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Executive Summary 
Negara Brunei Darussalam (Brunei) is a small state located on the island of Borneo. The 
predominately youthful and growing population of 459,500 people live primarily in urban areas (78%), 
and comprise several ethnic groups, with the majority Malays (66%) including the small indigenous 
population of Borneo island, Chinese (~10%) and Others (24%). Under Wawasan 2035 Brunei seeks 
to have a dynamic and sustainable economy, diversifying from its reliance on oil and gas with greater 
investment in agriculture and agri-food sector. As the second wealthiest country among the 
Association of Southeast Asian Nations (ASEAN) it has strong regional links, forming cooperative 
initiatives with several countries. While seeking to become self-sufficient, Brunei continues to rely 
mostly on imported food, particularly rice its staple food.  

The primary purpose of the review is to synthesise available evidence for Brunei related to food, 
nutrition and health, in order to assess the current situation with regard to all forms of malnutrition 
across the life-course, with recommendations on areas for action with relevance to the SDGs.  

The most comprehensive national nutrition and health surveys conducted in 2010/11 provides data 
for citizens and permanent residents, with analysis and reporting methods leaving a gap in 
knowledge of particular subgroups including rural populations, and those who are often long term 
migrant workers.  Data presented indicate unhealthy diets as a key concern for health across the life-
course. In particular, dietary habits of Brunei’s children and adolescents characterised by high intakes 
of sugary drinks, salty, fried snacks and low intakes of nutritious foods (e.g. fruits, vegetables, 
legumes, and nuts) are contributing to the nation’s current and future burden of malnutrition and 
NCDs. And while Brunei performs relatively well against other countries in the region, the prevalence 
of low birth weight (10.8%), stunting (regarded as “medium” public health significance) in children 
under-five (19.7%) and anaemia in pregnant women (27.1%) highlight the challenges of 
undernutrition and micronutrient deficiency.  Alongside this, the startling trends in obesity among 
children with unexplained higher levels in boys, and ongoing burden of obesity and diet-related 
disease among adults, indicate the double burden of malnutrition Brunei faces.  

Brunei has demonstrated significant commitment to the current and future health of its population, 
including an operational, multi-sectoral NCD action plan and a recently established multisectoral 
taskforce for health, both major achievements.  National food-based dietary guidelines (2020) with 
new graphical representation of a healthy diet will also provide health professionals with more user-
friendly tools to discuss diets and lifestyle habits with people.   
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Four key recommendations are given with a focus to optimise national nutrition surveys and ensure 
investment across sectors is underpinned and evaluated with interdisciplinary research.  With 
opportunities to be taken to align innovation in food production, processing and preparation towards 
a healthy future for both people and planet. This report emphasizes the need to integrate 
environmental dimensions of sustainability across sectors with relevance to nutrition, particularly 
agriculture and health.  Nutrition is highly dependent upon food and health systems, as well as the 
wider human ecosystem both locally and globally. Recognition of Brunei’s rich biodiversity and its 
unharnessed potential as a resource for food security has started to be explored.  And it is important 
to promote greater awareness of wider socio-ecological influences on food environments among 
young people, whose livelihoods and lifestyles differ markedly from older generations.   

There is also need to design and implement ecological public health interventions aimed at the 
population or targeted at specific at-risk groups, to tackle structural barriers to support the 
development of food environments conducive to healthy diets. While also creating opportunities to 
address concerns regarding whose responsibility it is to tackle childhood obesity.  Consumption of 
healthy diets is reliant upon the availability and production of sustainable foods. Yet increasing 
demand for nutritious foods and developing healthy dietary habits must also be addressed, 
particularly among younger generations, who have demonstrably poorer diets and nutritional status.  

Brunei has demonstrated strong commitment to its Wawasan Vision 2035 ‘Together Towards A 
Healthy Nation’  to promote, embrace and practice healthy lifestyle through active community 
participation’, with comprehensive multisectoral policies and strategies indicating significant 
potential to improve nutrition and health across most of the population. 
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Introduction and purpose of review 
The following review “Food, nutrition and health in Brunei Darussalam” has been commissioned to 
inform the development of the “ASEAN Socio-Cultural Outlook Report” with particular relevance to 
Theme 4: Social welfare and justice. It complements a broader regional focused chapter on Health, 
and the following points highlight particular aspects most relevant to this review.  

The ASEAN Health chapter: 

i) Provides more in-depth consideration of health as the outcome of multidimensional 
determinants including socio-cultural and biological.  

ii) Discusses factors affecting food choice  
iii) Describes the development and drivers of the double burden of malnutrition with reference 

to the conceptual framework of food systems for diets and nutrition.  
iv) Describes the importance of the life course approach to health 
v) Identifies multisectoral approaches to tackle the double burden of malnutrition including ten 

double-duty actions  
vi) Highlights the World Health Organization’s (WHO) Essential Nutrition Actions (ENA) and 

current opportunities for political commitment.  

As this review focuses on food and nutrition there is greater need to emphasise 
environmental/ecological determinants as especially relevant to sustainable diets and ultimately 
nutrition and health (National Academies of Sciences 2019).  Therefore, this recently published 
framework may be helpful in addition  to the background literature discussed in the health chapter.  

Figure 1 “Positioning the food environment within the broader food system based on a socio-ecological 
model. The layers closes to diets (i.e. individual factors and food environments) include the structures 
and processes which individuals directly interact with in their immediate surroundings.  The outer layers 
(i.e. sectors of influence, socio-cultural and political environment and ecosystems) are the more distal 
drivers influencing food environments, individual factors and diets.” Source:  Published by Downs, 
Ahmed et al. (2020) and  no changes have been made https://creativecommons.org/licenses/by/4.0/  

 

https://creativecommons.org/licenses/by/4.0/
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Figure 1 is based on a socio-ecological model, and provides graphical representation to position food 
environments in their wider food system context. The authors build on existing definitions of food 
environments to more explicitly include additional dimensions of sustainability and make reference 
to different types of food environments, overcoming previous limitations. They propose defining 
food environments as “the consumer interface with the food system that encompasses the 
availability, affordability, convenience, promotion and quality, and sustainability of foods and 
beverages in wild, cultivated, and built spaces that are influenced by the socio-cultural and political 
environment and ecosystems within which they are embedded” (Downs, Ahmed et al. 2020). In the 
future, this graphical representation may be particularly useful to aid intersectoral dialogue, enabling 
healthy diets to be framed in their broader social and ecological contexts. Assisting with both future 
research efforts in this field and the development of interventions which seek to promote sustainable 
diets.  

