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Abstract

The global increases in obesity and nutrition-related noncommunicable diseases (NCDs) have 

created a need for major new food policy initiatives. A major concern has been the large impact of 

ultra-processed food and drink products on weight gain and the risk of several NCDs. These foods, 

generally high in energy and added sugar, sodium and unhealthy fats, and poor in fiber, protein, 

and micronutrients, are viewed as a major health concern while also adversely impacting the 

environment (both carbon emission and water scarcity concerns). Although this may be true in 

other countries, in SA there is a tendency to add a load of micronutrients to UPF. Food control 

refers to this as “fake foods.” While over 45 countries and smaller subregional or urban entities 

have created taxes on ultra-processed beverages such as sugar-sweetened beverages (SSBs), only a 

few have adopted taxes on snacks and other ultra-processed foods, and none have added major 

subsidies for truly healthy fresh or minimally processed food for the poor. A second major focus 
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has been on developing impactful front of the package labeling. A smaller number of countries 

have selected the most impactful warning labels and linked them with other policies to create a 

mutually reinforcing set of policies. A few have developed meaningful school feeding policies. We 

present in depth results from key countries involved in all these actions as well as comprehensive 

marketing controls. We then end with our recommendations for the future. This area is quite 

young; progress to date is substantial but much more is left to learn.

Introduction

In the last decades, in all low- and middle-income countries (LMICs) across the globe we 

saw significant increases in overweight/obesity and nutrition-related noncommunicable 

diseases (NCDs) including diabetes, hypertension, coronary heart disease, and 13 of the 15 

most prevalent cancers.1–4 In most LMICs, these burdens are shifting from the affluent to 

the poor, and in many overweight/obesity is increasing even in rural areas.4, 5 

Simultaneously in rural areas in South Asia and sub-Saharan Africa (SSA) countries are still 

struggling with stunting.4

During 1990–2010, LMICs primarily focused on reducing undernutrition and have focused 

less on obesity and related NCDs. Since the 2010s however, there has been a shift to 

focusing on reducing morbidity and mortality from NCDs through prevention and treatment, 

as recommended by WHO and outlined in SDG Target 3.4.6, 7 To achieve this goal, a 

number of LMICs, particularly countries in Latin America and South Africa, have led the 

way in instituting national policies, focusing both on cutting added sugar, sodium, and 

unhealthy fats as well as reducing consumption of ultra-processed foods (UPF), including 

sugar-sweetened beverages (SSB) and high-energy dense, nutrient-poor packaged foods, 

which have been strongly linked to weight gain as well as many prevalent NCDs. These 

policies include fiscal measures (primarily taxes); regulations to reduce or ban marketing of 

UPF, especially to children; front-of-the-package (FOP) warning labeling; setting limits on 

sodium or trans fats in processed food and regulations controlling access to and promotion 

of UPF in schools. National policies like these significantly modify the food environment in 

which people purchase and consume foods and affect millions of people simultaneously; 

thus, they are critical for preventing rapid increases in intake of unhealthy foods, and for 

preventing further increases in obesity and NCD prevalence throughout the population.

Segments of the corporate food industry have attempted to stop, delay, or weaken such 

policies globally. This wide-ranging interference extends to the following: (1) funding 

scientists to assert that regulations are not needed and do not work; (2) promoting ineffective 

corporate self-regulations; (3) directly fighting the proposed regulations; and (4) even 

tampering with health advocacy organizations using threats, spyware, and other actions as 

documented by scholars and journalists.

Below we first briefly present the concept of UPF, then we proceed to describe impactful 

policies that several countries have implemented and highlight a few cases.. We then 

summarize some industry activities, including a few implemented during the Covid-19 

pandemic that raise concerns about the ways in which the food industry continues to 

undermine public actions to improve health.
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Search Strategy

There was no search strategy for this paper. We selectively focus on studies/evaluations of 

national policies linked with the goal of reducing purchase or consumption of ultra-

processed foods and sugar-sweetened beverages. Only for the next section were we 

systematic and we searched under three terms: nova classification, ultra-processed foods, 

and highly processed foods. We search in PubMed, Google Scholar, MedRxiv, BioRxiv, to 

systematically review all studies that were either RCT’s or longitudinal cohort studies. 

publications in Chinese or English that include data.

