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The healthy food environment policy index: findings of an expert panel
in New Zealand

Stefanie Vandevijvere,? Clare Dominick,? Anandita Devi® & Boyd Swinburn? for the International Network for
Food and Obesity/non-communicable diseases Research, Monitoring and Action Support

Objective To assess government actions to improve the healthiness of food environments in New Zealand, based on the healthy food
environment policy index.

Methods A panel of 52 public health experts rated the extent of government implementation against international best practice for 42
indicators of food environment policy and infrastructure support. Their ratings were informed by documented evidence, validated by
government officials and international benchmarks.

Findings There was a high level of implementation for some indicators: providing ingredient lists and nutrient declarations and regulating
health claims on packaged foods; transparency in policy development; monitoring prevalence of noncommunicable diseases and monitoring
risk factors for noncommunicable diseases. There was very little, if any implementation of the following indicators: restrictions on unhealthy
food marketing to children; fiscal and food retail policies and protection of national food environments within trade agreements. Interrater
reliability was 0.78 (95% confidence interval, Cl: 0.76-0.79). Based on the implementation gaps, the experts recommended 34 actions, and
prioritized seven of these.

Conclusion The healthy food environment policy index provides a useful set of indicators that can focus attention on where government
action is needed. It is anticipated that this policy index will increase accountability of governments, stimulate government action and
support civil society advocacy efforts.

Abstractsin ( ,<, H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

In the past 30 years, the global proportion of overweight and
obese adults has increased from approximately 29% to 37%
in men, and 30% to 38% in women.' The surging global bur-
den of obesity and diet-related noncommunicable diseases
(NCDs) is mainly driven by unhealthy diets."” Unhealthy
diets, in turn, are driven by unhealthy food environments.’
Food environments are the collective physical, economic,
policy and sociocultural surroundings, opportunities and
conditions that influence people’s food choices and nutritional
status.* Comprehensive actions by governments and the food
industry are needed to achieve World Health Organization
(WHO) targets to halt the rise in obesity and diabetes and
reduce NCDs by 25% by 2025.° The International Network
for Food and Obesity/Non-communicable Diseases Research,
Monitoring and Action Support (INFORMAS)* was recently
founded to monitor and benchmark food environments, rel-
evant government policies and private sector actions globally.
Its objective is to reduce obesity and diet-related NCDs by
increasing accountability and action within governments and
the food industry. Accountability for prevention of NCDs at
the national level is essential to ensure progress. INFORMAS
complements existing monitoring efforts by WHO, such as
the Global NCD monitoring framework, which includes few
upstream indicators on food environments.*®

Currently, to our knowledge, tools to assess the extent of
policy implementation on food environments by governments
are lacking. The hunger and nutrition commitment index ranks
governments on their political commitment to tackling hunger
and undernutrition,” but does not measure the extent of policy
implementation.

INFORMAS has developed the healthy food environ-
ment policy index to assess the extent of government policy
implementation on food environments in comparison with
international best practice.® The index comprises a policy
component with seven domains on specific aspects of food
environments (food composition, labelling, marketing, provi-
sion, retail, prices and trade), and an infrastructure support
component with six domains (leadership, governance, fund-
ing and resources, monitoring and intelligence, platforms for
interaction and health-in-all-policies). The latter are based on
the WHO building blocks for health systems.’

The healthy food environment policy index is consistent
with recommended policies for countries included in WHO’s
Global action plan for the prevention and control of noncom-
municable diseases 2013-2020." For each policy index domain,
aset of good practice indicators has been developed® and pilot
tested.”” The rating process,® which assesses a government’s
level of implementation of policy and infrastructure support,
has also been pilot tested."

The aim of this study was to use the healthy food envi-
ronment policy index to assess the extent of implementation
of national food environment policies in New Zealand. A
national expert panel assessed the extent of implementation
of policies on food environments by the Government of New
Zealand in comparison with international best practice. The
panel identified and prioritized concrete actions to increase
the healthiness of food environments and reduce obesity and
diet-related NCDs.
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Methods

The study was approved by the University
of Auckland Human Participants Ethics
Committee (reference number 9326).