The primary purpose of the review is to synthesise available evidence for Brunei Darussalam related 
to food, nutrition and health, in order to assess the current situation with regard to all forms of 
malnutrition across the life course, with recommendations on areas for action. Nutrition requires a 
multisectoral response and the Sustainable Development Goals (SDGs) provide an integrated 
framework emphasising sustainable food systems to achieve food security, end hunger and improve 
nutrition. Therefore this review will consider the broader context including underlying drivers of food 
systems in Brunei with implications for nutrition and health. 

Country background  
Negara Brunei Darussalam (Brunei) is a small state located on the island of Borneo. It has an 
equatorial climate and 81% of land is covered by tropical forest, which sustains a rich variety of flora 
and fauna. This recognised biodiversity has unharnessed potential to contribute to food and nutrition 
security, while also helping to mitigate against Brunei’s geographical vulnerabilities to climate 
change, particularly coastal flooding (FAO 2010, Convention on Biological Diversity 2020, WWF 
2020). It is a member of the Commonwealth and is the second wealthiest country among the 
Association of Southeast Asian Nations (ASEAN). 

The total population is 459,500 people (53.2% male, 78.3% urban) with most living in the capital city 
of Bandar Seri Begawan, one of the smallest cities in Asia at 100km2.  The official religion is Islam, and 
the majority of the population are Muslim (78.8%).  Brunei’s population is young and growing with 
approximately half aged below 30years. However with 9% of people aged 60years or above, and a 
further increase of ~8% projected in 2021, it is anticipated that Brunei will then qualify as an ageing 
population.  Brunei citizens comprise 72% of the population, with 7.3% permanent residents and 
20.5% temporary residents, including skilled and migrant workers mostly from Indonesia, Malaysia, 
the Philippines and South Asia, along with a significant number of stateless residents. The majority 
of inhabitants are Malays (~66%), which includes the small indigenous population of Borneo island 
(Belait, Bisaya, Brueni, Dusun, Kedayan, Murut and Tutong) who are estimated at around 4% 
(Department of Economic Planning and Statistics 2019). The remainder are Chinese (~10%) or Others 
(24%), which also includes non-Malay indigenous peoples including the Iban (Sea Dayaks).  The 
majority of the indigenous groups live in central and eastern parts of the country, in rural forested 
uplands, many practicing shifting agriculture (Britannica 2020, WWF 2020).  
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The economy is primarily based on natural gas and crude oil. However in efforts to diversify the 
economy under ‘Brunei Vision 2035’, the agricultural sector has seen significant investments and 
increase in revenue since 2015. In the coming decade diversification has also focused on the tourist 
sector, particularly ecotourism. Recent research has evaluated the potential sustainability of 
ecotourism and highlights the emphasis to maximise the opportunity of Brunei’s location on the 
island of Borneo and it’s unspoilt natural environment as well as the clean, safe and politically stable 
conditions.  However, the research focused on a case study conducted among local indigenous 
communities in two national parks in Brunei, considering the impact of ecotourism development on 
the wellbeing of the local community. It suggested that the impact has been “generally sustainable, 
and indeed beneficial”.  Yet, it is important for future tourism development to consider the impact on 
indigenous people’s dietary habits and health, as there is evidence of detrimental effects on local 
diets and health as food availability rapidly shifts to cater for tourists (Cantor, Pena et al. 2013, 
D'Ambrosio and Puri 2016).  The literature on Foodways1 may contribute further to this discussion, 
however is beyond the scope of this review. 

Current state of food and nutrition in Brunei 

Food supply and environment  
Responsible investment in food, agriculture and forestry has been supported through regional 
assistance from the FAO, with country level objectives to both reduce and diversify the origins of food 
imports. After sudden shortages of staple foods in Southeast Asia in 2007-8, food security and self-
sufficiency have been prioritised in the Brunei’s economic development plans. More recently the 
country has achieved self-sufficiency for poultry and egg production, is almost self-sufficient in 
vegetables and while local rice production has increased markedly, it still falls short of demands 
(Oxford Business Group 2016). Therefore, despite increases in the agricultural sector, Brunei is still a 
net importer of food.  

Guidelines for ASEAN2 offer vision for regional cooperation across sectors and a framework for food 
security. Of particular importance within ASEAN is Brunei’s close relations with several countries 
through ‘The Brunei Darussalam-Indonesia-Malaysia-The Philippines East ASEAN Growth Area’ 
(BIMP-EAGA)3. This cooperative initiative was established in 1994 seeking “to spur development in 
remote and less developed areas” within these countries. One of its specific goals is to establish 
BIMP-EAGA as a food basket for the ASEAN region and Asia, with the aim to create “sustainable, 
competitive and climate-resilient agro-industry and fisheries” (BIMP-EAGA 2020), thus signifying 
potential to influence both national and regional food supply. In April 2009 bilateral cooperation with 
the Philippines was further strengthened in the areas of agriculture and farm-related trade and 
investments through a memorandum of understanding. 

 
1 Foodways can be defined as the cultural, social and economic practices relating to the production and 
consumption of food, and often refers to the intersection of food in culture, traditions, and history. 
2 Guidelines are grounded in the Committee on World Security’s Principles for Responsible Agriculture and 
Food Systems (CFS-RAI). They were developed through a multi-stakeholder process involving the ASEAN 
Secretariat, Grow Asia, the International Institute for Sustainable Development, the Swiss Agency for 
Development Cooperation and a World Bank trust fund. 
3 See the following website for further details of BIMP-EAGA https://www.bimp-eaga.asia/goals/  

https://www.bimp-eaga.asia/goals/
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In the last decade dietary energy supply in Brunei has increased with a 21% rise in foods of animal-
origin and slight increase in vegetal-origin foods, which remain the major source of dietary energy 
(Food and Agricultural Organisation 2014). Yet, food security is a concern for some of the population, 
with 6-8% of respondents in the National Health and Nutritional Status Survey (NHANSS) 2010/11 
indicating that in the previous 12months they had experienced a period when they had ran out of 
food and could not afford to buy more (Ministry of Health 2010). 

The retail value of both packaged and ultra-processed food sales per capita remains higher than both 
the regional and global values, and Brunei also sits above average for the number of modern grocery 
retailers and supermarkets per 100,000 inhabitants (Johns Hopkins University 2020)4. Open-air wet 
markets offer a mix of local and imported produce, with one study showing they are visited primarily 
due to the wider range of local fruits and vegetables sold, compared to supermarkets (Franco, Chaw 
et al. 2020). However, there is little literature beyond this to characterise their significance in the 
Brunei food environment. Beyond its role in nutrition, food is an important aspect of culture. The 
research conducted by Franco, Chaw et al. (2020) highlighted the biocultural importance of open-air 
markets, showing their value as a cultural space to bring people closer together. It was anticipated 
that the socio-cultural dimension of diets would be explored in this review, but unfortunately there 
are limited data available.  

