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The views expressed in this report are those of the participants of the Technical Meeting on 

the Regional Adaptation of the WHO Nutrient Profile Model to the Western Pacific Region 

and do not necessarily reflect the policies of the conveners. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This report has been prepared by the World Health Organization Regional Office for the 

Western Pacific for Member States in the Region, as well as those who participated in the 

Technical Meeting on the Regional Adaptation of the WHO Nutrient Profile Model to the 

Western Pacific Region in Manila, Philippines, from 19 to 21 October 2015. 
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SUMMARY 

While deaths from noncommunicable diseases (NCDs) mainly occur in adulthood, exposure to risk 

factors begin in childhood. A diet of foods and non-alcoholic beverages high in salt, free sugars, 

saturated fats and trans fatty acids is one of the four major risk factors for NCDs.  

 

Successive systematic reviews show that marketing to children and adolescents influences the choice 

of foods and their brand. The marketing of unhealthy food and beverage products is recognized as an 

important risk factor for childhood obesity and development of diet-related NCDs.  

 

The WHO Set of Recommendations on the Marketing of Foods and Non-alcoholic Beverages to 

Children provides guidance to protect children from the harmful effects of marketing. In developing 

and implementing legal instruments to restrict marketing to children, an important step is to determine 

which foods or beverages to restrict from marketing. This can be done through nutrient profiling. A 

nutrient profile model provides a means of identifying foods and non-alcoholic beverages that are less 

likely to be part of a healthy diet for children (notably those foods that may contribute to excess 

consumption of energy, saturated fats, trans fats, sugar or salt). WHO has developed a Nutrient Profile 

Model, which is being field-tested in WHO Regions and adopted, as appropriate to support Member 

States efforts in protecting children from marketing of unhealthy foods and non-alcoholic beverages.  

 

Eight countries field tested the model in preparation for the three day Technical Meeting on the 

Regional Adaptation of the WHO Nutrient Profile Model to the Western Pacific Region, which was 

held in Manila, Philippines, from 19 to 21 October 2015. During this meeting the field-test results of 

the WHO Nutrient Profile Model were shared and participants discussed the model's adaptability to 

the Western Pacific Region. 

 

The meeting included sessions to introduce nutrient profiling and to share country experiences, group 

work to become familiar with marketing techniques, plenary sessions to share the field test results, 

and to discuss the adaptability of the model and develop a draft Regional nutrient profile model. 

Participants also had the opportunity to identify next steps to apply the model in implementing the 

WHO Set of Recommendations on the Marketing of Foods and Non-alcoholic Beverages to Children 

in their countries.  

All participating countries considered adapting the nutrient profile model, to support development of 

policies to restrict marketing to children. None of the participating countries currently have a nutrient 

profiling system (or other food classification systems) in place to restrict marketing of foods and non-

alcoholic beverages to children. Brunei Darussalam is working towards developing a pledge for the 

food industry to restrict marketing. For Malaysia, the model will be considered for new guidelines on 

marketing of foods and non-alcoholic beverages to children. Mongolia is considering adapting and 

also expanding the use of nutrient profile model to other issues, such as school food procurement and 

front of pack labelling of processed foods. The Philippines is working towards developing policies to 

restrict marketing to children and will organize a technical working group (TWG) on Development of 

Philippine Nutrient Profile under the National Nutrition Council (NNC) Technical Committee. Samoa 

recently developed their Food Regulations (under the Food Law). Samoa is working towards 

annexing their nutrient profile model to the Food Regulations. The nutrient profile model proposed for 

Samoa builds on the WHO nutrient profile modelling system and is tailored to Samoa based on an 

analysis of Samoan dietary patterns and an analysis of food consumption data (both using FAO data). 

Viet Nam is considering establishing an expert group to advance implementation of the WHO Set of 

Recommendation on Marketing of Food and Non-Alcoholic Beverages.  
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Conclusions 

Participants concluded that a Regional nutrient profile model would be very beneficial, particularly 

for those countries that currently do not have tools in place to set standards for policies that restrict 

marketing to children. The Regional model can be adapted to meet country contexts, as appropriate. 

However, participants recognized that challenges could arise as countries adopt the model, most 

notably resistance from the food and beverage industry.  

Participants also concluded that as children are a primary target in the marketing of foods and non-

alcoholic beverages and stronger action needs to be taken to protect children from harmful marketing 

practices. 

Recommendations for Member States include:  

1. continue consultation with WHO towards finalizing the Regional nutrient profile model; 

2. advocate at the highest levels to advance implementation of the WHO Set of 

Recommendations on the Marketing of Foods and Non-alcoholic Beverages to Children; and  

3. advance policy development, including adaptation of the Regional nutrient profile model, as 

appropriate, to restrict the marketing of foods and non-alcoholic beverages to children. 