National expert panel

The expert panel comprised a compre-
hensive national group of informed
public health and nutrition experts,
including academics, representatives
of nongovernmental organizations
(NGOs), Maori and Pacific NGOs and
medical associations. Individuals work-
ing for the government or the food
industry were excluded. The experts
signed an informed consent form and
declared their conflicts of interest.
Participation in government advisory
committees was not considered a con-
flict of interest. Many of the experts had
previously contributed to testing the
methods for the healthy food environ-
ment policy index."

Compilation of evidence

Evidence on the current extent of gov-
ernment implementation of actions
and policies on food environments and
infrastructure support, was collected
between February and August 2013 for
all good practice indicators within the
policy index domains. The full list of
good practice indicators can be found
as online supplementary material (Ap-
pendix A; available at: http://ebooks.
fmhs.auckland.ac.nz/informas-bfe-
report-2014/ ). Searches for government
documents and budget information were
conducted on governmental websites,
libraries, via contact with government
officials and via submission of official
information requests. Most assessments
were concerned with the current level of
implementation. However, assessment
of monitoring and intelligence took a
longer view, since some surveys (e.g.
food consumption surveys) are carried
out only every few years.

The evidence collection focused
on the national government, but took
into account actions at subnational
levels where relevant (e.g. funding for
population-based nutrition promotion
and food retail actions by councils,
public health units and district health
boards) to avoid underestimation of the
extent of policy implementation.

Validation

To verify the accuracy and completeness
of the evidence collected, it was fed back
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to officials in the relevant government
agencies, including the Ministries of
Health, Primary Industries, Education,
Foreign Affairs and Trade and Social
Development, the State Services Com-
mission and the Health Promotion
Agency. The evidence was then updated
for use in the pilot test'” in November
2013 and updated again for use in the
rating workshops in April-May 2014. A
summary of the evidence used for each
good practice indicator can be found in
Appendix A.

International benchmarks

International best practice examples
were derived from the World Cancer Re-
search Fund NOURISHING database'""*
or obtained from international experts.
Example policies include the 10% soda
and 8% junk food taxes recently imple-
mented in Mexico, sodium targets in
a range of food product categories
specified by law in Argentina and South
Africa and the nutrient profiling system
to prevent unhealthy food products
carrying health claims in Australia and
New Zealand. Examples for infrastruc-
ture support include Australia’s Healthy
Together Victoria, a systems-based
approach to obesity prevention, and
England’s National Child Measurement
Programme.

Rating workshops

All experts from the national expert
panel were invited to participate in one
of two whole-day rating workshops in
April-May 2014. Government officials
were invited as observers. During the
workshops, good practice indicators and
evidence on the extent of implementa-
tion were presented separately for each
domain and good practice indicator.
After plenary discussions, each expert
independently scored the current degree
of implementation towards best practice
for each item on a Likert scale from one
to five. Qwizdom Actionpoint software
(Qwizdom, Belfast, United Kingdom
of Great Britain and Northern Ireland)
was used to classify each indicator as fol-
lows: 1 =less than 20% implementation;
2=20-40% implementation; 3 =40-60%
implementation; 4 = 60-80% implemen-
tation; 5=80-100% implementation;
unknown (cannot rate).

During the second part of the work-
shop, the distribution of ratings was
presented for each of the good practice
indicators, and through plenary discus-
sions, concrete actions for implemen-
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tation were identified by the experts.
These actions were considered to have
the greatest potential to improve the
healthiness of food environments and
reduce obesity and diet-related NCDs
in New Zealand.

Prioritization of proposed actions

Experts were provided with the rating
results and the proposed actions in
spreadsheet format. Policy and infra-
structure support actions were priori-
tized separately, in the following steps.
First, each expert was allocated a fixed
number of points: 75 points for policy
actions and 95 points for infrastructure
support actions. Individual participants
scored the importance of each action
separately, taking into account relative
need, impact, equity and other positive
and negative effects. Second, the likely
achievability of the action was scored,
taking into account the relative feasibil-
ity, acceptability, affordability and effi-
ciency of the action. Finally, participants
were given the opportunity to apply
separate weightings to the importance
and achievability criteria.

Data analysis
Ratings

The average rating for each indicator was
used to categorize the level of implemen-
tation against international best practice
as high (more than 75% implemented),
medium (51-75% implemented), low
(26-50% implemented) or very little, if
any (less than 25% implemented). The
Gwet AC2 interrater reliability coefficient
and its variance were determined using
AgreeStat software (Agreestat 2013.1, Ad-
vanced Analytics, Gaithersburg, United
States of America). Interrater reliability
was estimated as the percentage agree-
ment between experts, with quadratic
weights. For estimation of the variance,
the sample of subjects to rate was set at
100% since all indicators of the healthy
food environment policy index were
included for rating, while the sample of
raters was set at 50%, and the finite popu-
lation correction was applied."