Another recent publication, a book chapter entitled ‘Exploring the Entrepreneurial Motivations and 
Barriers of Agripreneurs in Brunei Darussalam’, highlights the very low and falling participation of the 
labour force in agriculture alongside the views of 15 agripreneurs from Brunei. The work 
demonstrates the potential to future increase in the sector by understanding motivations, 
particularly cultural and religious (Siti Fatimahwati Pehin Dato, Pg Siti Rozaidah Pg Hj et al. 2020).  In 
the 1970s many Bruneian families had their own farm producing food for own consumption, 
exchanging surplus for other food commodities (Groome 1978). However, the historic economic shift 
to oil and gas has resulted in many abandoning agriculture and younger generation with little skill 
and less interest.  

Since 2009, the Department of Agriculture5 expanded to include Agrifood in its title, evolving to a 
more market driven approach. The IBTE Agro-Technology Campus established in the Wasan rural 
district subsumed several vocational schools in 2016 and provides higher education in Agri-tech and 
related subjects including food science. With Brunei’s multisectoral initiatives and efforts to reduce 
the burden of Non-communicable diseases (NCDs), it is important for nutrition and health to be 
acknowledged as intrinsic to the development of the sector. Further rich insight on rice production in 
Wasan has been described through an ethnographic case study conducted as part of a Masters 
research project (Yakub 2012). It highlights the collaboration with the Philippines in rice breeding and 
the introduction of a genetically modified variety containing higher protein content compared to 
local varieties. However the farmers interviewed comment on environmental challenges faced for 
example increasing pests. It would be interesting to identify how this project has developed in more 
recent years and further research in this area is warranted. The work also describes how government 

 
4 The Food System Dashboard has recently been launched collecting and visualizing food system data, 
enabling cross country comparisons and access to country level data for policymakers, researchers and 
analysts https://foodsystemsdashboard.org/  
5 Department of Agriculture and Agrifood positioned in the Ministry of Primary Resources and Tourism. 
http://www.agriculture.gov.bn/Theme/Home.aspx  

https://foodsystemsdashboard.org/
http://www.agriculture.gov.bn/Theme/Home.aspx
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support and investments to develop the Agrifood sector is increasing the prestige of working in 
agriculture, an important development to secure its future sustainability. 

Food and eating practices in Brunei society  
The food and eating practices of Bruneian society is an understudied area of research, with limited 
information available to understand the role and experience of food in everyday life.  In June 2020, a 
Master thesis has been published which sheds light on food choices within the middle-class in Brunei 
who represent over half of the population. The research focus is “not the types of food but rather the 
choices in lifestyle and ‘lived experience’ through food consumption and eating habits”. Delving into 
areas including mealtimes at home and associated feelings, dining out routines, behaviour and 
attitudes in the presence of food and intergenerational dynamics (Ibrahim 2020).  This early research 
in the area of food studies will hopefully create awareness of the importance of understanding food 
choices through the use of anthropological methodologies, and its relevance in tackling challenging 
social issues related to unhealthy diets and their associated food habits. Dietary habits within school 
and university settings are referred to in the next section.  

Although not the focus of the Master’s thesis, it is interesting to explore how values and preferences 
around foods are formed in Brunei, with some informants in the study highlighting how they were 
inspired to cook western food (Italian) and Korean, Japanese cuisine as they could find a lot of recipes 
online, or follow particular chefs like Jamie Oliver or Gordon Ramsey. This particular informant was a 
young male who had aspirations to open a restaurant. The research also discusses the experience at 
mealtimes and how this impacts on perceptions of what is desirable to eat.  

With increasing investment in the sectors related to food, it is important to build capacity and interest 
in younger generations in line with the SDGs, envisioning food systems which contribute to 
sustainable livelihoods as well as improve nutrition and health. Employment opportunities across the 
food system should harness the potential to increase health and nutrition awareness beyond 
agriculture to the processing, cooking and selling of foods in public and private sector initiatives.  
Perhaps this could include the creation of online or in person activities involving communities, 
businesses or partnerships with education or workplaces. Although Brunei has few civil society 
organisations including non-governmental organisations (NGOs) there are significant opportunities 
for creative thinking, to identify underlying problems and challenges as well as assets (including 
health assets6) and synergies between sectors in relation to food and nutrition.   

Dietary intakes with reference to nutrition and health across different age 
groups and settings 
National data describing dietary intakes have been published (NHANSS 2010/11), and show disparity 
between diets of older adults and younger generations, with the latter following a less healthy diet, 
with high consumption of sugar-sweetened beverages (SSBs) a major concern. Women tend to have 
better diets, compared to men, while adolescents boys tended to have poorer diets to girls (Ministry 
of Health 2010). Brunei’s ethnic diversity would suggest differences in dietary habits, for example 
between Chinese, Malays or those from South Asia. However, published data don’t provide detailed 
analysis by ethnicity.  

 
6 See review on health assets, Van Bortel, T., N. D. Wickramasinghe, A. Morgan and S. Martin (2019). "Health 
assets in a global context: a systematic review of the literature." BMJ open 9(2): e023810-e023810. 



 ASEAN Socio-Cultural Outlook (ASCO) 

Theme 4: Social Welfare and Justice 
 

Full Report Version 1.0  22/07/2020 

Rice is the main staple cereal, contributing most to energy intakes, and is typically consumed with 
meat, fish or chicken and spicy sauces. Intakes of vegetables and dairy products are low, while salt, 
sugar-sweetened beverages and processed meat consumption is high (2020 Global Nutrition Report). 
Of concern is the significance of beverages to nutrient intakes across the life course; they are the 
second most important food group contributing ~14% to dietary energy, due to their high sugar and 
saturated fat content. However, they are also the most important contributor to calcium and iron 
intakes, which were generally low across all age groups. Their contribution to calcium is likely due to 
the high use of sweetened condensed milk across all age groups, but again concernedly highest 
intakes were among children and adolescents. But their role as a source of iron is less clear, as 
beverages are not disaggregated to different types and some may be fortified. Intakes of 
wholegrains, legumes and other foods contributing to dietary fibre were extremely low (Ministry of 
Health 2010).  

