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Abstract

Background South Africa faces a double burden of malnutrition (DBM), the coexistence and interaction of mul-

tiple forms of malnutrition (undernutrition, micronutrient deficiencies, and overweight/obesity) within individuals

and households and across the life course. A healthy food environment is necessary to reduce this DBM. The Healthy
Food Environment Policy Index (Food-EPI) can be used to evaluate the implementation of public nutrition and food
environment policies in comparison with international best practices. The aim of this study was to assess the extent
of implementation of healthy food environment policies in South Africa using an expanded DBM Food-EPI framework,
benchmark policies against international best practices, develop priority policy recommendations, and compare
implementation progress since the 2016 South African Food-EPI assessment.

Methods From October 2023 to March 2024, a panel of 23 national experts from different tiers of government
(Department of Health), academia, and civil society was invited to participate in the Food-EPI assessment. Through
two workshops and online feedback, experts evaluated the implementation of food environment policies across 60
indicators, compared these policies to international best practices, and proposed and prioritized a list of policy actions
based on perceived implementation gaps.

Results Of the 23 invited experts, 13 participated in the benchmarking workshop in which about 70% of indicators
were rated at very low to low levels of implementation. Overall, of the 48 original indicators, the mean level of imple-
mentation improved from 2016 to 2024. Of the 12 indicators that addressed the DBM, eight were rated at very low

to low levels of implementation. The experts (original panel plus four additional participants) then proposed ten prior-
ity actions, mainly across the domains of Food Promotion, Food Prices, Funding, and Platforms for Interaction.
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Conclusions Application of the expanded Food-EPI in South Africa showed improvements for the original indica-
tors compared with 2016 and highlights the need for additional policy efforts to improve public nutrition policy

and address the DBM.

Keywords Food-EPI, Food environments, South Africa, Double burden of malnutrition, Policy recommendations,

Public health policies

Background

Despite having a positive food balance (i.e., producing
sufficient food to feed its population), South Africa still
faces a significant burden of undernutrition and micro-
nutrient deficiencies. An estimated 12% of the population
experiences chronic hunger [1]. Micronutrient deficien-
cies are common among young children and adults,
with estimates of anemia ranging from 61% among chil-
dren under 5 years to 31% and 17% of women and men
15 years or older, respectively [1]. The rate of stunting
among children under 5 years has remained mostly stag-
nant for the past 20 years at about 27% [1]. At the same
time, South Africa has seen a dramatic rise in the preva-
lence of overweight and obesity in the last decades and
now has one of the highest rates in Africa. Overweight
or obesity is present in nearly 68% of adult women, 31%
of adult men, and 21% of adolescents (15-19 years) and
is linked with diet-related non-communicable diseases
(DR-NCDs) that account for 51% of the country’s annual
deaths [1-3]. This coexistence of multiple forms of mal-
nutrition (obesity, DR-NCDs, undernutrition, and micro-
nutrient deficiencies) in individuals and populations
across the lifespan has been named the double burden of
malnutrition (DBM) [4].

The DBM is in part driven by the food environment
in South Africa, which consists of the interface between
consumers and the social, economic, physical, politi-
cal, and cultural elements of the food system that shape
individual diets and nutritional status [5, 6]. Food envi-
ronment domains typically include factors such as food
affordability, availability, accessibility, quality, sustainabil-
ity, and marketing, which in South Africa have changed
significantly over the past 50 years [7, 8]. A marked
increase in the availability and sales of ultra-processed
foods has been noted, including foods with high sodium,
saturated fat, and sugar content, in both urban and rural
areas [8]. For example, between 2005 and 2010, the sales
of packaged foods such as snack bars, ready meals, and
noodles increased by more than 40% [9]. The 2016 South
African Demographic and Health Survey (SADHS) found
that of a nationally representative sample of over 10,000
respondents across the nine provinces, 40% of men and
32% of women consumed fried foods at least once a
week, and 18% of men and 17% of women consumed fast
foods at least once a week [3]. Food advertising plays a

significant role in these changing consumption patterns,
and studies have found that persuasive marketing across
media (e.g., TV, billboards, social media) and outdoor
advertising disproportionately advertise unhealthy foods,
sugar-sweetened beverages (SSBs), alcoholic beverages,
and breastmilk substitutes, despite regulations, industry
pledges, and WHO recommendations to the contrary [1,
10-12].

