Implement Policies That Promote Sugar Reduction                 Fact Sheet & Talking Points

What are NCDs?
“Non-communicable disease (NCD)” or “Chronic Disease” refers to health problems that cause ongoing damage to the body. If these conditions are not prevented or treated, they will worsen and lead to early death. 
The “big four” NCDs that cause problems worldwide are cardiovascular (heart and circulation), diabetes (too much sugar in the blood), cancer and chronic respiratory (lung) disease.  
Leaders in the government and community should work together to create countries with healthier people. Efforts should focus on lessening major risk factors. These include the following:
	Tobacco

	· Causes major lung problems, cancer, heart and circulation problems
· Worsens diabetes

	Harmful Alcohol Use

	· Causes problems with the liver
· Worsens high blood pressure and heart disease
· Can lead to obesity 
· May lead to job loss if there is a drinking problem

	Unhealthy Diet

	· Leads to obesity, which causes heart disease, diabetes and joint problems. 
· Increases the risk of developing cancer

	Physical Inactivity
	· Leads to obesity and joint problems



What you should know 
Overweight and obesity are health problems that affect a large number of people in the United States. To reduce body weight, a person must decrease the amount of calories he or she consumes while maintaining or increasing physical activity. The Dietary Guidelines for Americans 2005 indicates that the healthiest way to reduce caloric intake is to decrease one’s consumption of added sugars, fats, and alcohol, all of which provide calories but few or no essential nutrients. 
Sugars in your diet can be naturally occurring or added.  Naturally occurring sugars are found in fruit and milk.  Grocery stores are filled with products containing added sugar, such as sodas, candy, fruit drinks, and grain products.  As a result, people are consuming more sugar now than in the past.  Studies have linked sugar intake to diabetes, cancer and heart disease.  One way for people to reduce their intake of added sugars and help manage their weight is to reduce the amount of sugar.



How much sugar do you need? 
Many people consume more sugar often without knowing it.  It’s important to be aware of how much sugar you consume because it has no nutrients and it can lead to diabetes and obesity.  
Sugar has many names, such as sucrose, high fructose corn syrup, cane sugar, syrup, honey and fruit juice concentrate.  
The American Heart Association (AHA) recommends that[footnoteRef:1]: [1:  American Heart Association (2013, Sept 11). Sugars and Carbohydrates.  Retrieved from: http://www.heart.org/HEARTORG/GettingHealthy/NutritionCenter/HealthyDietGoals/Sugars-and-Carbohydrates_UCM_303296_Article.jsp] 

· For most American women, that is about 6 teaspoons of sugar, or 24 grams. 
· For men, it’s about 9 teaspoons, or 36 grams. 
	Serving size
(Examples of common foods)
	Estimated Sugar Content (grams)

	1 teaspoon of sugar
	4g

	1 can Coca Cola (12 oz)
	39g

	1 can RedBull Energy Drink (8.3 oz) 
	27g

	8 oz orange juice
	24g

	8 oz Nesquik chocolate milk
	29g

	1 cup of coffee with sugar 
	6-8g

	½ cup fruit cocktail (in a can)
	23g

	1 small papaya 
	12g

	1 medium sized banana
	14g

	1 cup of breadfruit
	24g

	1 Hershey’s milk chocolate bar
	24g

	1 chocolate cupcake with chocolate frosting (50g)
	20g



Why is this important? 
· Excess sugar has been linked with some health problems: diabetes, high blood pressure and obesity.[footnoteRef:2]   [2:  American Heart Association (2013).  Reduce Blood Sugar. Retrieved from: http://mylifecheck.heart.org/Multitab.aspx?NavID=13&CultureCode=en-US] 

· Obesity rates in the Pacific are among the highest in the world: 75% in American Samoa, 45% in the Republic of the Marshall Islands, and 43% in the Federated States of Micronesia, compared to the U.S. with 33%.[footnoteRef:3]   [3:  World Health Organization STEPS 2008] 

· There are 25-47% of young children who are overweight or obese in American Samoa, CNMI, Guam and Hawaii.[footnoteRef:4]  This finding is of great concern because obesity has both immediate and long-term effects on health and well-being, including risk for bone problems and heart disease, and impaired social and emotional well-being. [4:  Children’s Healthy Living Program for Remote Underserved Minority Populations in the Pacific Region] 

· Diabetes prevalence among adults in the Pacific region is among the highest in the world; 47% in American Samoa compared with 13% in mainland USA, and it ranges from 14% to 44% elsewhere in the region.[footnoteRef:5] [5:  World Health Organization (2010). Pacific Islanders pay heavy price for abandoning traditional diet. Bulletin of the WHO, 88(7):481-560.] 

· More than 80% of diabetes deaths occur in low- and middle-income countries.[footnoteRef:6] [6:  Mathers CD, Loncar D. Projections of global mortality and burden of disease from 2002 to 2030. PLoS Med, 2006, 3(11):e442] 

· Women who are diagnosed with diabetes while pregnant have gestational diabetes.  They have a 35% to 60% chance of developing diabetes in the next 10-20 years.  