Additional studies have characterised dietary and lifestyle habits among primary school pupils and 
university students, which represent important life stages for growth and development (Ahmad 2016, 
Ahmad and Schubert 2016, Shaarif and Ahmad 2016, Yun, Ahmad et al. 2018, Ahmad, Bush et al. 
2019, Ahmad, scubert et al. 2019, Damit, Abdul Rahman et al. 2019). A few of these papers also assess 
perceptions of healthy diets and highlight that despite having good knowledge and awareness of 
healthy diets and lifestyles, this is not translated into healthy eating habits, with few regularly 
consuming breakfast, and most exhibiting unhealthy dietary behaviours such as frequent snacking of 
foods with a poor nutritional profile, and few consuming regular main meals. One particular study on 
government and school community perspectives on childhood obesity showed that most viewed  
children’s diet and physical activity habits as parental responsibility, with teachers not seeing 
education or programmes related to diet and physical activity as their responsibility. For teachers, 
their time restrictions due to heavy workload was given as well as feeling that such programmes were 
the responsibility of the Ministry of Health. The author concluded that “widespread ethos of personal 
responsibility for health behaviours has resulted in policies having a heavy emphasis on individual 
health behaviour management and blame for the problem being directed primarily at parents. This 
individualization of the problem of childhood obesity is a barrier to the planning and implementation 
of ecological interventions” (Ahmad, scubert et al. 2019).   

Overview of nutrient intakes in relation to nutritional requirements  
National Dietary Guidelines (2020) provide a comprehensive overview of the revised guidelines. They 
also synthesise nationally available nutrition and health data from both NHANSS and WHO STEPS 
NCD survey, using this alongside scientific evidence to prioritise each key message.  

Population nutrient intakes, as published in NHANSS, are usually compared to a Reference Nutrient 
Intake (RNI), with different intakes at times given for certain nutrients based on age or life stage for 
example pregnancy or lactation. In the UK the RNI refers to the Reference Nutrient Intake, defined 
as the amount of a nutrient that is enough to ensure that the needs of nearly all the group or 
population (97.5%) are being met. By definition, many within the group will need less. In the context 
of Brunei the Malaysian RNI have been used as Brunei have not yet established their own. However, 
it is important to note that there has been considerable confusion with terminology in this area, 
particularly the use of the term ‘recommendation’, with RNI – referred to as ‘Recommended Nutrient 
Intake’, as is the case with data presented in the Brunei national survey. These values are designed as 
a reference value to be used as a reference to compare population estimates of nutrient intakes. For 
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further information and background to nutrient requirements, see the ‘Diet, Anthropometry and 
Physical Activity (DAPA) Measurement Toolkit’ a free-to-use website7.  

Energy and macronutrients (carbohydrate, fat and protein) 

Energy intakes were lower than the RNI with most energy coming from carbohydrates (50-55%), 
however protein contributed significantly more to energy than recommendations (30% vs 15%), with 
intakes of fat slightly above the recommendation (20%).  Meat, followed by fish were the main 
contributors to protein intakes. Over half the population consumed more than the recommended 
10% energy from saturated fat, which is of concern, with rice and beverages contributing most to 
energy intakes. The consumption of sugar-sweetened beverages has been highlighted as a particular 
concern. It should also be noted that both misreporting of food intake and limitations of the dietary 
assessment tool (24hr recall) could lead to underestimation of energy intake (Ministry of Health 
2010).  

Although not the primary focus of this review, physical activity is also an important contributor to 
daily energy expenditure and contributes to maintenance of healthy weight, fitness, and general 
mental health and wellbeing. The NHANSS estimates that in 2010/11 when the survey was conducted 
35% of adults did not achieve 150minutes/week of moderate activity. The more recently conducted 
STEPS NCD survey found that inactivity levels were improved from the 2010 NHANSS survey, but 
continued to show females are more inactive (33%) than men (17.5%) (Ministry of Health 2010, Ong, 
Lai et al. 2017).  

Micronutrients (Vitamin A, iron, iodine, zinc, folate and sodium)  

Daily intakes of Vitamin A were low at 362.8 RE/μg per day for males and 321.8 RE/μg for females, 
with a similar proportion (~38%) achieving 70% of the RNI. This is likely related to low fruit, vegetable 
and dairy consumption. 

Iron 

Average intakes of iron were higher in males, 8.2 mg compared to females 7.0 mg. However, females 
of reproductive age have higher requirements with the RNI set between 20-22mg, compared to 9-
12mg for males (10 to 50 years). Therefore,  78.2% of men achieved 70% of the RNI, while 18.3% of 
achieved 70% of the female RNI.  When breaking down intakes by age, concern is highlighted for 
females age 12-29years, as none met the 70% of the RNI for iron8.   Assessment of anaemia9 (defined 
by haemoglobin concentration) was conducted as part of NHANSS, but further biochemical analyses 
to identify iron deficiency anaemia was not conducted. Anaemia has several possible causes which 
include low dietary iron intakes, but can also be due to low folate, vitamin B12, vitamin A, infections 
or genetic disorders.  

Folate 

 
7  See DAPA website for more details of dietary assessment methodology www.measurement-toolkit.org 
8 The UK RNI for women of reproductive age is 14.8mg, less than the RNI for Malaysia used here. The median 
value of Bruneian women falls below even the more conservative UK RNI, further biochemical analysis of iron 
status and haemoglobin for anaemia  
9 For anaemia prevalence see section ‘Current burden of malnutrition (double burden)’ below 

http://www.measurement-toolkit.org/
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There are currently no data for folate intakes or status.  Folate is an important micronutrient for 
healthy red blood cell development, DNA synthesis and repair, and deficiency during pregnancy can 
result in neural tube defects.  

Zinc  

Median intakes of zinc were generally good with 6.5mg and 5.1mg in male and female adults 
respectively. Adolescents again had the poorest intakes, with none meeting 100% of the RNI and less 
than a quarter achieving 70% of the RNI. Adolescents have higher requirements for both males and 
females between age 10 and 18years due to Zinc’s role in growth and development.  

Iodine 

There are currently no data for iodine intakes or status. Iodine is an important nutrient for thyroid 
hormone production contributing to healthy growth and development. Strategies such as salt 
iodization programmes are sometimes put in place to support iodine intakes, however this is not in 
place in Brunei.  Leaving status uncertain for the population, and pregnant and lactating women 
particularly vulnerable.   

Sodium 

There is limited data available on sodium intakes in Brunei.  A recent study in a small sample  of mostly 
female participants (70%) (Kamis, Amir et al. 2016) recruited through the Ministry of Health sought 
to assess intakes of sodium using the gold standard method as well as to investigate dietary sources 
of salt.  Measuring sodium excretion from 24-hour urine collections is the most accurate way to assess 
daily salt intake. Dietary intake methods are not considered as reliable, since salt added during 
cooking or during a meal is not always taken into account, and because of measurement errors 
associated with these methods.  The study conducted by Kamir et al. found mean 24-hour sodium 
excretion was 2697mg/day (salt equivalent 6.85g/day), with higher levels in males and levels falling 
with age.  However, as the sample were recruited through the Ministry of Health, the participants 
may have lowered intakes for the study, and the sample does not provide an estimate for national 
intakes which would be beneficial to have conducted prior to the initiation of mass media campaigns.  
The national WHO STEPS NCD Survey also estimated intakes of salt in a larger sample using spot 
urine collection, indicating average intakes of 10g/day of salt, again higher in males than females, 
which could be related to greater food intake. This is a national study but only surveyed the adult 
population.  

