
Supporting healthy diets and safe foods 
in urban food environments

Background
More than half of the world’s population lives in urban 
areas,1 and this is expected to increase to nearly 70% by 
2050 (1). Deep inequalities are common in urban settings. 
Some residents, especially those of lower socioeconomic 
status, are exposed to public health challenges, such as 
poor sanitation, air pollution, urban violence and poor 
road safety (2). Urban food environments2 shape and 
are shaped by food systems3  that determine residents’ 
access to healthy diets and safe food. A lack of access 
(both in terms of availability and affordability) to healthy 
diets and safe food can increase the risk of malnutrition in 
all its forms and diet-related noncommunicable diseases 
(NCDs) (3). The increase in urbanization is affecting urban 
food safety, as densely populated areas can foster unsafe 
food environments that lead to foodborne diseases.

1  There is no commonly agreed definition of the term “urban” across countries. For statistical purposes, the UN adopts the criteria used by each 
country or territory. For a discussion of the issues around definition, see Box 2 in The State of Food Security and Nutrition in the World 2023 (3).

2  Food environments here refer to “the physical, economic, political and socio-cultural context in which consumers engage with the food system 
to make their decisions about acquiring, preparing and consuming food” (14). 

3  A food system gathers all the elements (environment, people, inputs, processes, infrastructures, institutions, etc.) and activities that relate to 
the production, processing, distribution, preparation and consumption of food and the output of these activities, including socioeconomic and 
environmental outcomes (3).

“Health is created and lived by people within the settings of their everyday life; 
where they learn, work, play and love.”  - Ottawa Charter for Health Promotion 

Though the world is united behind Sustainable 
Development Goal (SDG) 2 to end hunger, including to “end 
all forms of malnutrition”, progress is insufficient. The 
global community is currently off track to meet this goal 
or any of its associated targets by 2030. Our food systems 
continue to fail to deliver healthy diets and safe food for 
all. According to latest estimates, global hunger remains 
far above pre-pandemic levels, affecting approximately 
673 million people, and 2.6 billion people could not afford 
a healthy diet in 2024. An estimated 150.2 million children 
under 5 years of age are stunted, 42.8 million suffer from 
wasting and nearly 35.5 million live with overweight (4, 
5). Undernutrition (stunting and wasting) early in life can 
result in poor physical and cognitive development and 
increased susceptibility to and risk of dying from common 
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infections. Undernutrition in childhood may also increase 
the risk of developing overweight and NCDs later in life. 
Nearly one third (30.7%) of women aged 15–49 years are 
affected by anaemia (5, 6). Meanwhile in 2022, 2.5 billion 
adults globally were overweight of which 890 million lived 
with obesity, and numbers continue to rise sharply (7). 
Recent analysis reveals differing trends across the rural–
urban continuum. Overall, the prevalence of stunting 
and wasting is higher in rural areas, while overweight is 
slightly more prevalent in urban areas (3). 

In addition, elements such as unsafe water used for the 
cleaning and processing of food, poor food-production 
processes and food handling, the absence of adequate 
food storage infrastructure (8), and inadequate or poorly 
enforced regulatory standards contribute to the creation 
of a high-risk environment for foodborne diseases (9,10). 
These conditions may be especially relevant in situations 
of migration, forced displacement, natural disasters and 
living conditions of poverty and vulnerability. While new 
estimates are set to be published in 2026, latest global 
estimates from 2010 suggest that unsafe food may cause 
600 million cases of foodborne diseases and 420 000 
deaths each year. Almost one third (30%) of foodborne 
deaths occur among children under 5 years of age. The 
World Health Organization (WHO) estimated that in 2021 
57.1 million years of healthy life were lost due to eating 
unsafe food (11).

Urbanization and nutrition

Urbanization, in combination with other contextual 
factors, such as income changes, demographics and 
changing lifestyles, is driving changes throughout our food 
systems, including food production, food processing, food 
labelling, food storage and distribution, aggressive food 
marketing and procurement, and consumer behaviour 
and consumption. 

First, urbanization is associated with changes in the 
lifestyles and employment profiles of both women and 
men, and with longer commuting times and working 
hours, limiting time for at-home food preparation (3). 
Second, urban expansion and smaller living spaces, 
driven by efforts to meet rising urban populations have 
in several contexts result in limited space and inadequate 
infrastructure (including little to no access to energy, 
safe water, sanitation waste removal, storage etc.), for 
fresh food preparation (both at household and at outlet 
level). Third, digitalization has affected urban food 
environments, introducing new means to promote and 
sell food, notably foods high in unhealthy fats, sugars 
and/or salt (see Box 1). 

Urban food systems are now commonly characterized 
by greater access to food vendors, restaurants and 
supermarkets, digital food delivery platforms and 
high exposure to food advertising, as well as limited 
opportunities to grow nutritious foods. The widespread 
availability, affordability and marketing of highly 
processed or so-called ultra-processed food, often 
high in unhealthy fats, sugars and or salt drives greater 
demand for such foods (12). Certain urban areas have 
been characterized as food deserts where few or no food 
shops or outlets sell fresh foods and healthier options 
at affordable prices. Other urban areas, known as food 
swamps, have a high density of shops and outlets that 
serve predominantly highly processed or so-called ultra-
processed food, often high in unhealthy fats, sugars and/
or sodium. Both raise important issues of equity in access 
to healthy diets (3). However, even where affordable fresh 
produce is available, other factors related to utilization 
(cooking space, energy, water and sanitation) mentioned 
above may still limit their consumption. Together these 
factors shape today’s urban food environments and their 
impact on diets and consequently food security and 
nutrition. 

The food-processing sector and fast-food segment have 
grown quickly, partly as a result of the changes associated 
with urbanization and the lack of regulatory policies to 
reduce the demand for and offer of highly processed or 
so-called ultra-processed food, often high in unhealthy 
fats, sugars, and/or sodium. 

Urbanization is thus characterized by changes in the 
types and quantities of food consumed: diets shift beyond 
traditional grains to include dairy, fish, meat, vegetables 
and fruits, as well as greater quantities and varieties of 
processed foods, convenience foods or foods away from 
home (3). Thus, urban populations consume more calories 
and greater amounts of highly processed and animal 
source foods than rural populations. The reliance on 
cheaper, highly processed, less healthy options is further 
compounded by the high levels of food insecurity faced by 
the urban poor, and lower income households who may 
spend a significant proportion of their household income 
on food, exacerbating dietary inequalities (13,14). © WHO / Nathalie Germain Julskov
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Box 1. The new challenge of meal delivery apps

Rapid economic growth, urbanization and the rise of online services and apps have brought notable changes to 
the way we consume and eat food. In particular, delivery services and takeaway businesses have gained significant 
popularity over the past decade. The use of online meal delivery services has increased dramatically globally, across 
both high and low-income contexts especially since the lockdowns of the COVID-19 pandemic. The growth of meal 
delivery apps particularly in urban settings can in part be attributed to the fact that these platforms rely heavily on 
volume, meaning that densely populated areas such as cities are a key market. Other contributing factors include 
limited time and space for home meal preparation (14).  

