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ABSTRACT  
Fast food consumption is increasing globally and is associated with unhealthy dietary 
patterns and a growing burden of non-communicable diseases. In rural communities, 
where access to diverse and nutritious foods may be limited, socio-economic and 
demographic factors play an important role in shaping dietary choices. Despite increasing 
fast food availability in rural South Africa, evidence on the determinants of consumption in 
such settings remains limited. This study examined the influence of socio-economic, 
demographic, and lifestyle factors on fast food consumption among adults in Lephalale, 
Limpopo Province. A cross-sectional survey was conducted among 1063 individuals aged 
18 years and older using a structured questionnaire. Data were collected on fast food 
consumption frequency, age, sex, income, education, occupation, health consciousness, 
and time availability. Descriptive statistics were used to summarise consumption patterns 
across population groups. Univariate and multivariate logistic regression analyses were 
performed to identify significant predictors of frequent fast-food consumption, with odds 
ratios and 95% confidence intervals calculated. Overall, 58.2% of participants reported 
consuming fast food at least weekly. Among individuals aged 18–24 years, 25% reported 
daily consumption and 35% weekly consumption. In the 25–34 age group, 20% reported 
daily consumption and 40% weekly consumption. Daily consumption among males was 
22% compared to 15% among females, while weekly consumption was 35% among males 
and 30% among females. Participants with a high school education reported 30% daily and 
40% weekly consumption. Full-time workers reported 20% daily and 40% weekly 
consumption, while students reported 30% daily and 40% weekly consumption. Low-
income individuals had higher odds of frequent fast-food consumption compared to high-
income individuals (AOR=1.92, 95% CI: 1.30–2.80). Individuals aged 18–24 years had 
higher odds of frequent consumption (AOR=3.02, 95% CI: 1.80–5.11), and males had 
higher odds than females (AOR=1.82, 95% CI: 1.06–3.14). Participants with a high school 
education had increased odds of frequent consumption (AOR=1.65, 95% CI: 1.01–2.67). 
Individuals with low health consciousness had higher odds of frequent consumption 
(AOR=2.12, 95% CI: 1.26–3.57), and those with high time availability also had higher odds 
(AOR=2.22, 95% CI: 1.33–3.71). Among adults residing in Lephalale, frequent fast-food 
consumption was associated with younger age, male sex, lower income, lower educational 
attainment, low health consciousness, and higher time availability. These findings support 
targeted nutrition education for young adults and lower-income groups, alongside improved 
access to affordable, nutritious food options and health awareness initiatives to encourage 
healthier diets. 
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INTRODUCTION 
Dietary choices are shaped by a complex interplay of socio-economic, demographic, 
behavioural, and environmental factors, with important implications for public health 
outcomes [1]. These influences affect food preferences and purchasing behaviours, 
contributing to increasing consumption of convenience foods and fast foods across 
many populations [2,3]. Globally, changing food environments and the nutrition 
transition have contributed to shifts from traditional diets towards energy-dense, 
highly processed foods, particularly in low- and middle-income countries [4,5]. 
Fast food consumption has been associated with adverse health outcomes, 
including obesity and cardiovascular disease, particularly among socio-economically 
disadvantaged populations [6]. Socio-economic factors play a critical role in shaping 
dietary behaviour. Income, education, occupation, and food affordability influence 
access to and selection of food products [7,8]. Lower-income households often face 
barriers to accessing healthier foods and may rely on inexpensive, energy-dense 
alternatives, while educational attainment may influence nutrition knowledge and 
health-related decision-making [7]. 
Globally, changing lifestyles, urbanisation, and increased exposure to processed 
foods have contributed to shifts in dietary choices across diverse populations [9–12]. 
Similar patterns have been observed in developed countries, where fast-food 
consumption is often driven by affordability, convenience, and accessibility [13–15]. 
These trends highlight the growing importance of understanding the factors that 
influence dietary choices across different social and geographic settings [15]. 
In South Africa, dietary patterns are also changing in response to evolving food 
environments and socioeconomic conditions [16]. Health consciousness has been 
identified as an important determinant of food choice, with individuals who are more 
aware of healthy eating practices generally making healthier dietary decisions [17]. 
