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INTRODUCTION
The purpose of this paper is to explore the dimensions of diabetes in Belize
and its impact on sustainable wellbeing. Diabetes is the leading cause of death in
Belize, with many contributing factors. It is important to note that I do not have a
background in medicine, nutrition, or genetics. Thus, my analysis of factors
involving the science of causes and correlations is strictly utilized to explain how
important pieces of data and factors may have an effect on diabetes in Belize.
A large portion of this paper is dedicated to the insights learned while on a
five day trip to Belize, visiting San Ignacio, Belmopan, and Belize City. Through
the trip, I was able to get a very enhanced understanding of the social, political,
and economic structures of the country, and the pervasiveness of diabetes.
Another significant portion of the report will be dedicated to analysis of how
organizations can collaborate to effectively reduce the prevalence of this
debilitating disease in Belize.
My research accompanies work being doing by Sara Lupini in Norway as
part of a current initiative of The Belize Foundatio, a non-profit led by Dr.Gibson.
To understand Belize as a country, as well as the challenges it faces with
diabetes, I conducted a large amount of secondary research through online
publications, case studies, blogs, and news reports. However, the most
significant part of this project involves primary research conducted through
conversations with locals and organizations during my trip to Belize, as well as
conversations with other stakeholders whom have extensive experience with
the country.
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DIABETES ANALYSIS
Overview
Insulin is a hormone that helps transform glucose, or sugar, from carbohydrates
into energy. It regulates the amount of sugar in the bloodstream, working to
keep a sustainable level. Diabetes Mellitus is a chronic disease resulting from the
pancreas being unable to create insulin, or to effectively manage the insulin it
does produce. There are three main categories of diabetes: Type 1, Type 2, and
Gestational. Type 1 occurs when the pancreas does not produce any insulin at
all, while Type 2 occurs when the pancreas does produce insulin, but it does not
produce enough or the body has trouble processing it. Finally, gestational
diabetes is a rare form that occurs when a mother has high sugar levels during
pregnancy. Type 2 is the most common form, representing around 90% of cases
worldwide. This is the form the majority of the paper will focus on, as Type 2
diabetes can often be prevented, whereas Type 1 can not. Although genes can
affect the development of Type 2, with some groups being more susceptible than
others, lifestyle and behavioral characteristics are the most important risk
factors. Many with Type 2 diabetes can initially manage it with lifestyle, diet, and
exercise changes, but eventually need oral drugs or insulin to further regulate
glucose levels.
Worldwide, 415 million people between the ages of 20 and 79 years were
estimated to have diabetes in 20151. This number is predicted to increase to 642
million by 2040, making it “one of the largest global health emergencies of the
21st century,” (International Diabetes Federation, 2015). Diabetes can lead to
many complications, including blindness, strokes, heart attacks, and kidney
failure. Many of these complications can then lead to death, with diabetes killing
approximately 5.0 million in 2015 - more than HIV/AIDs, tuberculosis, and
malaria combined.
Diabetes in Belize
In Belize, diabetes is the leading cause of death. However, data on major chronic
diseases such as diabetes and hypertension in Central America were relatively
unavailable until a 2009 study conducted by the Pan American Health
Organization, as part of the Central America Diabetes Initiative (CAMDI). The
study utilized stratified sampling techniques to determine a population sample
of 10,822 people from six key regions: urban areas of San José, Costa Rica; Santa
Tecla, San Salvador, El Salvador; Villanueva, Guatemala City, Guatemala;
Tegucigalpa, Honduras; Managua, Nicaragua; and the national population of
Belize. The study found that the total prevalence of diabetes in these areas was
8.5%, but was highest in Belize with 12.9%.2

1
2

“IDF Diabetes Atlas, Seventh Edition.” International Diabetes Federation, 2015.
"The Central America Diabetes Initiative (CAMDI)."Pan American Health Organization, 2009.
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Although Belize was grouped into the Central American region for the purposes
of the study above, the International Diabetes Federation places Belize as part of
the 24 countries of the North America and Caribbean (NAC) region. The NAC is
the region with the highest per capita prevalence in the world, with 44.3 million
diabetics in 2015, which is expected to rise to 60.5 million by 2040.3 The number
of diabetes mortalities in the NAC region was 324,000 during 2015, with 38%
under the age of 60.
The average regional prevalence was 12.9% in 2015, but in Belize, with a
reported 28,700 total cases, the prevalence was 14.2% in adults ages 20 to 79
This figure goes up to 16.5% according to age-adjusted comparative prevalence.
Both of these figures show the prevalence of diabetes in Belize is the highest of
all other countries in the region, with Mexico following at an age-adjusted
prevalence of 15.8%.
Belize’s prevalence rate is not only higher than the regional average, it is
significantly higher than the world average, evident by Figure 1 below.
Figure 1