Comprehensive policy actions are necessary to create
healthier food environments and reduce the DBM. To
achieve this goal, it is important to take stock of govern-
ment policies, including their extent of development and
implementation, and compare this to international best
practice. The Healthy Food Environment Policy Index
(Food-EPI) is the current gold standard for evaluating the
extent of implementation of healthy food environment
policies by governments compared to international best
practice [13]. Created in 2013 by the International Net-
work for Food and Obesity/NCDs Research, Monitor-
ing and Action Support (INFORMAS) to evaluate food
environment policy and action related to the prevention
of overweight, obesity, and DR-NCDs, the tool has been
implemented in over 40 countries worldwide. Studies in
sub-Saharan Africa, however, indicated that the tool lacks
indicators related to undernutrition and the DBM [14].
Hence, in 2020, INFORMAS and experts in food envi-
ronment research started to adapt the Food-EPI index
to include policy areas relevant to the DBM, including
breastfeeding, food safety, water, sanitation and hygiene
(WASH), and growth monitoring, resulting in the addi-
tion of twelve new good practice indicators [14].

Food-EPI was first implemented in South Africa in
2016, in which 11 experts participated, as reported in an
11-country study paper published by Vandevijvere et al.
[19]. This first assessment, however, did not consider the
DBM, and since then, new nutrition policies have been
enacted, including a tax on sugar-sweetened beverages
(SSBs) commonly known as the Health Promotion Levy
[15]. The aim of this study was hence to engage experts
to assess the current extent of implementation of healthy
food environment policies in South Africa using an
expanded Food-EPI tool with indicators addressing the
DBM; to benchmark policies in comparison to inter-
national best practice; to develop a prioritized set of
policy and infrastructure support recommendations for
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government; and to assess progress for the original indi-
cators compared with the 2016 Food-EPI assessment.

Methods

Description of Food-EPI tool

The Food-EPI tool originally developed by Swinburn
et al. [13] is divided into two components, “Policies” and
“Infrastructure Support,” which consist of seven and six
domains, respectively, each comprising a number of good
practice indicators. “Policies” include those components
that “address the key aspects of food environments that
can be influenced by governments” while “Infrastruc-
ture Support” includes components that “facilitate policy
development and implementation” [13].

Food-EPI process

The South Africa Food-EPI 2023/2024 assessment was
conducted in eight steps: (1) adaptation of the tool to the
South African context, including updating the indica-
tors related to the DBM; (2) a comprehensive review of
the implementation of national food and nutrition policy;
(3) verification of the collected public policy evidence by
project stakeholders from academia and government;
(4) identification of international best practice examples
(benchmarks) for good practice indicators; (5) bench-
marking workshop with experts to assess the extent of
implementation of public policy compared to interna-
tional best practice; (6) identification of policy actions
for future implementation; (7) priority setting workshop
to review and update the list of recommended policy
actions; and (8) online rating of recommended actions
and consensus on the final list of suggested priority
actions.
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Adaptation of tool to South African context

The components, domains, and indicators of the Food-
EPI tool, as well as additions for newly formulated DBM
indicators from the Food-EPI assessments in Tanzania
and Uganda [16, 17] were carefully reviewed through
consultation with experts in food system and nutrition
policy research in South Africa. The final tool included
29 indicators within the Policy component and 31 indi-
cators within the Infrastructure Support component
(Fig. 1). This resulted in an expanded Food-EPI tool of 60
indicators, including twelve new indicators developed by
INFORMAS in 2020 to better assess the implementation
of policies addressing the DBM.

Comprehensive review of food environment related public
policies in South Africa

Evidence on implementation for each of the 60 good
practice policy and infrastructure support indicators was
gathered during an online search from May to Septem-
ber 2022. Evidence collected during the 2016 Food-EPI
assessment was used as a basis and checked for continued
relevance, complemented by new evidence on changes
or updates in policy and implementation. The searched
databases included government websites, non-govern-
mental organizations’ (NGO) publications and their web-
sites, academic literature and websites, and news articles.
Data were compiled in an evidence document with poli-
cies sorted into their relevant indicators and checked for
internal validity by the study investigators.

