Gama…that's how it is. It is very narrow-minded like that's how it is. If you start something, you will never see people exercising here on the field and like a bunch of ladies doing it, no… because you don't want to look weird, because you live in Vrygrond Capricorn Park, that’s just how it is”.

        


        In addition, participants used words such as health and diet to explain NCDs. One of the participants said that NCDs:


        
          “is a rare disease”.

        


        Some participants expressed that NCDs could be a disease that is kept private because people are afraid to disclose their health status to their family or community members:


        
          “Like they are not spoken about often”; “A lot of people don't know about it”; “Like everybody doesn't speak about their status and diseases”.

        

      


      
        

        3.2. Perceived Severity


        Participants’ description of the health effects of physical inactivity and NCDs risk factors were highlighted. The participants identified overweight and obesity as the most common health effects of physical inactivity:


        
          “Uhm I read on a page and it said, “obesity doesn't run in the family, it's because no one runs in the family”.

        


        In addition, body pain and aging were also mentioned as a part of the negative health effect of physical inactivity:


        
          “If you have exercised, you don’t get old quicker than a person that doesn’t exercise….because a person that doesn’t exercise is always complaining about joint pains and stuff like that and uhm… and also when you do exercise, your mind…the way the mind works, it works differently than a person who doesn’t exercise…because they normally say if you do exercise, your brain thing’s whatever it is, I don’t know…”.

        


        Participants also thought that excessive PA participation could have a negative long term health effect and damage the body due to injury:


        
          “Sometimes it’s like people overdo it… and sometimes like people hurt themselves and it can cause damage for the rest of their lives…”

        


        On the other hand, participants seem to understand the health implications and severity of NCDs risk factors:


        
          “You are going to get sick”; “…like your death will take long to come and then you will get sick…”

        


        Participants further identified the cause of NCDs risk factors such as diabetes (consumption of fatty food and excessive alcohol drinking), cancer (from tobacco use), and physical inactivity as a common health effect:


        
          “Like what also causes diabetic and high blood pressure is like how you eat fatty foods…”; “I would assume, okay I am going to get cancer if I am smoking - that’s a most definite. I am obviously going to end up with diabetes if I am just drinking too much and never exercising… “

        


        Additionally, participants felt that many people who engaged in NCDs risk factors are unaware of the risks and repercussions of these long term health effects:


        
          “They don’t know what alcohol does…it causes kidney problems…”; “…and what the alcohol does is, when the mother is pregnant, it causes the baby to be down-syndrome...”

        


        Participants of this study were in many ways knowledgeable and aware of the negative effects of NCDs risk factors. They were able to recognize what the four common modifiable risk factors for NCDs were as well as the diseases associated with NCDs.

      


      
        

        3.3. Perceived Benefits


        Participants of this study perceived that a healthy lifestyle is attainable through regular PA participation, which in turn improves the quality of life:


        
          “…to keep fit…”; “For you to think better and faster and stuff like that…”; “…being healthier…”

        


        In addition to promoting a healthier lifestyle, regular PA can positively contribute towards achieving a healthier body weight:


        
          “It can be good because if you were too thin now you gained some weight, now you can be living a better life”; “…so I would be excited, oh I am going to lose weight …but not lose weight to lose weight, but to be, feel healthier because when I was skinner, I felt healthier…so that is the whole thing, because now if I walk, I feel out of breath a bit or whatever, …”

        


        Participating in regular PA has a positive influence on maintaining a healthy weight in order to lead a healthy lifestyle. Furthermore, participants perceived the benefit of PA as being fun:


        
          “…miss like I was traumatized like I was on a four-day camp and every day like twice a day we went on long hikes miss and it strained our legs and we had to do it… like I won't do it out of myself…. but it was fun…”

        


        Participants were of the opinion that purchasing and eating a healthy diet with participation in regular physical activity and or exercise are positively associated with NCDs prevention in order to promote a healthy lifestyle and quality of life:


        
          “…you are eating properly…”; “…to be, feel healthier…”; “…buy food that’s healthy…”; “Go jogging every day…”

        


        With regular PA participation, individuals can achieve positive health outcomes. In addition to promoting a healthier lifestyle, participants expressed that one could potentially save money if you do not purchase tobacco and alcohol products:


        
          “Stop smoking and telling yourself you are wasting money…”; “…you don’t waste your money…”

        

      


      
        Table 1 Participants demographic characteristics (n=22).