Source: International Diabetes Federation
3

“IDF Diabetes Atlas, Seventh Edition.” International Diabetes Federation, 2015.
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This aligns with the evidence that shows diabetes prevalence is increasing more
quickly in middle and low income nations.4 According to the International
Diabetes Federation, “many middle- and low-income countries have more
people under the age of 60 with diabetes compared to the world average.
Meanwhile, for high-income countries, a growing population over the age of 60
makes up the largest proportion of diabetes prevalence.” This demonstrates that
many lower income countries are experiencing a younger onset of diabetes as
compared with higher income countries.
However, approximately half of all diabetics globally are undiagnosed. According
to Dr. Eric Bradley, the only diabetologist in the country, there are a reported
9,700 additional persons in Belize that are likely undiagnosed, bringing up the
total number of cases to 38,400 Belizeans. Not only are there many undiagnosed
Belizeans, but an estimated 50% of those diagnosed are designated with
diabetes at the uncontrolled level. The Belize Diabetes Associates notes that a
large reason for this is lack of adherence to diabetes management and
medication, compounded by lack of sufficient knowledge of the disease.5
Finally, diabetes accounted for 9% of deaths in 2016 (Ministry of Health) and
has been one of the leading causes of death for many years in Belize. Between
2006 and 2009, the deaths attributed to diabetes represented 8.5% of all
mortalities, an 18% increase from the previous period, 2001 to 2005.6 However,
the diabetes mortality rate is higher in females, representing around 50% of
deaths. On the other hand, the leading causes of death for males are homicide,
HIV, and motor accidents.
Weight and Obesity in Belize
As noted by the Diabetes Care journel, a majority of Type 2 diabetics are obese
and “the global epidemic of obesity largely explains the dramatic increase in the
incidence and prevalence of Type 2 diabetes over the past 20 years,” (Robert
Eckel, 2011). In 2008, an estimated 71% of Belizeans were overweight, and
34.9% of those overweight were considered obese. However, according to the
Pan American Health Organization, a larger percentage of women were found to
be obese with 45.4% compared to 20.4% of males, which may represent a
correlation with the higher percentage of women that are affected by diabetes
than men.
Belize has begun taking measures to prevent this ongoing epidemic of obesity,
especially in children, in conjunction with overall Caribbean regional efforts. The
Caribbean Public Health Agency (CARPHA) created a plan of action “Promoting
Healthy Weights in the Caribbean: Prevention and Control of Childhood Obesity,
2014-2019.” The Belize Ministry of Health is also taking measures to promote
"Diabetes: Fact Sheet." World Health Organization, 2016.
Anthony Castillo. "President's Report." Belize Diabetes Association, 2013.
6 “Belize." Health in the Americas, Pan American Health Organization, 2012.
4
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awareness and support proactively healthy lifestyles by developing several
brochures and handouts, including Food-Based Dietary Guidelines and an
Obesity Factsheet. However, despite this effort to encourage healthy weight in
the Caribbean, obesity and high body mass indexes remain high.
Diabetes Knowledge in Belize
Despite the high rate of diabetes, awareness of the disease is very minimal, and
the tools that people have to combat it are limited. According to the International
Diabetes Federation, “many countries are still unaware of the social and
economic impact of diabetes. This lack of understanding is the biggest barrier to
effective prevention strategies that could help halt the inexorable rise of type 2
diabetes.” While in Belize, I conducted primary research by interviewing locals
whenever possible to understand public knowledge of diabetes.
The first day of the trip, I interviewed a man named Gavin, who lives near Belize
City. He has been personally affected by diabetes, with his mom passing away
from Type 2. However, he was not entirely sure of the differences between Type
1 and Type 2 diabetes, mentioning his mother took pills when she felt sick. When
I asked him what he believed is needed to help increase awareness and
knowledge, he noted a need for advocacy and local nutritionists. He stated that
most nutritionists are foreign. He also mentioned that although the government
appears to be working on spreading the knowledge and there is a lot of
information in hospitals, the information doesn’t seem to go beyond the walls of
the hospitals. For modes of communication, he noted Facebook and radio
stations as huge influencers in public attention, in part due to a local affinity for
gossip.
In addition to questions on diabetes, I also asked him about diet and food in
Belize. Gavin attributed the diet of Belize to be mainly based on rice and chicken,
and mainly domestic-based due to the high production of items such as rice.
When probed about levels of exercise in Belize, Gavin further noted that there is
a lot of obesity, which he attributed to go hand in hand with the amount of rice
eaten and thus high level of starch ingestion, leading to high fat. According to
Gavin, there used to be a lot more vegetable production until a Guatemalan sugar
company established operations and utilized pesticides which damaged the soil
that was suitable for those vegetables. Now, he says, Belize has been relying on
more greenhouse development to help spur more vegetable production. This
notes the important contributing factor of domestic agriculture’s effect on diet
and nutrition, as well as the effect of foreign influence in agriculture.
Although Gavin was rather knowledgeable on diabetes, I also met many people
that were not. Reuben, who lives in San Ignacio, but is from the south near
Placencia, admitted he is not very familiar with diabetes. When asked if it is a big
problem for Belize, he said probably not, but also noted he doesn’t know what
causes it. After giving him a brief, superficial explanation over the factors leading
Erinn Wright
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to diabetes, he mentioned that perhaps it is not as big of an issue in San Ignacio
due to the hilly characteristics of the city. This brought up an important
geographic consideration of diabetes prevalence in Belize and the implications it
may have on lifestyle and exercise factors. Overall, he was not aware of the scope
of diabetes, the causes, or the complications that can go along with it. This
narrative was characteristic of other conversations I had with locals throughout
my visit, demonstrating the lack of broad awareness.
Awareness is critical for reducing the prevalence of diabetes in Belize by
ensuring people at high risk are aware of how to spot the signs quickly for early
diagnosis and management. To further gage awareness levels and important
sources of information, I created an online survey, included in Appendix 2. The
survey was distributed via social media and emails from Belizeans I met
throughout my trip. Thus far, the survey has 19 respondents from a variety of
ages and geographical areas in Belize. Although the response rate was relatively
low, it is still a useful sampling for further understanding the local perspective.
According to Figure 2 below, when asked in an open-ended question where
respondents get information on diabetes, the most referenced sources were the
school and internet.
Figure 2: Online Survey Results
Question: Where do you get information on diabetes?
Sources of Information