Recommendations for WHO Secretariat include: 

1. finalize the Regional nutrient profile model in consultation with Member States; 

2. scale-up technical and legal support to countries in implementing the WHO Set of 

Recommendations on the Marketing of Foods and Non-alcoholic Beverages to Children, 

starting with WHO Biregional Workshop on Restricting the Marketing of Foods and Non-

alcoholic Beverages to Children in the Western Pacific and South-East Asia, to be held in 

Kuala Lumpur, Malaysia, 1 to 4 December 2015; and 

3. strengthen the evidence base for advancing implementation of the WHO Set of 

Recommendations, including research on the marketing of foods and non-alcoholic beverages 

to children in the Region, and on policy/legal frameworks to protect children from such 

marketing practices. 
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1.  INTRODUCTION 

1.1  Meeting organization  

In 2010, the 63rd WHA endorsed the WHO Set of Recommendations on the Marketing of Foods and 

Non-alcoholic Beverages to Children (Recommendations). Since then, numerous global mandates 

have consistently called for countries to implement the Recommendations with support from WHO. 

However, progress has been slow. When countries decide to develop and implement a legal 

instrument to restrict marketing to children, an important step is to determine whether foods
1
 may or 

may not be marketed. This can be done through nutrient profiling. To support implementation of the 

Recommendations, specifically to help countries identify foods for which marketing should be 

prohibited, the WHO Regional Office for Europe has published the first Nutrient Profile Model, 

followed by WHO Regional Office for the Americas. The WHO Regional Office for Europe model 

groups foods into food categories and helps classify unhealthy foods according to their levels of total 

fat, saturated fat, total sugars, added sugars, non-sugar sweeteners, sodium and /or energy. It defines 

thresholds for these nutrients and the non-sugar sweetener per 100g. Marketing is prohibited if one or 

more of the thresholds are exceeded. 

This technical meeting was convened to bring together nutrition and NCDs focal person from the 

Ministry of Health and national nutrition institutes to share and review the field-test results of the 

WHO Nutrient Profile Model and discuss the model's adaptability to the Western Pacific Region. It 

builds on the experience of meetings that were conducted to adapt the WHO Nutrient Profile Model to 

the WHO Regional Office for Europe and the WHO Regional Office for the Eastern Mediterranean. 

The event was held, in Manila, Philippines from 19–21 October 2015. The full list of participants is 

available in Annex 1. The meeting programme is available on Annex 2. 

1.2  Meeting objectives 

The objectives of the meeting were: 

(1) to share and review the field-test results of the WHO Nutrient Profile Model and discuss the 

model's adaptability to the WHO Western Pacific Region; and 

(2) to identify next steps for countries to apply the model in implementing the WHO Set of 

Recommendations on the Marketing of Food and Non-alcoholic Beverages to Children. 

2.  PROCEEDINGS  

2.1  Opening session  

The workshop was opened by the Regional Director, Dr Young-soo Shin. The Regional Director 

emphasized that NCDs are the greatest threat to public health in the Western Pacific Region, killing 

10 million people each year and accounting for 80% of all deaths in the Region. An unhealthy diet is a 

prime NCD risk factor. Processed foods - high in salt, sugar and fat – are increasingly being marketed 

heavily to children. Dr Shin expressed concern that advertising targeting children is especially 

problematic because children do not have the cognitive ability to understand its persuasive intent. 

Young children are most vulnerable to commercial messaging. He reminded participants of the WHO 

Set of Recommendations on Marketing of Foods and Non-Alcoholic Beverages to Children, endorsed 

by the World Health Assembly in 2010. Progress has been slow to implement the Recommendations. 

                                                      
1
 Foods include foods and non-alcoholic beverages.  
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One possible reason is a lack of tools to help countries determine to which foods marketing 

restrictions should apply. The Regional nutrient profile model discussed and drafted during the 

meeting is considered a significant step towards promoting healthy diets for children and protecting 

them from the harmful impacts of marketing. 

2.2  Session on the regional nutrition situation and introduction to nutrient profiling   

This session provided an overview of the regional nutrition situation emphasizing the emerging 

double burden of malnutrition and of global and regional mandates to reduce all forms of malnutrition 

and to create healthy food environments. The Action Plan to Reduce the Double Burden of 

Malnutrition in the Western Pacific Region (2015-2020) was introduced. One of the recommended 

actions includes implementing the WHO Recommendations and thereby protecting children from the 

harmful impact of marketing.  

An introduction was provided on the general principles and applications of nutrient profiling. Nutrient 

profiling is “the science of classifying/ranking foods according to their nutritional composition for 

reasons related to preventing disease and promoting health”. Nutrient profiles are algorithms for 

classifying and ranking food.  They are tools that can be used to implement policies to promote 

healthy diets, including: marketing to children, fiscal policies, nutrition labelling or procurement of 

foods in public institutions (e.g. schools).  