Evidence shows that out-of-home foods tend to be less healthy than foods prepared at home, are often high in total 
fats, unhealthy fats, sugars and/or salt and low in whole grains, legumes, fruits and vegetables (15–17), and now, 
increasingly, people are eating these foods at home. Consumers have become less conscious of the disconnection 
between the idealized online presentation of a meal and the food they receive and consume, likely in part due to 
the pervasive and often misleading marketing on such platforms (18,19). This disconnection lowers consumers’ 
attention to potential health and food safety risks because the trust in technology often translates into trust of the 
delivered food. The challenge in delivery and takeaway is that food safety aspects must be understood across the 
value chain from the kitchen to the delivery service all the way to the consumer’s home. Foods are often prepared 
in questionable facilities, in so-called ghost or dark kitchens out of the sight of the consumer, which may pose food 
safety risks (20).

In addition to providing convenience, online delivery platforms increase access to food outlets outside the immediate 
food environment. This has implications for the broader food environment by increasing the geographical availability 
of both nutritious foods and less healthy foods, potentially contributing to an expansion of food swamps. The same 
platforms also often promote food outlets serving or selling foods high in unhealthy fats, sugars and/or salt  (21).

Consumers, industry, policy-makers and regulators must understand the risks to nutrition, health and food safety 
from delivery businesses and takeaway services and recognize their own position and responsibility to bring about 
positive change. Concerted action is needed to implement policies and regulations that are adequately adapted to 
this new challenge, which straddles digital and physical food environments. Options include, for example, ensuring 
provision of clear, quick and easy to understand nutrition information to consumers, elimination of industrially 
produced trans-fatty acid, marketing restrictions, and making healthier choices the most convenient, attractive (for 
example by using behavioural insights techniques) (22), and affordable options.

The WHO Regional Office for Europe has proposed a set of actions – for governments, academia, the private sector and 
investors – such as introducing labelling schemes, introducing and ensuring access to nutrition information online, or 
encouraging the introduction of models that promote healthy and sustainable meals – to improve the nutrition and 
health outcomes of meal delivery apps and help create healthier food environments in towns and cities (21).

Urbanization and food safety

Socioeconomic and structural changes in the global 
food system, driven by rapid urbanization, especially 
in developing countries, are reshaping the nature 
and scale of food safety concerns, including the tools 
designed to manage them. Urban housing often lacks 
appropriate cooking facilities because of limited space. 
Extreme examples of this can be observed in urban 
areas in both  low-income countries such as Bangladesh 
(23) and high-income countries such as Japan (24). 
Furthermore, densely populated urban areas may 
also lack appropriate food storage spaces or access 
to adequate infrastructure, including fresh water and 
sanitary equipment, contributing to unsafe food handling 

and preparation practices at household, but also food 
production, processing and retail level. Urban lifestyles 
also affect food safety with the greater reliance on out-of-
home and processed foods exposing urban populations 
to additional food safety risks due to hygiene lapses and 
contaminant risks (25–27). The informal economy in urban 
settings poses additional challenges with respect to food 
safety and nutrition (see Box 2 below).

Rapid changes to our environment, populations and 
practices, including those related to the expansion of 
urban areas into animal habitats have led to previously 
unknown pathogen transmission profiles, making health 
emergency preparedness more important than ever. 
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The COVID-19 pandemic, other recent health emergencies 
and natural disasters have all underscored the importance 
of emergency preparedness and health security. At the 
Seventy-fifth World Health Assembly in 2022, WHO Member 
States adopted resolution WHA75.7 on Strengthening 
health emergency preparedness and response in cities and 
urban settings. The resolution outlines the importance of 
cities and urban settings to health security and emergency 
preparedness, and focuses on the implementation of the 
global Framework for strengthening health emergency 
preparedness in cities and urban settings (28).

WHO is committed to supporting the creation of healthier 
cities. The WHO Healthy Cities movement recognizes 
the importance of action at national and local levels to 
place health high on the social and political agenda. The 
movement brings together multilevel actors to support 
actions to address the social, economic, environmental 
and commercial determinants of health and create 
healthy urban environments that uphold the human 
rights of citizens. It encourages health-in-all-policies, and 
investing in health promotion, healthy urban planning, 
healthy food environments, green policies, physical 
activity, effective disease prevention programmes and 
supporting community empowerment (see SPOTLIGHT) 
(29–31). WHO also participates in other networks and 

SPOTLIGHT: Acting to uphold human rights in urban environments

Realizing and protecting the inherent human rights of every individual is at the heart of good city governance. All 
human rights are universal, indivisible, interrelated and interdependent. The protection, respect and fulfilment of 
one right is a prerequisite for the enjoyment of other human rights, reflecting their reciprocal relationship.

This document focuses on the attainment of the right to food, which is the “right to have regular, permanent and 
free access, either directly or by means of financial purchases, to quantitatively and qualitatively adequate and 
sufficient food corresponding to the cultural traditions of the people to which the consumer belongs, and which 
ensure a physical and mental, individual and collective, fulfilling and dignified life free of fear.”(29).

Upholding the right to food that will provide adequate nutrition for a healthy and active life, is crucial to the 
realization of the right to health, and dependent upon the right to a clean, healthy and sustainable environment and 
the right to safe and clean drinking water and sanitation.

A human rights-based approach instils the principles of equality, inclusiveness, non-discrimination, participation, 
accountability and social justice. There are many actions local governments can take to uphold the right to food, the 
strongest of which employ legal mechanisms. Examples include:

   providing free, safe drinking water in all public settings, including schools;
   offering school breakfast programmes and/or school lunch programmes;
   stimulating local procurement from small farmers;
   requiring all publicly procured food to provide a minimum number of servings of fruits and vegetables and/or 

no sugar-sweetened beverages and highly processed or so-called ultra-processed foods;
   restricting the marketing of foods high in unhealthy fats, sugars and/or sodium to children;
   managing or prohibiting conflicts and vested commercial interests in policy-making to ensure nutrition 

priorities are upheld;
   requiring all workplaces and public settings to have breastfeeding-friendly spaces; and
   implementing food safety standards in traditional markets.

initiatives supporting healthy diets in cities, such as the 
Partnership for Healthy Cities, a global network of 74 
cities working to address noncommunicable disease risk 
factors including policies to promote healthy diets (32).