Prioritization

The weights that the experts allocated
to importance and achievability were
applied to their individual scores and the
scores for importance and achievability
were then summed for each proposed
action. Actions were ranked from higher
to lower priority.
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Results

In total 52 public health experts,
academics and NGO representatives
(about 50% of those invited) partici-
pated in a rating workshop. Of those,
22 experts were academics, 21 were
NGO representatives and nine were
representatives of other organizations.

Of these, one expert was of Indian
ethnicity, two were European, 13 were
of Maori, Pacific or mixed ethnicity
and 36 were New Zealand-European
ethnicity. In total 58 experts from the
National Expert Panel participated in
the prioritization process. None of the
invited experts were excluded because
of conflicts of interest.
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Ratings of the extent of
implementation

The mean percentages of implementa-
tion towards best practice for policy
and infrastructure support indicators
are shown in Fig. 1.

The experts rated the level of imple-
mentation as high for providing ingre-

Fig. 1. Implementation of policies on food environments and infrastructure support systems by the Government of New Zealand,
compared with international best practice
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dient lists and nutrient declarations on
packaged foods, regulating health claims
on food products through the use of
a nutrient profiling system, transpar-
ency in policy development processes,
providing access to information for the
public and monitoring prevalence of
NCDs and NCD risk factors, including
body mass index. The experts rated the
extent of implementation as very little,
if any for restrictions on unhealthy food
marketing to children, fiscal and food
retail policies and protection of national
food environments within trade and
investment agreements.

Interrater reliability was 0.78 (95%
confidence interval, CI:0.76-0.79),
and was similar among public health
academics (0.81,95% CI:0.79-0.83) and
representatives of NGOs and medical
associations (0.76, 95% CI: 0.74-0.79).

Priority actions

Thirty-four concrete actions (Table 1 and
Table 2) were identified by the experts as
having the potential, in concert with oth-
er actions, to improve the healthiness of
food environments and to reduce obesity
and diet-related NCDs in New Zealand.
Four infrastructure support actions and
six policy actions were identified as the
top priorities for implementation by the
Government of New Zealand (Table 1
and Table 2). These were summarized as
seven recommendations: (i) implement-
ing a comprehensive national action plan
for obesity and NCD prevention; (ii) set-
ting priorities in statements of intent and
setting targets for reducing childhood
and adolescent obesity, reducing salt,
sugar and saturated fat intake and food
composition (salt and saturated fat in
key food groups); (iii) increasing the
funding for population nutrition promo-
tion; doubling it to at least 70 million
New Zealand dollars (NZ$) per year;
(iv) reducing the marketing of unhealthy
foods to children and adolescents
through broadcast and non-broadcast
media and in settings such as schools;
(v) ensuring that foods provided in, or
sold by, schools and early childhood
education services meet dietary guide-
lines; (vi) implementing the Health Star
Rating food labelling system (using stars
to allow consumers to compare the nu-
tritional profile of packaged foods); and
(vii) introducing an excise tax of at least
20% on sugar-sweetened beverages.
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Discussion

The Government of New Zealand’s level
of implementation meets international
best practice for some of the indicators,
such as food labelling, and monitoring
prevalence of NCDs and their risk fac-
tors. However, the level of implementa-
tion for over half of the good practice
indicators was rated as very little, if
any, or low.

According to the experts, a com-
prehensive national action plan, in-
cluding targets to reduce childhood
obesity, diet-related NCDs and popu-
lation intakes of nutrients of concern
is needed. Food reformulation targets
(e.g. sodium in foods and saturated fat
in commercial frying fats) and effective
policies to improve population diets by
increasing the availability, accessibility
and affordability of healthy foods are
also fundamental. The healthy eating -
healthy action strategic framework and
its associated implementation plan were
abandoned in 2010."

