Challenges and opportunities for
achieving healthy and affordable diets

Dr Julia de Bruyn
Scientist — Healthy Diets
World Vegetable Centre, Eastern and Southern Africa

‘\’,’ World Vegetable Center

Bridging the gap between production and consumption of nutritious and healthy foods | 27 March 2023




Nutrition landscape in sub-Saharan Africa

Global Hunger Index rankings

Prevalenc? of Rank Country 2000 2007 2014 2022

undernourishment 59  South Africa 181 17.2 127 12.9

" \ Percentage of people unable to meet 67 Ghana 285 221 155 139

: daily minimum energy requirements, 71 Senegal R /-0 15.6

. 73  Eswatini 247 229 18.4 163

; over a period of one year 74  Céte d'Ivoire 334 358 227 16.8

30 76  Gabon 209 203 165 17.2

o 78  Namibia 254 26.8 229 18.7

L . . ; 80  Cameroon 358 299 21.4 189

. g Severity scale: Composite measure, 86 Botowans STl sole 20

= ' Low based on prevalence of: 87 Gambia 290 265 222 20.7

: Moderate « Undernourishment 87  Malawi 433 325 241 207

% P . « Cchild stunti 87 Mauritania 31.8 28.3 26.3 20.7

g 2 7 Serious lld stunting 90  Djibouti 443 358 27.4 215

5 o Alarmi  Child wasting 91  Benin 338 269 232 21.7
S ./\/—" / arming

e # : . Child morta"ty 92 Togo 30.2 26.1 22.8

&5 v, ; Extremely alarming 93 Mali 357 26.1 232

/ : 94  Kenya 31.1 21.6 23.5

30.9 255 23.6
345 26.5 245

./J‘ 95 Tanzania

96 Burkina Faso

10 o i

. 98  Angola 64.9 .26.2 25.9

—_— " Prevalence of overweight and obesity 102 Rwanda b iz
- 103 Nigeria 32.1 284 273

5 i 104 Ethiopia FXM 426 27.4 276

Women of reproductive age )
105 Congo (Republic of) 34.7 33.7 25.3 28.1

. South Africa I 106 Sudan - — 293 288
—— Mauritania I 108 Zambia EM46.0 352 29.3
2015 2019 2020** Eswatini | 111 Guinea-Bissau 31.0 30.2 30.8
Lesotho ] 112 Sierra Leone YAMERN33.1 315
i Gabon I 113 Lesotho 327 291 293 324
— EaSternAfrica Ghana _ 113 Liperia 32.4
Middie Africa 0% 10% 20% 30% 40% 50% 60% LA ' R
~— Northern Africa 117 Chad
— Southern Africa . . 118 Dem. Rep. of the Congo
— Western Africa Overweight m Obesity 119 Madagascar

120 Central African Rep.

State of Food Insecurity, 2021 Owobi et al, 2022. Women. Global Hunger Index, 2022




Nutrition landscape in sub-Saharan Africa

Malnutrition in all its forms

« Wasting (low weight-for-height)

« Stunting (low height-for-age)

* Undernourishment

Underweight (low BMI)
Micronutrient deficiencies
Overweight and obesity (high BMI)
Non-communicable diseases

State of Food Insecurity, 2021 Owobi et al, 2022. Women. Global Hunger Index, 2022




‘Nutrition transitions’

Nutrition transitions: shifting nutrition priorities

Proposed in 1990s to describe large
changes in human diets and activity
patterns, occurring globally

- 7T sodium, saturated fat, refined carbs
- 7 ultra-processed foods

- | fibre, polyunsaturated fatty acids

Rise of overweight/obesity and
diet-related non-communicable diseases

Drivers of dietary transitions
- Urbanisation

Economic growth
Technological changes

- Mass media growth

Variation in nature and pace of change
- Temporal
Spatial
Socioeconomic
- Cultural

Popkin & Ng, 2021. Obesity Reviews.
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* No food processing

processing
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Nutrition transitions: shifting nutrition priorities

Pattern 4
Chronic Disease (NCD’s)

: 2
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* Drink sugary
beverages, juices
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4
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cures keep us alive
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Behavioral Change

: 2

« Shift from ultra-processed to
minimally processed foods
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beverages
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with purposeful activity
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4
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¥

Extended healthy aging,
reduced NR-NCD

Popkin & Ng, 2021. Obesity Reviews.



Nutrition transitions: shifting nutrition priorities

Pattern 1 W Pattern 2 W Pattern 3
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Popkin & Ng, 2021. Obesity Reviews.
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Nutrition transitions: shifting nutrition priorities

Urbanization, economic growth, technological changes for work, leisure, & food processing, mass media growth
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Collecting Food Famine Receding Famine Chronic Disease (NCD’s) Behavioral Change
* Diverse wild plants * Monoculture ag. * Starchy, low fat, * Increased fat, sugar . Shrftfmm ultra-proc: sed to
& animal food diet « Cereals high fiber, low - Drink sugary minimally processed foods
« Drink water dominate diet variety diet beverages, juices b= Dnnk water, low-calorie
« Labor-intensive » * Drink water [» * Drink water » Shift in technology !;gverages o
No food i ; ; * Labor-intensive of work and leisure I Rgplage“sedgmaﬁ?msm
o food processing . La.lb.or-lntenswe P - Sedentarianism high WIth purpo: :M}fu| at:tiwty
- Mlnlmal fOOd o Mlnlmal FOOd . Ultra-proeessed foods ,‘. Real f dlet dom'nant

— processing

s 3 3

Nutritional - y N
Eosll ¢ [uRiE, deficiencies ‘ MCH deficiencies, Obesity & NR-NGD Red‘u“ fainess \'
tall, high rate S emerge, and medical > & NR-NCD's, improved
of disease B e, Saths weaniig diseass, cures keep us alive disease prevention
declines stunting - RIENEANAT
Low fertility, High fertility, high Slow mortality Accelerated life expectancy, Extended healthy aging,
low life expectancy MCH mortality, decline shift to increased NR-NCD, reduced NR-NCD
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Popkin & Ng, 2021. Obesity Reviews.



