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Executive summary

The Eastern Mediterranean Region of the
World Health Organization (WHO) has an
extremely high prevalence of overweight
and obesity in both adults and children,
precipitating the highest regional prevalence
of diabetes in the world.

With
prevalence rates well above the global average,
half the Region’s adult women (50.1%) and

more than two in five men (43.8%) were

regional obesity and overweight

overweight or obese in 2014 (1). In several
countries two thirds or more of adults

(especially women) are overweight or obese.

High rates of childhood overweight in the
Region give particular cause for concern. On
average, 6.9% of children under five years are
already overweight — higher than the global
average of 6.2% — and in some countries more
than 15% of children are affected (2). In many
countries of the Region more than half of

adolescents are overweight or obese.

Around 43 million people in the Region live
with diabetes, and its prevalence has risen
from 6% in 1980 to 14% in 2014, affecting
more than 20% of adults in some countries.
The Region has the highest death rates
from diabetes of all WHO regions (1). The
prevalence of diabetes is higher than might be
expected given the levels of obesity — diabetes
prevalence rates are about twice the rates
shown for equivalent obesity prevalence rates
in, for example, European Union countries,
potentially reflecting a greater sensitivity to
diabetes in the Region.

The increasing prevalence of overweight,
obesity and diabetes is closely linked to
a dramatic reduction in physical activity
accompanied by marked changes in dietary
patterns in the Region. Average intakes of
energy and fat are above WHO-recommended

levels, with substantially higher fat intakes in

Executive summary

the Region’s high-income countries. More
than three quarters of the Region’s countries
consume substantially higher levels of sugars
than WHO recommends.

Such high prevalence rates of these conditions
and the heavy burden of morbidity, disability
and death they can cause threaten to generate
a devastating financial burden for countries of
the Region, overwhelming health services and
undermining their economic and social well-
being. Urgent action is therefore needed to
tackle this alarming and escalating problem.
Yet the Eastern Mediterranean has the highest
proportion of countries of any region without
any policies to combat diabetes (1).

Taking the recommendations of several recent
initiatives on the prevention of obesity and
diabetes' into account, the WHO Regional
Office for the Eastern Mediterranean has
identified priorities for an approach to reduce
exposure to unhealthy dietary risk factors for
obesity and diabetes (See Annex 1 for the
methodology). This document presents an
initial proposal for 10 priority areas for action,
which cover 37 strategic interventions to help
prevent overweight, obesity and diabetes in the
whole population — children, adolescents and
adults. These areas for action and interventions
are set out in Table 1.

All the priority areas and interventions
proposed have a sufficiently strong case-based
on research evidence and expert analysis of the
measures — to warrant recommending their
adoption (See Annex 2 for a summary of the

" Suchas the United Nations Political Declaration of the High
Level Meeting of the General Assembly on the Prevention
and Control of Non-Communicable Discases (2011),
the WHO Eastern Mediterranean Region Framework
for action to implement the UN Political Declaration on
Noncommunicable Diseases, including indicators to assess
country progress by 2018, the Commission on Ending
Childhood Obesity (2016), the political declaration and
Framework for Action from the Second International
Conference on Nutrition (2014) and WHO’s first Global
Report on Diabetes (2016).
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evidence). Inaddition, mostoftheinterventions
have been tried and tested in other countries
or localities or adopted by innovative policy-
makers, and growing country experience has
bolstered the evidence base (See Annex 3 for
examples of country implementation). Some
of the proposed strategic interventions will
be easier to implement than others and the
challenges of their application, the financial
implications, public acceptance and political
feasibility very much depend on the particular
country context (See Annex 4 for a summary

of feasibility issues).

A phased approach may, therefore, be needed
in some countries. The strongest candidate
interventions for the first phase of action are
indicated in Table 1, along with those that it
may be more appropriate to implement in a
second phase. Countries that are less affected
by these feasibility constraints, however, are
encouraged to implement all of the strategic

interventions as soon as possible.

Detailed analysis of the effective measures and
the responsibilities for implementing them
has revealed that almost all the proposed
interventions require simultaneous action by
several government departments, in addition
to the Ministry of Health, which should have
an important coordination and monitoring
role (3). The exact configuration of a cross-
government approach will vary, but it is
important to establish the highest level of
political commitment and leadership and to
ensure coordinated action across government
with mechanisms to evaluate and drive progress
by each government department.

This highlights more than ever the need
for a whole-of-government and whole-of-
society approach — backed by strong political
commitment at the highest level — to tackling
these major public health problems, which
have multiple and inter-related risk factors and
determinants.

Table |I. Summary of proposed priority areas of action and strategic interventions for preventing
obesity and diabetes in the Eastern Mediterranean and their implementation phase

Area for action
implementation

Interventions most suitable for first phase

Interventions for which there is
evidence of impact, but which it may
be more appropriate to implement in
a second phase

| Fiscal measures
of fats/oils and sugar.

[.2 Implement an effective tax on sugar-sweetened

beverages.

2 Public procurement

I.| Progressively eliminate national subsidies for all types

2.1 Implement mandatory nutrition standards across
all public institutions through (a) application of
the regional nutrient profile model to assess the

I.3 Consider an effective progressive tax
on high fat foods and on high sugar
foods.

2.4 Continue implementing these
measures, scaling up coverage and
monitoring impact.

nutritional quality of different foods, (b) introduction
of meal standards and (c) measures to eliminate the
sale of foods or drinks high in fat, sugar or salt.

2.2 Issue mandatory guidelines for the revision of
procurement to provide healthy food, including
limiting the volume of fats/oils, sugar and salt entering
public sector catering facilities in order to facilitate
the necessary menu changes (e.g. so that meals
provide not more than 25% energy from fats and

less than 5% from free sugars).

2.3 Develop guidance and provide training to catering
companies on appropriate catering methods in
public institutions to reduce the use of frying and
sweetening of foods and help with menu design.
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Table |I. Summary of proposed priority areas of action and strategic interventions for preventing
obesity and diabetes in the Eastern Mediterranean and their implementation phase

Area for action

Interventions most suitable for first phase
implementation

Interventions for which there is
evidence of impact, but which it may
be more appropriate to implement in
a second phase

3 Physical activity
interventions

4 Food supply and
trade

5 Reformulation

3.1 Promote healthy physical activity through mass
media campaigns (see priority area 9) and ensure
adequate legislation supporting delivery of daily
physical activity for students in schools and
universities.

3.2 Ensure comprehensive delivery of regulan
quality physical education to all children, as a key
component of education in schools.

3.3 Develop a set of standards/guidelines promoting
physical activity in the workplace, including facility/
building design, availability of sports facilities and
programmes enabling access to facilities away from
the workplace.

3.4 Increase availability of and accessibility for
participation in formal and informal recreational
and sporting activities, particularly providing
opportunities for participation in programmes
such as “Sports-for-All”, with emphasis on ensuring
equality of access and opportunity for participation.

3.5 Develop and implement an urban planning policy
to ensure that urban environments encourage
people to rely less on personal motorized vehicles
and support access to safe, gender-sensitive and
age-friendly public transport, cycling and walking,
including by provision of facilities, equipment, open
and green public space and shared use of school
facilities (both indoor and outdoor).

4.1 Conduct a situation analysis of the national and/
or local food supply, including establishing the
proportions of fats/oils and sugar used in the
diet that are derived from imports and domestic
production, along with the extent of food
manufacture and processing within the country and
the supply of fruit, vegetables and whole grains.

4.2 Facilitate the development of local food policies and
encourage city authorities to sign the Milan Urban
Food Policy Pact and implement its Framework for
Action to develop, where possible, sustainable urban
food systems.

5.

Cooperate with other Member States to adopt a
regional approach for engaging with food producers
to drive food reformulation to eliminate trans fats
and reduce progressively total and saturated fat,
salt, sugars, energy and portion size in a substantial
proportion of processed foods.

3.6 Continue implementing these
measures, scaling up coverage and
monitoring impact.

4.3 Consider introducing standards
or other legal instruments (e.g.
compositional standards, tariffs, import
restrictions, sales bans, planning laws,
zoning policies) to reduce the volume
and improve the quality of fats/oils and
reduce sugars in the national and local
food supply.

4.4 Consider removing agricultural
subsidies for producers of sugars
and oils (especially those oils high
in saturated fatty acids), replacing
them, where necessary, with other
mechanisms to support farmers and
growers.

5.2 Engage with private sector providers
of food in catering/food service outlets
(including takeaways and street food
traders) to establish a programme
to eliminate trans fats and reduce
progressively total and saturated fat,
salt, sugars, energy and portion size,
with defined quantified reductions in
use of these ingredients.
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Table |I. Summary of proposed priority areas of action and strategic interventions for preventing
obesity and diabetes in the Eastern Mediterranean and their implementation phase

Area for action

Interventions most suitable for first phase
implementation

Interventions for which there is
evidence of impact, but which it may
be more appropriate to implement in
a second phase

6 Marketing

7 Labelling

8 Breastfeeding

9 Mass media
campaigns

10. Health sector
interventions

6.1 Work with other countries in the Region to establish
a coordinated approach, including appropriate
legal advice, to reduce the impact of cross-border
marketing.

