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Abstract

The WHO European Office for Prevention and Control of Noncommunicable Diseases is engaging
in several initiatives addressing healthy and sustainable diets, guided by experts from across the
WHO European Region. This report sets out presentations and discussions that took place at the
first meeting of the new Member State-led WHO Sugar and Calorie Reduction Network, held as a
hybrid event on 19 and 20 October 2022 and in partnership with the United Kingdom’s Department of
Health and Social Care. It was a chance to share learning across five key areas: fiscal levers; industry
benchmarks and transparency; the out-of-home food sector; marketing and advertising; and front-
of-pack labelling. The meeting identified knowledge gaps and highlighted opportunities for Member
State research and action to foster positive change by the food industry. These opportunities will be
supported by the WHO Regional Office for Europe through working groups and through the Network.
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Executive summary

This report summarizes the first meeting of the new Member State-led WHO Sugar and Calorie
Reduction Network (the Network], co-hosted by the WHO European Office for Prevention and Control
of Noncommunicable Diseases (NCD Office] and the Office for Health Improvement and Disparities
(OHID), an office of the United Kingdom Department of Health and Social Care (DHSCJ, which will
lead the Network for the first three years. The meeting was attended by Member States and expert
stakeholders and was a hybrid event; held both online and in London from 19-20 October 2022

under the Chatham House Rule.!

The meeting covered five key topics, each of which were introduced by subject-matter experts and
contributions from the WHO Regional Office for Europe. Six Member States additionally made detailed
presentations about their experience of policy design and implementation. There was opportunity
both for plenary and break-out group discussion across each topic. The five key topics are as follows.

| N G AR RS I BLIEIRIM This session described why mandatory taxes on unhealthy

products (including food and beverages that are high in sugar] are an important tool to reduce
consumption and drive product reformulation (altering recipes to better serve guidelines).
Examples of success were presented, and there was discussion on how tax structures
can best be designed and improved - including the importance of setting taxes using an
evidence-informed nutrient profiling model (NPM), regularly reviewing tax thresholds and
using incentives to encourage the development of healthier options.

Industry benchmarks and transparency (case study: United Kingdom). [EIRSSSo altele]=Ne)

at ways in which to benchmark and assess efforts by the food industry to reduce levels of
sugar and calories in their products. It highlighted that, to date, progress has been limited.
Accurate measurement is essential in understanding the impact of government efforts to
reduce sugar and calorie consumption, and there is scope for collaboration on the collation
of data to overcome the considerable financial and human resource barriers to accessing
and evaluating data.

L CRCNSEL T RO LR RIS LI M Offerings in the OOH food sector tend to be higher

in sugar and calories than food prepared at home, so it is an important arena for efforts to
reduce consumption. This session discussed the rapid rise of meal-delivery applications
(including pervasive marketing), the lack of labelling information provided to consumers
and ways to incentivize the provision of healthier products offered to consumers out of the
home, with a particular focus on the United Kingdom, where the subject-matter expert had
conducted research and where the OOH sector is a particular concern in terms of calories
consumed and market growth.

1 The Chatham House Rule: "When a meeting, or part thereof, is held under the Chatham House Rule, participants are free to use the information received, but neither
the identity nor the affiliation of the speaker(s), nor that of any other participant, may be revealed”. The Chatham House Rule [website]. London: Chatham House, The
Royal Institute of International Affairs, 2023 (https://www.chathamhouse.org/about-us/chatham-house-rule).



https://www.chathamhouse.org/about-us/chatham-house-rule

Marketing and advertising (case studies: Portugal and Slovenia). RIIUEI G RIRVIEEI L)Y
products to children is an increasing concern for WHO and Member States, particularly as
advertising through digital channels such as social media and videogaming becomes more
widespread. This session discussed the need for innovation in data gathering in order to
understand advertising exposure, for cross-sector and cross-governmental dialogue and
warking, and how to provide stronger legislative protection for children based on robust
nutrient profiling systems.

FODT SN EI QEL T R CERS T [ESRR R AEEEWR Clear labelling of unhealthy nutrients

on product packaging is essential for consumers. The strengths and limitations of several
of the systems currently in use across the WHO European Region were discussed, including
whether labelling should be mandatory and harmonized. The challenge and opportunities
of combining nutrient labelling with environmental impact labelling was highlighted, along
with difficulties in the defining/labelling of ultra-processed foods (UPFs).

Next steps include the development of working groups to take forward ideas for research and cross-
country action addressing two key areas of concern: the use of fiscal levers; and nutrient profiling
in reducing sugar and calorie consumption. Other issues that should be included as priorities in
future network discussions include the O0H food sector (particularly meal delivery applications and
marketing), UPFs, and the links between nutrition and environmental sustainability - potentially
bringing in experts from these areas to identify synergies. Joint work efforts with the WHO European
Action Network on Reducing Marketing Pressure on Children were also reinforced.

In addition, several Member States called for WHO to develop an action plan on food systems,
which would support each Member State in making the case for action at national level. It was also
proposed that the Regional Office work with Member States to develop national nutrition databases
of branded products within each country, which could then be collated to enable comparison of
products across the Region.