This document is designed to showcase policies and 
actions that local governments can implement to 
protect the health and well-being of their populations 
by transforming their food environments to improve 
nutrition and food safety and tackle malnutrition in 
all its forms. 

Despite the focus on urban environments, many of 
the policies and actions can create benefits beyond 
urban settings and are also appropriate for government 
response in rural and semi-rural areas. The document has 
a particular focus on providing policy-makers, programme 
managers, health professionals and advocates with 
information on actions local authorities can take to 
improve the nutritional quality and safety of food served 
or sold in public settings through healthy public food 
procurement and service policies and to apply planning 
and zoning tools to address the sale and marketing of 
foods and beverages.
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Food systems are a key area for action to realize the 
Healthy Cities vision. In 2021, the UN Food Systems 
Summit brought together a diverse range of key 
stakeholders to mobilize solutions to create healthier, 
more sustainable and more equitable food systems (33). 
Actions to transform food systems must place health – 
of people, animals and the environment – at their core, 
shifting the focus from the quantity to the safety and 
nutritional quality of food (34).

WHO is championing the implementation of a set of 
game-changing food systems actions, which focus on 
improving the nutritional quality and safety of food 
along the food supply chain and creating healthier food 
environments (35). These are long-standing, evidence-
based, cost-effective, scalable and endorsed actions 
that are promoted and monitored by WHO. Country 
progress in these food policies and programmes is 
monitored by WHO, using the Global database on the 
Implementation of Food and Nutrition Action (GIFNA). 
GIFNA mainly focuses on country-level policies, but also 
includes some municipal-level policies; for example, the 
sugar-sweetened beverages taxes in various cities and 
municipalities in the United States of America (36).

The transformation towards healthier and safer urban 
food systems works in parallel (see Box 2 for a closer look 
at street foods). Key food safety elements include clean 
and hot water, hygienic and clean places for preparation 
and consumption of food, sanitary facilities for workers 
in food outlets, safe food handling and preparation 
practices, and places for safe and appropriate food 
storage (37).

Local governments are a crucial actor in both transforming 
local food systems and realizing the Healthy Cities vision. 
There are many actions local governments, town planners, 
urban designers, policy-makers and health departments 
can take to transform food systems and make safe and 
healthy diets more available, accessible and affordable for 
everyone. However, which actions they take will largely 
depend on their jurisdictional power, which vary across 
contexts and sectors. For example, many cities manage 
urban waste, but rarely oversee agricultural policy, which 
is often governed at regional or national level. Moreover, 
authorities within a sector may be divided across levels 
of government, where policies are implemented at 
city-level, but funded at national level. This limits local 
governments’ ability to effectively address challenges. 
Consequently, urban governance uniquely requires 
managing both horizontal collaboration (across sectors) 
and vertical collaboration (across government levels) (14). 

Transforming urban food systems to deliver better health

Box 2. Healthy and safe street foods 

Street vending of ready-to-eat foods is common in public urban spaces. Street food is important in socioeconomic 
terms, as it allows consumers of low and middle income to access food daily (38) and can be a key source of livelihood 
for vendors.

However, street foods do not always contribute to healthy diet and they can pose food safety concerns (3,39). For 
example, an investigation of street food vendors in South Africa revealed the presence of microorganisms such as 
Escherichia coli, Staphylococcus aureus, Salmonella and yeasts, indicative of unsafe food-handling practices (40).

Attention is increasingly being brought to the healthfulness of street foods. Several studies under the WHO Regional 
Office for Europe FEEDcities project have documented the coexistence of traditional homemade dishes and highly 
processed industrialized food products at street food vending sites in urban settings across countries in Eastern 
Europe and Central Asia (41–43). The foods available have been associated with higher than recommended levels of 
sodium and unhealthy fats (trans-fatty acids) and lower than recommended levels of potassium and availability of 
fresh fruit and vegetables. Soft drinks (high in sugars) were also widely available across countries examined.

Recognizing the potential to improve the nutritional quality of street foods and other foods eaten outside the home, 
the WHO Regional Office for South-East Asia produced a framework for healthier out-of-home foods in 2022, with a 
focus on street foods, small-scale eateries and market stalls (44). Given the many infrastructure and regulatory gaps 
in the street food supply chain, interventions appropriate to the specific situation are needed at national and local 
government levels to ensure the safety and nutritional quality of street foods (3).
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public food procurement programmes in schools and 
fostering community initiatives around healthy eating 
(45,46). Action to improve the food systems in urban 
environments not only benefits the health of citizens, but 
can also improve human capital, local economies, create 
employment opportunities, reduce the strain on essential 
services, reduce foodborne diseases and strengthen the 
culinary heritage and culture of cities.

Globally, many initiatives are proceeding to tackle food-
related issues at the urban level. For example, the Milan 
Urban Food Policy Pact is an international agreement of city 
mayors to provide strategic options to those cities aiming 
to achieve more sustainable food systems (49). In addition, 
in 2019, 14 cities of the C40 global network of mayors 
committed to the C40 Good Food Cities Declaration to use 
their procurement powers and policy tools to transform 
cities’ food purchasing patterns towards healthier, low-
carbon foods and reduce food losses (50). The 2017 UN 
New Urban Agenda (51) represents a shared UN vision for 
a better, healthier and more sustainable future, including 
the integration of food and nutrition considerations 
into urban planning. This is supported by initiatives by 
UN agencies such as the Partnership for Healthy Cities, 
supported by WHO, Bloomberg Philanthropies and Vital 
Strategies, the Food and Agriculture Organization of 
the United Nations’ (FAO) Urban Food Agenda (52) and 
the Transforming Urban-Rural Food Systems (TURFS) 
Consortium (53).

Box 3. Improving urban food safety in traditional food markets

Many urban areas in low-income countries suffer from the highest per capita rate of foodborne illnesses in the world. 
From a public health perspective, the riskiest foods are animal source foods, fresh fruits and fresh vegetables. These 
food products are sold in various environments, including formal and informal markets, and can often be the source 
of a food safety risk. Particularly traditional markets play a central role in ensuring access to safe, nutritious and 
culturally appropriate food, promoting health and preventing disease. However, limited availability and access to 
safe food that supports a healthy diet in many markets often hinders the adoption of nutritionally adequate diets. 
Traditional food markets have also been associated with foodborne and zoonotic (animal origin) disease outbreaks 
(47), including the most recent COVID-19 pandemic.

