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Africa region: proportion of people with diabetes (20-79 years), 2010 (Comparative prevalence)

L — Diabetes
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366 million
by 2030



Ethiopia
Madagascar
Congo (DRC)
Uganda
Mali

Zambia
Liberia
Benin
Nigeria
Senegal
Zimbabwe
Kenya
Congo (Br)
Siera Leone
Ghana
Marocco
Namibia
Lesotho
Mauritania
Swaziland
South Africa

Egypt
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SINGLE FAMILY

@ Child with ‘hidden
hunger’

» Mother obese

o Father dead from
attack

In 2008 36 million deaths were
Due to NCDs and nearly
80% of these were in
developing countries
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o Fibre - 0Ob

* Folate © Lipi
o Antioxidants ¢ Hy
» Potassium

@ magnesium 8000 CVD deaths

o Fructose ~  annually (Netherlands).
: 26 000 deaths before

. l(?)lg)l/gaemlc K65 years annually (EU).



CARDIOVASC

AR DISEASE

Dietary intake of fruit and vegetables and
risk of diabetes mellitus and
cardiovascular diseases

Lydia A. Bazzana, MD, PND,
Department of Medicine,
Bafn lsragl Deaconass Hosoltal,
Bosion, Massachussalis, USA




» Energy density

o Fibre

» Glycaemic response
o Satiety

Given increasing

prevalence dietary
strategies
are necessary



Dietary intake of fruit and vegetables and management
of body weight

Dr Beth Carlten Tohill,
Centers for Disease Control and Prevention, Atlanta, USA




o Nutrients

© Fibre (non-starch
polysaccharides)

© Low energy density

An integrated approach
to the evidence shows
that most diets that are
protective against
cancer are mainly made
up from food of plant origin



Higher
consumption of
several plant
based foods
probably
protects against
various cancers
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ER CONDITIONS

» Pulmonary Health 7

» Bone Health |

» Aging and
Cognition

» Cataracts and
Eye health

o Arthritis

» Diverticulosis

o Birth Defects




Sexual &
reproductive
health

Violence
Alcohol
Tobacco

Excess body
weight

High BP
Diabetes
High cholesterol
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RISK ASSESSMENT
South African MRC
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South African MEDICAL
MRC * ESFARCH COUNCIL

DEATHS & DALYS

35% lIschaemic heart disease
22% lschaemic stroke
24% oesophageal & gastric cancer



Eat at least
4009 of

V(G4
\\|\ (" vegetables &
fruit daily

* Fully supports, e
drives the global
Increasing the a
fruit & vegetable

 For counteractin
malnutrition to he
cancer, diabetes



Promotion of breastfeeding
Vitamin A supplementation
Iron/Folate supplementation

N Utriti 0)f! \ Zinc supplementation

Universal salt iodisation

- Treatment of severe acute
DI reCt \ malnutrition

INterVenions:

Agriculture
Social Protection
Public Health D (Eenader
Education g
Water Sensitive

Sanitation INtER/Entions
Gender Equality

Governance
\ State Fraqility
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of the farmi
provide accessible
fruit at reasonable

of the

community agricult

of pl

through conventio
fortification.

the food ¢
to fork to ensure th
fruit are affordable

progra
encourage all to inc
consumption of veg



Vigrkinerconsumer Besearch

Admit they
don’t eat
enough

‘GOODIES" FOR A
HEALTHY DIET



| want to be
healthy

-

Arrryps

| intend to ea
more veges

| select
fast foo






SIS ONSUMPTION...

o Affordability
» Availability

» Seasonal
Fluctuations

o Taste Preferen
Children and men




“Food choices are

. Th
to drop out of the diet ¢
the healthy foods —

, and high-
sources of protein, wh
nearly always more e
Fatty processed foods
energy nutrient-poor Si
often the cheapest wa
hungry stomachs.”

DIRliargarenChianiabirector General of the WHO



“200 million children u
age of 5 years, mostly
sub-Saharan Africa anc
Asia,
social-

U

of micronutrient deficie
These children will prok
at school, fail to achieve
Income potential and re
trapped in the poverty c

DIkl auSiKraemersabirector— Sight & Life



We know vegetable
are good for us &

addressing the

challenges of A

SUT
We need to get p

eating enough to
positive health i
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SealligNOpNULrtion:
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What ultimately matte
the

Sharply scale up eV|d
effective interventions

Priority: 24 month

return and window
Take a ntlil-szgciorll zlgdfesies)
includes mainstreami
sectors.

Provide substantially -« 1{=1e N0 e e [o]5y (=51 [w
ce

nutrition programmes
www.scaling
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. It ho
requires political will. We i
Tanzania are determined i
overcome the challenges
malnutrition and to ensure
ordination of nutrition acti
that include multi-stakeho
efforts and interventions.
are pleased to be a SUN E
Riser country.”

ErESidentiakayaiKikWweter = lianzania
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