
 

             !                          
                                                    
The Heart Foundation of Jamaica Project: To support a healthy Jamaican population by reducing 
obesity through public and policy maker awareness around healthy eating and related policy change. 

The Heart Foundation of Jamaica (HFJ) has received a 24 month grant from the Global Health 
Advocacy Incubator, a program of the Tobacco Free Kids Action Fund and the Campaign for Tobacco 
Free Kids as part of the Bloomberg Philanthropies efforts to support NCD prevention in the Caribbean. 

  

 
The grant aims to: 

1. Increase public support for obesity and NCD prevention policies through advocacy 
campaigns to reach decision makers on the health impact of unhealthy foods and beverages 
(excessive consumption of foods high in added sugar, saturated & trans-fat and sodium). 

2. Build support of policy makers and key stakeholders to implement policy reforms to support 
health including sugary drinks tax, FOP warning labelling, restriction of marketing of 
unhealthy foods and beverages to children and a comprehensive school nutrition policy. 

The burden of obesity and NCDs 

Non-communicable diseases (NCDs), such as type 2 diabetes, cardiovascular diseases and cancer, 
are the leading cause of death and disability worldwide, responsible for 41 million or 71% of global 
deaths each year.    Overweight and obesity are defined as abnormal or excessive fat accumulation that i

presents a risk to health. Overweight and obesity are major risk factors for a number of chronic 
diseases, including diabetes, cardiovascular diseases and cancer. Once considered a problem only in 
high income countries, overweight and obesity are now dramatically on the rise in low- and middle-
income countries, particularly in urban settings. The World Health Organization recognizes that obesity 
has reached epidemic proportions globally, with at least 2 2.8 million people dying each year as a result 
of being overweight/obese.   ii

  
Once associated with high-income countries, obesity is now also prevalent in low- and middle-income 
countries. Like other countries, Jamaica is no exception. The most recent data from the 2016-2017 
Jamaica Health and Lifestyle Survey showed that one in two Jamaicans (54%) were overweight/obese. 
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Women are more affected by overweight/obesity with two thirds of Jamaican women 15 years or older 
are overweight/obese.  The overall overweight/obesity trend for adults is 34% in 2000; 51.7% in 2008 iii

and 54% in 20163.  This trend is astounding – showing a 76% increase in 16 years and clearly calls for 
bold and sustained corrective action.   iv

The 2017 Global School-based Student Health Survey (GSHS) shows an alarming picture when 
compared to 2010. Obesity rates in boys have almost doubled from 5.3% to 10.3% (94% 
increase). The girls are not far behind with obesity rates increasing from 6.7% to 9.9% (47% 
increase).     v

 
Obesity burdens the individual, governments and society. Obesity significantly increases health care 
costs, causes lost wages due to illnesses and disability, reduces work productivity, generates earlier 
retirement, and adversely affects well-being in many other ways. , ,  vi vii viii

A Major Cause of Obesity: Unhealthy diet 

• Jamaica, like the rest of the world has experienced a nutritional shift, in which diets have changed 
markedly from unprocessed or minimally processed foods to ultra-processed food, many of which 
have high levels of added sugars, salt, unhealthy fats, and low in dietary fibre resulting in a diet 
that increases the risk of obesity and other diet-related NCDs  including hypertension, heart ix

disease and at least 12 types of cancer.  x

• Excess sugar consumption is a major cause of obesity and its related diseases, as excessive 
sugar intake causes increased risk of diabetes, liver and kidney damage, heart disease, and 
some cancers. ,  xi xii

• The WHO recommends limiting these nutrients of concern for the prevention of diet-related 
chronic diseases: limit free sugars to <10% of daily energy intake (approx. 12 teaspoons of sugar 
for adults., limit saturated fat to <10% of daily energy (approx. 13 g), limit salt intake to < 5g 
(approx. 1 teaspoon) per day  and eliminate trans-fat in the diet.  xiii xiv

Addressing our high rates of obesity and NCDs will require evidence-based, population-wide policy 
options to provide supportive environments, including fiscal measures, front of package labelling, 
improvement of school food environments, restriction of the marketing of unhealthy foods to children  xv

as well as public education and improving access to and understanding of healthy foods and 
beverages. Governments, international partners, civil society, non-governmental organizations and the 
private sector all have vital roles to play in contributing to obesity prevention.  

THE HFJ PROJECT 

The project will support government and civil society actions to raise awareness among the public and 
policy makers of the health impact of sugar consumption and policy priorities to reduce consumption.  

This project will benefit from committed collaboration with the Ministry of Health and Wellness Jamaica 
and between non-governmental organizations, civil society groups and medical organizations in 
Jamaica.  

Proposed partners will include the local NGOs and other key stakeholders that are currently 
supporting the project.  Media associations and individual media houses as well as institutions of 
higher learning have been targeted to add support to the project.   

This project is supported by technical expertise and advocacy from regional and international 
organizations including the Global Health Advocacy Incubator, Campaign for Tobacco Free Kids, 
InterAmerican Heart Foundation, the Pan American Health Organization and the Healthy Caribbean 
Coalition as well as Bloomberg Obesity Prevention Partners, including Vital Strategies and the 
University of North Carolina (UNC). 

THE HEART FOUNDATION OF JAMAICA  

The Heart Foundation of Jamaica (HFJ) was formed, as a non-governmental, non-profit organization 
(NGO), in 1971. The Foundation is a member of the InterAmerican Heart Foundation, the Framework 
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Convention Alliance, the Healthy Caribbean Coalition, the NCD Alliance and the World Heart 
Federation and is involved in prevention programmes for cardiovascular disease.   

The vision of the HFJ is for Jamaicans to have a longer and better quality of life through the prevention 
and control of cardiovascular disease.   

Our Mission is to promote heart health in Jamaica through:  
• Screening 
• Advanced Cardiac Services 
• Health Education and Training 
• Health Promotion and Advocacy 

  
GLOBAL HEALTH ADVOCACY INCUBATOR 

The Global Health Advocacy Incubator (GHAI), a program of the Campaign for Tobacco-Free Kids 
(CTFK), provides strategic advocacy assistance on global public health issues in the area of obesity 
prevention, among others.  The objective is to stimulate policy change that will reduce obesity levels in 
specified low-and middle-income countries by supporting and assisting in-country partners advocating 
for the passage and implementation of four key policies and through raising public awareness as 
follows:  

• Banning junk food and sugary drinks advertising to children 
• Regulating the supply of unhealthy foods and beverages to public sector institutions, 

particularly schools 
• Improving front of package labelling on packaged or processed foods and beverages 
• Higher taxes on sugary drinks 
• Raising public awareness through social marketing campaigns 

The Global Health Advocacy Incubator draws on lessons learned from tobacco control advocacy 
campaigns in more than 50 countries to provide training and assistance to other public health 
advocacy initiatives funded by Bloomberg Philanthropies.  
 
 

For further information contact: 
Communications Officer 
Global Health Advocacy Project 
The Heart Foundation of Jamaica 
28 Beechwood Avenue, Kingston 5, Jamaica    
Phone: 876-960-8293, 926-4378, 926-6492 
Email: jctc@heartfoundationja.org  
Website: www.heartfoundationja.org          May 2020 
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