Improvements in urban food safety will require targeted policies addressing traditional food markets including 
infrastructure such as adequate water supply and drainage systems, waste management, designated areas for 
cooked and raw foods, and proper lighting and ventilation. Policies should also cover wildlife trade, slaughtering of 
animals in markets, product traceability and raising awareness of the shared responsibility for food safety among 
regulators and food chain actors –including national and local authorities, food inspectors, market managers, food 
handlers, and vendors – while considering the unique characteristics of each urban environment (47,48).

Cities around the world are already taking action to 
strengthen their local food systems and create healthier 
and safer food environments by, for example, ensuring 
food safety and other public health aspects in local 
markets (see Box 3), passing health-promoting zoning 
laws, restricting the marketing and sale of unhealthy 
options high in fats, sugars and/or salt, promoting healthy 

© WHO / Conor Ashleigh
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Urban food systems face unique challenges that require 
specific policy approaches. High population density and 
their cities’ roles as hubs of trade, commerce and the 
movement of people, goods and animals, make urban 
areas especially vulnerable to risks at the human–animal–
environment interface. With up to 70% of all food grown 
globally destined for urban areas (52), cities are ideal 
environments to foster systems transformation in support 
of healthier diets. These policies, for example, must 
address the high density and accessibility of food vendors, 
restaurants and supermarkets selling convenience or so-
called fast foods and the accompanying high exposure 
to food marketing in urban settings. Policies must aim 
to increase urban access to healthy and safe fresh foods. 
This may be easier to achieve in contexts where the 
urban-rural continuum is more fluid, and where larger 
and smaller cities and rural areas are better connected. 

A city’s size, proximity and connectivity to surrounding 
rural areas influences the types and costs of available 
foods, as well as the livelihoods of rural producers. 
Currently, only a minority of urban residents (around 
30%) can meet their food needs locally (within 100 km), 
while around 80% of food demand is met regionally 
(within 500 km) (3). Shorter food supply chains could 
improve access to fresh produce and other nutrient-
dense perishables for urban populations while reducing 
food waste (see Box 4). In contrast, reliance on longer 
or international supply chains is often associated with 
increased consumption of highly processed or so-called 
ultra-processed foods, which are often high in unhealthy 
fats, sugars, and/or sodium. Given the growing awareness 
of the unsustainable and inequitable aspects of current 
urban food systems, the concept of local or “territorial” 
food systems has gained momentum (3).

Why implement policies to improve urban food environments?

Box 4. Creating edible cities

Some cities have introduced initiatives to increase access to fresh, healthy foods. To support these efforts, local 
governments should collaborate with other subnational entities (provincial, regional, etc.) and national bodies to 
establish and promote policies that encourage healthy, safe food options in urban settings, regardless of food origin 
(domestic or international) (14).

The city of Andernach in Germany is one of a growing number of “edible cities” (54). The city motivates its residents 
to help plant and grow fruits and vegetables that anyone can harvest. Andernach’s edible city gardens are located 
along old city walls, in public green spaces. Vegetables, nuts, legumes, fruits, including berries, and herbs are grown, 
and the public is allowed to pick most of the produce free of charge. The edible city concept is intended to support 
local food security and resilient and sustainable food production. In addition, planting edible plants in urban 
environments may bring environmental benefits — such as improved biodiversity – and social benefits, including 
by raising awareness of healthy diets and promoting fruit and vegetable intake (54).

There are also advantages to policies developed and 
implemented at the local level by city administrations. 
Within local governments, decision-makers are closer to 
their communities and better empowered to enact policy 
and programmes to tackle problems in the local context 
and produce positive outcomes for people. Through 
local governments, communities have an opportunity to 
identify their own problems, share individual experiences 
and communicate these to those who can act. When 
communities are enabled to assume greater responsibility 
for identifying health issues and given greater control 
over advocating for, managing and addressing them — 
such as by participating in open consultations on policies 
— they are better empowered and motivated, which in 
turn fosters more sustainable outcomes (55). Effective 
and innovative action at the city level can also inspire 
implementation of similar measures at the national level.

© WHO / Quinn Mattingly
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Figure 1. Strategies and tools to support healthy and safe urban food environments
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A variety of powerful strategies and tools are available to 
local governments to transform local food systems and 
create healthier and safer food environments (Fig. 1). As 
discussed previously, local officials’ ability to use these 
different strategies and tools will depend on the division 
of legislative responsibilities between national, regional 
and local authorities, which varies from one country to 
another.

The strategies and tools that local governments can use 
— depending on the powers available to them — to create 
healthier and safer urban food environments include:

	 implementing healthy public food procurement and 
service policy in public settings (e.g. schools, hospitals 
and institutions administered or funded by local 
government);

	 implementing restrictions on the marketing of foods 
and beverages high in unhealthy fats, sugars and/
or sodium in areas where children gather or in public 
transport, to protect children;

	 creating public spaces such as sports venues and 
public transport that are free from the marketing of 
foods and beverages that contribute to an unhealthy 
diet;

	 using land-use planning tools (including zoning) to:
	 restrict exposure to retailers selling predominantly 

unhealthy options high in fats, sugars or sodium; 
and/or

	 encourage access to fresh, nutritious food options;

	 supporting vulnerable areas and communities (low 
socio-economic neighbourhoods, elderly residents 
etc.) in accessing fresh, nutritious and safe foods 
through food distribution schemes, subsidies, or food 
voucher programmes;

	 mandating labelling at the point of sale (e.g. menu 
labelling) and food safety labelling for food vendors or 
in food retail;

	 setting mandatory criteria for food served or sold in 
commercial restaurant, cafés and other food service 
outlets (e.g. setting limits for trans-fatty acids and/or 
prohibiting use of partially hydrogenated oils);

	 applying nutrient cut-off limits and targets to drive the 
reformulation of food to reduce levels of unhealthy 
fats, sugars and/or sodium in foods produced or 
processed in the area;
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	 imposing taxes on sugar-sweetened beverages and/or 
foods high in fats, sugars or sodium;

	 introducing reward schemes for vendors who can 
prove continuous food safety practices and/or 
healthier food options that meet specific criteria;

	 providing free online and in-person training courses 
for food handlers on good food safety practices and 
preparations of healthier food options;

	 launching campaigns to educate the public about 
the benefits of healthy eating/cooking and the risks 
associated with unhealthy diets, using local media and 
community events;

	 guaranteeing public access to free, clean drinking 
water;

	 supporting the creation of breastfeeding-friendly 
environments (Box 5);

	 supporting the use of urban spaces to grow vegetables 
and fruits, including the use of innovative and 
sustainable techniques;

	 supporting food markets to be safe and healthy 
environments and to provide fresh food to the 
community; and

	 using nudges (techniques based on behavioural 
insights) to encourage healthy choices.

