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Agenda
• 14.25 – 14.35  Workshop overview and introduction

Dr. Maartje Poelman, Dr Janas Harrington & Dr. Stefanie Vandevijvere 
• 14.35– 14.45 Strength of EU-level food environment policies and priority recommendations to create healthy food 

environments  

Sanne Djojosoeparto 
• 14.45- 14.55 Policy implementation and priorities to create healthy food environments across 11 European countries

Elisa Pineda 
• 14.55-15.00 Introduction to World Café interactive workshop (Round 1)

Tamsin Rose
• 15.24-15.32 Experiences from Spain (STOP country): Public policies for sustainable healthy diets should be addressing 

Spanish food marketing policy

Almudena Rollán
• 15.32 – 15.40 Experiences from Norway (PEN country): Partnership for a healthier diet 

Arnhild Haga Rimestad
• 15.40 – 16.00 World Café Round 2 – How and what can we learn from each other?

Tamsin Rose
• 16.00 – 16.30 COFFEE BREAK

• 16.30-16.45 Feedback from Round 1 and 2

• 16.45 - 17.20 Round 3 – How do we move forward ?

Tamsin Rose

• 17.20 – 17.30 Feedback from 3 groups, additional input

• 17.30 Closing session – fluid dynamic feedback session. 



• Nutritional health is a fundamental 
resource for the social, cultural 
and economic wellbeing of local, 
national and global communities

• Need to move away from the 
individual blame game

6Source: European Public Health Alliance

Availability, accessibility, affordability
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Is the healthier choice the easier choice?
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Is the healthier choice the more affordable choice?

10
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Structural government policies

• Structural, government policies can play an important role to create 

healthy food environments, supporting the entire population to make 

healthy food choices; 

• More effective in improving population diets than interventions which 

address individual behaviour, such as health education.

• Environmental approaches are not only more effective but also more 

cost effective

• Such structural policies could also be especially beneficial for the most 

vulnerable groups and thus contribute to a reduction in socioeconomic 

inequalities in dietary intake

12

Food Environment Policy Index (Food EPI)

▪ Benchmark government implementation of food environment 

policies in  European countries and at the European level (Food-EPI 

Europe) against international best practice

▪ Prioritise actions to be implemented at national and European 

level



13

What is Food-EPI ?

➢The Food Environment Policy Index has been developed by INFORMAS, an International Network
for Food and Obesity Research, Monitoring and Action Support and assesses government’s level

of implementation of policies and infrastructure support related to the food environment .

➢ It is a useful tool to:

1. Compare the extent of implementation of government policies in one country with those in other
countries.

2. Identify and prioritise actions needed to address critical gaps in government policies.
3. Track progress in policy over time.

➢ Implemented in over 40 countries globally, including 11 EU countries

Food – EPI tool

➢ Policy (7 domains)  - address key aspects of food environment influenced by government to create accessible, available and affordable healthy food 

choices.

➢ Infrastructure support (6 domains) – facilitate policy development and implementation to prevent obesity and NCDs.

➢ Good practice indicators are proposed within each domain, that describe the ‘good practices’ (policies and infrastructure support) that governments put in 
place to contribute towards creating a healthy food environment



1. The evidence on all relevant policies is compiled in an evidence paper which is reviewed for 

accuracy and completeness by government officials. This covers stages 1-4. 

2. Independent experts are brought together to identify critical gaps and prioritise actions to fill 

those gaps, equivalent to stages 5-6. 

3. The actions are used to advocate to the government for changes to improve the food 

environment

Eight stages are followed to develop an initial baseline Food EPI, which allows

the identification of critical gaps and priority actions. These stages are set out

below and can be summarised in three broad steps.

Food-EPI Process

16

Accountability Framework
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Systems approach needed to create healthy food environment 

• Whole systems approach to support healthy food environments in EU 
Member States and the EU

• Most action required on policies with direct impact on Food 
Environments

• Actions on different level required. 

18

Food-EPI – Benefits

• Getting civil society and experts participating and on the same page

• Supporting bureaucrats in the specifics of policies and actions

• Setting the agenda with politicians

▪ Incumbent vs opposition 

▪ Translation of WHO NCD action plan to national plan

• Process as important as the outcome!!