        
          
            
              	Demographics

              	Category

              	Frequencies
            

          

          
            
              	Language

              	English

              	63.63
            


            
              	Afrikaans

              	22.72
            


            
              	isiXhosa

              	13.63
            


            
              	Marital status

              	Single/never married

              	86.36
            


            
              	Married

              	4.54
            


            
              	Divorced

              	4.54
            


            
              	Widow

              	4.54
            


            
              	Education

              	Secondary School

              	72.7
            


            
              	Diploma and above

              	27.3
            


            
              	Employment status

              	Employed

              	36.36
            


            
              	Unemployed

              	63.63
            

          
        


      


      
        Table 2 Classification of the research findings based on the HBM concepts, theme and subthemes


        
          
            
              	HBM Concept

              	THEMES

              	SUBTHEMES
            

          

          
            
              	Perceived susceptibility

              	Knowledge and perception of PA

              	• Familiarity

              • Discrimination
            


            
              	Knowledge and perception of NCDs

              	• Ignorance

              • Stigma

              • Poverty
            


            
              	Perceived severity

              	Health effects of physical inactivity

              	• Obesity and overweight

              • Effects of brain function and aging

              • Prone to injury
            


            
              	Health effects of NCDs risk factors

              	• Causes illnesses and death

              • Increases risk of disease

              • Lack of threat appreciation
            


            
              	Perceived benefits

              	Benefits of PA

              	• Promotes a healthier lifestyle

              • Weight Control

              • Recreational
            


            
              	Benefits of preventing NCDs risk factors

              	• Promotes a healthier lifestyle

              • Saves money
            


            
              	Perceived Barriers

              	Barriers to PA participation

              	• Time constraints

              • Lack of interest

              • Low self-esteem

              • Safety

              • Low awareness of opportunities
            


            
              	Barriers to preventing NCDs risk factors

              	• Financial constraints

              • Convenience

              • Knowledge deficit

              • Parental influence

              • Peer pressure

              • Poverty

              • Lack of authoritarian
            

          
        


      


      
        

        3.4. Perceived Barriers


        Participants in this study identified barriers to PA participation and NCDs risk factors prevention. The barrier mentioned includes time:


        
          “The time also has something to do with it because you, like, like for instance most of the people that are staying in Vrygrond most of them are single parents, so they go and work, then when they get home, they need to see that there is food, they cook, it is a lot of stuff that they have to do. For instance, like talking about me now, because I won't have time like an hour and a half to go sit in the gym while I know that my kids are unattended to at home and stuff like that. So if it would be something that 30 minutes at least, but an hour and a half are too much.”

        


        Another barrier that emerged from the FGD was low self-esteem. Some of the participants stated that they had difficulty in engaging in PA due to their body image and lack of self-confidence:


        
          “I feel weird about it… I feel I'm skinny yes, probably people think Ja you look good…but I feel like no, no. Like yes everyone is looking at me, thinking, so why are you here? You don’t need this…why are you showing off… I always feel like that…”

        


        Safety was also a major issue for the majority of the participants coupled with a lack of awareness with regards to the opportunities and facilities and programs available in the community for sport and recreational purposes. Often they would have to travel to neighbouring communities to join their sports clubs or PA programs:


        
          “…you are not safe but the thing is miss, there is not a lot of programs like for that and people don’t know about programs that they are…”

        


