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7.3 CURRENT ISSUES AND CHALLENGES INFOOD AND NUTRITION IN
SOUTHEAST ASIA

E-S1onG TEE*

INTRODUCTION

Southeast Asia has witnessed tremendous socio-economic developments over the past thirty
years, bringing about significant changes in the lifestyles of communities, including food
consumption patterns. There has therefore been a significant change in the food and nutrition
1ssues facing countries in the region. Most countries reported marked declines in morbidity
and mortality and decreases in nutrient deficiencies, although the exient of the undernutrition
preblem is still large. Of growing concern is that significant proportions of the population are
now faced with the other facet of the malnutrition prodlem, the diet-related chronic diseases
such as obesity, diabetes, cardiovascular diseases, hypertension and certain cancers Because
of the different stages of development, the extent of the under and overnutrition problems
varies considerably between the different countries in the region. This paper summarises
soine data available on the nutritional status of communities in the region and highlights the
challenges faced in ensuring that intervention programmes are effectively implemented and
the acquired knowledge is translated into healthy eating practices,

In recent years, various food and nutrition products have been promoted to improve
health and nutritional well-being and be beneficial against diet related chronic diseases These
include dietary supplements and a whole host of healthier fooc alternatives, including
functional foods. The paper also discusses various aspects related to these products including
sales and marketing, nutrition labelling and claims, advertisement, impact on the dietary pattern
of communities and regulatory control.

UNDERNUTRITION : A HUGE AND PERSISTENT PROBLEM

In spite of the economic advances in the region for the past thirty years, the problem of
undernutrition, including underweight and stunting, remains a sigrificant problem amongst
many Southeast Asian communities. Micronutrient deficiencies, especially those that result in
ircn deficiency anaemia, iodine deficiency disorders, and vitamir A deficiency disorders,
aftlict large population groups, especially young children.

Asia has the greater share of the malnutrition problem, where the number of
malnourished children is huge. In 1980 there were 173 million stun:ed pre-school children in
the region, constituting more than three-quarters (78.3%) of the stunted children in all
developing countries. In 2000, this total declined to 128 million, but Asia still had two-thirds
(70%) of the developing countries’ stunted pre-school children. Qut of this total, about 15%
of the stunted pre-school children were in Southeast Asia. In absolute numbers, there were 28
m.llion stunted pre-school children in 1980 in this sub-region and this declined to 19% in
2000

In 1980, 52% of Asian pre-school children were estimated to be stunted—the highest
rae of any region in the world. This figure has steadily declined, and in 2000, 34% of Asian
pre-school children were stunted. The rates for Southeast Asia are not too different from these
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figures: 52% in 1980 and 32.3% in 2000'2. Recent data from national and sub-national surveys
in some countries in this sub-region showed that the prevalence cf stunting among pre-school
children ranged from 28% in rural Malaysia® to 32% in the Philippines* and close ¢ 40% for

Vietnam® and Laos®.

A similar picture is presented for underweight pre-scheaol children in the region. A
total of 146 million pre-school children were estimated to be urderweight in Asia in 1980,
making up 83% of underweight children in all developing countries. This number declined
steadily such that by the year 2000, the total number of underweight pre-school children was
108 million, a decline of up to 26% . Out of this total in Asia, 22 million pre-school children
were in Southeast Asia in 1985, and this declined to 16.7 million in 2000, a drop of 27%".

With regard to prevalence of underweight, 43.9% of the pre-school children in Asia
were underweight in 1985. The rate in Southeast Asia, 43.5%, was lower than the 58.1% for
South Central Asia. These rates declined to 29% for Asia in 2000 and 28.9% for Southeas:
Asia. Individual sub-national and national nutrition surveys in the region showed higher
prevalences: 31% in Philippines, 34% in rural Malaysia, 36.7% in Vietnam, and about 40% in
Laos®.