WHO has been working to support Member States to develop nutrient profile models since 2009.  

Impetus for initiating WHO’s work on nutrient profiling was that different models were being 

developed, often showing inconsistencies and confusion for the target audience and consumers. WHO 

then developed a "Guiding principles and framework manual for the development or adaptation of 

nutrient profile models", which was tested in six countries. Lesson learnt from the country field 

testing from 2011–2013 showed that it is easier and more efficient to adapt existing models than to 

develop a new model.  Following this insight, a WHO regional model for the WHO Regional Office 

for Europe was developed and launched in early 2015. Currently, the WHO Eastern Mediterranean, 

South-East Asia and Western Pacific Regions are working on adapting the WHO Nutrient Profile 

Model to the Region that can be used for regulating the marketing of foods and non-alcoholic 

beverages to children.  

Nutrient profile models for regulating marketing were compared and their levels of strictness shown. 

The table below shows a comparison of five models and their strictness, i.e. the percentage of foods 

that are classified as unhealthy by the different models.  
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In addition to the level of strictness it is important to consider whether the policy that the model 

underlies is legally enforceable, as evidence has shown weak adherence to industry pledge and 

voluntary codes. 

As a next step, WHO plans to further develop models that can be adapted for regulating school food 

procurement, implementing fiscal policies (i.e. taxing/removal of subsidies of unhealthy food items, 

subsidizing healthy food items), and implementing nutrition labelling (i.e. front of pack labelling). 

2.3  Session on sharing country experience 

Two countries presented their experience with nutrient profile models, namely Fiji and Samoa.  

Samoa presented on a large, multi-phase project designed to inform the Government of Samoa on 

policy options to improve diets and prevent NCDs in light of the removal of the ban on turkey tails 

with Samoa’s accession to the World Trade Organization (WTO). The aim of the nutrient profiling 

was to act as an evidence-based criteria, using international best practice and scientific research, and 

cognizant of WTO compliance issues, to identify the food and beverage products which contribute to 

NCDs (those high in fat, salt and sugar). The nutrient profile model developed to inform policy 

development in Samoa included the following characteristics. 

A. Index nutrients determined in relation to desired health outcomes were fat, saturated fat, 

sodium and sugar. 

B. A base of per 100g was selected. 

C. A categorical, threshold based model was selected, with 3 local food categories added to the 

17 groups defined in the WHO Regional Office for Europe model. 

D. Thresholds were developed by examining the mean and median nutrient values for each of the 

20 food groups, and comparing them with the desired reduction of nutrient intakes at the 

population level. Thresholds were referenced against the WHO Regional Office for Europe 

model.  

 

The Pacific Islands, including Fiji, have an NCD crisis, with high rates of mortality and morbidity in 

the adult population. Marketing of unhealthy foods and non-alcoholic beverages is evident in Fiji, and 

is having an impact on children’s food choices and consumption.  In response to this, the Ministry of 

Health, Fiji, with its key stakeholders, made up the Food Taskforce Technical Advisory Group 

(FTTAG), drafted a regulation to restrict the promotion and advertising of unhealthy foods and non-

alcoholic beverages to children. The regulation will be submitted for cabinet consideration within the 

year (2016).  

Fiji currently does not have a nutrient profiling system but there was pilot testing of foods and drinks 

of concern to the Ministry of Health, using the publically accessible Australia and New Zealand 

nutrient profiling model (FSANZ) and the WHO nutrient profiling system. However, there are some 

differences found on criteria on key nutrients.  

The adaptation of the WHO Nutrient Profile Model has already been discussed in Fiji. There is a need 

for a practical and justifiable nutrient profile model for use in Fiji to support the implementation of the 

regulation, if passed. There is also a potential for the WHO Nutrient Profile Model to be used in the 

Pacific region, through the Pacific Monitoring Alliance for NCDs (MANA) work on monitoring food 

environments as well as NCDs.   
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2.4  Session on the WHO Set of Recommendations on Marketing of Foods and Non-Alcoholic 

Beverages to Children and types of marketing 

This session introduced the 12 Recommendations and highlighted the three different types of food 

marketing. These include:  

advertising (broadcast, such as TV and radio; print; outdoor; point-of-sale; online, including social 

media and advergames; and vending machines);  

promotion (loyalty programmes; free samples; brand stretching in other products including clothing 

and games; brand sharing; characters; tie-ins; celebrity endorsements); and  

sponsorships (sports and cultural events; sponsorships in schools, communities, and “science”). To 

optimally protect children from harmful marketing practices, all these types of marketing techniques 

should be restricted.  

Participants were divided into three groups and had the opportunity to assess and discuss the types of 

marketing, to identify examples and share whether the specific type of marketing is restricted in their 

respective countries through legal measures.  

Participants realized that every type of marketing is being used by the food and beverage industry to 

market foods to children. Sponsorship and promotion of unhealthy foods beverages was not restricted 

in any country by legal measure. Advertisement was reported to be restricted by legal measures (in 

schools) in only one of the participating countries.  

