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Greetings

It is my pleasure to welcome you to the 10th Asian Network Symposium on
Nutrition “Sustainable Healthy Diet through Healthy Food Environment for
Children in Asia and the Pacific” at the National Institute of Health and
Nutrition (NIHN), National Institutes of Biomedical Innovation, Health and
Nutrition (NIBIOHN), Japan. This symposium is held in collaboration with
WHO/WPRO under the auspices of the Ministry of Health, Labour and Welfare
Japan, the Japan Dietetics Association and the Japanese Society of Nutrition
and Dietetics.

Food environments are extensive and diverse but are structured with limited
natural resources. Recently, sustainable and healthy dietary practices are
demanded globally. However, it is not easy to achieve the practices since food
options and price ranges may affect the consumer’s choice and eating behavior.
The unhealthy food environment negatively influences especially child dietary
patterns, such as childhood overweight and obesity. Policy-makers should
consider effective actions of food systems so that all stakeholders including
consumers can sustainably choose healthy foods and meals. In this
symposium, I hope we can exchange ideas for challenges and future strategies
of a sustainable healthy diet in preventing and controlling childhood obesity.

This Symposium is co-chaired by Dr. Juliawati UNTORO (Technical Lead,
Nutrition, WHO/WPRO) and Dr. NISHI Nobuo, comprising keynote lecture,
four country reports, and open discussion. The keynote lectures will be given
by Dr. Juliawati UNTORO. Country reports will be given by Dr. Gade WAQA
from Fiji, Prof. Colin BELL from Australia, Dr. Tran Khanh VAN from
Vietnam, and Dr. ASAKURA Keiko from Japan.

Finally, I would like to express my sincere thanks to all our symposium
speakers, debaters, and the audience of their contributions to fruitful and
constructive discussion on the theme of “Sustainable Healthy Diet through
Healthy Food Environment for children in Asia and the Pacific”.

TSUGANE Shoichiro, M.D., Ph.D.

President, National Institute of Health and Nutrition,

National Institutes of Biomedical Innovation, Health and Nutrition
January 18, 2022
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Protecting children from the harmful impact of food marketing

in the Western Pacific

Dr. Juliawati UNTORO
World Health Organization
Regional Office for the Western Pacific, Manila

Background.

Optimal nutrition is fundamental to ensuring growth and development in children, as
well as health and well-being throughout life. However, in the Western Pacific Region,
most Member States face the double burden of malnutrition, where undernutrition
coexists with overweight and obesity or diet-related noncommunicable diseases (NCDs).
This double burden threatens health, human development, well-being and economic
productivity. Among children under 5 years of age in the Western Pacific Region in 2021,
an estimated 11 million were stunted, 2.4 million were wasted, and 8.8 million were
overweight. An estimated 84 million children aged 5-19 years in the Region were
overweight or obese in 2016, the highest number among all WHO regions, with an
increase of 43% in just six years (from 2010 to 2016). The rate of exclusive breastfeeding
has remained low in the Region in the past 10 years, with only one out of three infants
being exclusively breastfed for the first six months.

Many countries in the Western Pacific Region (WPR) have experienced rapid economic
growth, urbanization and globalization that have changed the food system, making
inexpensive processed foods more available and accessible, and reshaped the way
people in many countries produce and consume food. Traditional foods and diets are
being replaced with inexpensive, highly processed, energy-dense and nutrient-poor food
products, which have become more popular and widely available and consumed. Food
marketing most commonly promotes food high in calories and low nutritional value and
negatively influences the food environment and children’s food preferences and dietary
patterns. Now more than ever, children are being exposed to potential harm from the
marketing of breast-milk substitutes (BMS) and food high in saturated fats, trans-fatty
acids, free sugars or salt (HFSS). Evidence showed marketing of BMS and HFSS food
1s widespread across the Region. Advertising and promotion of breast-milk substitutes
and their use have led to a decline in the breastfeeding rate that has contributed to the
morbidity and mortality of infants and young children. Marketing of BMS and HFSS
food is associated with poor dietary behaviours, overweight and obesity in children, and
diet-related NCDs later in life.

