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Regional Trends

Consumption of high calorie
Iprocessed foods rich in fats, salts
and sugars, including sugar-
sweetened beverages
Consumption of fruits,
lvegetables, nuts, seeds
. and omega-3 rich foods

Physical activity

Pan American ¢
Health Y@@ Organization
Organization ica

PAHO®

All forms of malnutrition

Undernutrition (wasting, stunting,
underweight),

Inadequate vitamins or minerals,
Overweight, obesity

Diet-related noncommunicable
diseases




Prevalence of Overweight and Obesity (BMI 225 kg/m?), age-
standardized estimate among adults (%)
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Prevalence of Overweight in Children under 5 years of age
(%, weight-for-height > 2SD)
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Prevalence of Overweight in Students 13-15 years old (BMlI for age and sex > +1 SD from median)

Country rank

. Total
Country Year
Chile 2013
2013 —_——
2009 L]
T 019 Country Year Both sexes Male Female
011 . Bahamas 2013 447 42 47
Virgin Islands (UK) 2009 36.9 35.8 37.8
o - Belize 2011 358  32.3 39.1
0t * Trinidad & Tobago 2017 335 329 34.1
Dominican Republic 2016 Saint Kitts & Nevis 2011 325 326 32.5
2011 - Barbados 2011 31.9 32 31.8
2018 . Saint Vincent and the
£l Salvador 013 Grenadines 2018 30.4 27.7 32.9
‘Suriname 2016 . Suriname 2016 28.6 28 29.1
Argentina 2012 Jamaica 2017 25.6 22.8 28.2
Guatemala 2015 Dominica 2009 24.8 24 25.9
Costa Rica 2009 Guyana 2010 15.3 14.6 5.7
Paraguay 2017
2017 ==
..
Bolivia 2012
Peru 2010
Honduras 2012
CoEa ] e~
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Monitoring of the Plan of action for the prevention
of obesity In children and adolescents

Introduction  Profile inthe Americas = Country comparison | Country profile Indicator definitions

Indicator Profile: Region of the Americas Subregion Status
Non-Latin Caribbean - ‘ W Achieved
Not achieved
Line of action Indicator

Primary health care and 1.1.1- Family obesity prevention through healthy eating and physical activity initiatives.
promotion of

breastfeeding and healthy

eating. 1.2.1-Publication of the results of Code’s monitoring process.

1.2.2 - Countries in which maternity health services are certified as BFHI.

Improvement of school 2.1.1 - School feeding programmes that satisfy nutritional needs.
nutrition and physical

Iy Cl T 2.1.2 - Norms that promote the sale of healthy foods and limit the availability of ultra processed foods that

are high in calories and nutrient poor.

Fiscal policies and 3.1.1-Tax on sugar-sweetened beverages and other calorie high products.
regulation of food
marketing and labelling.

3.2.1-Regulations to protect children and adolescents from the impact of marketing of sugar-sweetened
beverages, energy-dense nutrient-poor products, and fast foods

3.3.1-Norms regarding front-of-package labelling in ultra processed foods and sugar sweetened beverages.

Other multisectoral 4.1.1 - Multisectoral implementation of a plan of action to tackle obesity.
actions.

4.2.1-Open streets and physical activity.

4.3.1-Family farming programs.

4.3.2 - Measures to better relative prices and access to healthy foods.

Surveillance, research, and

evaluation 5.1.1-Overweight and obesity prevalence surveillance in pregnant women, adolescents, and children .

0% 50% 100%

Porcentage of countries

Y, World Health
s ‘yw Note: The presented information has been collected up to December 31st, 2020.
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School Nutrition Policies in Caribbean
Countries

Draft/Partial implementation

Approved .
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e Bahamas .
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 Trinidad and Tobago
e Belize
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. Grenada In development
- Guyana « St Vincent
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Breastfeeding Situation — Caribbean Countries

@ ﬂ_—...A |—|__| @@ increase the rate of exclusive breastfeeding in the first 6 months

aromsenannion TARGETSE
d young ['n".‘."J'J.'T rition =

Approved National Infant
Feeding/Breastfeeding Policies

« Antigua and Barbuda

Barbados

Grenada

Jamaica

Trinidad

%) Pan American  ¢zzbxyy World Health
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up to at least 50%

Country

Barbados 40
Belize 68
Guyana 49
Haiti 47
Jamaica 65
Saint Lucia 50
Suriname 52
Trinidad & Tobago 46

Breastfeeding Rates

Early initiation of breastfeeding: Exclusive breastfeeding before 6
children breastfed within first hour

of life
(%)

Source: United Nations Children’s Fund, The State of the
vaccination, UNICEF Innocenti —

months of age: infants 0-5
months old fed exclusively with
breast milk (%)

20
33
21
40
24
3
9
21

World’s Children 2023: For every child,

Global Office of Research and Foresight, Florence, April 2023



Sodium reduction
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Salt: a major contributor to high blood
pressure, cardiovascular diseases,
and other NCDs

Population-based daily intake of salt per adult In the Reglon:

:8:e (eg‘r
re-mm mended oy WHO
Excosdvc 10.8 million currently
salt consumption blood pnuuu deaths in 2019 COnSuUmed
Q ' less than 5 g A

{less is better) B5gte15g
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Salt consumption

Salt consumption: level across countries
Mean population salt intake, adults aged 25+ (grams per day) across countries of the Americas, Both sexes, 2019.