        Being unable to afford healthy fresh food which was more expensive compared to when buying unhealthy food from the local Spaza shop (street vendors) was viewed as a barrier:


        
          “…the stuff that you use, that you should use like she uses coconut milk or olive oil, that stuff is usually expensive…”


          “…I buy both….I buy junk food because I have kids who like to nibble on chips and stuff like that, so I buy that stuff and I buy the healthy food…but when I am cooking then in whatever I am cooking there is a lot of veggies and less of the starch so they would have their starch but I will have my veggies and my piece of meat… and then when I look at my slips, the veggies cost, the healthy stuff cost less than the fried chips, all the chocolates…all your junk food…that's the expensive stuff…”

        


        Other barriers mentioned were fear of change, support, poor decision, and knowledge:


        
          “…there’s a lot of people in this community they would like to see a change, but they are like so afraid of, okay like I am going to do this…but like of that failure part of everything or like what if it doesn’t work out or what if I don’t have the support or whatever the case might be…but if you are more knowledgeable…let’s say I don’t have anyone in my family that has diabetes, my uncle he is so fit, but he has cholesterol and I am like a dude how did you get that and like he is healthy, eating healthy but he still has that… so for me, it's like if you have knowledge of it and life experience about it then you can teach someone on the different like do's and don'ts…”

        


        Parents and peers in the community also contribute and encourage unhealthy habits, as they could send their children, who are under the drinking and smoking age on errands, to purchase alcohol and cigarettes at the spaza shop, making it effortlessly for underage youths to engage in substance abuse. One of the participants expressed that she was rejected by her peers due to her unwillingness to be part of the drinking group:


        
          “Because me and friends when they are drunk and then when I stay with them then say you must take one glass and then I say no I don't drink, then I when I was growing up I didn't drink, so I can't drink now… so then they say no man, it's better if you must go”.

        


        The majority of participants see unemployment as a barrier, which allows them to sit at home at all times, leading them to alcohol abuse, having it in mind that could help them forget and overcome their problems. On the other hand, laws and regulations around alcohol and tobacco sales are not strict enough especially in the communities. This then contributes to the abuse of these substances among the youth:


        
          “Like people that are sitting at home, they like drinking every day. They don’t eat food, they just drink. They live for alcohol, so they don’t buy food, they buy wine…but sometimes alcohol is taking their problems away…but it doesn’t”...


          “… our government law is weak”…..

        

      

    


    
      

      4. DISCUSSION


      This study explored the knowledge and perception of PA and NCDs risk factors among female youth of a low-resourced community in the Western Cape Province. Although several studies [30-33] have examined the knowledge and perception of PA and NCDs risk factors, this is the first study that explored the knowledge and perception of PA and NCDs risk factors among female youth in a low-resource setting. The Health Belief Model was used as a contextual framework for explaining the knowledge and perception of individuals on PA and the risk factors for NCDs [27, 32]. The health belief model has been understood to be a hypothetical model that could be used to monitor health promotion and disease-avoidance agendas. The HBM model deals with the enlightenment and expectations to change health behaviours by an individual [26].


      This study showed that the participants had little or no knowledge of PA and NCDs. The enlightenment and the expectation to change health behaviours could depend on a person’s knowledge and understanding. Educational attainment seems to play a big role in how individuals subjectively perceived the risk of acquiring the disease. This corroborates the findings of Kaba et al. [31] who investigated age-group differences in risk perceptions of non-communicable diseases among adults in South Africa and found that more than half of the study participants did not complete secondary education. Hosseinpoor et al. [34] also reported that a low level of literacy could be one of the leading factors influencing unhealthy risk behaviours among individuals. The participant's poor perception of NCDs risk factors is of concern. Individuals who do not perceive themselves at risk underestimate the consequences of unhealthy behaviour and are not aware of the benefits associated with behavioural change [27, 35, 36].