Given the scale of the health challenge that poor nutrition poses to the Region, there is scope both
for greater action by individual companies and for appropriate engagement by government with the
industry, albeit within clear parameters and with care to avoid conflicts of interest. All participants
agreed on the importance of the Network as a springboard for future research and to support
national action.

vii






1. Context and aims

1.1 Context

High sugar intake is linked to increased risk of excess calorie consumption, increased body weight
and risk of tooth decay. There is evidence that sugar intake exceeds WHO recommendations in
many countries across the WHO European Region, which is also the region with the highest rates of
NCD-related morbidity and mortality, for which overweight and obesity are a major risk factor. There
is additional emerging evidence that excess weight increases the risk of complications of COVID-19.

Out-of-home (00H)] sectors vary across the Region, but there is consensus that the contribution
of the OOH sector towards observed calorie intake is often greater than the contribution from
retail or in-home equivalents. Estimates from the United Kingdom, for example, suggest that OOH
food servings represent around twice the calories of the equivalent dish when prepared at home.
The OOH sector is, therefore, almost certainly a significant driver of excess calorie intake, and in
course weight gain and elevated obesity risk.

Taking collective action and providing a coordinated response will support action by national
governments and promote greater and more rapid change in the industry, helping to drive the sugar
and calorie reduction agenda.

Following discussions in early 2020, the WHO European Office for Prevention and Control of
Noncommunicable Diseases (NCD Office) and Public Health England together agreed that taking
global action on sugar reduction would be beneficial. Having reflected on the success of the European
Action Network on Salt Reduction, the NCD Office and the United Kingdom agreed to collaborate in
establishing a network to target sugar reduction, and it was subsequently agreed that this network
should be extended to include calorie reduction. The Network will galvanize international, collective
action on sugar and calorie reduction and enable the sharing of technical expertise and learning to
inform national action. It will meet annually and will provide a forum for countries to:

e exchange information on the implementation of sugar and calorie reduction strategies;

e exchange technical information that can facilitate product improvement;

e share open, transparent ways of working with the food industry;

e support the development of the evidence base on sugar- and calorie-reduction strategies;

e provide technical expertise to Member States on how to develop a sugar- and calorie-reduction
programme; and

e setbenchmarks and develop anindex to enable better monitoring of levels of sugar and calories
in products and to encourage food companies to take action.

Membership of the Network comprises Member States from the WHO European Region, with
participation from governmental institutions (or those nominated by government) and representatives
of WHO. There is no financial requirement for joining, but countries will fund their own travel and
any requests for financial assistance will be assessed on a case-by-case basis. Smaller, topic-based
working groups may be established by the Network to take forward specific discussions during the
course of the year, ensuring that interested Member States can continue the dialogue in more detail.

Context and aims 1



The United Kingdom will lead the Network for the first three-year term from 2022 to 2024, after
which leadership will be transferred to another Member State. This work in the United Kingdom
is housed within the Office for Health Improvement and Disparities (OHID) in the Department of
Health and Social Care [DHSC).

1.2 The first meeting of the WHO Sugar and Calorie Reduction Network

The first meeting of the WHQO Sugar and Calorie Reduction Network (the Network) was held from
19-20 October 2022, co-hosted by the WHO NCD Office and OHID. It was a hybrid event: 25 of the
73 participants attended in person in London with the remainder taking part online. From the WHO
European Region, 24 Member States were represented: Albania, Armenia, Austria, Belgium, Croatia,
Estonia, France, Germany, Hungary, Ireland, Italy, Israel, Latvia, Malta, Netherlands (Kingdom of
the), Portugal, Slovakia, Slovenia, Spain, Sweden, Switzerland, Turkiye and the United Kingdom.
Interest was also expressed by Bosnia and Herzegovina, Georgia and Kazakhstan. Presentations
were given by six Member States on the status of national policy and implementation of sugar- and
calorie-reduction efforts. The meeting was held under the Chatham House Rule, so in this report
no comments are attributed other than those made by the speakers.

The meeting provided a forum for Member States to:

e discuss and approve the terms of reference of the Network;

highlight successful national-level efforts to reduce sugar and calorie consumption;
e share the challenges that Member States face in implementing action;
e hear from experts on the latest research across key areas;

e identify areas where more in-depth discussion is needed, ahead of the next meeting in 2023;
and

e set out where technical support from the WHO Regional Office for Europe would be of most
benefit.

This report summarizes the proceedings and insights gained during this meeting. It provided direction
for the work of the Network in the future and was enthusiastically received by Member States as
providing a strong basis for future action across the WHO European Region and, potentially, globally.

2 WHO Sugar and Calorie Reduction Network



2. Five key topics

The meeting opened with presentations from the co-hosts. Dr Jeanelle De Gruchy (Deputy
Chief Medical Officer at OHID), highlighted the challenge to health that is posed by rising obesity
prevalence. She set out the need for robust evidence on possible policy interventions and evidence
of their effectiveness, using the United Kingdom's Soft Drinks Industry Levy as an example. This
was followed by a discussion led by Dr Kremlin Wickramasinghe (WHO NCD Office) and Dr Tazeem
Bhatia (OHID) on both the need for the Network and to confirm the current terms of reference for
the Network, which were approved by participants.

The remainder of the two-day meeting was organized around five key topics:
o fiscal levers

e industry benchmarks and transparency

e the OOH food sector

* marketing and advertising

e front-of-pack labelling.

Evidence on each topic was presented by experts, followed by Member States highlighting their
experiences to date, and then by a plenary discussion involving participants in the room and online.
On the second day, each topic was further discussed in breakout groups.

