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Supporting healthy diets and safe foods
in urban food environments

“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

Background

More than half of the world’s population lives in urban
areas,! 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 environments? shape and
are shaped by food systems® 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.

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

' 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 Afood 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).
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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
changinglifestyles, isdriving changes throughout ourfood
systems, including food production, food processing, food
labelling, food storage and distribution, aggressive food
marketing and procurement, and consumer behaviour
and consumption.
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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).




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 platformsincrease access to food outlets outside theimmediate
food environment. This hasimplications for the broaderfood 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 sectorand
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.




The COVID-19 pandemic, other recent health emergencies
and natural disasters have allunderscored theimportance
of emergency preparedness and health security. At the
Seventy-fifthWorld HealthAssemblyin2022, 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

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
allits 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
aparticularfocuson 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.

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.
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Transforming urban food systems to deliver better health

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).

Localgovernmentsareacrucialactorinboth transforming
local food systems and realizing the Healthy Cities vision.
Thereare 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).

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, asit 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).




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

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 Pactisaninternationalagreementofcity
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).
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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).




Why implement policies to improve urban food environments?

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).

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
alongold 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.
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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:

e restrict exposure to retailers selling predominantly
unhealthy options high in fats, sugars or sodium;
and/or

e 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;




» 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. © WHO / Nathalie Germain Julskov

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).




Special focus area 1: Capitalize on healthy and safe food procurement

and service in public settings

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. Itis 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 canimplement 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.




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):

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

>N F

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

washing and sanitizing all surfaces and equipment used for food preparation;
separating raw meat, poultry and seafood from other foods;

cooking food thoroughly, especially meat, poultry, eggs and seafood;

storing raw and cooked food at safe temperatures; and

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).




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).
The WHO Action framework for developing and in other settings, such as in sports settings is in line
implementing public food procurement and service policies with the WHO settings-based approach, highlighted
for a healthy diet (61) provides further examples of policy by WHO in the 1986 Ottawa Charter (89). The settings-
implementation. It also provides an overview of how to based approach emphasizes the development of
develop (or strengthen), implement, assess compliance environments that support population-wide, positive
with, and evaluate the effectiveness of a healthy public food health-related behavioural changes (Box 8).

procurement and service policy. Applying these approaches

Box 8. Ensuring sports environments are championing healthy diets

Sportand 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 optionsincreased 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).




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

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):

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 - e Rezoning land or placing additional conditions on the
usually urban - areas in wealthier countries. permitted land use at a particular location.

e Exclusion zoning to restrict (or control the density of)

Planning tools, including zoning bylaws or regulations, hot food or fast-food takeaways.

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

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

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 reductions? 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).

? 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.




e Prohibiting location of fast-food restaurants in the
vicinity of schools (e.g. within 1 km).

e Placingrestrictionsondrive-through services. Thismay
make the site less appealing for fast-food restaurants,
and may bring co-benefits in relation to reducing
traffic, pollution and noise.

e 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):

e 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).

e Usingtaxbreaks, low-interestloans, grantsorsubsidies

aimed at developers and retailers to encourage the
supply of fresh, nutritious food options.

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

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

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

e 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).

e 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




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).

> Restrictionsonfood advertisingin 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;*

» 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;

> betterunderstandthe barriersto adoption and feasible
steps to overcome these barriers, by creating and
making available documentation about relevant land-
useinitiatives, 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/

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;

> pervasivenessof 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




Acknowledgements

WHO gratefully acknowledges the many individuals who
contributed to the development of this document.

This document was prepared under the overall coordination
and technical guidance of Luz Maria De-Regil, Department of
Nutrition and Food Safety, World Health Organization (WHO)
Headquarters, Geneva, Switzerland.

The lead writers for this document were (in alphabetical
order): Joyce Haddad, Katrina Lundberg, Karen McColl, and
Jessica Pullar (Department of Nutrition and Food Safety,
WHO Headquarters, Geneva, Switzerland).