Government funding for popula-
tion nutrition promotion in 2012-2013
was NZ$ 29 million, which is less than
5% of the total health-care costs of treat-
ing obesity in New Zealand.'* New fund-
ing of NZ$ 40 million over four years,
recently announced for Healthy Families
New Zealand," a systems-based ap-
proach to obesity prevention, is a good
first step, but the experts recommended
increasing population nutrition promo-
tion funding to atleast NZ$ 70 million a
year, corresponding to previous preven-
tion efforts.

The experts included the restriction
of unhealthy food marketing to children
through all media as one of the top
priorities for improving the healthiness
of food environments. Government
regulation of food marketing to children
is essential, since previous research in
New Zealand, as well as internationally,
has shown that self-regulation by the
advertising industry has not reduced
children’s levels of exposure to unhealthy
food marketing."*'* Some countries (e.g.
Brazil, Chile, Peru and South Africa)
recently approved legislation to restrict
unhealthy food marketing to children
through all forms of media,'"'>* but this
is yet to be implemented.

The New Zealand HeartSAFE initia-
tive’’ and the Chip Group initiative,*
which are partly funded by the ministry
of health, have contributed to some
reductions in the sodium (salt) content
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of certain food products and levels of
saturated fats in commercial frying
fats. The experts recommended that
the government set clear reformulation
targets for sodium in food products and
saturated fats in commercial frying fats.
This recommendation has some interna-
tional precedents. Argentina and South
Africa have specified maximum levels
of sodium in a range of food categories
by law.!" The United Kingdom’s salt re-
duction programme is a comprehensive
voluntary approach, underpinned by
the threat of legislation and regulation
of sodium levels in food groups by the
UK Department of Health. Since its
introduction in 2003-2004, the sodium
content in many processed foods has
decreased and there has been a 15%
reduction in 24-hour urinary sodium
levels over seven years (reducing from
9.5 to 8.1¢g per day).”

To better inform consumers about
the healthiness of packaged foods and
to further stimulate food industry re-
formulation, the experts recommended
the implementation of the Health Star
Rating system, recently introduced in
Australia, as a priority. Since the final-
ization of this study, the Government of
New Zealand has decided to adopt this
system. If there is insufficient uptake
by industry, the system should be-
come mandatory. Other countries with
evidence-based front-of-pack labelling
systems include Ecuador (mandatory
multiple traffic lights) and the United
Kingdom (voluntary multiple traffic
lights)."""*

The expert panel also recommend-
ed introducing policies to ensure that
schools only provide and sell foods that
meet the ministry of health food and
nutrition guidelines. In Australia, five
states or territories have implemented
mandatory standards in schools based
on either the national voluntary guide-
lines or nutrient and food criteria de-
fined by the state. Unhealthy foods are
either completely banned in schools or
heavily restricted."

Another top priority was discour-
aging consumption of sugar-sweet-
ened beverages by increasing the price
through an excise tax. The revenue
from the tax can be used for improving
population nutrition. It was recently es-
timated that a 20% tax on such beverages
in New Zealand would avert or postpone
67 deaths (0.2% of all yearly deaths in
New Zealand) from diet-related NCDs,**
and result in NZ$ 40 million per year
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Table 1. Proposed policy actions on food environments for the Government of New Zealand, prioritized by experts

Proposed policy actions Score (% of total Rank
points allocated)
To improve food composition, the government: 372 (8.6) 1

- sets sodium targets for the food groups that are major contributors to sodium intake, based on
international best practice targets;
- establishes a food standard to minimize the unhealthy fatty acid content of commercial deep
frying fats; and
- examines other opportunities to reduce the amount of salt, sugar and saturated fat in foods and
beverages.
To improve food labelling (nutrient disclosure), the government: 260 (6.0) 10
— requires trans fats to be added in the nutrition information panel where they exceed a particular level; and
— examines the potential for including ‘added sugars'in the nutrition information panel.

To improve food labelling (preventing misleading claims), the government investigates the application of 278 (6.4) 8
the nutrient profiling scoring criterion' to restrict the use of nutrient content claims on packaged unhealthy

foods (especially irrelevant claims such as no cholesterol claims on plant-based foods).

To improve food labelling (consumer-friendly nutrition quality labels), the government endorses 329 (7.6) 5
the Health Star Rating system for implementation from 2014 on a voluntary basis with provision

to move to regulations if there is not wide coverage within two years.