Hint:
Hover the mose over the map and bar chart for
detailed data and temporal trends.
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Note: Vertical dashed line in the bar chart represents the World Health Organization recommendation of mean population salt intake per day of less than 5 g/day.
Source: Global Burden of Disease Collaborative Network. GBD Study 2019 Dietary Risk Exposure Estimates 1990-2019. Institute for Health Metrics and Evaluation (IHME) and World Health Organization (WHO). https://ghdx.he..
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WHO Guideline: sodium intake for
adults and children

« WHO recommends a reduction in sodium intake to reduce blood pressure and
risk of cardiovascular disease, stroke and coronary heart disease in adults
(strong recommendationl).

« WHO recommends a reduction to <2 g/day sodium (5 g/day salt) in adults
(strong recommendation).

« WHO recommends a reduction in sodium intake to control2 blood pressure in
children (strong recommendation). The recommended maximum level of
Intake of 2 g/day sodium in adults should be adjusted downward based on the
energy requirements of children relative to those of adults.

G2 Pan American gzbay, World Health
g ) Healt Y&V Organization
R’ Organization i




Figure 1

Average daily retail sales per capita of ultra-processed products in seven Latin American countries, 2009-2014,
and projections for 2015 to 2019 (measured in kcal)
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480 4816 :
_ T salt intake comes
52 o P from processed and
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Data are presented as kilocalories per capita.

https://iris.paho.org/bitstream/handle/10665.2/51094/9789275120323_eng.pdf?sequenc B /| N
e=5&isAllowed=y Ultra-processed Food |

and Drink Products

in Latin America:
R\ Pan American g7y World Health Sales, Sources, Nutrient Profiles
) " ¢

Organization and Policy Implications.
Americas



https://iris.paho.org/bitstream/handle/10665.2/51094/9789275120323_eng.pdf?sequence=5&isAllowed=y
https://iris.paho.org/bitstream/handle/10665.2/51094/9789275120323_eng.pdf?sequence=5&isAllowed=y

Sodium In ultraprocessed products In

the Americas

* The figure shows sodium density Iin

products sold in seven Latin American
countries

* 63% of products had excessive sodium
content

* Two thirds (66%) of the sodium In
products sold in 2014 came from sauces
and dressings, cookies and industrial

772bxN World Health
v YR Organization
Organization 2% . Americas

Figure 10

Sodium density in ultra-processed products sold in seven Latin American countries in 2014
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Countries represented are Argentina, Brazil, Chile, Colombia, Mexico, Peru and Venezuela. The orange vertical line corresponds to the
PAHO Nutrient Profile Model criterion for excessive sodium, which is set at 1 or more mg/kcal. Sauces, dressings and condiments are not
included in the figure: these all contain excessive sodium. Data are from the 2016 Euromonitor Passport Nutrition database (45).
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Publication: Mapping dietary Salt/Sodium Reduction Policies
and Initiatives in the Region of the Americas

Mapping Dietary Salt/Sodium
Reduction Policies and Initiatives
In the Region of the Americas

Pan American gy World Health
PAHO O @==

https://iris.paho.org/handle/10665.2/55056
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Mapping and interactive tool of national strategies
for salt intake reduction

Number of “Best Buys” to reduce salt/sodium intake by countries in the Americas

Data updated: June 2019

WHO Best buys for sodium Rt
N " M H:
reduction: o
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. . . . Dominican Republic D =
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https://www.paho.org/en/enlace/saltsodium-intake-reduction-policies

Mapping and interactive

tool of national strategies

for salt intake reduction

Best Buys

Perspective across policies = Scorecard | National profile = Policy across countries

Number of countries by policy to reduce salt/sodium intake in the population in the Americas

This are policies that include recommendations to reduce salt/sodium intake

Data updated: June 2019 Policy status: [l National level Subregional level

Level of action Type of policy

Government Policies Development

Public Health

Prevention and control of NCDs

Prevention and control of specific NCDs (Hypertension, CVDs or diabetes)
Overweight and obesity prevention

Nutrition

Specific policy for the reduction of salt/sodium intake
Legislation/Regulation Taxes