Thanks are also due to the following experts, who reviewed
the document and provided technical inputs at different
stages (affiliations at time of contribution): Jane Battersby,
University of Cape Town, South Africa, Nada Benajiba, Ibn-
Tofail University, Morocco, Lukar Thornton, Institute for
Physical Activity and Nutrition (IPAN), Deakin University,
Melbourne, Australia, Anna Timperio, Institute for Physical
Activity and Nutrition (IPAN), Deakin University, Melbourne,
Australia, Gina Trapp, Telethon Kids Institute and the

University of Western Australia, Perth, Australia, Laura
Ooestenbach, Institute for Physical Activity and Nutrition
(IPAN), Deakin University, Melbourne, Australia, and
VicHealth, Melbourne, Australia.

The following WHO staff (past and present) also contributed
to the document: Francesco Branca, Katrin Engelhardt,
Kaia Engesveen, Ceyhun Glingor, Lina Mahy and Simone
Moraes Raszl (Department of Nutrition and Food Safety,
WHO Headquarters, Geneva, Switzerland), Susannah
Robinson, Natalie Roebbel and José Siri (Department of
Health Determinants, Promotion and Prevention, WHO
Headquarters), Clare Farrand (Special Initiative on NCDs and
Innovation, WHO Regional Office for Europe, Copenhagen,
Denmark), Leendert Nederveen, Lesly Samara Vejar
(Department of Noncommunicable Diseases and Mental
Health, Pan American Health Organization, Washington, DC,
United States of America), Elisa Maria Dominguez Muriel,
Ahana Kumbhat Goormachtigh, See Hoe Ng and Xi Yin
(Health Promotion, Disease Prevention and Control, WHO
Regional Office for the Western Pacific, Manila, Philippines).

Selected further reading

© WHO / Sergey Petkoglo

1. Guidingprinciples and framework manual for front-of-pack labelling for promoting healthy diets. Geneva: World Health
Organization; 2021 (https://www.who.int/publications/m/item/guidingprinciples-labelling-promoting-healthydiet).

2. Healthy cities: effective approach to a rapidly changing world. Geneva: World Health Organization; 2020
(https://iris.who.int/handle/10665/331946). Licence: CC BY-NC-SA 3.0 IGO.

3. LINKS toolkit: healthy food procurement resource library [website]. Resolve to Save Lives; 2025
(https://resolvetosavelives.org/procurement-resource-libraryy/).

4. Policies to protect children from the harmful impact of food marketing: WHO guideline. Geneva: World Health
Organization; 2023 (https://iris.who.int/handle/10665/370113). Licence: CC BY-NC-SA 3.0 IGO.

5. Set of recommendations on the marketing of foods and non-alcoholic beverages to children. Geneva: World Health
Organization; 2010 (https://iris.who.int/handle/10665/44416).



https://www.who.int/publications/m/item/guidingprinciples-labelling-promoting-healthydiet
https://iris.who.int/handle/10665/331946
https://resolvetosavelives.org/procurement-resource-library/
https://iris.who.int/handle/10665/370113
https://iris.who.int/handle/10665/44416

Useful resources on healthy diets and nutrient profile models

1. Ahealthy diet sustainably produced: information sheet. Geneva: World Health Organization; 2018
(https://iris.who.int/handle/10665/278948).

2. Drinking-water [website]. World Health Organization; 2026
(https://www.who.int/news-room/fact-sheets/detail/drinking-water).

3. Nutrient profile model for the WHO African Region. Brazzaville: WHO Regional Office for Africa; 2019
(https://apps.who.int/iris/handle/10665/329956). Licence: CC BY-NC-SA 3.0 IGO.

4. Nutrient profile model for the marketing of food and non-alcoholic beverages to children in the WHO Eastern
Mediterranean Region. Cairo: WHO Regional Office for the Eastern Mediterranean; 2017
(https://apps.who.int/iris/handle/10665/255260). Licence: CC BY-NC-SA 3.0 IGO.

5. Pan American Health Organization nutrient profile model. Washington, DC: Pan American Health Organization and
World Health Organization; 2016 (https://iris.paho.org/handle/10665.2/18621).

6. Sustainable healthy diets: guiding principles. Rome: Food and Agriculture Organization of the United Nations and
World Health Organization; 2019 (https://iris.who.int/handle/10665/329409). Licence: CC BY-NC-SA 3.0 IGO.