The mounting case against ultra-processed products

We define UPF as multi-ingredient, industrially formulated mixtures containing little if any 

intact foods, following the Nova classification.8 UPF are generally high in added sugar, 

added sodium, and/or added saturated or trans fats, and low in protein, fiber, and 

micronutrients.9 While UPF already account for more than 50% of total energy intake in 

countries like the US, Canada and the United Kingdom, food sales data indicate that these 

products are the most rapidly growing segment of the globe’s diet10–12. Studies from around 

the globe report that UPF can constitute as much as 25% of the diets of infants and 

preschoolers and are a major source of growth for global food companies.10, 12, 13 Moreover, 

large, carefully conducted cohort studies have consistently shown that increased UPF 

consumption has a significant impact on the risk of obesity, diabetes, hypertension, 

dyslipidemia, cardiovascular diseases, and all-cause mortality14,15

In the case of ultra-processed food intake and weight gain, the cohort study findings are 

supported by tightly controlled experimental data. In a large, well-designed random in-

patient controlled trial, Hall and colleagues at the US National Institutes of Health used a 

crossover design so each person was his or her own control. They offered to normal-weight 

adults, for two weeks, diets with non-UPF and diets with most energy from UPF (near 80%). 

When fed the non-UPF diet participants lost 0·9 kilograms, but when fed the UPF diet they 

gained 0·9 kilograms.16 Participants were oriented to eat and drink as much or as little as 

they want of the meals provided and both offered meals that had the same amount of total 

energy, fiber, protein, carbohydrates, and fat. The researchers found that the same 

individuals consumed 500 kilocalories (kcal) more when they were in the UPF diet than 

when they were in the non-UPF diet. This suggests that the UPF diet was less satiating or 

through some other mechanism encouraged increased consumption, which is an area that 

needs further study.

Thus, one of the present challenges of food and nutrition policies, particularly for LMICs, 

relates to halting the increasing consumption of UPFs. In LMICs, this is especially pressing 

as they are new and growing markets particularly for multinational and transnational UPF 

companies. They are in effect representing a new kind of food colonialism that are 

controlling food markets in many countries.17–19 Countries have many routes to reduce 

harmful foods and policies focused on promoting them (e.g., using human rights for children 

to end manipulation of children with marketing). Here we focus on selected policies which 

are being promoted by various countries ranging from taxation to marketing controls to food 
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subsidies, front-of-the-package (FOP) labeling and shifts in school foods and the school 

food environment. These policies have been effective in controlling harmful products such 

as tobacco and alcohol20–22.

In September 2021 in Tokyo there will be a UN Food Systems Summit.23 One key goal is to 

improve the dietary quality of the world’s diets. Unfortunately, it is still not clear that the 

organizers of this Summit and two action tracks related to healthy diets and sustainable 

consumption patterns will specifically address UPFs and the growing body of research 

which shows its large impact on our health.23 Not only do these foods adversely affect our 

health but they have a large deleterious effect on our carbon emissions and water supply.
24–26

