Race & Health
Seminar two: Eating healthy

17 July 2025 6-7:30pm
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Working together

Mute when not speaking. Please keep your
microphone on mute when not speaking to avoid

background noise.
Camera on (if you're comfortable). It's nice to see

your face.

Use headphones or earphones. This minimise
background noise.

Ask questions. Ask any questions in the chat or
at the end of the presentation we will have some
time for this.
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Technical difficulties happens to everyone. If
you are having trouble with your internet
connection, or audio is cutting in and out, you may
find it better to switch to phone.

Be respectful. Treat everyone with kindness.
Listening, don't interrupt, and respect different
opinions and lived experiences.

Recorded session. We're recoding this session
and will be uploading on the council website.

Slides & resource library document will be
shared after the session. If you haven't
registered to this session but would like to receive
the slides, contact us directly.

It is a safe space for conversation and sharing 7 and if
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specific changes emerge that can be actioned, they will be.

WE ARE NEWHAM.




COMMUNITY /\
| h e purpose COMMNTY ) @0 N e ronmeam o a1 ondon
b St

e

-~

N J
KHOW are we doing this? \

WHY are we doing this? A
A P e o p haalthsand wellbeing are affected by many things & like their background, culture, and life experiences.
A In adiverse place like Newham, it 6s i mpor t an éethnicity connetts to fhealihnsd wehcanamake
things fairer for everyone.

The events will be hosted online every 2 month on different topic to develop more knowledge and awareness of:
A The data and academic evidence of the relationships between ethnicity, health and wellbeing

A The real live experiences of people from different ethnicities around their health and wellbeing, and their family
and friends

A The support, services and resources available for people.

. )

WHO is leading this?
A The topics will be chosen by the Newham Race Equality Forum and the Public Health team.
A Theyodl |l focus on i ssues whfairddfersncesenheatthhni ¢ groups f ace
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Why ethnicity focus?

While we recognize that other factors, such as disability,
sexual orientation, gender identity, and more, also play a
critical role in health equity, this seminar focuses
specifically on ethnicity because:

A Persistent disparities in health outcomes and
access to care among racial and ethnic communities
point to an urgent and ongoing equity gap.

A People of colour often experience worse health
outcomes compared to white populations. For
example, they face higher rates of chronic diseases
(such as diabetes and heart disease), as well as
higher infant and maternal mortality rates.

A This work is part of a broader project aimed at
exploring how race and ethnicity influence health
outcomes.
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The assumption is that
everyone benefits from

the same supports. This
is equal treatment.

o NEWHAM CENTRE FOR HEALTH

AND CARE EQUITY Newham London

Justice

Everyone gets the All 3 can see the game
supports they need without supports or

(this is the concept of accommodations because
“affirmative action”), thus the cause(s) of the

producing equity. inequity was addressed.
The systemic barrier has
been removed.
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AWnhy does sugar and salt matter? How physical environment shapes our
relationship with food and health. Nourhan Barakat, Queen Mary University of
London. (slides 6-18)

ANutrition Kitchen 7 what it is and support available. Rashida Patel. (slides 19-
33)
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Why Does
Sugar and Salt
M atte r? How physical environment shapes our

relationship with food and health

Nourhan Barakat | 17t July 2025
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Agenda

Meet us
= Salt, sugar and health
= How much we eating of salt and sugar

How to reduce salt and sugar

= Resources

Action on Salt & Sugar



Meet the team

Who Are We

Action on Salt and Sugar is a registered charity dedicated to reducing
dietary salt, sugar and calorie consumption to improve the health of

populations in the UK and worldwide.

Action on Salt & Sugar




Salt, Sugar and Health

Non-Communicable Diseases

The NCD burden in UK is substantial and wide-
spreadinge

74.8% £130 billion

Deaths Annual Cost
from

NCDs

é Diet is one of the most modifiable risk factors for
NCDs. Our work therefore seeks to improve the food
_ environment, with specific focus on salt and sugar due to
= their role in key health issues.