2.5  Country presentations on field-testing the WHO Nutrient Profile Model 

Eight countries field-tested the nutrient profile model, including, Brunei Darussalam, China Fiji, 

Malaysia, Mongolia, the Philippines, Samoa and Viet Nam. 

Countries compiled a list of 100–200 foods, half of which were typically marketed to children, while 

the other half was composed of foods commonly consumed in the country.  For each of identified 

foods, countries: 

• obtained  the amounts per 100g of total fat (g); saturated fat (g), total sugars (g), added sugars 

(g), salt/sodium (g) and energy (kcal); 

• identified whether the product contains >1% of total energy of industrially produced trans-

fats, any artificial sweetener (for beverages only) and ≥0.5% alcohol (for beverages only); 

and 

• categorized each food according to the existing model.  

 

To identify foods commonly marketed to children, countries included common media, such as TV, 

advertisements before movies in cinema, radio, local newspaper, billboards and banners in front of 

convenience stores and social media in some countries (e.g. in the Philippines).  

Foods commonly consumed were identified by looking at household nutrition surveys (e.g. in Brunei 

Darussalam, Malaysia, Mongolia and the Philippines). Databases used to assess the composition of 

foods and beverages including food consumption tables (e.g. in China, Malaysia and the Philippines) 

and nutrition facts from back of pack labels (in all participating countries). Some countries do have a 

country specific food composition table and thus use that of other neighbouring countries (e.g. Brunei 

Darussalam using Malaysia's table) or countries use subregional tables, e.g. Fiji and Samoa using the 

Pacific Food Composition Table.  
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Overall challenges included the lack of information on nutrient contents (specifically on saturated and 

unsaturated fat, trans fat, and salt or sodium content) in food composition tables. Also, food labels in 

participating countries did not always have information on contents of saturated fats, trans fats, 

salt/sodium, added sugar, and sweeteners. Some products did not have any type of labelling at all.  

Customs Tariff Codes of food items were included in the draft model. Participants who field-tested 

the model were not familiar with the Tariff Codes. No inputs were provided during the testing on 

whether the Tariff Codes helped categorize the foods.     

Issues that arose during the field-testing included the need for further revision and regional adaptation 

of food categories, which was then done in subsequent sessions. Not all commonly marketed or 

consumed foods identified during the testing could be categorized into the food categories of the draft 

model, e.g. flour-based savoury snacks and confectionary; canned fish and legumes; instant noodles, 

powdered milks, chocolate drinks and juices; sugar cane drink; oats; tofu products; and crackers and 

biscuits.  

Most countries considered the exclusion criteria of the draft model to be appropriate with no revisions 

suggested, and most countries said the draft model was in line with the country's food-based dietary 

guidelines (where applicable).  

Most countries also considered the draft thresholds to be appropriate, but revisions were suggested, 

mainly to the sodium, total fat and total sugars thresholds in five food categories.  

All suggestions for revisions were further discussed and agreed upon in session 2.6, as described 

below.  

2.6  Session on developing a Regional nutrient profile model 

During this session participants discussed and agreed on the following key characteristics of a WHO 

Regional Office for the Western Pacific Region Regional nutrient profile model: 

• Exclusion criteria and exemptions  

• Food categories relevant to the Region 

• Nutrients and other components to be included 

• Reference amounts (per 100g, per 100kJ or per serving) 

• Thresholds and/or scoring systems, reflecting regional foods and beverages 

• Numbers for thresholds or points. 

Proposed revisions to the draft model included the following. 

• Adding a new food category for "Products made from Soya". Examples included tofu 

products, natto and tempe. The threshold for total fat was defined as 12g/100g, for total 

sugars as 10g/100g, for added sugars at 0g/100g and for sodium at 0.4g/100g. 

• Adding teas and coffees to the "energy drink" sub-category. 

• Increasing the threshold for total fat for "milk drinks" from 2.5g/100g to 4g/100g. 

• Allowing marketing of "edible ices", if products do not exceed the thresholds for total fat 

(4g/100g); total sugars (10g/100g); added sweeteners (0g/100g) and sodium (0.08g/100g). 
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• Adding a threshold for the marketing of "fresh and frozen meat, poultry, fish and similar" for 

total fat (20g/100g). 

• Adding a threshold for added sugar and for added sweeteners to 0g/100g for both.  

• Changing salt to sodium (in grams). 

• Changing the wording in the introduction to the nutrient profile model, specific to item (1) 

under "Considerations relating to the use of the proposed nutrient profile model", to: "Subject 

to the exclusionary criteria, if a product falls under a protected geographical or quality 

designated regime, then marketing may be permitted; if a product is a traditional item 

associated with a celebratory event, then marketing may be permitted within a reasonable 

period prior to the event." 