7. WHO Regional Office for Europe nutrient profile model. Copenhagen: WHO Regional Office for Europe; 2015
(https://apps.who.int/iris/handle/10665/152779).

8.  WHO nutrient profile model for South-East Asia Region. New Delhi: WHO Regional Office for South-East Asia; 2016
(https://apps.who.int/iris/handle/10665/253459).

9. WHO nutrient profile model for the Western Pacific Region. Manila: WHO Regional Office for the Western Pacific; 2016
(https://iris.who.int/handle/10665/252082).

© WHO / Yoshi Shimizu



https://iris.who.int/handle/10665/278948
https://www.who.int/news-room/fact-sheets/detail/drinking-water
https://apps.who.int/iris/handle/10665/329956
https://apps.who.int/iris/handle/10665/255260
https://iris.paho.org/handle/10665.2/18621
https://iris.who.int/handle/10665/329409
https://apps.who.int/iris/handle/10665/152779
https://apps.who.int/iris/handle/10665/253459
https://iris.who.int/handle/10665/252082

References?

10.

11.

12.

13.

14.

15.

16.

17.

18.
19.
20.

World urbanization prospects 2025 [online database]. New York: United Nations Department of Social and Economic
Affairs; 2025 (https://population.un.org/wup/).

The power of cities: tackling noncommunicable diseases and road trafficinjuries. Geneva: World Health Organization;
2019 (https://iris.who.int/handle/10665/329429). Licence: CC BY-NC-SA 3.0 IGO.

Food and Agriculture Organization of the United Nations, International Fund for Agricultural Development, United
Nations Children’s Fund, World Food Programme and World Health Organization. The state of food security and
nutrition in the world 2023: urbanization, agrifood systems transformation and healthy diets across the rural-urban
continuum. Rome: Food and Agriculture Organization of the United Nations; 2023 (https://doi.org/10.4060/cc3017en).

World Health Organization, United Nations Children’s Fund, World Bank. Levels and trends in child malnutrition:
UNICEF / WHO / World Bank Group Joint Child Malnutrition Estimates. Key findings of the 2025 edition. Geneva: World
Health Organization; 2025 (https://iris.who.int/handle/10665/381846). Licence: CC BY-NC-SA 3.0 IGO.

Food and Agriculture Organization of the United Nations, International Fund for Agricultural Development, United
Nations Children’s Fund, World Food Programme and World Health Organization. The State of Food Security and
Nutrition in the World 2025: addressing high food price inflation for food security and nutrition. Rome: Food and
Agriculture Organization of the United Nations; 2025 (https://doi.org/10.4060/cd6008en).

Anaemiainwomen and children. In: Global Health Observatory [online database]. Geneva: World Health Organization;
2025 (https://www.who.int/data/gho/data/themes/topics/anaemia_in_women_and_children).

NCD Risk Factor Collaboration. Worldwide trends in underweight and obesity from 1990 to 2022: a pooled
analysis of 3663 population-representative studies with 222 million children, adolescents, and adults. Lancet.
2024;403(10431):1027-1050. (https://doi.org/10.1016/S0140-6736(23)02750-2).

Krieger J, Higgins DL. Housing and health: time again for public health action. Am J Public Health. 2002;92(5):758-68.
(https://doi.org/10.2105/AJPH.92.5.758).

Putri SA. Challenge to enforce food safety law and regulation in Indonesia. IOP Conf Ser Earth Environ Sci.
2018;175(1):012216. (https://doi.org/10.1088/1755-1315/175/1/012216).

Omojokun J. Regulation and enforcement of legislation on food safety in Nigeria. In: Makun H, editor. Mycotoxin and
food safety in developing countries. Intech Open; 2013 (http://dx.doi.org/10.5772/3414).

Foodborne Disease Estimates. In: Global Health Observatory [online database]. Geneva: World Health Organization;
2026 (https://www.who.int/data/gho/data/themes/topics/foodborne-diseases-estimates).

Lundberg K, Moragues-Faus A, Thornton L, Cohen N, Diekmann L, De Regil LM. Paving the way: urban health, food
systems, and the imperative for holistic city-led action. FL000Res. 2025;14:513.
(https://doi.org/10.12688/f1000research.163042.1).