To improve food labelling (energy disclosure), the government requires all quick service chain restaurants to 242 (5.6) 12
display kJ labelling (per serving as sold) on their menu boards.
To reduce unhealthy food promotion to children, the government introduces regulations to 364 (8.4) 2

restrict the marketing of unhealthy foods, as defined by the nutrient profiling scoring criterion to
children and adolescents (e.g. younger than 16 years) through:
- broadcast media, with initial priorities for restriction of advertising through television; and
- non-broadcast media, with initial priorities for restriction of advertising through sports
sponsorship, food packaging and point-of-sale advertising.
To reduce unhealthy food promotion to children, the government implements policies to ensure 341 (7.8) 3
that schools and early childhood education and care services, are free of commercial promotion of
unhealthy foods, as defined by the MoH food and beverage classification system.
To discourage the consumption of unhealthy foods and beverages, the government: 320 (7.4) 6
- introduces a significant (at least 20%) excise tax on sugar-sweetened beverages; and
— explores how the tax revenue could be applied to create healthy food environments and
promote healthy diets.
To ensure that taxpayer-funded food for children is healthy, the government requires all programs involving 270 (6.2) 9
subsidised or supplied food for children (e.g. school breakfast programs) to meet the food and nutrition
guidelines as outlined in the food and beverage classification system.
To ensure that children’s settings provide healthy food, the government enacts policies that 330 (7.6) 4
ensure schools and early childhood education and care services provide or sell foods which meet
the food and nutrition guidelines as outlined in the food and beverage classification system.

To show national leadership, the government develops and implements healthy food service policies 284 (6.5) 7
throughout the public health sector (e.g. MoH, hospitals, DHBs, public health units).
To stimulate the uptake of healthy food service policies and actions, the government provides support and 236 (5.4) 14

training systems for children’s settings, government sector and private sector workplaces (particularly small

to medium businesses).

To support local communities achieve healthy food environments for children, the government reviews 254 (5.9) 11
the adequacy of the current local government legislation with a view to strengthening local governments’

authority to create healthy food environments for children (e.g. ensuring ‘green food zones'around schools

to minimize unhealthy food outlets and advertising.

To protect the health of New Zealanders, the government includes formal and explicit population nutrition 228 (5.3) 15
and health risk assessments as part of their national interest analysis on trade and investment agreements.
To avoid exposure to being sued by transnational corporations, the government ensures that specific and 237 (5.5) 13

explicit provisions are included in trade and investment agreements allowing the Government of New
Zealand to preserve its requlatory capacity to protect and promote public health.

DHB: District Health Board; kJ: kilo Joule; MoH: Ministry of Health.
¢ The total points available per proposed policy action were 4345. Two out of 58 experts allocated less than 75 points. Scores cannot be compared to the scores of the
infrastructure support actions which were allocated a higher number of points by the experts. Priority actions are listed in bold.

in revenues.” Several countries (e.g.  revenue for improving population health  dicators focusing on where government
Hungary, Mexico and Tonga) have (e.g. Hungary and Mexico).'""? actions are needed most. The policy
introduced taxes on sugar-sweetened The healthy food environment index method has several strengths, in-
beverages and some of them use the policy index provides a useful set of in-  cluding the engagement of a wide group
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Table 2. Proposed infrastructure support actions for the Government of New Zealand prioritized by experts

Proposed infrastructure support actions

Score (% of total
points allocated)?

Rank

To demonstrate a national commitment, the government prioritizes improving nutrition and
reducing childhood obesity by:

including clear support for these priorities in the government statements of intent (especially for the
MoH);

- setting a target to reduce the prevalence of childhood and adolescent obesity (for example, by 5%
over the next six years).

To demonstrate commitment and to measure progress, the government specifies clear targets

for the reduction of salt, sugar and saturated fat intake of the population based on WHO
recommendations and the global NCD action plan (e.g. salt intake 5 g/day, saturated fat intake less
than 10% of energy, and free sugar less than 10% of energy).

To ensure the consistency of policies and messages on healthy diets, the government actively implements

its food-based dietary guidelines including translating and promoting them to the public and to professional
groups, industry groups and relevant settings.

To convert its commitments to WHO’s Global Action Plan to reduce NCDs in the New Zealand
context, the government develops, funds and implements a comprehensive national action plan to
prevent NCDs.

To articulate the high priority to reduce health inequalities, the government embeds explicit objectives to
reduce health inequalities throughout the comprehensive plan.

