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Background
Uganda, just like other Low- and Middle-Income Countries (LMICs) is facing a double burden of malnutrition and diet- 
related Non-Communicable Diseases (NCDs). The consumption of fast foods including unhealthy diets that are energy-dense 
and nutrient-poor is fast increasing. This, coupled with urbanization and globalization of food production and marketing 
exacerbates the burden of obesity and other diet-related NCDs. There is growing evidence that unhealthy food environments 
drive unhealthy diets. Accordingly, comprehensive government actions are needed to create healthier food environments; to 
support people to consume healthier diets, and to reduce obesity and other diet-related NCDs.

What we did!
We assessed the extent of implementation of food environment policies in Uganda and identified priority actions for the 
government to implement, with its partners, to create healthier food environments. The methodology is based on the Healthy 
Food Environment Policy Index (Food-EPI) by INFORMAS (International Network for Food and Obesity/NCDs Research, 
Monitoring and Action Support). A Food-EPI expert trained a team of Researchers from EPRC to adapt and use the Food-
EPI tool in Uganda between March 2020 and December 2021. We collected evidence on the extent of government action 
to implement food environment policies across 13 policy and infrastructure support domains and 55 related indicators of 
good practice, of which 12 were double-duty action indicators. As part of the process, a panel of 24 local experts rated 
the extent of government action on each indicator of good practice against in-country planning and development cycle 
(‘initiation’, ‘in development’, ‘implementation’ or ‘evaluation’), and against international best practices (‘excellent’, ‘very 
good’, ‘low-medium’ or ‘very little’). Using an importance and feasibility criterion, we identified and prioritized actions for the 
government to improve food environments in Uganda.

Findings
We compared the extent of implementation of food environment policies and infrastructure support with in-country planning 
and development cycle and international best practices. Gaps and opportunities for creating healthier food environments 
were also identified. 

Concerning the in-country policy development cycle;

a)	 Only 1 out of the 55 areas of good practice was rated to be in the evaluation phase i.e., the infrastructure 
support area on adoption and implementation of national policy on breastfeeding. 

It was found that over a third (20) of all the 55 areas of good practice were in the “policy development” phase, 
indicating that no implementation had taken place in these areas of good practice. Most of these (16/20) were in the 
policy domain 

For policy, they include: Food composition targets or standards for industrially processed foods; targets or standards 
for meals sold from food service outlets; Front-of-pack supplementary nutrition information system for packaged foods; 
system of labelling menu boards; Restrictions on exposure and power of promotion of unhealthy foods to children including 
adolescents through broadcast and non-broadcast media; ensuring that unhealthy foods are not commercially promoted to 
children in settings where children gather; Tax incentives to encourage healthy food choice; Taxation on unhealthy foods to 
discourage unhealthy food choices; Subsidies in favour of healthy rather than unhealthy foods; Food-related income support 
programs for healthy foods; Policy in other public sector settings for food service activities to provide and promote healthy 

EXECUTIVE SUMMARY
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food choices; Support and training systems for schools and other public sector organizations to meet the healthy food service 
policies and guidelines; Zoning laws and policies to limit the density or placement of food outlets selling mainly unhealthy 
foods, and encouraging the availability of outlets selling healthy food options; support systems to encourage food stores and 
food service outlets to promote the availability of healthy foods; and Undertaking risk impact assessments for trade and 
investment agreements. 

Under infrastructure, they include: Establishing population intake targets for the nutrients of concern or relevant food 
groups to meet recommended dietary intake levels; Evidence-informed food-based dietary guidelines; Procedures to restrict 
commercial influences on the development of food environment-related policies related to food environments where they have 
conflicts of interest with improving population nutrition; and formal platforms for regular interactions between government 
and the commercial food sector.

b)	 Out of 34 indicators in the implementation phase, the majority (25) belonged to the infrastructure support 
domain.

For policy support, they include Large-scale food fortification programs;  Nutrient declarations for packaged food in line 
with Codex recommendations; Regulating and reviewing claims on foods; Restricting marketing of breast milk substitutes; 
Promoting healthy food choices in schools; Provision for time, spaces and resources for breastfeeding in workplace and 
public places; Promoting access to safe drinking water and optimal environmental hygiene and sanitation; Ensuring a safer 
neighbourhood food environment; and Protecting government regulatory capacity with respect to public health nutrition. 

For infrastructure support they include: Leadership/political support towards improving food environments, nutrition, and diet 
related NCDs and their related inequalities; Up-to-date implementation plan linked to national needs and priorities; Priorities 
to reduce inequalities or protect vulnerable populations in relation to diet, nutrition, obesity and NCDs; Complementary 
feeding action, accompanied by a plan; Country level targets for exclusive breastfeeding and complementary feeding; 
Leadership/political support to address all forms of malnutrition; Policies and procedures using evidence in the development 
of food and nutrition policies; Ensuring transparency in the development of food and nutrition policies; Ensuring public 
access to comprehensive nutrition information and key documents; Monitoring the status of food environments; Funding 
the promotion of healthy eating and healthy food environments; Funding research targeted for improving food environments; 
Health promotion agency to improve population nutrition with a secure funding; Coordination mechanisms to ensure policy 
coherence, alignment, and integration of food, obesity and diet-related NCD prevention policies across governments; Formal 
platforms for regular interactions between government and Civil Society Organizations; A system-based approach to improve 
the healthiness of food environments; and Processes to ensure that development of all government policies relating to food 
are sensitive to nutrition, public health, and reducing health inequalities in vulnerable populations.