During the course of the meeting, it became clear that Member States would welcome some
themes being taken forward within smaller, more focused working groups, convened by the WHO
Regional Office for Europe, to continue discussion and take forward specified actions prior to the
next meeting of the Network.

Further cross-cutting issues were clearly identifiable within the topic discussions and are indicated
in this report using icons. These include: a lack of available, affordable, reliable data; the need for
robust, evidence-informed nutrient profiling models [NPMs]; concerns over the nutrition impacts
of ultra-processed foods (UPFs); and the use of artificial sweeteners to replace sugar. Member
States requested that these issues be included on the agenda of future meetings of the Network.

2.1 Fiscal levers: the use of taxes to improve nutrition

Fiscal levers — primarily taxes rather than subsidies - to encourage better nutrition are a source of
particular interest to Member States. Professor Franco Sassi [Imperial College, London) opened
the session with an overview of why taxes on unhealthy discretionary products are useful, why the
current structures are insufficient to have the desired impact on diets and health and how they
can be improved. Taxes on unhealthy discretionary foods are all dependent on what is defined as
“unhealthy”, which requires the consistent use of a robust and evidence-informed NPM (Box 1).

Five key topics 3
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Box 1: Nutrient profiling

Policies on sugar and calorie reduction cannot be standalone. Synergies can and should be
created between fiscal policies, labelling, marketing and food procurement, which need to be
consistent, complementary and work best when based on a common metric such as a nutrient
profiling system.

Nutrient profiling is the science of classifying or ranking foods according to their nutritional
composition, to help in preventing disease and promoting health. NPMs can be used to differentiate
foods for a number of purposes: regulating advertising to children, setting standards for front-
of-pack labelling and encouraging reformulation through taxation systems. In each case, the
objective of the policy will determine the nutrition thresholds set.

There was discussion as to whether there should be allowances for some differences between
the NPMs adopted by countries in the Region; for example, to reflect cultural dietary differences
and allow for a more targeted focus on what is most important in the diet of each country’s
population, such as snacks or sugar-sweetened beverages (SSBs). Alternatively, a harmonized
NPM could create a baseline for consistency between Member States, although the point was
raised that this risks the NPM being slightly more permissive - for example, with the exclusion of
artificial sweeteners in the model because some countries are not able to include these in their
NPMs. Ideally, a harmonized NPM would err on the stricter side which would enable countries
toinclude more provisions. On the contrary, if the model is more permissive, it becomes harder
for countries to implement a stricter model.

Health taxes are undoubtedly a powerful tool, with the ability both to change customer behaviour
(through price increases and heightened awareness of the health impacts of consuming unhealthy
products) and industry behaviour (through encouraging reformulation to avoid the tax, as in Spain
and the United Kingdom). When the Soft Drinks Industry Levy was introduced in the United Kingdom,
reformulation began even before it came into force, leading to an overall 41% reduction in sugar in
soft drinks sold in the United Kingdom. This level of reduction is not seen where voluntary targets
are used instead of mandatory taxation.

SSBs are the most commonly taxed food product worldwide. SSB taxes have been shown to reduce
consumption and can also encourage reformulation where a differential rate of tax is applied
to products containing more sugar. The success of a tax depends partly on the level of tax that is
applied and partly on the design of the tax (for example, levying the tax on a granular, sliding scale
according to sugar content).

Hungarian participants contributed several suggestions for successful roll-out of a tax, based on
impact assessments of the country’'s Public Health Product Tax (Box 2). First, regularly review the
range of products and the tax rates and level at which they are applied and consider introducing
incentives for producing healthier foods. Next, use evidence-informed messaging in national
media campaigns to ensure that the public fully understand the tax. Finally, develop a supportive
environment that promotes healthy products (including developing the skills of local communities
in food growing] to help the population both understand and access healthy, affordable nutrition.

The demand for food is generally not very sensitive to changes in price. However, within individual
food categories (including SSBs) there is significant price responsiveness, partly because close
substitutes are more readily available - so any tax needs to be applied to all products in a category
if overall consumption is to be reduced. Appropriate targeting of products and potential substitutes
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is particularly important for children, as research has shown they are likely to switch to other high-
sugar options when taxes only target narrowly selected products. People on lower incomes, however,
do have a greater propensity to move away from purchasing high-sugar options.

Existing taxes on SSBs and foods high in fat, salt and sugar (HFSS] are typically small. In the United
Kingdom, the SSB tax paid by an average household is £14.80 per year, while the value-added tax
(VAT) paid by the same household on food and non-alcoholic beverages averages £468 per year.
Belgium is now considering how to use VAT to encourage healthier consumption, which is an
appropriate step to take, provided it is not merely a temporary measure. The current cost-of-living
crisis and inflation may also impact on purchasing patterns of healthy/unhealthy products and
affect the impact of taxation.

Tax structures must be carefully designed to avoid inadvertently encouraging consumers to trade
down to unhealthy or even less healthy products. Where SSB taxes are introduced, consumption
shifts away towards lower-sugar drinks containing artificial sweeteners. The WHO Regional Office
for Europe is currently considering whether to include artificial sweeteners in forthcoming
guidance on the design of fiscal policies, and many countries that impose SSB taxes also tax drinks

containing artificial sweeteners.