Validation of evidence by stakeholders

The updated evidence document was shared with key
project stakeholders (two food and nutrition experts;
one legal expert) and a representative of the National

DOMAINS (INDICATORS)

Food Composition (n=3)
Food Labeling (n=4)

INDEX COMPONENTS
POLICIES -
(n=7) |
Healthy Food
Environment Policy
Index (Food-EPI)
for
South Africa
‘ INFRASTRUCTURE
SUPPORT -
(n=6)

Food Promotion (n=5)

Food Prices (n=4)

Food Provision (n=6)

Food Retail (n=5)

Food Trade & Investment (n=2)

GOOD PRACTICE/
BENCHMARK STATEMENTS

Leadership (n=9)

Governance (n=4) S
Monitoring & Intelligence (n=9)
Funding & Resources (n=3)

Platforms for Interaction (n=4)
Health-in-All Policies (n=2)

Fig. 1 Expanded Food-EPI framework for South Africa (adapted from Swinburn et al. [13])
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Department of Health to receive feedback on the accu-
racy and completeness of the evidence.

Identification of international best practice examples
(benchmarks)

The list of international best practice examples (i.e.,
benchmarks) was informed by best practice exam-
ples used in other Food-EPI assessments in Africa (e.g.,
Ghana, see [24]) and a list of best practice examples used
for the newly formulated DBM indicators in the Food-
EPI assessment in Tanzania and Uganda [16, 17]. All best
practice examples were checked for their relevance.

First workshop: benchmarking current policies
Through stakeholder mapping, we identified experts to
invite to participate in the expert panel. To gather per-
spectives from different sectors and levels, 23 experts
from different tiers of government (Department of
Health), academia, and civil society were invited to par-
ticipate in a workshop to assess the extent of implemen-
tation of food and nutrition policy in South Africa.
Members of the expert panel received a copy of the evi-
dence document to review prior to the workshop. During
the workshop, the evidence and benchmarks were dis-
cussed for each indicator. Experts discussed discrepan-
cies in the evidence document and provided their views
on the extent of policy implementation. The workshop
lasted half a day and was conducted in a hybrid format to
optimize participation. At conclusion, experts received a
link including an individual access key to an online sur-
vey platform (LamaPoll, 2024), which allowed partici-
pants to evaluate the extent of policy implementation for
all indicators compared with international best practice
using a five-point Likert scale, as recommended in the
Food-EPI protocol (1 =less than 20% implementation
compared to best practice, 2= 20-40%, 3= 40-60%, 4=
60—80%, 5= 80—100%) [18]. The survey allowed users to
select “no answer” when they felt unable to provide an
answer, and space was available for written comments
after each indicator.

Initial drafting of recommended policy actions

Upon analysis of the results from the benchmarking
workshop, the core research team drafted an initial list
of recommended actions based on indicators for which
implementation was rated at less than 20%. Recom-
mended actions were framed in line with those developed
in Food-EPI assessments from other African countries
(e.g., Ghana, Senegal) and resulted in a list of 17 recom-
mended actions (11 policy, 6 infrastructure support) that
was sent for revision to the wider research team. The lat-
ter included academic research experts in public health
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nutrition and food policy who were familiar with the
South African context.

Second workshop: prioritizing actions

The 13 experts from the first workshop, along with four
additional/newly identified experts in public health nutri-
tion and food policy, were invited via email to participate
in a workshop on the prioritization of policy actions.
They received a copy of the list of recommended actions
and an updated version of the evidence document based
on discussions in the first workshop. During this second
workshop, which was hosted in a hybrid format in March
2024, results from the first benchmarking workshop were
shared to provide an overview of policy and infrastruc-
ture support areas that were rated higher or lower in
terms of implementation. The initial list of recommended
actions was discussed amongst the expert panel, and pol-
icies were added, removed, or edited as necessary.

Online rating exercise to prioritize policy actions

After the workshop, members of the expert panel were
asked to rate the 17 actions along the two dimensions
of importance and achievability, based on the criteria of
need, impact, equity, and other positive/negative effects;
and feasibility, acceptability, affordability, and efficiency,
as per the Food-EPI protocol (Table 1) [18].