Policy options for meaningful national impact

Countries can employ one or many of the policies laid out below. It is important to note that 

no single policy is a panacea. Policies implemented in isolation can reduce to some extent 

some UPFs, particularly SSBs, but to drive large enough changes to change food systems 

and prevent NCDs, it will be important to follow a route like Chile [noted below] and create 

linked policies that are mutually reinforcing.27 It is important to note that the approaches 

discussed below have all been demonstrated as effective in controlling other harmful 

commodities, such as tobacco and alcohol; moreover these are most effective when 

involving a comprehensive set of linked strategies such as we note for Chile in this section, 

rather than single policies implemented in isolation.28, 29

Fiscal policy

Taxation has been a major policy used to discourage consumption of UPFs including SSBs 

and high-energy dense packaged foods.30 Countries have adopted a mixture of tax designs in 

terms of their base (ad valorem or percent of value vs specific), what the tax amount depends 

on (sugar density, volume, or base price), and the level of tax. Specific volume-based taxes 

with adjustments for inflation appear popular and have been shown to result in more 

complete pass-through of the tax onto prices. Specific sugar-based taxes have been 

introduced in the United Kingdom (UK) and South Africa. After conversion, rates of 

existing taxes vary from a small percentage tax up to a 50% tax on SSBs and 4–10% tax on 

packaged foods.

Mexico was the first to rigorously evaluate a volume based SSB tax. After several studies 

found that this tax significantly impacted consumption equivalent with its tax level, over 35 

additional countries, regions within countries, and municipalities instituted an SSB tax.31, 32 

At the same time Mexico also instituted an ad valorem tax on packaged foods considered 

nonessential. We highlight the evaluation of Mexico’s tax in box 1 and South Africa’s in box 

2 as they represent two different approaches to creating SSB taxes.
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Mexico Box (Box 1)

Mexican healthy food policies

We focus only on the SSB and nonessential food taxes; however, it is important to note 

Mexico introduced a strong FOP warning label policy in October 2020; evaluation is 

underway. The one peso per liter (volume-based specific excise) tax on SSBs and an 8% ad 

valorem nonessential food tax were implemented in 2014.

1. SSB tax implemented since 1 Jan 2014.

i. M. A. Colchero, S. W. Ng, and others have shown that the SSB tax were 

passed on to prices and that SSB purchases fell.31, 33–35 At one peso per 

liter, it was approximately a 10% volumetric tax, and purchases of taxed 

beverages fell by an average of 6%. Reductions from pretax trends were 

highest among lower socioeconomic status (SES) households, 

averaging a 9% decline over 2014 and showing a 17% decrease in 

December 2014. Untaxed beverage purchases increased 4%, mainly 

driven by an increase in bottled plain water purchases. Additionally, 

higher SSB purchasers who likely have poorer health outcomes, 

reduced their SSBs more.35

ii. Evaluations found that the implementation of tax had no impact on 

employment.36

iii. Longer-term impacts include lowering obesity and diabetes incidence 

and improving overall health significantly.37–40

iv. Due to their higher SSB reduction, the poor will reap the greatest health 

benefits from the taxes.

2. Nonessential food tax

ii) Complex to implement, this tax generated thousands of queries about 

products. It was an 8% tax on all nonessential foods with energy 

densities ≥ 275 kcal/100 grams.

iii) Based on pretax trends in 2012–2013, the mean volume of purchases of 

taxed foods in 2014 declined by 25 grams/capita/month, or a 5·1% 

change beyond what would have been expected pretax, with no 

corresponding change in purchases of untaxed foods. Low SES 

households showed a greater response to the tax, purchasing on average 

of 10·2% fewer taxed foods than expected pretax. Middle and high SES 

households purchased 5·8% and 2·3% fewer taxed foods than expected, 

respectively.41,42

iv) High consumers were impacted much more than low consumers.43

Popkin et al. Page 5

Lancet Diabetes Endocrinol. Author manuscript; available in PMC 2022 January 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



South Africa Box (Box 2)

The South African Health Promotion Levy (SSB tax) implemented on 1 April 2018 was 

the first major tax based on grams of sugar.