There are increasing calls for taxes on UPFs, which are known to damage health. However, there
is not yet a full understanding of the mechanisms through which UPFs are detrimental to health.
Harm from UPFs is partly due to nutrient composition (which is measured by NPMs], but could
also be due to additives, disruption of the food matrix, the rate at which they are eaten or biological
processes linked with UPF consumption. The Regional Office could help to take a role in building
a better understanding of these mechanisms, building the evidence on which a UPF tax could
then be predicated.

Box 2. Member State experience: Hungary

Dr Eszter Sarkadi-Nagy (National Institute of Pharmacy and Nutrition, Hungary) provided a
detailed case study on the effect of the Public Health Product Tax, which was introduced in
2011. It is not simply a sugar tax: it is an excise tax (paid on purchase of the product] applied to
pre-packed, non-staple foods and is based on sugar, salt, caffeine, and (since 2022), saturated
fatand fibre content. It was established to reduce consumption, promote healthier nutrition and
encourage product reformulation, and the revenue is earmarked to be spent on public health;
food companies can now decide to which public health projects 10% of the tax they pay should go.

In 2022 the tax became two-tier, with a per-unit threshold (e.g. per kilogram) above which
products are taxed at a higher level. It was also increased by up to 30% for products where the
added sugar or aggregate sugar and sweetener content exceeds a prescribed threshold, and
products containing artificial sweeteners are also now included.

The effects on product formulation are evident, although there is currently no monitoring system
in Hungary - the most recent of the three impact assessments to date was based on sales data
calculated per capita. The impact on consumption, however, is less clear: after an initial price
increase in SSBs as costs were passed through to consumers, consumption decreased, but
has since risen again. In a strong economic environment, such a tax may not deter purchasing
(as it represents only around 4% of the purchase pricel, but still affects product formulation.

Five key topics 5
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2.2 Industry benchmarks and transparency: the use of targets and improving
reporting

Guidelines and targets for product reformulation that encourage or require the food industry to
reduce sugar, calories and other nutrients can be designed in several ways. They can be based on
average nutrient content or on a maximum level for a particular category, they can be applied to
all or only to some sectors (perhaps with different targets for each) and there may be differences
between individual categories (for example, natural sugars in yoghurt, in contrast to added sugar

in ice cream).

Assessing the progress that has been made against targets relies on accurate data: data on the
nutrient profile of every product, on product sales and on consumption. The WHO Regional Office
for Europe is considering setting sugar targets, as have already been set for salt, although the
timeline for publication is not yet clear; any data collected from across the WHO European Region
as part of this work will be made available to the Network.

Dr Lauren Bandy and Professor Mike Rayner (University of Oxford) provided an overview of recent
research to measure and monitor food industry progress. The sales-weighted mean sugar and salt
content of foods during the period 2015-2018 was tracked and disaggregated by company and food
category. Data from third-party databases such as Edge by Ascential and foodDB, which provide
composition data, were combined with sales data from Euromonitor International, to give the volumes
of sugar/salt sold. This then enabled an assessment of whether the nutritional quality of the
offers of the top 10 food manufacturers in the United Kingdom have (or have not) changed over
this period. The researchers applied an NPM to each company’s whole product portfolio, weighted
by sales and designated any company whose portfolio scored over 67 as healthy. However, none of
the companies reached that threshold and there has been very only slight improvement over time.

The research is now also looking at retailers and at the fast-food sector.

Other organizations, such as Informas and the Access to Nutrition Initiative (ATNI], also rank food
manufacturers by their efforts to promote healthier eating, but may arrive at different conclusions
because of the different parameters selected. For example, ATNI ranks companies not only
according to food composition data but also on pricing, marketing and reformulation; as well as
on activities towards health goals when disclosed by companies. The Oxford research, in contrast,
focuses solely on products that are actively sold in each country, and does not require engagement
with the companies.

Professor Rayner noted that there is a growing interest among governments and other stakeholders
to hold companies to account, and that WHO could take a leading role in developing robust, consistent
ways in which to monitor the food industry’s contributions to diets, both regionally and around the
world. Stakeholders that undertake such work on assessing progress have the option of publishing
the data either entirely factually (the choice made by OHID) or with an accompanying commentary

(as nongovernmental organizations often choose to do).

Participants in the meeting also heard valuable advice from the United Kingdom (Box 3) on how best
to monitor progress - for example, it can be helpful to involve stakeholders in the initial setting of
guidelines and working out how best to gather data. Improvements to data gathering can and should
be made over time to reflect market changes, despite this potentially leading to inconsistencies.
Member States have found that there are considerable financial and staff resourcing requirements:
the purchase of data can be very expensive (often with restrictions on how much can be put into
the public domain, both from the data companies and from the food companies themselves) and
the analysis is time-consuming.

6 WHO Sugar and Calorie Reduction Network



Box 3. Member State experience: England (United Kingdom)

Victoria Targett (OHID) presented on the voluntary sugar and calorie reduction programmes
that have been in place since 2016 (for sugar) and 2018 (for calories) in England. Food retailers,
manufacturers and the OOH sector were asked to deliver a 20% reduction in sugar by 2020 across
arange of categories including biscuits, cakes, breakfast cereals, confectionery and sweetened
milk drinks. Ways to achieve this for food industry actors included using reformulation, reducing
product size or shifting consumers to lower-sugar products. The ambition for the calorie reduction
programme calls on retailers and manufacturers to reduce calories by up to 10% and for the
OQH sector [with a much higher base calorie level to work from) to reduce calories by up to
20%. There is no overlap between food categories in the two programmes.