      Other factors such as discrimination, ignorance, stigma, and poverty could make an individual vulnerable to illnesses and diseases. However, there has been an association between engagement in physical activity and cultural discrimination, especially where structured and unstructured type of physical activity seems not a way of life. Participants opined that people who participate in PA are often discriminated against and stigmatised, sometimes based on the assumption that the person is unhealthy and impoverish. Individual experience with cultural or societal discrimination could lead to harmful health actions connected with unhealthy behaviours such as physical inactivity, harmful use of alcohol and substance use, tobacco use, and unhealthy diets [37].


      Considering the perceived severity, the participants of this study felt that the consequences of physical inactivity and NCDs are overweight and obesity, brain function and aging, injuries, illness and death, and increased risk of disease, and lack of risk awareness. Obesity is a worldwide public health concern and a risk factor for non-communicable diseases. In South Africa, obesity is rife among youths and continues to increase. The negative effect of obesity on well-being could be psycho-physiological in nature, with a combined effect that could lead to some injuries and increase morbidity and mortality. This required a holistic approach intervention program in its prevention either by the individual, community, and government, to create a supportive environment [38] for the youths. Furthermore, participants perceived that the benefit of participating in physical activity includes the promotion of a healthy lifestyle, reduction in body weight, recreational purposes, and to save money. Studies have shown that there are short and long term significant positive effects associated with the involvement in physical activity [39-41]. It has also been reported that participation in physical activity and other health promotion programs could reduce health costs among individuals [42].


      Barriers such as time constraints and lack of interest were identified as some of the major reasons for participating in physical activity among the participants [43]. Others were low-self-esteem, safety and lack of awareness of the opportunities that could be realised from participating in physical activity. In addition, financial constraints and knowledge deficit were some of the barriers related to the prevention of NCDs risk factors. The findings of this study corroborate the findings of Gowani et al. [30] who found personal uncertainty, defeat, lack of danger, inadequate knowledge of health education and health care facilities, and financial constraints as major barriers to preventing NCDs among people. Other barriers stated by the participants of this study were conveniences, poverty, parental influence, peer pressure, and lack of decisions making. The HBM framework used in this study provides some implications for future interventions to address the perceived barriers and build on the benefits and cues to action to motivate behavioural changes among youths, especially females.


      The strength of this study is that this is the first time a study on the knowledge and perception of physical activity and non-communicable disease risk factors in female youth in a low resourced community in the Western Cape would be explored. The limitations of this study were that, firstly, the focus group interviews were conducted in the English language, which could serve as a barrier in multilingual settings. This could limit the focus group descriptions of the participant’s knowledge and perception of PA and NCDs risk factors. Secondly, only female youth from a low resourced community participated in this study. Therefore, the findings of this study should be interpreted with caution and should not be generalised.

    


    
      CONCLUSION


      This study provides insight into the knowledge and perception of female youth in a low-resource community with regards to PA and NCDs risk factors. This investigation aims to create awareness and provide information with regard to the current knowledge and perception of female youth in a low-resource community in the Western Cape Province. Findings from this study could formulate a policy at the provincial, and national level, to provide a cost-effective and sustainable educative program with an intervention that addresses youth misconception on physical activity and NCDs risks factor in the 21st century, especially among female youth residing in a low resourced community in Western Cape Province.

    

  


  
    
      LIST OF ABBREVIATIONS


      
        
          	

          	
        


        
          	NCDs

          	= Noncommunicable Diseases
        


        
          	PA

          	= Physical Activity
        


        
          	HBM

          	= Health Belief Model
        


        
          	LMIC

          	= Low and middle-income countries
        


        
          	FGD

          	= Focus Group Discussion
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      The research was approved by the University of Western Cape Research Ethics Committee (Ethics clearance number HS17/9/5) and Helsinki Declarations were followed.
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      No animals were used in this research. All human research procedures followed were in accordance with the ethical standards of the committee responsible for human experimentation (institutional and national), and with the Helsinki Declaration of 1975, as revised in 2013.
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      FUNDING


      None.