For the 11 Policy actions, a total of 22 points could
be allocated to each dimension with no more than five
points per action (divided between the dimensions of
importance and achievability). For the six Infrastructure
Support actions, twelve points could be allocated to each
dimension with no more than five points allowed per
action. Experts were given the option to either complete
the rating using a web-based survey platform (PollUnit,
2024) or an Excel worksheet. Due to technical difficulties
with the survey, the online option was abandoned, and all
results were shared in Excel with the research team.

Data analysis

Data were analyzed using Microsoft Excel. For the pri-
oritization exercise, for each criterion, we calculated
the arithmetic mean of the points assigned to each rec-
ommendation by participating experts. As a next step,
a summary score was calculated for each recommenda-
tion by summing the scores for each criterion to obtain
an overall ranking of recommendations. The rankings
were plotted on a graph with achievability on the y-axis
and importance on the x-axis, and those actions within
the top right quadrant (> 10 points on achievability and
>15 points on importance) were included in the final list
of recommended actions (as described in the Food-EPI
protocol) [18].
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Table 1 Ranking criteria for policy priority setting
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Importance

Achievability

Need
The size of the implementation gap

Impact

The effectiveness of the action on improving food environments and diets (including reach

and effect size)

Equity

Progressive/regressive effects on reducing food/diet-related health inequalities

Other positive effects
(e.g., on protecting the rights of children and consumers)

Other negative effects

Feasibility

How easy or hard the action is to implement
Acceptability

The level of support from key stakeholders
including government, the public, public health,
and industry

Affordability

The cost of implementing the action

Efficiency
The cost-effectiveness of the action

(e.g., regressive effects on household income, infringement of personal liberties)

For comparison of indicators included in the 2016 data
collection, we subtracted the arithmetic mean of the
2016 rating from the arithmetic mean of the 2023/4 rat-
ing. Data from the 2016 assessment were provided by the
original authors as they were not publicly available. If no
indicator was available, the difference was not calculated.
We considered any difference in means of at least one
(1.0) as a change in level of implementation.

Ethical considerations

This research received approval from the ethics review
board of the University of Cape Town (567/2022), the
University of the Western Cape (ref number BM22/2/7),
and Ludwig-Maximilians-Universitit Miinchen (LMU
Munich) (ref number 22-0505). Participants were
informed of their rights and requested to provide written
consent prior to their participation in the workshops.

Results

Composition of the expert panel

Of the 23 original invitees, 13 agreed to participate (11
academics, 1 civil society, 1 government) and attended
the benchmarking workshop. The second, priority-set-
ting workshop was attended by the same 13 experts and
by four additional experts from academia. From this
group, ten experts completed and returned the Excel
sheet on the ranking of priority actions.

Level of implementation of policy and infrastructure
support—benchmarking results

Table 2 presents the benchmarking results. Regard-
ing the implementation of each indicator against exist-
ing international best practice, 20 indicators were rated
as “very low, if any” (< 20%), 22 as “low” (20-40%), 13 as
“medium” (40-60%) and five as “high” (60-80%) imple-
mentation. No indicator was rated as “very high” imple-
mentation (80—100%).

Indicators within the Food Policy component were
generally rated higher than indicators within the Infra-
structure Support component. Within the Food Policy
component, the most highly rated domains were Food
Labeling, Food Provision, and Food Composition. In the
Infrastructure Support component, the indicator “Evi-
dence use in the development of policy” in the Govern-
ance domain was the most highly rated.

The indicators for which implementation was rated
lowest were roughly equally divided between the compo-
nents of Food Policy and Infrastructure Support (11 and
9 indicators, respectively). The domains that rated lowest
were Food in Retail, in particular zoning laws, Food Pro-
motion, Funding, Platforms for Interaction, and Health in
All Policies.

Of the twelve additional DBM indicators, one was rated
as “high” implementation, three were rated as “medium,’
seven were rated as “low;” and one was rated as “very low”
Food fortification programs were rated as having high
implementation, whereas the lowest rated implemen-
tation was on access to WASH (water, sanitation, and
hygiene) in public areas.

Ranking of priority actions

Figures 2 and 3 present the results from the rating exer-
cise to identify priority actions under Policy actions and
Infrastructure Support actions.

Of the 17 proposed actions during the workshop (avail-
able in the supplementary material), ten actions were
prioritized, five within Policy Action and five within
Infrastructure Support (Table 3).