Regional Action Framework
Despite Member State efforts, marketing of BMS, inappropriate promotion of foods for
infants and young children, and marketing of HFSS food is widespread across the



Western Pacific Region. Concerned with this situation and the rising threat of
overweight and obesity, the World Health Organization (WHO) Regional Committee for
the Western Pacific in 2019 endorsed resolution WPR/RC70.R1 onthe Regional Action
Framework on Protecting Children from the Harmful Impact of Food Marketing in the

Western Pacific and calling Member States to use the Framework to establish or

strengthen policies and actions to protect children from the harmful impact of food
marketing, as appropriate in accordance with national contexts. The Framework is in
line with the existing global guidance and recognizes the varied country policy
responses in the Region to reduce the harmful impact on children’s nutrition and health
from the marketing of BMS, inappropriate promotion of foods for infants and young
children, and the marketing of HF'SS food.

This Framework aims to support Member States in their efforts to protect children
from the harmful impact of food marketing, as appropriate to national contexts. It is
guided by the principles of government leadership, evidence-driven and rights-based
approaches, equity, and ensuring safeguards against conflicts of interest. In this
Framework, WHO encourages Member States to consider key recommended actions
under the four following pillars, that may be implemented simultaneously or at
different times, as appropriate to their national context:

. Policy framework: to strengthen leadership, governance and regulation.

. Multisectoral and multi-stakeholder collaboration: to support multisectoral and
multi-stakeholder actions.

. Advocacy and communication: to raise the issue on the regional and national agendas
through strengthened advocacy and communication.

. Monitoring and evaluation: to strengthen national capacity to monitor implementation

and evaluate progress, and build evidence.

To support implementation of the Regional Action Framework on Protecting Children
from the Harmful Impact of Food Marketing in the Western Pacific, WHO in the Region
has been supporting countries to develop or strengthen national policies to regulate the
marketing of BMS and HFSS food to children. Even amid the pandemic, progress has
been made across the four pillars of the Framework since its adoption in 2019. Many
factors affect the decision of countries to restrict this marketing for particular products
in certain settings. Some countries have introduced statutory regulations that ban
advertising and/or regulate food marketing in schools, and other countries have
implemented non-statutory guidelines and self-regulations. Countries may find it
easier to implement voluntary actions because these result in less regulatory pressure
and require fewer resources, while other countries may act with a limited scope — which
serves to render the action ineffective in the long run. Some of the common challenges
including the COVID-19 pandemic faced by countries in implementing policies to
regulate BMS and HFSS food to children. However, at the same time there is also an
opportunity to effectively strengthening efforts to address harmful impact of food


https://iris.wpro.who.int/bitstream/handle/10665.1/14426/WPR-RC070-Res01-2019-en.pdf
https://iris.wpro.who.int/bitstream/handle/10665.1/14501/9789290619093-eng.pdf
https://iris.wpro.who.int/bitstream/handle/10665.1/14501/9789290619093-eng.pdf
https://iris.wpro.who.int/bitstream/handle/10665.1/14501/9789290619093-eng.pdf

marketing as legal and technical assistance become increasingly available to countries.

Way Forward and Conclusions

Member States are encouraged to consider this Regional Action Framework and the
recommended actions, as appropriate to their national context, when they develop or
update national plans to protect children from the harmful impact of food marketing.
This Framework complements existing global guidance and recognizes the varied
country policy responses in the Region to reduce the impact on children’s nutrition and
health of the marketing of BMS, the inappropriate promotion of foods for infants and
young children, and the marketing of HF'SS foods. Specifically, the Framework calls for
the development or strengthening of national policy frameworks to address the harmful
marketing of food to children. It offers guidance on building multisectoral and multi-
stakeholder collaboration to address the issue, as well as advocacy and communication
strategies to promote action and tools to monitor and evaluate progress. The current
COVID-19 pandemic also highlights the need for strong action to protect children from
the harmful impact of food marketing, as unhealthy diets contribute to pre-existing
conditions which put them more at risk. This together can help build an enabling
environment for the sustainable healthy diet.