In comparison with international best practice;
a.	 None of the good practice areas was rated in the excellent performance range. 
b.	 Government action was rated as having “very good progress” in only one (1/55) indicator under infrastructure 

support – i.e., adoption and implementation of national policy on breastfeeding. 
c.	 Less than half (23/55) of the good practice indicators were rated as having “good progress”– this includes 18 

infrastructure support areas and 5 policy support. The specific areas with good progress ratings are:

For Infrastructure support: Adopting complementary feeding policy with an action plan; Setting country level targets for 
exclusive breastfeeding and complementary feeding; Political support for actions to address all forms of malnutrition; 
Developing food and nutrition policies using evidence; Ensuring transparency in the development of food and nutrition policies; 
Ensuring public access to comprehensive nutrition information and key documents; Regular monitoring of adult and childhood 
nutrition status and population intakes; Regular monitoring of adult and childhood overweight and obesity prevalence using 
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anthropometrics; Regular monitoring of the prevalence of NCD metabolic risk factors and occurrence rates; Evaluating major 
programs and policies to assess their effectiveness towards nutrition and population health; Regular monitoring of country 
level indicators for breastfeeding and complementary feeding; Developing Growth Monitoring Programmes (GMP); Regular 
monitoring of food safety indicators; Government funding for research on food environments, reducing obesity, NCDs and 
their related inequalities; Coordination mechanisms to ensure policy coherence, alignment, and integration of food, obesity 
and diet-related NCD prevention policies; Platforms for regular interactions between government and CSOs; Using a system-
based approach to improve healthiness of food environments; and Ensuring that policies relating to food are sensitive to 
nutrition, public health, and reducing health inequalities in vulnerable populations. 

Under policy support: The specific areas include the implementation of mandatory large-scale food fortification programs; 
nutrient declaration in line with Codex recommendations; Restricting the marketing of breast milk substitutes; Promoting 
access to safe drinking water and optimal environmental hygiene and sanitation; and Measures to manage investment and 
protect government regulatory capacity.

d.	 Government action was rated as having a “low level of progress” in   31/55 indicators. The low progress is 
more pronounced in the policy domain (20/55) compared to the infrastructure support domain (11/55). 

Recommended actions for creating healthy food environments in Uganda
The Expert Panel identified and prioritised 22 actions for creating a healthier food environment in Uganda, considering 
perceptions of the importance and feasibility. Two actions were prioritised as highly important and highly feasible. These 
were:
1.	 Reviewing and improving the quality of existing standards and developing new ones in areas with no standards 

(e.g., regulating nutrients of concern and nutrient declarations). This includes age-specific categorisation-related 
standards. 

2.	 Standards promotion. In addition, the action under governance on capacity building to enforce implementation and 
monitoring of standards was considered important and feasible to achieve. 
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1.	 BACKGROUND
Like other Low- and Middle-Income Countries (LMICs), 
Uganda faces a rising health burden of diet-related Non-
Communicable Diseases (NCDs), including obesity and 
overweight. Evidence shows that NCDs account for one-third 
of adult deaths in Uganda (WHO, 2017; WHO, 2018), and the 
NCD burden is rising. For example, new annual cancer cases 
are as high as 32,000; hypertension increased by 42% 
between 2012 and 2016; and diabetes cases increased by 
7% over the same period (Ziraba et al., 2009). 

The primary risk factors fuelling the escalation of NCDs in 
Uganda are poor nutrition and obesity. Poor diet, driven to 
a large extent by unhealthy food environments, generates 
more NCDs than physical inactivity, harmful use of alcohol, 
and smoking combined (Malhotr et al., 2015). Overweight 
and obesity increased by nearly 35% between 1992 and 
2005, and recent Demographic and Health Survey data 
show that Uganda’s progress towards reduction of wasting 
and overweight is not splendid (UBOS & Macro International, 
2007; UBOS & ICF, 2018). 

Further, urbanisation and globalisation of food production 
and marketing are key drivers of the rising prevalence of 
obesity in LMICs, including Uganda (Caballero, 2007). This 
is because urbanisation creates changes in social and 
physical environments, leading to increased consumption 
of energy-dense and nutrient-poor foods, which are highly 
correlated with diet-related NCDs and low micro-nutrient 
intake (Asiki et al., 2019). 

Swinburn et al. (2015) defined food environments as 
the physical, economic, political, and socio-cultural 
surroundings, opportunities, and conditions that influence 
people’s food choices. Therefore, a healthy diet is promoted 
by the conditions or surroundings that reduce the risk of NR-
NCDs. 

Therefore, the government must implement policy 
interventions to create a healthy food environment. In 
Uganda, the challenge of inadequate data, among other 
factors, has resulted in a lack of national policy on NCD 
prevention and control. There needs to be national policy, 
strategies, standards, and guidelines to direct the prevention 
and control of NCDs  - the absence of these is exacerbating 

the risk of NCDs.1. 

Inadequacy or lack of contextualised evidence or data 
affects appropriate planning, regulations, and policy 
formulation and implementation. To effectively improve 
policy interventions for creating a healthy food environment 
and curb the burden of NCDs, it is crucial to have a 
comprehensive understanding of existing NCD-related 
efforts, the gaps therein, and their extent of implementation. 
We assessed the extent of implementation of government 
policy actions related to promoting or creating healthy food 
environments and progress against national or in-country 
policy development cycle and international benchmarks. We 
also identified priority actions for the government to take 
forward with its partners.