    


    
      AVAILABILITY OF DATA AND MATERIALS


      Not applicable.

    


    
      CONFLICT OF INTEREST


      The authors declare no conflict of interest, financial or otherwise.

    


    ACKNOWLEDGEMENTS


    The authors would like to thank all the participants in this study as well as the coordinator of Communiversity and the Sozo foundation in the Vrygrond community. The authors also thank the National Research Foundation (NRF) of South Africa for providing S&F - DST/ NRF Freestanding Postdoctoral Fellowships Grant support to Dr. Sunday Olawale Onagbiye.


    REFERENCES


    
      
        	

        	
      


      
        	[1]

        	World Health Organization. Global action plan on physical activity 2018-2030: More active people for a healthier world... World Health Organization; 2018
      


      
        	[2]

        	Habib S.H., Saha S.. Burden of non-communicable disease: A global overview., Diabetes Metab. Syndr.. 2010; 4(1): 41-47.

        [CrossRef] [PubMed]
      


      
        	[3]

        	Horton R.. Non-communicable diseases: 2015 to 2025., Lancet. 2013; 381(9866): 509-510.

        [CrossRef] [PubMed]
      


      
        	[4]

        	Nojilana B., Bradshaw D., Pillay-van Wyk V., Msemburi W., Somdyala N., Joubert J.D., Groenewald P., Laubscher R., Dorrington R.E.. Persistent burden from non-communicable diseases in South Africa needs strong action., S. Afr. Med. J.. 2016; 106(5): 23-24.

        [CrossRef] [PubMed]
      


      
        	[5]

        	Solomons N., Kruger H.S., Puoane T.R.. Adherence challenges encountered in an intervention programme to combat chronic non-communicable diseases in an urban black community, Cape Town., Health SA Gesondheid.. 2017; 22(1): 70-78.

        [CrossRef]
      


      
        	[6]

        	Hofman K.. Non-communicable diseases in South Africa: a challenge to economic development., S. Afr. Med. J.. 2014; 104(10): 647.

        [CrossRef] [PubMed]
      


      
        	[7]

        	Nikolic I.A., Stanciole A.E., Zaydman M.. Chronic emergency: why NCDs matter. Washington, DC. Africa needs strong action., S. Afr. Med. J.. 2011; 106(5): 436-437.

      


      
        	[8]

        	Peer N., Bradshaw D., Laubscher R., Steyn N., Steyn K.. Urban-rural and gender differences in tobacco and alcohol use, diet and physical activity among young black South Africans between 1998 and 2003., Glob. Health Action. 2013; 6(1): 19216.

        [CrossRef] [PubMed]
      


      
        	[9]

        	Spires M., Delobelle P., Sanders D., Puoane T., Hoelzel P., Swart R.. Diet-related non-communicable diseases in South Africa: Determinants and policy responses., S. Afr. Health Rev.. 2016; (1): 35-42.

      


      
        	[10]

        	Baldwin W., Kaneda T., Amato L., Nolan L.. Noncommunicable diseases and youth: A critical window of opportunity for Latin America and the Caribbean.. The Population Reference Bureau; 2013: 1-8.

      


      
        	[11]

        	Department of Health. Strategic plan for the prevention and control of non-communicable diseases, 2013; 2017
      


      
        	[12]

        	Wagner K.H., Brath H.. A global view on the development of non communicable diseases., Prev. Med.. 2012; 54 Suppl.: S38-S41.

        [CrossRef] [PubMed]
      


      
        	[13]

        	World Health Organization. Global action plan for the prevention and control of noncommunicable diseases, 2013; 2020
      


      
        	[14]

        	Hallal P.C., Andersen L.B., Bull F.C., Guthold R., Haskell W., Ekelund U.. Lancet Physical Activity Series Working Group. Global physical activity levels: surveillance progress, pitfalls, and prospects., Lancet. 2012; 380(9838): 247-257.