To minimize direct conflicts between commercial interests and the interests of public health nutrition, the
government strengthens its conflict of interest procedures to ensure that food industry representatives with
direct conflicts are not included in setting food-related policy objectives and principles (this does not apply to
their participation in policy implementation).

To track progress towards healthier food environments and to inform action, the government strengthens its
monitoring of food environments by regular:

— monitoring of marketing unhealthy foods to children through broadcast and non-broadcast media; and

— monitoring the nutritional quality of foods provided and sold in schools and early childhood education and
care services.

To track progress towards healthier diets and to inform action, the government ensures that there are
comprehensive regular (e.g. five yearly) food consumption surveys for adults and children, so that food and
nutrient intakes and nutritional status can be assessed against nutritional and food-based guidelines and
targets.

To track progress and to inform action at a local level, the government institutes a system to deliver regular
fine-grained estimates of overweight and obesity prevalence (especially for children and adolescents) at
community levels for use by local communities.

To track progress on NCDs and their risk factors, the government continues to invest in cardiovascular disease
and diabetes risk assessments and investigates the inclusion of height and weight measurements and the use
of the data for population monitoring.

To ensure effectiveness and the efficient use of resources, the government includes robust programme
evaluation in any major investment in improving population nutrition with approximately 10% of programme
costs allocated for evaluation including outcome measures.

To track progress and inform action on the underlying drivers of poor health and health inequalities, the
government funds regular monitoring reports on the underlying societal and economic determinants of
health and the related progress on the reduction of health inequalities.

To ensure that sufficient resources are available to improve population nutrition, the government
funding for population nutrition promotion is increased to at least NZ$ 70 million per year
(equivalent to about 10% of the health-care costs of overweight/obesity and on a par with previous
investments in prevention).

To align research strategies with improving the healthiness of diets, the government ensures that the Science
Challenges on Healthier Lives, Ageing Well, and A Better Start® have a strong focus on research to improve
nutrition.

To facilitate whole-of-government approaches to improving population nutrition and obesity, the government
establishes cross-government mechanisms (national to local and between ministries) to coordinate food-
related prevention policies (e.g. through the introduction of a new public sector challenge).

To maximize the input and value from civil society, the government ensures there are formal platforms
including a nutrition advisory committee and other mechanisms for civil society organizations to be involved
proactively in food policy and programme development, implementation and evaluation.

To maximize the impact of community-based programmes for obesity prevention, the government
implements the Healthy Families New Zealand programme to at least the level of comprehensiveness,
coverage and depth as the Healthy Together Victoria programme in Australia.
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390 (7.2)

317 (5.9)

282 (5.2)

324 (6.0)

302 (5.6)

298 (5.5)

292 (54)

278 (5.1)

228 (4.2)

280 (5.2)

288 (5.3)

288 (5.3)

339(6.3)

232 (4.3)

264 (4.9)

264 (4.9)

273 (5.0)

(continues. . .)
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Proposed infrastructure support actions Score (% of total Rank
points allocated)®

To ensure that food policies are compatible with the objectives of improving population nutrition and 246 (4.6) 16

reducing obesity and diet-related NCDs, the Ministry for Primary Industries and the Ministry of Business,

Innovation, and Employment assess the wider health impact of food policies (not only from a safety point of

view) on long-term population health.

To ensure that government policies in general are compatible with the objectives of improving health, the 227 (4.2) 19

government establishes a health impact assessment capacity, including funding for such capacity at the

national and local level.

MoH: Ministry of Health; NCD: noncommunicable diseases; NZ$: New Zealand dollars; WHO: World Health Organization.

¢ The total points available per proposed policy action were 5412. One out of 58 experts did not prioritize the infrastructure support actions and one out of 58 experts
allocated 92 instead of 95 points. Scores cannot be compared to the scores of the policy actions which were allocated a lower number of points by the experts.

® The National Science Challenges aim to align and focus New Zealand's research on large and complex issues by drawing scientists together from different
institutions and across disciplines to achieve a common goal through collaboration.

Priority actions are listed in bold.

of national public health experts, the
use of comprehensive evidence on the
extent of implementation of food poli-
cies to support the ratings, validated by
government officials, and the use of in-
ternational benchmarks to rate against.