6.2 Implement the WHO Set of Recommendations on
Marketing of Foods and Non-alcoholic Beverages
to Children and consider mandatory restrictions to
eliminate all forms of marketing of foods high in fat,
sugar and salt to children and adolescents (up to
age 18) across all media, according to the Regional
Action Plan to Address Unopposed Marketing of
Unhealthy Food and Beverages.

6.3 Use the regional nutrient profile model, which
categorizes the appropriate level of nutrients in
foods, to identify foods to which the marketing
restrictions should apply.

6.4 Conduct an assessment (preferably as part of a
regional collaboration) of the impact of marketing of
foods high in fat, sugar or salt to adults to illuminate
the magnitude of marketing and define how best to
restrict inappropriate practices.

7.1 Implement a mandatory front-of-pack labelling
scheme with elements to enable consumers to
interpret information easily (such as colour coding or
the use of terms such as "“high”,“medium”, "low").

8.1 Promote breastfeeding through mandatory baby-

friendly health systems and effective community-
based strategies.

8.2 Fully implement the International Code of Marketing
of Breast-milk Substitutes and the WHO Guidance
on ending inappropriate promotion of foods for
infants and young children.

9.

Implement appropriate social marketing campaigns,
led by the public sector; on healthy diet and physical
activity in order to build consensus, complement the
other interventions in the package and encourage
behaviour change.

10.1 Ensure provision of dietary counselling on nutrition,
physical activity and healthy weight gain before and
during pregnancy for prospective mothers and
fathers.

10.2 integrate screening for overweight and other
diabetes risk factors into primary health care and
provide primary-care based counselling for high-risk
individuals.

10.3 Establish or strengthen, as appropriate, a high-level
multisectoral mechanism to define and oversee
the implementation of food and physical activity
policies for the prevention of obesity and diabetes.

10.4 Establish national targets for obesity and diabetes,
along with SMART commitments for action, and
work with WHO to develop and implement a
monitoring framework for reporting on progress.

6.5 Consider extending mandatory
restrictions on marketing of unhealthy
foods to whole population.

6.6 Legislate to allow retail promotion only
of healthy foods.

7.2 Enforce the labelling scheme and
monitor its impact with the potential
to strengthen the labelling with suitable
health warnings.

8.3 Empower women to exclusively
breastfeed, by enacting progressively
increasing remunerated time off work
up to a goal of 6 months mandatory
paid maternity leave, as well as
policies that encourage women to
breastfeed in the workplace including
breastfeeding breaks and provision of
suitable facilities.

9.2 Ensure sustained implementation of
campaigns and monitor their impact.

10.5 Implement evidence-based
community-based interventions,
addressing both healthy eating and
physical activity, comprising different
activities and targeting high-risk
groups, to promote and facilitate
behaviour change and prevent obesity
and diabetes.




|. Introduction: Obesity
and diabetes in the
Eastern Mediterranean
Region

There is an alarming and escalating burden
of overweight, obesity and diabetes in the
Eastern Mediterranean Region, closely linked
to changing dietary patterns. Obesity and the
most common type of diabetes are largely
preventable and urgent action is needed to
reduce exposure to their causal factors, such as

unhealthy diet and physical inactivity.

|.1 Burden of obesity and
diabetes

The prevalence of obesity and overweight is

worryingly high in the Region — at 46.8%,

- BMIs25-<30

80

Introduction

well above the global average. In 2014, half
the Region’s adult women (50.1%) and more
than two in five men (43.8%) were overweight
or obese (1). In some countries of the Region
two thirds or more of adults are overweight
or obese, while other countries, in an earlier
stage of the nutrition transition that often
accompanies economic development, have
moderate levels of overweight/obesity or have
emerging overweight/obesity only in certain

socioeconomic groups (Fig. 1 and 2).

High rates of childhood overweight give
particular cause for concern. On average,
6.9% of children under five years are already
overweight — higher than the global average of
6.2% — and in some countries more than 15%
of children are affected. In many countries of
the Region more than half of adolescents (13—
18 years) are overweight or obese (2) (Fig. 3).

Obesity BMIs 30+

70

so - & BB ERER R BER B

2« F TR B R R RER R

Fig. I. Prevalence of female overweight and obesity in Eastern Mediterranean countries (latest

integrated 2014 prevalence data for adult women)

Source: Data from NCD Risk Factor Collaboration. Trends in adult body-mass index in 200 countries from 1975 to 2014:a
pooled analysis of 1698 population-based measurement studies with 19.2 million participants. Lancet. 2016; 387:1377-96.
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Fig. 2. Prevalence of male overweight and obesity in Eastern Mediterranean countries (latest 2014
integrated prevalence data for adult men)

Source: Data from NCD Risk Factor Collaboration. Trends in adult body-mass index in 200 countries from 1975 to 2014:a
pooled analysis of 1698 population-based measurement studies with 9.2 million participants. Lancet. 2016; 387:1377-96.

Young women who are overweight or obese  including obesity (4). Diabetes during
before pregnancy are now having children who  pregnancy not only exposes a mother to much
are immediately disadvantaged for life as they ~ greater risk, but also markedly increases her

are at greater risk of later health problems, child’s chances of ill health in the future (5).

Bl Moderate overweight Obesity

Fig. 3. Prevalence of adolescent overweight and obesity in Eastern Mediterranean countries
(13-18 years, average for boys and girls, 2014)

Source: Recalculated from WHO Eastern Mediterranean Framework for health information systems and core indicators for
monitoring health situtation and health system performance, 2015



The Eastern Mediterranean Region has the
highest prevalence of diabetes in the world
(Fig. 4) (1). Around 43 million people in the
Region live with this chronic disease, which,
if not properly controlled, puts them at
increased risk of serious complications, such
as cardiovascular disease, vision loss, nerve
damage, leg amputation or kidney failure, and
of early death. More than 10% of deaths in
adult women and 9% of deaths in adult men
in the Region are attributable to high blood
glucose (1). The prevalence of diabetes in the
Region rose from 6% in 1980 to 14% in 2014
and now affects more than 20% of adults in
some countries. In addition, there are many
millions more with pre-diabetes,” who are at

increased risk of developing clinically evident

* Impaired glucose intolerance and impaired fasting
glycaemia are intermediate conditions in the transition
between normal blood glucose levels and diabetes,

although the transition is not inevitable.

Introduction

diabetes within the next 5—10 years and who

already have a greater risk of heart disease.

The risk of diabetes is recognized to increase as
children and adults in particular gain weight.
So the longer an adult has been overweight/
obese and the more extreme their obesity,
the greater their risk of diabetes. Yet in the
Eastern Mediterranean Region, the prevalence
of diabetes is about twice the rates found for
equivalent prevalence rates of obesity in, for
example, European Union countries (1) (Fig.
5), potentially reflecting a greater sensitivity
of the population in the Region to diabetes if
they gain weight.

Both obesity and diabetes were rare in the
1950s in most countries of the Region until the
activity patterns and diet of the communities
changed from the 1960s onwards with a

14%

12%

10%

8%

6%

Prevalence of diabetes

4%

2%

0%

1980 1982 1984 1986 1988 1990 1992 1994
African Region Region of Eastern
the Americas Mediterranean
Region

1996 1998 2000 2002 2004 2006 2008 2010 2012 2014
European South-East Western World
Region Asia Region Pacific Region

Fig. 4. Trends in the prevalence of diabetes, 1980-2014, by WHO Region

Source: (1).
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subsequent increase in body weight and
increasing prevalence of diabetes.

The greater sensitivity to diabetes when adults
gain weight may relate to the greater genetic
sensitivity of the population but it is also
recognized that early nutritional deficiencies
affecting mothers in early pregnancy and
children in early childhood can potentially
increase the sensitivity of the community
to the development of obesity and diabetes,
as recently emphasized by the Commission
on Ending Childhood Obesity (6). These
effects seem to relate to the impact of a poor
environment on the responsiveness of normal
genes through so-called “epigenetic changes”
that are only just becoming understood. It is
also being emphasized that a woman needs be
nutritionally well fed and of normal weight

before conception to promote the well-

being of her child and avoid the problems of
an increased risk of childhood obesity. The
Region is, therefore, facing a huge challenge as
future generations are increasingly affected by
obesity and diabetes at a much earlier age. No
country can afford the financial and social costs
these changes will bring.

This alarming and escalating burden of obesity
and diabetes in the Region is closely linked to
the dietary changes of recent decades. The good
news is that both obesity and type 2 diabetes
are largely preventable — but multisectoral,
population-based initiatives are needed to
reduce exposure to the major causes, namely
unhealthy diet and physical inactivity. The high
levels of obesity and diabetes in the Region also
suggest that substantial measures need to be
taken soon to alleviate and reverse the current
escalating burden of disease.