Tacoli C. Editorial: the urbanization of food insecurity and malnutrition. Environ Urban. 2019;31(2):371-374.
(https://doi.org/10.1177/0956247819867255).

Strengthening urban and peri-urban food systems to achieve food security and nutrition, in the context of
urbanization and rural transformation. Rome: CFS HLPE FSN; 2024
(https://openknowledge.fao.org/handle/20.500.14283/cd1459¢n).

Lachat C, Nago E, Verstraeten R, Roberfroid D, Van Camp J, Kolsteren P. Eating out of home and its association with
dietary intake: a systematic review of the evidence. Obes Rev. 2012;13(4):329-46.
(https://doi.org/10.1111/j.1467-789X.2011.00953.).

Donin AS, Nightingale CM, Owen CG, Rudnicka AR, Cook DG, Whincup PH. Takeaway meal consumption and risk
markers for coronary heart disease, type 2 diabetes and obesity in children aged 9-10 years: a cross-sectional study.
Arch Dis Child. 2018;103(5):431-6. (https://doi.org/10.1136/archdischild-2017-312981).

Rinaldi C, D’Aguilar M, Egan M. Understanding the online environment for the delivery of food, alcohol, and tobacco:
an exploratory analysis of “dark kitchens” and rapid grocery delivery services. Int J Environ Res Public Health.
2022;19(9):5523. (https://doi.org/10.3390/ijerph19095523).

Summers B. Urban phantasmagorias. City. 2022;26(2-3):191-8. (https://doi.org/10.1080/13604813.2022.2059196).
Lloyd S, Kalagas A. Salad days: urban food futures. Archit Design. 2021;91(5):40-47. (https://doi.org/10.1002/ad.2730).

Shapiro A. Platform urbanism in a pandemic: dark stores, ghost kitchens, and the logistical-urban frontier. J Consum
Cult. 2023;23(1):168-87. (https://doi.org/10.1177/14695405211069983).

1 All references were accessed on 30 April 2026



https://population.un.org/wup/
https://iris.who.int/handle/10665/329429
https://doi.org/10.4060/cc3017en
https://iris.who.int/handle/10665/381846
https://doi.org/10.4060/cd6008en
https://www.who.int/data/gho/data/themes/topics/anaemia_in_women_and_children
https://doi.org/10.1016/S0140-6736(23)02750-2
https://doi.org/10.2105/AJPH.92.5.758
https://doi.org/10.1088/1755-1315/175/1/012216
http://dx.doi.org/10.5772/3414
https://www.who.int/data/gho/data/themes/topics/foodborne-diseases-estimates
https://doi.org/10.12688/f1000research.163042.1
https://doi.org/10.1177/0956247819867255
https://openknowledge.fao.org/handle/20.500.14283/cd1459en
https://doi.org/10.1111/j.1467-789X.2011.00953.x
https://doi.org/10.1136/archdischild-2017-312981
https://doi.org/10.3390/ijerph19095523
https://doi.org/10.1080/13604813.2022.2059196
https://doi.org/10.1002/ad.2730
https://doi.org/10.1177/14695405211069983

21.

22.

23.

24.
25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.
38.

39.

40.

41.

42.

43.

44,

45.

Slide to order: a food systems approach to meals delivery apps: WHO European Office for the Prevention and Control
of Noncommunicable Diseases. Copenhagen: WHO Regional Office for Europe; 2021
(https://iris.who.int/handle/10665/350121). Licence: CC BY-NC-SA 3.0 IGO.

Nudging populations towards healthier eating behaviours: an innovative case study on salt reduction in China.
Manila: WHO Regional Office for the Western Pacific; 2023 (https://iris.who.int/handle/10665/372863). Licence: CC
BY-NC-SA 3.0 1GO.

Hossain S. Poverty, household strategies and coping with urban life: examining “livelihood framework” in Dhaka City,
Bangladesh. BEJS. 2005;2(1):1-8.

Dore RP. City life in Japan. London: Routledge; 2013 (https://doi.org/10.4324/9781315073507).