The rationale and evidence base for many of these policy 
areas, along with examples of real-world experience 
and practical pointers for implementation, are set out in 
previous WHO briefs (35,56–59). Two special focus areas 
– healthy public food procurement and service policies 
and the application of land-use, planning and zoning 
regulations – are further explored in this document. 
Examples of some other areas for policy action for healthy 
and safe urban food environments are also provided. 

Box 5. Creating breastfeeding-friendly cities and towns

Developing breastfeeding-friendly places and promoting a safe breastfeeding environment is vital in cities across 
the world. Breastfeeding, privately and publicly, must become a social norm, enabling women to breastfeed in 
comfort anytime, anywhere. Research suggests that there is a feedback loop, whereby creation of high-quality 
environments that support breastfeeding can change attitudes, as women are reassured to see other mothers 
breastfeeding. Measures to design and create breastfeeding-friendly towns and cities are not limited to creating 
dedicated breastfeeding spaces; they also include facilitating breastfeeding in workplaces, parks, shopping centres 
and community buildings. This means spaces that are accessible, enable breastfeeding mothers to feel dignified, 
safe and physically comfortable, and are compatible with other needs and responsibilities, such as looking after 
other children (60).

© WHO / Nathalie Germain Julskov 
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Local governments have a unique opportunity and 
responsibility to implement healthy and safe public food 
procurement and service policies to ensure that food 
served or sold in public settings contributes to healthy 
and safe diets. It is equally important that public funds are 
spent on foods that contribute to healthy and safe diets. 
The reach and substantial purchasing power of local 
government institutions — potentially including schools, 
health care facilities, sports venues, childcare facilities 
and residential care homes — creates potential for local 
food procurement and service policies to have a profound 
impact beyond city limits, across food supply chains (61).

Implementing healthy and safe public procurement and 
service policies can improve public health and nutritional 
status by increasing the availability and consumption 
of healthy and safe food options in public settings and 
decreasing the availability and consumption of less 
healthy options (62–66).

Equally, the focus for local governments should be on the 
provision of tools and activities that foster healthy and 
safe food environments. It is a basic human right to have 
access to safe nutritious and healthy food (67).

In addition, such policies can contribute to sustainability 
(68), increase productivity in workplaces (69), improve 
educational outcomes in schools (70,71) and increase 

equity. Potential savings on health care expenditure and 
avoidance of lost productivity may also create benefits 
for economies (72–74). Public procurement policies that 
include criteria such as preference for locally produced, 
seasonal and sustainably sourced products, avoiding 
overpackaging, recycling packaging and minimizing 
food waste, can boost agriculture and food supply 
chains, increase the availability and affordability of fresh, 
nutritious foods and contribute to more sustainable 
food systems. Implementation of such policies allows 
local governments to demonstrate their commitment 
to achieving healthy populations and can help improve 
linkages between rural and urban areas.

Local governments can implement healthy and safe public 
food procurement and service policies by, for example:

	 developing healthy food procurement policies that 
establish nutrition criteria to increase the availability 
of food that promotes healthy diets and/or limit or 
prohibit the availability of food that contributes to 
unhealthy diets (such as foods high in salt, sugars and 
fats, particularly trans-fatty acids or saturated fats) in 
public settings (Box 6);

	 setting and adopting nutrition standards in public 
settings (e.g. schools, hospitals, childcare facilities, 
residential care facilities and government offices) to 
foster healthy dietary patterns and behaviour and to 
prohibit sales of sugar-sweetened beverages or foods 
high in fats, sugars and salt in government buildings 
and city-owned properties (including in vending 
machines);

	 creating healthier and safer food service 
establishment environments (e.g. mandating 
calorie and nutrient labelling on menus or shelves, 
introducing an easily accessible and comprehensible 
food safety labelling system and removing salt-
shakers and high-salt condiments) and using nudges 
to steer customers towards healthier options;

	 integrating sustainability criteria into food 
procurement policies, such as prioritizing organic, fair-
trade, and environmentally friendly food options;

	 introducing and implementing food safety 
monitoring mechanisms to ensure that food service 
establishments comply with food safety regulations; 
and

	 providing training on healthy, sustainable and safe 
food procurement and production to empower food 
service providers.

Special focus area 1: Capitalize on healthy and safe food procurement 
and service in public settings

© WHO / Sue Price
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Box 6. Core principles of healthy and safe diets

Nutrition criteria for public procurement that supports healthy diets will need to be tailored to the specific local 
context and population. As a minimum, however, the criteria should include the following core principles. To be 
healthy, diets need to be (75):

Adequate – meaning that they provide sufficient essential nutrients to prevent deficiencies and promote health 
while preventing excess intakes.

Balanced – in energy intake, and energy sources, promoting healthy growth, weight and preventing disease.

Moderate – in the consumption of foods that are associated with negative health outcomes including unhealthy 
fats, sodium, free sugars, and highly processed or so-called ultra-processed foods.

Diverse – meaning that they should include a wide variety of nutritious foods to ensure nutrient adequacy.

In addition, diets can only be healthy if foods are safe to eat. The proper handling of foods is essential to prevent 
and limit the spread of foodborne diseases. Core principles for safer food can be implemented to reduce the risks 
that derive from unsafe food. These include (37):

	 provision of clean and hot water to wash hands before handling food and regularly during food preparation; and
	 provision of training for food handlers that promotes practices such as:

1.	 washing and sanitizing all surfaces and equipment used for food preparation;
2.	 separating raw meat, poultry and seafood from other foods;
3.	 cooking food thoroughly, especially meat, poultry, eggs and seafood;
4.	 storing raw and cooked food at safe temperatures; and
5.	 using safe water and raw materials.

Implementation of healthy public food 
procurement and service measures in 
urban settings

Action to improve the nutritional quality of food served or 
sold in public institutions has been widely recommended 
(76,77). Such action is one of WHO’s NCD “best buys” (78) 
and SDG 12 includes a target on promoting sustainable 
public procurement practices (79). Healthy public food 
procurement and service policies, however, are not being 
used as widely as they could be at the national level — 
and where they are being applied, it is usually limited to 
schools.