Comparison with the 2016 assessment

The 2023/2024 assessment was characterized by a
response rate of 43-57% (first and second workshop,
respectively), including a participant from the national
government, compared to a response rate of 28% and
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Table 2 Benchmarking results of level of implementation of
good practice indicators in South Africa (2024)

Domain Indicator Level of implementation in South
Africa [%]

<20 20-  40-  60-  80-
4 60 80 100

Food composition targets processed foods

Food composition  Food composition targets out-of-home meals

Food fortification programs
Ingredient lists and nutrient declarations

Regulatory systems for health and nutition claims
Food labeling
Front-of-pack labeling

Menu board labeling

Restricting unhealthy food promotion to children
(broadcast media)

Restricting unhealthy food promation to children
(digitallsocial media)

Restricting unhealthy food promotion to children (non-

Food promotion 42 dcast media)

Restricting unhealthy food promotion to children in
settings (e.g., schools)

Restrictions on marketing of breast milk substitutes
(broadcast and non-broadcast media)

Minimize taxes on healthy foods
Increase taxes on unhealthy foods

Food prices
Food subsidies favor healthy foods

Food related Income support programs are for healthy

Policies in schools promote healthy food choices

Policies in public sector settings promote healthy food
oices

Support and training systems for the public sector

Food provision
Support system for private companies

Provisions for breastfeeding in public spaces and
workplaces

Access to water, sanitation, and hygiene (WASH) in
public spaces

Zoning laws limit unhealthy food outlets

Zoning laws encourage access to fruit & vegetable
outlets

Support systems for food stores to promote relative
Food in retail availability of healthy foods

Support systems for food safety for informal
retailers

Support systems for restaurants to promote healthy
Health risk impacts of trade agreements assessed

Food Trade and

Investment Protection of regulatory capacity of government for

population nutition
Strong, visible political support

Population intake targets
Food-based dietary guidelines

c plan to improve food

Leadership Reduction of inequalities and protection of vulnerable
groups

Policy on breastleeding
Policy on complementary feeding

Country-level targets for breastfeeding and
complementary feeding

Strong, visible political support to address
malnutrition across the life course

Restriction of commercial influence in policy
development

Transparency in policy development

Governance

Public access to key documents
Monitoring food environments

Monitoring population nutrtion status and intakes
Monitoring population overweight/obesity
Monitoring NCD risk factors and prevalence

Monitoringang  Regular evaluation of major programs

intelligence
Monitoring of progress in reducing health inequalites
Monitoring breastfeeding and complementary
Development and monitoring of growth monitoring
programs

Development and monitoring of food safety
indicators

Population nutrition budget

Funding Goverment funded research

Statutory health promotion agency
Coordination across government
Platforms for goverment and commercial sector
Platforms for
interaction Platforms for government and civil society
System-based approach
Assessing public health impacts of food policies

Health in all

policies Assessing public health impacts of non-food policies
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Table 2 (continued)

Bolded and italicized indicator text reflects the indicators added to address the
DBM. Shading reflects levels of implementation with lighter shading indicating
lower levels of implementation and darker shading indicating higher levels of
implementation

no participation from government stakeholders in the
2016 assessment. Eight indicators were rated lower in
2024 than in 2016, primarily in the domains of Leader-
ship and Platforms for Interaction. Most other indicators
were rated higher in 2024 compared to 2016. Eight indi-
cators had a difference in mean of at least one point (1.0)
between 2016 and 2024, indicating a change in the level
of implementation category. Substantial improvements
were seen in front-of-pack labeling policies and nutri-
ent and health claims regulations, taxes on unhealthy
food, evidence use in policy development, and assessing
public health impacts of food policy. Table 4 presents
the difference in means for each indicator between the
2016 and 2024 assessment. The twelve indicators for the
DBM were not included in the 2016 assessment and were
marked NA (DBM indicators bolded and italicized).

Discussion

In this study, 70% of all Food-EPI indicators for South
Africa were rated at a very low to low level of implemen-
tation, and 30% were rated as medium to high implemen-
tation, which aligns with the results from the 11-country
study that included results of the South Africa assess-
ment in 2016 [19]. In another review of four countries
in South Asia, not a single country received a strong or
very strong rating on the Likert scale of 1-5, and no poli-
cies existed for nearly a quarter of the indicators [20]. A
pooled assessment of 11 European countries also showed
that in only five countries any Policy or Infrastructure
Support domain was rated high [21]. In New Zealand, the
first country in which Food-EPI was evaluated and has
been evaluated three times, 60% of the indicators were
rated as low or very low, whereas 15% were rated as high
in the latest 2020 assessment [22].