1. This is a sugar-based tax at 0·021 rand per gram of sugar, approximately 10% of 

the per liter price. Prices of taxable beverages increased over the first year of the 

tax, while nontaxable beverage prices did not changed meaningfully.44

2. Urban household purchases of taxable beverages post implementation fell by 

29%, and sugar content from these purchases fell by 51%. Importantly, lower 

SES urban households reduced their SSB volumes and grams of sugar from 

SSBs by 32% and 57%, respectively.45

3. Young (18–39 years old) adults surveyed in a Western Cape township about 

intakes of taxable beverages self-reported a 37% reduction in volume and a 31% 

reduction in sugar.46 A longitudinal survey of adolescents and adults in Soweto, 

Johannesburg, found that intake fell by two times/week among medium SSB 

consumers and seven times/week in high SSB consumers between baseline and 

12 months, and the reductions were maintained 24 months post-implementation 

of the tax.47

4. Public data on employment in the sugar and beverage industries showed no 

statistically significant change in employment and followed pre-implementation 

trends despite expectations that scapegoated the levy.48–50

Lessons learned from studies on Mexico and South Africa’s SSB taxes include:

1. At an equivalent tax level, a sugar-based SSB tax reduces sugar consumption 

more than a volume-based tax, while a volume-based SSB tax provides more 

revenue because it does not stimulate as much reformulation.51

2. Taxation is progressive from a health perspective. In South Africa and Mexico, 

the poor are likely to have a higher burden of overweight/obesity, untreated and 

undiagnosed nutrition related NCDs. The poor are shown to be more likely to 

reduce their purchases in response to the tax, and thus stand to gain more health 

benefits by prevention.37–40

3. Implementing an UPF tax is ideally facilitated when combined with front-of-

pack warning labels on selected foods. In Mexico, without such a warning label 

regulation, enormous complexities and loopholes existed in systematically 

implementing their packaged food tax based on energy density. For example, not 

taxing most ice-cream due to lower energy density resulting from the amount of 

air in the product.

4. The UPF industry is flexible in the beverages and foods they can sell. 

Evaluations in Mexico and South Africa found that the taxes did not change 

employment in the food and beverage sectors.36
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FOP warning labels

A significant literature examines FOP labels.48, 52 The rationale for preferring FOP warning 

labels, used successfully for decades in tobacco regulations, has been also discussed and 

reviewed by others.52 In short, warning labels help consumers identify SSBs and UPFs, and 

discourage them from consumption. Chile successfully introduced an octagonal warning 

label that has had a strong impact and has led many other countries to adopt the labels. To 

date Israel, Mexico, and Peru have implemented warning label laws, Brazil and Uruguay 

have passed similar laws and are in the implementation phase, and several countries such as 

Argentina, Colombia, Costa Rica are discussing similar approaches. In the Chile case we 

highlight detailed studies of the impacts of that country’s law on SSBs, food reformulations, 

attitudes toward food, and a potential shift in child food norms;53–55 evaluations also show 

that the implementation of the FOP label did not impact employment or wages.56 

Argentina’s proposal is more all-encompassing as shown in Appendix Table 1. See the Chile 

details of the evaluation in Box 3.

Chile Box (Box 3)

Chile’s mutually reinforcing policies

Chile introduced a set of linked policies. Building off a nutrient profile model to identify 

food and drinks high in selected nutrients, it introduced a FOP warning label and linked 

school bans and marketing controls on the same products over a 4-year period in which the 

regulation became increasingly stricter. Further, the country is currently considering adding 

a tax on products with warning labels. Figure 1 lays out these policies.

1. Chile developed a coordinated comprehensive set of policies to significantly 

reduce UPF consumption and a nutrient profile model to unite all policies.57, 58 

Planners first created the model to delineate products with excessive nutrient 

content, or were high in added sugar, added saturated fat, or added sodium and 

whether any of those was added to a food also high in energy density;59 limits 

became increasingly stringent over 3 phases.

2. Research found that the octagonal FOP warning label was impactful, and it was 

required on all “high-in” foods and beverages with sophisticated size and 

location requirements.58 Figure 2 presents pictures of foods before and after the 

FOPL regulation went into effect. Also, notice the cartoon character removal.