Yusoff AM, Lin MAM, Noor NAS, Yaacob N, Shanmuganathan P. Food safety: an assessment of knowledge, attitude, and
practice toward fast-food operators in Malaysia. JHTW. 2025;2(1):1585. (https://doi.org/10.70944/jhtw.v2i1.1585).
Yan Y. Food safety and social risk in contemporary China. J Asian Stud. 2012;71(3):705-29.
(https://doi.org/10.1017/S0021911812000678).

Luu HP, Tran TTH, Truong TX. Factors affecting consumers’ food safety behavior in Vietnam. Food Control.
2023;143:109294. (https://doi.org/10.1016/j.foodcont.2022.109294).

Framework for strengthening health emergency preparedness in cities and urban settings. Geneva: World Health
Organization; 2021 (https://iris.who.int/handle/10665/348351). Licence: CC BY-NC-SA 3.0 IGO.

FactSheetNo.34:therighttoadequatefood. New York: United Nations Human Rights Office of the High Commissioner;
2010 (https://www.ohchr.org/sites/default/files/Documents/Publications/FactSheet34en.pdf).

Healthy cities: effective approach to a rapidly changing world. Geneva: World Health Organization; 2020
(https://iris.who.int/handle/10665/331946). Licence: CC BY-NC-SA 3.0 IGO.

Quinones L. Theright to a healthy environment: 6 things you need to know [news release]. United Nations; 15 October
2021 (https://news.un.org/en/story/2021/10/1103082).

Partnership for healthy cities [website]. World Health Organization; 2026 (https://www.who.int/teams/social-
determinants-of-health/ambassador-programme-for-ncds-and-injuries/partnership-for-healthy-cities).

UN food systems summit [website]. United Nations; (https://www.un.org/en/food-systems-summit).

Food systems delivering better health: a new narrative to guide policy and practice for better human, ecosystem and

animal health and well-being. Executive summary. Geneva: World Health Organization; 2021
(https://iris.who.int/handle/10665/343374). Licence: CC BY-NC-SA 3.0 IGO.

Food systems for health: information brief. Geneva: World Health Organization; 2021
(https://iris.who.int/handle/10665/350185). Licence: CC BY-NC-SA 3.0 IGO.

Global database on the implementation of food and nutrition action (GIFNA) [online database]. Geneva: World Health
Organization; 2025 (https://gifna.who.int/).

Five keys to safer food manual. Geneva: World Health Organization; 2006 (https://iris.who.int/handle/10665/43546).

Khairuzzaman MD, Chowdhury FM, Zaman S, Al Mamun A, Bari M. Food safety challenges towards safe, healthy, and
nutritious street foods in Bangladesh. Int J Food Sci. 2014;2014:483519. (https://doi.org/10.1155/2014/483519).

Ghatak I, Chatterjee S. Urban street vending practices: an investigation of ethnic food safety knowledge, attitudes,
and risks among untrained Chinese vendors in Chinatown, Kolkata. J Ethn Foods. 2018;5(4):272-85.
(https://www.sciencedirect.com/science/article/pii/S2352618118301501).

Lues JF, Rasephei MR, Venter P, Theron MM. Assessing food safety and associated food handling practices in street
food vending. Int J Environ Health Res. 2006;16(5):319-28. (https://doi.org/10.1080/09603120600869141).
FEEDcities project: the food environment description in cities in Eastern Europe and Central Asia - Republic of
Moldova. Copenhagen: WHO Regional Office for Europe; 2018 (https://iris.who.int/handle/10665/345157).
FEEDcities project: food environment description in cities - Eastern Europe and Central Asia. Sarajevo. The Federation

of Bosnia and Herzegovina. Bosnia and Herzegovina. Copenhagen: WHO Regional Office for Europe; 2019
(https://iris.who.int/handle/10665/362359).

FEEDcities project: the food environment in cities in Eastern Europe and Central Asia - Kazakhstan. Copenhagen:
WHO Regional Office for Europe; 2019 (https://iris.who.int/handle/10665/346274).

Supporting healthy diets: a case study-based framework for healthier out-of-home foods. New Delhi: WHO Regional
Office for South-East Asia; 2022 (https://iris.who.int/handle/10665/357068).