In our study, 13 of the 23 invited experts (57%), includ-
ing 11 from academia, 1 from civil society, and 1 from
government, participated in the benchmarking exer-
cise, and 10 in the prioritization of policy actions (43%),
which is higher than participation in the 2016 assess-
ment in South Africa, which had a 28% response rate and
included 11 participants (10 academia, 1 civil society).
This is roughly equivalent to participation noted in other
countries, such as Senegal (50%) [23], Ghana (46%) [24],
Ireland (50%) [21], and Chile (46%) [19].

So far, and to the authors’ knowledge, only five coun-
tries have used a version of the Food-EPI tool with adap-
tations for the DBM (Peru, Ethiopia, Burkina Faso, Benin,
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and Senegal) [14, 23, 25-27]. Of these, two used docu-
ment analysis with no direct expert involvement (Ethio-
pia and Burkina Faso) [25, 26], one created new indicators
based on Food-EPI and WHO-identified double-duty
actions (Peru) [27], and one considered DBM in the pri-
oritization of actions, but not the indicator benchmark-
ing process (Senegal) [23]. Although general comparisons
on policy areas of high implementation and those that
require strengthening can be made across countries,
direct comparisons can only be made with Benin, which
applied the same twelve DBM indicators [14].

Implementation levels for DBM indicators were similar
between South Africa and Benin. In South Africa, eight
DBM indicators (67%) were rated as very low to low, and
four (33%) were rated as medium to high (three rated
medium and one rated high). In Benin, none were rated
as high, but six (50%) were rated as medium [14]. For
example, food fortification was rated low in Benin but
high in South Africa due to the mandatory food fortifica-
tion which has been in place in the latter since 2003 [28].
Standards for packaged foods in South Africa are also
relatively good, as shown by the compliance with sodium
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Table 3 Prioritized policy and infrastructure support actions
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Domain Food Policy Actions

Food Promotion

P2: Pass a legislation to regulate the promotion, sponsorship and advertisement of unhealthy food and drinks (with sugar,

and other nutrients of concern (saturated fatty acids, salt)) in the school environment and other settings where children

gather, enforceable with fines

P3: Enforce legislation to regulate the promotion, sponsorship, advertisement of unhealthy food and drinks (with sugar,
and other nutrients of concern (saturated fatty acids, salt)) towards children in print and online/social media as well
as other non-broadcast media, enforceable with fines

P5: Implement strategies to increase the affordability of healthy foods with a focus on vulnerable populations (e.g., subsi-

P6: Implement and/or increase taxes on unhealthy foods that will raise their price, in particular increase SSB taxation

Food Price

dies, removal of fiscal taxes)

to the 20% threshold

P7:Implement income support programs for healthy food
Domain Infrastructure Support Actions

Platforms for Interaction

11: Develop and implement policies to regulate relationships and influence of commercial industry on government

14: Develop and implement transparent and clearly-mandated platforms for interaction with both civil society
and the commercial sector regarding issues of nutrition
15: Strengthen cross-sectoral platforms for coordination of nutrition and nutrition-related policies and plans

Monitoring and Intelligence
accountability
Funding
promoting agencies

12: Ensure implementation of evaluation of policies and programs on population nutrition in a timeous way to ensure

13: Allocate adequate funding for a population nutrition budget, government funded research, and the funding for health

restrictions after implementation of its final targets in
2019 [29]. Leadership-related indicators in Benin, on
the other hand, were rated higher than in South Africa,
which experts in our panel attributed to the lack of pro-
gress on the enactment of national policy (e.g., National
Policy on Food and Nutrition Security), as illustrated by
the remaining high levels of food insecurity in the coun-
try [30].