2.	 APPROACH 
We used methods based on the Healthy Food Environment 
Policy Index (FOOD-EPI) by INFORMAS (International 
Network for Food and Obesity/Non-Communicable Diseases 
Research, Monitoring and Action Support). INFORMAS 
monitors and benchmarks food environments and policies 
internationally to increase the accountability of governments 
and the food industry for actions to reduce diet-related 
NCDs (Swinburn et al., 2013). The FOOD-EPI in Uganda was 
conducted between March 2020 and December 2021 by a 
team of researchers trained by a FOOD-EPI expert. Figure 1 
illustrates the critical steps in the Uganda FOOD-EPI process.

1	 https://www.parliament.go.ug/page/parliamentary-forum-non-communicable-dis-
eases.

Figure 1: 	 Process for assessing the extent of 
food environment policy implementation in Uganda

Source: Authors construct based on INFORMAS FOOD EPI process
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2.1 	Document and verify

We collected evidence on the extent of government action 
to implement food environment policies across 13 policy 
and infrastructure support domains (7 policy domains and 6 
infrastructure domains- Figure 2) and 55 related indicators 
or areas of good practice. Out of the 55 indicators, Uganda’s 
FOOD-EPI process included 12 indicators assessing double 
duty actions that address the problem of double burden of 
malnutrition (over and undernutrition) in the country.

The domains and indicators of good practice in the FOOD 
EPI protocol were tailored to the Ugandan context by the 
research team in consultation with INFORMAS. Evidence of 
government action on each of the indicators was considered 
using a broad view, including government policies, work 
plans, national strategies, formation of working groups 
of technical committees, finance allocation as well as 
evidence of formal/informal activity across policy processes 
(from agenda-setting to implementation, monitoring and 
evaluation). 

We systematically searched government websites and 
websites of other international and local institutions 
(e.g., FAO, WHO, UNICEF) as well as academic databases 
(primarily peer-reviewed articles) for evidence of government 
actions. Requests for information were also submitted to 

relevant Government Ministries, Departments and Agencies 
(MDAs), where the information or documents identified were 
not publicly available. Physical searches and reviews of 
documents not available online were also conducted. 

The team of researchers collated and documented the 
identified evidence in an evidence paper known as an 

“evidence pack”. The evidence pack was then shared with 
government officials from relevant MDAs and non-state 
actors for validation. The feedback received from the 
validation and critical review processes was incorporated 
into the final evidence pack (Appendix 1). The evidence pack 
contains information about actions the Ugandan government 
took to create healthier food environments on each good 
practice indicator, which was presented alongside examples 
of international best practices as identified by INFORMAS 
(Appendix 1). The evidence of action collated in Uganda 
spanned the period 2003 – 2021, which covers both the 
first and the second National Development Plan (NDPI and 
NDPII) periods.

2.2 	Convene

A panel of 24 experts on food and nutrition issues in 
Uganda was convened during the evidence-gathering 
process. The expert panel members were mainly from non-
government (civil society and academia), and some were 

Figure 2     Components, domains and indicators of the FOOD EPI tool used in Uganda

Source: Authors construct using INFORMAS FOOD EPI Tool



9

BENCHMARKING POLICIES FOR CREATING HEALTHY FOOD ENVIRONMENTS TO PREVENT DIET-RELATED NON-COMMUNICABLE DISEASES (NCDS) IN UGANDA

from the government sector. The main responsibility of 
the expert panel was to review and validate the evidence 
gathered on the government’s actions to create a healthy 
food environment in Uganda, rate the actions against the 
policy development cycle/process in the country and against 
international best practices and finally, to propose and 
priorities further actions that the government should take to 
create a healthy food environment in Uganda. 

2.3 	Assess

The National Panel of Experts (NPE) reviewed the evidence 
pack and used the information to rate the extent of government 
action in implementing policies of food environments and 
infrastructure support against two yardsticks, namely (1) 
an in-country policy planning and development cycle and 
(2) international best practice. The ratings covered all 13 
policy and infrastructure support domains and the 55 sub-
areas of good practice listed in Figure 2 and Annex Table 1. A 
5-level scale was used to categorize the level of government 
action against in-country development: ‘1=Agenda 
setting/initiation phase’, ‘2=Policy development phase, 
‘3=Implementation phase’, ‘4=Evaluation phase’ and 
‘5=Cannot rate’. The level of action against the international 
best practice was categorised into a 6-level scale as: ‘1 = 

<20% implementation, i.e., very low to no progress ’, ‘2 = 
21-40% implementation, i.e., low to medium progress’, 3 

= 41-60% implementation, i.e., good progress concerning 
best practice’, 4 = 61-80% implementation i.e., very good 
to excellent progress’, ‘5 = 81-100% implementation i.e., 
excellent progress’, and ‘6 = Cannot rate. For both rating 
exercises, the “cannot rate” option was dropped during the 
analysis. This assessment process took place during an 
expert panel workshop that was held in Kampala in February 
2022.

2.4 	Identify and prioritize

After the rating exercise, the NPE identified potential policy 
and infrastructure support actions that the government 
could take forward with its partners to create a healthy 
food environment. The panel subsequently prioritized the 
identified actions. The prioritization considered perceptions 
of relative importance (i.e., need, likely impact, and equity) 
and feasibility (i.e., level of acceptability, affordability, and 
cost-effectiveness).

3. 	COUNTRY SCORECARD 1: 
IMPLEMENTATION OF FOOD 
ENVIRONMENT POLICIES AND 
INFRASTRUCTURE SUPPORT 
IN RELATION TO IN-COUNTRY 
POLICY DEVELOPMENT CYCLE

Out of 55 indicators, no indicators were rated to be in 
the initiation phase, 20 were in the development phase, 
34 were in the implementation phase, and only 1 was in 
the evaluation phase.