Mikkelsen BE, Madsen BB. Sustainable and healthy sourcing of food for the public plate: lessons learned in Denmark.
In: Food and Agriculture Organization of the United Nations, Alliance of Bioversity International and CIAT & Editora da
UFRGS, editors. Public food procurement for sustainable food systems and healthy diets - volume 2. Rome: Food and
Agriculture Organization of the United Nations; 2021:82-98 (https://doi.org/10.4060/cb7969en).



https://iris.who.int/handle/10665/350121
https://iris.who.int/handle/10665/372863
https://doi.org/10.4324/9781315073507
https://doi.org/10.70944/jhtw.v2i1.1585
https://doi.org/10.1017/S0021911812000678
https://doi.org/10.1016/j.foodcont.2022.109294
https://iris.who.int/handle/10665/348351
https://www.ohchr.org/sites/default/files/Documents/Publications/FactSheet34en.pdf
https://iris.who.int/handle/10665/331946
https://news.un.org/en/story/2021/10/1103082
https://www.who.int/teams/social-determinants-of-health/ambassador-programme-for-ncds-and-injuries/partnership-for-healthy-cities
https://www.who.int/teams/social-determinants-of-health/ambassador-programme-for-ncds-and-injuries/partnership-for-healthy-cities
https://www.un.org/en/food-systems-summit
https://iris.who.int/handle/10665/343374
https://iris.who.int/handle/10665/350185
https://gifna.who.int/
https://iris.who.int/handle/10665/43546
https://doi.org/10.1155/2014/483519
https://www.sciencedirect.com/science/article/pii/S2352618118301501
https://doi.org/10.1080/09603120600869141
https://iris.who.int/handle/10665/345157
https://iris.who.int/handle/10665/362359
https://iris.who.int/handle/10665/346274
https://iris.who.int/handle/10665/357068
https://doi.org/10.4060/cb7969en

46.

47.

48.

49.

50.

51.
52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

Integrating health in urban and territorial planning. Geneva: UN-HABITAT and World Health Organization; 2020
(https://iris.who.int/handle/10665/331678). Licence: CC BY-NC-SA 3.0 1GO.

Safe and healthy food in traditional food markets in the WHO European Region, March 2021. Copenhagen: WHO
Regional Office for Europe; 2021 (https://iris.who.int/handle/10665/340954). Licence: CC BY-NC-SA 3.0 IGO.

Five keys for safer traditional food markets: risk mitigation in traditional food markets in the Asia-Pacific Region.
Manila: WHO Regional Office for the Western Pacific; 2023 (https://iris.who.int/handle/10665/366737).
Licence: CC BY-NC-SA 3.0 IGO.

Milan urban food policy pact. Milan: Milan Urban Food Policy Pact; 2015
(https://www.milanurbanfoodpolicypact.org/wp-content/uploads/2020/12/Milan-Urban-Food-Policy-Pact-EN.pdf).

14 cities commit to sustainable food policies that will address the global climate emergency [news release]. C40
Cities; 10 October 2019 (https://www.c40.org/news/good-food-cities/).

New urban agenda. Quito: United Nations; 2017 (https://habitat3.org/wp-content/uploads/NUA-English.pdf).

FAO framework for the urban food agenda. Rome: Food and Agriculture Organization of the United Nations; 2019
(https://doi.org/10.4060/ca3151en).

Transforming urban-rural food systems (TURFS) consortium [website]. Global Alliance for Improved Nutrition (GAIN);
2026 (https://www.gainhealth.org/transforming-urban-rural-food-systems-turfs-consortium).

Holthaus A. The edible city: a concept for the sustainable and resilient city during the COVID-19 pandemic? A case
study of Andernach and Todmorden [masters thesis]. Stockholm Universitet; 2021
(http://su.diva-portal.org/smash/get/diva2:1562191/FULLTEXTO01.pdf).

Laverack G, Labonte R. A planning framework for community empowerment goals within health promotion. Health
Policy Plan. 2000;15(3):255-62. (https://doi.org/10.1093/heapol/15.3.255).

Fiscal policies to promote healthy diets: policy brief. Geneva: World Health Organization; 2022
(https://iris.who.int/handle/10665/355965). Licence: CC BY-NC-SA 3.0 IGO.