25 -
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Fig. 5. National diabetes prevalence rates in countries of the Eastern Mediterranean Region (EMR) and
European Union (EU) country equivalent obesity rates

Source: Based on WHO STEPS data



|.2 Dietary risk factors driving
the burden of obesity and
diabetes

Dietary factors causing unhealthy body
weight gain and type 2 diabetes include high
intakes of total fat and free sugars, excessive
saturated fatty acid consumption and an
inadequate intake of fibre-rich foods (1). In
addition, high intake of sugary drinks, not just
overall sugar intake, increases the likelihood
of being overweight or obese, particularly
among children, and is also associated with an
increased risk of type 2 diabetes (1). WHO
dietary recommendations for the prevention
of type 2 diabetes include limiting saturated
fatty acid intake to less than 10% of total
energy intake (and for high-risk groups, less
than 7%) and achieving adequate intake of
dietary fibre (minimum daily intake of 20 g)
through regular consumption of wholegrain
cereals, legumes, fruits and vegetables (7).
WHO is currently updating its guidelines on
fat intake and carbohydrate intake, which will
include recommendations on dietary fibre as
well as fruits and vegetables. WHO strongly
recommends that all individuals should reduce
their intake of free sugars’ to less than 10% of
total energy intake and suggests that “further
reduction to 5% could have additional health
benefits” (§). Given the heavy burden of
disease in the Region and WHO evidence
that both weight gain and dental disease seem
to be progressively lower when intakes are
further reduced, free sugar intake of less than
5% of total energy intake for every individual
is considered the goal in order to achieve the
dramatic improvement needed in children’s

and adults’ health in countries of the Region.

Remarkable increases in total energy, fat
and sugar intakes in countries throughout

3 This includes “all monosaccharides and disaccharides
added to foods by the manufacturer, cook, or consumer,
plus sugars naturally present in honey, syrups, and fruit
juices”.

Introduction

the Eastern Mediterranean in recent decades
mean that diets in the Region have gone in the
opposite direction to all the national and WHO
recommendations. Average intakes of energy
and fat are above the WHO-recommended
levels, with substantially higher fat intakes in
the Region’s high-income countries. Thus,
for example, in the 1950s and early 1960s the
fat intake of the Bedouin in the Negev desert
was 13% and their diet was rich in high fibre
carbohydrate but low in sugar, and obesity and
diabetes prevalence rates were very low (9),
whereas now fat intakes are up to three times
higher with much increased sugar intake. More
than three quarters of the Region’s countries
now consume substantially higher levels of
sugar than the WHO-recommended daily
intake of less than 5% from free sugars (10,11).
This recommended level means that women
should, on average, consume less than 25 g of
free sugars per day and men less than 35 g per
day. Average intakes in many countries already
exceed 80 g per person daily (8).

Since excess body fat is a risk factor for type 2
diabetes, there is clearly benefit to be derived
— with lower overweight and obesity rates
— if coherent dictary measures are taken. In
2010, WHO proposed a series of evidence-
based “best buy” interventions for tackling
(NCDs) and
these were endorsed by the United Nations

noncommunicable diseases

General Assembly’s political declaration on
NCDs (12,13). The best buys for addressing
unhealthy diet and physical inactivity were:
reduced salt intake in food, replacement of
trans fat with polyunsaturated fat, and raising
public awareness on diet and physical activity
through mass media. For cardiovascular
diseases and diabetes, the best buys were
counselling and multidrug therapy for people
with a high risk of developing heart attacks and
strokes, and treatment of heart attacks with

aspirin (12). WHO'’s first Global Diabetes
Report, published in 2016, recommends
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prioritizing actions to prevent people becoming
overweight and obese, implementing policies
and programmes to promote breastfeeding
and to increase the consumption of healthy
foods, together with measures to discourage
the consumption of unhealthy foods (1).
The creation of supportive built and social
environments is also recommended, in order
to allow spontancous as well as deliberate
physical activity to improve health. These
priorities can best be achieved through a
combination of fiscal policies, legislation and
regulations leading to environmental changes,
as well as making the population aware of the

changes and remedies needed.

I.3 Urgent action to tackle
obesity and diabetes in the
Region

Globally, countries are already working
towards agreed global goals on maternal
and infant nutrition and on the prevention
of NCDs, and both these include halting the
increase in overweightand obesity.* The United
Nations General Assembly convened a high-
level meeting on NCDs in September 2011
attended by Heads of State and Government
in which a political declaration was endorsed
urging Member States to implement a
comprehensive agenda to prevent and control
the four major groups of NCDs, namely
cardiovascular diseases, diabetes, cancer and
chronic lung disease (13). The United Nations
agenda covers high-impact, evidence-based
and cost-effective measures (NCD best buys)
to reduce risk factors including obesity and
to create health-promoting environments
through a whole-of-government and a whole-
of-society effort. Subsequently, in 2012, the

* The WHA global nutrition goals include a goal to halt the
increase in childhood overweight by 2025. The global
NCD goals include a 25% relative reduction in overall
mortality from NCDs (including diabetes) and halting the
increase in obesity prevalence in adolescents and adults by
2025.

WHO Regional Committee for the Eastern
Mediterranean endorsed a regional framework
for action to translate the recommendations of
the United Nations political declaration into
a set of concrete population- and individual-
based measures that Member States need to
implement (14).

In November 2014, the Second International
Conference on Nutrition (ICN2) adopted
the Rome Declaration on Nutrition and its
Framework for Action, which presented a set
of 60 recommended actions, across sectors, to
prevent malnutrition in all its forms, including
overweight, obesity and diet-related NCDs
(15,16). In early 2016, WHO’s Commission
on Ending Childhood Obesity also made a
series of recommendations to respond to the

global crisis in childhood overweight (6).

Taking these recent recommendations and the
regional framework for action into account,
the WHO Regional Office for the Eastern
Mediterranean has identified priorities for
dietary change on a broad population-wide
and regional basis to prevent obesity and
diabetes in children, adolescents and adults.
In that regard, this document presents 10
proposed priority areas for action involving 37
interventions.

With a focus on obesity and diabetes, these
interventions have been selected to prioritize
reducing the total amount of energy consumed
from fat and sugar intakes, while recognizing
that a shift from trans or saturated fats to
unsaturated fats, reductions in salt intake and
increases in fruit and vegetable consumption
are also needed. These interventions should
be seen as part of broader efforts to improve
nutrition — especially since undernutrition is
still prevalent in some countries of the Region
— and to prevent other NCDs, including
cardiovascular disease and cancer. Many of the
priority interventions identified here would
help prevent these other diseases by, for
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example, leading to reductions in intakes of
salt and saturated fat or increases in fruit and

Vegetable consumption.

(

J

Priority area for action |: Fiscal measures
— Use judicious taxes and subsidies to
promote healthier diets

Strategic interventions

[.I. Progressively eliminate all national subsidies for all
types of fats/oils and sugar

[.2. Implement an effective tax on sugar-sweetened
beverages.

[.3. Consider an effective progressive tax on high fat
foods and on high sugar foods.

2. Methodology for
identifying priority
actions for preventing
obesity and diabetes
in the Region

Starting with an informal regional meeting
convened by the Regional Office in Geneva
in May 2016, a process of identifying and
defining effective, cost-effective and feasible
interventions to address obesity and diabetes in
the Eastern Mediterranean Region took place
over the following eight months. The process
involved consultation with policy experts and a
review of the evidence on the key policy areas
identified at the initial meeting. It culminated
in the selection of 10 priority areas for action
and 37 strategic interventions. This list was
further developed, along with a summary of
the evidence, case studies of implementation
and feasibility considerations, into the current
report. (The process is described in more

detail in Annex 1).

3. Proposed priority
areas for action and
strategic interventions

Ten priority areas for action are proposed for
the population-wide prevention of obesity
and diabetes in the Eastern Mediterranean
Region. Under these 10 areas, 37 strategic
interventions are proposed for Member
States’ These
focus mainly on a population-wide approach to

consideration. interventions
address these major public health challenges,
with a particular emphasis on food systems.

These recommendations are consistent with
the WHO regional Framework for action
to implement the United Nations Political
Declaration on Noncommunicable Diseases
and the 10 priority legal interventions for
preventing NCDs identified for the Region
(17). They also reflect the recommendations of
the Commission on Ending Childhood Obesity
and the ICN2 Framework for Action (6,16).

There are strong health and economic
rationales for using fiscal measures, such as
taxes and subsidies, which can both create
incentives to reduce dietary risk factors for
NCDs and generate government revenue,
which could potentially be ring-fenced for
health budgets (18). There is convincing
evidence from modelling, experimental
studies and from a growing body of country
experiences that fiscal measures such as taxes
and subsidies are very effective in shifting
purchasing habits and thereby promoting

dietary change (18-20).

Evidence is strongest and most consistent for
the effectiveness of taxes on sugar-sweetened
drinks, which are important contributors
to calorie and free sugars intake (18). More
than 10 countries (in addition to some sub-
national or local jurisdictions) have introduced
taxes on sugar-sweetened beverages. There is
convincing and growing evidence that these
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taxes are effective in reducing purchases, in
the range of 20-50% (18,20-25). There is also
a demonstrable impact of nutrient-focused
taxes, such as those on high fat and/or sugar
foods, which may reduce consumption of the
target foods but may also increase intakes of
foods not targeted by the tax (15§—20,26-30).
Subsidies on healthy foods have also been
shown to increase intakes, with evidence

strongest for subsidies on fruits and vegetables

(18).