Marketing restrictions

Food Labelling (including sodium content) [Voluntary]
Food Labelling (including sodium content) [Mandatory]
Best Buys Reformulation of food products [Voluntary]

Reformulation of food products [Mandatory]

Establisment of a supportive environment in public institutions
Behavior change communication and mass media campaign
Front-of-package labeling

Monitoring Population salt intake

Consumer KAB

Salt/sodium product content - Reformulation
Public awareness programme

Communication/educational materials

Guidelines Food based dietary guidelines

t:c Refresh P“ Pause
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Mapping and interactive tool of national strategies
for salt intake reduction

Scorecard of public policies to reduce salt/sodium intake in the population in the Americas
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Mapping and interactive tool of national strategies
for salt intake reduction

Sodium Reduction Policies of the Americas

Selact tha country B

arbados Barbados
Government policies

=
Countr rofile and
NCDs policies Barbados Strategic Plan for the Prevention and Control of Non-Communicable Diseases 2015-2019 114

Battling the hidden enemy. National Commission for Chronic Non-Communicable Disease

aC C e S S to WManaging Diabetes in Primary Care in the Caribbean

Managing Hypertension in Primary Care in the Caribbean

National Action Plan for the Preventicn and Control of Non-communicable Diseases (NCDs) 2015-2019 - Ministry of Health Barbados

=
S u p p O rt I I I g Strategic Plan of Action for the Prevention and Control of Non-Communicable Diseases for Countries of the Caribbean 2011-2015

Specific policy for the reduction
of salt/sodium intake

Overvmipistand obasity Barbados - National plan of action for childhood obesity prevention and control (2015-2018)
prevention policy

X £ L <4 <L

Legislation / Regulation

Taxes to high salt/sodium foods . b4

Restriction on marketing of
foods high in sodium to children

<

Barbados - National plan of action for childh ty prevention and control (2015-2018) 2015

Nutritional iabelling (sodium
content on mutritional panel)

WHO “Best buys” Interventions and Monitoring

Type of palicy Monitoringarea  Document Title Vear
1. Refarmulation of food ) R ) o o ‘ ) - ) o
products (voluntary/man.. tegicPla . J i 1se e 2an 2011201

2. Establishment of a . Barbad tional plan of actian for childhoad obes) Ttion and control (2015-2 1
supportive environment
in public institutions Barbados Stratagic Plan for th entior ntrol of Nor-Communicab . "

3. Behavior change . C salt Coalition - " . -
communication and mass
media campaign F od dietary g nes for Barbada: 0
(educational materials
also included) T b b e - . e b .

4. implementation of
front-of-pack labelling

Pan American World Health ;
Health Organization & Monitorig
70 rgani zation 70 Americas

er
owledge, attit..
ation

jum intake

Salt/sodium
content in foods -
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Status of mandatory sodium
reformulation in the Caribbean

Status of a selected policy to reduce salt/sodium intake in the population by country in the Americas

This are policies that include recommendations to reduce salt/sodium intake
Data updated: June 2019 Policy: 3.1.2- Best Buys - Reformulation of food products [Mandatory]
Select the indicator to show
3.1.2- Best Buys - Reformulation of food..

Policy status
M national level
M no policy

Country
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Venezuela © 2023 Mapbox © OpenStreetMap
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Updated PAHO Regional
Sodium Reduction Targets

Updated PAHO Regional
Sodium Reduction Targets
A Tool to Tackle the

Burden of Diet-related
Noncommunicable Diseases

Link:
English

(R Pan Americ. World Health
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%% ) Pan American r! XY, World Health
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Link:
English
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What, Why, When

* Industrially produced -Trans fat

« Atherogenic effect X times of
Saturated fat
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IP-Trans Fat Is a toxic, not an ating
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afator

Universal Risk e
6

ECs release cytokines an
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Mandatory Regulation
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Current Status of
the Caribbean
Region

There is Political Commitment from:
Antigua and Barbuda

Bahamas*

Barbados

Belize

Dominica*

Guyana

Jamaica

St. Kitts and Nevis

Suriname

* Other complementary measures




Where Is
Trans Fat? —
Food Supply

Raw Materials

Cows — but do not blame
them!

Prepackaged foods

Thermic processing of fats
and oils




Estimated TFA intake trends In
the Caribbean Region

Trans-Fatty Acids intake: level across countries
Mean population trans-fatty acid intake, adults aged 25+ (% energy per day) across countries of the Americas, Both sexes, 2019.

Age Sex Year Data classification Hint:
|| 25+ years v | | Both sexes v | 2019 Quintile 1 M Quintile 3 M Quintile 5 Hover over the map and bar chart for detailed data
i o< Quintile 2 B Quintile 4 and temporal trends.

