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Global nutrition targets 2025
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&“ﬁob Wiy,
40% reduction in the number of &

children under 5 who are
stunted

Noincrease in childhood
overweight

50% reduction of anaemiain Increase the rate of exclusive

women of reproductive age ::z:::::ng:t"l::tﬁ;;;ﬁ
WHO global nutrition
targets 2025 and global, e IR e
low birth weight e m wasting to less than 5%

diet-related,
noncommuaun | Cd b I e Global noncommunicable disease targets for 2025 (diet-related)

disease targets for 2025 e
relative reduction in the overall mortality 30% relative reduction in mean
from cardiovascular diseases, cancer, diabetes, population intake of salt/sodium

or chronic respiratory diseases.

25% relative reduction in the prevalence of
raised blood pressure or contain the prevalence
of raised blood pressure, according to national
circumstances

- Halt the rise in diabetes and obesity
QN

B

Source:(https://www.who.int/elena/titles/summary_eLENA_interventions_global-targets.pdf?ua=1) —



Nutrition is central to the Sustainable Development Goals (SDGs)

Nutrition Nutrition as an enabler Nutrition as an enabler for
as a direct goal for health-related goals other goals
security and Improved nutrition and promote well-being for
and promote sustainable —"W L allatall ages
agriculture
By 2030, end hunger and ensure access by all people, in By 2030, reduce the global maternal mortality ratio to
particular the poor and people in vulnerable situations, less than 70 per 100 000 live births
Ll:lcludlrn%lln“fs e dh il By 2030, end preventable deaths of newborns and
yea children under 5 years of age, with all countries aiming
By 2030, end all forms of malnutrition, induding to reduce neonatal mortality to at least as low as 12
achieving, by 2025, the internationally agreed targets per 1000 live births and under-5 mortality to at least
on stunting and wasting in children under 5 years of aslow as 25 per 1000 ive births T3
age, and address the nutritional needs of adolescent By 2030, reduce by one third premature mortality from ’ %%%ﬁﬁfg
girls, pregnant and lactating women and older persons noncommunicable diseases through prevention and -
treatment and promote mental health and well-being
End all forms of Women (3.1) & NCDs (3.4)
malnutrition (2.2) Children (3.2) '

Communicable

Feerees B.8) Emergencies (3.d)



Malnutrition in all its forms affects us all, everywhere
Y

7 {E DOUBLE BURDEN OF MALNUTRITION IS

CHARACTERISED BY THE COEXISTENCE OF:

MALNUTRITION AFFECTS
'ﬁ ) o e % é é O & O ALL REGIONS WORLDWIDE
Undémutrlt\on (We;stlng. ;stunt\ng & micronutrient and diet-related noncommunicable diseases
ceficencies) along wirTowrweightand obesity BB L ACROSS THE GLOBE
1-9 I?;iLL-ION 264 MILLION
within individuals, households and populations throughout life AEULTS Wg‘ferwe gh? ‘3’22@ tgf ir,fﬁ,r,c;dmf:;’sl:%i:;emia
@ >fméoOoll\a/llsus:lélm\I s i 462 MILLION
Dkl W 8 M
Q N 42 MILLIt?N e f 1 56 MtILL‘IC;N 50 MILLION
FIvTrIen MMMM f4 BEHH
tededd  ARAAERAAER mgﬁ
Malnutrition includes stunting, wasting, HHH;H:
underweight, micronutrient deficiencies, FRRRER B AF
overweight and obesity, and associated £ A5 £4 4

chro.nlc COﬂ?ItIO!’]S such as diabetes, It is estimated to affect one in three people globally
cardiovascular disease and some cancers. and is linked to morbidity and mortality.