Other changes included primarily the regional adaptation of example food products, e.g. the inclusion 

of buns with sweet fillings, flour-based confectionary, sugar cane juices, sweetened creamer, 

evaporated milk, instant and premix coffees and teas, fermented milks, curds, lard, ghee, sago, tapioca, 

canned meat (spam), ready-made sandwiches, steamed pork buns, cream corn, fish fingers and fish 

balls, dried mushrooms, mango chutneys, quorn (meat substitute made from fungus), coloured 

ketchups, or spaghetti sauces, to name a few. 

(Draft Regional nutrient profile model for the Western Pacific, see Annex 3). 

2.7  Session on roadmaps: country adaptation of the Regional nutrient profile model 

All participating countries considered adapting the nutrient profile model, to support development of 

policies to restrict marketing to children. None of the participating countries currently have a nutrient 

profiling system (or other food classification systems) in place to restrict marketing of foods and non-

alcoholic beverages to children. Brunei Darussalam is working towards developing a pledge for the 

food industry to restrict marketing. For Malaysia, the model will be considered for new guidelines on 

marketing of foods and non-alcoholic beverages to children. Mongolia is considering adapting and 

also expanding the use of nutrient profile model to other issues, such as school food procurement and 

front of pack labelling of processed foods. The Philippines is working towards developing policies to 

restrict marketing to children and will organize a technical working group (TWG) on Development of 

Philippine Nutrient Profile under the National Nutrition Council (NNC) Technical Committee. Samoa 

recently developed their Food Regulations (under the Food Law). Samoa is now working towards 

annexing their nutrient profile model to the Food Regulations. The nutrient profile model proposed for 

Samoa builds on the WHO Nutrient Profile Modell and is tailored to Samoa based on an analysis of 

Samoan dietary patterns and an analysis of food consumption data (both using FAO data). Viet Nam 

is considering establishing an expert group to advance implementation of the WHO Set of 

Recommendation on Marketing of Food and Non-Alcoholic Beverages.  

2.8  Closing session  

The closing session provided a brief summary of the workshop, including a presentation of the final 

draft Regional nutrient profile model and a reminder that no country globally has yet implemented the 

WHO Set of Recommendations comprehensively. The finalization of the Regional nutrient profile 

model can be an important step forward in supporting countries to develop and implement policies to 

protect children from harmful marketing of unhealthy foods. The upcoming WHO Biregional 

Workshop on Restricting the Marketing of Foods and Non-alcoholic Beverages to Children in the 
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Western Pacific and South-East Asia, to be held in Kuala Lumpur, Malaysia, 1 to 4 December 2015, 

will provide an opportunity for follow up on country actions and on the finalization of the draft 

Regional nutrient profile model.  

3.  CONCLUSIONS AND RECOMMENDATIONS 

3.1  Conclusions 

Participants concluded that a Regional nutrient profile model would be very beneficial, particularly 

for those countries that currently do not have tools in place to support development and 

implementation of policies that restrict marketing to children. The Regional model can be adapted to 

meet country contexts, as appropriate. However, participants recognized that challenges could arise as 

countries adopt the model, most notably resistance from industry.  

Participants also concluded that as children are a primary target in the marketing of foods and non-

alcoholic beverages, stronger action needs to be taken to protect children from harmful marketing 

practices. 

3.2  Recommendations 

3.2.1  Recommendations for Member States 

 
1. Continue consultation with WHO towards finalizing the Regional nutrient profile model. 

2. Advocate at the highest levels to advance implementation of the WHO Set of 

Recommendations on the Marketing of Foods and Non-alcoholic Beverages to Children. 

3. Advance policy development, including adaptation of the Regional nutrient profile model, as 

appropriate, to restrict the marketing of foods and non-alcoholic beverages to children. 

3.2.2  Recommendations for WHO Secretariat 

1. Finalize the Regional nutrient profile model in consultation with Member States
2
. 

2. Scale-up technical and legal support to countries in implementing the WHO Set of 

Recommendations on the Marketing of Foods and Non-alcoholic Beverages to Children, 

starting with WHO Biregional Workshop on Restricting the Marketing of Foods and Non-

alcoholic Beverages to Children in the Western Pacific and South-East Asia, to be held in 

Kuala Lumpur, Malaysia, 1 to 4 December 2015.  

3. Strengthen the evidence base for advancing implementation of the WHO Set of 

Recommendations, including research on the marketing of foods and non-alcoholic beverages 

to children in the Region, and on policy/legal frameworks to protect children from such 

marketing practices. 