        [CrossRef] [PubMed]
      


      
        	[15]

        	Powell L.M., Slater S., Chaloupka F.J.. The relationship between community physical activity settings and race, ethnicity and socioeconomic status., Evidence-Based Preventive Medicine.. 2004; 1(2): 135-144.

      


      
        	[16]

        	Bailey R., Wellard I., Dismore H.. Girls' participation in physical activities and sports: Benefits, patterns, influences and ways forward., Girls' participation in physical activities and sports: Benefits, patterns, influences and ways forward.. 2004: 1-30.

      


      
        	[17]

        	World Health Organization. Global recommendations on physical activity for health... World Health Organization; 2010
      


      
        	[18]

        	World Health Organization. Global status report on noncommunicable diseases 2014: attaining the nine global noncommunicable diseases targets.. a shared responsibility.. 2014
      


      
        	[19]

        	Miles L.. Physical activity and health., Nutr. Bull.. 2007; 32(4): 314-363.

        [CrossRef]
      


      
        	[20]

        	Naik R., Kaneda T.. Noncommunicable diseases in Africa: youth is key to curbing the epidemic and achieving sustainable development. The policy brief... Population Reference Bureau; 2015
      


      
        	[21]

        	Mosavel M., Ahmed R., Ports K.A., Simon C.. South African, urban youth narratives: Resilience within community., Int. J. Adolesc. Youth. 2015; 20(2): 245-255.

        [CrossRef] [PubMed]
      


      
        	[22]

        	Shisana O, Labadarios D, Rehle T, Simbayi L, Zuma K, Dhansay A, Reddy P, Parker W, Hoosain E, Naidoo P, Hongoro C.. The South African National Health and Nutrition Examination Survey, 2013: SANHANES-1: the health and nutritional status of the nation.. 2013
      


      
        	[23]

        	Sheik S., Evans J., Morden E., Coetzee D.. Non-communicable diseases in the Western Cape. Western Cape Government., Health.. 2016
      


      
        	[24]

        	Mathur A.. Youth Knowledge and Practices towards Noncommunicable Disease Risk Factors in Pohnpei.. 2011Federated States of Micronesia; Doctoral dissertation, Emory University:
      


      
        	[25]

        	Sedibe H.M., Kahn K., Edin K., Gitau T., Ivarsson A., Norris S.A.. Qualitative study exploring healthy eating practices and physical activity among adolescent girls in rural South Africa., BMC Pediatr.. 2014; 14(1): 211.

        [CrossRef] [PubMed]
      


      
        	[26]

        	Glanz K., Rimer B.K., Viswanath K.Health behavior and health education: theory, research, and practice... John Wiley & Sons; 2008
      


      
        	[27]

        	Becker M.H., Radius S.M., Rosenstock I.M., Drachman R.H., Schuberth K.C., Teets K.C.. Compliance with a medical regimen for asthma: A test of the health belief model., Public Health Rep.. 1978; 93(3): 268-277.

        [PubMed]
      


      
        	[28]

        	Rosenstock I.M., Strecher V.J., Becker M.H.. Social learning theory and the health belief model., Health Educ. Q.. 1988; 15(2): 175-183.

        [CrossRef] [PubMed]
      


      
        	[29]

        	Jones C.L., Jensen J.D., Scherr C.L., Brown N.R., Christy K., Weaver J.. The Health Belief Model as an explanatory framework in communication research: exploring parallel, serial, and moderated mediation., Health Commun.. 2015; 30(6): 566-576.

        [CrossRef] [PubMed]
      


      
        	[30]

        	Gowani A., Ahmed H.I., Khalid W., Muqeet A., Abdullah S., Khoja S., Kamal A.K.. Facilitators and barriers to NCD prevention in Pakistanis-invincibility or inevitability: A qualitative research study., BMC Res. Notes. 2016; 9(1): 282.