3.1 	Government actions in the policy development 
phase

Figures 3 and 4 summarise the results of the government’s 
policy action rating in relation to the in-country policy 
development cycle. At least 20/55 (36%) indicators are 
in the “policy development” phase, indicating that the 
Government of Uganda has not taken any policy action 
regarding these areas of good practice, according to the 
rating. Most of the good practice indicators in this stage were 
in the policy domain (16) compared to the infrastructure 
support domain (4). Specifically, the actions rated to be in 
the development phase include.

3.1.1 Policy – Figure 3 
i.	 Food composition: Food composition targets, 

standards, or restrictions for the content of the 
nutrients of concern (e.g., trans fats, added sugars, 
salt, and saturated fat) in industrially processed 
foods – for example, the National Food and Nutrition 
Strategy (NFNS 2005); Food composition targets, 
standards, or restrictions for the content of the 
nutrients of concern in meals sold from food service 
outlets.

ii.	 Nutrition labelling: Front-of-pack supplementary 
nutrition information system for packaged foods; 
a consistent, single, simple, and visible system 
of labelling the menu boards of all quick-service 
restaurants or fast-food chains. No policy action is 
currently being implemented concerning these two 
policy areas, i.e., front-of-pack and menu board 
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labelling.
iii.	 Food Promotion: Companies should be restricted 

from promoting unhealthy foods to children and 
adolescents through broadcast media such as 
television and radio. No policy action is being 
implemented to restrict exposure and the power of 
promoting unhealthy foods to children in all settings. 
The Children Act Amendment Bill (2015) does not 
address the advertisement of unhealthy foods to 
children.

iv.	 Food prices: All the four best practice areas of food 
prices are also rated to be in the policy development 
stage – These are; Tax incentives to encourage 
healthy food choices – for example, reduction or 
removal of sales tax, excise, value-added or import 
duties on fruits and vegetables; Taxation or levy 
on unhealthy foods such as; sugar-sweetened 
beverages and foods high in nutrients of concern, to 
increase their retail prices and discourage unhealthy 
food choices. However, there is no specific evidence 
of action to reinvest the taxes to improve population 
health, subsidies in favour of healthy rather than 
unhealthy foods, and food-related income support 
programs for healthy foods.

v.	 Food provision: Policy in other public sector settings 
for food service activities (e.g., canteens, food at 
events, fundraising, promotions, vending machines, 
etc.) to provide and promote healthy food choices; 
Support and training systems to help schools and 
other public sector organizations and their caterers 
meet the healthy food service policies and guidelines. 
Some of the critical actions here include the school 
health policy (under review), Ministry of Education 
and Sports guidelines (2013), and the Education Act 
(2008).

vi.	 Food in retail: Zoning laws and policies to place 
limits on the density or placement of quick-serve 
restaurants or other outlets selling mainly unhealthy 
foods in communities and to encourage the 
availability of outlets selling healthy options such 
as fresh fruit and vegetables; and Support systems 
to encourage food stores and food service outlets to 
promote the availability of healthy foods and to limit 
the promotion and availability of unhealthy foods. No 
specific government actions are being implemented 
in all these areas.

vii.	 Food trade and investment: Undertaking risk 

impact assessments before and during the 
negotiation of trade and investment agreements 
to identify, evaluate and minimize the direct and 
indirect negative impacts of such agreements on 
population nutrition and health. There is no evidence 
of any specific action being implemented regarding 
risk impact assessments before and during trade and 
investment agreements.

3.1.2 Infrastructure – Figure 4
i.	 Leadership: Establish population intake targets for 

the nutrients of concern and/or relevant food groups 
to meet WHO and national recommended dietary 
intake levels and establish clear, interpretive, and 
evidence-based food-based dietary guidelines.

ii.	 Governance: Procedures to restrict commercial 
influences on the development of policies related 
to food environments where they have conflicts of 
interest with improving population nutrition.

iii.	 Platforms: The last good practice area with policy 
under development relates to formal platforms for 
regular interactions between the government and 
the commercial food sector on implementing healthy 
food policies and other related strategies.

3.2 	Government actions in the policy 
implementation phase

Government action was rated to be in the 
implementation phase in 34/55 areas of good practice 
(about 62%). Almost three-quarters of these (25/34) are 
infrastructure support, and only 9 out of the 34 are policy 
support. Specifically, under the policy domain (Figure 3), 
there was evidence of policy action to;
•	 Implement mandatory large-scale food fortification 

programs to increase the availability of micronutrients 
in staple foods. The critical policy actions here include; 
the Food & Drug (Food Fortification) Regulations, 2011 
(No.53) - a mandatory food fortification bill; UNBS 
established standards for fortification, e.g., maize, 
wheat flour; Uganda National Fortification Standards; 
and the National Development Plan (NDPIII) which 
emphasizes promoting consumption of fortified foods 
in schools and dietary diversification.

•	 Ensure packaged food labels have Ingredient lists and 
nutrient declarations per Codex recommendations. 
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Some of the policy actions here include the 
adoption of East Africa Standards Nutrition labelling 
requirements; Food & Drugs Act, CAP 278 (i.e. 
regulatory measures on food labelling which prohibit 
display/sale of foods with false labels); National 
Standardization Strategy (2019–2022); and Weights 
and Measures (sale and labelling of goods) Rules, 
2020 - in line with Codex Alimentarius standards.