• Engagement with policymakers & dissemination of results different in 

different countries – valuable learning process
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Future directions

• Healthy food environments ➔ Sustainable food systems (double & triple duty actions)

20

Future directions

• Consideration of the wider food system, the double burden of malnutrition and links with 
climate change ➔ sustainability indicators (current IDRC project INFORMAS2.0 with Food 
Sustainability Advisory Team)

• Increase uptake and repetition of Food-EPI

• Measuring impact of the Food-EPI

• Better knowledge exchange: couple monitoring research with substantial investments in 
communications & advocacy strategies 

• Guarantee sustainability: embed Food-EPI within other existing monitoring initiatives; use 
less burdensome data collection methods
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Food Policy for 

Planetary Health ‘No force of nature can stop an idea whose time has come’

Thank You

Food Policy for 

Planetary Health 



Sanne K Djojosoeparto, Carlijn B M Kamphuis, Stefanie 

Vandevijvere, Celine Murrin, Isobel Stanley, Piotr 

Romaniuk, Janas M Harrington, Maartje P Poelman on 

behalf of the PEN Consortium

Strength of European level policies and priority recommendations to create healthy food 
environments to prevent obesity and diet-related non-communicable diseases
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European Union
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Aims of our Food-EPI research

1. To provide an overview of EU-level policies with a direct or indirect 

(potential) influence on food environments; 

2. To assess the strength of EU-level policies and infrastructure support and 

identify implementation gaps, by non-government, independent experts; 

3. To identify and prioritise policy and infrastructure support actions to create 

healthy food environments in the EU taking into account importance, 

achievability and equity, by non-government, independent experts. 

28

The EU Food-EPI Process

https://www.jpi-pen.eu/outcome/reports.html
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The EU Food-EPI expert panel 

➢62 independent, non-government experts were invited specialized in public 

health, nutrition, obesity and diet-related chronic diseases, food or health 

policy. 

➢29 experts fully completed the online rating survey.

➢16 experts participated in the second online survey to indicate which 

actions to recommend to the EU. 

➢21 experts participated in the online prioritisation survey. 

30

Results online rating survey
Domain Indicators

No/very weak 

policy

Weak 

policy

Moderate 

policy

Strong 

policy

Very 

strong 

policy

Food Composition
Food composition targets processed foods

Food composition targets out-of-home meals

Food Labelling

Ingredient lists and nutrient declarations

Nutrition and health claims

Front-of-pack labelling

Menu board labelling

Food Promotion

Restricting unhealthy food promotion to children (broadcast media)

Restricting unhealthy food promotion to children (social media)

Restricting unhealthy food promotion to children (non-broadcast media)

Restricting unhealthy food promotion where children gather

Restricting unhealthy food promotion to children on packaging

Food Prices

Reducing taxes on healthy foods

Increasing taxes on unhealthy foods

Food subsidies to favour healthy foods

Food-related income-support for healthy foods

Food Provision

Policies in schools promote healthy food choices

Policies in public sector settings promote healthy food choices

Healthy Public procurement standards 

Support and training systems (public sector)

Support and training systems (private companies)

Food Retail

Zoning laws limit unhealthy food outlets

Zoning laws encourages healthy food outlets

Promote relative availability healthy foods in-store

Promote relative availability healthy foods service outlets

Food Trade

Risk impact assessments trade and investment agreements

Measures to manage investment and protect regulatory capacity 
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Results online rating survey

Domain Indicators

No/very 

weak 

policy

Weak 

policy

Moderate 

policy

Strong 

policy

Very 

strong 

policy

Leadership

Strong visible political support

Clear Population intake targets

Food-based dietary guidelines

Comprehensive implementation plan for nutrition

Priorities for reducing health inequalities

Governance

Restricting commercial influence on policy 

development

Use of evidence in food policies

Transparency in development of food policies

Public access to nutrition information

Monitoring & Intelligence

Monitoring food environments

Monitoring nutrition status and intakes

Monitoring overweight and obesity

Monitoring NCD risk factors and prevalence

Evaluation of programmes & policies  

Monitoring progress towards reducing health 

inequalities

Funding & Resources

Population nutrition budget

Funding obesity and NCDs prevention research

Statutory health promotion agency

Platforms for Interaction

Co-ordination (between local and national 

government)

Platforms between government and food sector

Platforms between government and civil society

Systems-based approach with local and national 

organisations

Health in all policies

Assessing public health impacts of food policies

Assessing public health impacts of non-food policies
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Recommended policy and infrastructure support 
actions

• In total, experts recommend 19 policy actions to the EU. 