Source:: https://www.who.int/nutrition/double-burden-malnutrition/infographic_print.pdf?ua=1



Nutrition trends

GLOBAL OVERVIEW

P
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Malnutrition rates remain alarming: stunting is declining too slowly while :
wasting still impacts the lives of far too many young children
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Regional Trends, 1990-2018

The graphs show regional trends (1280-2018) in child malnutriben indicators for stunting and owerweight as well as the latest (2018) estimates of wasting and sewers
wiasting. The lower bar graphs pressnt the numbers of children sffected. These estimates are presented by various regional and income group country classifications;
sebect the desired regions! grouping using the drop down menu in steps 1 and 2 on the nght side of the screen.

Regional overview: pravalence

Percantage of stunted. wasted and overweight children undar 5. by region, by year
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Overweight children

Overweight

PREVALENCE

In two sub-regions, at least one in every ten children under five is overweight
Percentage of overweight children under 5, by United Nations sub-region, 2018

GLOBAL
5.9%

Two sub-regions have seen a significant increase in the number of overweight children
Number (millions) of overweight children under 5, by United Nations region, 2000 and 2018

M 2000 W 208

Africa Asia* Latin America and Caribbean
(1) 9.5 141 18.8 38 4.0
nillior million million million millian million
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. r/ _ Southern Wastern Middle  Eastern Northern Central Waosten South- Southern Eastern Carbbean Comtral  South Morthermn
=15% (very high) - . Alica  Mfrica  Alca  Alrcs  Alrica Asla Asio  eestern  Asin  Asia® America America Ametica®**t
- f -~“4yp, Oceania** e
10 - =15% (high) — — - g Source: UNICEF, WHO, World Bank Group joint malnutrition astimates, 2019 edition. Nota: *Asia and Eastam Asia axcluding Japan; * *Ocaania axcluding Australia and New Zealand
N There is no astimate availlable for the More Developed Region or for sub-regions of Europe or Australia and New Zealand due to insufficient population coverage. "reprasants regions/

. 5 - <10% (medium)

- 2.6 <5% (low)

. <2.5% (very low)
no data

Source: UNICEF, WHO, World Bank Group jeimt malnutition estimatas, 2019 adition. Note: *Eastam Asia excluding Japan; ** Ocaania excluding Australia and New Zealand. There s

no estimate available for the sub-regions of Europe or Australia and New Zealand due to insufficient population coverage. These maps afe styled and not to scale and do not reflect a
position by UNICEF, WHO or World Bank Group on tha legal status of any country or tarritory or the dalimitation of any frontiers. The legend contains a category for =15 par cent (pink) but
thera is no sub-region with a rate this high.

subregions whare the change has baan statistically significant; see page 13 for the 96% confidence intarvals for graphad estimates.




FIGURE 17
OVERWEIGHT PREVALENCE INCREASES OVER THE LIFE COURSE AND IS HIGHEST IN ADULTHOOD

Preschool children (< 5
Total population = 678 millien, of wham

Whe STME OF

_~FOOD SECU TY_ 40 million
~AND NUTR“B#
IN THE WORLD (or 5.9%) are overweight
= 4 ; mmunnﬂumrr' .
b R G T T 58 i o s

131 million
(or 20.6%) are overweight

Adolescents (10-19
Total population = 1.2 billion, of whom
I 207 million

(or 17.3%) are overweight

SOURCES: Daba for avarweight i praschool children are based on UNICEF, WHO and International Bask for Reconstruction and Development,/ Workd Bask. 7019, UWICEF-WHO-The Work!
ok Jotat child melnwivition extimotes — Levels and trands (March 2019 adition] (snline]. hitps://duto unicel org/iapic/mutrision, www who. i/ neigrowibdb,/esismaies, hitps: //data
warldhank erg; Ml.wlmmdﬂmmﬂﬂmhﬂumﬁf-m(ml“—mﬂl? Worldwide 1rendh i body mans edes
undorwuight, , ond abasity from 1975 1o 2016: 0 pacled analysis of 7418 papulation-basad massuramant studies in 178.9 million childran, edelescents, snd The lonces,
390{10113): 26272642,
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NOTES: * Wasting is an acute condition that can change frequently and rapidly over the course of  colendar year. This makes it difficult 1o generate reliable trends aver time with the input
data available and, as such, this report provides only the mast recent global and regional estimates.