Iron deficiency anaemia also affects large numbers of Astans. Among pre-school
children, anaemia prevalence is reported to be highest in Africa and Asia. In Asia, the most
affected sub-region is South Central Asia, where the prevalence cen be as high as 60%. Among
pregnant women, Africa and Asia again have the highest prevalence of anaemia. In Asia,
anaemia prevalences are as high as 75% in South Central Asia. Among school-age children,
the prevalence of anaemia is highest in Southeast Asia, where as many as 60% ot children
may be affected?.

Huge numbers are similarly affected by iodine deficiency disorders in Asia. In the
Southeast Asian region alone, nine countries have been recognized as having iodine deficiency
disorders as a public health problem. A total of 172 million people in Southeast Asia, or 12%
of the population, are affected by goitre, and another 41% are at risk for the disorder. Vitamin
A deficiency, too, remains a problem of immense magnitude although data are not available
to make good estimates of the extent of the problem? It is clear, however, that subclinical
vitamin A deficiency in Asia should not be ignored.

As the extent of the undernutrition problem remains huge, it is vital that actions be
undertaken to tackle undernutrition-related issues. More thought should be given to
implementing programmes and activities relevant to local communities. Food fortificaticn,
supplementation in some cases, and efforts to increase food ava.lability have all been tried in
Asia with varying success. Nutrition education efforts have been going on in the region for
three decades. Other factors related to malnutrition should be tackled at the same time,
specifically environmental sanitation. The importarice of infection should not he neglected.

OVERNUTRITION : AN EMERGING PROBLEM

Dramatic socio-economic developments over the past thirty years have brought about increased
nutrient availability in many countries in the region as well as improved health facilities.
There have also been marked changes in the sources of nutrients and the composition of
diets. Cereal consumption decreased in most countries, except in the low-income countries,
where average consumption has remained more or less stable. There have also been increases
in the percentage energy from fat, and there has been an increased consumption of added fats
in most countries. The most affluent countries show an increase in vegetable and fruit
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consumption. Meat consumgtion (and thus the consumption of saturated animal fat) increased
markedly in some countries. Milk and dairy product consumption increased in only a few
countries’.

There have also been other changes in dietary behaviour. More families eat out, and
the consumption of fried foods is increasing. Overeating 1s a concern among some population
groups. Other significant lifestyle changes have also taken place, including decreased physical
activity, even in rural areas.

The combined effec: of these changes in lifestyle behaviour is resulting in a significant
change in the food and nutrition issues facing Asian countries. Of growing concern are the
significant proportions of the population now faced with the other facet of the malnutrition
problem: the chronic diseases associated with overnutrition. The increased prominence of
these diseases i1s evident in the mortality and epidemiologic data, which vary markedly amorg
countries in the region. These new dimensions in the nutrition situation in developing countries
pose great challenges to nutritionists and other heal:h workers.

OVERWEIGHT AND OBESITY AMONG CHILDREN

There is sufficient data to indicate that there is an emerging problem of overweight among
children in the region. Estimates of overweight by WHO among pre-school children in Asia
in 1995 was 2.9%, with a higher prevalence of 4.3% in Eastern Asia and 2.4% in Southeast
Asia®. A total of 17.6 million pre-school children in all developing countries were considered
overweight. Of this total, 61% or 10.6 million were in Asia and 1.3 million of these were in
Southeast Asia.

Data extracted from selected studies in individual Southeast Asian countries show
much higher prevalences. A 1997 national survey of children under 5 years of age in Brunei
Darussalam showed a high prevalence of overweight ranging from 7.7 to 10.2% in different
parts of the country and averaging 9.1% for the whole country’. In a study of almost 6,000
primary school children (7-10 years old) in almost all schools in Kuala Lumpur, the prevalence
of overweight was observed to be 8.4%, with the prevalence among boys almost 1.4 umes
that among the girls'".