• In total, experts recommend 18 infrastructure support actions to the EU. 

• We present the top five policy actions (most important, achievable and 

potential to reduce socioeconomic inequalities in diet) and the top five 

infrastructure support actions (most important and achievable). 
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EU: Top 5 policy actions

Allow Member States to 

implement a VAT exemption of 

0% for all fresh fruit and 

vegetables. 

Require Member States to implement (1) 

restrictions or bans on the (online) marketing 

of foods high in saturated fat, trans fat, salt or 

added sugars to children and adolescents up 

to 19 years old in all digital media and (2) 

bans on marketing on food packages. 

Set mandatory, ambitious and 

comprehensive reformulation targets for 

processed and ultra-processed foods 

and meals sold at quick service 

restaurants. 

Adopt a legislated ban on trans 

fats in processed and ultra-

processed foods. 

Set mandatory, ambitious, comprehensive 

and time-specific food composition targets 

for all food categories. 
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EU: Top 5 infrastructure support actions

Benchmark food environment 

policies and support and coordinate 

the exchange of good practices 

between Member States. 

Recommend and support Member 

States to set up a monitoring system 

to assess the status of food 

environments, and to measure 

progress on achieving the goals of 

nutrition and health plans. 

Develop a high-level NCDs Prevention Strategy. 

Include clear priorities to reduce 

inequalities or protect vulnerable 

populations in the multi-annual work 

programmes/ annual State of the 

Union. 

Harmonise the promotion of healthy 

diets with other issues of concern 

such as climate change and 

environmental protection. 
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Final recommendations

• We recommend the EU to immediately implement all top-5 listed actions, but 

the other recommended actions by the experts are also important (37 in 

total).

• Multiple structural, universal, preventive measures both at national and EU 

level, targeted at the entire population, are needed to stimulate healthy food 

choices. 

• The experts in this study indicated that the EU can and should do more to 

create healthy food environments. 

https://www.jpi-pen.eu/outcome/reports.html

European Journal of Public Health, 

ckac010,

https://doi.org/10.1093/eurpub/ckac010

Published:
09 March 2022



Thank you for your attention!

Sanne Djojosoeparto (s.k.djojosoeparto@uu.nl) 
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Finland
57 Experts

Netherlands
52 Experts

Norway
80 Experts

Portugal
32 Experts

Spain
50 Experts

Poland
63 Experts

Food-EPI in 11 European countries

Ireland
40 Experts

Italy
12 Experts

Estonia
46 Experts

Slovenia
70 Experts

Germany
72 Experts
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Proportion of priority actions for policy and infrastructure support 
indicators rated at different levels of implementation using Food-EPI

0
10
20
30
40
50
60
70
80
90

100

Policies

very low low medium high

0
10
20
30
40
50
60
70
80
90

100

Infrastructure support

very low low medium high

Best practice policy examples in European countries

Policy Domain Examples

Food composition
Finland: Food packaging must be labelled as "high salt" if the salt content of the food is exceeded.

Portugal: an extended commitment to reformulate salt, sugar and trans fat content in food product categories.

Food labelling
Low level of implementation among all countries.

Food marketing
Portugal: restrictions on advertising to children <16 years old of food products and drinks containing high 
energy value, salt, sugar, saturated fat and trans fat.

Food prices
Portugal: Excise duty on drinks containing added sugar or other sweeteners. 

Food provision Finland: National nutrition guidelines exist for several population groups.

Portugal: limitation of unhealthy products in vending machines.

Food retail
Low level of implementation among all countries.



Infrastructure Support Examples

Leadership

Finland: Public authorities shall ensure adequate social and health services for all and promote the health of 
the population. 

Portugal: Integrated Strategy for the Promotion of Healthy Eating.

Governance
Finland: Promotion of good governance and legal security in administrative matters and to promote the 
quality and efficiency of administrative services. 

Monitoring Finland: National food composition data base and surveys.

Funding
Low level of implementation among all countries.