  

                                                      
2
 After the Technical Meeting on the Regional Adaptation of the WHO Nutrient Profile Model, all Member 

States of the WHO Western Pacific Region were invited to comment on the draft model developed during the 

meeting. The version in this meeting report is the final version, which includes all comments received, during 

and after the technical meeting. 
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Dr Chizuru NISHIDA, Coordinator, Nutrition Policy & Scientific Advice, World Health 

Organization, Avenue Appia 20, CH-1211 Geneva 27,Switzerland, Tel. No.: 41 7924 93549 
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           ANNEX 2 

PROGRAMME OF ACTIVITIES 

 
Monday, 19 October 2015 

 

09:00–09:45 Opening ceremony 

Dr Shin Young-soo, Regional Director for the Western Pacific 

 

 Introduction by participants  

 

09:45–10:15 Group photo/mobility break 

 

10:15–10:30 Icebreaker 
 

10:30–11:00 Double burden of malnutrition in the Western Pacific Region: nutrition situation and 

policy responses in countries 

Dr Katrin Engelhardt, Technical Lead, Nutrition, Division of NCD and Health 

Through the Life-Course, Regional Office for the Western Pacific 

 

11:00–11:40 Introduction to nutrition profiling and WHO's Initiative 

Dr Chizuru Nishida, Coordinator, Nutrition Policy and Scientific Advice, WHO 

headquarters Dr Michael Rayner, Professor of Population Health, Nuffield 

Department of Public Health, University of Oxford 

 

11:40–12:00 Discussion and Q&A 

 

12:00–13:15 Lunch break 
Lower conference lounge, Regional Office for the Western Pacific 

 
13:15–14:15 Fiji experience in adapting a nutrient profile model and application to a law on 

marketing restrictions 

Dr Jillian Wate, Deputy Director, Pacific Research Centre for the Prevention of 

Obesity and Noncommunicable Diseases (C-POND), Fiji National University 

 

 Samoa experience in developing a comprehensive nutrient profile model and 

application to food regulations 

Ms Erica Reeve, Public Health Specialist 

 

14:15–14:30 Discussion 

 

14:30–15:00 Mobility Break 

 

15:00–16:45 

 

Introduction to the WHO Set of Recommendations on Marketing of Foods and       

Non-Alcoholic Beverages to Children 

Dr Ki-Hyun Hahm, Technical Officer (Legislation and Regulation), Noncommunicable 

Diseases and Health Promotion, Division of NCD and Health Through the Life 

Course, Regional Office for the Western Pacific 

 

Group work 

 

17:00–19:00 Welcome reception 
Al fresco dining area, Cafeteria, Regional Office for the Western Pacific 
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Tuesday, 20 October 2015 

 

09:00–10:15 

 

Country presentations on field-testing the nutrient profile model 

10:15–10:30 

  
Mobility break 

 
10:30–11:40 (continuation) Country presentations on field-testing the nutrient profile model 

 

11:40–12:00 Summary analysis of the outcomes of country testing 

Dr Michael Rayner, Professor of Population Health, Nuffield Department of Public 

Health, University of Oxford 

 

12:00–13:15 Lunch break 
Lower conference lounge, Regional Office for the Western Pacific 

 

13:15–14:45 

 

Developing a Regional nutrient profile model for the Western Pacific Region 

 

14:45–15:15 

 
Mobility break  

 

15:15–17:00 (continuation) Developing a Regional nutrient profile model  

 

Wednesday, 21 October 2015 

 
09:00–10:30 

 

(continuation) Developing a Regional nutrient profile model 

10:30–11:00 

 

Mobility break 

 

11:00–12:30 

 

Group work: Developing country roadmaps: country adaptation of the Regional nutrient 

profile model  

 

12:30–13:00 

 

Lunch break  

Lower conference lounge, Regional Office for the Western Pacific 

 
13:00–15:00 Country presentations on 'road map' and support needed to move forward on 

implementation of the WHO Set of Recommendations on Marketing of Foods and Non-

Alcoholic Beverages to Children 

Facilitators: Dr Chizuru Nishida and Dr Michael Rayner 

 

15:00–15:30 Closing 
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                 ANNEX 3  

Final draft regional nutrient profile model
3
 

Definitions of terms used in this model  

Industrially-produced trans-fatty acids = are produced during partial hydrogenation of vegetable oils to create semi-solid fats for use in commercial baking and frying, margarines 
and food manufacturing 
 
Free sugars = include monosaccharides and disaccharides added to foods and beverages by the manufacturer, cook or consumer, and sugars naturally 
present in honey, syrups, fruit juices and fruit juice concentrates

4
 

Added sugars = are sugars added to foods and beverages by the manufacturer, cook or consumer during processing or preparation
5
  

Non-sugar sweetener = is a food additive (other than a mono- or disaccharide sugar), which imparts a sweet taste to a food.   Technological purposes for this functional class 
includes: sweetener, intense sweetener, bulk sweetener.

6
 It should be noted that product like sugars, honey and other food ingredients that can be used to sweeten are not 

associated with the term “sweetener”. 