In the 4" National Nutrition Survey 1995 of Thailand", the prevalence of overweight
among children 0-5 years of age was reported to be 17.6%, whereas 5.4% of the children
were reported to be obese. In the 6-14 age group, the prevalence of overweight and obesity
were both lower (10.0% and 5.2% respectively). It is to be noted that direct comparison of
these prevalence rates with reports from other countries should be done with caution as this
report had used different criteria for classifying overweight and obesity and had also used the
Thas growth reference.

In several other developing countries in the region, the prevalence is probably very
low. Survey data from Vietnam?®, Laos'?and the Philippines reported prevalences of <1% among
children'?,

ADULT OVERWEIGHT AND OBESITY

The problem of increasing overweight and obesity ameng adul:s in Southeast Asia has been
highlighted for more than a decade. As in the case of children, the database on the extent of
the problem is far from comprehensive, but various studies point to the severity of the problem.
In the studies cited below. unless otherwise mentioned, overweight refers to BMI [expressed
in kg/m?] between 25.0 to 29.9 and obesity is BM1 >30.
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In Malaysia, the National Morbidity Survey of 1996 reported an overall nationwide
prevalence of overweight among adults of 20.7% and of obesity of 5.8%. There was a slightly
aigher prevalence of overweight among women whereas the problem of obesity among women
7.2%) was twice that of men (3.8%). Among urban adults, isolated studies have reported
higher prevalences of around 29% for overweight and 12% for otesity'®. High prevalences of
19.8% overweight among men and 28% among women have also been reported for selected
rural population groups in a study in the mid-1990s'*. The prevalence of obesity among men
and women was 4.2% and 11.1% respectively. The combined przvalence of overweight and
obesity (body mass index >25) in Malaysia probably ranged from 26% to 53%, with an
overall mean of 39%".

In a study of a small number of urban subjects in twelve Asian cities, the prevalence
of overweight and obesity (BMI >25) was found to be high (more than 23%) in five of them:
Beijing, Hong Kong, Kuala Lumpur, Manila, and Bangkok. It was also noted that the most
affluent societies in the study, for example, Seoul and Tokyc, did not have the highest
prevalence of overweight't.

A

The 1998 National Health Survey of Singapore reported similar prevalences of 24.4%
for overweight and 6% for obesity, with considerable variation among the three major ethnic
groups. The prevalence of overweight was higher among the men, whereas there was a slightly
higher proportion of obese women'. The report also pointed out that the prevalence of obesity
in the Republic in the 1992 survey six years ago was very similar, at 5.1%.

The prevalence of overweight ranged from 12.1% amongst elderly subjects to 40.2%
among adults 40-49 years of age, according to the 1995 National Survey of Thailand''. The
mean national average was 26.1%. It is to be noted taat these data are for BMI >25.0, and the
prevalence of obesity was not separately reported. Prevalences of overweight for women of
all age groups were higher than that for the men. Prevalences among urban dwellers were
generally higher than those among rural subjects, but the problem was also rather high among
the latter group, with a national average of 25.1%.

The severity of the problem appears to be less in the Philippines. Results from the 5"
Philippines National Survey of 1998 showed that the prevalence of overweight was 16.9%
and that of obesity, 3.3%. Both overweight and obesity were higher among women'®. The
combined prevalence of BMI >25 in 20.2% of the population for the 1998 survey was observed
to be 3.6% higher than that of the 4™ National Survey (1993) of 16.6%.

It is imperative that the problems associated with diet-related chronic diseases be
identified and recognized early enough for firm action to be taken immediately. It is indeed a
challenge for governments to formulate intervention programmes to tackle both facets of the
malnutrition problem. Several governments in Asia have carried out interventions focusing
on healthier lifestyles, including healthy eating. Some communities are earnestly seeking
ways to achieve healthy eating, including healthier food alternatives and health supplements,
whereas others are not. The extent of the diseases is certainly not decreasing. Thus, what
works and what does not, and what works where, are going to be important questions to
answer.