Biography

Juliawati UNTORO, PhD

Dr. UNTORO, is a Technical Lead for Nutrition with WHO Regional Office for the
Western Pacific Region (WPRO) in Manila. She has over 20 years global experiences in
Nutrition programming and sciences with numerous multilateral agencies, including
UNICEF, World Bank, SEAMEO TropMed and others. Her far-ranging experience has
included postings around the world, from Indonesia to Canada and New York to Nairobi
and Manila. Prior to this position, she was a Nutrition Specialist at UNICEF Regional
Office for Eastern and Southern Africa and UNICEF Headquarters New York, USA and
Health and Nutrition Officer at the World Bank Indonesia. She started her career as a
researcher and lecturer in Nutrition. Her focus of work has been on nutrition, public
health, health sector reform and public financing. She holds a PhD in Human Nutrition
from Wageningen University in the Netherlands.
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Food marketing and advertising practices: a case study from Fiji

Gade Wagqa', Anne-Marie Thow?, Amerita Ravuvu®, Tarryn Phillips* Briar McKenzie?,

Jacqui Webster®

!C-POND, Fiji Institute for Pacific Health Research, Fiji National University, Fiji

2 University of Sydney, Australia

3 Pacific Community, Public Health Division, Narere, Suva, Fiji

*La Trobe University, Melbourne, Australia

SThe George Institute for Global Health, University of New South Wales, Australia

Restrictions on marketing of unhealthy foods and breast milk substitutes are globally
recommended policy initiatives to address the double burden of malnutrition and non-
communicable diseases (NCDs), but globally there has been limited implementation. In Fiji,
efforts to restrict marketing have encountered political challenges.

The populations of Fiji and the broader Pacific Island Countries and Territories have been
significantly impacted by poor nutrition and NCDs. Two case studies demonstrating
proposals to adopt restrictions on marketing of both breast milk substitutes and unhealthy
foods and beverages to children, and the food labelling regulations of packaged foods sold

in major supermarkets in Fiji will be presented.

Our analysis of these case studies found strong resistance to marketing regulation by private
sector actors, as well as significant constraints to effective multi-sectoral action. The main
finding was that health and economic sectors were working at cross-purposes to promote
their respective priorities. With nutritional composition of the packaged food supply, 40% of
eligible products did not meet the proposed voluntary sodium reformulation targets. There
is an urgent need to increase clarity on policy responsibility for regulating nutrition-related
marketing, such that proposals for restriction can be framed within the existing regulatory

context.

Biography

Dr Gade WAQA, Ba Nursing, MPH, PhD

Dr. WAQA is the Head of C-POND (Pacific Research Centre for the Prevention of Obesity
and NCDs), WHO Collaborating Centre for Obesity Prevention and Management at the
Fiji Institute of Pacific Health Research, College of Medicine Nursing & Health Sciences,
Fiji National University. She has vast research experience working across the Pacific
region in collaboration with Universities from Australia and New Zealand and has actively
conducted national and regional research on the NCD-risk factors including food and
social behaviors.

-14-



T—Re—bT 4 v P LREDRE : 7 4 V- TOr—AALT ¢

HoF O To=w)— Y2 TRAVZ T3 2T 4T R4 754
Y=oV VxR U T A

VT 4 O—ENLRFPEY: - BT - EEREE (T V)

PV R=—K¥ (A—AT7U7)

POREEESLREMR, ARBEAERN (74 P—)

YT e bhr—=TRF (A—AFFVUT)

SV A=V A VAT AT a— b T F— T a—)L e NVA ma— e TR .
7z — VAR (A=A RFZVT)

REERE 22 B & FEALRR L DO~ — 7 7 1 71Uk T D HIBRIX, FEEGeEA . (NCDs) & 5%
REO ZEHARIIKHLT 572 DICHRICHERE S N TV DERA = T F 7 Th LN, £DE
Rl FRICIRERN TH D, 7 4 V=BT D~ =TT 4 7 EFIRT 2550715, BOsRYiEE
WZEH L TWD, 7 U— & R BBGEEEGEHo N A1, REARE & NCDs OF LW
Baz T TnDd, BFEARS L RNRERERREMOHEIOFEb~D~—r T 1 v 7 a IR 542
&, 74 V—DFEHEA—NN—v =y FTRE SN TV D EERGHORMFREHICET 2
2 OOEFIFFRZRRT D,