Currently there is limited evidence
on the impact of several best practice
examples of food policies implemented
internationally. It is likely that this will
improve over time and through partici-
pation of a wide range of countries in
the healthy food environment policy
index process. It will also be important
to assess the impact of the policy index
on government policies and actions
through structured interviews with
policy-makers and through updating
the evidence on the extent of policy
implementation over time.

Assessing and benchmarking the
extent of implementation of government
policies will increase accountability of
governments for their actions on food

environments. Countries of varying size
and income are encouraged to apply the
healthy food environment policy index
to stimulate government action and
support civil society advocacy efforts. ll
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Résumé

Index des politiques relatives a un environnement alimentaire sain : résultats d'un groupe d'experts en Nouvelle-Zélande

Objectif Evaluer les actions gouvernementales visant a améliorer
la salubrité des environnements alimentaires en Nouvelle-Zélande
en fonction de l'index des politiques relatives a un environnement
alimentaire sain.

Méthodes Un groupe de 52 experts en santé publique a évalué
I'ampleur de la mise en ceuvre gouvernementale par rapport aux
meilleures pratiques internationales concernant 42 indicateurs de
politiques relatives a I'environnement alimentaire et de soutien
aux infrastructures. Leur évaluation reposait sur des informations
documentées, validées par des représentants du gouvernement et des
références internationales.

Résultats Certains indicateurs présentaient un haut niveau de mise
en ceuvre : communication des listes d'ingrédients et des informations
nutritionnelles et réglementation des allégations relatives a la santé sur
les aliments emballés ; transparence dans Iélaboration des politiques
; suivi de la prévalence des maladies non transmissibles et suivi des

facteurs de risque pour les maladies non transmissibles. La mise en
ceuvre était faible, voire inexistante, en ce qui concerne les indicateurs
suivants : restrictions relatives a la commercialisation de produits
alimentaires malsains pour les enfants ; politiques budgétaires et de
commerce de détail alimentaire et protection des environnements
alimentaires nationaux dans les accords commerciaux. La fiabilité
interévaluateurs était de 0,78 (intervalle de confiance, IC, a 95 % : 0,76
- 0,79). Compte tenu des lacunes dans la mise en ceuvre, les experts
ont recommandé 34 actions et donné un degré de priorité élevé a
sept d'entre elles.

Conclusion L'index des politiques relatives a un environnement
alimentaire sain donne acces a une série d'indicateurs utiles qui
peuvent attirer |'attention sur les champs d‘action restant a couvrir
par le gouvernement. Cet index des politiques devrait augmenter la
responsabilité des gouvernements, stimuler I'action gouvernementale
et soutenir les efforts de sensibilisation de la société civile.

Pesiome

NHpekc 3¢pbeKTUBHOCTY NOAUTUKIA 3[,0POBOT0 NUTAHUA:

Llenb OueHnTb AeCTBUA NPABUTENBCTBA MO YAYULLEHMIO YCIOBNIA
1A 3A0POBOro NuUTaHKA B HoBOWM 3enaHanm Ha OCHOBe MHAeKca
3OOEKTVBHOCTI NOAUTUKM 300POBOTO MUTAHWS.

Metopgpl Kommccuna 13 52 akcnepToB B 061acT obLecTBEHHOrO
34paBOOXPaHEHNA NPOBENA OLEHKY peanm3aumm NoANTUKN
3[0POBOro NUTAHWUA U ee MHOPACTPYKTYPHON NOALEPKKM
NPaBMTENbCTBOM Ha OCHOBaHWW 42 nokasaTtenei cornacHo
nepefoBOW MexAyHapOAHOW NpakTuKe. Pe3ynbTaTel OLEHKM
OCHOBAaHbl Ha 3aJOKYMEHTUPOBAHHbIX AOKa3aTenbCTBaXx,
YTBEPKAEHHDBIX TOCYAAPCTBEHHBIMY YUMHOBHUKAMN 11 CBEPAEMBIX C
MEXAYHAPOAHBIMN KPUTEPUAMM.