Similarly, time constraints associated with employment, education, and daily 
activities can affect food purchasing and preparation practices, increasing reliance 
on convenient ready-to-eat foods [18]. 
Lephalale, located in Limpopo Province, represents a predominantly rural setting 
undergoing socioeconomic and lifestyle changes that may influence dietary 
behaviours. Like many rural South African communities, the area faces challenges 
related to poverty, unemployment, food affordability, and unequal access to healthy 
food options. However, limited evidence exists regarding the specific socio-
economic, demographic, and behavioural determinants of fast-food consumption in 
rural Limpopo communities. 
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Therefore, this study examined the influence of socio-economic and demographic 
factors on fast food consumption in Lephalale, Limpopo Province, South Africa. 
Understanding how income, age, sex, education, health consciousness, and time 
availability influence dietary choices is essential for developing context-specific 
interventions aimed at promoting healthier eating behaviours and reducing the 
burden of diet-related non-communicable diseases in rural communities. 
MATERIALS AND METHODS 
Study design and setting 
This study employed a cross-sectional secondary analysis of data obtained from the 
Ellisras Longitudinal Study (ELS), a long-running population-based cohort study 
conducted in the Ellisras (now Lephalale) area of Limpopo Province, South Africa. 
The present analysis utilised existing questionnaire data collected from adult 
participants to examine the socio-economic, demographic, and behavioural factors 
associated with fast food consumption.  
Study population 
The present study utilised data from adult participants enrolled in the Ellisras 
Longitudinal Study (ELS), a population-based cohort established in the Ellisras 
(Lephalale) area of Limpopo Province, South Africa. For the current secondary 
analysis, participants were eligible if they were aged 18 years or older and had 
complete data on fast food consumption, demographic characteristics, 
socioeconomic variables, health consciousness, and time availability.  
A complete-case analysis approach was used. Participants with missing data for the 
outcome variable or key covariates included in the regression analyses were 
excluded from the final analytical dataset. 
As this study involved secondary analysis of an existing cohort dataset, response 
rates and recruitment procedures relate to the original Ellisras Longitudinal Study 
and not to the present investigation. A description of the original ELS recruitment 
procedures has been added for contextual purposes.  
Data collection and extraction 
Data used in this study were extracted from the Ellisras Longitudinal Study database. 
Information on fast food consumption, demographic characteristics, socioeconomic 
indicators, health consciousness, and time availability had been collected previously 
using standardised ELS questionnaires administered by trained fieldworkers. 
Participants were asked about their typical fast food consumption habits over the 
past month, including the frequency of daily, weekly, monthly, rare, and no 
consumption. 
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Data management 
Fast food consumption frequency was categorised into five groups based on 
participants’ self-reported intake: daily, weekly, monthly, rarely, and never. 
Demographic variables included age, sex, and education level, all treated as 
categorical variables. Age was grouped into five categories: 18–24, 25–34, 35–44, 
45–54, and 55 years and older. Education level was classified into four groups: high 
school, some college, college degree, and graduate degree. Income was 
categorised as low, middle, or high, based on participants’ self-reported monthly 
income. Health consciousness was measured using a five-point Likert scale ranging 
from “very low” to “very high,” reflecting participants’ general attitudes toward healthy 
eating, physical activity, and lifestyle choices. Time availability was assessed by 
asking participants about their perceived time for meal preparation and other time-
consuming activities, and responses were categorised into low, medium, and high 
availability. Fast food consumption frequency was originally recorded using five 
categories: daily, weekly, monthly, rarely, and never. For regression analyses, these 
categories were collapsed into a binary outcome variable. Participants reporting 
daily or weekly consumption were classified as frequent fast-food consumers, while 
those reporting monthly, rare, or no consumption were classified as infrequent fast-
food consumers. 
Income was categorised into low-, middle-, and high-income groups according to the 
income categories available in the Ellisras Longitudinal Study dataset. The high-
income category was used as the reference group in regression analyses. 