•	 Regulate, approve, or review claims on foods to 
protect consumers against unsubstantiated and 
misleading nutrition and health claims. Here, the 
government established the Uganda National Bureau 
of Standards (UNBS) and the Food & Drugs Act, 
which provide for regulation of claims on foods to 
curb misleading claims.

•	 Restrict marketing of breast milk substitutes. This 
is provided for in the policy guidelines on Infant and 
Young Child Feeding (IYCF).

•	 Provide and promote healthy food choices in schools 
and early childhood education services. This is 
catered for under the school health policy.

•	 Provide time, space, and resources for breastfeeding 
in the workplace and public places and spaces. This 
is addressed through the policy guidelines on IYCF 
and Maternity Protection under the Employment Act 
(2006). The parliament of Uganda also maintains 
a breastfeeding facility, although this is limited in 
scope in that it benefits only members of parliament 
and parliamentary staff.

•	 Promote access to safe drinking water and optimal 
environmental hygiene and sanitation (WASH) 
in public places and spaces to address/ reduce 
malnutrition. This is provided for under the following – 
school health policy (2008), national water policy, the 
Water Statute (1995), National Water and Sewerage 
Corporation Statute (1995), and NDPIII (e.g., 
sustainable urbanization and housing programme, 
and safe WASH access) among others.

•	 To ensure a safer neighbourhood food environment 
(regarding food safety components) for food traded 
by informal retailers and traders.

•	 Manage investment(s) and protect government 
regulatory capacity with respect to public health 
nutrition.

Specifically, under infrastructure support (Figure 4), there 
was evidence of;

•	 Leadership and/or political support (at the head of 
state or ministerial level) towards improving food 
environments, population nutrition, diet-related 
NCDs and their related inequalities”. This is evident 
in several actions, including adopting the African 
Regional Nutrition Strategy, the Uganda Nutrition 
Action Plan, and the Nutrition Guideline for the 
general population.

•	 Action to have an up-to-date implementation plan 
linked to national needs and priorities, to improve 
food environments, reduce the intake of the nutrients 
of concern to meet WHO and nationally recommended 
dietary intake levels, and reduce diet-related NCDs.

•	 Action to establish priorities to reduce inequalities 
or protect vulnerable populations in relation to diet, 
nutrition, obesity and NCDs. For example, among 
others, actions exist such as; national nutrition 
planning guidelines and the Nutrition Guideline for 
the general population, among others.

•	 Action to implement complementary feeding, 
accompanied by an action plan for its implementation 
and promotion, for example, under the policy 
guidelines on IYCF.

•	 Action to set country-level targets for exclusive 
breastfeeding and complementary feeding, including 
specific timeframes. This is also evident under the 
IYCF policy guidelines.

•	 Leadership or political support to address all 
forms of malnutrition over the life course (i.e., 
wasting, stunting, underweight, overweight, obesity, 
micronutrient deficiency, and diet-related NCDs) at 
the national level. The main actions here include the 
Uganda Nutrition Action Plan and the National Food 
and Nutrition Strategy.

•	 Action to implement policies and procedures using 
evidence to develop food and nutrition policies. 
The Uganda Food and Nutrition Policy (UFNP) and 
National Nutrition Planning Guidelines provide 
for the use of evidence in policy development and 
implementation.

•	 Action to ensure transparency in the development of 
food and nutrition policies.

•	 Action to ensure public access to comprehensive 
nutrition information and key documents (e.g., budget 
documents, annual performance reviews and health 
indicators) for the public. This is provided for under 
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the UFNP, NFNS, Annual Health Sector Performance 
Review, and websites of government Ministries, 
Departments and Agencies.

•	 Action to monitor the status of food environments, 
food safety population nutrition and diet-related 
NCDs and their inequalities, and to measure progress 
on achieving the goals of nutrition and health plans. 
The following are the monitoring systems in place 
- conformity of food to standards requirements 
- enforced by UNBS – however, coverage of 
monitoring systems is limited (e.g., schools); the 
UFNP emphasizes monitoring the Food and Nutrition 
situation. However, it does not have a well-laid-down 
or comprehensive M&E framework to monitor food 
and nutrition; the Uganda Demographic and Health 
Survey contains nutritional information used for 
monitoring.

•	 Action to fund the promotion of healthy eating and 
healthy food environments. This is seen in the 
following - National Budget Framework Paper (NBFP 
FY 2020/21), where investment in the prevention 
or management of NCDs - is one of the priorities 
of the health sector in the medium term. However, 
this is not very explicit on healthy eating and food 
environment budgetary allocations to health services 
programs through MoH. There is also an allocation 
for public health - UGX 5.2 billion, where about 
13% is for NCDs and health education, promotion, 
and communication. Other actions include the 
Multi-sectoral Food Security and Nutrition project 
implemented (2015- 2019) and the UFNP, which 
proposes Food and Nutrition (F&N) interventions 
should be funded through the consolidated fund and 
advocates for school children feeding fund.

•	 Action to fund research to improve food environments, 
reduce obesity, NCDs and their related inequalities. 
For example, the Ministry of Health (MoH) budget 
provides for annual health research allocations.

•	 Action towards implementing a health promotion 
(e.g., within the Ministry of Health) that includes 
an objective to improve population nutrition with 
secure funding. There are two critical divisions at 
the MoH - health education and promotion and 
the nutrition division. In addition, the Ministry of 
Agriculture, Animal Industry and Fisheries (MAAIF) 
has the Food and Nutrition security division under 
the crop resources directorate. The Uganda Aflatoxin 

Technical Working Group was also established.
•	 Action towards coordination mechanisms across 

government MDAs to ensure policy coherence, 
alignment, and integration of food, obesity and diet-
related NCD prevention policies across governments. 
For example, a Nutrition Technical Working Group 
was established at the MoH. This is a multi-sector 
group that coordinates nutrition across sectors.