Count

School

5

Internet/Research

5

Reading

1

Doctors

1

Family

1

Pamphlets

1

Facebook Groups

1

Belize Diabetes Association

1

Youth for World Peace

1

Clinics

1
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The importance of the role of school and online information was further
confirmed when asked to select the most important communication methods for
building awareness in Belize, shown below.
Figure 3: Online Survey Results

Twelve of the 19 respondents, or 70.59%, chose social media and school. This
echoes the thoughts that Gavin shared on the increasing influence of social
media, especially Facebook, in Belize. However, according to data from the
World Bank, internet users in Belize only represents 41.9% of the population,
presenting a limitation in the effectiveness and breadth of social media
awareness campaigns. Other important information sources noted include radio,
public advertisements, and TV. While visiting Belize, what particularly stood out
to me is the popularity of radio talk shows. In particular, many people noted that
they listen to Love FM almost every day, demonstrating the opportunity that
further utilizing these popular stations present as an especially effective way to
spark awareness.

ROLE OF ORGANIZATIONS
Another important force noted in the survey, as well as conversations with locals
during the trip, is the role of organizations. Through my research, I encountered
several dedicated to running diabetes fairs, seminars, diagnostic tests,
management plans, and other related campaigns in Belize.
Belize Diabetes Association
This NGO was founded in 1991 to educate the public, advocate for diabetics,
provide management tools, and more. The organization has been a member of
the International Diabetes Federation (IDF) since 1994, and works closely with
the Ministry of Health, and a main focus involves outreach events such as camps
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and health fairs. It also has joined forces with various IDF chapters across the
region and has partnered on a variety of projects, including the The Management
of Diabetes in Youth.
Hillside Health Care International
The Hillside Foundation offers free medical care to Belizeans, operating a clinic
in the Southern Belize district of Toledo as well as a mobile clinic that travels to
outside communities. The organization’s public health program focuses on
educating the population on diseases such as diabetes. According to notes by
Adam Borger, a program volunteer, of a conversation with Christina Vernon, a
previous Doctor of Public Health Volunteer:
“They [The Hillside Foundation] did some focus groups with community
health workers in the villages to find out the general understanding of the
population. Some of them thought that diabetes was cured after taking
the medication for a cycle. Someone thought it was sexually transmitted.
Another thought they could get it from being with family members that
have it. A lot of this is coming from the people who are educated about it
in the communities. Some of the people have never left their village. They
have a basic understanding that it deals with sugar, but that's about it.
Really hard to manage in the areas, due to the access of fruits, tortillas,
etc. Low carb diets are almost a cultural change.” (Borger)
From these samples of the area the clinic serves out of Eldridgeville, near Punta
Gorda, it is clear that there is a lot of confusion and lack of true knowledge of
diabetes causes and management, even amongst those who are health workers.
Although I reached out to Christina Vernon directly for an enhanced perspective,
I have not received a response. However, I was able to get in touch with the
Public Health Care director, Matthew Nicasio. He provided me with a study
conducted by students at the foundation to identify challenges and gaps in
diabetes care, titled “Community Health Needs Assessment for Diabetes and
Hypertension in Toledo.”
One challenge, described by a volunteer physician assistant, involves
understanding the reality of the challenges local diabetics face each day, and the
barrier it creates to providing effective lifestyle modification counseling:
“I think the biggest barrier is probably that as providers, we really have no
clue as to what our patients’ lives are really like… I think I’m only just
beginning to understand how hard it is to live here.”
Other obstacles noted included the low use of insulin as treatment, with more
focus on oral medication. From conclusions drawn by the study, they decided to
tackle these challenges by developing diabetes education curriculums with
Mayan translations, improved lifestyle modification counseling methods,
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increased implementation of insulin treatment, and better training for incoming
volunteers and workers on local food culture. As evident by this study and
conversations with those involved in the organization, the Hillside Foundation is
continuing to focus on efforts to better educate the public, as well as utilize more
effective treatment methods.
Youth Wellness Ambassadors
This organization is based out of Belmopan and comprised of 20 young kids,
ages 14-17, who are voluntarily dedicating hours each week to be wellness
ambassadors, advocating for diabetes awareness and prevention. This group, led
by CEO Mystery Furtado, organizes 5K runs, training seminars, outreach events,
and provides 10 diabetic patients in the main Belmopan hospital with diabetesfriendly meals each month. Despite limited financial and technological resources,
the Youth Wellness Ambassadors are committed to doing everything in their
power to fight diabetes and advocate for better prevention and management
techniques.
Diabetes Summit
For World Diabetes Month, the group also organized a Diabetes Summit, inviting
doctors and influential people from other organizations to come and share their
knowledge. The conference involved Dr. Jeanne Isabel, from Northern Illinois
University, and Dr. Eric Bradley, the diabetologist operating out of Belize City.
Other presenters included Charmaine Clarke Castillo and Rose Anderson from
the Belize Diabetes Association, as well as Lysette Pren from the Belize Council
for the Visually Impaired.

Image by Mystery Furtado
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Image by Sara Lupini
I was able to attend this event and learn from these knowledgeable stakeholders,
gaining valuable insight into additional local perspectives, as well as an
enhanced understanding of some of the activities of these organizations. The
Belize Diabetes Association, I discovered, coordinates educational programs in
nearly community, and the Belize Council for the Visually Impaired implements
eye screening exams. The council has screened around 2,000 people thanks to
funds from the Lions Club International Foundation and the Queen Elizabeth
Diamond Jubilee Fund. Despite the headway the organization has made, Ms. Pren
noted the need for annual screenings throughout the population.
Not only did those in attendance learn from these experts, but Dr. Isabel from
Illinois also conducted free A1C tests, which she identified as the cheapest
diagnostic test that can measure the average of glucose circulating in the blood
and effectively identify prediabetes. She was able to test a small random sample
of people present in the conference center. She found that around two-thirds of
this sample were diagnosed as pre-diabetic, indicating just how rampant
diabetes is in Belize, and how important it is to take action now.
Other key takeaways from the summit included:
“Diabetes is in every corner of this country which is why we need to start
with young people for prevention”
“Don’t wait until the doctor tells you not to eat badly.”
“Let’s no longer be blind to diabetes”
“Anyone can get it… a fight for all of us.”
Erinn Wright
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Summary
All of these organizations demonstrate the important contribution that those
committed to fighting diabetes in Belize can have on the community. However,
they are faced with limited labor, financial, and technological resources. They
need the complementary support of the government, larger local organizations,
and international organizations that can help provide them with the tools they
need to maximize the influence of their work.