Health consciousness was assessed using self-reported responses relating to 
participants’ awareness and consideration of healthy eating and lifestyle practices. 
Responses were categorised into low, medium, and high levels based on the 
classifications available in the dataset. 
Time availability was assessed using participants’ self-reported perceptions 
regarding the amount of time available for meal preparation and related daily 
activities. Responses were categorised into low, medium, and high time-availability 
groups according to the coding framework used in the dataset. 
Statistical analysis 
Data were analysed using Stata version 19 (StataCorp, College Station, TX, USA). 
Descriptive statistics were used to summarise participant characteristics and fast-
food consumption patterns. Frequent fast-food consumption (daily or weekly 
consumption) was used as the binary outcome variable. 
Univariable logistic regression analyses were initially performed to examine 
associations between each explanatory variable and frequent fast-food 
consumption. Variables considered theoretically important based on previous 
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literature and potential confounding effects, including age, sex, income, education 
level, health consciousness, and time availability, were subsequently included in the 
multivariable logistic regression model irrespective of statistical significance in 
univariable analyses. 
Complete-case analysis was performed, whereby participants with missing 
information on the outcome variable or explanatory variables were excluded from 
the regression analyses. Multicollinearity among independent variables was 
assessed using variance inflation factors (VIFs). Model fit was evaluated using the 
Hosmer–Lemeshow goodness-of-fit test. Odds ratios (ORs), adjusted odds ratios 
(AORs), 95% confidence intervals (CIs), and p-values were reported. Statistical 
significance was set at p < 0.05. 
Ethical considerations 
This study was conducted in accordance with the ethical principles outlined in the 
Declaration of Helsinki. Ethical approval for the original Ellisras Longitudinal Study 
(ELS) was granted by the Turfloop Research Ethics Committee (MREC/P/204/2013: 
IR and TREC/323/2017: IR-Renewed). For the present secondary analysis, which 
focuses on the influence of socio-economic and demographic factors on dietary 
choices with reference to fast food, additional ethical clearance was obtained from 
the University of Limpopo's Turfloop Research Ethics Committee. The present study 
did not involve new participant recruitment or primary data collection. Instead, it 
utilised existing data from the Ellisras Longitudinal Study under approved secondary 
data analysis procedures. All participants included in this secondary analysis had 
provided written informed consent during their initial enrolment in the ELS, which 
included consent for future use of their data for research purposes. Participants were 
assured of confidentiality, anonymity, and voluntary participation. The study 
procedures adhered to principles of minimised risk, cultural sensitivity, and equitable 
benefit to the community. 
RESULTS AND DISCUSSION 
Descriptive statistics 
Demographic characteristics 
Table 1 presents the distribution of fast-food consumption frequency by sex and age 
group among 1,063 participants in Lephalale. Overall, males (n=683) reported higher 
daily consumption at 22% (n=150) and weekly consumption at 35% (n=239), 
compared with females (n=380), among whom 15% (n=57) reported daily 
consumption and 30% (n=114) weekly consumption. Monthly consumption was 
similar between the sexes, with 25% (n=171) among males and 30% (n=114) among 
females. Rare consumption was reported by 12% (n=82) of males and 15% (n=57) 
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of females, while 6% (n=41) of males and 10% (n=38) of females reported never 
consuming fast food. 
Across age groups, younger participants demonstrated higher levels of frequent fast-
food consumption. Among individuals aged 18–24 years (n = 319), 25.1% (n = 80) 
reported daily consumption and 35.1% (n = 112) reported weekly consumption. 
Similarly, among participants aged 25–34 years (n = 372), 19.9% (n = 74) consumed 
fast food daily and 40.1% (n = 149) consumed it weekly, representing the highest 
proportion of weekly consumption across all age groups. Among those aged 35–44 
years (n = 186), 15.1% (n = 28) reported daily consumption and 34.9% (n = 65) 
reported weekly consumption. 
Older age groups showed lower levels of daily fast-food consumption and higher 
proportions of monthly or rare consumption. In the 45–54 age group (n = 133), 9.8% 
(n = 13) reported daily consumption, while 34.6% (n = 46) consumed fast food 
monthly and 20.3% (n = 27) reported rare consumption. Among participants aged 
55 years and older (n = 53), only 5.7% (n = 3) reported daily consumption, whereas 
35.8% (n = 19) consumed fast food monthly and 30.2% (n = 16) reported rare 