Other considerations relating to the use of the proposed nutrient profile model 

There are a variety of other considerations that need to be taken into account when devising restrictions on the marketing of foods and non-alcoholic beverages to children besides 
the details of the nutrient profile model.   Some of these considerations are related to the application of the model.   In this connection it is suggested that: 

1) Subject to the exclusionary criteria, if a product falls under a protected geographical or 
quality designation regime, then marketing may be permitted; if a product is a traditional 
item associated with a celebratory event, then marketing may be permitted within a 
reasonable period prior to the event. 

2) If the marketing is for a restaurant meal, including a quick-service or take-away meal of two or more menu items then all items should meet their respective 
criteria in the nutrient profile mode.  
 

Conditions for general exclusion: 
 
Marketing is prohibited if:  
 

• The product contains > 1% of total energy in the form of industrially-produced trans-fatty acids. 

• The product contains ≥ 0.5% of total energy in the form of alcohol. 
 

TF=Total Fat;  TSu=Total Sugar;  ASu=Added Sugar  ASw=Artificial sweetener; E=Energy; SF=Saturated Fat;  S=Salt (1g= 0.4 g Na) 

                                                      
3
 Final draft version (dated 21 October 2015), prior to consultant with all Member States. 

4
 Guideline: Sugars intake for adults and children. Geneva: World Health 

Organization; 2015. 
5
 Nishida C, Martinez Nocito F, Mann J (eds). Joint FAO/WHO Scientific Update on Carbohydrates in Human Nutrition. European Journal of Clinical Nutrition, 2007, 61 (Suppl. 1): S1 - S137. 

6
 CAC/GL 36-1989 (Class Names and the International Numbering System for Food Additives)  
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Food  Category Included in category (examples) Not included in 
category 
(examples) 

Customs 
Tariff 
Code 
(to be 
filled in) 

Marketing prohibited if exceeds per 100 g 

Total 
fat  
(g) 

SF 
(g) 

Total 
sugars 

(g) 

Added 
sugars 

(g) 

ASw  Sodium 
(g) 

Energy 
(kcal) 

1 Chocolate and sugar 
confectionary, 
energy bars, and 
sweet toppings and 
desserts 

Chocolate (including milk, dark and white chocolate), 
chocolate spread, cereal, granola and muesli bars, 
hard/chewy candy, table sugars, flour-based 
confectionaries, spread including peanut butter, 
chewing gum, caramels, soft jellied candies, 
marshmallow, honey, puddings, cream desserts 
 

Chocolate 
flavoured 
breakfast cereals, 
cakes and 
pastries, biscuits 
and other baked 
goods covered in 
chocolate, 
(Chinese jelly)  

 Not permitted 

2 Cakes, sweet 
biscuits and 
pastries, other sweet 
bakery products, dry 
mixes for making 
such  

Buns with sweet fillings, cookies, breakfast biscuits, 
donuts 

  Not permitted 

3 Savory snacks Popcorn and maize corn, nuts and mixed nuts 
(including with fruit content), savory biscuits, crackers, 
pretzels, other snacks made from rice, maize, wheat, 
dough or potato (i.e. chips, crisp), pork and chicken rind 

     0  0.04 ( to 
take into 
consider
ation of 
naturally 
occurring 

salt) 

 

4 Beverages  

a. a) Juices 100% fruit and vegetable juices, including sugar cane 
juices, juices reconstituted from concentrate, smoothies 

Powdered juices, 
unsweetened 
fresh coconut 
juice 

 Not permitted
7
 

b. b) Milk drinks
8
 Milks and sweetened milks, reconstituted powdered 

milk, almond, soya, rice and oat milks, goat milk, 
  4   0 0   

                                                      
7
 This is in line with the WHO Guideline on sugars intake in adults and children (WHO 2015) as fruit juices are a significant source of free sugars for children.  However, it is recognized that countries 

according to national context and national food-based dietary guidelines, may take the decision to permit the marketing of 100% fruit juices in small portions. 
8
 Follow-up formulas and growing-up milks are not covered by the model.  It should be noted that World Health Assembly Resolution WHA 39.28 adopted in 1986, states that the practice of 

providing infants with specifically formulated milks (so called “follow-up milks”) is not necessary. Further, any food or drink given before complementary feeding is nutritionally required may interfere 
with the initiation or maintenance of breastfeeding and should, therefore, be neither promoted nor encouraged for use by infants during this period. 
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Food  Category Included in category (examples) Not included in 
category 
(examples) 

Customs 
Tariff 
Code 
(to be 
filled in) 

Marketing prohibited if exceeds per 100 g 

Total 
fat  
(g) 

SF 
(g) 

Total 
sugars 

(g) 

Added 
sugars 

(g) 

ASw  Sodium 
(g) 

Energy 
(kcal) 

condensed milk, milk shakes, sweetened creamer, 
evaporated milk 

c. c) Energy drinks, tea 
and coffee

9
  

Energy drinks, tea including instant and premixed tea 
(with caffeine), coffee including instant and premixed 
coffee 
 