Drivers of food choice

“Why do people eat the foods they do?”

Environmental Drivers

Personal Drivers
Physical & Built Environment
* Food availability

« Technology

Experiencewith Food
+ Associative conditioning

Intra-personal

* Perceplions 3 -
Biologically Determined « Attitudes Social & Cultural Environment
Behavioral Predispositions Physiological Conditioning « Beligfs * Social relations

* Cultural practices
* Social structures
* Public policy

+ Taste & pleasure

« Sweet, sour, saft, bitter, umami
* Hunger & saliety mechanisms
+ Sensory specific satiety

+ Familiarity: learmned safety
» Conditioned food preferences
+ Conditioned safety

* Motivations & values
* Personal meanings
* Knowledge & skills

+ Social norms

« Sensory-specific mechanisms < Gl foTe Economic Environment
Social Conditioning : E‘?“’”’m
+ Social-affective context T"Ce
= lime

Inter-personal

+ Family & social
networks

* Parenting practices

Informational Environment
* Adverlising
+ Education
* Media

motivations & skills influences Diet-Related Behaviors

Monterrosa et al, 2020. Food & Nutrition Bulletin

[ Sensory-affective ] [ Beliefs, norms, attitudes, ] [ Social & environment 1_,,[ Food Chaice & ]




Drivers of food choice: Food environments

Climate “Why do people eat the foods they do?”

Natural resources
Earth Systems Cycles

Topography Food environments
Habitat Availability
Affordability

National income Promotion
Governance Con\{enlence
Policies Quality :
Education Sustainability properties
Human Capital SECTORS OF
Networks INFLUENCE o

- Individual factors
Religion . Income
Culture FOOD ENVIRONMENTS . Values
Conflict Built, Cultivated, Wild . Beliefs

»  Preferences

Agriculture INDIVIDUAL * Social capital
Media FACTORS +  Health Knowledge
Labour *  Mobility
Distribution «  Skills
Trade and markets « Time
Industry
Technology
Planning

Adapted from Downs et al, 2020. Foods




Affordability of healthy diets

HEALTHY DIET
Foods from several food groups

Greater diversity within food groups
+500%

cost

ENERGY ADEQUATE DIET
Meets needs for short-term subsistence

Adapted from Herforth et al, 2020. Cost and affordability of healthy diets across and within countries

Variation by region in changing cost of healthy diets over time

Affordablllty reflects cost of a diet, Cost of a healthy diet Unable to afford a healthy diet
people S Income, or both (USD/[():e(r)sSotn/day) 208'1—3%%(%) Percent 201€h—azno%§(%)
Poor spend a larger proportion World 4.04 7.9 419 07
Eastern Africa 4.88 +33.0 85.0 +5.3
80% of population in Africa Middle Africa 3.81 +2.2 87.9 +6.8
cannot afford a healthy dlet Southern Africa 4.07 +2.1 61.8 +2.0
Western Africa 4.30 +6.8 86.8 +5.9

State of Food Insecurity, 2021




Healthy diets for children and adolescents

- Formative period for behaviours and habits, effective entry point for intervention

- Social and cognitive factors influence adolescents’ food choice
- Peerinfluence
«  Family, cultural norms and expectations
- Expression of autonomy

- Mass media and social media — unhealthy foods
Mukanu et al, 2022. [JERPH.

Primary schools in National

« School meal programs and school gardens School Feeding Program
- Low fruit and vegetable consumption
- Interest, awareness and knowledge No interventions Well-established Well-established
- Discovery-based learning, entrepreneurship schoolgarden | | - sehool garden
- Community connectedness, livelihoods Training for Iraining for
Redwine & Schreinemachers, 2022. Strategy Brief for School Garden Implementation. caretakers caretakers
School :anteens
supplied with
traditional

vegetables from
local farmers

\\Q,, WorldVeg




Levers for change to support healthy diets

42 policies and actions to orient food systems
towards healthier diets for all (Hawkes et al, 2020)

« Education and public awareness actions

Deliver culturally-appropriate nutrition education,
food literacy and skills training for children and
adults through schools, health services, agricultural
extension schemes and community settings

Provide dietary counselling to women during
antenatal care and pregnancy, including awareness of
benefits of healthy foods and risks of unhealthy foods

Launch engaging and compelling mass media and
behaviour change communication campaigns about
foods and diets

Promote traditional food cultures associated with
good nutrition by supporting and protecting traditional
foods, providing information about traditional dishes
and public awareness campaigns.

SOCIOCULTURALAND
POLITICALENVIRONMENT

SECTORS OF
INFLUENCE

FOOD ENVIRONMENTS
Built, Cultivated, Wild

INDIVIDUAL
FACTORS

Agricultural actions
International trade actions

Research, processing and
technology actions

Supply chain infrastructure
actions

Financial actions

Public institution actions
Business incentives
Regulations and laws
National guidelines
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