consumption. Overall, the findings suggest that frequent fast-food consumption is 
more common among younger adults, while older adults tend to consume fast food 
less frequently and are more likely to report monthly or occasional consumption 
patterns. 
Level of education and fast-food consumption frequency 
As shown in Table 2, education level demonstrated a clear gradient in fast food 
consumption. Participants with a high school education (n=137) reported the highest 
daily consumption at 30% (n=41) and weekly consumption at 40% (n=55).  
In contrast, those with postgraduate education (n=263) reported only 5% (n=20) 
daily consumption and higher proportions of monthly (35%, n=140) and rare (25%, 
n=100) consumption. This pattern suggests that higher educational attainment may 
be associated with healthier dietary behaviours, possibly due to greater nutrition 
knowledge and access to healthier food options [19, 20]. 
Occupation and fast-food consumption frequency 
As detailed in Table 3, occupation influenced consumption patterns. Students 
(n=400) reported the highest daily consumption at 30% (n=120), while full-time 
workers (n=500) reported 20% (n=100) daily and 40% (n=200) weekly consumption.  
Retired or other participants (n=263) had lower daily consumption at 10% (n=40) 
and higher monthly consumption at 35% (n=140). These findings indicate that 
lifestyle demands, and work or study commitments may influence reliance on fast 
food, particularly among younger and economically active groups [21, 22]. 
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Health consciousness and time availability 
As detailed in Table 4, individuals with high health consciousness (n=400) reported 
only 5% (n=20) daily consumption, compared with 35% (n=92) among those with 
low health consciousness (n=263).  
Those with high health consciousness also reported higher levels of rare 
consumption (35%, n=140) and non-consumption (20%, n=80). This finding supports 
previous evidence that health awareness plays a critical role in dietary decision-
making [23,24]. 
Time availability and fast-food consumption frequency 
As presented in Table 5, time availability also influenced consumption patterns. 
Individuals with high time availability (n=400) reported 25% (n=100) daily and 35% 
(n=140) weekly consumption, while those with low time availability (n=263) reported 
35% (n=92) daily consumption and 40% (n=105) monthly consumption.  
These findings highlight the role of convenience and time constraints in shaping food 
choices, as individuals may opt for fast food due to limited time for meal preparation 
[25, 26]. 
Inferential statistics 
Univariate analysis 
As detailed in Table 6, several socio-economic and demographic variables were 
significantly associated with frequent fast-food consumption. Frequent fast-food 
consumption was defined as daily or weekly consumption, while infrequent 
consumption was defined as monthly, rare, or never consumption. Low-income 
individuals had higher odds of frequent consumption compared with high-income 
individuals (OR=2.3; 95% CI: 1.5–3.4; p=0.002), while middle-income individuals 
also showed increased odds (OR=1.5; 95% CI: 1.0–2.3; p=0.05). 
Younger age groups had significantly higher odds of fast-food consumption. 
Participants aged 18–24 years showed the highest odds (OR=3.5; 95% CI: 2.1–5.6; 
p=0.001), followed by those aged 25–34 years (OR=2.0; 95% CI: 1.3–3.1; p=0.03) 
and 35–44 years (OR=1.8; 95% CI: 1.1–2.9; p=0.04). No significant associations 
were observed for the 45–54 and 55+ age groups. 
Males were more likely to consume fast food than females (OR=1.5; 95% CI: 1.1–
2.1; p=0.04). Education level also showed significant associations, with individuals 
having a high school education (OR=2.0; 95% CI: 1.4–2.9; p=0.02) and those with 
college education (OR=1.7; 95% CI: 1.1–2.5; p=0.03) more likely to consume fast 
food than those with postgraduate education. 
Low health consciousness was strongly associated with frequent fast-food 
consumption (OR=3.0; 95% CI: 2.0–4.5; p=0.01), while medium time availability was 
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also associated with higher odds of consumption (OR=2.2; 95% CI: 1.5–3.4; 
p=0.02). Overall, the univariate analysis indicates that lower income, younger age, 
male sex, lower education, low health consciousness, and medium time availability 
were significant predictors of frequent fast-food consumption. 
Multivariate logistic regression analysis 
As shown in Table 7, several factors remained independently associated with 
frequent fast-food consumption after adjustment. The multivariable model adjusted 
for age, sex, income, education level, health consciousness, and time availability 
based on their theoretical relevance and evidence from previous studies. Low-
income individuals had higher odds of consumption compared with high-income 
participants (AOR=1.92; 95% CI: 1.30–2.80; p=0.005), while middle-income 
individuals also showed increased odds (AOR=1.57; 95% CI: 1.10–2.23; p=0.02). 