•	 Action towards formal platforms for regular 
interactions between government and Civil Society 
Organizations (CSOs) on developing, implementing, 
and evaluating healthy food policies and other related 
strategies. The main action here is establishing 
the Nutrition Technical Working Group and the 
presence of civil society groups that collaborate with 
government agencies.

•	 Action towards a system-based approach with 
(local and national) organisations/partners/groups 
to improve the healthiness of food environments at 
a national level - for example, the Uganda Multi-
Sectoral Food Security and Nutrition project that was 
implemented between 2015 and 2019.

•	 Action on processes to ensure that the development 
of all government policies relating to food is sensitive 
to nutrition, public health, and reducing health 
inequalities in vulnerable populations – i.e., Health In 
All Policies (HIAP) domain. The actions here include 
the National Health Policy, NDP III, and the National 
Nutrition Planning Guidelines, among others.

3.3 	Government actions in the evaluation phase of 
the policy cycle

Government action was rated to be in the evaluation 
phase in only 1 out of the 55 areas of good practice 
(about 0.018%). This was in the infrastructure domain of 
leadership – Figure 4. Specifically, there was substantial 
evidence of action on adopting and implementing national 
policy on breastfeeding (e.g., Baby Friendly Health Initiative - 
BFHI, maternity leave, and Baby Friendly Community Health 
Initiative (BFCH). The specific policy actions include the 
policy guidelines on Infant and Young Child Feeding (IYCF), 
the BFHI and Health Facility Practices Policy of October 
1999, and the Integrated Management of Childhood Illness 
Feeding Guidelines, among others.
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Figure 3     Implementation of food environment policies in relation to in-country policy development cycle

Source: Authors computation using EPRC’s FOOD EPI rating data, 2022.
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Figure 4    Implementation of infrastructure support in relation to in-country policy development cycle

Source: Authors computation using EPRC’s FOOD EPI rating data, 2022.
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4.	 COUNTRY SCORECARD 2: 
IMPLEMENTATION OF FOOD 
ENVIRONMENT POLICIES 
AND INFRASTRUCTURE 
SUPPORT AS COMPARED 
WITH INTERNATIONAL BEST 
PRACTICE

The results of government policy action rating of progress 
in relation to international best practice are summarized 
in Figures 5 and 6. Results indicate that overall, none of 
the good practice areas was rated in the excellent 
performance range based on comparison with 
international best practices. 

i.	 Very good progress:  In addition, the 
government was rated as performing very well (i.e., 
very good progress) in relation to international best 
practice in only one (1/55) best practice area of 
leadership under infrastructure support – Figure 
6. The excellent performance progress is on adopting 
and implementing national policy on breastfeeding (e.g., 
Baby Friendly Health Initiative, Maternity leave, and Baby 
Friendly Community Initiative). This finding is consistent 
with the high level of rating observed along the national 
policy development cycle. Such actions include the policy 
guidelines on Infant and Young Child Feeding (IYCF), the 
BFHI and Health Facility Practices Policy of October 1999 
and the Integrated Management of Childhood Illness Feeding 
Guidelines.

ii.	 Good progress: The government was rated to 
be performing relatively well (good progress) at the 
level of international best practice in less than half of 
the good practice areas (23/55). Here, better performance 
is in the infrastructure support areas (18/55) – Figure 6 
compared to policy (5/55) – Figure 5. As shown in Figure 
6, the specific areas where the government was rated as 
having good progress in the leadership domain are; 

a)	 Adopting a complementary feeding policy 
accompanied by an action plan to implement and 

promote it.
b)	 Setting country-level targets for exclusive 

breastfeeding and complementary feeding.
c)	 Political support for actions to address all forms of 

malnutrition.
d)	 Developing food and nutrition policies using evidence.
e)	 Ensuring transparency in the development of food 

and nutrition policies.
f)	 Ensuring public access to comprehensive nutrition 

information and key documents.
g)	 Regularly monitor adult and childhood nutrition 

status and population intake against specified intake 
targets or recommended daily intake levels.

h)	 Regularly monitor adult and childhood overweight 
and obesity prevalence using anthropometric 
measurements.

i)	 Regular monitoring of the prevalence of NCD 
metabolic risk factors and occurrence rates.

j)	 Evaluate major programs and policies to assess their 
effectiveness and contributions to achieving the 
goals of the nutrition and health plans.

k)	 Regular monitoring of country-level indicators for 
breastfeeding & and complementary feeding.

l)	 Develop Growth Monitoring Programmes (GMP).
m)	 Regular monitoring of food safety indicators.
n)	 Government funding for research targeted at 

improving food environments, reducing obesity, 
NCDs and their related inequalities.

o)	 Coordination mechanisms across government 
MDAs to ensure policy coherence, alignment, and 
integration of food, obesity and diet-related NCD 
prevention policies.

p)	 Platforms for regular interactions between 
government and CSOs on developing, implementing, 
and evaluating healthy food policies and other related 
strategies.

q)	 Using a system-based approach to improve the 
healthiness of food environments.

r)	 Ensuring that the development of all government 
policies relating to food is sensitive to nutrition, 
public health, and reducing health inequalities in 
vulnerable populations.

In the policy domain, as illustrated in Figure 5, the areas are;
a)	 Implement mandatory large-scale food fortification 

programs to increase the availability of micronutrients 
in staple foods.