ROLE OF GOVERNMENT
Health System and Policies
Although national plans for diabetes are in development,7 there have been not
been enough measurable or sustainable steps toward institutional changes in
addressing diabetes in Belize. There is no framework for monitoring or
surveillance, no policy for preventative nutrition or physical activity, and many
people lack the information they need. Although there is a national health
insurance in place, funding is insufficient and it is not accessible in parts of the
country.
Despite the presence of several organizations dedicated to diabetes awareness
and preventions, the number of cases continues to rise. Belize needs the support
of complementary government action by implementing policies and healthcare
reform that will more effectively address diabetes. The International Diabetes
Federation has several publications addressing how governments can
implement policies and programs, including the “Global Diabetes Plan” and
“Guide to National Diabetes Programmes.” These are effective starting guides for
the government of Belize to develop ideas and strategies for what may work in
Belize.
Potential policies could include mandates for diabetes education in the
workplace and schools, as well as requirements for weekly or daily time of
physical activities. Furthermore, the government should take an active role in
creating a national awareness campaign that will be widely distributed. After a
meeting with a leader from the Ministry of Health, we learned that a campaign to
change the message and perception of diabetes is top of mind for them, but they
have yet to initiate the process of development.
This is the first step to active government intervention and needs to be
considered a priority. However, promoting diabetes knowledge and encouraging
healthy lifestyles is not enough. The government needs to take measures to
make healthier foods more widely available and proliferated. This can be done

7

"Belize Scorecard." Global Diabetes Scorecard, International Diabetes Federation, 2014.
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by promoting domestic agriculture of vegetable commodities, places taxed on
sugar and high carbohydrate foods, or implementing a packaging requirement
that requires producers to better describe sugar levels on products. However,
due to the developing nature of Belize’s economy, it is likely that government
will be unwilling to put measures in place that will deter profitable companies or
foreign investment.
Health and Development
On the other hand, research has shown that in relation to developmental growth,
health of a population is vital. According to United Nations Development Board,
Belize’s Human Development Index (HDI) for 2014 is 0.715. This is considered
to be a relatively high index. However, when adjusting for inequality in the
distribution of human development, the HDI decreases to 0.553.
As described by Hans Rosling, a well-renowned medical doctor, statistician, and
international health professor:
“You can move much faster if you are healthy first then if you are wealthy
first.”
Considering the preventable nature of Type 2 diabetes, this further substantiates
the reasons why the government should take action to reduce the prevalence of
the disease within Belize as part of a greater developmental goal. It’s not enough
to focus on expanding the economy through its mainstays, such as tourism. It
needs to focus on improving the health of its organization in order to support its
efforts to become more globally competitive.

