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WHOs work and role in the 
promotion of fruits and 

vegetables 



| 60% of global deaths due to NCDs 
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Leading risk factors for global mortality  
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Fruit and vegetable consumption in adolescents 



| 

Global Strategy on Diet, Physical Activity 
and Health 

Recognizing the unique opportunity 
that exists to formulate and 
implement an effective strategy for 
substantially reducing the deaths 
and disease burden worldwide by 
improving diet and promoting 
physical activity, WHO and 192 
Member States adopted, in May 
2004, the "Global Strategy on Diet, 
Physical Activity and Health" 

www.who.int/dietphysicalactivity 
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Food environment: 
WHO/FAO Fruit and Vegetable Promotion Initiative 

 

 WHO and FAO launched in 2003, a joint 
initiative to promote fruit and vegetables for 
health worldwide: 

– Promote production and consumption; 
– Advance science in fruits and vegetables. 

 Workshop in Kobe (2004) resulted in a 
framework that proposes ways to promote 
increased production, availability and access, 
and adequate consumption of fruit and 
vegetables. 

Presenter
Presentation Notes
Approximately 1.7 million (2.8%) of deaths worldwide are attributable to low fruit and vegetable consumption.
Low fruit and vegetable intake is among the top 10 selected risk factors for global mortality.
Worldwide, insufficient intake of fruit and vegetables is estimated to cause around 14% of gastrointestinal cancer deaths, about 11% of ischaemic heart disease deaths and about 9% of stroke deaths.

WHO/FAO Expert Committee recommends the consumption of at least 400 grams of F&V per day.

WHO and launched a joint F&V promotion initiative in Geneva in 2003.  Examples include school or workplace F&V programmes, community horticulture projects, etc.
Research agenda: to increase knowledge related to F&V intake, relationship between health and disease, supply and demand factors influencing consumption and best practice for promotion programmes.
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FRAMEWORK   

PROMOTION 
OF HEALTHY 
DIET  

DISEASE 
PREVENTION  
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 Regional advocacy  

 National priorities  

 National collaboration b/w 
health and agriculture 
limited  

 Implementation mainly at 
local level more than 
national  

– Healthy Settings of schools, 
communities  
 

 Pacific Food Summit  

 Exists in Nutrition and/or 
NCD Plans 

 World Food Day   

 Go Local Campaign, 5 a 
day 

 School Gardening  

 Cooking lessons for ptients   

 

WHO/FAO Fruit and Vegetable Promotion Initiative 
-INITIATIVES 
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Global Action Plan for the Prevention and 
Control of NCDs 

 Approved by Member States at 
the Sixty-sixth World Health 
Assembly (20-28 May 2013). 

 The Global Action Plan provides 
Member States, international 
partners and WHO with a road 
map and menu of policy options 

 It includes a Comprehensive 
Global Monitoring Framework 
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Comprehensive global monitoring framework including indicators and a set of voluntary 
targets for the prevention and control of NCDs  

Presenter
Presentation Notes
Outcomes: mortality and morbidity
Exposures: biological and behavioural risk factors
National systems response

Member States have committed themselves to "consider the development of national targets based on national situations", building on the 9 voluntary global targets.
National targets can be more or less ambitious than the global ones and should be guided by:
- Current performance;
- Current level of exposure; 
- Programmes planned and in place.

The proposed global monitoring framework, including indicators is expected to be applicable across regional and country settings to monitor trends and to assess progress made in the implementation of national strategies and plans on NCDs. 

The suggested voluntary global targets will be measured in 2025 against a baseline in 2010. Reporting to the WHA will also take place in 2015 and 2020. 

Targets and indicators take into account public healthy relevance, measurability, feasibility, achievability and WHO's existing strategies in this area. 
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Comprehensive global monitoring framework including indicators and a set of voluntary 
targets for the prevention and control of NCDs  

Presenter
Presentation Notes
The revised draft WHO Global NCD Action Plan 2013-2020 also includes additional process measurements to assess the progress made in implementing the Action Plan between 2013 and 2020
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POLICY OPTIONS FOR MEMBER STATES: 
PROMOTING A HEALTHY DIET 

 Member States should consider developing or 
strengthening national food and nutrition policies and 
action plans and implementation of related global 
strategies including the Global Strategy on Diet, Physical 
Activity and Health, the Global Strategy for Infant and 
Young Child Feeding, the Comprehensive Implementation 
Plan on Maternal, Infant and Young Child Nutrition and 
WHO’s Set of Recommendations on the Marketing of 
Foods and Non-alcoholic Beverages to Children. 
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POLICY OPTIONS FOR MEMBER STATES: 
PROMOTING A HEALTHY DIET 

 Promote and support exclusive breastfeeding for the first 
six months of life, continued breastfeeding until two years 
old and beyond and adequate and timely complementary 
feeding. 

