
Global Challenges Research Fund
Developments in the Eastern Mediterranean Region

Paul Finglas, Mark Roe

Quadram Institute Bioscience, Norwich, UK

GCRF Workshop on Production, Management and Use of Food 
Composition Data to support AFROFOODS

Pretoria, South Africa, 5-9 February 2018



Public Health and Nutrition Challenges in the Eastern 

Mediterranean Region

• Obesity and associated public health issues resulting from changes in dietary 
patterns and lifestyle
– The Region has the highest prevalence of diabetes (13.7%) in the world, with a total of 43 million people 

living with diabetes across the Region. 

– Around 50% of adults in the Region are either overweight or obese, and in some countries prevalence is 
more than 70% of the population

– Processed foods high in

• Sugar

• Saturated fat

• Salt

• Trans fats

• WHO EMR policy goal is to lower sugar intake to reduce risks of non-communicable diseases in 
children and adults

*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”

WHO Recommendation
Consumption of free sugars* should account for no more than 10% daily 

dietary energy intake or preferably 5%



Importance of food composition data



Food composition data in Eastern Mediterranean Region

• Many countries have food composition datasets
– most contain incomplete, outdated and unreliable data

• Some countries have no data
– Use data from other countries

• ‘borrowed’ data may not reflect foods consumed within country

• Data may be out of date

There is a need for: 

• high quality food composition data that is representative of national 
food habits and consumption patterns

• data that is generated according to international guidelines to be 
comparable and reliable

• Datasets that include a good selection of food components and the 
majority of commonly-consumed foods



GCRF EMR activities

Regional network of food, nutrition and health experts established by WHO EMR

Two workshops organised:

• Rabbat, Morocco (2016)

– 20 experts from 6 EMR countries

– Current activities reviewed to identify gaps and needs

– Taskforce established to coordinate activities and advocate support

– Four regional sub-groups established to encourage regional sharing of 
data, expertise and facilities

• Amman, Jordan (2017)

– 28 experts from 14 EMR countries

– Review of progress

– Further development of activities and sub-group networks



Recommendations from Morocco 2016

• Raise the importance of developing and updating food composition 

tables/databases within each country

• Establishment of an Eastern Mediterranean network

• Regional training and capacity building workshop

• Technical support country visits

• Agree recommendations for standard methods

• Establish centres of excellence for particular methods



Workshop in Amman, Jordan, 2017

Objectives:

• Train participants in the production, management, publication and use of food 
composition data with a focus on the needs of the Eastern Mediterranean 
region to enable preparation of standardized datasets.

• Train participants on sampling techniques for traditional foods

• Agree an outline for a regional standard model on food composition tables to 
establish a regional network of institutions and experts involved in food 
composition.

• Enable participants to develop national action plans for development of food 
composition datasets

• Agree a regional roadmap for implementing recommendations for producing 
standardized datasets.



Workshop in Amman, Jordan, 2017

Action plan:

• The Gulf countries cluster (Kuwait, UAE, Bahrain, Oman, Qatar) will be led by Dr Basma Dasthi and Dr Ayesha Salem Al Dhaheri. 
Continued funding and expertise in food composition were identified as critical factors along with the need for a system for data 
compilation. Access to suitably trained compilers for the task is essential. The cluster will build on work that has already been done and 
will consolidate existing data as well as producing new data where possible.

• The Jordan/Syria/Palestine cluster will build on analysis of 83 traditional foods that have been analysed. Currently no expertise or 
methods available for vitamin analysis and equipment is lacking. If Kuwait becomes a regional centre of excellence they may be able 
to meet the needs for a regional laboratory providing analysis and training especially for vitamins.  Other training could be developed 
via EuroFIR.

• Morocco, Tunisia and Egypt will work in a cluster and Pakistan, Iraq and Afghanistan will also form a regional cluster. Sudan is also 
beginning data collection and will need the support of other partners, including training in analytical methods. WHO will help to prepare 
proposals for cluster roadmaps. Maria Glibetic (IMR, Serbia) will provide advice.  

• Resources for projects are essential for all regional partners and WHO EMRO office will help identify possible funders, including 
charities (e.g. WHP/UNICEF, Gates Foundation, KISR Foundation). MRC, UK will announce funding opportunities in “Global Health
and Nutrition” that may support activities. A regional taskforce is needed to identify project needs and support development of those 
needs. 

• Collaboration with regulatory organisations was suggested as an important pathway to access data. Some foods are analysed by 
national authorities to check import/export trade regulations and that data could potentially be used to support compilation of national 
datasets. There may be some limitations to the data, e.g. probably at the level of branded food products, but it may be available at no 
or little cost.