Herbal tea  Not permitted 

d. d) Other beverages  Sugar-sweetened beverages, other sweetened 
beverages (including juice drinks)  and flavoured 
waters, reconstituted chocolate or malted powdered 
drinks, syrups, mineral and/or flavoured waters 
(including aerated), unsweetened fresh coconut juice, 
powdered juices (e.g. Tang) 
 

100% fruit and 
vegetable juices, 
milk drinks 

    0 0   

5 Edible ices Ice cream, iced lollies and sorbets, frozen yoghurt 
 

  4  10  0 0.08  

6 Breakfast cereals  Chocolate breakfast cereals, oatmeals, mueslis 
 

  10  15   0.64  

7 Yogurts, sour milk, 
cream other similar 
foods 

Yoghurt, flavoured sour milk and drinking yoghurt, 
cheese-based and other yoghurt substitutes, fermented 
milk, curds 

Milks and 
sweetened milks 

 4  10  0 0.08  

8 Cheese Medium-hard and hard cheeses (i.e. cheddar), soft 
cheese, soft cheese (e.g. ricotta, mozzarella), slice 
cheese, cream cheeses, spreadable cheeses,  grated 
or powdered cheese, cottage cheese,  Processed 
cheese 

  20     0.52  

9 Ready-made and 
convenience foods 
and composite 
dishes  

Pizzas, lasagne, ready-made sandwiches,  tinned 
spaghetti, instant noodles, instant porridge, baked 
beans, cream corn, steamed pork buns, dumplings, 
burgers in buns, ready meals, filled pastas, soups, 
french fries, buttered toasted bread 

  10 4 10   0.4 225 

10 Butter and other fats 
and oils  

Butter, vegetable oils, margarine and spreads, lard, 
dripping, ghee 

   20    0.56  

                                                      
9
 There is no agreement on a definition of energy drinks. However such category of drinks includes a variety of non-alcoholic beverages.  While caffeine is considered the main ingredient, a number 

of other substances are often present. The most common of these include guarana, taurine, glucuronolactone and vitamins. A common feature is that these beverages are marketed for their actual 

or perceived effects as stimulants, energizers and performance enhancers. 
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Food  Category Included in category (examples) Not included in 
category 
(examples) 

Customs 
Tariff 
Code 
(to be 
filled in) 

Marketing prohibited if exceeds per 100 g 

Total 
fat  
(g) 

SF 
(g) 

Total 
sugars 

(g) 

Added 
sugars 

(g) 

ASw  Sodium 
(g) 

Energy 
(kcal) 

11 Bread,  bread 
products and crisp 
breads 

Bread (i.e. while, yellow, whole wheat), rotis, 
wraps/tortillas, bread with raisins, buns, toast, cheese 
bread 

Buttered toasted 
bread 

 10  10   0.48  

12 Fresh or dried 
noodles, pasta, rice 
and grains  

Dried and fresh noodles, sago, tapioca Filled pasta and 
pasta in sauce 

 10  10   0.48  

13 Fresh and frozen 
meat, poultry, fish 
and similar  

Turkey tails, lamb neck, mutton flap, eggs, oily fish (e.g. 
herring),  

  20       

14 Processed meat, 
poultry, fish and 
similar 

Sausage, ham, bacon, canned meat (e.g. spam) and 
fish, chicken nuggets, fish fingers, fish balls, beef or 
chicken patty, liver pate 

Peperoni pizza, 
curry chicken 

 20     0.68  

15 Fresh and frozen 
fruit, vegetables and 
legumes 

Potatoes, roots crops, fresh coconut, mushrooms,      Permitted  

16 Processed fruit,  
vegetables and 
legumes 

Dried fruit
10

, dried coconut, coconut cream, marmalade, 
jams, tinned fruits, vegetables and legumes, dried 
mushrooms, jams and marmalade, preserved or picked 
fruits and vegetables, fermented vegetables, mango 
chutney, quorn (meat substitute made from fungus) 
 
  

Fruit juice  5  10 0  0.4  

17  Products made from 
soya 

Tofu products, natto, tempe 
 

  12  10 0  0.4  

18 Sauces, dips and 
dressings  

Tomato ketchup, coloured ketchup, mayonnaise, salad 
dressing, soy sauce, fish sauce, sweet chili sauce, 
gravies, spaghetti sauce, BBQ sauces, seasonings, 
reconstituted stocks 
 

 21.03 10   0  0.4  

 

 

                                                      
10

 This is in line with the WHO Guideline on sugars intake in adults and children (WHO 2015), as dried fruits are a significant source of concentrated sugars for children.  However, it is recognized 
that countries, according to national context and national food-based dietary guidelines, may take the decision to permit the marketing of dried fruits in small portions. 
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