Platforms
Finland: Government program coordinates branches of government and actors and there are advisory 
boards.

Health in all 
policies

Finland: All legislation must consider the assessment of the effects of laws on the health and well-being of the 
population.

Best practice infrastructure examples in European 
countries

Policy recommendations: PRICES

• Price increase on unhealthy foods and beverages 

• All countries, except Poland

• Lower healthy food prices 

• Germany, the Netherlands, and Poland

• Tax exemption on fresh fruits and vegetables 

• All countries



Policy recommendations: PROVISION 
& PROMOTION

Provision

• Nutrition standards in schools & healthy school food provision
• Ireland, Germany, Norway, and Poland

Promotion

• Banning unhealthy food marketing for children
• Germany, The Netherlands and Norway

Poland Norway
UKIreland

Policy recommendations: RETAIL

• Regulations to increase the availability of healthy foods
• The Netherlands

• Zoning legislation for ‘no fry zones’ 
• Ireland

• Healthier food stores 

• Norway



Policy recommendations: LABELLING 
& COMPOSITION

Food labelling

• Front-of-pack labelling - Poland

Food composition

• Healthier food products and monitoring - The Netherlands

Infrastructure recommendations: COMPLIANCE, 
MONITORING & HEALTH IN ALL POLICIES

Food industry behaviours that require regulation:

• Marketing unhealthy foods to children 

• Promoting large portions 

• Unhealthy snacks

• Exploiting schools for commercial gain

Prioritisation of health-in-all-policies to improve population health

• Coordination across health and non-health sectors



Overview & alignment

• Evidence-based policies to prevent NCDs.

• Monitoring government actions on food environments. 

• Importance of improving school food environments. 

Strengths & limitations

LimitationsStrengths

• Upstream perspective 

• Adapted to the European context 

• Expert consultation captured gaps and 
identified policy actions

• Different workshop approaches due to 
COVID-19 

• Subjectivity of the rating of food policies 

• Relative low inter-rater reliability 
scores (0.29 Slovenia - 0.67 
Germany)

• Separate national expert panels 
assessment 

• Critical appraisal may have varied



Next steps

1.Distribution of the recommendations to policy makers

2.Ensuring accountability and maintain forward momentum

3.Follow-up studies
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Thank you

@elisap_ana

Food environment policy implementation and priorities in 11 European countries

Dr Elisa Pineda 
Centre for Health Economics and Policy Innovation (CHEPI) & 
School of Public Health, Imperial College London

Policy symposium on NCD prevention: Future directions for nutrition and physical activity policies to prevent NCDs 
across Europe, Brussels, 14 June 2022

This project has received funding from the European Union’s Horizon 2020
research and innovation programme under grant agreement No 774548.
This presentation reflects only the author’s view and the European
Commission is not responsible for any use that may be made of the
information it contains.

Round 1 

•What is needed at national and EU level to 
overcome the challenges of developing and 

implementing food policies?



Round 2

•How can scientific evidence (e.g. food-epi) and 
good practices from other countries inform 
policy development and implementation in 
Europe?

60



Norwegian Ministry
of Health and Care Services

Arnhild Haga Rimestad

Brussels, 14 June 2022

Collaboration – Partnership for a healthier diet in 
Norway

Norwegian public
health goals

• top three countries in the world with 
the highest life expectancy

• added years of life with
good health and well-being for all

• reduce social inequalities in
health

• be a society that promotes health for 
the entire population
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Risk factors Norway (burden of disease)

All ages Deaths < 70 år

GBD2016 – healthdata.org

HIV/AIDS & tuberculosis

Diarrhea/LRI/other

NTDs & malaria

Maternal disorders

Neonatal disorders

Nutritional deficiencies

Other group I

Neoplasms

Cardiovascular diseases

Chronic respiratory

Cirrhosis

Digestive diseases

Neurological disorders

Mental & substance use

Diabetes/urog/blood/endo

Musculoskeletal disorders

Other non-communicable

Transport injuries

Unintentional injuries

Intentional injuries

War & disaster

12 Recommendations

The primary
recommendation:
Enjoy a varied diet with lots of 
vegetables, fruit and berries, 
whole-grain foods and fish, 
and limited amounts of 
processed meat, red meat, 
salt and sugar