Participants aged 18–24 years had the highest likelihood of frequent consumption 
(AOR=3.02; 95% CI: 1.80–5.11; p<0.001). 
Males were more likely to consume fast food than females (AOR=1.82; 95% CI: 
1.06–3.14; p=0.03). Individuals with a high school education had higher odds of 
consumption compared with those with higher education (AOR=1.65; 95% CI: 1.01–
2.67; p=0.05). Low health consciousness was also associated with increased odds 
of frequent consumption (AOR=2.12; 95% CI: 1.26–3.57; p=0.01), while high time 
availability was linked to higher odds (AOR=2.22; 95% CI: 1.33–3.71; p=0.01). 
Overall, the strongest predictor was younger age (18–24 years) (AOR=3.02), 
followed by low health consciousness (AOR=2.12), high time availability 
(AOR=2.22), low income (AOR=1.92), male sex (AOR=1.82), and high school 
education (AOR=1.65). 
Interpretation and implications 
As reflected across Tables 1–6, fast food consumption in Lephalale is shaped by a 
combination of demographic, socio-economic, and behavioural factors. Younger 
individuals and students appear particularly vulnerable, likely due to time pressures, 
lifestyle habits, and limited resources. Similarly, lower-income and less-educated 
groups may rely more on fast food because of affordability and accessibility 
constraints. Contrary to expectations, participants reporting higher time availability 
had greater odds of frequent fast-food consumption. This finding differs from studies 
that have linked fast food consumption to time constraints and limited opportunities 
for home meal preparation. The observed association suggests that factors other 
than time scarcity may influence dietary behaviours in this population. Individuals 
with greater discretionary time may have increased opportunities for social 
interactions, leisure activities, and eating outside the home, which may contribute to 
more frequent fast-food consumption. Furthermore, food choices may be influenced 
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by factors such as taste preferences, affordability, accessibility of fast-food outlets, 
and social norms rather than convenience alone. These findings highlight the 
complexity of dietary behaviours and suggest that interventions aimed at reducing 
fast food consumption should address broader behavioural and environmental 
determinants of food choice rather than focusing exclusively on time constraints. 
These findings highlight the need for targeted public health interventions focusing on 
nutrition education, improved access to affordable healthy foods, and strategies to 
address time-related barriers to healthy eating. Such approaches may help reduce 
fast food consumption and contribute to the prevention of diet-related non-
communicable diseases in rural populations. This study utilised secondary cross-
sectional data and therefore causal relationships cannot be inferred. Complete-case 
analysis was employed, which may have introduced selection bias if excluded 
participants differed systematically from those included in the final analysis. In 
addition, health consciousness and time availability were assessed using self-
reported measures and may be subject to reporting bias and misclassification. 
Future studies should consider validated instruments and longitudinal designs to 
further investigate determinants of fast-food consumption. 
Limitations Section of the Study 
This study has several limitations that should be considered when interpreting the 
findings. First, the cross-sectional study design precludes the establishment of 
causal relationships between socio-economic, demographic, and behavioural 
factors and fast-food consumption. Therefore, the observed associations should not 
be interpreted as evidence of causation. Second, data on fast food consumption and 
related behaviours were self-reported and may be subject to recall bias and social 
desirability bias. Third, although efforts were made to obtain a representative 
sample, the possibility of selection bias cannot be excluded. Fourth, measurement 
limitations may have arisen from the categorisation of variables such as health 
consciousness and time availability, which may not fully capture the complexity of 
these constructs. Finally, unmeasured factors, including household food security, 
food environment characteristics, and cultural influences, may have contributed to 
the observed associations. Future longitudinal studies are recommended to better 
understand the temporal relationships between socio-economic factors and dietary 
behaviours. 
CONCLUSION AND RECOMMENDATIONS FOR DEVELOPMENT 
This study identified significant associations between frequent fast-food 
consumption and several socio-economic, demographic, and behavioural 
characteristics among adults in Lephalale, Limpopo Province. Younger age, male 
sex, lower income, lower educational attainment, low health consciousness, and 
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higher time availability were associated with increased odds of frequent fast-food 