16

BENCHMARKING POLICIES FOR CREATING HEALTHY FOOD ENVIRONMENTS TO PREVENT DIET-RELATED NON-COMMUNICABLE DISEASES (NCDS) IN UGANDA

b)	 Declaration of ingredient lists and nutrients in 
packaged foods per Codex recommendations.

c)	 Restricting the marketing of breast milk substitutes.
d)	 Promoting access to safe drinking water and optimal 

environmental hygiene and sanitation (WASH) in 
public places and spaces to address all forms of 
malnutrition.  

e)	 Adoption of measures to manage investment and 
protect government regulatory capacity with respect 
to public health nutrition.

The policy actions for the listed areas or indicators are the 
same as the actions highlighted under the rating against the 
local policy development cycle.

iii.	 Low Progress: The government was rated 
as having a low level of progress (LOW-MED) in 
relation to international best practices in most of the 
good practice areas (31/55). The results demonstrate 
that Uganda has achieved little progress in relation to 
international benchmarks in most of the good practice areas. 
The low progress is more common within the policy domain 
(20/55) – Figure 5, compared to the infrastructure support 
domain (11/55) – Figure 6. The specific areas with low 
progress are:
a)	 Food composition targets, standards, or restrictions 

for the content of the nutrients of concern in 
industrially processed foods and meals sold from 
food service outlets.

b)	 Regulations, approval and review of nutrition and 
health claims on foods for consumer protection; Front-
of-pack supplementary nutrition information system 
and/or nutrition labelling; and system of labelling the 
menu boards of quick service restaurants.

c)	 Restricting exposure and power of promoting 
unhealthy foods to children and adolescents through 
broadcast and non-broadcast media.

d)	 Action to ensure that unhealthy foods are not 
commercially promoted to children, including 
adolescents, in settings where children gather, such 
as preschools, schools, sports and cultural events.

e)	 All government food pricing policy action areas were 
rated as low.

f)	 In the food provision domain, all the good practice 
areas were rated as low except for promoting access 
to safe drinking water and optimal environmental 
hygiene and sanitation in public places.

g)	 All the good practice areas under the food in the retail 
domain were rated as low.

h)	 In the food trade and investment domain, undertaking 
risk impact assessments before and during the 
negotiation of trade and investment agreements was 
rated as low.

i)	 The areas rated as having low progress under 
the leadership domain were; Political support for 
improving food environments, population nutrition, 
diet-related NCDs and their related inequalities, 
establishment of clear population intake targets for 
the nutrients of concern and relevant food groups 
to meet WHO and national recommended dietary 
intake levels; Establishment and implementation 
of food-based dietary guidelines; Putting in 
place a comprehensive, transparent, up-to-date 
implementation plan linked to national needs and 
priorities, to improve food environments, reduce 
the intake of the nutrients of concern to meet WHO 
and national recommended dietary intake levels, 
and reduce diet-related NCDs; and Establishing 
government priorities to reduce inequalities or protect 
vulnerable populations in relation to diet, nutrition, 
obesity and NCDs.

j)	 In the governance domain, putting in place procedures 
to restrict commercial influences on the development 
of policies related to food environments where there 
are conflicts of interest with improving population 
nutrition was rated as low.

k)	 In the monitoring domain, the two areas rated as low 
progress are; Systems for regular monitoring of the 
food environments (especially for food composition 
for nutrients of concern, food promotion to children, 
and nutritional quality of food in schools and other 
public sector settings), against codes or guidelines 
and standards; and systems for regular monitoring 
of progress towards reducing health inequalities or 
health impacts in vulnerable populations and social 
and economic determinants of health.

l)	 In the funding and resources domain, all the good 
practice areas were rated as having low progress, 
apart from funding for research to improve food 
environments and reduce obesity, NCDs and their 
related inequalities.

m)	 Lastly, low progress was noted on having in place 
formal platforms (with clearly defined mandates, 
roles, and structures) for regular interactions 
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between the government and the commercial food sector on the implementation of healthy food policies and other 
related strategies.

Figure 5      Implementation of food environment policies in relation to international best practice

Source: Authors computation using EPRC’s FOOD EPI rating data, 2022.



18

BENCHMARKING POLICIES FOR CREATING HEALTHY FOOD ENVIRONMENTS TO PREVENT DIET-RELATED NON-COMMUNICABLE DISEASES (NCDS) IN UGANDA

Figure 6      Implementation of infrastructure support in relation to international best practice

Source: Authors computation using EPRC’s FOOD EPI rating data, 2022.
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5. 	RECOMMENDED ACTIONS FOR 
CREATING HEALTHIER FOOD 
ENVIRONMENTS IN UGANDA

After rating government policy actions, the National Expert 
Panel identified and prioritized 22 actions for creating a 
healthier food environment in Uganda, considering the 
identified actions’ perceived importance and feasibility. 
Of the 22 identified actions, only two were prioritized as 
highly important and feasible for Uganda (Table 2). These 
actions were both under the food composition domain 
(COMP-a and COMP-b). The first was reviewing and 
improving the quality of existing standards and developing 

new standards in areas without standards (e.g., regulating 
nutrients of concern and nutrient declarations). This 
includes age-specific categorization-related standards. 
The second was on awareness creation, documentation, 
and popularising standards and practices for uptake and 
scaling up (standards promotion). The third was the action 
under governance (GOVER-b) on capacity building (e.g., for 
Local Government officials) to enforce implementation and 
monitoring of standards, which was considered important 
and feasible to achieve as its ranking lies on the borderline 
(Figure 7). Food labelling, in particular, establishing a 
system for implementing menu boards in restaurants 
was considered the least important and least feasible to 
implement in Uganda.