Data provision is challenging and the data that are available are limited, particularly for the
OOH sector. This is because there is no requirement for nutrition labelling or to provide nutrition
information to consumers by other methods in the OOH sector other than calorie labelling on
menus in larger businesses. Some OOH businesses display this information on their websites,
where it will not be viewed or used by many consumers. In addition, the consumer panel used
by the data provider for the OOH sector is smaller compared with that of purchases brought
in to the home (approximately 7500 versus 30 000 respectively). For this reason, OHID asks
OOH businesses to provide data to supplement information obtained through commercial data
providers. Generally, OOH businesses in the United Kingdom have not been very responsive
to OHID's requests for information. Changes in the nutrient levels in products are not fully
captured in third-party databases and much data focuses primarily on purchases rather than
actual consumption.

e The data that has been cleaned, coded and analysed by OHID - itself a resource-intensive
process - is presented in progress reports in several ways: by the average per-category sales-
weighted total sugar per 100g, by a simple per-sector average, by business and by brand.
Changes over time can be tracked, with comparison possible both between the in-home and
OOH sectors and between companies, indicating which are and are not taking action. The
final report of the sugar reduction programme is due to be published later in 2022, and the
first report on the calorie reduction programme is due to be published in 2023.

2.3 The O0OH food sector: a fast-growing challenge

The specific nutrition challenges posed by the OOH food sector were regularly raised throughout
the two days of the meeting of the Network and were summarized at the start of this session by Dr
Holly Rippin (WHO NCD Office) and Professor Jean Adams (MRC Epidemiology Unit, University
of Cambridge).

A number of systematic reviews show that those who eat out of home more frequently tend to
have poorer quality diets and higher body mass index. Food from the OOH sector is often HFSS
and has portion sizes significantly greater than those of packaged products from retailers and
manufacturers. An added complication in the OOH sector is that people eating out do not simply
eat individual products, but select a dish that involves several products from a fixed menu, which
makes assessment and understanding of OOH consumption much more challenging.

In 2021 in response to a request by Member States, the WHO Regional Office for Europe co-hosted

Five key topics 7
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(with Public Health England)] an initial Expert Meeting on the O0OH food sector. This meeting
enabled countries to share their national experiences, challenges and policies (Box 4) and took a
deep dive into the challenges of large portion size and the rise of meal delivery applications such
as Just Eat, Deliveroo and Uber Eats. The Regional Office and Kingston University, United Kingdom
are conducting ongoing work towards the development of a secure, online databank on the OOH
food environment, using machine learning and natural language processing.

Concerns about meal delivery applications were evident throughout the session, not least as there
are clear gaps in knowledge about them: the nutrition profile of the products offered through the
applications; how they are marketed; what information is provided to consumers; and how healthier
offerings can best be made available. The process of delivery tends to lead to a loss of quality, so
deliveries are likely to be at the less-healthy end of the foods offered by the OOH sector - fast food,
rather than high-end products.

One route to reducing demand for unhealthy OOH food could be stronger restrictions on marketing,
including online. Advertising is often strategic and joined up - for example, a TV advertisement
for food delivery at half-time of a major football game may be timed with push notifications sent
to mobile phones. Food companies are also increasingly partnering with video games, promoting
products through games or through influencers who use the gaming platforms. These forms of
marketing are personal and transient, making it particularly difficult to gather data: finding ways
to quantify exposure from multiple sources is needed to build a strong case for regulation.

Labelling requirements tend to be less exacting for the OOH sector than for manufacturers and
retailers, even for large OOH companies (Box 4). Extending labelling requirements to small- and
medium-sized enterprises (which are responsible for half the O0H sector in the United Kingdom)
would be challenging: nutritional analysis of products is usually undertaken by third parties, which
is onerous and expensive for SMEs and is further complicated by many products not being produced
to a standard recipe [i.e. ingredients and portion size may vary from day to day, according to who
is cooking or serving). However, tools are being developed that help SMEs to undertake their own
analysis (for example, the Food Standards Agency in Northern Ireland’s MenuCal tool) and WHO
may be able to be involved in developing and disseminating such tools in the future.

Cities can use town planning systems to work to reduce consumption of unhealthy OOH options
by denying permission for the establishment of new fast-food outlets. In the United Kingdom,
for example, local authorities can establish exclusion zones around schools, but evidence on the
effectiveness of these zones is mixed and, in an economic downturn, the financial repercussions of
outlets sitting empty may override planning restrictions. It is also common to have deliveries into
these zones, but power relationships between the food companies and delivery applications could
be leveraged here: one large fast-food company has convinced delivery applications not to deliver
its products to schools in the United Kingdom. A new joint venture between one of the delivery
applications and a finance company was mentioned, under which takeaway can be ordered on a buy
now, pay later basis (with no encouragement to purchase healthier options), which has the obvious
effect of further pushing families into debt - a particular concern during a cost-of-living crisis.