consumption. These findings suggest that dietary behaviours may be related to 
broader socio-economic circumstances, lifestyle factors, and health awareness. 
Interventions aimed at improving nutrition education, increasing access to affordable 
healthy foods, promoting healthy food choices, and strengthening community-based 
health promotion programmes may contribute to healthier dietary behaviours. 
However, because the study employed a cross-sectional design, causal 
relationships cannot be inferred, and the findings should be interpreted within the 
context of the study limitations. Given the associations observed in this study, public 
health interventions in Lephalale should focus on improving nutrition knowledge, 
strengthening health consciousness, and enhancing access to affordable healthy 
foods, particularly among younger adults and socio-economically disadvantaged 
groups. These interventions may support healthier food choices and contribute to 
improved dietary outcomes within this rural population. 
Addressing these challenges requires multi-level interventions that consider both 
structural and behavioural determinants of food choices. First, nutrition education 
programmes should be strengthened, particularly among adults, students, and low-
income groups. Community-based campaigns that promote healthy eating, meal 
planning, and the long-term health consequences of excessive fast-food 
consumption may help improve health consciousness and encourage healthier 
choices. 
Second, efforts should be made to improve access to affordable, nutritious foods in 
rural areas. This may include supporting local food markets, community gardens, 
and small-scale food enterprises that provide healthier alternatives. Subsidies or 
incentives for purchasing fresh produce and other nutritious foods could also help 
reduce reliance on fast food among low-income households. 
Third, interventions should address time-related barriers to healthy eating. 
Programmes that promote quick, nutritious meal preparation, such as cooking 
demonstrations, workplace or school-based nutrition initiatives, and the distribution 
of simple, low-cost recipes, may help individuals make healthier choices despite time 
constraints. 
Finally, policies that regulate the availability and marketing of fast food, particularly 
to young people, should be considered. Partnerships between local governments, 
schools, and community organisations could support healthier food environments 
and promote long-term behavioural change. 
In conclusion, reducing fast food consumption in rural communities such as 
Lephalale requires integrated strategies that address socio-economic inequalities, 
improve health awareness, and increase access to affordable, nutritious foods. Such 
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interventions are essential for promoting healthier dietary behaviours and reducing 
the growing burden of diet-related non-communicable diseases in rural South 
African populations. 
ACKNOWLEDGEMENTS 
The authors extend their heartfelt gratitude to the Ellisras Longitudinal Study team 
and participants for their vital role in this research. Their commitment and willingness 
to share data were instrumental in the completion of this study, and we deeply 
appreciate their contributions. 
Author contributions 
Conceptualization, T.T.S.; methodology, L.N.; T.T.S.; T.N.M.; M.M.; and K.D.M.; 
data curation, K.D.M.; formal analysis, T.T.S.; writing—original draft preparation, 
T.T.S.; writing—review and editing, L.N.; T.T.S.; T.N.M.; M.M.; and K.D.M.; 
supervision, K.D.M. All authors have read and agreed to the published version of the 
manuscript. 
Disclosure 
The authors declare no financial or personal conflicts of interest that could have 
influenced the development of this article. 
Ethics and consent 
This study adhered to ethical standards ensuring participant protection, privacy, and 
informed consent. It is part of the Ellisras Longitudinal Study (ELS), where informed 
consent was obtained from parents or guardians and assent from children at initial 
enrolment. The research maintained confidentiality through anonymized data 
handling and was culturally sensitive, community-focused, and designed to minimize 
risks. Ethical approval for the original study was granted by the Turfloop Research 
Ethics Committee (MREC/P/204/2013: IR and TREC/323/2017: IR-Renewed).  
Funding information  
This research was not supported by any specific funding from public, commercial, or 
non-profit organisations. 
Data availability statement 
The raw data utilized in this study were sourced from the Ellisras Longitudinal Study 
(ELS). Processed data supporting the results of this research can be obtained from 
co-author K.D.M. upon reasonable request via email at Kotsedi.Monyeki@ul.ac.za. 
Access to these data is subject to certain restrictions, as they were provided under 
a specific licensing agreement for use in this study. 
  