3. Focus groups with low- and middle-income mothers suggest that after initial 

implementation of the law profound changes in attitudes toward food purchases 

driven both by the knowledge mothers gained from these labels and by children 

telling their mothers not to purchase products with warning labels.55, 59 In 

conjunction with other Chilean health regulations, including a sugary drink tax 

and restrictions on junk food marketing to children, Chile’s FOP warning label 

policy has been associated with a roughly 24% drop in sugary drink purchases in 

the year following initial implementation.53

4. An evaluation comparing the nutritional profiles of products before and after the 

first year of Chile’s FOP law and other regulations found significant reductions 
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in the proportion of products required to carry warning labels, suggesting that 

companies reformulated products to improve their health profiles and avoid the 

FOP warning label requirement.54

5. Econometric analyses have shown that the implementation of the policies did not 

impact labor market outcomes such as employment and wages of sectors likely 

affected by the regulation.56

Marketing: Chile’s food marketing policies are worth special consideration as the most 
comprehensive of any country to date.60 The law also prohibits MARKETING those 

products to children under 14 years of age or marketing with themes or promotional 

strategies that appeal to children regardless of audience, media, or location. The prohibited 

marketing approaches include fun or fantasy themes, cartoon characters, animation, 

children’s music, child actors, situations representing children’s daily lives, free gifts or 

toys, contests, interactive games, or apps to attract children’s attention; the ban was later 

expanded to include any type of marketing from 6am to 10pm of high-in products.

6. Research shows that the percentage of ads for foods high in energy, saturated fat, 

sugar, or sodium decreased from 41·9% before the regulation to 14·8% after the 

regulation’s implementation, resulting in a 44% decrease in exposure to “high-

in” foods advertisement in children and a 58·0% declined for adolescents during 

the first year of the law implementation.61

Mexico also implemented the FOPL and baseline data for an evaluation are being organized. 

By the end of 2022 it will also remove characters and in addition claims on packages with 

warning labels. Figure 3 presents foods from Mexico where the warning labels are larger.

Marketing bans on UPF.

Over decades, we have learned that industry self-regulation does not work.62, 63 Box 3 

presented results from the important Chilean government introduced marketing bans, first on 

children-focused marketing and subsequently a complete ban on all marketing of warning 

labeled food from 6am to 10pm. Following Chile (see Chile box), 67–69 the UK introduced a 

proposal to limit marketing of foods excessively high in fat, salt and sugar on November 12, 

2020.64–66 They do not have as of this time a FOPL warning label that would facilitate such 

a ban.

School Food Policies

School feeding is an important vehicle to address inequities in diet and may be the only way 

to give a healthy meal to children from poor families. In addition, the school environment 

plays an important role in shaping children’s perspective on life and the food marketing and 

school food program are key parts of that.

1. Several countries have banned all UPF marketing in schools. Brazil’s efforts 

have been exemplary (see Boxes 3 and 4) However, efforts in schools still lack 

rigorous evaluations.

2. Along with banning marketing, many countries have banned SSBs from school 

meals and vending. Fewer have banned all UPF, which remains an important 
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goal. Chile has banned all foods with warning labels from schools as well as 

their promotion or free distribution (see Figure 1).

3. Another effort to improve school food is to increase the proportion of real food 

available. Many countries focus on nutrient content of the meals offered which 

allows caterers to provide often ultra-processed food as long as minimal nutrient 

requirements are met. Brazil’s national school food program requires that 30% of 

the food come from local farmers and includes clear nutritional requirements. As 

we discuss in the Brazil box, a second phase with new guidelines will begin in 

2023.

Brazil Box (Box 4)

Brazil’s guidelines

Brazil was one of the first countries with its school ban and now its push to follow the 

unique Brazilian dietary guidelines to systematically address all aspects of school feeding 

and the school environment.