Not all OOH and takeaway meals are unhealthy, and ways to incentivize healthier, affordable options
were discussed. Local award schemes can be used to reward and promote companies (particularly
small independent outlets] that provide healthier options; Belgium is promoting cafes that serve
healthy menus for €5. The Republic of Turkiye also has a scheme involving restaurants and pastry
shops aimed at decreasing salt in their products.
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Box 4: Member State experiences: the United Kingdom and some snapshots

Professor Adams provided insights into the OOH sector in the United Kingdom, which is fast-
growing and challenging to assess. The O0H sector is included within the voluntary sugar and
calorie reduction programmes: calorie labelling is mandatory on menus and online (including
in delivery applications) for all larger OOH food chains (250+ employees). Recent research
in the United Kingdom has been using web scraping on a quarterly basis to gather product
nutrition data provided online by around 80 of the largest OOH businesses. This has enabled the
development of a menu-healthiness score for 180 000 outlets, showing a wide range of offerings,
with offerings from takeaway outlets generally less healthy than those from restaurant-type
outlets. Further research will examine the correlation of these menu-healthiness scores to
neighbourhoods, where initial findings suggest that in more deprived neighbourhoods, the
number of outlets is greater, and the average healthiness of offerings is lower. The proportion
of outlets that are active on delivery applications is also higher in these more deprived areas,
and this inequality has become more pronounced since the start of the COVID-19 epidemic.

Some further brief insights into the OOH sector in other Member States in the Region were
provided by Dr Rippin. For example, in Spain there is a voluntary reformulation programme
covering the OOH sector, a coregulatory code on reducing marketing to children, and regional
nutritional recommendations in schools. In France, work is being done to understand and
improve institutional and commercial catering and the Nutri-Score labelling system is being
introduced to the OOH sector (see section 1.5).

2.4 Marketing and advertising: a focus on digital

The marketing and advertising of unhealthy products to children has been firmly on WHO's agenda
since the 2010 presentation to the World Health Assembly of a Set of recommendations on the
marketing of foods and non-alcoholic beverages to children. The action taken to date by the WHO
NCD Office is based on these recommendations, providing tools and evidence to support Member
States in developing national regulation.

e The CLICK tool to support Member States in monitoring the digital marketing of unhealthy
products to children is being piloted in several countries in the Region, including Denmark,
Portugal, Sweden and the United Kingdom. In Norway, a pilot found that 80% of advertisements
would not be permitted to be marketed under WHO recommendations, despite a voluntary system
that is designed to restrict marketing to children under 13 years of age. Supporting software is
being developed by the WHO Regional Office for Europe and partners to assist with monitoring
exposure to unhealthy marketing, including KidAd and an artificial intelligence tool.

* NPMsare essential for firstly and accurately designating products as unhealthy, and subsequently
analysing the result of policies to restrict advertising of such products. The NPM itself has recently
been updated and was tested by 13 mainly countries from the European Union (EU)'s Joint Action
on Healthy Food for a Healthier Future (Best-ReMaP] in the first half of 2022, is now being adjusted
and finalized, and will soon be sent to all Member States for consultation and review.

» Otherinitiatives include the WHO Regional Office for Europe’s upcoming C.H.I.L.D. initiative (which
addresses how to combat harm to children within the digital sphere, including the marketing
of HFSS foods and mental health impacts) and the recent publication of a misinformation
toolkit. Forthcoming documentation from the Regional Office includes guidance on developing
a legislative response and a publication on the digital media ecosystem.
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There is evident concern that designating TV programmes, social media platforms and gaming
channels as being primarily for adults is a legislative loophole, because, in practice, many children
engage with or watch them. Self-regulation is not successfully reducing children’s exposure to
HFSS marketing, with age verification on digital platforms proving to be extremely challenging. The
Regional Office will shortly publish an age verification toolkit to assist Member States; however, it
was suggested that the difficulty of accurate verification could be used as an entry point supporting
the argument that a complete ban on the marketing of unhealthy products is the only way to ensure
that their advertising will not reach children. Whether this is a feasible option could be assessed
by the Best-ReMaP project..

A further concern was around the movement away from advertising specific HFSS products,
particularly those that are covered by a marketing ban and towards advertising the overall brand.
This evasion is increasingly prevalent as marketing restrictions on products are introduced; for
example, on London transport system advertising platforms that still follow restrictions on HFSS
advertising. There is a clear need to develop a tool that can assess the healthiness of a brand in a
consistent way, including weighting for sales of products.

Knowledge was shared on how best to ensure effective cross-sector dialogue when developing
marketing and advertising restrictions, particularly on whether, when and how to include the food
and advertising industries. In both Portugal and Slovenia (Box 5), such marketing regulation was
established prior to detailed discussion with wider stakeholders; this legislative lead made it easier
then to develop an NPM to underpin the regulations without inappropriate influence from industry.
Several countries endorsed involving the private sector later in the process, thus providing industry
with an opportunity to comment but carefully limiting influence.

The need for political will and cross-governmental joint working to drive legislation was also
evident. Portugal's Law No. 30/2019 (Box 5] was initiated by Parliament, rather than from within a
government ministry, which was indicative of a broad, cross-party consensus on the need for action.
In the United Kingdom, the Government will introduce restrictions on the advertising of less healthy
food and drink on television before 9pm, and on paid-for advertising online, from 1 October 2025.
This is ajoint policy between DHSC and the Department for Culture, Media and Sport, who recently
consulted on draft secondary legislation, important for implementation of the policy.