INEDOEFRFIEE SN LT e Z A, ~—7T ¢ 2 7 HENx L CRBE o BIRE 125
BN S0 ETo ANRZHTENICE LWEIKRH D 2 &R B2 & e o7z, T2 AR,
TR - MR TN Z N OB FHEARET H-OICENZBX TR L CWZ L Th 5D,
s STz 7 — DR OSEFFARRIT OV TR, A TE 2l 72 TR D 40% 18R Sz B
72T R U T ASE O HEA T L TR o T2, BEFEOBEIFEHAN T, HIfRE2 R0 515
DOV ADPER TE D L5, REBEO~—7 T ¢ 7 HENCET 2 EREEOHMEIC L, &
HDHIENRBBETHD,

EEWIE

Dr Gade WAQA (F#%¥5+. MPH, PhD)

WAQA L%, 7 ¢ U—ENLRFEY: - Bl 7« EHTRF AR BRI 7 ¢ & — 92T O
e B B WHO #/1& > % —. C-POND (i - NCDs PRI HENEE > 2% —) FTk Th
o A=A LTV TBLIR=a—Y—F 2 NOGERS L #HE U7 A TERER C ORI SRR
Briafi L, BLHESITEIZ 5T NCDs U X7 [R1I220W T, [His KOHUIR oW 8 2 K I rgic 5
fEL TV 5,

-15-



Trading health — regulating imports of sweetened beverages and other commodities to Pacific

Countries to prevent and manage non-communicable diseases.

Colin BELL
Affiliation Institute for Health Transformation, Global Obesity Centre (WHOCC for Obesity

Prevention), School of Medicine, Deakin University, Geelong, Australia.

Background

Trade in unhealthy foods contributes to non-communicable diseases (NCDs), and Pacific Island
countries are vulnerable because of a high dependence on imported food. In Pacific countries and
areas, traditional foods such as taro and yam have been replaced by imported rice and bread, seafoods
have been replaced by imported meats and foods that have a long shelf life such as instant noodles,
sugar sweetened beverages and 3-in-1 coffee and tea sachets are increasingly common. Between 60%
and 80% of all deaths in Pacific Island countries and areas are attributable to NCDs. Health leaders
in the Pacific have recognized the challenge such foods pose, and Pacific countries have been among
the first in the world to introduce a range of regulations and tariffs on imported foods to prevent and
control NCDs and to encourage domestic production of healthier foods such as fruit and vegetables.

Fiji and Tonga are two of several Pacific countries to impose taxes on sugar sweetened beverages.

This presentation aims to describe food-related policy implementation and effectiveness in the
Pacific. It draws on recent studies conducted in Fiji and Tonga that aimed to describe barriers and
facilitators to the implementation of such taxes and a secondary data analysis that describes trends in

the amount and type of sugar sweetened beverages imported to Pacific Countries from 2000 to 2015.

Methods

Case studies were conducted in Fiji and Tonga to analyse implementation of policies to reduce NCD
mortality. Over 30 policymakers from Ministries such as Revenue, Health, Finance, Agriculture and
Labour and Commerce involved in the development and implementation of food-related policies
participated in key-informant interviews. In addition, a repository of official international trade
statistics (UNCOMTRADE) was used to collect data on the volume, dollar value and source

countries of sweetened beverages exported to Pacific Island countries (12 in total) from 2000 to 2015.
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Results

Strong leadership and management, cross-sector
collaboration, awareness raising and advocacy, the nature of
the policy, and the effective use of data to model policy
impacts and inform the public facilitated policy
implementation. On the other hand, the absence of clear

lines of responsibility, poor consultation and declines in

collaboration over time were identified as barriers.

Imports of sugar sweetened beverages increased from 24 million kg in 2000 to 39 million kg in 2015
(an increase of 0.3 kg/person/year) earning the major exporting countries (see figure) AUD755
million over the 15-year period. The introduction of an import duty in Fiji did not appear to reduce
the volume of sugar sweetened beverages imported and it was too early to tell if a similar tax had

reduced imports in Tonga.

Discussion and Conclusions

Implementing import duties and other food-related policies is relatively quick and straight forward
in Pacific countries if policymakers and the community have a shared understanding of the health
and economic costs of NCDs and can see the purpose of the policy. However, for these duties and
policies to achieve their purpose, exporting countries need to cooperate with Pacific countries to

reduce trade of unhealthy food products.