Policy domain (Indicator) Recommended policy action Label
High importance and high feasibility

Food composition
Review and improve the quality of existing standards and develop new standards in 
areas without standards (e.g., on regulating nutrients of concern, nutrient declaration, 
etc.). This includes age-specific categorization-related standards.

COMP-a

Food composition
Awareness creation, documentation, and popularization of standards and practices 
for uptake and scaling up (standards promotion).

COMP-b

Governance
Capacity building (e.g., for Local Government officials) to enforce implementation and 
monitoring of standards.

GOVER-b

High importance and low feasibility

Monitoring & intelligence
Fast track the Food Safety Bill. This will ensure that a framework law to ensure 
healthy food is in place.

MONIT-b

Low importance and high feasibility 
Monitoring & intelligence Benchmark existing good practices for healthy food. MONIT-a

Platforms for interactions
Establish a multi-sectoral and multi-stakeholder platform on healthy food and/or 
nutrition.

PLAT

Low importance and low feasibility

Food prices
Incentives for healthy foods and disincentives for unhealthy foods (e.g., through 
taxation).

PRICES-a

Food composition
Promote verification of fortificants in specific foods and support entrepreneurs with 
fortificants.

COMP-c

Governance Establish a Uganda Food Authority. GOVER-a

Governance
Increase coverage of UNBS services (including accredited laboratory services) and 
adequate staffing and retooling of UNBS – technology, funding, and staffing for 
surveillance by UNBS.

GOVER-c

Food labelling Establish a nutrition profiling model for Uganda, popularize and disseminate it. LABEL-a

Table 1        Prioritized and recommended policy and infrastructure actions for creating a healthier food 		
	       environment in Uganda
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Policy domain (Indicator) Recommended policy action Label
Food labelling Establish a system for implementing menu boards in restaurants. LABEL-b

Food promotion
Ban advertisement of unhealthy (junk) foods in schools and transport services 
(buses, bus stops, taxi parks).

PROMO-a

Food promotion Implementation and enforcement of advertisement and broadcasting guidelines. PROMO-b

Funding and resources
Provide adequate funding and build Research & Development (R&D) technical 
capacity.

FUND

Food prices Review the tax policy to discourage unhealthy foods. PRICES-b

Food provision
Fast-track the Uganda School Health Policy and review it to ensure healthy school 
feeding.

PROV-a

Food provision Put in place a regulation requiring provision for breastfeeding spaces by all employers. PROV-b

Governance
Address coordination and mandate issues across institutions working to ensure 
healthy food.

GOVER-d

Governance
Establish a National Food Reserve System to ensure healthy food security, safety, and 
nutrition.

GOVER-e

Monitoring & intelligence
Establish a surveillance system for NCD risk factors at all levels (schools, workplaces, 
etc.).

MONIT-c

Governance Strengthen the implementation of the Program-Based Approach (PBA) of the NDPIII. GOVER-f
Source: Authors compilation using EPRC data, 2022

Figure 7      Importance and feasibility of recommended actions for the Ugandan Government: Actions targeting 	
	      policy and infrastructure food environments

Source: Authors compilation using EPRC FOOD EPI rating and prioritization data, 2022.

Notes: 
1/4 Red: Are actions that are considered of high importance and high feasibility
2/4 Dark Blue: Are actions that are considered of low importance and high feasibility
3/4 Black: Are actions that are considered of high importance and low feasibility
4/4 Green: Are actions that are considered of low importance and low feasibility
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6. 	CONCLUSION
This report (scorecard) identifies gaps in implementing food 
environment policies and opportunities to create healthier 
food environments in Uganda. Evidence on the extent of 
government action to implement food environment policies 
was collected across 13 policy and infrastructure support 
domains and 55 related indicators of good practice, of 
which 12 were double-duty action indicators. As part of 
the process, a national panel of experts rated the extent of 
government action on each indicator of good practice against 
in-country planning and development cycle (‘initiation’, 
‘in development’, ‘implementation’ or ‘evaluation’), and 
international best practices (‘excellent’, ‘very good, i.e., very 
high progress’, ‘low-medium’ or ‘very little’).

Concerning the in-country policy development cycle, the 
results show that almost all the good practice areas are 
below the evaluation stage. Most good practice areas are in 
the stages of policy development and implementation. The 
most pronounced policy action is in the leadership domain, 
particularly breastfeeding policy and related action plans 
such as the policy guidelines on infant and young child 
feeding. However, a considerable number of good practice 
areas (more than a third) have yet to be implemented. The 
results indicate more significant government action gaps in 
the policy domains than the infrastructure support domains, 
implying a high level of leadership and political commitment, 
but actual implementation is lagging. Concerning 
international best practices, there is a low level of progress 
of government action in most of the good practice areas, 
and the low progress is also more remarkable in the policy 
domain compared to infrastructure support.

Two actions were identified and prioritized as highly important 
and feasible to implement. The first is reviewing and 
improving the quality of existing standards and developing 
new standards in areas where standards are non-existent. 
The second is standards promotion. In addition, capacity 
building to enforce the implementation and monitoring of 
standards was considered important and feasible. The least 
important and least feasible action to implement is a menu 
board labelling system.
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BENCHMARKING POLICIES FOR CREATING HEALTHY FOOD ENVIRONMENTS TO PREVENT DIET-RELATED NON-COMMUNICABLE DISEASES (NCDS) IN UGANDA
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