Finally, there was a call for legislation to ensure greater data availability and transparency. For
example, it is not currently clear in most countries how much each brand spends on marketing
and, importantly, what the company’'s return is on that spend. Knowing this would help to make a
case for regulation. Similarly, television companies collect data on their viewer demographic, but
do not make this information readily available, which supports calls for the extension of restrictions
beyond programmes that are presented as solely for children.

Box 5. Member State experiences: Portugal and Slovenia

As Dr Maria Joao Gregorio (Portuguese National Programme for the Promotion of Healthy
Eating, Directorate-General of Health) explained, in 2019 Portugal published comprehensive
legislation (Law No. 30/2019) to restrict the marketing of unhealthy food to children aged
under 16 across a range of marketing channels, including digital platforms.

At the heart of the legislation was the need for the Directorate-General for Health to develop
a clear NPM on which to base the restrictions. The WHO NPM was used as the reference and
the Portuguese NPM broadly aligns with it, although artificial sweeteners are not included due
to legal constraints. Once the NPM was drafted, a stakeholder group was convened to discuss
it, including representation from civil society organizations and the food industry; there were
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no bilateral meetings with industry and industry input did not affect the final NPM. A manual
explaining the rationale for and the validation process of the NPM was also published. The
NPM specifically aims to protect children from food marketing, rather than drive reformulation,
and it is proving hard to analyse the impact on reformulation due to the other complementary
policies also in place.

Slovenia has enforced codes of conduct on unhealthy marketing on television since 2016, based
on the WHO NPM and overseen by a national intersectoral group that meets quarterly to set
goals and push forward calls for monitoring. To date, monitoring has been infrequent, although
itis essential. In 2017 HFSS advertising was found to be at a higher level on commercial TV than
on public TV, but it was also observed that codes of conduct had reduced HFSS advertising on
public, but not commercial channels. Further research in 2021 (in Slovenia and other countries)
found that the criteria were too weak and that many TV shows popular with children were not
caught by the codes. Slovenia also plans to use the new WHO online tool on the marketing of
food to infants and toddlers.

Dr Mojca Gabriejel¢i¢ (National Institute of Public Health, Slovenia) then described the main
challenge to extending restrictions to the digital sphere: the piloting of the WHO Regional
Office for Europe’'s CLICK tool is facing significant opposition from the Ministry of Health
ethics committee because of concerns about child privacy. Action by and with other Member
States - such as Portugal - coupled with support from Regional Office could be very helpful
in overcoming such concerns.

2.5 Front-of-pack nutrition labelling: what works and what is next?

A number of different labelling systems are employed within the WHO European Region, including
the United Kingdom Food Standards Agency traffic light labelling system, which provides details
on individual nutrients, endorsement schemes identifying healthy options (termed by the Nordic
Keyhole system as “healthier for you”], warning labels providing details on products with excess
levels in key nutrients (Israel), and Nutri-Score, which provides a single overall score. Nutri-Score
is being used in seven countries - Belgium, France (where it was developed: see Box 6], Germany,
Luxembourg, Netherlands (Kingdom of the], Spain and Switzerland. The scientific committee that
advises on Nutri-Score has recently strengthened the thresholds between grades: for example,
breakfast cereals now receive an average score of D rather than C. Other labelling systems, such
as the Nordic region’s Keyhole labelling, are also used. All labelling systems face challenges
of application to the OOH sector, such as menu items in small restaurants that never follow a
standard recipe.

Four labelling systems are currently being debated by the European Commission for possible mandatory
adoption across thekEU, following a call for a unified labelling system in the EU’s Farm to Fork Strategy
2020. A decision or proposal on this is likely in 2023. Harmonization within the EU may also ultimately
foster wider adoption across the Region, but Member States will need support and assistance.

This session also discussed an important challenge that would benefit from further investigation
by the Network: UPFs. UPFs make up a significant proportion of the average diet in the Region and
there is an urgent need to establish the evidence around how these foods impact health, not only
through their nutrient profile, but through additives, satiety and their influence on the microbiome.
Nutri-Score, for example, looks only at nutrients rather than the impact of processing. Without a
clear, evidence-informed rationale for action that is based on the impact of UPFs on health, coupled
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with a list of foods that qualify as ultra-processed, any government regulation on UPFs would be
open to challenge from the food industry in the courts.

Some level of processing can be beneficial. Processed foods often have a long shelf life (which avoids
waste) and the ready availability of inexpensive tinned/canned fruit and vegetables is particularly
important during a cost-of-living crisis. The coupling of environmental sustainability with health in
food labelling is a discussion that is already taking place in many Member States and formed part of
an earlier WHO Regional Office for Europe Expert Meeting on healthy and sustainable diets in 2021.
In countries such as the United Kingdom, where the government requires cost-benefit analysis of
(for example) reformulation or labelling changes on health, the inclusion of environmental issues
within labelling could greatly complicate the assessment. Member States expressed interest in
the Network working with climate change organizations to leverage co-benefits between nutrition
and the environment.