Some city, municipal or state authorities are, however, 
taking action to fill these gaps, to help realize the 
untapped potential of healthy public food procurement 
and service policies to support healthy diets (Box 7). 
Examples include:

	 prohibition on distribution or sales of high-calorie, 
highly processed or so-called ultra-processed foods 
to children and young people under 18 years of age 

across Oaxaca state, Mexico, and prohibition on sales 
or distribution (including in vending machines) of 
sugar-sweetened beverages and calorie-dense foods 
in schools (80);

	 a ban on sales of sugar-sweetened beverages in 
municipal buildings in Cape Town, South Africa, in 
support of a new national tax on sugar-sweetened 
beverages (81);

	 revised nutrition and hygiene guidelines introduced 
for city-owned institutions, including schools and 
hospitals, in Ouagadougou, Burkina Faso (82,83);

	 two public food procurement ordinances: one 
requiring all city-procured food to meet nutrition 
standards with local sourcing, and another banning 
junk food and sugary drink sales and promotions to 
students within 100 meters of schools, in Quezon 
City, Philippines (84,85); and

	 since 2002 the city of Copenhagen, Denmark, 
has pursued a strategy to ensure that 90% of the 
ingredients used in the city’s public food system are 
organic (45).
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Box 7. Promoting healthy diets in Montevideo, Uruguay

In Uruguay, the city of Montevideo has been working since 2017 on improving availability of fresh, nutritious foods 
and “making the healthiest option the easiest option” for its nearly 1.7 million residents (86). In 2018, it issued a 
decree requiring at least 10% of the items on restaurant menus to contain no added salt. This complements earlier 
measures to prohibit salt-shakers, ketchup and mayonnaise on restaurant tables.

In 2022, the city authorities introduced a decree establishing new nutrition standards for the food and beverages 
sold and served in the city’s 48 public institutions and hospitals (87). The decree restricts the sale of unhealthy 
food options which are high in fats, sugars and/or salt, and bans the marketing of highly processed or so-called 
ultra-processed foods. The authorities complement this decree with tax incentives – institutions that comply with 
the standards qualify for tax relief. Workplace food service providers can also achieve “Healthy Canteen” status 
by making healthier options available, such as ensuring their menu is primarily made up of natural or minimally 
processed foods, providing free drinking water and not advertising unhealthy food options high in fats, sugars and/
or salt (88).

Box 8. Ensuring sports environments are championing healthy diets 

Sport and physical activity are key elements of healthy lifestyles, so sports venues ought to be an ideal place to model 
and promote healthy diets. Often such sports facilities (including stadia) are integral to local communities, hosting 
events and activities throughout the year. In practice, in many venues the foods sold or served do not contribute to 
healthy diets, and people, particularly children, are repeatedly exposed to marketing of brands promoting unhealthy 
foods high in fats, sugars and/or salt through sponsorship and advertising. For televised sports events, the reach of 
such marketing is even wider, potentially reaching children the world over (90,91).

Action is needed to ensure that sports stadia, other spectator sports venues and the places and facilities where 
people practise sport or physical activity are healthy food environments. This requires setting nutrition criteria for 
food sold, served or marketed at sports events (including by concessions and in vending machines) or in sports 
facilities. City and other local government authorities play an important role in funding facilities and regulating 
their health and safety. Other important stakeholders include national governments, sports organizations, athletes, 
private-sector companies, advocacy groups, and academia.

In British Columbia, Canada, communities received training, resources and technical support to provide healthy 
food environments in publicly funded recreation and sports facilities. After the intervention, the proportion of 
unhealthy food options high in fats, sugars and/or salt in vending machines declined, the proportion of healthier 
food options increased and, compared with communities that had not received the capacity-building support, more 
of these communities had a healthy food policy in place, and the communities themselves reported higher capacity 
to provide healthy food environments (92). In Melbourne, Australia, “Green Light Eat Right” is a “traffic light” 
labelling scheme for food and beverages sold at Melbourne’s leisure centres and events and in vending machines, 
with the aim of helping people make healthier food choices and improving food literacy (93).

Concerted action is needed at local, national and international levels to leverage the power of sports to promote 
health and champion healthy diets (94).

The WHO Action framework for developing and 
implementing public food procurement and service policies 
for a healthy diet (61) provides further examples of policy 
implementation. It also provides an overview of how to 
develop (or strengthen), implement, assess compliance 
with, and evaluate the effectiveness of a healthy public food 
procurement and service policy. Applying these approaches 

in other settings, such as in sports settings is in line 
with the WHO settings-based approach, highlighted 
by WHO in the 1986 Ottawa Charter (89). The settings-
based approach emphasizes the development of 
environments that support population-wide, positive 
health-related behavioural changes (Box 8).
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Box 9. Advertising ban on London transport network shows results

As part of measures to help tackle child obesity, in 2018 the Mayor of London – where 37% of 10–11-year-olds are 
affected by overweight or obesity (97) – banned advertising for foods and non-alcoholic beverages that are high 
in fats, salt and/or sugar on the city’s public transport network, on which 30 million journeys are made every day 
(98). Food and drink brands, restaurants, takeaways and delivery services were only able to place advertisements 
that promote their healthier products, rather than promoting their brands. A consultation with city residents 
found a very high level of public support – 82% of respondents supported the measure. An evaluation conducted 
after 44 weeks compared weekly take-home food and drink purchases in London and in another city in the 
north of England, where no advertising restrictions were in place. The study found relative reductionsᵃ in energy 
(about 4000 kJ lower), sugar (80 g) and fat (58 g) purchased from foods high in fats, sugars and/or salt in London 
compared to the other city (99). Complementary measures from the Greater London Authority have included 
a “Takeaways toolkit” that advises local authorities to use planning policies to restrict fast-food takeaways in 
areas of over concentration of such outlets or where the potential effects on vulnerable groups such as children 
and young people are a concern (100).

Special focus area 2: Utilize land-use, planning and zoning regulations 
to create healthy diets and safe food in urban environments
Planning processes and the other regulatory powers of 
local governments can be applied to positively influence 
access to healthy and safe food options in urban food 
environments. City and town planners and urban 
designers have long had a role in shaping healthy liveable 
environments, including by creating opportunities for 
active travel and limiting land uses that may create 
environments harmful to health, such as alcohol and 
tobacco retailing, gambling venues and sources of noise.

The UN Decade of Action work programme calls for 
creation of safe and supportive environments for nutrition 
at all ages (95). FAO’s Urban Food Agenda recognizes the 
role that effective land-use planning, zoning regulations 
and legal frameworks can play in improving access to 
fresh, nutritious foods in towns and cities (52). The WHO 
Commission on Ending Childhood Obesity recommended 
action to increase access to healthy food options in 
disadvantaged areas (77).

Access to affordable healthy diets can be undermined in 
the food deserts and food swamps that are often found in 
low- and middle-income countries and in more deprived – 
usually urban – areas in wealthier countries.

Planning tools, including zoning bylaws or regulations, 
can influence the retail food environment and thus 
introduce barriers to the sale and marketing of foods and 
beverages that contribute to an unhealthy diet and/or can 

be facilitators to the sale of healthier and nutritious food 
options. A growing number of city and town authorities 
around the world use restrictions and disincentives in 
different ways and, in doing so, help uphold the right to 
food.