Calcium, Vitamin D and relevance for musculoskeletal health  

Musculoskeletal health is promoted and maintained by following a healthy diet (rich in calcium along 
with protein and other micronutrients), remaining physically active and ensuring adequate sun 
exposure to synthesise vitamin D. Following a healthy lifestyle helps to maintain good muscle 
strength and function to retain balance and coordination reducing falls into older age, a risk factor for 
fragility fracture (Prentice 2004, Ward 2012).    

Median intakes of calcium from NHANSS were estimated at 391mg (males) and 338mg (females), less 
than 50% of the RNI across all age groups. Of concern are intakes of children and adolescents age 10 
– 18years, particularly females in late teens with a median intake of 293mg. Only 6% of this group 
met 70% of the RNI (700mg).  Food sources of calcium included contributions from beverages (~30%), 
dairy (~13%) and fish (7%) (Ministry of Health 2010). 
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There are few data available on musculoskeletal health or fragility fracture for the Brunei population, 
and a recent paper has highlighted that measurement of bone mineral density (BMD) the clinical 
assessment for osteoporosis is underutilised in Brunei (Padua, Lim et al. 2015). The country has had 
the required equipment since 2009, and referrals between 2009 and 2014 have been predominately 
females (87%) over 50years. With both an aging population and increasingly sedentary lifestyles it is 
important to monitor the situation. The recent establishment of the Asia Pacific Consortium on 
Osteoporosis (APCO) may provide additional support and advice for the region (Chandran, Bhadada 
et al. 2020).  

Current burden of malnutrition (double burden)  
In recognition of the typical dietary patterns consumed, it is unsurprising that Brunei is experiencing 
a double burden of malnutrition. There is a concerning trend of rapidly increasing overweight and 
obesity among children, with 18.3% of boys and 9.9% of girls (5-19years) classified as obese, a 
difference of 8.4%. These figures are highlighted in the Global Nutrition Report 2020, with further 
breakdown in NHANSS (original source) showing adolescents (10-14years) in particular have the 
highest prevalence of overweight and obesity (41.6%, of which 23.6% were classified as obese).  
Again these figures are significantly higher in boys with 19.5% of 5-9years and 28.9% of 10-14years 
classified as obese, relative to 12.4% and 17.1% of girls respectively. Moderate wasting in older 
adolescent boys (15-19years) has also been identified as a concern with a prevalence of 8%. However, 
these data are based on NHANSS conducted in 2010/11 (2020 Global Nutrition Report , Ministry of 
Health 2010).  

Prevalence of obesity10 among adults is also high and on the rise with 28% classified as obese, and a 
further 34.7% overweight. Almost 2 in 3 men and women do not have normal weight status, with 
females having a higher proportion obese, 29.5% vs 26.9% of males (Ong, Lai et al. 2017). The rising 
prevalence of obesity, alongside diet-related NCDs particularly diabetes among men is a concern. 
NCDs are estimated to account for 85% of all deaths , and Figure 2 highlights the general trend in risk 
of premature death due to NCDs, and the significance of cardiovascular diseases, cancers and 
diabetes to premature mortality (World Health Organization 2018). Not all are necessarily diet-
related NCDs, however a significant proportion are, again indicated in Figure 3. Unhealthy diets are 
identified as one of the key risk factors driving death and disability in Brunei, alongside several other 
metabolic risk factors including high fasting plasma glucose, high blood pressure, high BMI, high LDL 
cholesterol which are also implicated with diet.  

The WHO STEPS survey on NCDs is the most recent national survey to provide evidence of NCDs and 
prevalence of risk factors for NCDS with findings published in 2017. Prevalence of diabetes was 9.7%, 
lower than previously recorded by the NHANSS (12%). The authors conclude that findings indicate 
the need for population strategies and targeted group interventions (Ong, Lai et al. 2017). More 
recently, Ong, Kahan et al. (2020) have published data from this survey providing more detailed 
analyses of hypertension. The data demonstrate the high prevalence of undiagnosed and poorly or 
unmanaged hypertension, and also show higher prevalence among men, 40.4% compared to 32.3% 
of women. Analysis by ethnicity is also presented, showing the ‘Others’ group to have higher 
prevalence, 46.3% (combined men and women) compared to 35.3% for combined Malay, and 36.9% 
for Chinese ethnicity. While having no formal education and being retired, which are likely to 
correlate, were also found to have higher proportions of hypertension 76.5% and 65.3%. 

 
10 Overweight is defined as having BMI between 25 and 30 kg/m2 while obesity is having BMI ≥30 kg/m2. 
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The GNR 2020 highlights anaemia in pregnant women (27.1%) as a concern. NHANSS (2010/11) also 
provides further data on anaemia in non-pregnant women presented by ethnicity, indicating that 
moderate-anaemia is more common in the ‘Others’ group (9.5%) compared to Malay (4.8%).  While 
showing anaemia to be less of a concern for the Chinese ethnic group (93.4 % not anaemic). 

Overall, while Brunei performs relatively well against other countries in the region, the prevalence of 
low birth weight (10.8%), stunting (regarded as “medium” public health significance) in children 
under-five (19.7%) and anaemia in pregnant women (27.1%) highlight the challenges of 
undernutrition and micronutrient deficiency (2020 Global Nutrition Report).  While the trends in 
obesity and NCDs considered alongside indicate the double burden of malnutrition Brunei is facing.  

 

 

 

Figure 2 World Health Organization - Noncommunicable Diseases (NCD) Brunei Country Profiles, 2018. 
(World Health Organization 2018) 

 

 

Figure 3 Top 10 risks contributing to disability adjusted life years (DALYs) in 2017 and percent change, 
2007-2017, all ages, number (Global burden of disease 2017) 
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Outlook for the current food and nutrition situation 
The most recent Global Nutrition Report (2020) highlights the insufficiency of data, particularly for 
under-fives, hindering ability to assess progress against four of the ten global nutrition targets in 
2019. For the remaining targets, five show no progress or are worsening and one (adult female 
diabetes) is classified as on course. Beyond these, the evidence of greater burden of 
overweight/obesity in male children is not yet understood, and more recent national dietary data for 
children and adolescents are lacking. As this group represent the largest proportion of the population, 
it is vital to invest in targeted actions underpinned by robust interdisciplinary evidence encompassing 
social and cultural dimensions of diets to ensure shifts towards more healthy, sustainable diets.  

Beyond the global nutrition targets, intakes of other essential nutrients such as calcium are low, and 
vitamin D status potentially insufficient for a significant proportion, however national data are not 
available (Leong, Yakob et al. 2016). These nutrients contribute to musculoskeletal health and are 
important across all stages of the life course, especially childhood and adolescence (Prentice 2004, 
Ward 2012).  