WHO has issued a technical report on the
design and implementation of fiscal policies
that should help policy-makers ensure that
these are designed carefully in order to avoid
unintended consequences, particularly on
poorer groups who may then purchase other
untaxed or cheaper foods (18). It has been
suggested that taxes are more effective when
applied to foods for which there are close
healthy alternatives and that a targeted tax may
be even more effective when combined with a

subsidy on fruits and vegetables (19,20).

With the potential to save between 139 and
1696 disability-adjusted life-years (DALYs) per
million population after 20 years in six low- or
middle-income countries, a package of fiscal
measures is predicted to be cost saving, i.e. the
country not only saves expenditure on treating
obesity and diabetes and their complications,
but these saved costs are greater than the costs
of implementing the measures (31—34).

Food subsidies, often on high fat or sugar
commodities, are common throughout the
Region — existing in three quarters of countries

and amounting, on average, to just less than
1% of gross domestic product in 2011 (35).




These subsidies, often introduced to ensure
food security, are in fact not particularly well
targeted as a social protection measure and
wealthier sectors of the population accrue a
significant proportion of the benefits (35).
In addition, such subsidies readily promote
consumption of sugar or oils and can also
encourage food manufacturers to use subsidized
sugars or fats or ingredients derived from these
commodities (e.g. high-fructose corn syrup or
partially hydrogenated vegetable oils). The
poorest groups are, therefore, particularly
likely to suffer from the disease consequences
of these measures.

Country experience in the Region shows that
subsidies can be removed.” It may be important
to phase in the implementation to minimize
public opposition, accompany it with explicit
information campaigns that highlight the
health benefits of such measures, and mitigate
the impact on lower socioeconomic groups
by replacing the subsidy with appropriate,
nutrition-sensitive social protection measures,
such as cash or food transfers, as advocated by
the African Development Bank for at least one
country in the Region (36).

Given the major dietary contribution of food
eaten in schools, hospitals, residential care
homes, universities, prisons, armed forces
catering, government buildings and other
publicly-funded venues or events, there is a
strong case for ensuring that food served in
these public institutions is always healthy.

“Healthy food procurement”6 can include

application of nutritional standards/guidelines
and may also — by changing what is served
or sold — aim to promote healthy habits
and preferences. The scale of government

> Egypt, for example, has started to reform its food price
subsidies (153).

The processes of procuring, distributing, selling and/or
serving food in these institutions or distributing through
social protection or welfare programmes, and ensuring it

is healthy.

Proposed priority areas for action and strategic interventions

expenditure means that procurement policies
also have the potential to affect markets and
bring about changes further up the supply

chain.

There is international evidence that healthy
food procurement policies can improve diets
and health outcomes, particularly in studies
done in schools (37—40), and experience
shows that nutrition standards can be
implemented across a wide range of public
institutions. Many countries have introduced
mandatory school food standards including
bans on vending machines on school premises
(41). Some countries have gone beyond
nutrition standards to implement wider school
procurement policies, linked to sustainability
and boosting local markets (42,43). There are
also examples of action at regional, national
or local levels to improve public food beyond
the school settings (44,45). See Annex 3 for

examples of implementation.

Implementing healthy food procurement or
nutrition standards could have cost implications
for public food, but various strategies are
available to keep costs down (42,46,47). There
are, however, potentially high levels of return
on investment in terms of health gains and
the potential to bring about changes beyond
health if social, environmental or economic

objectives are also incorporated.

Physicalinactivity isarisk factor for weight gain,
type 2 diabetes and other NCDs, yet one third
of men and half of the women in the Region
do not undertake the minimum recommended
levels of physical activity (48). Prevalence of
physical inactivity ranges from about 30% to as
high as 70% in some countries. Compared with
other regions, women and younger adults in
the Eastern Mediterranean Region are the least
physically active in the world (48), but very few
countries in the Region have programmes in
place to increase physical activity. A high-level
regional forum in 2014 agreed on a road map
for promoting physical activity in the countries
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of the Region (49) and a regional Call to Action
was issued, urging high-level decision-makers

to implement multisectoral national plans of

action (48).

Thehigh prevalence of physical inactivity should
not be seen to be an issue solely of individual
responsibility, rather the environment in
many countries has been designed, in effect,
to minimize activity. Thus, governments
should recognize their responsibility to change
societal arrangements so that physical activity
is promoted and not inhibited, through policy
actions in the fields of health, education,

workplace, sport, communication, urban
design and transport.
e N

Priority area for action 4: Food supply

and trade — Use food standards, legal
instruments and other approaches to
improve the national and/or local food
supply in this Region of net food-importing
countries

Strategic interventions

4.14.Conduct a situation analysis of the national and/
or local food supply, including establishing the
proportions of fats/oils and sugar used in the
diet that are derived from imports and domestic
production, along with the extent of food
manufacture and processing within the country
and the supply of fruit, vegetables and whole
grains.

4.15.Facilitate the development of local food policies
and encourage city authorities to sign the
Milan Urban Food Policy Pact and implement
its Framework for Action to develop, where
possible, sustainable urban food systems.

4.16.Consider introducing standards or other legal
instruments (e.g. compositional standards, tariffs,
import restrictions, sales bans, planning laws,
zoning policies) to reduce the volume and
improve the quality of fats/oils and reduce sugars
in the national and local food supply.

4.17.Consider removing agricultural subsidies for
producers of sugars and oils (especially those
oils high in saturated fatty acids), replacing them,
where necessary, with other mechanisms to
support farmers and growers.

The high—level forum recommended legislative

and implementation measures to ensure the

involvement of both boys and girls in daily
physical activity as part of a comprehensive
education with a whole-school approach to
activity before, during and after school hours
with measures to reduce time in sedentary
activities. For many children, particularly
from disadvantaged backgrounds, physical
education classes are their only regular physical
activity, yet provision of physical education
has been in decline globally (50). The right
to quality physical education as an essential
element of lifelong education is enshrined in
UNESCO’s 1978 International Charter of
Physical Education and Sport (50).

For adults, there is a need to develop practical
guidelines from international experience to
improve activity in the workplace, as well
as linking these with other preventive health
measures. It also recommended that “Sport for
all” programmes be promoted and delivered,
with a focus on outreach to vulnerable and
disadvantaged groups, and should also be based

on international experience.

Special arrangements may need to be made for
women and new approaches are required so
that adults, including older adults, of both sexes
recognize the immense benefits of physical
activity and meet the current recommended
physical activity guidelines.

Urban design is one of the important areas
for action. There has been rapid urbanization,
dramatic changes in urban design and escalating
car use in the often very hot climates of
countries of the Region in the last 30—40 years
(49).

It is now becoming clear from new analyses
of urban design (51) that urban communities,
currently expanding throughout the Region,
need to incorporate appropriate, shaded
walking spaces, preferably with trees, suitable
parks and open spaces with congenial settings
for walking which promote physical activity
(52). There also needs to be a preferential



investment in safe, gender-sensitive and age-
friendly public transport and the restriction
of private car use, as these measures are all
associated with greater rates of walking and
physical activity (53,54). High residential
density in cities and diverse built environments
promote  widespread  physical activity,
particularly if public transport surpasses
private car use. There is a need to consider
specific environmental interventions targeting
the built environment, with suitable policies
that reduce barriers to physical activity and
public transport and other policies to increase

space for recreational activity.

( )

Priority area for action 5: Reformulation —
Implement a government-led programme of
progressive reformulation, adapted to the
national context, to eliminate trans fats and
reduce progressively total and saturated fat,
salt, sugars, energy and portion size

Strategic interventions

5.18.Cooperate with other Member States to
adopt a regional approach for engaging with
food producers to drive food reformulation to
eliminate trans fats and reduce progressively total
and saturated fat, salt, sugars, energy and portion
size in a substantial proportion of processed
foods.

5.19.Engage with private sector providers of food
in catering/food service outlets (including
takeaways and street food traders) to establish
a programme to eliminate trans fats and reduce
progressively total and saturated fat, salt, sugars,
energy and portion size, with defined quantified
reductions in use of these ingredients.

To be able to take action to improve the food
supply, policy-makers need first to understand
the food system (both at national and local
levels) in order to understand where fats and
sugars enter the food supply and how access to
healthier foods can be improved. Major policy
drivers, such as international trade agreements
or agricultural policy, greatly influence what
food is produced or imported and these
policies have not always been consistent with
nutrition objectives.

Proposed priority areas for action and strategic interventions

While, in theory, trade policies should support
nutrition, in reality such policies may also
sometimes undermine healthy diets by, for
example, making foods high in fat, salt or
sugar (HFSS) more accessible, reducing access
to locally-produced nutritious foods or, by
encouraging inward foreign direct investment
by multinational food companies, facilitating
greater exposure to soft drinks and processed
foods (55,56). Trade agreements may hinder
efforts to tackle obesogenic food environments
(those promoting obesity) by constraining
governments’ autonomy and the “policy space”
available for implementing strong public health
nutrition policies (57). Mechanisms are needed
to ensure that nutrition concerns are taken into
account in trade negotiations (55).