United States of America N 1.70%

Canada N 1.17%
[ 0.98%

Canada I, 0-81%!
I 0.78%

1
Mean population trans-fatty acid intake, adults aged 25+ (% energy per day) I 0.67% i

I 0.57%
Estimate: 1.17% (95% Cl: 1.09% - 1.25%) I o557

= Quintile: Quintile 5 I 0.55%
’ \ I o.54%
Trend over time I 0.52%
I 0.51%
I 0.51%

15 15 I 0.51% i
I 0.51% : . . . . .
ﬂ:_z — e Avyailable, with some limitations:

10 o « iPartially Hydrogenated Oils sales

M 0.28%

b
O

v Bl +

0.23%
0.23%
0.23%

1
1
1
1
1
1
1
1
1
1
[ ] 1
i
0.23% 1
1
1
1
1
1
1
1
1
1
1
1
1
1

Theoretical trends

% of total energy per day

0.5 0.23%

o2z  iNot dietary intake data
o

0.0



Mappinp and
Interactive tools for
national policies to
eliminate IP-TFA

o ) bsansion §IZL,\ A TOPICS COUNTRIES RESOURCES v

Reporting year Baseline and target Assessment Update date: June 20, 2022
12022 B Bascline (2018) B No progress B Target reached
H o< I Target (2025) Progressing
Ot.)je Number of countries
ctive Indica
Strategic line of action ID Objective description torID Indicator Name Year © ? J'IO 1|5 2|0 2|5
Number of counti . . . . - .
1.- Approval of regulatory 1.1 Adoptionofpoliciesto  1.1.1 production,impc ODjective: 1.2 Adoption of labelling policies to support enforcement of IP-TFA reduction
policies to eliminate partially eliminate |P-TFA in foods of PHOInfoodst | dicator: 1.2.2 Number of countries and territories that mandate standard quantitative statement
hydrogenated oils (PHO) from £TEA tent
foods and/or limit IP-TFA NumdbE".OfC?Un‘ o conten
content to 2% of total fats in 112 P uction, imp¢
of any food prod
all food products total fats
Number of count . .
production, impc  CVAlUAtION year: 2022
11.3 °f":°ti_"f°?d51 Number of countries: 16
production, impt ) . . - . . . -
use.. Countries: Antigua and Barbuda, Argentina, Bolivia, Brazil, Canada, Chile, Colombia, Dominican
Number of count Republic, Ecuador, Mexico, Nicaragua, Paraguay, Peru, United States, Uruguay, Venezuela

1.2 Adoption of labelling 1.2.1
policies to support
enforcement of IP-TFA
reduction

standard labellii

P I e e T T T W W LUl e T Dl W 11 e Wl e T -

Number of countries and territories that mandate
122 standard quantitative statement of TFA content 2022 16



Best Practice Policies: how to achieve

e I I m I n atl O n ? I*I I:l:)ga'rnn(;;a'n S Lévernsment
. TO ban partially hyd rogenated O”S Ft of contamlnants ad other adult—e\gtmg

(PHO).

 To limit the content of industrially
produced trans fat to 2%.

The Caribbean Situation

* No local producers of PHO.

* Main supply channel is import of food
products / thermic processing foods

Sa Pan American  ¢zbxy World Health
i i Health ~ Y¥§Y Organization
R’ Organization i




Technical support from PAHO

Campus PAHO  Regional Portal  PAHO
NMH-RF REPLACE
3 Grades (WH .

J Introduction |ndUS |

i GUideIineS J REVIEW Home [ My cc

* Online courses for training
* Drafting tools

« Health Impact assessment of TFA
elimination.

« Samples of other regulations

42 Pan American %}M World Health
g )Health ~~ {¥HBY Organization
zation L5l Americas

Elimination of
Industrially Produced
Trans-fatty Acids

A Regoisiory Oraftiag Tool

-
Pan American ‘# World Health
() ealth " {8} Organization
=%/ Organization =57 Americas

Front-of-package warning labels save
lives and resources: results from a
modeling study in Barbados

Warning labels have the potential to
avert 16% of the deaths caused by
noncommunicable diseases and save
USD 732.8 million in Barbados

September 2023

A ® VictorVillalobos-Daniel

orld Health Organization
)N Package to Eliminate



What to expect if your country goes
forward?

* UN Agencies support youl.

A !
AN ANAC

* Food companies committed to eliminate ﬂ .

. Bolivia. August 2023. Draft made in 2 [l e
months

* Mexico. Feb 2023. TFA elimination bill
passed w/full approval, little to null
lobbying from the food industry

Sa Pan American  ¢zbxy World Health
i J)Health ~~ \&JY Organization
s’ Organization e o Americas




THANK YQOU
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