African Population and
Health Research Center

Developing a package of effective interventions for
healthier food environments in Kenya, Tanzania and
Uganda
Dr Gershim Asiki

,‘
saMRc o

Hes PRICELESS SA



1-AFRICAN POPULATION AND HEALTH RESEARCH CENTER, NAIROBI, KENYA -LEAD
Dr Gershim Asiki, Dr Shukri Mohamed, Dr Calistus Wilunda, Milka Njeri

2- WITS SPH ; SA MRC CENTRE FOR HEALTH ECONOMICS AND DECISION SCIENCE/ PRICELESS SOUTH AFRICA - LEAD
Prof Karen Hofman, Safura Abdool Karim, Agnes Erzse

3-IFAKARA HEALTH INSTITUTE, TANZANIA
Dr Francis Levira, Dr Sally Mtenga, Farida Hassan

4-ECONOMIC POLICY RESEARCH CENTER, MAKERERE UNIVERSITY, UGANDA
Tony Odokonyero, Dr Madina Guloba, Nathan Sunday

5-SCIENSANO RESEARCH INSTITUTE RUE JULIETTE WYTSMANSTRAAT BELGIUM
Prof Stefanie Vandevijvere
6-NATIONAL RESEARCH INSTITUTE FOR SUSTAINABLE DEVELOPMENT-IRD, FRANCE

Prof Michelle Holdsworth
7-UNIVERSITY OF GHANA

Prof Amos Laar



Why is the project needed

Rising burden of NCDs in East Africa

Lack of evidence about how environments

drive dietary behaviours in African countries

Most research has focused on individual level
drivers in Africa (Gissing et al. 2017 Public

Health Nutrition)

Individual-level approaches have limited
success when they don’t account for the

wider context that drives dietary behaviours

Drivers of dietary behaviours in women living in urban Africa:
a systematic mapping review

Stefanie C Gissing'"*, Rebecca Pradeilles’, Hibbah A OseiKwasi', Emmanuel Cohen'-?
and Michelle Holdsworth'

'School of Health and Related Research [ScHARR), Section of Public Health, University of Sheffield, Regent Court,
30 Regent Street, Sheffield S1 4DA, UK: 2UMLCNRS 3189, Environment, Health, Societies, Faculty of Medicine,
Marseille, France

Submitied 31 Augus 2016: Final revison received 15 March 2017: Accepted 18 Apil 2017

Abstract

Objective: To (i) systematically review the literature to determine the factors

influencing diet and dietary behaviour in women living in urban Africa; (i) present

these in a visual map; and (iii) utilize this to identify potentially important areas for

future research.

Design: Systematic mapping review. The review protocol was registered

at PROSPERO (hutp://www.crd.york.ac.uk/PROSPERO/; registration number

CRD42015017749). Six databases were systematically searched, followed

by reference and citation searching. Eligibility criteria included women aged

18-70 years living in urban Africa, any design/methodology, exploring any driver,

using any measure of dietary behaviour. Quality appraisal occurred parallel with

data extraction. Twelve predominantly cross-sectional quantitative studies were

included; reported in seventeen publications. Determinants were synthesized

narratively and compiled into a map adapted from an existing ecological model

based on research in high-income countries.

Setting: Urban Africa.

Subjects: African women aged 18-70 years.

Results: Determinants significantly associated with unhealthy dietary behaviour

ranged from the individual to macro level, comprising negative body image
ption, perceptions of insufficient food quantity and poorer quality, poorer




Food Enwronment research across LMICs before 2017
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Adapted from Story et al. (2008) Annu
Rev. Public Health; 29:253-72
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Assess gaps related to the development and implementation of food environment
public policies and government actions in Tanzania and Uganda

Identify barriers and facilitators to development and implementation of food
environment related policies in Kenya, Tanzania and Uganda

Assess the frequency and nature of unhealthy food and beverage marketing to
children and the power of promotions in Kenya

Estimate the economic burden of particular nutrition related NCDs

Design context-specific interventions using the policy review, administrative and legal
feasibility assessments



WP 1: Food Environment
public policies, barriers and
facilitators
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Objectives 1 & 2
(KE, TZ, UG)

WP 2: Food
Promotion

WP 3: Economic

== burden of NR-NCDs
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WP 4: Political and
Legal feasibility of
interventions
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Food EPI
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Objective 3 Objective 4 Objective 5
(KE) (KE, TZ, UG) (KE, TZ, UG)
Adverts: TV, radio, Secondary data, WP1 data,

Schools,
supermarkets,

primary data from
WP1

systematic reviews,
legal feasibility
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Project Coordination, Capacity Building, Knowledge Translation and Dissemination




WP1: Healthy Food Environment Policy Index tool
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1. Steps in food EPI process- completed in Kenya, on-going in Tanzania and Uganda

1.Adapt 2.Document | | 3-Convene 4. Assess 5. ldentify
tools & verify national and

_ validate government prioritize
-Double Systematic evidence (policy) action government
burlden of search against action
malnutrition international best importance
-Food safety . o

practice and feasibility

2. Key informant interviews (barriers and facilitators)- to be conducted

* 10 key policy and decision makers from each country

*  Explore experiences, successes and challenges in developing and implementing policies

*  Explore perceptions about the importance of cost information needed for decision-making
*  Assess political and administrative feasibility of adopting the priority interventions



WP2: Promotion of unhealthy foods to children

* Frequency and level of exposure
* The persuasive power and
techniques used for adverts

* Collect and analyse adverts
e TV-free to air
* Radio- in selected localities
* Qutdoor advertising (school
zones and during sports)
* Instores and supermarkets

* IDIs with policy makers, school
authorities, media houses, store
managers, food vendors, sports
event managers, children




* Evidence to support the adoption of fiscal and regulatory interventions
e Estimate the true cost of NCDs and enhance the case for investment
- Undertake costing exercises (cost of illness study)

- Research activities will include
e (Case definition
e Identify and measure resource-use components
* |dentify sources of unit cost
e Value resource-use components by applying unit cost
* Estimate total cost disaggregated by relevant population cohort



* To develop context-specific regulatory interventions to promote healthy diets
that align with and leverage the political and regulatory environment

 Methodology of legal feasibility assessments- two stage process (Pomeranz)

» Stage 1: systematic review- establish potential evidence-based routes to
implement priority interventions (review local laws, laws in other countries
to adopt and implement the intervention e.g. the Chilean marketing and
labelling laws)

e Stage 2: Evaluation of legal feasibility- followed by development of how
best to intervene by understanding the political process



1. Double duty actions- tackling the full spectrum of nutrition challenges
including undernutrition, overweight, obesity, and NRCDs

* development, testing and validation of standardized instruments and metrics to profile food
environment

2. Associations between food environment exposure and dietary, nutrition, and
health outcomes

3. Robust longitudinal and experimental studies at multiple scales to assess the
impact of interventions on diets, nutrition status, and health outcomes
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