The highest rated domain in South Africa was Food
Labeling, for which all but one indicator was rated as
high. The indicators showed a positive change between
2016 and 2024 and reflect not only existing regulations
on ingredient lists and nutrient claims, but also the 2023
proposed draft food labeling regulation, which would
expand restrictions on misleading claims (e.g., “smart”
or “super-food”) and implement mandatory front-of-
package warning labels (FOPL) for foods high in sugar,
sodium, and saturated fat [31]. Taxes on unhealthy foods,
in the Food Prices domain, were also rated higher in
2024, linked to the introduction of the sugar-sweetened
beverage tax in 2018. The tax was enacted, however, at a
suboptimal level (11%), despite research showing prom-
ising results in terms of reduction in consumption when
using a 20% tax rate [15].

Food Promotion indicators, on the other hand, were
rated low, apart from the restrictions on the marketing
of breast milk substitutes, which were regulated in 2012
but need to be enforced and updated. Currently, there
are few mandatory policies that address the many dimen-
sions of food marketing; most marketing limitations are
voluntary pledges from industry [32]. In 2023, however,

a draft White Paper on Audio and Audiovisual Content
Services Policy Framework was released by the Depart-
ment of Communications and Digital Technology, which
specifies the need to align regulations that protect chil-
dren from harmful marketing across all types of media
[33]. Regulation is also due for non-broadcast media and,
specifically, in the marketing of unhealthy foods in school
settings, which currently relies on guidelines from the
Department of Basic Education.

Low implementation ratings in the Food in Retail
domain included zoning laws limiting unhealthy restau-
rants and encouraging access to fruit and vegetable out-
lets, likely reflecting challenges related to the different
tiers of governance of food environment policy in South
Africa, where the mandate for zoning policies lies within
local jurisdictions. In the Food Prices domain, which
rated medium, the indicator of income support programs
for healthy foods was rated as very low, due to the fact
that these support programs (e.g., child support grant)
are not directly linked to food support. This constitutes
a significant gap in a country facing remaining high lev-
els of poverty and food insecurity as outlined above [34].
Support systems for formal and informal food outlets are
also non-existing or skewed towards more affluent popu-
lation groups.

For indicators within the Infrastructure Support com-
ponent, a lack of political clout was noted by experts
and attributed to inadequate management of conflicts of
interest with industry, limited policy coherence and sup-
port of different tiers of government, and a low prioritiza-
tion of the nutrition agenda overall. Very low ratings were
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Table 4 Comparison of indicator ratings between 2016 and

2024

(2025) 23:360

Domain

Indicator

Difference in
mean 2016-2024

Food composition

Food composition targets processed foods

0.09

Food composition targets out-of-home meals 0.1
Food fortification programs NA
Food labeling Ingredient ists and nutrient declarations 0.47

Regulatory systems for health and nutrition claims

Front-of-pack labeling

Menu board labeling 0.09
Food promotion Restricting unhealthy food promotion to children (broadcast media) 1
Restricting unhealthy food promotion to children (digital/social media) ~ [NA
Restricting unhealthy food promotion to children (non-broadcast media) |NA
Restricting unhealthy food promotion to children in settings (e.g., 0.53
schools)
Restrictions on marketing of breast milk substitutes (broadcast NA
and non-broadcast media)
Food prices Minimize taxes on healthy foods 0.28
Increase taxes on unhealthy foods 1.37
Food subsidies favor healthy foods 0.22
Food related Income support programs are for healthy foods 0.25
Food provision Policies in schools promote healthy food choices 0.27
Policies in public sector settings promote healthy food choices 0.65
Support and training systems for the public sector 1.09
Support system for private companies 0.78
Provisions for breastfeeding in public spaces and workplaces NA
Access to WASH in public spaces NA
Food in retail Zoning laws limit unhealthy food outlets 0.11
Zoning laws encourage access to fruit & vegetable outlets 0
Support systems for food stores to promote relative availability of 0.09
healthy foods
Support systems for food safety for informal retailers NA
Support systems for restaurants to promote healthy foods 0.18
Food Trade and Health risk impacts of trade agreements assessed 1
Investment
Protection of regulatory capacity of government for population nutrition (0.9
Leadership [Strong, visible political support 06
Population intake targets 0.45
Food-based dietary guidelines 0.46
Comprehensive plan to improve food environments 0.09
Reduction of inequalities and protection of vulnerable groups 0.27
Policy on breastfeeding NA
Policy on complementary feeding NA
ry-level targets for ing and feeding [NA