Due to the nature of reporting national survey data across the life course at one time, key messages 
are lost or diluted. The design of national surveys both NHANSS and WHO STEPS Risk Factor Survey 
has also resulted in a paucity of data on the health of rural populations, indigenous peoples, and 
potentially long term temporary workers who represent ~20% of the total population.  

Of the nine recommended national policies assessed for the GNR 2020, Brunei has six in place, 
indicating significant political commitment and action. Five policies were referred to in the latest GNR 
report, and in addition early in 2020 National Food-Based Dietary Guidelines were also published, 
superseding the first version in 2000.  The guidelines consist of 11 key messages and 28 
recommendations which aim to improve the dietary and lifestyle habits among the population, as 
well as serving healthcare providers and policy makers. Graphical representation of the guidelines 
have shifted from a pyramid to a plate (Ministry of Health 2020). These guidelines can be 
incorporated into nutrition education initiatives and used to develop curricula.  

A major strength is the operational, multi-sectoral NCD action plan “Brunei Darussalam Multisectoral 
Action Plan on the Prevention and Control of Noncommunicable Diseases, BruMAP-NCD, 2013-
2018”, which provides clear recommendations to Government Ministries. However there is 
opportunity to evaluate implementation and impact of actions, and a more recent plan for the next 
5-10 years has not yet been published. Further strengths which seek to improve health behaviours 
and create health promoting environments include comprehensive national guidelines published for 
Nutrition and Physical Activity in Child Care Centres, a Healthy School Canteen Programme and the 
establishment of a Multisectoral Taskforce for Health in 2017 (Ministry of Health (Brunei Darussalam) 
2020). The taskforce “seeks to tackle NCD risk factors adopting a holistic, integrated life-course 
approach to address NCDs, including ending childhood obesity and promoting mental health. The 
main role of the taskforce is to ensure collaboration between government and non-government 
agencies in providing a forum to coordinate work plans which gives an impact to health issues in the 
country” (Ministry of Health 2020). 

There have been several key government initiatives in the community and private sectors to promote 
physical activity and these are seen to be driven by implementation of the Health Promotion 
Blueprint 2011-2015. In particular, since September 2016 urban areas are designated as car-free on 
Sundays (Lee, Cunningham et al. 2020). It is unclear if evaluation of these initiatives is being 
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undertaken to assess impact on physical activity. A key contributor to reducing obesity and improving 
overall health and wellbeing.  

Further strengths include the recent development and launch of a salt reduction mass media 
campaign, and ‘Healthier Choice’ logo to help consumers to identify foods with higher nutritional 
value and encourage reformulation of food products and changes in the food environment. A sugar-
sweetened beverage tax was also introduced in 2017, but its impact has yet to be demonstrated 
through national data. Additionally, there is potential for healthy foods to be subsidized, but at 
present only rice and sugar are subsidised. Other foods are price-controlled including cooking oil, 
plain flour, and condensed and evaporated milk amongst a total of 20 price-controlled 
commodities(Oxford Business Group 2016). 

The implementation of the National Breastfeeding Policy has increased maternity leave for women 
to 15 weeks. Introduced in 2001 it has positively impacted prevalence of exclusive breastfeeding up 
to 6 months by 14% from 23% in 2010 to 37% in 2013 (ASEAN/UNICEF 2016).  With more progress 
highlighted with rates reaching 46% in 2018 based on routinely collected clinic data. The suggested 
reason for further increase was due to the endorsement of Brunei’s first National Strategy for 
Maternal, Infant, and Young Children Nutrition (MIYCN, 2014-2020) (Lee, Cunningham et al. 2020, 
Ministry of Health (Brunei Darussalam) 2020). However the international code of marketing of 
breastmilk substitutes is voluntary in Brunei. Having this as legislation would strengthen governance 
and improve the food environment for mothers, further supporting their choice to breastfeed.   

Brunei has demonstrated strong commitment to its Wawasan Vision 2035 ‘Together Towards A 
Healthy Nation’  to promote, embrace and practice healthy lifestyle through active community 
participation’, with comprehensive multisectoral policies and strategies indicating significant 
potential to improve nutrition and health across most of the population. However significant gaps in 
knowledge exist due to absence of data for temporary residents and rural populations (including 
indigenous peoples). The lack of recent surveys (particularly for under-fives) to monitor and evaluate 
the situation also makes it difficult to identify at-risk subgroups, thus limiting the development of 
targeted programmes or interventions. Higher prevalence of obesity in male children also remains 
unexplained, and lack of progress towards global nutrition targets demonstrate that more concrete 
actions will be required to create a food environment conducive to healthy, sustainable diets.  

Summative discussion 
Nutrition is highly dependent upon food and health systems, as well as the wider human ecosystem 
both locally and globally.  Although not exhaustive, this review has focused across both food and 
health systems, with the objective to synthesise knowledge on the current state of food, nutrition 
and health in Brunei Darussalam. The aim of this summative discussion is therefore to bring together 
previous sections with a view to help integrate findings presented.  

Ensuring health and wellbeing for all, will require ending malnutrition for all. Nutrition requires a 
multisectoral response and the SDGs provide an integrated framework emphasising sustainable food 
systems to achieve food security, end hunger and improve nutrition. In the Introduction, Figure 1 
provided a comprehensive definition and visualisation using a socio-ecological model of the food 
environment, put simply as ‘the consumer interface with the food system’. Alongside more recent 
literature this paper helps to frame healthy diets in their broader social and ecological contexts.  
Brunei currently relies on imported food to supply its population, with a significant proportion of its 
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food produced by other ASEAN countries. Under Wawasan 2035 as Brunei seeks to diversify its 
economy and invest in agriculture and agri-food sector the work of  Thompson and Scoones (2009) 
may provide help in setting what they call ‘an emerging agenda for social science research’ to address 
the dynamics of agri-food systems. The research agenda they set out is interdisciplinary in nature, in 
order to bring deeper understanding to the complex ecological, economic and social processes that 
agri-food systems are embedded within. There is growing awareness of the impact of climate change 
on Brunei with research, policies and strategies beginning to shed light on new initiatives to support 
sustainable development. With further opportunity to integrate ecological systems thinking across 
strategies in both the health and food sectors, as well as developing collaborations between research 
institutions to span food systems and integrate nutrition and health dimensions into research 
agendas. Opportunities may lie for example between the Institute of Health Sciences and  Institute 
for Biodiversity and Environmental Research at the Universiti of Brunei Darussalam exploiting the use 
of the UBD herbarium and developing research areas in relation to the ASEAN task force on 
traditional, complementary and alternative medicine, as well as the BIMP-EAGA cooperative 
initiative which aims to be the ‘food basket’ of ASEAN.  