Action on Salt & Sugar



Salt, Sugar and Health

Salt and Health

-

Cardiovascular diseases

Affects 7 million people in the UK, including conditions
affecting the heart and blood vessels.
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Kidney diseases

Around 7.2 million adults in the UK (over 13% of the
population) are estimated to have CKD
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Stroke

Every year, over 100,000 strokes occur in the UK

AN
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Sugar and Health

4 )
Obesity
Affects 1 in 5 children aged 10-11, and 1 in 3 adults.
Increases risk of type 2 diabetes, heart disease, some types of
cancer.
- /
4 )
Type 2 Diabetes
>4 million people diagnosed, with numbers rising each year.
~2,000 cases in children/adolescents.
- J
4 )
Dental Caries
By age 5, approximately 24% of children have notable tooth
decay. Tooth extractions is the most common hospital procedure
in 6-10 year olds
- /




Salt, Sugar and Health

How much are we really eating?
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Average daily salt intake, by sex
and age group
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UK adults are, on average,
cansuming more than the
recommended limit of 6g
of salt consumed per day.
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Average daily free sugars
intake, by age group
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Source: National Diet & Nutrition Survey, Rolling Programi




Major Contributors -

Genetics

| t 6s true t hat 0Jslkers®utheAsidnsiar Africapnyr ou p s
Caribbean communities 8 have a higher risk of diabetes or
hypertension.

But thatos not the full story

The environmentaroundusd t he f ood thatodés affor
and available 6 plays a much bigger role.

That 6s where we can take action!

Action on Salt & Sugar



Major Contributors - .
Social determinants of health

Whil st genetics play a key part, 1 ts more s
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How we can reduce salt and sugar -
What can we do about 1t?

The most effective way to reduce salt and sugar in foods is by reformulation

Small, unobtrusive and gradual reductions of salt and sugar in everyday products

- Drive accountability and raise awareness of the
need for change - wide variation of calories, sugar and
salt content across similar products.

- Encourage reformulation by engaging with
businesses to demonstrate feasibility.

- Monitor current compliance and demonstrate
current food system failure - show that change is
possible (via stricter and mandatory targets).

European Food Information
Council

Oy T T S
Action on Salt & Sugar



Exampl es

Incentivising reformulation

The case for fiscal levers to strengthen the UK's reformulation programmes
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Ready
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Change?

A Call for Stronger
Nutritional
Policies




Does it work?

The Salt Reduction Programme reduced salt
intake, decreasing cases of CVD, stroke and
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How we can reduce salt and sugar

Tips to reduce salt and sugar

Check the labels and choose lower sugar and salt options.

Remove salt and sugar (syrup, honey and molasses) from the table - out of sight, out of mind!

Swap sweetened yoghurt with plain yoghurt and add fresh fruit or dried fruit. Ty A =

Boost flavours by using extracts such as almond, vanilla, orange or lemon. Cating o More U 6p of VARt par day

would help reduce blood pressure and
improve heart health

Boost food flavours with spices and herbs.

Chock foed lsbsels and choose
lower salt options

Boost flavour and health with
herbs and spices in place of sait

Buy sugar-free or low-calorie drinks.

Use low or reduced sodium
salts, seasonings and sawces
Dyain and rinse canned veg
and beans

Eat mostly fresh, minimally
processed foods

Use low or reduced sodium salt, seasoning and sauces. 0o

Drain and rinse canned veg and beans.

Gradually reduce saltin your

Action on Salt & Sugar ﬁ e




Resources for reducing salt and sugar consumption

Resources

Easy ways to eat well and move Il
more ’

Welcome to Healthier Families, the new home of Change4life. We have a S a heha.‘lua g
new name and look, but don't worry — we're still here to help you and your mtahe chuaren
family eat better and move more.

DIABETES UK

KNOW DIABETES. FIGHT DIABETES.



https://www.nhs.uk/healthier-families/
https://www.diabetes.org.uk/
https://www.actiononsalt.org.uk/resources/
https://www.actiononsugar.org/resources/
https://actiononsalt.us19.list-manage.com/subscribe?u=40e57d98b2a9e295907a05126&id=b687ab82d1
https://www.nhs.uk/healthier-families/food-facts/nhs-food-scanner-app/

nutrition kitchen
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Nutrition Kitchen

Helping families understand
food




Introduction to
Nutrition Kitchen

A Our aim is helping our local
community andamilies
understand healthy food and diet
better.

