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Conceptual Framework of Food Systems

for Diets & Nutrition (FAO, 2017)
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SUSTAINTABLE
DEVELOPMENT GOAL #2
Aims to:

» 2.1 End hunger and
ensure access by all
people to safe, nutritious
and sufficient food all
yvear round by 2030.

» 2.2 End all forms of
malnutrition, and
address the nutritional
needs of adolescent
girls, pregnant and
lactating women and
older persons.
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Four Major Pillars of Food Security

* Availability
e Access
e Utilization

e Stability

CAIHR
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Food Insecurity

Marginal

Moderate

Severe

Worry about food
running out before
having enough SS to
buy more

Not being able to
afford healthy food,
often buying less
food or lower quality
food to make ends
meet

Running out of food,
skipping meals, or
going for days
without eating

333 million people across 78 countries face acute food insecurity in 2023
up from 258 million in 58 countries in 2022 (World Food Programme, 2024 )
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Emergence of the Silent Food Crisis in the Caribbean

» Agricultural sector contributions to food supply
and GDP reduced/replaced

» Tourism, manufacturing, other sectors

Caribbean Community
(CARICOM)

» Region imports ~60-80% of its food

e Strain on foreign currency & increased cost of goods
* Increased threat of food insecurity FAO

» 57% of region’s population is ‘food insecure’ (wrr &
CARICOM, 2022)

» 52% cannot afford daily cost for a healthy diet
(USS4.23) (PAHO, 2022)

» CARICOM introduced a “25% in 2025”
* jnitiative aimed at reducing the Caribbean food bill by 25 % .....2030°?
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* Many employed people experience poverty, too
often because they can only find low-wage jobs
and part-time hours.

* Challenged to afford/access nutritious food

* Lack of clean water, proper sanitation —

exacerbates the problem
* Results in more frequent illnesses, especially Gl-related

* Creates a downward spiral especially for those
already disproportionately affected

Avoid the cycle of stigmatizing poverty & hunger

CAIHR
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https://www.irp.wisc.edu/resource/the-connection-between-unpredictable-work-schedules-and-meeting-basic-household-needs/
https://www.irp.wisc.edu/resource/the-connection-between-unpredictable-work-schedules-and-meeting-basic-household-needs/

Food Security & Livelihoods Impact

|[COVID Pandemic Period]

* 70% Jamaicans went an entire day without eating

* 34% Skipped meals/ ate less than usual
e 72% Used Savings to meet food & other needs

* 58% Had moderate to severe food insecurity

Caribbean Covid-19 Food Security and Livelihoods Impact Survey, 2022
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Caribbean Agriculture in the Face of

Climate Change & Natural Disasters

* Agricultural sector is extremely vulnerable to
hurricanes

* Hurricane Maria (2017) devastated Dominica’s
agriculture (100% loss of crops)

* |t is expected that climate change will herald in
 Unpredictable weather patterns
* Longer drought periods
* More intense hurricanes
 Unpredictable planting and reaping cycles

(State of the Climate Report, 2015). C AIHR
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* Increases in temperature will cause reduction in
global crop yields of major crops

* Maize, winter wheat, spring wheat, soybean and rice.
FAO

* Jamaica highly dependent on importation of wheat &
rice

* Global projections are an increased risk of
childhood malnutrition

(State of the Climate Report, 2015). C AIHR
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Negril, Jamaica — Beach showing severe &

irreversible shoreline erosion |
Impact on tourism

RiVAMP (GoJ and UN Enviromental Programme)

The YELLOW line represents the shoreline at the stated year
The - line is a projection of the shoreline change

0.5 metre and one metre per annum
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Mal-nutrition in all its forms

Urgent need for healthy food

' - Products
> - Standards
- Policies

* 1:2 adults, 1:3 children overweight or living with
obesity

* Chronic non-communicable diseases

Diabetes CVD
Hypertension Stroke
Cancers

p 75% of deaths
73% of premature deaths (i.e. 30-70yo)

* Exposure to unhealthy, ultra-processed food &
beverages - widespread

Karen Marie Portaleo’s Tootsie Fay-
fat lady serie

=
]
- ( . ﬁ
- ]
B ‘-ﬂ
i | CARIBBEAN INSTITUTE FOR HEALTH RESEARCH
| |



Hunger & Hidden Hunger

* Hunger at 17.2%
* Undernutrition remains problematic for some groups

* Hidden hunger with micronutrient deficiencies Globally

* 1in 2 children <5 vy are deficient in either iron, zinc, or vitamin A
* Risks of stunted growth, poor cognitive development, and a weakened immune system

* 2in 3 women of reproductive age (15-49 years) suffer from iron, zinc, and folate
deficiency

* Risks of complications during childbirth, increased maternal mortality, and babies born with low
birth weights, perpetuating the cycle of poverty and malnutrition.