The consumption of healthy diets is reliant upon the availability and production of sustainable foods. 
Although increasing demand for nutritious foods and developing healthy dietary habits must also be 
addressed, particularly among younger generations, who have demonstrably poorer diets and 
nutritional status. The evidence summarised under ‘food and eating practices in Brunei’ firstly 
highlights that little research has been conducted in the area of this area, with one recent study of 
eating habits in middle class citizens providing more social context to what and why people consume 
certain foods in particular ways. While more studies were referred to in dietary intakes have been 
conducted to understand school and university settings, more is required.  Secondly this section 
indicates that policies and programmes to date which aim to tackle childhood obesity have often 
focused on the individual with less emphasis given to ecological interventions (Ahmad, scubert et al. 
2019). High level government strategies are needed to integrate both population approaches which 
address the food environment across different settings and also developing support for individuals 
seeking to change dietary behaviour in high risk groups.  

Data available on dietary intakes and burden of malnutrition highlighted concerns several concerns 
across the population. Adolescent nutrition is a particular concern, with disparity between boys and 
girls, alongside this the lack of data for important micronutrients (iodine, folate and vitamin D), and 
subgroups of the population indicated particular gaps.  

Several successes outlined in the ‘Outlook for food and nutrition’ section, include the multisectoral 
action plan for NCDs, Task force for health, and the introduction of guidelines for schools and 
childcare centres. However, if strategies depend on motivation across sectors for example  attitudes 
and time availability of teachers is scarce in school settings and they are not motivated to implement 
guidelines then the increasing trend of childhood obesity will continue to be hard to change.   

The World Cancer Research Fund (WCRF) provides both food and physical activity related policy 
databases, ‘Nourishing’ and ‘Moving’, to tackle unhealthy diets and sedentary lifestyles. They state 
“Governments should ensure that agricultural and food policies are supportive of health policies. 
They should set nutrition goals for policies, pogrammes and interventions in agriculture and across 
other relevant sectors” (World Cancer Research Fund 2020). This cross sectoral thinking has been put 
in place through Bru-MAP-NCD however, it could expand scope to agriculture and the environment, 
with evaluation of sustainability of initiatives based upon recommendations also vital.   
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Different approaches to population interventions exist, and again these have been referred to in the 
main health chapter, which include low agency/nudge interventions, for example lowering salt 
intakes through salt reduction programme with foods reformulated or providing information through 
mass media campaigns encouraging people to alter their behaviour. The first can be seen to limit free 
choice, but there is also potential for synergy in combining approaches particularly important when 
tackling problems like childhood obesity (Adams, Mytton et al. 2016).  The failure of high-agency 
interventions was highlighted through the knowledge and awareness of school pupils and university 
students of what healthy diets include, however, this did not translate to healthier food consumption 
ore preferences. Adams, Hofman et al. (2020) also recently describe a public health response to ultra-
processed food and drinks, which highlights the need to reduce consumption through simultaneous 
changes to supply and demand across all levels of the food system, as well as structural interventions 
to increase access to convenient, palatable, and affordable minimally processed foods and dishes. As 
a wealthier nation within the ASEAN region, Brunei has the opportunity to lead the way on 
integrating some of these public health approaches to tackle the double burden of malnutrition it 
faces.  

Population approaches to public health refer to primary, secondary and tertiary approaches to 
prevention, the following is an example of such an approach based around prevention as referred to 
in the systems framework for healthy policy by the Commonwealth Foundation11 and used here with 
reference to malnutrition: 

1. Primary prevention - ‘Upstream approach’ to prevent disease and harm before it occurs, 
links to health promotion activities including environmental determinants of health.   

a. Alter risky behaviours to prevent NCDs including unhealthy diets 
b. Identifies at-risk groups – this relies on regular surveys and disaggregated data and 

ideally reporting which identifies nutrition inequity and draws attention of where action 
is needed and can be readily reviewed.  

c. Targeting health interventions – this often involves an arm of government who assesses 
risk, in the UK this is the Scientific Advisory Committee on Nutrition (SACN) and 
another who manage risk , again the UK example would be Public Health England 
(PHE). Who are then responsible to monitor and evaluate the situation.  

It is unclear whether there are separate responsibilities for assessing and managing risk related to 
nutrition particularly in Brunei.  

2. Secondary prevention – aims to prevent the progression of disease through early detection 
and intervention, for example: 

a. Child development and maternal health: e.g. breastfeeding, nutrition and weight, 
complementary feedings, food supplements (e.g. vitamin A, iron and folic acid), blood 
pressure, developmental milestones etc.  

b. Screening and management for NCDs: e.g. high blood pressure, alcohol, BMI, 
diabetes  

 
11 The Commonwealth Foundation is the agency for civil society, described as working across the spectrum of 
civic voices to strengthen capacity to engage in governance for sustainable development. While the 
Commonwealth Health Hub is a pilot initiative of the Commonwealth Secretariat to support the community 
of health professionals and policy-makers who are dedicated to improving the situation of Universal Health 
Coverage (UHC), in particular Non-Communicable Diseases (NCDs) in Commonwealth countries, which 
includes Brunei Darussalam.   
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This could include screening for NCDs, or other risk factors as analysed by Pg Suhaimi, Abdul Rahman 
et al. (2020) which they conclude the following: “Identifying specific predictors of screening 
behaviours could help policymakers introduce tailored guidelines and effective approaches for 
screening and early detection programmes. Causal relationships and barriers to screening, including 
healthcare provider’s role and health service utilisation, are highly recommended in future studies.” 
If not already in place, such screening could also be conducted for identifying the development of 
childhood obesity with interventions developed to target particular at-risk groups. The Ministry of 
Health does provide some screening with availability of downloadable assessments to screen for risk. 
While the ‘Health Online’ section of the Ministry of Health’s website 12  provides many Health 
infographics based on different topics, whether these are accessed and publicised is unclear.  

3. Tertiary - rehabilitation, healthcare management and planning 
a. Applying public health leadership and management e.g. using assessment, cost 

effectiveness, prioritisation and planning to improve quality, safety, effectiveness of 
service delivery.  

b. Reorienting health services to play a larger role in primary and secondary 
prevention, e.g. through delivery of people centred, integrated primary healthcare 
services, to lower costs and improve the overall sustainability of health outcomes. 

c. Promoting healthy settings through health promoting hospitals and healthcare to 
provide a systems approach to improving the health of patients as well as staff. 

A thorough investigation of these levels of prevention has been beyond the scope of the current 
report to identify whether such systems are in place. But they are included here to signpost to 
available literature and the need for emphasis on prevention, alongside promotion and protection of 
health. 