https://doi.org/10.18697/ajfand.154.26990


 
 

 https://doi.org/10.18697/ajfand.154.26990 30261 

Table 1: Fast Food Consumption Frequency by Sex and Age Group  
Characteristic Daily Weekly Monthly Rarely Never 
 

n1 %2 n1 %2 n1 %2 n1 %2 n1 %2 

Sex 
  

        

Male 150 22 239 35 171 25 82 12 41 6 

Female 57 15 114 30 114 30 57 15 38 10 

Age group 
          

18–24 80 25.1 112 35.1 64 20.1 48 15.0 15 4.7 

25–34 74 19.9 149 40.1 112 30.1 19 5.1 18 4.8 

35–44 28 15.1 65 34.9 65 34.9 19 10.2 9 4.8 

45–54 13 9.8 40 30.1 46 34.6 27 20.3 7 5.3 

55+ 3 5.7 11 20.8 19 35.8 16 30.2 4 7.5 
1n: Frequency, 2%: Percentage 

Table 2: Education level and its relation to fast food consumption frequency 
in Lephalale 

Education level Daily Weekly Monthly Rarely Never 
 n1 %2 n1 %2 n1 %2 n1 %2 n1 %2 

High school 120 30 160 40 80 120 30 160 40 80 

College 80 20 160 40 120 80 20 160 40 120 

Undergrad. degree 60 15 140 35 140 60 15 140 35 140 

Postgrad. degree 20 5 100 25 140 20 5 100 25 140 
1n: Frequency, 2%: Percentage 

Table 3: Fast food consumption frequency among different occupation 
categories in Lephalale 

Occupation Daily Weekly Monthly Rarely Never 

 n1 %2 n1 %2 n1 %2 n1 %2 n1 %2 

Full-time worker 100 20 200 40 125 25 50 10 25 5 

Part-time worker 100 25 140 35 120 30 20 5 20 5 

Student 120 30 160 40 60 15 40 10 20 5 

Retired/Other 40 10 100 25 140 35 80 20 40 10 
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Table 4: Level of health consciousness and fast food consumption frequency 
Health 
consciousness 

Daily Weekly Monthly Rarely Never 

 n1 %2 n1 %2 n1 %2 n1 %2 n1 %2 

High 20 5 60 15 100 25 140 35 80 20 

Medium 80 20 160 40 140 35 40 10 20 5 

Low 92 35 105 40 39 15 13 5 13 5 
1n: Frequency, 2%: Percentage 

Table 5: Time availability and fast food consumption frequency 
 

1n: Frequency, 2%: Percentage 

  

Time availability Daily Weekly Monthly Rarely Never 
 

n1 %2 n1 %2 n1 %2 n1 %2 n1 %2 

High 100 25 140 35 100 25 40 10 20 5 

Medium 80 20 160 40 120 30 20 5 20 5 

Low 92 35 79 30 105 40 26 10 26 10 
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Table 6: Univariate analysis of predictors of fast food consumption frequency 
in Lephalale 

Variable Level OR1 95% CI2 p-value 

Income group Low 2.3 1.5–3.4 0.002 
 

Middle 1.5 1.0–2.3 0.05 
 

High (ref) 1.0 0.8–1.3 0.15 

Age group 18–24 3.5 2.1–5.6 0.001 
 

25–34 2.0 1.3–3.1 0.03 
 

35–44 1.8 1.1–2.9 0.04 
 

45–54 1.2 0.8–1.9 0.07 
 

55+ 1.1 0.7–1.6 0.06 

Sex Male 1.5 1.1–2.1 0.04 
 

Female (ref) 1.0 0.7–1.3 0.11 

Education level High school 2.0 1.4–2.9 0.02 
 

College 1.7 1.1–2.5 0.03 
 

Postgraduate 1.1 0.8–1.5 0.08 

Health consciousness Low 3.0 2.0–4.5 0.01 
 

Medium 1.8 1.2–2.6 0.06 
 

High (ref) 1.0 0.7–1.4 0.03 

Time availability Low 1.4 0.9–2.0 0.12 
 

Medium 2.2 1.5–3.4 0.02 
 

High (ref) 1.0 0.8–1.3 0.08 
1OR: Odds Ratio; 295% CI: 95% Confidence interval 
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Table 7: Summary of significant predictors from multivariate analysis of fast 
food consumption 

Variable Significant level AOR1 95% CI2 p-value 

Income group Low vs High 1.92 1.30–2.80 0.005 
 

Middle vs High 1.57 1.10–2.23 0.02 

Age 18–24 vs ≥55 3.02 1.80–5.11 <0.001 

Sex Male vs Female 1.82 1.06–3.14 0.03 

Education High school vs higher 1.65 1.01–2.67 0.05 

Health consciousness Low vs High 2.12 1.26–3.57 0.01 

Time availability High vs Low 2.22 1.33–3.71 0.01 
1AOR: Adjusted Odds Ratio; 295% CI: 95% Confidence interval 
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