2024 Lancet Global Health Report
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Shifts from traditional diets - a driver of the worldwide rise of
NCDs & hidden hunger

Unprocessed and
Minimally processed
Foods

Ultra-processed
Foods

CAIHR
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High Consumption of Unhealthy, Ultra-processead

foods & Sugary beverages

* Direct causal relationship between children’s

exposure to marketing and obesity (vorman et al,
2016)

] * Energy dense, lacks important nutrients,

hyperpalatable, large portions, etc
.
\\ * Pervasive marketing, exposure & access

s 2 - . . .
’ . ‘! * TV, radio, online, newspaper, packaging, schools (Ferguson
& :‘\;‘.

e Caribbean nationals among the highest consumers
of sweetened drinks globally

et al., 2020; Nelson et al., 2020)
 Wholesale clubs, fast-food restaurants, food-centered

culture
GAIHR




Commercial Determinants of

Health

* Undue corporate & commercial interests over health

* Food corporations often support charitable hunger relief
while also holding power over key drivers of food
insecurity (ie access, availability, etc.)

* Donations include surplus food, but very often are
mostly unhealthy and ultraprocessed

* Corporate social responsibility?

Survival of the fattest
Jens Galschigt & Lars Calmar, 2002
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Children, women, high risk groups are primary targets

7 Ewirg A

$£700,000

of unhealthy product marketing

: 1 Case =1Point

57 Chain Restaurants
That Do School
Fundraisers

Home  News Business  Sports  Enlerlainment Lifestyle  AllWoman — Obilusries

Burger King and Popeyes provide meals to communities
Y affected by Hurricane Beryl
i

© Conflict of interest!

EMERGENCY [ = 28
MEDICINE
DIVISION

CAIHR
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Do we know what
we are eating?

7 IF FOOD PRODUCTS WERE %
7 7 HONESTLY LRABELED.. «
7 oEEERLbll Wit




Unhealthy Retail Food Environment (Pre-packaged)

Sweeteners |
Meat/dairy substitutes |
Fats & oils |

Spices & seasonings

Legumes g

Snack foods EE— J

Sauces and Spreads NS

Fruits & Vegetables pm
Dairy mmm

Fish, seafood @

Meat, eqgs B
Ready-to-eat meals g

Cereals & grains mm
Breads, baked goods s

Beverages

O 500 1000 1500 2000

OTHER (ROOT TONICS. ..

ﬂ SYRUPS

L

ALCOHOL

DAIRY DRINKS
MILKS

TEA

COFFEE
ENERGY DRINKS
SPORTS DRINKS

MEAL REPLACEMENT . _.
INFANT /CHILD. _.
NON-DAIRY ...

ﬂ SODAS

—

COCONUT WATER

HJUICE DRINKS

=

100% JUICE
FLAVOURED WATER
WATER

200 400 o600 800

» Healthy choices are
severely limited

» Majority sweetened
beverages

» Pervasive marketing of

unhealthy foods

Reference: Soares-Wynter, S. et al. (2020). https://doi.org/10.3390/foods9010065
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m Chile Stage Il Alternate PAHO mPAHO

Pre-packaged Food Quality s
% DAIRY _ > 87.3
E 100% JUICE & COCONUT WATER . 45?3 -
z D L] 5.3
* Majority of pre-packaged products .,
contain harmful levels of salt, sugars % removToweAT/EAT FooDs o1
& fats % MEAT AND EGGS o 93.5
* Nutrients of concern for NCD risk 05
* 67-83% beverages o
» 88-90% food =
ULTRA-PROCESSED! SAUCES AND SPREADS

0 10 20 30 40 20 60 70 80 90 100
% of pfoducts

50% CAIHR




JAMBAR Kids Study — Jamaican children’s daily

beverage intake (7-12y)

Cross-sectional study (Jamaica & Barbados) — Foods, physical activity & influencers

Mean Daily Beverage Consumption mL
(% Children Consuming Item)

Water 80.6%)
' ' -
Juice Drinks 773%
(o)
Sweetened Mik RN 32.9%
. Mean Intake of
Herbal or “Bush” Teas 29.4%
Beverage Sugars
12.5% Unsweeteened & &
Soda N
7 59 Bl Sweeteened > 1 6 TS P/d ay !
Flavored water |
6.4%
Mixed Fruit/Vegetable Drinks ||}
6.1%
Mixed Drinks | 5.8%
Plain milk 0.6%
100% Fruit Juice
0 50 100 150 200 250 300 350 400 450 500

Soares-Wynter S, et al. Beverage, fruit and vegetable intake among Jamaican School children. Inte. Soc Behavioral Nut Phys Activity Suppl.2022 (Abstract p2.22) ISBN 978-1-7324011-4-3 C"'\‘IHR




Inequalities & Disparities

All ages and socioeconomic groups are impacted, BUT

hunger and diet-related diseases do not impact populations equally.