The Norwegian dietary guidelines



A 20 % increase in 
consumption 
of whole grain products

A 20 % increase in 
consumption of vegetables and 

20 % increase in consumption of

fruits and berries

A 20 % increase in 
consumption
of fish

22 % reduced intake of

salt

Reduced content of saturated

fat in the diet to 12 percentage
of energy

Reduced content of added

sugar in the diet to 11 
percentage of energy

Norwegian National Action Plan for a Healthier Diet

Quantitative targets 2023

Collaboration makes it possible

Government

IndustryNGOs
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The Health Minister’s food industry group 
• Initiated in 2014 – the first topic was the salt action plan: 

– Aim: reduce salt intake by 15 % by 2018 and 30 % by 2025

– Salt partnership was launched in 2015

• December 2016: Signed the letter of intent, the partnership for a healthier 

diet, between the health authorities and the food industry

Public private partnership



Organizational model

Legal considerations

• Legal consideration of the agreement
• It make sure that every activity is in line with competition

law

• Meeting participants has to sign a written consent that they
obey these rules at all times

• All data shared in retrospect
• If some information is to be shared under confidentiality, it 

has to be explicitly stated on the information

13/07/2
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Some important aspects in public private 
partnerships - how to reduce conflict of interest

• Government led

• Transparency in all aspects of the partnership:
• The agreement and all involved partners

• The agenda and notes from meetings

• List of members and mandate of coordination group

• The common goals of the agreement

• Monitoring and level of achievements

• The evaluation reports

13/07/2

022
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Increased intake of seafood, fruit, 

veg. and whole grain

- Leadership: Three trade 

organisations

- 76 affiliated companies

- Work form: Workshops every half 

year

Reduction of saturated fat

- Leadership: FoodDrinkNorway

- 52 affiliated companies

- Work form: Workshops every

half year

Reduction of added sugar

- Leadership: FoodDrinkNorway

- 50 affiliated companies

- Work form: Workshops every half 

year

Reduction of salt (The Salt 

Partnership)

- Leadership: The Norwegian 

Directorate of Health 

- 91 partners

- Work form: Work groups

Status of the partnership by 31.12.2021. >100 
companies have signed – including some multi-
nationals

13.07.20
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Partnership for a healthier diet



The evaluation
covers the whole

period (2016-2021)

To ensure objectivity
the evaluation is 
performed by an 

external third party 
company

The evaluation
consists of:

Annual reports

Midway evaluation

Final report 

We perform an external evaluation of the partnership

Monitoring

• Food Supply Statistics - annual data 

(Report on status and trends in the Norwegian diet)

• National dietary surveys – different age groups

• WHO Europe HBSC study - Health Behaviour in School-
aged Children (11/13/15/16 years old)

• «Norske Spisefakta» – every second year

• Consumer interview surveys (Norstat) – annual data 

• NielsenIQ – data on The Keyhole



Conclusion

• The partnership for a healthier diet continues until the end of 2025

• The partnership should contribute to achieve the Norwegian public health
goals

• The partnership has quantitative targets for reducing the intake of salt, added
sugar and saturated fat, increasing the intake of vegetables, fruits and 
berries, whole grain and seafood

• There is a new target to increase the sales of foods labelled with The Keyhole

THANK 

YOU !



Round 3

• How can scientific evidence (e.g., food-epi) and good 

practices from other countries inform policy 
development and implementation in Europe?

• What is the role of the EU in supporting this process? 
(e.g. is this a practical tool)?

Almdena Rollán
Advisor NAOS Strategy

Spanish Agency for Food Safety and Nutrition

Ministry of Consumer Affairs

Public policies for sustainable 
healthy diets in Spain

Future directions for nutrition and physical activity policies to prevent NCDs across Europe



Launch of the Strategy

Consolidated and strengthened by
Law 17/2011 of Food Safety and 
Nutrition

Creation of Observatory for Nutrition 
and obesity surveillance

2005

2011

2013

Spanish Strategy for Nutrición, Physical Activity and Obesity Prevention

Reverse the trend in obesity 
prevalence, reduce the high 
morbidity and mortality rates 
attributable to non-
communicable diseases by 
promoting healthy eating and 
physical activity.