CONCLUSIONS
Challenges
The greatest challenges I have identified facing Belize in its fight to reduce
diabetes prevalence include:
• Low awareness levels
• Difficulty in creating a cultural shift
• Food mainstays that are high in sugar and carbohydrates
• Lack of sufficient number of nutritionists and diabetologists
• Cultural contributors
• Noncommittal of patients to adhering to management regimes
• Insufficient health care access and high poverty
• Lack of government policies and programs related to diabetes
• Government bureaucracy
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Suggestions Going Forward
Belize is not alone in the struggle to end diabetes. It is a problem facing nations
across the world, and many people are increasingly willing to take action to stop
it. Belize needs to put a focus on collaborating with the International Diabetes
Federation, the World Health Organization, and other countries in the region to
gain the funding, tools, strategies, and support it needs. The government should
create a task team that can implement campaigns, policies, and programs related
to diabetes to complement efforts being done by NGOs. Belize should also focus
on improving access to its healthcare and insurance programs, while providing
more funding to educational institutions that can build on medical and nutrition
programs. By further equipping the population with local nutritionists and
diabetologists, Belize can help improve diabetes awareness and access to
expertise. Tackling diabetes is complicated and takes time, but the government
needs to take more definitive action. Organizational movement is not enough,
especially due to the limited financial and personnel means, which puts strain on
the scope of such movements.
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APPENDIX 1
General Interview Guide
Questions for Mystery Furtado, CEO of the Youth Wellness Ambassadors
• What is your experience with diabetes?
• Is there a protocol for diabetes management and prevention in Belize?
• Who can lead and sustain efforts against diabetes in Belize?
• Do you think that people fully understand how dangerous diabetes can
be?
• Do you think that the public underestimates diabetes?
• Why did you start your organization, the Youth Wellness Ambassadors?
• What is your organization doing with regards to diabetes? (i.e. training,
education, support, projects, programs etc...)
• Who among all the players do you rely upon in the health system when
you are in need?
• Do you think Belizean people are willing to embrace a heathier lifestyle if
provided with the opportunity of doing so?
• What are the main challenges in shifting towards a healthier lifestyle?
• How cultural norms and tradition influence the choice of embracing a
healthier lifestyle?
Questions for experts
Diabetes protocol:
• Is there a protocol for diabetes management and prevention in Belize?
• Who do you think has the primary responsibility in tackling diabetes type
1 and type 2 in Belize?
• Who can lead and sustain efforts against diabetes in Belize?
Diabetes Response:
• How does the public respond to diabetes awareness campaigns?
a) Do you think that people fully understand how dangerous
diabetes can be?
b) Do you think that the public underestimates diabetes?
• Has the GOB taken actions to prevent the community from developing
cases of diabetes?
Diabetes and health system:
• What are the diabetes management procedures available for type 1
diabetic patients in Belize?
• What are the diabetes management procedures available for type 2
diabetic patients in Belize?
• How do you think diabetes affects the health system in Belize?
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In which areas do you think the Belizean health system needs the most
improvement?
• What are the strengths of the health system in Belize?
Organizational Role:
• What is your organization doing with regards to diabetes? (i.e. training,
education, support, projects, programs etc...)
• How does you/your organization monitor the impact of your initiatives?
• How does it check if the outreach is working?
• What is that your organization would need to make your contribution in
fighting diabetes more effective?
• Why are you involved? What are your motivations?
Diabetes Assessment:
• Do you think Belize is aware of diabetes challenges and risks?
• What is most important in preventing the spread of this condition?
• Do you think Belizean people are willing to embrace a healthier lifestyle if
provided with the opportunity of doing so?
• What are the main challenges in shifting Belizeans towards a healthier
lifestyle?
• How cultural norms and tradition influence the choice of embracing a
healthier lifestyle?
•

Questions for Locals
Diabetes Knowledge and Experience
• What is your experience with diabetes?
• When did you first find out about diabetes? Where and from whom?
• Do you feel like you understand what causes diabetes? What are some of
those causes?
• What’s the difference between Type 1 and Type 2?
• Do you know of ways to prevent Type 2 diabetes?
• Where do you get information on diabetes?
Diabetes Management
• Is there a protocol for diabetes management and prevention in Belize?
• Who do you think has the primary responsibility in tackling diabetes type
1 and type 2 in Belize?
• Who can lead and sustain efforts against diabetes in Belize?
Diabetes Response:
• How does the public respond to diabetes awareness campaigns?
a) Do you think that people fully understand how dangerous
diabetes can be?
b) Do you think that the public underestimates diabetes?
• Where do you get information on diabetes?
• Do you feel you have enough information on diabetes?
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Are there things that confuse you about diabetes? What are they?
Has the government taken actions to prevent your community from
developing cases of diabetes?
Diabetes and Health System:
• What diabetes management procedures are available in Belize as far as
you know?
• Are management tools affordable and accessible?
• Which areas of the Belizean health system do you think need the most
improvement?
• What are the strengths of the health system in Belize?
• Who in the health system do you rely on when you are in need of
support?
Diabetes Assessment:
• Do you think Belize is aware of diabetes challenges and risks?
• Do you think Belizean people are willing to embrace a healthier lifestyle if
provided with the opportunity of doing so?
• What are the main challenges in shifting towards a healthier lifestyle?
• How do cultural norms and tradition influence the choice of embracing a
healthier lifestyle?
•
•
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Online Survey
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