* Vulnerable groups

* Children

Low-income households

Pregnant & lactating women

Elderly

Individuals living alone, social/religious minorities
Persons with disability

Remote/rural dwellers

» @Gaps in the quality of health and healthcare across racial, ethnic, and
socioeconomic groups
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Social & Economic Consequences

* Stress, stigma & social isolation/discrimination
* Lower educational achievement

* Lower wages, unable to work at full capacity - Lower job attainment,
less likely to be promoted

* Reduced self-esteem, susceptibility to depression, anxiety,
etc.

* Impact on national economies - Jamaica - U.S. $425.3M due to obesity-
related costs
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Finding Solutions,
Creating Opportunities,
Preventing Risks

CAIHR

CARIBBEAN INSTITUTE FOR HEALTH RESEARCH




The Human Right to Fooo

Food Security

“When all people, at all times, have physical and economic

LS <

access to sufficient safe and nutritious food that meets

their dietary needs and food preferences for an active and
healthy life”

FAO World Food Summit, 1996



Healthcare Providers —avoid being a barrier

-hospitals, clinics, pharmacies, health professionals & insurers

* Designed to treat &/or support health

PATIENT

* Serve as strategic leadership & support for
broader national health, food &
environment policies

e Be an endorsement for health and avoid
conflicts of interest

* Food partnerships must avoid “brand halo” misconceptions

* Given the adverse effects of unhealthy, ultra-processed foods &

beverages, they should have no place in healthcare settings
(Richardson et al., 2022).
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Malnutrition

e Child malnutrition (weight for age) is low at
about 1% (2008-2018) (P10J, 2019)

* Between 2005 - 2017, the proportion of

undernourished persons in the Caribbean region
declined from 23.3% to 16.5%.

* TMRU Ward (UHWI) Closed in 2017

e Attributed to TMRU'’s success in leading the research
and clinical trials that helped to eradicate child
malnutrition in Jamaica




Novel Outreach/Assistance

Interventions

* Healthy Food Incentives

* VVouchers, coupons, discounts (fruits, vegetables, non-
perishable healthy foods)

* Farmer’s markets, retailers, special
distributors
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* Pre-assembled food packages

* Support expansion of social welfare criteria —
* Support disaster response % S W

* Support food policy initiatives, research &
advocacy



https://www.flickr.com/photos/cpyles/10866034083
https://creativecommons.org/licenses/by/3.0/

Alleviating Food Insecurity in the Face of Disasters

Preventing malnutrition before it starts

ldentifying and managing risks

Meeting basic nutrition needs

Providing & securing healthy food supplies
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Food Standards & Safety

* Primary public education
tool

i st B

- 4 MINISTRY OF HEALTH

* Important for consumer

'ﬂ-'i.- i Regulations 26.27,29,30 & 31 —as
CARICOM REGIONAL STANDARD oo | dwareness
Labelling of Foods - Pre-Packaged Foods - .
Specification (Revision) : 1 M -. ® P rOtectS consumers A N D
DCRS 5: 202X =TS
— manufacturers

'Nutrition Facts

apoul G sarangs per contanes

* Product quality control &

Serving size 1 cup (140g)

Calories 170 marketability

= G  Enforcement at ports
- * Protects investments

FT e Dy VO R T R TILET N T I
rvirg o Pl ol IDalire L @ iy e L SO0E ealielany &
1y I e o perees FUEer aTene b
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Draft Standard on Prepackaged Foods — Being Updated