Strong, visible political support to address malnutrition across the
life course

of influence in policy development 0.7
Evidence use in development of policies 1.35
Transparency in policy development 0.64
Public access to key documents 0.53
[Monitoring and Monitoring food environments. 0.23
intelligence
Monitoring population nutrition status and intakes 0.46
Monitoring population overweight/obesity 0.18
Monitoring NCD risk factors and prevalence 0.09
Regular evaluation of major programs 0.08.
Monitoring of progress in reducing health inequalities 0.52
ing and y feeding NA
and itoring of growth itoring programs NA
Development and monitoring of food safety indicators NA
Funding Population nutrition budget 0.3
Government funded research 0.28
Statutory health promotion agency 0.02
Platforms for Coordination across government 0.37
interaction
Platforms for government and commercial sector 0.11
Platforms for government and civil society -0.96
System-based approach -0.05
Health in all policies |Assessing public health impacts of food policies. 127
Assessing public health impacts of non-food policies 0.82
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Table 4 (continued)

Means are used for calculating the difference between ratings. Color coding:
lightest green <0.5, light green 0.5-<1.0, darker green 1.0-<2.0, darkest
green >2.0, light red <0.0, dark red <—0.5

noted for indicators on budgetary allocations (including
lack of a ring-fenced budget for health promotion), the
evaluation and monitoring of nutrition policy, and the
establishment of a health promotion agency, which was
discussed in view of the rollout of National Health Insur-
ance, but never realized [35]. The domain of Platforms
for Interaction also received very low ratings and showed
a negative change in two indicators compared with 2016,
which was attributed by the expert panel to the siloed
approach in policy development and implementation
taken by government, limited formal platforms for inter-
action with civil society, and a lack of structure and guid-
ance for interaction with the private sector.

Based on these ratings, policy actions deemed rel-
evant and achievable focused on legislation to regulate
food marketing towards children in all environments;
raise the Health Promotion Levy to a 20% threshold;
develop income support programs for healthy food; and
increase the affordability of healthy food focusing on the
most vulnerable populations. The actions should be sup-
ported by policies aimed at regulating the relationship
with industry, allocation of sufficient funding, and imple-
mentation of monitoring and evaluation mechanisms to
ensure and increase accountability. Lastly, other recent
developments by INFORMAS, such as the expansion of
the Food-EPI tool to include sustainability and climate
change indicators, could be an important next assess-
ment in South Africa given the direct link between these
environmental issues and food security and nutrition in
the region [36].

Strengths and limitations

This study was limited in scope by the relatively low
number of participants. The time effort needed rendered
it difficult to recruit many participants. Another limita-
tion was the limited participation of government and
civil society stakeholders in setting priority actions. How-
ever, as noted by Nieto et al. (2019), more inclusive gov-
ernment and NGO participation could also introduce a
potential information bias as government employees may
be ranking their own performance and NGO participants
may evaluate more strongly based on their civic agendas
[37].

The primary strength of this study was to provide an
updated overview of the extent of food and nutrition
policy development and implementation in South Africa
compared with the assessment conducted in 2016. The
study also included additional indicators relevant to the
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DBM as well as a list of recommended policy actions
which will be shared with local and national stakeholders.

Conclusions

This assessment of the extent of implementation of food
environment related public policy in South Africa using
an expanded version of the Food-EPI tool to address the
DBM found that some progress has been made in policy
areas that promote healthy food environments compared
with a previous assessment in 2016, in particular in the
domains of Food Labeling and Food Prices. However, sig-
nificant gaps remain, including in policies that address
the DBM. Overall, thirty percent of indicators were rated
as medium to high implementation while 37% were rated
as low and 30% as very low. Proposed priority actions
emphasize the need for legislation limiting unhealthy
food marketing to children, supporting programs for
healthy food acquisition, and increasing the afford-
ability of healthy food focusing on the most vulnerable
populations. The actions should be supported by policies
aimed at regulating relationships with industry, sufficient
budget allocation, and adequate monitoring and evalua-
tion mechanisms. The recommendations will be shared
with stakeholders working in food environment related
policy in South Africa using knowledge translation and
advocacy efforts. The expanded Food-EPI tool can be
used in other settings facing a similarly high DBM, both
regionally and globally.
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