Policy-makers have access to a variety of
policy or legal instruments to improve
the nutritional quality of the food supply.
Depending on the specific context, measures
such as tariffs, import quotas, compositional
standards or sales bans might be appropriate.
Some countries, including some Pacific island
states and Ghana, have used such instruments
to reduce the availability or increase the price
of fats and sugars in the food supply (58—61).
International trade and legal expertise is
important for the design of appropriate tools
within the constraints of current World Trade
Organization and other trade agreements. The
magnitude of the obesity and diabetes problem
in the Region, however, justifies such actions

on public health grounds.

Agricultural subsidies, which have usually been
designed to support agricultural producers
and rarely take nutrition considerations into
account, can also have an impact on the food
supply and may influence rates of nutrition-

related NCDs (62).

Although international trade and national
policies are important drivers of the food

supply,

considerable scope to influence food systems

local ~ policy-makers also  have
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at the city or regional level. Globally, more
than 130 cities, including a handful from the
Eastern Mediterranean have signed up to the
Milan Urban Food Policy Pact, committing
to developing sustainable food systems that,
among other things, provide healthy and
affordable food to all (63). To this end, a
Framework for Action sets out nearly 40
strategic options as a starting point for cities to
address the development of their own urban

food systems.

The ICN2 Framework for Action recommends

that countries encourage a progressive
reduction of saturated fats, sugars, salt/
sodium and trans fats from foods and beverages
(16) and WHO identified reformulation as

important for the prevention of NCDs (64).

( )

Priority area for action 6: Marketing —
Implement appropriate restrictions on
marketing (including price promotions) of
foods high in fat, sugar and salt

Strategic interventions

6.20.Work with other countries in the Region to
establish a coordinated approach, including
appropriate legal advice, to reduce the impact of
cross-border marketing.

6.2 |.Implement the WHO Set of Recommendations
on Marketing of Foods and Non-alcoholic
Beverages to Children and consider mandatory
restrictions to eliminate all forms of marketing
of foods high in fat, sugar and salt to children
and adolescents (up to age |8) across all media,
according to the Regional Action Plan to Address
Unopposed Marketing of Unhealthy Food and
Beverages.

6.22.Use the regional nutrient profile model, which
categorizes the appropriate level of nutrients in
foods, to identify foods to which the marketing
restrictions should apply.

6.23.Conduct an assessment (preferably as part
of a regional collaboration) of the impact of
marketing of foods high in fat, sugar or salt to
adults to illuminate the magnitude of marketing
and define how best to restrict inappropriate
practices.

6.24.Consider extending mandatory restrictions

on marketing of unhealthy foods to the whole
population.

6.25 Legislate to allow retail promotion only of healthy
foods.

Specifically for the prevention of obesity and
diabetes, the process of reformulation to reduce
dietary energy density by reducing the fat and
sugar content of foods is a particular priority.
There is very strong and extensive evidence
from many salt reduction programmes that
progressive reformulation to lower the
concentration of a specific nutrient can reduce
the levels in available foods and thereby lower
population intakes (65). This experience with
salt should be readily transferrable to other
nutrients or ingredients. Country experience
also shows that trans fats can be virtually
removed from foods by effective national or

local policy interventions (66).

Progressive reformulation is well tolerated by
consumers and can gradually alter consumer
preferences (67—69). Thereisalso evidence that
a mandatory approach to food reformulation is
more cost effective than a voluntary approach
(70), and that this is also effective in creating
a level playing field for the food industry.
Specifying and requiring progressive reductions
of the selected nutrients (e.g. salt, fats and
sugars) with government-set limits using a
combined multinutrient approach, together
with comprehensive stakeholder engagement
and a commitment to transparent monitoring
and evaluation, are all key components of
successful reformulation programmes (70). In
addition, reformulation programmes should
be accompanied by front-of-pack labelling and

consumer awareness campaigns.

The potential impact and cost—effectiveness of
reformulation programmes will depend on the
specific eating patterns in the national context,
including aspects such as where and how fats
and sugars are added to foods and the scale of
the measures implemented. In order to have a
meaningful impact, programmes need to cover
a significant proportion of processed foods and
strive for substantive reductions. Impact could
be maximized by reformulating processed
foods, cooking ingredients and food provided



in the food services sector (including takeaways
which are a growing contributor to the diet in
many countries in the Region). Analyses in
high-income countries predict considerable
population health benefits and estimate that
reformulation (mainly salt) would be net cost-
saving or very cost effective (70-75).

Populations of all ages are exposed to marketing
of HFSS foods through a variety of different
channels (e.g. print, broadcast, Internet,
social media and others) and using a vast array
of marketing techniques.” There is convincing
research that exposure to marketing for HFSS
foods influences what and how much children

eat (76—80).

Priority area for action 7: Labelling —
Implement or revise standards for nutrition
labelling to include front-of-pack labelling
for all pre-packaged foods

Strategic interventions

7.26.Implement a mandatory front-of-pack nutrition
labelling scheme with elements to enable
consumers to interpret information easily (e.g.
multiple colour-coded traffic lights, use of terms
such as “high”, “medium”, “low").

7.27 Enforce the labelling scheme and monitor its
impact, with the potential to strengthen the
labelling with suitable health warnings

\ & J

Concern about the potential negative impact
of such marketing led WHO to issue a Set of
Recommendations on the Marketing of Foods
and Non-Alcoholic Beverages to Children
(81). The Commission on Ending Childhood
Obesity noted that exposure to marketing of
unhealthy foods is still a major issue despite
the increasing number of voluntary efforts by

7 Marketing techniques include, for example, advertising,
sponsorship, product placement, sales promotion, cross-
promotions using celebrities, brand mascots or characters
popular with children, web sites, packaging, labelling and
point-of-purchase displays, e-mails and text messages,
philanthropic activities tied to branding opportunities, and
communication through “viral marketing” and by word-
of-mouth (154).

Proposed priority areas for action and strategic interventions

industry (6). Thisimplies that in many countries
mandatory changes are now required.

Country experience shows that measures to
restrict marketing of HFSS foods to children
and adolescents can reduce children’s exposure
to such marketing, but the overall effectiveness
depends on which foods are restricted, which
age groups are protected, how audiences
are targeted and what media and marketing
techniques are covered (82—85). Research
shows that mandatory restrictions on a national
basis are more effective than the voluntary
or self-regulatory approaches that have been
adopted in many countries (§6,87).

e 2

Priority area for action 8: Breastfeeding
— Implement a package of policies and
interventions to promote, protect and
support breastfeeding

Strategic interventions

8.28.Promote breastfeeding through mandatory baby-
friendly health systems and effective community-
based strategies.

8.29.Fully implement the International Code of
Marketing of Breast-milk Substitutes and the
WHO Guidance on ending inappropriate
promotion of foods for infants and young
children.

8.30.Empower women to exclusively breastfeed, by
enacting progressively increasing remunerated
time off work up to a goal of 6 months’
mandatory paid maternity leave, as well as
policies that encourage women to breastfeed in
the workplace including breastfeeding breaks and
provision of suitable facilities.

\ & J

Modelling  studies suggest that marketing
restrictions would have a substantial health
impact (especially in the longer term
since most of the current measures target
children). From a cost-benefit point of view,
tackling adult obesity can bring much earlier
financial benefits. Such measures have very
low implementation costs and would be cost

effective or cost saving (33,34).

To address these issues the WHO Regional
Office for the Eastern Mediterranean has
developed a regional action plan to address

21
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unopposed marketing of unhealthy food and
beverages (unpublished) and a nutrient profile
model to help Member States define foods for
which marketing is to be restricted.® Region-
wide cooperation will be important because
cross-border broadcast media dominate the
Region, and a human rights-based approach
and relevant international law should be
applied. Any regional or national measures
should incorporate clauses, first, to enable
court action to be taken against companies
based or incorporated under its jurisdiction
but operating across borders and, second, to
curtail the right of foreign companies to sue for
loss of revenue under international investment

law.’

Some countries have been sufficiently
concerned about the impact of marketing of
HESS foods on the whole population (not just
children) that they have introduced broader
limitations on marketing of these foods."
Restricting all marketing of HFSS foods is
a way to protect adult health and to protect
adolescents and children from exposure to
marketing that is supposedly targeted only at
adults. Given that no country has completely
eliminated children’s exposure to marketing of
HESS foods by defining child audiences, a whole
population approach might well be particularly

relevant to the Eastern Mediterranean Region,

Nutrient profile model for the marketing of food and

non-alcoholic beverages to children in the WHO Eastern

Mediterranean Region. Cairo: WHO Regional Office for

the Eastern Mediterrancan; 2017 (http://applications.

emro.who.int/dsaf/EMROPUB_2017_en_19632.

pdfzua=1, accessed 17 July 2017).

*The United Nations Guiding principles on business
and human rights and the Maastricht principles on
the extraterritorial obligations of states in the area of
economic, social and cultural rights apply here.

' The Islamic Republic of Iran has prohibited all broadcast

advertising of soft drinks and other food items; Ireland

has a Code limiting the amount of broadcast advertising
of HESS foods to no more than 25% of advertising time;

France requires advertisements for certain foods to carry a

healthy diet message.

where children and adolescents comprise more

than half of the population.