Biography

Colin BELL, PhD

Professor Bell’s research focuses on making healthy choices easy choices. His current research
explores how to scale up food-related policy implementation and evaluation in Pacific countries and
community-based systems approaches to childhood obesity prevention. He would like to
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The current status of food environmental policies in private and government
sectors in Vietnam

Tran KHANH VAN
National Institute of Nutrition, Hanoi, Vietnam

Background: Over the past few years, Vietnam has made significant progress in terms
of nutrition with reduction of undernourishment. However, changes to the traditional
diet and lifestyle have doubled the nutritional burden, including malnutrition,
overweight, and diet-related non-communicable diseases. In this context, public and
private policies are important to promote a healthy food environment, which
contributes to the reduction of the risk of overweight, obesity and nutrition-related non-
communicable diseases. A review of nutrition/food policies and a comparison of the
extent to which current government policies on food environments across the world can
catalyze policies and actions, helping key decision makers to understands the progress
of our country in the process of international integration. The benchmarking of private
sectors by assessing the commitments of food companies to improving population
nutrition using the Business Impact Assessment on population nutrition and obesity
(BIA-Obesity) tool helped private sectors to understand more their responsibilities for
healthy food environment in Vietnam and process, and proposing recommendations for
industry action in line with government priorities and international norms

Methods: For public policies, the Healthy Food-Environment Policy Index (Food-EPI)
were used to evaluate government policy practice across 13 domains with 47
indicators. Local evidence of each indicator was compiled from government ministries.
The collected policies and documents were verified by all Ministries in charge for food
control in Vietnam. The extent of implementation of the policies was rated by experts
against international best practices which is provided by INFORMAS. Rating results
were used to identify and propose policy actions which were subsequently prioritized
by the panel of 42 experts from based on ‘importance’ and ‘achievability’ criteria. The
policy actions with relatively higher ‘achievability’ and ‘importance’ were set as
priority recommendations for government action. The project was implemented from
2016-2019 in Vietnam.

For the private policies, Business Impact Assessment — Obesity (BIA-Obesity) BIA-
Obesity good practice indicators for food industry commitments across a range of
domains (n = 6) were adapted to the Vietnam context. Euromonitor market share data
was used to identify major food manufacturers (n=16), nonalcoholic beverage
manufacturers (n = 5), quick service restaurants (n = 4), and retailers (n = 4) for
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inclusion in the assessment. Evidence of commitments, including from national and
international entities, were compiled from publicly available information for each
company published between 2017 and 2019. Companies were invited to review their
gathered evidence and provide further information wherever available. A qualified
Expert Panel (n=15 members) assessed commitments and disclosures collected against
the BIA-Obesity scoring criteria. A review panel, comprising of the Expert Panel and
additional government officials (n = 20), then formulated recommendations.

Results and conclusions: Using Food-EPI. research showed that no indicators were
rated "high", the majority of the index was rated as "low" at 53%, while the "very low"
level, following closely behind at 40.5 % and only 6.5% rated as "medium". In the
"Policy" section of Food-EPI, the top 3 indices were ranked the highest level of
performance in the "average" ranking, including (1): index of ingredient list/nutrient
statement (52%) (2): school policies to improve healthy food (44%) and (3): develop
regulatory systems for health and nutrition claims (43%). The top 3 indexes that
received the lowest scores in the "very low" ranking were (1): support and training for
the private sector (16%); (2): the policy of food service stores that provide healthy and
unhealthy food (18%) and (3): manage regulatory capacity for nutrition (16%). The top
3 indicators to receive the lowest ranking scores in the "very low" ranking were (1):
Using evidence in real policy development (18%); (2): Transparency in food policy
(21%) and (3): Limiting trade impacts on nutrition policies (21%). Policy
implementation gaps have been identified and recommendations of which the top 5
action policies were selected for the Vietnamese Government. These are (1) Food
ingredients, (2) Assign food labels, (3) Monitoring and supervision, (4) Exchange
forum, (5) Investment and resources.