SOURCES: Data for stunting, wasting and overweight are based an UNICEF, WHO and International Bank for Reconstruction and Development/World Bank. 2019. UNICEF-WHO-The World
Bank: Joint child malnutrition estimates — Levels and trends (March 2019 edition) [online]. hm!ﬁn-dﬂwdmm-hﬂw'ﬁm hitps://data.
worldbank.org; dota for exclusive breasifeeding are based on UNICEE. 2019. Infant and Young Child Feeding: Exclusive breastfeeding, Predominant breastfeeding. In: UNICEF Dota:
Monitaring the Sitvation of Children and Wamen [online]. ltps://data.unicef.org/topic/nutrition/infant-and feeding; data for anaemia are based on WHO. 2017. Globol
Health Ulmmtuq (GHO). In: World Health Organizatian [online]. Geneva, Switzerland. [Cited 2May 2019] http://opps.wha.int/gho/data/node.imr PREVANEMIATlong=en; dota for
adult obesity are based on WHO. 2017, Global Health Observatory (GHO). In: World Health [online]. Geneva, Switzerland. [Cited 2 May 2019). hitp://opps.who.int/gho/
doto/node.main A900ARong=en; and data fo low birthweigh are based on UNICEF and WHO. 2019, UNICEF-WHO Low Birthweight Esimates:levels and trends 2000-2015, May 2019.
I UNICEF data[online] New York, USA, UNICEF [Cted 16 May 2019]. hips://date.unicef org/resources/unicel who-low-birthweight-estimates-levek-and-trends-2000-2015



Healthy diet

Helps protect against malnutrition in all its forms, as
well as noncommunicable diseases (NCDs)

Energy intake (calories) should be in balance with energy

" hy
INCDs) such a5 diabeetes, heart disease. sToke and cancer.
W Unbealthy diet and bck of physical actiity are heaching globat rives Yo health
fealthy dietary practioes stat earty In life - breastfeeding fosters healthy growth and Impecves cognihe
deveinpmien, arkd may have longer terrn health benefits such as reducing the ik of becoming cverweight
o obese and developing NCDs ater in be,
B Erescy irmake foalones) should be in balance with enengy expendituee. To avoid unhealthy woight gain, sotal
fat should nof esceed 30% of 1otal enengy ntake (7, 2 11 Intake of saturated f1s should be less than W% of
ermgy intake, and intake of imen-fats bess than 1% of 1ol energy intake, with a shift in fal consumption
fars and s fats o fats {3 andd towards the goal of eliminating i ®
gy inake 2 71 5 gt of a healthy diet, A further
benafies (7

() et expenditure.
o "~ « Total fat should not exceed 30% of total energy intake to avoid
Healthy dlet unhealthy weight gain, with a shift in fat consumption away from
ety e s, o o o e saturated fats to unsaturated fats, and towards the elimination
of industrial trans fats)
Limiting intake of free sugars to less than 10% of total energy

intake. A further reduction to less than 5% of total energy intake

e is suggested for additional health benefits
Keeping salt intake to less than 5 g per day helps prevent

_
hypertension and reduces the risk of heart disease and stroke in

produced tansats 4 5, 6
g nun- i e sugars 10 less than 1096 of total
of votal intabe b
Iess than 2 g per day) heips to
ppdatian (%,

Cormurning a heallhy
i
Jnk!ubau mmd\hys I!ﬂMnnmled d
e foods High b e staggars andd sall fsodium, many ey dﬂmlmlm)qh
|||||||||||| 51
||||| ke  diet wil vary et
C vityl, cultural conteat, locally available foods and distary
.
the adult population.
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Utra-procussed food and drink products in
Latin c Trends, impa 1
policy implications.