Some health advocates and government public
health institutions have called for mandatory
or Voluntary restriction of price promotions on
HESSfoodstobringaboutdietaryimprovements
(75,88,89). Retail price promotions on HFSS
foods are increasingly common throughout
the Region, including in fast food chains (90).
Analyses from high-income countries show
that price promotions — such as temporary
price reductions, “multibuy” offers and “extra
free” offers — selectively promote HFSS foods
and drinks (88,91,92). No examples have been
identified yet of regulatory implementation,
but some United Kingdom (UK) retailers,
for example, have voluntarily restricted price
promotions on HEFSS foods (88). Given the
Region’s extraordinarily high rates of obesity
and diabetes, consideration should be given
to developing a coherent policy to restrict

marketing inducements to eat unhealthy foods.

Three quarters of the world’s population
is estimated to live in countries that legally
require pre-packaged food labels which
provide a breakdown of the nutrient content,
and this nutrition information panel is usually
on the back (or side) of the package (93).
There is growing interest in making nutrition
information more accessible, understandable
and meaningful for all consumers, since
research shows that women, people with higher
levels of education and those on particular diets
are more likely to use labels (22). Options that
have been explored include various forms of
front-of-pack labelling for pre-packaged foods,
menu and display board labelling for food
sold in restaurants/food service outlets, shelf
labelling in shops, and specific warning labels

on pre—packaged and/or restaurant food.

Many authoritative bodies have called for the
introduction of rules on front-of-pack labelling,
menu labelling and/or other interpretative

labelling schemes (6,94,95). There is evidence



that consumers like simple, interpretive, front-
of-pack labels and that this can help them to
make healthier choices (93,96,97). Evidence
from several high-income countries suggests
that interpretive front-of-pack labelling can
drive food manufacturers to reformulate their
products to make them healthier (40,98—100).

The government costs of introducing,
explaining and enforcing compulsory food
labelling — although the type of labelling is not
specified — are generally estimated to be very
low or low (33,34). It is predicted to be cost
effective after 20 years and cost-saving after
50 years in low- and middle-income settings
(34). It is estimated that the introduction of
mandatory front-of-pack, menu and shelf
labelling in the UK would be cost effective and
would save 575 000 DALYs across the whole

of the UK population (75).

It is estimated that universal breastfeeding
would avert the deaths of 823 000 children
under five years and 20 000 mothers every
year (101). In addition to providing protection
from respiratory infections, diarrhoeal disease
childhood
breastfeeding“ protects against overweight
and obesity in children and adults (102,103).

There is also some statistically significant

and other common illnesses,

evidence of protection for both the mother and
her children against later diabetes (102,104).
Some evidence that very early introduction
of solid foods is associated with childhood
overweight also exists (105,106).

There is highly significant evidence of the
substantial positive impact of interventions on
exclusive breastfeeding rates in various settings

— including health systems and services, home

" WHO recommends that infants should be exclusively
breastfed (giving an infant only breastmilk and no other
foods or liquids) for the first six months of life and that,
thereafter, infants should receive nutritionally adequate
and safe complementary foods, while continuing to
breastfeed for up to two years or beyond. Optimal
breastfeeding also comprises initiation of breastfeeding
within one hour of life.

Proposed priority areas for action and strategic interventions

Priority area for action 9: Mass media
campaigns — Conduct mass media
campaigns on healthy diet and physical
activity

Strategic interventions

9.31.Implement appropriate social marketing
campaigns, led by the public sector, on healthy
diet and physical activity in order to build
consensus, complement the other interventions
in the package and encourage behaviour change.

9.32.Ensure sustained implementation of campaigns
and monitor their impact.

| J

and family, community, and combinations of
settings (107). There is modest evidence of
workplace interventions that support, promote
or protect breastfeeding on breastfeeding
outcomes (107), and guaranteeing paid daily
breastfeeding breaks for at least six months

is associated with higher breastfeeding rates

(108).

Marketing  of  breast-milk  substitutes
undermines breastfeeding (109) and national
legislation to implement the International
Code of Marketing of Breast-milk Substitutes
has been shown to diminish the influence of
marketing (110). Inappropriate promotion of
baby foods also undermines optimal infant and

young child feeding (111).

Countries should already be working towards
the globally agreed target to increase the rate
of breastfeeding in the first six months up to
at least 50% by 2025 (Resolution WHA 65.6,
2012). WHO has set out the required actions:

1. Revitalize, expand and institutionalize the
Baby-friendly Hospital Initiative in health
systems.

2. Provide community-based strategies to

support exclusive breastfeeding (e.g.
tailored communication campaigns, home

visits, support groups and counselling).

3. Implement, monitor and  enforce

legislation to implement the International

Code of Marketing of Breast-milk

23
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Substitutes and subsequent relevant World
Health Assembly resolutions and WHO’s
Guidance on ending the inappropriate
promotion of foods for infants and young
children (112).

4. Enact mandatory paid maternity leave,
ideally for 6 months, as well as policies
that encourage women to breastfeed in the
workplace and in public.

5. Invest in training and capacity-building in
breastfeeding protection, promotion and
support.

Priority area for action 10: Health sector
interventions — Harness the health sector
to enable change and to provide leadership
on governance and accountability

Strategic interventions

[0.6. Ensure provision of dietary counselling
on nutrition, physical activity and healthy
weight gain before and during pregnancy for
prospective mothers and fathers.

[0.7. Integrate screening for overweight and other
diabetes risk factors into primary health care
and provide primary care-based couselling for
high-risk individuals.

10.8. Establish or strengthen, as appropriate, a
high-level multisectoral mechanism to define
and oversee the implementation of food and
physical activity policies for the prevention of
obesity and diabetes.

[0.9. Establish national targets for obesity and
diabetes, along with SMART commitments
for action, and work with WHO to develop
and implement a monitoring framework for
reporting on progress.

10.10. Implement evidence-based community-based
interventions, addressing both healthy eating
and physical activity, comprising different
activities and targeting high-risk groups, to
promote and facilitate behaviour change and
prevent obesity and diabetes.

\ & J

Despite the existence of clear guidance
and tools, the implementation of laws to
protect and promote breastfeeding remains
inadequate in most countries (113). There
are, nonetheless, examples of countries that
have achieved remarkable results through a
range of health and community interventions,

maternity protection legislation and regulatory
action to counter the marketing of breast-milk

substitutes and inappropriate promotion of

baby foods (114).

Mass media raise

awareness on diet and physical activity are

campaigns  to public
proposed as a WHO “best buy” for tackling
unhealthy diet and physical inactivity (12).
They also have a role to play in enhancing the
public’s understanding of the need for other
interventions in order to create a positive

climate for policy action.

Long—term, intensive mass media campaigns
can change health behaviour (115) and,
more specifically, have been shown to be
effective for promoting physical activity and
moderately effective for promoting healthy
diet (116). Intensive campaigns promoting one
simple message are also moderately effective
(116). Evidence shows that it is challenging
to sustain effects after campaigns finish in the
face of competing factors, such as pervasive
food marketing across many forms of media,

SO long—term campaigns are more successful

(115).

Health education and the use of so-called
“nudge” techniques (positive reinforcement and
indirectsuggestionsto try toachieve non-forced
compliance) are far more effective if used in
conjunction with other measures, such as those
in the other priority areas for action (117).
Experts advocating for the implementation of
interventions such as reformulation, taxation
or front-of-pack labelling also argue that
accompanying education and information
campaigns are required (31,97). Media and
education have been used as part of successful
multicomponent approaches at national and
community levels, but it is difficult to assess
the relative contribution of health education to

the overall success (22).

Assessments of cost—effectiveness estimate
that, after 20 years, such campaigns would be



cost-effective in three of six low- or middle-
income countries assessed. After 50 years,
costs per DALY saved would drop to between
US$ 1994 and US$ 15 211 and the intervention
was estimated to be cost effective in four of the
six low- or middle-income countries (34).

While most of the proposed priority areas for
action depend largely on action from those
outside the health sector, there remains a
fundamentally important role for the health
sector itself. It is important to harness the
knowledge and skills of the health workforce
— along with the respect and authority often
accorded to health professionals — in order
to promote, facilitate and support behaviour

change .

Good nutrition and a healthy diet before and
during pregnancy are important for the health
of the mother and her child, and pregnancy
may be an optimal time for behaviour change.
Excessive weight gain during pregnancy is
associated with many adverse short-term
and long-term health outcomes for mother,
including a higher risk of later obesity and
gestational diabetes, and child. Propensity to
obesity and diabetes appears to be, at least
partially, programmed during early life —
especially during the 1000-day period from
conception to the child’s second birthday
— and can be influenced by a mother’s
nutritional status before and during pregnancy
(4). Interventions on diet and/or exercise
reduce the risk of excessive weight gain during
pregnancy by around 20% (118) and WHO
recommends counselling about healthy eating
and keeping physically active during pregnancy
(119). should be

centred, delivered in a non-judgemental

Interventions woman-

manner and developed to ensure appropriate

Proposed priority areas for action and strategic interventions

weight gain.]2 Cost implications of diet and
exercise interventions are highly variable and,
while diet and exercise counselling might have
relatively low costs, available health service

resources are critical for implementation.