Developing of measures and interventions for a healthy food environment

 In several social sectors: education, industry, family, work, community…

Special focus on children and socio-economic and gender inequalities behind the 
problem of overweight

 Based on science:  studies carryed out by Observatory for Nutrition and obesity 
surveillance
• Evolution of obesity, especially in children (ALADINO-COSI)
• Food composition
• Food consumption and nutritional status of Spanish population

 In line with policies of international bodies:
World Health Organization, European Union, Organization for Economic Co-
operation and Development, United Nations' Sustainable Development Goals



HEALTH
ENVIROMENTAL

IMPACT
FOOD

Unhealthy diets are the biggest cause of disease globally

Food production is a major cause of global environmental change

One third of produced food is lost in production or supply chain or wasted by 
consumers and retailers.

Environmental degradation, and unsustainable patterns of food production and 
consumption endeavor healthy diets

Current food systems are not equitable: Social and economic inequalities

The same dietary changes that 
could help to reduce the risk of 
diet-related non-communicable 

diseases would also reduce 
environmental impact

Plant-based foods cause lower 
environmental impacts



Food systems are the most powerful lever for improving human health 
and the Earth's environmental sustainability.

Our policies must achieve healthy and sustainable food systems by:

 Facilitating the transition to healthy diets with minimal 
environmental impact

Ensuring sustainable food production 
Reducing food loss and waste

Sustainable healthy diets are dietary patterns that:

 Promote all dimensions of people's health and well-being
 Have low environmental pressure and impact;
 Are accessible, affordable, safe and equitable, and
 Are culturally acceptable

Spanish policies for promoting healthy and sustainable diets 

Need to bring together food, health and sustainable development

To achieve social change at the global level:

 No single measure or actor can achive this change.

 Scientific evidence is essential.

 Various policies are needed (regulatory, soft law, codes of conduct…)



FOOD 
REFORMULATION

FOOD MARKETING 
INTENDED TO 

CHILDREN
FRONT OF PACK LABELS

SCHOOL MEALS

NAOS Strategy : promote healthy, equitable and environmentally-friendly food

PRICING POLICIES

20212016 2017 2018 2019 2020

Start data

Studies of food
composition
Out of home

182 sector 
agreements

> 75 technical
meetings

Signing of 
agreements and 

publication in 
official Journal

Implementation

Follow-up and evaluation

Mid-term

evaluation

Final 

evalutation

ROADMAP FOR SPANISH FOOD IMPROVEMENT PARTNERSHIP PLAN

FOOD REFORMULATION



182 ageements to improve compositio of different groups
of foods and beverages and out of home food supply

Nearly 300 companies, in 5 food sectors: 

• Manufactures
• Retailers
• Social catering
• Restaurants and bars
• Vending

With AESAN Leadership and involvement of 
all type of company (SMEs)

FOOD REFORMULATION

https://www.aesan.gob.es/AECOSAN/docs/documentos/nutricion/plan_colaboracion.pdf

FINAL EVALUATION

MANUFACTURES 

AND RETAILERES

3.121 products (labelling) and 1184 analysis 

of 174 companies

SOCIAL 

CATERING

41 companies and 7348 establishments 

(schools, factories, hospitals, …)

RESTAURANTS 

AND BARS

24 companies and 4198 establishments

VENDING 53 companies

FOOD REFORMULATION



Limit of salt content in common bread 
established by Royal Decree 308/2019 

1.66 grams of salt per 100 grams of bread 
(16.6 g of salt per kilogram of bread or 
the corresponding 0.66 g of sodium per 
100 g of bread), analysed by 
determination of total sodium.

Mandatory from 1 April 2022

REGULATORY MEASURES

FOOD REFORMULATION

REGULATION (UE) 

Nº 1169/2011 ON 

FOOD 

INFORMATION TO 

CONSUMERS

FOPL

Voluntary
additional
forms of
expression and
presentation.

Mandatory
nutritional
information.

FOPL



The competent authorities of 
Belgium, France, Germany, 
Luxembourg, the 
Netherlands, Spain and 
Switzerland have established 
a transnational coordination 
mechanism to facilitate the 
use of Nutri-Score front-of-
pack nutrition labelling. 

This co-operation is carried out 
through a steering committee 
and a scientific committee.

