
Who is doing what and what effect is it having? 

POLICY ACTIONS TO ADDRESS 

NUTRITION, OBESITY AND NCDS 

Dr Corinna Hawkes 
Head of Policy and Public Affairs, WCRF International 

Senior Advisor, Leverhulme Centre for Integrative Research into Agriculture and Health (LCIRAH) 

World Bank Secure Nutrition Seminar March 18, 2014 



Supporting more effective policy 

to prevent cancer and other NCDs 

■ 2004 WHO Global Strategy on Diet, Physical 

Activity and Health 

■ 2011 UN Political Declaration on NCDs 

■ WHO Global Action Plan on NCDs 2013-2020 
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 Promote breastfeeding 

 Nutrition labelling 

 Healthy food in public institutions & 

workplaces 

 Reduce food marketing to children 

 Economic tools 

 Reduce salt, sat fats, trans, sugar, calories 

 Healthier foods in retailers and caterers 

 Agricultural sector 

 Public campaigns & social marketing 

 Nutrition education in schools 

 

 

 

 

 

 

WHO GLOBAL NCD ACTION PLAN 2013-2020 
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FURTHER POLICY PROPOSALS  

 

    Common themes 

• Population-based interventions 

• Multiple interventions, rather than single policies in isolation 

• Tackle determinants of dietary and food choices 

• Create an enabling environment  

• “Nod” to food systems 
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Consensus policies: WCRF International NOURISHING 

Framework 
 

■ Formalizes a comprehensive policy package that brings together the key 

domains of action and policy areas to promote healthier eating 

■ Provides global level recommendations for a comprehensive response, 

within which policymakers have the flexibility to select specific policy  

options suitable for their national/local contexts and target populations 

■ Establishes a framework for reporting, categorizing and monitoring policy 

actions around the world, and through which the evidence for each of the 

fields of action and policy options can be systematically categorized, 

updated, interpreted and communicated 
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Countries are taking action 
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BUT PROGRESS IS PATCHY 

• Many countries taking no policy actions, or only in select areas 

• Policy actions are not necessarily implemented 

• In 2010, 76% of 185 of the Member States of the WHO reported 

having a policy on unhealthy eating, but less than 40% had 

implemented it with a dedicated budget  

• Clear difference between higher and lower income countries 

• Over 50% of low-income countries said they had no policy on diet 

compared with 9% of high-income countries 

• almost all high-income countries report some kind of initiative to 

promote fruit and vegetable consumption among school children 

yet very few middle income countries have such schemes (FAO) 
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1. Costs 

2. Regulatory fatigue 

3. Political (un)acceptability 

4. Scepticism 

5. Opposition 

6. Governance 

7. Perception of lack of effectiveness 

8. Confusion around the evidence  

WHY? 

Where is the  

demonstrable 

evidence of 

effects?  

Where is the 

easy (quick) 

answer?  
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What 

works? 

Education 

is a waste 

of time 

Regulation is 

the only 

effective way 

Taxes will 

never 

work!! 

Stars on 

labels will 

work best! 

No! Traffic 

lights will! 

We need to 

do more in 

primary care 

But have you 

demonstrated 

the  effects? 

Ban 

marketing 

to kids  
It won’t 

work! 

Yes it will! 

Education 

is the only 

way 

Get treats out of 

our supermarket 

displays!  

Where’s the 

evidence? 
What’s that 

got to do with 

LMICs? 

But the 

evidence 

says price 

matters 
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MOVING FORWARD 

Assessing the evidence through the lens of how we expect food 

policy actions to work 

1. Overcoming barriers to access and utilization of nutritious foods & 

healthier options 

2. Providing an enabling environment for healthy preference learning 

3. Helping people to shift their choices at point of sale towards 

healthier options 

4. Amplification of effects through food systems 

What does the available evidence base tell us 

about what effect policies have had? 
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The evidence 

1. Nutrition labels, especially “interpretative” 

labels, have been effective in helping people 

who seek the information* eat healthier 

diets, thus overcoming barrier to utilization.  

■ Likely explains the strong evidence that people 

of lower SES are far less likely to benefit.  

2. Nutrition labels create incentives for food 

manufacturers to reformulate their products – 

food systems amplification 

*varies not just between people but the context in which they are making choices 

• US nutrient list 

– Overall use = 80% 

– “Participants with good nutrition 

knowledge, perceptions & beliefs 

were twice as likely to check food 

labels for nutrient content of foods” 

• UK traffic light labelling 

– People who lacked nutritional 

knowledge were less likely to 

use it 

– Preferences (taste, family, 

brand) acted to outweigh the 

presence of the label 

 
 
 
 

 Netherlands Choice 

 Placing the choice logo in 

worksite cafes had no effect 

among a population with low 

intention to eat healthily 

 India & China nutrient list 

 Overall use 30-40% - and this 

among more knowledgeable groups 



Supporting more effective policy 

to prevent cancer and other NCDs 

 

 

The evidence 

1. Making fruits & vegetables available in 

schools overcomes barriers to access 

■ free schemes can be more effective; effect 

can be greater among lowest consumers 

■ …..increases preferences  

■ modest effect but increases when actions 

sustained over time & multicomponent; 

some effect beyond the school gate 
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Sources. 