Pe3synbtatbl Habnionanca BbICOKMI YPOBEHB peanii3aLimn HEKOTOPbIX
noKasatenew: NPeaoCTaBeHe CNCKOB MHMPEAVEHTOB 1 3aABNEHNA
O MUTaTeNbHbIX BELWEeCTBax ¥ perynnpoBaHme 3aaBneHnin o
NONEe3HOCTM ANA 300POBbA Ha YNAKOBKaxX MULLEBbIX MPOAYKTOB,
MpO3payHOCTb Mpolecca pa3paboTKy NOAUTUKI, MOHUTOPUHT
PacNpPOCTPaHEHHOCTW HeVHPEKLUMOHHbBIX 3aboneBaHuii 1
MOHWTOPWHI GaKTOPOB pUCKa HEMHOEKLMOHHbLIX 3aboneBaHuii.

BbIBOAbl dKCNepTHOM Komuccum B Hoson 3enangun
CreneHb peanr3aLmm CneayioLmnx rnokasareneli bbina H13Kow (Mnm e
rioKasaTeni He Oblv Peanin30BaHbl BOOOLLE): OrPaHNUYEHNS PEKAMbI
He3[0POBOVI NULLV ANA AeTel, GUCKanbHasA NMoNuTUKa 1 NONUTIKE B
chepe PO3HMUHOM TOPTrOBAN NPOAOBONBCTBEHHbBIMM MPOAYKTaMM,
a TakXke 3alMTa HauMOoHaNbHbBIX YCNOBMI NMUTaHWA B TOProOBbIX
cornatenunsax. CornacoBaHHOCTb 3aKtOUeHNI PasNNYHbIX SKCNepToB
coctasuna 0,78 (95 % nosepwTensHblt HTepBan, 1: 0,76-0,79). Ha
OCHOBaHMV NPOGENOB B peann3aLmin KCNepTbl MOPEKOMEHIOBANN
34 MeponpuATUA, yaensas NepBoCTeNeHHOE BHUMAHWE CEMM U3 HIIX.
BbiBog /HAEKC 3DOEKTUBHOCTI MOMUTUKYM 3[0POBOrO MUTaHMA
npeanaraet Habop nokasaTenen, KOTopble MOXHO WCMOb30BaTh
NS onpefeneHns KOHKPETHbIX 0bnacTen, rae HeobXoAnmMb
JeNCTBMA NpaBuTenbCTBa. OXMOAeTCs, YTO 3TOT MHAEKC npuBeneT
K MOBbILIEHNIO OTBETCTBEHHOCTW NPABUTENBCTB, CTUMYNUPYET
[eATeNbHOCTb NPaBUTENbCTBA W MOAAEDKMT YCUAMA NO 3alyuTe
rpaxaaHCcKoro oobLlecTsa.
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Resumen

El indice de politicas para un entorno alimentario saludable: resultados de un grupo de expertos en Nueva Zelandia

Objetivo Evaluar las acciones gubernamentales para mejorar la
salubridad de los entornos alimentarios en Nueva Zelandia, sobre la
base del indice de politicas para un entorno alimentario saludable.
Métodos Un grupo de 52 expertos en salud publica evalué el alcance
de la aplicacion gubernamental con respecto a las mejores practicas
internacionales para 42 indicadores de politicas de entorno alimentario
y apoyo infraestructural. Sus calificaciones se basaron en datos
documentados, validados por funcionarios publicos y pardmetros de
referencia internacionales.

Resultados Se detectd un alto nivel de aplicacién para algunos
indicadores: provision de listas de ingredientes y declaraciones
nutricionales y regulacién de las declaraciones sanitarias de los
alimentos envasados; transparencia en el desarrollo de la politica;
monitoreo de la prevalencia de enfermedades no transmisibles y de

sus factores de riesgo. Hubo muy poca implementacion, o ninguna, de
los siguientes indicadores: restricciones en la publicidad de alimentos
insalubres para los nifios; politicas fiscales y de venta de alimentos al
por menor y proteccion de entornos alimentarios nacionales dentro
de los acuerdos comerciales. La fiabilidad de los evaluadores fue del
0,78 (intervalo de confianza, IC, del 95%: 0,76-0,79). Basandose en las
brechas de aplicacion, los expertos recomendaron 34 acciones, de las
cuales priorizaron siete.

Conclusién El indice de politicas para un entorno alimentario saludable
proporcionaun conjunto Util deindicadores que pueden centrar laatencion
en aquellos lugares en los cuales se necesita accion gubernamental. Se
prevé que este indice de politicasaumentard la rendicién de cuentas de los
gobiernos, estimulard la accion gubernamental y apoyard las actividades
de promocién de la sociedad civil.
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