An analysis by the Institute for Physical Activity and 
Nutrition (IPAN) at Deakin University, Australia, 
commissioned by the Victorian Health Promotion 
Foundation (VicHealth), Melbourne, Australia, examined 
the application of land-use planning tools to improve 
food access and availability (96). This analysis identified a 
variety of ways in which city or town authorities can utilize 
land-use planning instruments and other legal or financial 
tools in support of healthy diets and safe food. These are 
categorized into two main types.

1.	 Creating restrictions for food retailers and outlets 
that predominantly sell, serve or market foods and 
beverages that contribute to an unhealthy diet (see 
example in Box 9): 

	 Rezoning land or placing additional conditions on the 
permitted land use at a particular location.

	 Exclusion zoning to restrict (or control the density of) 
hot food or fast-food takeaways.

	 Placing an outright ban on new food outlets in specific 
areas.

ᵃ  Relative reductions here are in the context of continued increases in purchases of foods and beverages that are high in fats, salt and/or sugars 
(HFSS purchases) in both the intervention and control areas, meaning that the policy was associated with attenuated growth of HFSS purchases 
rather than absolute reduction in HFSS purchases.
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	 Prohibiting location of fast-food restaurants in the 
vicinity of schools (e.g. within 1 km).

	 Placing restrictions on drive-through services. This may 
make the site less appealing for fast-food restaurants, 
and may bring co-benefits in relation to reducing 
traffic, pollution and noise.

	 Reducing exposure to marketing of foods high in fats, 
sugars and/or salt by restricting outdoor advertising 
(e.g. on billboards, bus shelters and shopfronts) and 
advertising on public transport or in other public 
settings. 

2.	 Introducing incentives for food retailers and outlets 
to sell predominantly healthy and safe food options 
(see example in Box 10):	

	 Using zoning laws to allow fruit and vegetable retailing 
and offering permits to fruit and vegetable sellers (e.g. 
mobile fresh fruit and vegetable carts).

	 Using tax breaks, low-interest loans, grants or subsidies 
aimed at developers and retailers to encourage the 
supply of fresh, nutritious food options.

	 Delivering safe and nutritious food options from 
retailers not located locally to community hubs in 
underserved areas.

	 Integrating safe and nutritious food sources into the 
public transport system (e.g. fresh fruit and vegetable 
stands at train or bus stations).

	 Facilitating transport for those without a means 
of transport to areas where they can buy safe and 
nutritious foods.

	 Adopting policies to protect local markets’ provision 
of affordable, safe and fresh produce (e.g. setting a 
minimum required number of fresh fruit and vegetable 
vendors in city markets, supporting the development 
of new fresh produce markets, introducing subsidies for 
fruit and vegetable vendors, and promoting practices 
and facilities that integrate safe food practices).

	 Introducing a healthy outlet recognition scheme based 
on set minimum nutrition (and food safety) criteria and 
promoting complying outlets via official government 
channels.

Box 10. Groundbreaking law to improve access to healthier food for children in Lima, Peru

In 2021, the Metropolitan Municipality of Lima, Peru, introduced an ordinance to create healthier food environments 
for children (101). In support of a national law promoting children’s access to healthy diets which came into force 
in 2013, the city’s new law prevents areas around schools from becoming food swamps by prohibiting marketing 
of foods high in fats, sugars and/or salt within 200 m of schools. The measure also sets out rules to create healthier 
food environments within schools, through standards for food served in school and by requiring provision of fresh 
drinking water. In addition, restaurants in the city are incentivized to implement practices to reduce salt and sugar 
intakes – the Lima Come Sano (Lima Eats Healthy) programme promotes restaurants in which healthy options make 
up at least 20% of the items on their menu, calorie-counts are displayed and salt-shakers and condiments are only 
provide on request.

Implementation of land-use planning tools 
to support healthy diets

Global data on the application of land-use planning tools 
at the city level to improve access to healthy diets are 
lacking. Given the complex nature of food systems, it is 
difficult to measure the impact of specific changes to food 
environments. There is a lack of studies that measure 
outcomes before and after a change in food environment 
and that include a comparison group to robustly evaluate 
the impact of such changes (see Box 10 for an example of a 
study that does include a comparison group).

There are, however, examples of urban authorities using 
land-use planning tools to take innovative action and 
setting a precedent to create healthier food environments 

in their towns and cities. Interesting case studies identified 
by the IPAN/VicHealth analysis include:

	 Zoning measures implemented by local authorities 
in England, United Kingdom of Great Britain and 
Northern Ireland, to limit the establishment of hot 
food takeaways near schools, youth facilities and/or 
recreation parks (102). This was initially facilitated by 
the definition of “hot food takeaway” as a category of 
business used in national planning rules. Amendments 
introduced in September 2020 made hot food 
takeaway a Sui Generis use, giving local authorities 
greater control to use planning application processes 
to ensure healthier food environments (103).

	 Creation of a “No Fry Zone” in Wicklow, Ireland, to 
exclude the construction or operation of new fast-
food/takeaway retailers within 400 m of schools or 



15

playgrounds. This was facilitated by advocacy support 
from the No Fry Zone 4 Kids Community Group (104). 
Similar measures have been implemented at the 
national level in the Republic of Korea (105) and 
Malaysia (106).

	 Moratorium on permits for new fast-food restaurants 
in South Los Angeles, United States of America. After a 
temporary ban, between 2008 and 2010, on permits for 
new fast-food restaurants in certain areas of South Los 
Angeles, the City Council added a footnote to the City’s 
General Plan with a moratorium on issuing permits for 
new stand-alone fast-food restaurants in these areas. 
A 2017 assessment concluded that the “moratorium 
did slow the degradation of [South Los Angeles’] food 
resource environment” but noted that, because the 
measure did not include all fast-food restaurants and 
certain geographical areas were exempt, “the industry 
has found ways to continue developing and existing” 
(107).

	 Restrictions on food advertising in Mandurah, Australia. 
Given high local prevalence of overweight and obesity 
and a finding that one third of advertisements within 
500 m of schools in Perth, Western Australia, featured 
unhealthy products (of which over half were fast food) 
(108), the Mandurah City Council adopted a policy to 
restrict advertising that “depicts images of unhealthy 
food” on illuminated street signs and on bench seats 
(109).

	 Financial and zoning incentives to encourage sales 
of affordable healthy food in New York City, United 
States of America. The Food Retail Expansion to 
Support Health (FRESH) programme is intended to 
bring healthy and affordable food options to low-
income and underserved areas of New York City. The 
programme uses both financial and zoning incentives 
to encourage new and existing grocery stores to sell 
fruits and vegetables. The financial incentives include, 
for example, reduced land taxes and building taxes, 
and sales tax exemption. The zoning incentives allow 
stores to have additional floor area, reduced parking 
requirements and, in some areas, larger stores. Since 
2009, 28 FRESH projects have been approved, and 22 
stores have been built and opened in neighbourhoods 
with high poverty, unemployment and diet-related 
disease rates (110).