1. Brazil’s school program feeds children in over 150,000 schools and serves over 

80% of the country’s school-aged children. The Programa Nacional de 

Alimentação Escolar (PNAE) includes a 2009 law that requires that > 30% of 

food procured for schools must come from local family farmers. This is the first 

national school food program in the world with a mandatory farm-to-school 

component to increase healthy food in schools and support local farmers. In 2013 

Brazil strengthened the law with regulations requiring a minimum of three 

servings of fruits and vegetables per week, prohibition of sugary drinks, and 

maximum values for added sugar, fat, saturated fat, trans fat, and sodium in 

processed foods.

2. In 2023 new regulations will bring the PNAE procurement guidelines closer to 

the Dietary Guidelines for the Brazilian Population.67 The regulations state that a 

minimum 75% of school meal funds must be spent on unprocessed or minimally 

processed foods, a maximum of 20% on processed foods (preferably not UPF), 

and up to 5% on culinary ingredients, such as salt, oil, and sugar.

3. Several Latin American, SSA, and Asian countries have copied this law. The 

program’s impact on both farmers and schoolchildren is currently under 

evaluation.

4) Media campaigns

Very few countries institute meaningful media campaigns to explain new laws and 

regulations. Usually, most knowledge comes from the media without government 

involvement. In Mexico a multisectoral working group (GISAMAC), in which the ministries 

of Health, Economics, Environment, Education and other government agencies participate 

has developed a Media campaign to explain the warning labels, other healthy eating 

recommendations.68 South Africa and Chile also have media campaigns following major 

regulatory actions by the Ministries of Health.
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Neutralizing and minimizing industry influences on and interference in health policy 
making

Most countries critically need a consortium to systematically study, call out and neutralize 

industry interference with health policy making. In theory, decision making around health 

policy should be up to consumers and the government. However, the food and beverage 

sector routinely attempt to stop mandatory regulation,69 including through corporate 

responsibility pledges.70 Compared to most governmental policies, industry pledges are 

narrower in scope, use weak nutrition criteria, are poorly implemented, and enforced, and 

inconsistent across companies and jurisdictions.62, 71–74

1. Industry often interferes with research by creating front groups, funding 

academics or research institutes to challenge the research behind regulations or 

to proclaim that regulations are unneeded.75 Industry-funded studies usually 

claim that SSBs and other products that public health advocates wish to regulate 

have no health impact."76–79

2. In the last year, many industry players in LMICs tried to position UPF as 

essential products. During the Covid-19 pandemic the industry has donated UPF 

and drinks and infant formula to vulnerable populations, including 

schoolchildren and low-income people, contributing to worsening health 

conditions like obesity, diabetes, and cardiovascular disease.80–82 Infant formula 

is governed by global marketing bans, and its promotion is unethical.82

3. We cannot cite even one example of the industry playing a positive role in 

advancing impactful regulations to reduce consumption of the unhealthiest UPF.

Colleagues in Mexico initiated a unique initiative to offset industry interference in public 

health policy. The Nutricia Code was created as an alliance between health institutions, 

universities, government sectors and civil society in Mexico to increase awareness of the 

negative influence that commercial interests from food industry have on NCD prevention 

policies.83

The Future

We are still early in our understanding of the best practices for changing the food 

environment to reduce consumption of UPF and promoting heathier eating. We need more 

objective evaluations not funded by the industry. Critically, evaluation research must focus 

on actual purchases and consumption. We can also learn from qualitative research into what 

might change eating norms, to ensure that the healthy choice is the easy choice which is our 

long-term goal.

Our goal is ultimately to promote healthier eating; however, it is clear with the large and 

fairly rapid increases in sales and consumption of UPFs, we must first reduce their 

consumption and change the global and country food environments. Then we can focus on 

promoting healthy eating by both fiscal policy and encouraging healthy whole foods. A 

number of countries have logos focusing on only health foods such as the Keyhole in 

Scandinavia and Israel’s very selective green label.84–86 Given the rapid growth in UPFs 
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globally, reducing UPFs must be the first priority before addressing the healthy eating goals 

personified by the Brazilian and Israeli dietary guidelines.