FOPL

SCHOOL MEALS

2010 2020 2022



SCHOOL MEALS

National Plan for Official Control of the 
Food Chain 2021-2025

 To improve monitoring and control of
nutritional quality of food and
beverages offered in schools.

 Avoid disparities in official controls.

Consensus guidelines

 Schools are key environments for 
promoting healthy habits also in 
relation  to dietary and nutrition.

 Recommendations addressed to the
authorities and institutions
responsible of school canteens to
provided balanced diets.

SCHOOL MEALS

Launch public consultation on a Royal
decree to establish minimum criteria of
nutritional quality and sustainability
that guide public procurement and
supply of food and beverages in
schools



Potential of Tax policies to promote 
healthier diets

 Robust evidence that taxes on sugar-
sweetened beverages can lead to 
intake reductions.

 Strong evidence subsidies for fresh 
fruit and vegetables to increase 
consumption. 

 Poor evidence for taxes on foods 
with a low nutritional profile.

PRICING POLICIES

PRICING POLICIES

CATALONIA AUTONOMOUS REGION

 Law 5/2017 of 28 March 2017 on fiscal,
administrative and financial measures for
the public sector

 Sugar-sweetened beverages.

 EUR 0,10 per litre for beverages with a sugar
content of between 5 and 8 g /100 ml.

 EUR 0,15 per litre for beverages with a sugar
content exceeding 8 g / 100 ml.

STATE

 Law 11/2020, of 30 December 2020, on 
the General State Budget for the year 
2021

 Soft drinks, juices and fizzy drinks with added 
sugars or sweeteners.

 VAT 21%.



PRICING POLICIES

2020 Ministry of Agriculture food-
consumption panel

16.7% consumption decrease 3,5 years
after introducing the tax (NSSBs
increase by 21.7%)

11% Price increase of taxed beverages, 
without any change in the price of 
untaxed beverage

The effect of the tax became
progressively greater across this period

2005

PAOS CO-REGULATION CODE

2005: agreement between ASEAN, the Spanish Food 
and Drink Industry Federation (FIAB), and the 
Advertising Self-regulatory Association of Spain 
(Autocontrol)

Completed in 2009, with a collaboration agreement 
with the principal television operators. 

Ethical rules for the design and broadcast of 
advertisements intended children

FOOD MARKETING



SCOPE:
 advertising for food products directed at children

under the age of 12 in television, radio, press, and
outdoor advertising,

 directed at children under 15 in the case of online
advertising.

Monitoring Committee chaired by AESAN + Ministry of
Agriculture, Secretariat for Telecommunications, Council
of Consumers and Users, Spanish Association of
Advertisers, FIAB, Autocontrol, and food retailers,
hospitality, and restaurant industries.2012 

FOOD MARKETING

None of the versions limit advertising of certain products that fail to 
meet specific “nutrient profiles” 

FOOD MARKETING

Encourages Member States to enhance the
protection of minors against advertising for
“foods and beverages containing nutrients
and substances with a nutritional or
physiological effect, in particular fat, trans-
fatty acids, salt or sodium and sugars, of
which excessive intakes in the overall diet are
not recommended.”

“In all actions concerning
children, whether
undertaken by public or
private social welfare
institutions, courts of law,
administrative authorities or
legislative bodies, the best
interests of the child shall be
a primary consideration.”



March 2022

FOOD MARKETING

November 2021

Ban the broadcasting of commercial communications directed at
children based on WHO European Region nutrient profiles (it
considers HFSS foods and beverages those belonging to one of the
categories and within the limits established by WHO).

Develops provisions for promoting co-regulation mechanisms to
facilitate compliance with the obligations set out and to prevent
that food and beverage advertising in general can have an
undesirable impact on minors (under 16).

Scope: children's and general television channels; cinemas, print
media, websites, apps, social networks, and video-sharing services.

FOOD MARKETING



In addition establish a set of principles:

 Principle of identification of commercial communications
 Principle of truthfulness
 Principle of promoting healthy eating habits and lifestyles
 Principle of social responsibility

FOOD MARKETING

Hearing and consultation wiht stakeholders

FOOD, HEALTH, SUISTAINABILITY



THANK YOU¡

Spanish Food Safety and Nutrition 
Agency

(AESAN)