Annual retail sales of ultra processed food and
annual number of purchases in fast food outlets in 13

Latin America Count

ries, 2000-2013

Figure 4
Annual retail sales per capita of ultra-processed food and drink products in 12 Latin American countries,
2000-2013
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Ultra-processed products here include carbonated soft drinks, sweet and savory snacks, breakfast cereals, confectionery (candy).,
ices, sports and energy drinks, ready-to-drink tea or coffee, spreads, sauces, and
ready-meals. Quantity in liters is converted into kilograms. Sales data are from the Euromonitor Passport Database (2014) (35)

ice cream, biscuits (cookies), fruit and vegetable

Figure S5
Annual number of purchases per capita in fast-food outlets in 13 Latin American countries, 2000-2013
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Purchases refers to single, completed purchases [which may include more than one meal).Fast-food outlets are defined as
establishments offering limited menus prepared quickly where customers order, pay, and pick up from a counter. Data are from
the Curomonitor Passporl Database (2014) [35)




== Annual retail sales per capita of ultra processed food

and drinks products and prevalence of obesity and
mean body mass index score.

Figure 14

Annual retail sales per capita of ultra-processed food and drink products and prevalence of obesity (%)
in adults in 14 countries in the Americas, 2013
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Figure 15
Annual sales per capita af ultra-pracessed focd and drink products and mean body mass indss (BRI
scores in 12 Latin smerican cowuntries, Z000—2005
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5~ Ultra-processed Food LN
and Drink Products
in Latin America:

(measured in kcal)

Average daily retail sales per capita of ultra-processed products in seven
Latin American countries, 2009-2014, and projections for 2015 to 2019

PAHO/WHO

per country (measured in kcal)

Current trends in average daily retail sales per capita of ultra processed
food in seven Latin American countries 2009-2019

Average daily retail sales per capita of ultra-processed products in seven
Latin American countries, 2009-2014, and projections for 2015 to 2019
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Ultra-processed Food
and Drink Products
in Latin America:

Sales, Sources, Nutrient Praofiles
and Policy kmplications.

PAHO

Current trends in average daily retai

food in seven Latin Ameri

Figure 1

Average daily retail sales per capita of ultra-processed products in seven Latin American countries, 2009-2014,

and projections for 2015 to 2019 (measured in kcal)
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Data are presented as kilocalories per capita.

i Infant formula sales rose from an average of 50.1 kcal per capita/day in 2009 to 68.4 kcal per capita/day in 2014 and are projected to rise

further to 86.7 keal per capita/day in 2019 (45).

/WHO
| sales per capita of ultra processed

can countries 2009-2019

Figure 2
Average daily retail sales per capita of ultra-processed products in seven Latin American countries, 2009-2014
and projections for 2015 to 2019 per country (measured in kcal)
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Policy actions

Figure 1 Conceptual framework of food systems for diets and nutrition
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FIGURE 1. 5IX KEY AREAS OF ACTION
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Key messages 1

® Stunting prevalence is going down but a renewed effort is still needed.

® Rapid increase in obesity is alarming, and no region or income group is exempt
from this problem.

* The global number of obese people surpassed the number of undernourished
people already in 2016.



Key messages 2

* Healthy diets and effective implemented nutrition actions and nutrition-
sensitive interventions will help countries to achieve the Global nutrition targets
2025 and the SDG.

® Socio-economic and geographic inequalities in food security and malnutrition
need to be addressed.

® Tackling all forms of malnutrition will require multisectoral actions, involving
health, food, education, social protection, planning and economic policy sectors.
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Key Messages 3

* |t is imperative to ensure access not only to sufficient food, but also to
nutritious foods that constitute a healthy diet.

®* Food environments must be transformed to make nutritious foods more
available and affordable.
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Thank you!

Ruben Grajeda Toledo
Risk Factor and Nutrition Unit
Department of Noncommunicable Diseases and Mental Health
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