Of the 29 selected companies, none of them agreed to provide more information. The
median overall BIA-Obesity score was 10.3% with only 2/29 companies achieve score
over 25% (Nestle and Vinamilk). Relationships with organizations (average score of
25.1% was the highest score domain while healthy product formulation, accessibility,
and advertising of healthy food products were scored the lowest (<10%)

Conclusions: For the public sector, this first policy study conducted in Vietnam
identified a number of gaps in implementation of key policies to promote healthy food
environments, compared with international best practices. For the private sector, the
BIA-Obesity was also a new method to benchmark the population nutrition
commitments of major food companies in Vietnam. Commitments of companies were
generally vague and non-specific. In the absence of strong government regulation, an
accountability framework, such as provided by the BIA-Obesity, is essential to monitor
and benchmark company action to improve population nutrition. Study findings are
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basic for developing new policies conducive for nutrition/health and strengthen civil
society advocacies for government accountability to create a healthier food
environment.
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School lunches in Japan: their contribution to healthier nutrient intake

Keiko ASAKURA

Department of Environmental and Occupational Health, School of Medicine, Toho University Japan

Background

Most of Japanese school children consume school lunches on weekdays. Since the menus of school
lunches are prepared by specialists such as nutrition teachers or school dietitians, it is presumed that
children’s nutrient intake on weekdays are better than that on weekend without the school lunches. Also,
it is worth to summarize children’s nutrient intake to clarify the strong and weak points of children’s diet

in Japan.

Methods

History of Japanese school lunches were described, and current system of school lunches was introduced.
Then, contribution of school lunches to overall nutrient intakes among school children was discussed
based on results of a nation-wide dietary survey. Some measures to improve children’s diet were also

introduced.

Results and Discussion

History of Japanese school lunches

School lunches in Japan have a history of more than 100 years. It was firstly provided in 1889 at a private
elementary school in Yamagata prefecture as relief work for children in poverty by Buddhists. Then, the
Ministry of Education began the financial subsidization of school Iunches in 1932. After World War 11,
the nutritional status of school children was severely downgraded. To improve this condition, the
nationwide school lunch program was restarted in 1947 with relief supplies from the Licensed Agencies
for Relief in Asia (LARA), UNICEF, and others. In 1954, School Lunch Program Act was promulgated
and enforced, and Japanese school lunch program gained lawful authority. Since then, school lunches

were provided nationwide in the current style.

Current system of Japanese school lunches

There are three types of school lunches; complete, supplementary, and milk Iunches. In 2018, the number
of schools providing school lunches were 30,092, and the implementation rate was 95.2% of all schools
(31,617 schools). The complete lunches were provided in 93.5% of all schools. School lunches are cooked
in a school kitchen, or in a centralized cookery for multiple schools. The areas covered by centralized
cookeries is increasing, especially in under-populated regions. Monthly fee (average) for primary school
children was 4,343 Japanese yen, and that for junior high school was 4,941 yen in 2018. Since about 17
lunches are provided in each month, fee for each lunch was about 250 to <300 yen. School lunch nutrition

standard were set by the Ministry of Education, Culture, Sports, Science and Technology of Japan and all
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menus are prepared according to it. This standard was set based on the national survey about children’s

dietary intake, as described later.

Contribution of school lunches to overall nutrient intakes among school children

To establish an evidence-based standard for school lunches, a nation-wide dietary survey was performed
in primary and secondary school children in 2014. The survey included 3-day diet record, questionnaire
survey about dietary habits, and measurement of height and weight. The three days for diet record
included 2 school days with school lunch and one day in weekend without school lunch. The survey
schools were chosen from 12 prefectures, and children in 3rd, 5th, and 8th grade were recruited. In total,
910 children submitted complete 3-day diet records, and their data was analyzed.

The school children in the survey consumed more protein, vitamins, and minerals on school days with
school lunch than non-school days. However, inadequacy of fat, dietary fiber, and salt equivalent was
relatively higher than other nutrients even in a school day. After calculating estimated habitual intake of
nutrients by the best-power method, excess intake of salt and fat as well as insufficiency of dietary fiber
were apparent. The intakes of most vitamins and minerals were adequate. Based on this survey data, the
school lunch nutrition standards were revised. In brief, intakes of nutrients in breakfast, dinner, and snacks
were subtracted from daily ideal intakes shown in the Dietary Reference Intakes for Japanese to estimate

required or permitted intakes in lunch.

Conclusions

Beneficial effect of school lunches on nutrient intakes among the school children was apparent in the
nation-wide dietary survey. The school lunches can contribute to prevention of non-communicable
diseases, which is one of basic goals for National Health Promotion (Health Japan 21 (the second term)).
In Japan, lunch time at school is a part of education. Although there are some difficult issues such as salt
reduction or increase of dietary fiber intake, combination of school lunch provision and nutrition

education can be a solution.
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