THE “NEW” FOOD SCENARIO

In recent years, various food and nutrition products have beer promoted to improve health
and nutritional well-being and be beneficial against diet- related chronic diseases. These include
dietary supplements and a whole host of healthier food alternatives, including functional
foods.
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Consumers in the Southeast Asian region are now more health conscious and there is
generally greater awareness of the importance of nutrition in overall well-being In recent
years, many consumers also rsly on a variety of dietary supplements to improve their health.
These supplements (sometimes referred to as “health foods”) comprise a diverse group of
products. Vitamins, both single vitamin and multivitamin preparations, make up the major
category of dietary supplements. But sale of herbals and botanicals have increased rapidly
recent years. These products are now freely available through myriad outlets including direct
sile. The personnel involved in the sale of dietary supplements through some of these channels
llave no formal qualification in nutrition and have superficial knowledge abcut dietary
supplements.

Benefits to be derived from supplements vary a great deal among various products
and many of these effects are ill-defined. Much of the current evidence for dietary supplements
iacks well-designed clinical trials. Some of the products have evidence from animal studies or
experimental in virro laboratory studies. The proliferation of such products is expected 1o
continue and even increase in countries in the region. The potential for misuse by and confusion
to the consumer is therefore very real. It is therefore extremely important for appropriate
regulatory measures to be in place to regulate the sale and marketing of dietary supplements
in the country®.

Foods are traditionally recognized as providing essential nutrients for nourishing the
hhuman body. The content of these nutrients varies greatly amocngst the various foods and
every person is encouraged to eat a variety of foods to meet his nutritional needs. In recent
vears, a great deal of attention has been given to components other than nutrients that are
‘ound in foods. A great deal of research has been undertaken on the »otential health significance
>f these components. Foods containing such components may be termed “‘functional foods”.
There is as yet no unanimously accepted definition of functional foods globaliy although
several definitions have been proposed. Nevertheless, it has been generally agreed that
“unctional foods are defined as foods that, by virtue of physiologically active food components,
orovide health benefits beyond basic nutrition. This would include fruits and vegetables such
as mangoes, carrot and tomatoes. Scientific evidence supporting health benefits of functional
foods varies greatly. For some of these foods, the evidence is limited, incomplete or
unsubstantiated whilst for others, there are more concrete data available.

There is an urgent need for the region to lock into various aspects related to these
products including sales and marketing, nutrition labelling and claims, advertisement, impact
on the dietary pattern of communities and regulatory control.

Countries in the region will continue to strive for economic progress which will, in
turn, continue to be accompanied by lifestyle changes. It is therefore of the utmost importance
to continue to monitor nutritional status. Systems to periodically collect data on nutritional
status and dietary intakes should be in place in all countries. Indeed, comprehensive data
specific to the communities concerned should be made available through systematic research
programmes to permit the formulation and effective implementation of intervention programs
in developing countries. All countries in the region need to develop a national plan of action
for nutrition, jointly formulated and implemented by all of the relevant sectors, including
food, health, and education. Such plans should be periodically reviewed.

The challenges in implementation of nutrition intervention programimes have become
even greater in recent years. The over-dependence of the consumer on nutrient supplements,
the belief in quick solutions to health problems and magic-bullets is to prevent and treat
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chronic diseases is becoming even more worrying. The consumer now has access to a great
deal of nutrition information (and often times nutrition misinformation as well) through a
variety of media. Effective nutrition education remains a challenge to nutritionists, with the
continuous search for better strategies and approaches. The challenge is to be equipped to
implement the nutrition education programmes.

There is a need for closer collaboration between countries in the region in all nutrition
activities. In view of the limited resources available to these countries, it would be beneficial
to share resources, and experiences and learn from the mistakes of others. There should be
strengthening of regional nutrition networks, for example through WHO, FAO and the ILSI
(Southeast Asia Region). Such networking would then enhance efforts in harmonisation of
approaches in nutrition activities in the region. Current efforts include harmonisation of
recommended dietary allowances (RDA), nutritional status assessment methodologies, dietary
guidelines and nutrition labelling and claims.
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