However, double-duty actions published in The Lancet are more fully described in the Health chapter 
with background to integrated approaches to tackle malnutrition outlined in Section 3 (Hawkes, 
Demaio et al. 2017). Which make reference to food, health and social welfare systems. Further review 
of current policies and programmes operational in Brunei or in the planning stage could be evaluated 
using such a double-duty lens.  

In the context of global pandemics: COVID-19 and the global syndemic of 
obesity, undernutrition and climate change.  
The global Covid-19 pandemic and the ongoing global syndemic of obesity, undernutrition and 
climate change as described in a Lancet commission (Swinburn, Kraak et al. 2019) identifies the need 
for a stronger relational focus on food and health systems, with interdependencies revealed during 
crisis.  Anecdotal evidence summarized in a recent IFPRI blogpost by Prof Corrina Hawkes suggests 
that innovation in the food system has happened during the Covid-19 pandemic and the associated 
lockdowns, with three ways that the described innovations show the way forward.  

1. Food systems solutions to ensure the right kind of food gets to those most vulnerable are possible 

2. Concerted, creative and cross-sectoral intervention is needed to get food systems working for better 
diets.  

3. Innovation is a huge opportunity to build evidence for the way forward. 

 
12 See http://www.moh.gov.bn/SitePages/healthlineonline.aspx  

http://www.moh.gov.bn/SitePages/healthlineonline.aspx
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There is opportunity for new ways of thinking and doing, and the youthful population of Brunei 
developing as global citizens can seek to explore new options for future sustainable livelihoods in 
supported sectors like agriculture, agri-food, health or research.  
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Vision for the future   
The SDGs seek to promote integrated thinking and sustainability across all sectors.  At present there 
is an absence of any reference to the environmental/ecological dimension of sustainability in relation 
to food system transformation in Brunei. With Vision 2035 aiming to increase food security through 
greater self-sufficiency and regional cooperation, it is important that all dimensions of sustainability 
are also integrated and addressed. Ensuring investments in agriculture, research and innovation in 
food production and processing also align with a healthy future for both people and planet.  
Recognition of Brunei’s rich biodiversity and its unharnessed potential as a resource for food security 
has started to be explored.  And there is opportunity to promote greater awareness among young 
people whose livelihoods and lifestyles differ markedly from older generations, by establishing 
initiatives related to sustainability, food and health across school and university settings.  

Trends of rising obesity and unhealthy diets across the life-course are concerning. In particular, 
dietary habits of Brunei’s children and adolescents characterised by high intakes of SSBs, salty, fried 
snacks and low intakes of nutritious foods (e.g. fruits, vegetables, legumes, and nuts) are contributing 
to the nation’s current and future burden of malnutrition and NCDs. Knowledge and awareness are 
not sufficient to improve diets, as globalization and the desire for convenient, fast food continues to 
promote obesogenic food environments and consumption of unhealthy diets.  The approaching 
demographic shift to an ageing population is also a reminder that the future costs of NCDs are likely 
to continue to rise. While primary consideration of the major four NCDs is important, it is also 
pertinent to address the development of poor musculoskeletal health and its determinants which 
remain understudied. 

Current gaps in evidence for nutrition targets must be addressed, while also strengthening research 
efforts to promote concurrent development of interdisciplinary research capacity to complement the 
aims of the Multisectoral Taskforce for Health to achieve Vision 2035. Enabling timely and relevant 
evidence to be produced on the effectiveness and design of targeted interventions or services 
delivered through public health and food systems initiatives at all levels.  

Emphasis on earlier prevention of malnutrition is essential. Requiring better, more integrated 
understanding of socio-ecological determinants of food, nutrition and health, as well as the 
underpinning biological mechanisms that may increase risk in Brunei across all its varied contexts, 
ethnicities and age groups. If prioritized, developing food, health and social welfare systems which 
work together to identify and address nutrition inequities will ensure the realization of Vision 2035 
for all in Brunei Darussalam.  
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Key recommendations  
 

I. National Diet and Nutrition Surveillance for Risk Assessment and Progress-Monitoring of Targets 
a. Consider rolling programme for dietary intakes and nutritional status across different age 

groups with publication of separate reports and summaries highlighting key concerns.  
b. Ensure availability of nationally representative estimates approximately every three years to 

help tracking 
c. Consider revising sampling frame of survey to ensure inclusion and availability of data for 

rural populations, ethnicity, temporary residents and indigenous groups.  
d. Provide further disaggregation on food consumption, particularly beverages and 

characterise foods consumed within meal contexts.  
e. Increase the use of nutritional biomarkers to assess status for folate, iodine, and iron 

particularly  
 

II. Consider supporting interdisciplinary research to better understand and characterise current and 
future vision of agri-food systems and food environments (Downs, Ahmed et al. 2020) and their 
contribution to sustainable diets in Brunei and ASEAN contexts.  

a. Research across Agriculture (including Agri-food systems), Nutrition and Health including 
social sciences. Further agri-food relevant interdisciplinary research agendas described by 
Thompson and Scoones (2009).  

b. More socio-cultural research e.g. anthropological studies of food and eating habits 
c. National dietary guidelines could be revised to incorporate all dimensions of sustainability, 

including consideration of ecological/environmental impacts.13  
 

III. Continue to emphasise child and adolescent health, which is already a focus of MoH in latest 
5year strategy 2019-2023, while also considering the growing elderly population. 

a. Consider incorporating content on food and nutrition into existing initiatives such as Teen 
Buddy which have been developed to improve adolescent health (Lee, Cunningham et al. 
2020)) 

b. Consider supporting social and biological research to understand specific drivers or 
underlying biological mechanisms for the significantly higher obesity prevalence in boys 

c. Consider establishing initiatives related to sustainability, in the area of food and health 
across school and university settings. Co-develop ideas and initiatives with young people 
and communities investing in research to understand and nurture emerging social change 
that would contribute to healthy diets but also to identify current unhealthy behaviours.  

d. While primary consideration of the major four NCDs is important, it is also appropriate to 
address development of poor musculoskeletal health and its determinants which remain 
understudied. 

IV. Identify ways to monitor and evaluate implementation of action on recommendations from 
Brunei Multisectoral NCD action plan.  

a. Designating responsibilites for risk assessment and risk management.  

 
13 For further information see: http://www.fao.org/nutrition/education/food-dietary-
guidelines/background/sustainable-dietary-guidelines/en/    

http://www.fao.org/nutrition/education/food-dietary-guidelines/background/sustainable-dietary-guidelines/en/
http://www.fao.org/nutrition/education/food-dietary-guidelines/background/sustainable-dietary-guidelines/en/
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b. Review policies, strategies and programmes currently operational or planned through 
the double-duty action lens for tackling the double burden of malnutrition in the 
country.   
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