Box 6. Member State experiences: France and Israel

The Nutri-Score labelling system was developed in France in 2014 and introduced in 2017.
It is a single, colour-coded score summarising the nutritional profile of a product and can be
applied both to healthy and unhealthy foods. Dr Chantal Julia (Université Sorbonne Paris Nord)
was involved in the design and validation of the system, which has wide public support: 77%
of the population in France say that they use it to guide their purchases. Nutri-Score is based
on the NPM developed by the United Kingdom's Food Standards Agency from 2004-5, which
incorporates both a negative score for unhealthy ingredients and a positive score for healthy
components. Use of Nutri-Score remains voluntary and it was initially met with opposition by
the industry, with only a few companies adopting it. However, over the last five years it has
become standard practice; by 2020, an evaluation in France estimated that companies that have
adopted it accounted for 50% of sales, although manufacturers whose portfolios are primarily
unhealthy are still less likely to join. It is also driving reformulation - for example, there has
been a significant increase in the proportion of retailer ready-made meals that achieve an A
grade - although there has not been a formal evaluation of sales.

The use of Nutri-Score has also been extended to include work cafeterias (where calorie and
saturates intake has been shown to have decreased) and secondary school canteens. Most
recently, it has been trialled by three large fast-food chains. Work is ongoing with the Ministry
of Health to develop guidelines and regulations for its use in the OOH sector.

Professor Ronit Endevelt (Israeli Ministry of Health and the University of Haifa) set out
Israel’s mandatory front-of-pack labelling, which draws on learning from Nutri-Score and
compulsory labelling systems in South America. The labelling focuses on three key nutrients;
sodium, saturated fats and sugar, and gives an easy-to-read indication of sugar content using
a teaspoon symbol. A review by the Ministry of Economics showed that the market share of
HFSS products began to fall when discussion on labelling first began, as behaviour began to
shift ahead of its introduction.

In addition to the compulsory labelling of unhealthy products, so-called “green labelling” has
been introduced as part of national nutritional guidelines. The food industry has responded
by reformulating products to achieve green labelling. Tax on SSBs has also recently been
implemented, including drinks containing artificial sweeteners. Israel is building a database of
the nutrition content of 22 000 food products, which will enable a much better understanding of
the impact of food on health. Professor Endevelt suggested that sharing this database could be
very valuable if Member States were to collaborate with the WHO Regional Office for Europe
and to extend it to become an international database of products.
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3. Next steps and actions

An important objective of the inaugural meeting of the Network was to understand which areas of

discussion and technical support Member States would find most useful. Results of the meeting

raised many talking points and areas for action.

Member States would welcome the development of a WHO Regional Office for Europe Action
Plan on Food Systems, which would support countries in the Region in making the case for
action at national level. This could include support for governments in establishing regulations
to require mandatory reporting on nutrition, sales data and advertising spend by companies.

The Network proposed that Regional Office should work with Member States to develop national
nutrition databases of branded products, compiled either by government or by an independent
body. These databases could then be brought together to enable comparison of products across
the Region. Such work would be done with the ongoing explorations within the field by the Best-
ReMaP project and the European Commission Joint Research Centre in mind.

There were several suggestions of working groups that would allow for further discussion on
specific topics prior to the next network meeting. Following these discussions, Member States
have been invited to join one or more of four potential working groups concentrating on:

e fiscal levers (including pricing promotions) to take forward knowledge sharing and
collaboration. Issues for discussion by this working group could include the impact, design
and framing of different tax structures (such as VAT, the evidence for effectiveness, impact
on equity and effect of the current cost-of-living crisis and inflation, how best to regulate
beyond taxes (such as the use of price promotions) and countering industry opposition;

front-of-pack labelling, including the OOH food environment: the OOH sector is a real
concern for many Member States, with a need for much greater understanding about the
nutrition offered and about how the sector works, particularly in the face of the rapid growth
of meal delivery applications and the extensive, pervasive marketing;

¢ industry transparency and implementation, including benchmarking and measurement; or

nutrient profiling: this should be established only after the publication of the WHO NPM
on marketing in 2023. An important part of the discussion for this working group would be
whether it is feasible to have a common NPM that can be used for different policy areas and
how it can be adapted to different national realities.

Since the close of the meeting, it has been decided that working group activity will commence
with the formation of a single working group on fiscal levers (including pricing promotions), to
be led by the United Kingdom.

It was felt that there was no need for a new working group on marketing, due to the existence
of the WHO European Action Network on Reducing Marketing Pressure on Children. However,
new ways to bring the two networks together should be identified, enabling joint working on
issues such as how best to requlate brand advertising, how to restrict the marketing of unhealthy
products within video gaming, and looking deeper into evidence for restricting online advertising
across the board, rather than solely focusing on children. Input would need to be sought from
brand advertising experts, social media experts, people with deep commercial expertise and
from experts who can help prepare for legal challenges to advertising restrictions.
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e Member States requested that other strands of discussions be included on the agenda for
future meetings of the Network. These could also benefit from expert meetings convened by
the Regional Office, as they are of relevance beyond the Network itself:

e collaborating with the Regional Office to investigate the evidence on UPFs (including plant-
= R = based products, which are often highly processed and the use of artificial sweeteners), as,
without this knowledge, UPFs cannot be included within regulations on labelling or to restrict

S marketing; and
e building understanding on how best to extend food profiling to include environmental
J[g sustainability impacts, which could then be used for labelling, reformulation or marketing
restrictions. Thought should also be given to how best to involve a wider group of stakeholders
in this agenda, particularly as health and nutrition is often given less prominence than

environmental concerns in discussions on climate change and the food system.

Participants agreed on the importance of the Network as a springboard for future research and
to support action at national level. The meeting closed with agreement on establishing working
groups and on taking forward discussion of the organization of the next meeting, which will be held
in 2023.
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