        [CrossRef] [PubMed]
      


      
        	[31]

        	Kaba Z., Khamisa N., Tshuma N.. Age-group differences in risk perceptions of non-communicable diseases among adults in Diepsloot township, Johannesburg, South Africa: A cross-sectional study based on the Health Belief Model., S. Afr. Med. J.. 2017; 107(9): 797-804.

        [CrossRef] [PubMed]
      


      
        	[32]

        	Makamu S.J.. Perception and knowledge of black Africans on physical activity and non-communicable diseases.. 2014
      


      
        	[33]

        	Ward T.. Student Knowledge of Physical Activity on Campus., Journal of the Oklahoma Association for Health, Physical Education, Recreation, and Dance.. 2014; 51(2): 23-26.

      


      
        	[34]

        	Hosseinpoor A.R., Bergen N., Kunst A., Harper S., Guthold R., Rekve D., d’Espaignet E.T., Naidoo N., Chatterji S.. Socioeconomic inequalities in risk factors for non communicable diseases in low-income and middle-income countries: results from the World Health Survey., BMC Public Health. 2012; 12(1): 912.

        [CrossRef] [PubMed]
      


      
        	[35]

        	Dobe M.. Health promotion for prevention and control of non-communicable diseases: Unfinished agenda., Indian J. Public Health. 2012; 56(3): 180-186.

        [CrossRef] [PubMed]
      


      
        	[36]

        	Hayden J.. Health belief model.. (1st ed). Burlington, MA: Jones & Bartlett Learning; 2008
      


      
        	[37]

        	Shelton R.C., Puleo E., Bennett G.G., McNeill L.H., Goldman R.E., Emmons K.M.. Racial discrimination and physical activity among low-income-housing residents., Am. J. Prev. Med.. 2009; 37(6): 541-545.

        [CrossRef] [PubMed]
      


      
        	[38]

        	Kruger H.S., Puoane T., Senekal M., van der Merwe M.T.. Obesity in South Africa: challenges for government and health professionals., Public Health Nutr.. 2005; 8(5): 491-500.

        [CrossRef] [PubMed]
      


      
        	[39]

        	Reiner M., Niermann C., Jekauc D., Woll A.. Long-term health benefits of physical activity-a systematic review of longitudinal studies., BMC Public Health. 2013; 13(1): 813.

        [CrossRef] [PubMed]
      


      
        	[40]

        	Warburton D.E., Nicol C.W., Bredin S.S.. Health benefits of physical activity: the evidence., CMAJ. 2006; 174(6): 801-809.

        [CrossRef] [PubMed]
      


      
        	[41]

        	McKinney J., Lithwick D.J., Morrison B.N., Nazzari H., Isserow S.H., Heilbron B., Krahn A.D.. The health benefits of physical activity and cardiorespiratory fitness., B. C. Med. J.. 2016; 58(3): 131-137.

      


      
        	[42]

        	Goetzel R.Z., Shechter D., Ozminkowski R.J., Stapleton D.C., Lapin P.J., McGinnis J.M., Gordon C.R., Breslow L.. Can health promotion programs save Medicare money?, Clin. Interv. Aging. 2007; 2(1): 117-122.

        [CrossRef] [PubMed]
      


      
        	[43]

        	Onagbiye S.O., Moss S.J., Cameron M.. Managing Noncommunicable Diseases in an African Community: Effects, Compliance, and Barriers to Participation in a 4-Week Exercise Intervention., Int. Q. Community Health Educ.. 2016; 36(3): 165-176.

        [CrossRef] [PubMed]
      

    

  


  

OEBPS/Images/cover.jpeg
ISSN: 1874-9445

The Open
~\Public Health

Journal

Physical Activity and Non-communicable Disease
Risk Factors: Knowledge and Perceptions of Youth
in a Low Resourced Community in the Western
Cape

-