A Through our programme, we
hope to educate people by
weedingout the misconceptions of
the word "diet" and showing what
a truly healthy lifestyle looks like
through food.




Adults Weight Management Programme

12-week Lifestyle Cooking Programme

Aim: Teaching Newham residents aged 18+ with a BMI over 23 how to lose weigl
by maintaining a healthy and nutritious diet.

Session Plan:

Week 1:Introduction to thecourse, what taexpect and collectinqformation (MDS
data collected)yequired for the programme such @se-questionnaire (Fruit + Veg 5
a-day and knowledge confidence / selffficacy related to health diet and cooking
skill).

Week 25: Learning about the Eat Well Plate, the importancéroits and
vegetablesfats and proteins in one's diet.

Week 6 and 10Exercisesession, showing movement that can be done at home.

Week 79 and 11l earning about food labelsnportance of breakfastiealthy
snackingadapting recipes and reducing added sugar.

Week 12:Celebration week of their achievements, completion of exit surpest
guestionnaire and videteedback of their timen the programme (Fruit + Vege
d@l/l)and knowledge confidence / selfficacy related to health diet and cooking
skill).




Adults Weight Management Eligibility

12-week Lifestyle Cooking Programme

-Newham residents only
-Aged 18 years and over
-BMI 23 or above

-Women who have been diagnosed with GDM in any past pregnhancies




Feedback from the
Programme

"| found this programme very interesting. | learnt how to
O221 KSItfuKe |YyR t2au ¢gSA3IAK
AnneMitura

GCNRY bdziNAGAZY YAGOKSY L f
beneficial for me and my family, and can use these recipes
AY U K SFaténoaiujdeNdsas

| made the healthy pizza at horyy husband loved it,
my son loved it and his wife. Thank y@am Sagoo




ashwmi Savxgam
Nutrition Kitchen's
ifestyle Cooking Programme
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Khadija Bah
Nutrition Kitchen's

12-Week Lifestyle Cooking Programme
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Children and Young
People Programme

Mini Nutrition Kitchen (ChildrerCentres)

6-week programme for families with children aged
under 4 year to learn about healthy diet and
nutritious meals

Week l:Introductions,registrationsand completion
of pre-questionnaire. Also learning about fruit and
vegetables, portion size and their importance.

Week 3:Fun activities.

Week 2, 4 & 5Learning the importance afairy,
iron, protein and starch in a child's diet.

Week 6:Learning the importancef Vitamin C, exit
survey and postjuestionnaire.



Children and Young
People Programme

Junior and Senior Nutrition Kitchen (Primary and
Secondaryschools)

8-week programme for families with children aged
5-16 years to learn about healthy diet and
nutritious meals

Week 1:Introductions, registrationgre-
guestionnaires.

Week 2 & 47: Learning abouEat Well Plate,
fruits and vegetables, fatgroteins,food labels,
reducing added sugamakingyour own take
aways, breakfastdapting recipes and snacking.

Week 3 & 8Exercise activity, exit survey, post
guestionnaire and feedback from school.




Children and Young
People Eligibility

-Newham Families
-Children aged 2 years and over with parent
-91 percentile or above (overweight)

SUMMER CLASSES BOOK NOW







HEALTHY EATING, BABY MASSAGE & BABY YOGA CLASSES

Nutrition Kitchen

Newbies FOR NEW MOTHERS WITH A HISTORY OF
GESTATIONAL DIABETES



Train the Trainer
Programme

Train the Champions Programme

Focused for completers of the adult or CYP
programmes and professionals

3-day training consisting of:
A Enhanced DBS Check

A Level 2 Food Safety and Hygiene
Qualification

A Handson training with professional
Nutrition Kitchen staff learning how
to teach and present