 Implement WHO’s set of recommendations on the 
marketing of foods and non-alcoholic beverages to 
children, including mechanisms for monitoring. 
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POLICY OPTIONS FOR MEMBER STATES: 
PROMOTING A HEALTHY DIET 

 Develop guidelines, recommendations or policy measures that engage different 
relevant sectors, such as food producers and processors, and other relevant 
commercial operators, as well as consumers, to: 

 • Reduce the level of salt/sodium added to food (prepared or processed). 

 • Increase availability, affordability and consumption of fruit and vegetables. 

 • Reduce saturated fatty acids in food and replace them with unsaturated fatty 
 acids. 

 • Replace trans-fats with unsaturated fats. 

 • Reduce the content of free and added sugars in food and non-alcoholic 
 beverages. 

 • Limit excess calorie intake, reduce portion size and energy density of foods. 
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POLICY OPTIONS FOR MEMBER STATES: 
PROMOTING A HEALTHY DIET 

 Develop policy measures that engage food retailers and caterers to 
improve the availability, affordability and acceptability of healthier food 
products (plant foods, including fruit and vegetables, and products with 
reduced content of salt/sodium, saturated fatty acids, trans-fatty acids and 
free sugars). 

 Promote the provision and availability of healthy food in all public 
institutions including schools, other educational institutions and the 
workplace.  

 As appropriate to national context, consider economic tools that are 
justified by evidence, and may include taxes and subsidies, that create 
incentives for behaviours associated with improved health outcomes, 
improve the affordability and encourage consumption of healthier food 
products and discourage the consumption of less healthy options. 



| 

 Develop policy measures in cooperation with the 
agricultural sector to reinforce the measures directed at 
food processors, retailers, caterers and public institutions, 
and provide greater opportunities for utilization of healthy 
agricultural products and foods. 

 Conduct evidence-informed public campaigns and social 
marketing initiatives to inform and encourage consumers 
about healthy dietary practices.  

POLICY OPTIONS FOR MEMBER STATES: 
PROMOTING A HEALTHY DIET 
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POLICY OPTIONS FOR MEMBER STATES: 
PROMOTING A HEALTHY DIET 

 Create health- and nutrition-promoting environments, 
including through nutrition education, in schools, child care 
centres and other educational institutions, workplaces, 
clinics and hospitals, and other public and private 
institutions. 

 Promote nutrition labelling, according to but not limited to, 
international standards,in particular the Codex 
Alimentarius, for all pre-packaged foods including those for 
which nutrition or health claims are made. 
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Childhood obesity prevention toolkit 

This document aims to provide 
Member States with an overview 
of childhood obesity 
interventions that can be 
undertaken at national, sub-
national and local levels. 
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Key components 
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Modified problem and solution trees 
 Com 

Presenter
Presentation Notes
For each selected problem a problem tree has to be developed.
The definition of problems should be specific  e.g. "low intake of fruits in children" preferable to "poor diets".
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Development of problem trees 
All diet related problem trees will be investigated through an 
initial layer of factors: cost, availability, preference 

Low intake of fruits 
in children 

Availability Preference Cost 

Presenter
Presentation Notes
Cost, availability and preference are critical aspects of the food environment and all the relevant factors would fit into one of these three categories. Providing an initial layer increases specificity and reduces the risk that the problem tree becomes overly focused on just preference factors such as culture and knowledge.
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Development of problem trees 
 Ask: "Why is the cost of imported fruit high?" 

 Continue until you have exhausted all "why" possibilities or 
a policy solution becomes apparent. 

 

Low intake of fruits 
in children 

Availability Preference Cost 

High trans- 
port cost 

High price 
imported 

fruit 

Why? Why? Why? Why? No price 
control 

Why? Why? Long quarantine 
period 

High tax 

Why? 