Draft Standard on Nutrition Labelling - NEW

Nutrition Facts  « Nutrition Facts & nutrient declarations currently not
A00U SEMVINGS per container
Serving size 1 cup (140g) mandatO ry
T—
Calories * Validity of health claims? (allergens, sugar-free, low-fat)
% Daily Value*
Total Fat 8 10% . . . . .
Seiraind T g 5% * Comprehensive ingredient listing
Trans Fat 0
Cholesterol I]Erlﬂg 0%
Sodium 3mg 0%
Total Carbohydrate 229 8%
Chetary Fiber 2 %o . o .
ol Sugars 166 : “High-in” Front-of-package Warning Labels
Includes 8g Added Sugars 16%
Protein 2g . ' . ' ' .
‘ttamin e r gra F HIE.I:I I | ﬂ%ﬁﬁ.ﬁ% | #II{!:TI!I;.I'JIE ‘
EZIciumggn'rgg : ' Than ' EL{‘E?‘H FF'-TE- - ~
Iron 1mg : e, Nonfat Milk Solids, Onion -_— _— — 4
Potassium 240mg nam (Croam. Nons e e Coftures), Lctost _ _
S e G A Simple. Obvious. Easy to understand.
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School Nutrition Policies

#0OUTOFOURSCHOOLS

* National School Nutrition Policies — Securing
Safe & Nutritious Food for Children

* Can play a valuable role in improving diet quality

I Y '
A of school meals.

OUT OF OUR SCHOOLS
Did you know that many of our schoolmates have an ® SuppOrtS grOWth’ mUSC|e & braln deVEIOpment

unhealthy diet, especially at school, and now 23% of

them are overweight and/or obese? (COgnltIOn, mental ablllty), Sat|Ety

One less sugary drink at my school may mean one friend
less at risk of cavities or diabetes.

o i * Opportunity for all children to meet at least 1/3
OUTz.SCHAALS of daily requirements
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Changing Hydration Choices

ﬁ T ? EYEPTes S T
[ | W mham Ba L “ Hnﬁimum

Guide to the 6g/100mI
Gradual Restrictions
of Sugary Drinks

in Schools

Crenr thiz nasd & s, e Goverrement will ba

reducing the amount of sugar alowed in sugar
ssstened buverages sod in schools

Qur childran are sweat arough, V1 Fe i P L

Help the Govermment of Jamaica }|{ 2151 00mi

koep cur children haaltiy. ETecie
ol

i B M

WHO Recommended Maximum
6 teaspoons

CAIHR
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Fiscal Policies — a deterrent for harmtul products

Sugary drink taxes around the world .' e pasram

UNC-Chapal Hill

EUROPE:

AMERICAS: WESTERN PACIFIC:

ol | nes

une

Cook Islands

Spain
Portugal
St Helena

MIDDLE EAST &
SOUTHEAST ASIA:
Saudi Arabia
Bahrain

Qatar

United Arab Emirates

AFRICA:

Wallie and Futuna
Iman Wallis and Futuna
Jma

Pakistan

GLOBAL FOOD RESEARCH PROGRAM UNC-CHAPEL HILL Updated June 2023 @ Cop!

e Bermuda 50% ad valorem tax
 Barbados, 20% excise tax
e Dominica 10% excise tax

e Grenada 20% VAT

The University of North Carolina at Chapel Hill's Global Food
Research Program

WHO - STRONG RECOMMENDATION

Global Food

Sugary drink taxes: Mexico, Caribbean, Central & South America ¥ Rosearch Prog

MEXICO: 1 peso per liter ($0.05)

on all drinks with added sugar, excluding milks or yogurts.
Implemented January 2014, See also. no
PANAMA: 7% ad valorem tax on sodas (previously 5%);

5% on other non-alcoholic drinks with added caloric sweetenars;
10% on syrups & concentrates. Exempt: dairy drinks, juices with
>7.5 g sugar 100 mL. Implemented November 2019

ECUADOR: 10% ad valorem tax
on soft drinks with <25g of sugar/L and on all energy drinks, regardless of
sugar content; $0.0018 per gram sugar on drinks with =25 g sugariL.

Exempt: dairy products and their derivatives, mineral water and juices that
have 50% of natural content. Implemented May 2016

PERU: 25% ad valorem tax

on drinks containing =6 g sugar/100 mL (increase from previous rate of 17%);

17% ad valorem tax on drinks with 0.5-8 g sugar/100 mL {unchanged);

12% ad valorem tax on drinks with <0.5 g sugar/100 mL (decrease from previous
rate of 17%). Exempt: Plain water, 100% juice, plain milk, drinkable yogurts.
Impiemented May 2018, updated June 2079

CHILE: 18% ad valorem tax

000 89X

UNC-Chapael Hill

BERMUDA: 50% ad valorem tax

on sugar, sugary drinks, candies and dilutables; exempts diet sodas, 100% juice, and diet iced teas.
Implameantad October 2018

DOMINICA: 10% excise tax

on food and drinks with high sugar content, including soft drinks and energy drinks.
Implemented Sept. 2015; See also. non T