Why is it important to have policies to reduce sugar intake?
· Adolescent consumption of sugar-sweetened beverages has increased drastically with detrimental effects such as weight gain, weakened bones, dental caries, and associated higher levels of type II diabetes in this population.
· The impact of obesity includes the value of income lost from decreased productivity and absenteeism.[footnoteRef:7]  [7:  Youfa Wang et al. (2008). Will All Americans Become Overweight or Obese? Estimating the Progression and Cost of the US Obesity Epidemic, 16 OBESITY 2324] 

· Each year, the U.S. spends an estimated $190 billion on obesity-related conditions, or 21% of all U.S. health care costs.[footnoteRef:8] [8:  Cawley, J and Meyerhoefer, C. The medical care costs of obesity: An instrumental variables approach. Journal of Health Economics, 2012; 31 (1): 219] 

· About 80% of heart diseases, stroke and type-2 diabetes and 40% of cancer can be prevented through inexpensive and cost-effective interventions. [footnoteRef:9],[footnoteRef:10]   [9:  World Health Organization (2002). Diet, nutrition, and the prevention of chronic diseases: WHO Technical Report Series 916. Geneva: World Health Organization.]  [10:  World Cancer Research Fund and American Institute for Cancer Research (1997). Food, nutrition and the prevention of cancer: a global perspective. Washington, DC: American Institute for Cancer Research: 530–34.] 


Important considerations
· Affordable food is a significant issue for Pacific Islanders.  Healthier food options are often more expensive than those with high concentrations of fat and sugar. 
· Causes of the burgeoning rates of obesity usually are attributed to a combination of a sedentary lifestyle and excess caloric intake, often including sugar-sweetened beverage consumption.[footnoteRef:11] [11:  Ogden, C., & Carroll, M. (2010a). Prevalence of obesity among children and adolescents: United States, trends 1963-1965 through 2007-2008. Atlanta, Ga.: Centers for Disease Control and Prevention, National Center for Health Statistics.] 

· For pregnant women, high blood sugars can cause health problems for the baby, such as birth defects, nerve damage, and increased chance of overweight, and/or diabetes later in life.[footnoteRef:12]  [12:  Centers of Disease and Prevention (2012, Aug 14). Diabetes and Pregnancy. Retrieved from http://www.cdc.gov/Features/DiabetesPregnancy/] 


An example of a successful policy
ChangeLab Solutions’ Model Sugar-Sweetened Beverages Tax Legislation 
 http://changelabsolutions.org/publications/ssb-model-tax-legislation

Studies have shown the link between sugar-sweetened beverages, such as sodas, and obesity.  The USAPI jurisdictions can help reduce the amount of sugar-sweetened beverages consumed by imposing an excise tax on sugar-sweetened beverages.  These funds can raise money that can be dedicated to non-communicable disease prevention and treatment programs.  There are examples of policies (including tax per ounce of beverage and tax per teaspoon of added caloric sweetener) starting from page 9.


Who can I contact for more information?
	Adrian Bauman
	Boden Institute of Obesity, Nutrition and Exercise and Prevention Research Collaboration
	University of Sydney
	Sydney, Australia 
	Email:  adrian.bauman@sydney.edu.au 
[bookmark: _GoBack]
Other successful policies
1. School Policy Framework: Implementation of the WHO global strategy on diet, physical activity and health is to guide policymakers at the ministries of education and health in the development and implementation of policies that promote healthy eating in the schools.  Policy options that can be considered are:
· Nutritional standards for school food
· School food programs
· Vending machines and school snack bars
· Food availability near schools
 http://www.who.int/dietphysicalactivity/SPF-en-2008.pdf#page=17 

2. In Burlingame, California, a beverages standard was created.  All beverages served and sold in Burlingame facilities, including vending machines and city-sponsored meetings, much comply with this beverage standard.  
· Water with no added sweeteners
· Unflavored non-fat or 1% cow’s milk with no added sweeteners 
· Unflavored non-dairy milk alternatives with no added sweeteners
· No more than 2.5 grams of fat per 8 fluid ounces 
· Fruit or vegetable-based juice drinks that have a maximum of 160 calories and 230 mg of sodium per container and no added sweeteners
· 100% fruit or vegetable juices with a maximum of 160 calories, 230 mg of sodium per container and no added sweeteners
· Coffee and tea with no added sweeteners 
· Diet beverages with non-caloric sweeteners
http://www.publichealthadvocacy.org/_PDFs/beverage_policies/BurlingameHealthyBeverageGuidelines.pdf

3. New York City created a comprehensive food procurement that outlines standards for any food purchased or served on government property, including schools and correctional facilities. 
 http://www.cspinet.org/new/pdf/nyc_agency_food_standards.pdf
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