Presenter
Presentation Notes
Cost, availability and preference are critical aspects of the food environment and all the relevant factors would fit into one of these three categories. Providing an initial layer increases specificity and reduces the risk that the problem tree becomes overly focused on just preference factors such as culture and knowledge.

High tax is related to a policy solution.  
Use different colors for the underlying problems.
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Development of solution trees 

Low intake of fruits 
in children 

Availability Preference Cost 

High trans- 
port cost 

High price 
imported 

fruit 

Why? Why? Why? Why? No price 
control 

Why? Why? Long quarantine 
period 

High tax 

Why? 
SOLUTION: 
NO TAXES 

FLOATING 
SOLUTION 

Presenter
Presentation Notes
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Bringing together the different prioritization 
criteria 

Policy options Effectiven
ess score 

Feasibility 
score 

Total score 
(sum) 

Policy 1: Lowering 
import tax on fruits 

4 3.2 7.2 

Policy 3: School food 
policy  

3 3.2 6.2 

Policy 2: Fuel subsidies 1 3.6 4.6 

Policy 4 0 2.6 2.6 

Presenter
Presentation Notes
Different aspects of the policy options become apparent and consensus on the most promising portfolio of options can be achieved.
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Example of an action plan for childhood obesity 
Overall objective To contribute to the reduction of childhood obesity and prevention of NCDs 

  

  
Purpose 

Improved dietary practices and increased physical activity of children 
Component 1 Component 2 Component 3 

1 Increased intake of fruits in 
children 

2 Increased consumption of 
vegetables in children 

3 Increased bicycle use to get 
to school 
  

Results 
(Policy options) 

1.1  Lowering import tax on 
fruits 
1.2 Fuel subsidies for 
transportation of fruits 
1.3 School food policy on fruit 
consumption 
 

2.1 
2.2 
  
  

3.1 
3.2 
  
  
  
  
  

Activities 1.1.1 Prepare ….. 
1.1.2 Design …… 
1.1.3 Conduct ……….. 
  
1.2.1 Identify ……. 
1.2.2 Complete …… 
  
1.3.1 etc. 

2.1.1 
2.1.2 
2.1.3 
2.1.4 
  
2.2.1 
2.2.2 
  
2.3.1 etc. 

3.1.1 
3.1.2 
3.1.3 
3.1.4 
  
3.2.1 
3.2.2 
  
3.3.1 etc. 

Presenter
Presentation Notes
Overall objective: the broad development impact, to which the action plan contributes
Purpose(s): the outcomes of the action plan (the expected benefits for the children). The purpose relates directly to the key problem targeted as the starting point of the problem tree. 
Results: The direct results or outputs of the action plan. The results of the action plan are the identified policy options.
Activities: The action steps to be carried out to deliver the results. 
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Countries trained to date 

AFRO AMRO EMRO EURO SEARO WPRO 
Ghana Aruba* Albania Indonesia Fiji 
Lesotho** Jamaica* Kazakhstan Thailand* Samoa 
Mauritius Malta Tonga 
Tanzania* Serbia 
Togo Turkey 
Zambia Uzbekistan 
Zimbabwe* 
Brazzaville 

*denotes sub-regional training 
** run by AFRO team  
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Lessons Learnt 
 Political Mandate – in place but accountability ?? 

 Framework –  
– not easiest when translating into national plans  
– Health vs Disease Prevention  

 National Plans  
– Nutrition plans vs NCD Plans 

 Implementation  
– Cross-sectoral partnership with agriculture challenging : Fitness 

of fit ? 

 Evaluation : NCD Surveillance  
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WAY FORWARD 

 

 

-Multisectoral Mechanism for implementation 
-Leadership ? 

-Agr, Trade, Health ? 
-Accountability/ Surveillance  

-GMF 
-Newness of challenges 
-Organic vs non-organic 

-Local vs processed F & V   
   



| 

Possible role for WHO 
 Provide scientific background: 

– Measuring fruit & vegetables consumption 
– What works for which setting / consumer group ? 
– Barriers to consumption 

 Provide tools and models for promotion of fruits and 
vegetables, especially in developing countries, including 
evaluation tools within disease or risk factor pillars . 

 Bridge between health and horticulture sector by 
collaborating with FAO – stimulate similar collaboration at 
national levels. 
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