BARBADOS: 20% excise tax

on sugary drinks, including carbonated soft drinks, juice drinks, and sports drinks;

exempts 100% juice, coconut water, and plain milk.
Implemented Aug. 2015 {10% itax); updated {doubled) Apnl 1, 2022

GRENADA.: 20% VAT (increase from 15%)

on carbonated beverages, soft drinks/sodas, and drinks with added sugar.
Implements March 1, 2023

COLOMBIA: 3-tiered specific tax based on added sugar

on sugary drinks containing =6.25 g sugar/100 mL,; includes all non-alcoholic drinks
with added sweeteners; exempts 100% fruit juice and dairy-based beverages;

10% ad valorem tax on drinks with <6.25 g sugar/100 mL.
Implemented Oclober 2014

GLOEBAL FOOD RESEARCH PROGRAM UNC-CHAPEL HILL

Col$0 per 100 mL ($0 USD) on drinks with <6 g added sugar per 100 mL;
= 2025 sugar threshold lowers to <5 g

Col$18 per 100 mL ($0.004 USD) on drinks with 26 to <10 g added sugar per 100 mL;
- 2024 rate increases to Col$28 ($0.006 USD);
= 2025 rate increases to Col$38 ($0.008 USD) & sugar threshold lowers to 25to <9 g

Col$35 per 100 mL ($0.007 USD) on drinks with 210 g added sugar per 100 mL;
- 2024 rate increases to Col$55 ($0.011 USD);
= 2025 rate increases to Col$65 ($0.014 USD) & sugar threshold lowers to 29 g

Applies to all ultra-processed, sweetened, non-alcoholic drinks.

Exempt: plain water, 100%: fruit or vegetable juices, and infant formula..

Passed November 2022, implements November 1, 2023

! nen-gssential food tax

Updated June 2023 @ Copyright 2023 Global Food Research Prograrm at UNC-Chapel Hill

Base map copyright @ 2023 Mapbox © OpenStreetMap

h—— | | BN | |
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Worksite Wellness Programmes

* Food insecurity linked to employee
absenteeism & chronic health conditions

Benefits:
e Offer support to at-risk employees
* Incorporate nutrition trackers into benefits

v' Improve employee

programmes .
, , health & productivity
* Provide a healthy environment model — work
to home copy v’ Lower healthcare
* Provide financial support, in-kind donations, costs

or partnerships

CARIBBEAN INSTITUTE FOR HEALTH RESEARCH




Public Education Promoting Healthier Dietary

Patterns

B o ol fpuuica I
nacouuamﬁo FOR
PHYSICAL
ACTIVIT)

ARE YOU
DRINKING
YOURSELF
SICK?

DRINK
WATER
INSTEAD!

At least 60 MINUTES of
moderate to vigorous
activity daily

At least 60 MINUTES of
@ structured activities and
several hours of free play daily.

Wéter Banana
0 calories 80-100calories

CAIHR
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Summary

Food supply & costs

Personal, social, cultural preferences

Less resilient to repeated disasters

Leveraging agriculture, trade & commercial partnerships
Policy enforcement, political will

Corruption, red tape, conflicts of interest

Traditional diet norms eroded by unhealthy food marketing
and fast-food landscape

7 Dairy
Queen

[
¥ Ii --: Kg o
DRIVE THRU |3 G phi

“"':"' ‘5 E-THRU
w 3 e A
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https://fnb-portfolio.blogspot.com/2010/11/types-of-restaurants.html
https://creativecommons.org/licenses/by-nc/3.0/

Recommendations

* Focus on bringing nutritious foods to areas/groups in need
* “Food is medicine” approach

* Provide nutritious food where it is most needed (schools, institutions,
vulnerable communities/groups)

* Incentives promoting long-term, significant behavior change
* Advocate for & support public health initiatives

* Avoid stigmas & conflicts of interest when determining food security
risks or interventions

* Multisectoral leadership, advocacy and accountability

CARIBBEAN INSTITUTE FOR HEALTH RESEARCH




FRONT OF PACKAGE NUTRITION WARNING LABELS
HELP YOU MAKE
HEALTHIER CHOICES

L ol T+]
1{1_“- e s

V. VYV V V

Last words...

Aim for Caribbean populations to have a food
secure environment that supports the adoption
of healthful and sustainable eating and
exercise behaviours, for the main aim of
reducing disease risk, and improve feelings of
well-being and productivity.

Learning process
Multisectoral partnerships are necessary

Reduce burdens on health care systems and
reliance on medical interventions

We are all affected

CARIBBEAN INSTITUTE FOR HEALTH RESEARCH
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