In addition, physician counselling for at-risk
groups has been shown to be effective (116)
and cost effective (34) and is one of WHO’s
“best buys” for preventing diabetes. Primary
care-based counselling works best when the
information is targeted and there is follow-up
from trained personnel, while minimal contact
interventions (such as health checks, single-visit
counselling or distribution of information) are
less effective (116). Primary care interventions
are also effective when linked with other
stakeholders, such as community groups or

ongoing mass media campaigns.

which

comprise many different activities and address

Community-based interventions
both diet and physical activity can be effective
(116). Such interventions usually include a
strong educational component and may target
high-risk groups, such as those who are at a

high risk of developing diabetes (116).

The health sector also has a vital —much broader
—role to play in providing leadership, engaging
other sectors and monitoring progress. While
a cross-governmental approach is absolutely
essential, the particular perspective and
priorities of the Ministry of Health, and
all those working in the health sector, will
provide key incentives to drive progress in this
area. The health sector will also be required to
take a leading role in monitoring progress (see

section 4 for more on these issues).

" The definition of “normal” gestational weight gain is subject
to regional variations, but should take into consideration
pre-pregnant body mass index. According to the Institute
of Medicine, women who are underweight at the start of
pregnancy (i.e. BMI < 18.5 kg/m?2) should aim to gain
12.5-18 kg, women who are normal weight at the start of
pregnancy (i.e. BMI 18.5-24.9 kg/m?2) should aim to gain
11.5-16 kg, women who are overweight (BMI 25-29.9
kg/m2) should aim to gain 7-11.5 kg and obese women
(BMI 2 30 kg/m2) should aim to gain 5-9 kg.
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4. Implementation of
the proposed priority
areas for action

Ten priority areas and 37 interventions
have been proposed as options for Eastern
take
on the growing burden of obesity and

Mediterranean countries to action
diabetes. All of these proposed interventions
have a sufficiently strong case to warrant
their

considered to be proportionate responses to

recommending adoption and are
the major health and economic burden from
these conditions in the Region. This case
is based on consideration of the evidence
for the effectiveness of these measures (see
Annex 2) and practical experience of their
implementation (see Annex 3). In a few
cases where prior experience of country
implementation does not exist, or where there
are some evidence gaps, a strong logical basis
for action together with international expert
support are taken into account. Consideration
has been given to implementation costs, along
with feasibility issues and political acceptability
of the proposed interventions (see Annex 4).

4.1 Multisectoral action is
essential

Itis very clear from the proposed interventions
that action is also required outside the health
sector. Health ministers will not be able
to act alone. In all of the priority areas for
action, the commitment and engagement of
other ministries and government bodies will
be essential. Fig. 6 illustrates the different
sectors that may need to be involved (3). The
exact configuration of ministries and other
institutions — and their respective roles and
responsibilities — will vary from one country
to another, but the figure clearly shows the

importance of multisectoral collaboration.

This highlights more than ever the need for a
Whole—of—government and whole-of-society
approach to tackling these major public health

problems, which have multiple and inter-
related risk factors and determinants.

Political commitment at the highest level
is important and political dialogue and
advocacy will be important for building that
political commitment and enhancing social
Effective
governance and multisectoral collaboration and

participation. mechanisms for
coordination are essential. As recommended
by the ICN2 Framework for Action, countries
should strengthen or establish national cross-
multi-stakeholder
mechanisms at various levels (including robust

government, intersector,
safeguards against abuse and conflicts of
interest). In order to be most effective, such
mechanisms should involve collaboration at a
very high level (e.g. ministerial, cabinet-level)
and leadership at the highest political level is
essential.

4.2 Clear commitments to
action and monitoring of
progress

Countries are encouraged to make clear
commitments to take action on these priority
areas and to report on their progress. Member
States are urged to make country-specific
commitments that are SMART — specific,
measurable, achievable, relevant and time-
bound — on the 10 areas for action proposed
here.

These commitments should also feed into
country commitments for action under the
United Nations Decade of Action on Nutrition
(2016-2025) (Resolution WHA 69.8, 2016)
declared to help realize the commitments of the
Rome Declaration of Nutrition (15). Countries
making commitments for the Decade of Action
will be able to showcase their role as nutrition
champions taking urgent action for better
diet and health—through inclusion of their
written commitments in a public repository
of international commitments—and will have
access to technical support from WHO and
the Food and Agriculture Organization of the
United Nations.



To facilitate the process of measuring and
reporting of progress, the WHO Regional
Office for the Eastern Mediterranean will work
with Member States to establish a monitoring
framework and define indicators relevant to
the SMART commitments.

4.3 Feasibility issues and
phased implementation

All  the priority areas and interventions
proposed have a sufficiently strong case —based
on research evidence and expert analysis of the
measures — to warrant recommending their
adoption (see Annex 2 for a summary of the
evidence). Inaddition, most of the interventions
have been tried and tested in other countries
or localities or adopted by innovative policy-
makers, and growing country experience has
bolstered the evidence base (see Annex 3 for
examples of country implementation). Some
of the proposed strategic interventions will
be easier to implement than others and the
challenges of their application, the financial

Implementation of the proposed priority areas for action

implications, public acceptance and political
feasibility very much depend on the particular
country context (see Annex 4 for a summary
of feasibility issues).

A phased approach may, therefore, be needed
in some countries. The strongest candidate
interventions for the first phase of action are
shown in Section 5, along with those that it
may be more appropriate to implement in a
second phase. Countries that are less affected
by these feasibility constraints — or which
have already implemented many of the first
phase interventions — are encouraged to move
forward with implementation of all of the
strategic interventions as quickly as possible.
Importantly, countries should already be
taking action and reporting on some of the
interventions in both phases in order to meet
existing global goals on nutrition and NCDs
(e.g. all the breastfeeding interventions,
including maternity protection legislation).
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Fig. 6 Multisectoral action is needed to implement the proposed priority areas for action to prevent

obesity and diabetes
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Table 2. Summary of proposed priority areas of action and strategic interventions for preventing obesity
and diabetes in the Eastern Mediterranean Region and their implementation phase

Area for action Interventions most suitable for first phase implementation Interventions for which there is
evidence of impact, but which
it may be more appropriate to
implement in a second phase

| Fiscal measures I.I Progressively eliminate national subsidies for all types of fats/ 1.3 Consider an effective progressive
oils and sugar. tax on high fat foods and on high
[.2 Implement an effective tax on sugar-sweetened beverages. sugar foods.

2 Public procurement 2.1 Implement mandatory nutrition standards across all public 2.4 Continue  implementing  these
institutions through (a) application of the regional nutrient measures, scaling up coverage and
profile model to assess the nutritional quality of different monitoring impact.
foods, (b) introduction of meal standards and (c) measures
to eliminate the sale of foods or drinks high in fat, sugar or
salt.

2.2 Issue mandatory guidelines for the revision of procurement
to provide healthy food, including limiting the volume of fats/
oils, sugar and salt entering public sector catering facilities in
order to facilitate the necessary menu changes (e.g. so that
meals provide not more than 25% energy from fats and less
than 5% from free sugars).

2.3 Develop guidance and provide training to catering
companies on appropriate catering methods in public
institutions to reduce the use of frying and sweetening of
foods and help with menu design.

3 Physical activity 3.1 Promote healthy physical activity through mass media 3.6 Continue implementing these
interventions campaigns (see priority area 9) and ensure adequate measures, scaling up coverage and
legislation supporting delivery of daily physical activity for monitoring impact.

students in schools and universities.

3.2 Ensure comprehensive delivery of regular; quality physical
education to all children, as a key component of education
in schools.

3.3 Develop a set of standards/guidelines promoting physical
activity in the workplace, including facility/building design,
availability of sports facilities and programmes enabling
access to facilities away from the workplace.

34 Increase availability of and accessibility for participation in
formal and informal recreational and sporting activities,
particularly providing opportunities for participation in
programmes such as “Sports-forAll", with emphasis on
ensuring equality of access and opportunity for participation.

3.5 Develop and implement an urban planning policy to ensure
that urban environments encourage people to rely less on
personal motorized vehicles and support access to safe,
gender-sensitive and age-friendly public transport, cycling
and walking, including by provision of facilities, equipment,
open and green public space and shared use of school
facilities (both indoor and outdoor).
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Table 2. Summary of proposed priority areas of action and strategic interventions for preventing obesity
and diabetes in the Eastern Mediterranean Region and their implementation phase (cont.)

Area for action Interventions mostsuitable for first phase implementation

Interventions for which there is
evidence of impact, but which
it may be more appropriate to
implement in a second phase

4 Food supply and 4.1 Conduct a situation analysis of the national and/or local
trade food supply, including establishing the proportions of
fats/oils and sugar used in the diet that are derived from
imports and domestic production, along with the extent of
food manufacture and processing within the country and
the supply of fruit, vegetables and whole grains.
4.2 Facilitate the development of local food policies and
encourage city authorities to sign the Milan Urban Food
Policy Pact and implement its Framework for Action to
develop, where possible, sustainable urban food systems.

5 Reformulation 5.1 Cooperate with other Member States to adopt a regional
approach for engaging with food producers to drive
food reformulation to eliminate trans fats and reduce
progressively total and saturated fat, salt, sugars, energy and
portion size in a substantial proportion of processed foods.