Systematic reviews: Howerton et al 2007; da Sa & Lock, 2008; van Cauwenberghe 

 et al, 2010; Evans et al, 2012.; Mozaffarian et al., 2012); Wang & Stewart, 2012 

 Individual studies: Bartlett et al 2013; Bere et al 2010, Bustos et al, 2011 

 
 
 
 

“Fruit and veg programmes 5-12 yr olds 
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2. School food standards 

The evidence 

■ Healthier food in schools can 

help people to shift their choices 

at point of sale towards healthier 

options 

■ But changing preferences takes 

time; therefore most effective if 

applied to all channels, include 

communication to all involved in 

food provision & consumption, & 

parents; start in young age 

groups 
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Sources. 

Systematic reviews: Chiriqui et al 2012; 

Individual studies: Cullen et al, 2006, 2008, 2009; Taber et al 2011  

0

10

20

30

40

50

60

70

80

90

School lunch
programme

Vending
machines

Snack bar Bought from
home

Source of soft drinks consumed (%) 

2001/2

2005/6

In this study, no evidence that impacts on total  

weekly consumption of soft drinks 



Supporting more effective policy 

to prevent cancer and other NCDs 

 

 

The evidence 

■ Financial incentives can help people make a 

healthier choice at point of sale 

■ Targeted subsidies (e.g. vouchers) help 

overcome affordability barriers for healthy 

foods 
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Effect of including fruit and 

vegetable vouchers in US WIC 

program for low income women 

Sources. Herman et al, 2008; Andreyva et al 2012 & 

2013; Sturm et al, 2013 

Effect of a cash back “rewards” scheme in 

South Africa (relatively high income 

consumers) 
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Price 
increase 
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Sources. 

Systematic reviews: Andreyeva et al., 2010; Thow et all, 2011; Eyles et al 2012,  

Mytton et al, 2012. Individual studies: Martos, 2013; Zhen et al 2010 

Taxes can help 

people shift their 

healthier choices – 

and shift preferences 
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The evidence 

 

The evidence 

■ Interventions to provide education can be 

effective, but this depends on the pre-existing 

attitude, knowledge and habit strength of the 

targeted group 
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• Base on an understanding of how we would expect policies to 

work - who the policy will work for and in what context  

• Don’t expect the unexpected! Evaluate according to 

feasible and “expected” outcome. 

• Learn from failures as well as successes  

• Don’t reject policy as “not working” just because it does 

not work for some; instead, assess why; embrace 

variability 

• Be time appropriate 

• Ensure evaluation is measuring outcome that could be 
expected within timescale 

PRINCIPLES FOR INTERPRETING THE EVIDENCE 

AND EVALUATING THE EFFECTS 
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• Understand how policies work 

• Base on an understanding the mechanisms through which 

policies work; focuses on achieving a feasible objective which 

the evidence suggests it can achieve 

• Tailor and contextualize 

• Start with people and the context in which they are making 

choices -  and ask what will be most effective for that group and 

in that context based on the characteristics of the problem: what 

will work for whom and where? 

• Reinforce 

• Include actions for mutual reinforcement 

 

PRINCIPLES FOR DESIGNING EFFECTIVE POLICY 
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Title of Conference to go here 

WE CAN MOVE FORWARD CONFIDENTLY TO SAY 

 
 
 
 

• Some effects of food policy actions will be immediate; others 

will emerge over time, depending on the action and the 

population 

• The effects will be heterogeneous owing to within-population 

variations (socioeconomic status, preference profile) 

• Policy actions can appear to be ineffective when designed to 

meet unrealistic objectives not supported by the evidence and 

/or evaluated prematurely 

• Any policy action can be ineffective when poorly designed to 

meet its objectives 
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• Identify the problem 

• Is the problem one of – or a combination of - access, utilization, 

learned unhealthy preferences, or a choice environment that makes 

unhealthy choices easier? 

• Identify the policy 

• Identify what policy action could address the problem e.g. making 

fruits and vegetables more available & affordable to people who want 

them but lack access 

• Identify what reinforcement needed to amplify effects for all groups 

• E.g. add behaviour change communication where not just lack of 

access but low preference; ensure ability of children to learn healthy 

preferences not being unfairly intruded upon 

  

HOW TO TAILOR POLICIES TO BE EFFECTIVE 
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HOW DO WE KNOW WHAT SUCCESS 

LOOKS LIKE? 
■ Are people able to access and utilize nutritious foods & healthier 

options? 

■ Are children growing up in an environment that enables the 

learning of preferences for healthy diets, and discourages 

external intrusion? 

■ Are people making healthier choices at point of sale?  

■ Is the effect of policies being optimally amplified through changes 

in the food supply chain and food systems? 

Only then can we evaluate the impact of the policies on 

eating behaviours, dietary intake & and obesity &diet-related 

NCDs 
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WE NEED POLICY ACTIONS TO PROMOTE HEALTHIER DIETS 

AND ADRESS OBESITY AND NCDS BUT WE NEED THAT ACTION 

TO BE EFFECTIVE 

■ If well-designed, policy actions can and will work:  there is  

demonstrable evidence of effects of food policy actions – and it is 

what we would expect it to be 

■ “What works” are policies designed, tailored and contextualized to the 

population they seeks to influence 

■ There is plenty of evidence available to learn from to design effective 

policies 

■ “Complex analytics needed to assess what will work for whom – but 

analysis of effects necessary to show that well-designed policies can work 

 

CONCLUSION 
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For further information contact: 

THANK YOU 

Dr Corinna Hawkes 
Head of Policy and Public Affairs, WCRF International 

         policy@wcrf.org and c.hawkes@wcrf.org 

 

         @wcrfint  @corinnahawkes     facebook.com/wcrfint            youtube.com/wcrfint       wcrf.org/blog 

 

www.wcrf.org/policy_public_affairs 