In this review we do not address the large important input of civil society, namely key NGO 

consumer advocacy groups in Mexico, South Africa, and Brazil, which sought to advocate 

for these policies, lobby political champions, and strategically counteract or prevent industry 

pushback and interference. The sophisticated campaigns by these groups, usually linked 

with important researcher contributions took place over several years leading to final 

policies. And we cannot underestimate for Latin American countries and South Africa the 

important role of Bloomberg Philanthropies Food Policy Program in providing funding for 

many of these campaigns in the last decade.

A particular gap in the fiscal policy area is the lack of subsidies or incentives that promote 

purchases of healthier foods and encourage healthy eating. When combined with food taxes, 

subsidies and incentives have the potential to improve nutritional quality and health 

outcomes.87–89 We need to better understand what induces meaningful supply changes and 

how to enhance healthy purchases across store types. In addition, we need to work with the 

agricultural sector to reduce sugar production and promote alternate crops for sugar farmers. 

In LMICs, the presence of all forms of malnutrition (stunting, wasting, overweight and 

obesity) also means that policies must identify and target the shared drivers.

One important note is that we expect to see changes in the food supply, food purchases, and 

dietary intake. Only after a varying set of years changes in health, such as reductions in 

adiposity or incidence of type 2 diabetes, can be documented so we must take a long-term 

view of decades of monitoring to see meaningful changes.38, 40, 90, 91 This is especially 

important to understand, because we anticipate that the food industry will use a purported 

“lack of effect” as a key strategy in rejecting or removing these policies. They will call for 

immediate changes in child obesity and call out the policies as ineffective as changes will 

not be quickly seen.

This is a call for action. This article highlights a few countries with important documented 

policy with significant impacts across the globe to reduce obesity and key NCDs. Within a 

span of 10 years, there is already some good evidence of fiscal and FOP policies that can 

make projected future health changes as projected in Mexico that benefits the public, 

enhances equity, while not harming industry.38, 40, 90, 91 .Once the final implementation of 

Chile’s set of labeling and marketing laws is evaluated, we are sure comparable if not greater 

effects will be shown. The school food policies need much more careful evaluations before 

we can show a similar significant effect. Additional policies that are starting to be piloted 

should be also considered if they prove to be effective, equitable and appropriate for each 

setting. Because any one of these policies alone will not make enough of a difference, we 

also need to better understand cost-effectiveness of these actions (in isolation and together) 

under different contexts that can achieve the unifying goal of transforming foods systems for 

ensuring healthy diets for all.

As with the policies reviewed, we feel there is a strong need to focus on first reducing UPF 

consumption globally. Clearly this will benefit both those facing stunting and undernutrition 
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as well as all the nutrition-related noncommunicable diseases(termed double duty actions).92 

Also, we must consider the environmental aspects of the healthy food policies as seen in the 

Brazilian and Israeli dietary guidelines and thus consider triple duty actions to address our 

global syndemic of overweight/obesity, stunting and climate-environment-related 

sustainability.24, 67, 93 This requires industry to develop products that are less processed 

which will address many of our concerns for triple duty action benefiting those concerned 

with overweight-obesity and other NR-NCDs as well as stunting and other forms of 

undernutrition.

Above all else, we are calling for action. We want evidence-informed policy, but we also 

cannot afford to wait decades for the evidence to be complete. Given that evaluations to date 

have shown little to no economic harm, and that obesity and NCDs prevention is less costly 

and complex than obesity and NCDs treatment, the time to act is now.
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Figure 1. 
Chile’s Multipronged Obesity Prevention Program
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Figure 2. 
Pictures of Foods before and after the institution of the Chilean set of laws and regulations
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Figure 3. 
Pictures of Foods from Mexico before and after institution of the Front-of-the package 

warning label law
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