Lessons learned from country experience

Several practical recommendations can be drawn from the 
case studies above. To maximize the impact of land-use 
planning tools for creation of healthier food environments:

	 ensure the local planning authority has a food retail 
classification system and data visualization tool, which 
will enable planners to understand the distribution of 
existing retailers and identify priority areas for action 
on healthy diets and food safety;4 

	 adopt combined approaches that discourage retailers 
selling predominantly unhealthy and unsafe options 
and encourage retailers selling predominantly healthy 
and safe options;

	 focus on reducing inequalities and providing 
opportunities for all – ensuring that all communities 
have access to healthy, safe and affordable food 
options is critical;

	 use a health-in-all-policies approach, with 
collaboration and input needed from those involved 
in health, transport, education and planning, among 
others;

	 better understand the barriers to adoption and feasible 
steps to overcome these barriers, by creating and 
making available documentation about relevant land-
use initiatives, implementation processes, barriers and 
enablers; and

	 ensure stronger evaluation of land-use initiatives, 
including process evaluation (96).

Other useful resources have emphasized the importance 
of local community participation and collaboration 
in developing interventions (111). It is important that 
interventions are tailored to the specific context and that 
policy-makers can use the experience from case studies 
to demonstrate that these tools are already being used to 
create healthier food environments. Key enablers of urban 
food policies include data collection both before policy 
introduction and for monitoring purposes, ensuring that 
necessary policy powers and responsibilities exist at local 
level and that national policies are supportive, ensuring 
participatory processes for policy development, and that 
sufficient funding and political commitment exist. These 
are described in greater detail elsewhere (112).

4  Examples of tools include the ‘The Food Environment Assessment Tool’ (FEAT, https://www.feat-tool.org.uk/) from the United Kingdom and the 
US Department of Agriculture (USDA) Economic Research Service’s ‘Food Access Research Atlas’ and ‘Food Environment Atlas’ (https://www.
ers.usda.gov/data-products/food-access-research-atlas/).

https://www.feat-tool.org.uk/
https://www.ers.usda.gov/data-products/food-access-research-atlas/
https://www.ers.usda.gov/data-products/food-access-research-atlas/
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Monitoring implementation and evaluating progress

It is important to translate policy into action and then to 
monitor implementation and evaluate its impact. Potential 
indicators for evaluating actions to create healthier and 
safer urban food environments — whether for local or 
national action – include:

	 number or proportion of public settings and their 
surroundings covered by nutrition and food safety 
standards for foods and beverages being served or 
sold;

	 number or proportion of restaurants and commercial 
food outlets covered by programmes to improve the 
nutritional value of foods and beverages being served 
or sold;

	 proportion of public settings that are compliant with 
nutrition and food safety standards for foods and 
beverages;

	 proportion of restaurants and commercial food outlets 
that are compliant with nutrition and food safety 
standards for foods and beverages;

	 number of enforcement actions taken against 
violators of policies for healthy and safe urban food 
environments;

	 pervasiveness of marketing of foods and beverages that 
contribute to an unhealthy diet (outdoor advertising/
in publicly funded settings/on public transport) since 
policy was adopted;

	 number or density of outlets selling predominantly 
highly processed or so-called ultra-processed foods 
and beverages that contribute to an unhealthy diet (or 
other proxy indicators such as hot food or fast-food 
takeaways) in designated areas of concern since policy 
was adopted;

	 number of planning applications approved for outlets 
selling predominantly unhealthy highly processed 
or so-called ultra-processed foods, often high in 
unhealthy fats, sugars and/or sodium in designated 
areas since policy was adopted;

	 number or density of outlets selling fresh and safe 
fruits and vegetables and other nutritious food options 
in designated areas since the policy was adopted;

	 number of planning applications approved for outlets 
selling fresh fruits and vegetables and other nutritious 
food options in designated areas since policy was 
adopted (113);

	 proportion of food served or sold in local public 
settings that is locally sourced (within X km/miles); 

	 percentage change in sales of healthier food options/
menu items in a given setting; and

	 percentage change in population knowledge of, and 
attitude towards, healthy diets.

© WHO / Victor Itaea 
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Annex: Approach to development 

This document was drafted in response to multiple partner requests for measures to improve diets specifically in urban 
environments, with the objective of adapting established WHO nutrition policy recommendations for urban settings. 
The need for a more health-focused approach to urban food systems was further underscored by the 2023 State of Food 
Security and Nutrition in the World report, which examined how urbanization is shaping today’s food systems. Special 
Focus Area 2 on land-use planning and zoning regulations was conceptualized in collaboration with the Victorian Health 
Promotion Foundation (VicHealth), building upon their publication “Land use planning as a tool for changing the food 
environment” (1). 

The methodology for developing this document involved an initial targeted review of existing WHO nutrition policy guidelines 
and reports. A subsequent literature search identified additional references on urban health policies and city-level examples 
from credible publicly available sources including peer-reviewed publications (PubMed, Google Scholar) and reports from 
other non-governmental and United Nations organizations. Key references are cited in Selected Further Reading below and 
additionally in the main reference list, including: The state of food security and nutrition in the world 2023: Urbanization, 
agrifood systems transformation and healthy diets across the rural–urban continuum (2); Strengthening urban and peri-
urban food systems to achieve food security and nutrition, in the context of urbanization and rural transformation (3); Fiscal 
policies to promote healthy diets: policy brief (4); Nutrition labelling: policy brief (5); Protecting children from the harmful 
impact of food marketing: policy brief (6); Action framework for developing and implementing public food procurement and 
service policies for a healthy diet (7); City-level monitoring guidance for the prevention and control of noncommunicable 
diseases and injuries (8).

This document was drafted by the WHO Department of Nutrition and Food Safety in collaboration with other relevant WHO 
technical and regional teams. The draft was subsequently shared with external experts in nutrition, urban health and urban 
planning (see Acknowledgements), who provided written feedback on clarity, technical content and practical utility. Content 
decisions were made by the core development team, guided by alignment with WHO guidance, practical applicability for 
urban settings and relevance of received comments. Country and city examples were purposively selected from identified 
literature and inputs from WHO regional offices based on their relevance to urban food environments, status (i.e., in effect 
and not repealed), geographic representation across WHO regions, and detailed descriptions of relevant policies.

All contributors completed WHO declaration of interest forms, which were duly assessed per established procedures. No 
conflicts of interest relevant to this document’s subject matter were declared. 
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