6 Marketing 6.1 Work with other countries in the Region to establish a
coordinated approach, including appropriate legal advice, to
reduce the impact of cross-border marketing.

6.2 Implement the WHO Set of Recommendations on
Marketing of Foods and Non-alcoholic Beverages to
Children and consider mandatory restrictions to eliminate
all forms of marketing of foods high in fat, sugar and salt
to children and adolescents (up to age [8) across all
media, according to the Regional Action Plan to Address
Unopposed Marketing of Unhealthy Food and Beverages.

6.3 Use the regional nutrient profile model, which categorizes
the appropriate level of nutrients in foods, to identify foods
to which the marketing restrictions should apply.

6.4 Conduct an assessment (preferably as part of a regional
collaboration) of the impact of marketing of foods high in
fat, sugar or salt to adults to illuminate the magnitude of
marketing and define how best to restrict inappropriate
practices.

7 Labelling 7.

Implement a mandatory front-of-pack labelling scheme with
elements to enable consumers to interpret information
easily (such as colour coding or the use of terms such as
“high”, “medium”, "low").

4.3 Consider introducing  standards

or other legal instruments (e.g.
compositional  standards, tariffs,
import restrictions, sales bans,
planning laws, zoning policies) to
reduce the volume and improve
the quality of fats/oils and reduce
sugars in the national and local
food supply.

4.4 Consider removing agricultural

subsidies for producers of sugars
and oils (especially those oils high
in saturated fatty acids), replacing
them, where necessary, with other
mechanisms to support farmers
and growers.

52 Engage with private sector

providers of food in catering/
food service outlets (including
takeaways and  street food
traders) to establish a programme
to eliminate trans fats and reduce
progressively total and saturated
fat, salt, sugars, energy and portion
size, with defined quantified
reductions in use of these
ingredients.

6.5 Consider extending mandatory

restrictions on marketing of
unhealthy foods to  whole
population.

6.6 Legislate to allow retail promotion

only of healthy foods.

7.2 Enforce the labelling scheme

and monitor its impact with
the potential to strengthen the
labelling with suitable health
warnings.
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Table 2. Summary of proposed priority areas of action and strategic interventions for preventing obesity
and diabetes in the Eastern Mediterranean Region and their implementation phase (cont.)

Area for action

Interventions most suitable for first phase implementation

Interventions for which there is
evidence of impact, but which
it may be more appropriate to
implement in a second phase

8 Breastfeeding

9 Mass media
campaigns

10. Health sector
interventions

8.1 Promote breastfeeding through mandatory baby-friendly
health systems and effective community-based strategies.
8.2 Fully implement the International Code of Marketing of
Breast-milk Substitutes and the WHO Guidance on ending
inappropriate promotion of foods for infants and young

children.

9.1 Implement appropriate social marketing campaigns, led by
the public sector, on healthy diet and physical activity in order
to build consensus, complement the other interventions in
the package and encourage behaviour change.

[0.1 Ensure provision of dietary counselling on nutrition,
physical activity and healthy weight gain before and during
pregnancy for prospective mothers and fathers.

10.2 integrate screening for overweight and other diabetes risk
factors into primary health care and provide primary-care
based counselling for high-risk individuals.

10.3 Establish or strengthen, as appropriate, a high-level
multisectoral mechanism to define and oversee the
implementation of food and physical activity policies for
the prevention of obesity and diabetes.

10.4 Establish national targets for obesity and diabetes, along
with SMART commitments for action, and work with
WHO to develop and implement a monitoring framework
for reporting on progress.

8.3 Empower women to exclusively
breastfeed, by enacting
progressively increasing
remunerated time off work up
to a goal of 6 months’ mandatory
paid maternity leave, as well as
policies that encourage women
to breastfeed in the workplace
including breastfeeding breaks and
provision of suitable facilities.

9.2 Ensure sustained implementation
of campaigns and monitor their
impact.

10.5 Implement evidence-based
community-based interventions,
addressing both healthy eating
and physical activity, comprising
different activities and targeting
high-risk groups, to promote and
facilitate behaviour change and
prevent obesity and diabetes.
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Annex |. Methodology
for identifying priority
actions for preventing
obesity and diabetes in

the Region
The proposed

interventions have been
identified through a number of steps outlined

below.

Informal regional meeting
on developing an action
plan for preventing obesity
and diabetes in the Eastern
Mediterranean Region

An informal regional meeting was organized
by the Regional Office and held in Geneva in
May 2016 to discuss the feasibility of different
evidence-basedinterventionsto preventobesity
and diabetes (120). Participants benefited from
extensive analysis of the effectiveness and the
costs of different interventions, with WHO
and many other institutions having undertaken
systematic reviews and assembled evidence

from many different sectors.

Senior policy officials and experts assessed
these
These included the scale of change required,

interventions in different sectors.
costs of implementation, cost—effectiveness

of measures, government departments
involved, industrial sectors affected, potential
implementation problems, robustness of
evidence for the measure and the political

challenges involved.

A series of recommendations emerged from

the meeting.

1. Enforce the legal strategies and policies
that regulate the marketing of breast-milk
substitutes and unhealthy complementary
foods to eliminate the conflict of interest

and control the misconduct related to
national food procurements and supplies.

2. Develop/reinforce  coherent  policies
between trade, industry and health to
ensure healthy food supply partnership with
private sectors to support implementation

of WHO'’s agenda on diabetes and obesity
without conflict of interest.

3. Strengthen national
multistakeholder and

committees to harmonize the monitoring

re gional and
multisectoral

processes and implementation of the
WHO strategies.

4. Restrict

sponsorship across all media (including

marketing, advertising and
digital) platforms for all fat/sugar rich
foods and drinks to children.

5. Progressively eliminate any subsidies by
national governments for certain food

items, i.e. sugar, fat.

6. Encourage companies to progressively
reformulate sugar—rich drinks to lower

sugar content.

7. Conduct vibrant media campaigns and
explanations linked to health benefit
aiming to change the political acceptance

of the need for radical policies.

From these recommendations nine policy areas
were identified and recommended for further

exploration.

Evidence summary

In response to the recommendations of the
Geneva meeting, a review was commissioned
to summarize the evidence of the effectiveness,
cost—effectiveness and country experience for
nine specific policy areas identified (Table
Al)).



Annex |

Table Al. Potential priority areas for action requiring a summary of evidence

Priority area

Potential interventions on which evidence to be summarized

| Breastfeeding

2. Regulating marketing

3. Fiscal measures

4. Price promotions

5. Public procurement

6. Reformulation

7.Mass media

8. Labelling

9.Trade

Protection, promotion and support of breastfeeding and regulatory control
of breast-milk substitutes and complementary foods.

a) Restrictions on marketing, advertising and sponsorship across all media
(including digital) platforms for all fat/sugar-rich foods and drinks to
children.

b) Restrictions on marketing, advertising and sponsorship across all media
(including digital) platforms for all fat/sugar-rich foods and drinks to adults.

a) Progressive elimination of any subsidies by national governments for
certain food items, i.e. sugar, fat.

b) Tax(es) to raise the price of sweetened soft drinks and beverages.

) Tax(es) on fat(s).

Action to limit price promotions on foods high in fat, sugar or salt (HFSS) in
supermarkets, catering or street markets.

Action on publicly-funded food — standards for foods in public institutions
and improving public procurement.

a) Progressive reformulation of sugar-rich drinks to lower sugar intakes.
b) Progressive reformulation of HFSS foods.

Mass media campaigns to increase political/public acceptance of these
initiatives.

Introduction of new standards for nutrition labelling (front-of-pack labelling,

colour-coded schemes, menu labelling, warning labels), including:

(1) examination of evidence on whether front-of-pack nutrition labels
attract attention more readily than more complete, mandated nutrition
information (the Nutrition Facts Panel) and

(2) determination of whether label design characteristics, specifically colour-
coding and/or coding with facial icons, increase attention to the front-of-
pack label.

Development of trade-related policy approaches to create a less obesogenic
food environment.

The review generally focused on key systematic reviews (published in English after 2010) and reported pooled results from recent meta-analyses where

possible.

Evidence review meeting

A further meeting was held in Cairo in
August 2016 to review the findings of the
rapid summary of evidence, while also taking
account of the particular context of the Eastern
Mediterranean Region. With input from
external advisors, the meeting considered
the potential specific impact in the regional
context and questions of feasibility.

A list of priority areas for action and strategic
interventions was then identified. This list was
further developed, along with a summary of
the evidence, case studies of implementation
and feasibility considerations into the current

rep ort.
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There is an alarming and escalating burden of overweight, obesity and diabetes in the Eastern
Mediterranean Region, closely linked to changing dietary patterns. Obesity and the most
common type of diabetes are largely preventable and urgent action is needed to reduce
exposure to their causal factors, such as unhealthy diet and physical inactivity. This document
takes into account the recommendations of several recent initiatives on the prevention of
obesity and diabetes and identifies priorities for an approach to reduce exposure to unhealthy
dietary risk factors. It presents an initial proposal for 10 priority areas for action, which cover
37 strategic interventions to help prevent overweight, obesity and diabetes in the whole
population, including children, adolescents and adults.