Reformulation of food and beverage products for healthier diets: policy brief. Geneva: World Health Organization;
2022 (https://iris.who.int/handle/10665/355755). Licence: CC BY-NC-SA 3.0 IGO.

Nutrition labelling: policy brief. Geneva: World Health Organization; 2022 (https://iris.who.int/handle/10665/355295).
Licence: CC BY-NC-SA 3.0 1GO.

Protecting children from the harmful impact of food marketing: policy brief. Geneva: World Health Organization;
2022 (https://iris.who.int/handle/10665/354606). Licence: CC BY-NC-SA 3.0 IGO.

Donovan J, Rudner J, Amir L. Here’s how to make our cities breastfeeding-friendly [blog]. In: The Conversation; 20
June 2019 (https://theconversation.com/heres-how-to-make-our-cities-breastfeeding-friendly-110176).

Action framework for developing and implementing public food procurement and service policies for a healthy diet.
Geneva: World Health Organization; 2021 (https://iris.who.int/handle/10665/338525). Licence: CC BY-NC-SA 3.0 IGO.

Driessen CE, Cameron AJ, Thornton LE, Lai SK, Barnett LM. Effect of changes to the school food environment on
eating behaviours and/or body weight in children: a systematic review. Obes Rev. 2014;15(12):968-82.
(https://doi.org/10.1111/0br.12224).

Mozaffarian D, Angell SY, Lang T, Rivera JA. Role of government policy in nutrition - barriers to and opportunities for
healthier eating. BMJ. 2018;361:k2426. (https://doi.org/10.1136/bmj.k2426).

Micha R, Karageorgou D, Bakogianni |, Trichia E, Whitsel LP, Story M et al. Effectiveness of school food environment
policies on children’s dietary behaviors: a systematic review and meta-analysis. PLoS One. 2018;13(3):e0194555.
(https://doi.org/10.1371/journal.pone.0194555).

Niebylski ML, Lu T, Campbell NRC, Arcand J, Schermel A, Hua D et al. Healthy food procurement policies and their
impact. Int J Environ Res Public Health. 2014;11(3):2608-2627. (https://doi.org/10.3390/ijerph110302608).

Raine KD, Atkey K, Olstad DL, Ferdinands AR, Beaulieu D, Buhler S et al. Healthy food procurement and nutrition
standards in public facilities: evidence synthesis and consensus policy recommendations. Health Promot Chronic Dis
Prev Can. 2018;38(1):6-17. (https://doi.org/10.24095/hpcdp.38.1.03).

WHO global strategy for food safety 2022-2030: towards stronger food safety systems and global cooperation.
Geneva: World Health Organization; 2022 (https://iris.who.int/handle/10665/364638). Licence: CC BY-NC-SA 3.0 IGO.
How together we can make the world’s most healthy and sustainable public food procurement. Copenhagen: WHO
Regional Office for Europe; 2022 (https://iris.who.int/handle/10665/363337). Licence: CC BY-NC-SA 3.0 IGO.

Rachman Q, Martiana T, Mulyono M, Paskarini I, Dwiyanti E, Widajati N et al. The effectiveness of nutrition and health
intervention in workplace setting: a systematic review. J Public Health Res. 2022;11(1):2312.
(https://doi.org/10.4081/jphr.2021.2312).

Cohen JF, Gorski MT, Gruber SA, Kurdziel LB, Rimm EB. The effect of healthy dietary consumption on executive
cognitive functioning in children and adolescents: a systematic review. Br J Nutr. 2016;116(6):989-1000.
(https://doi.org/10.1017/S0007114516002877).



https://iris.who.int/handle/10665/331678
https://iris.who.int/handle/10665/340954
https://iris.who.int/handle/10665/366737
https://www.milanurbanfoodpolicypact.org/wp-content/uploads/2020/12/Milan-Urban-Food-Policy-Pact-EN.pdf
https://www.c40.org/news/good-food-cities/
https://habitat3.org/wp-content/uploads/NUA-English.pdf
https://doi.org/10.4060/ca3151en
https://www.gainhealth.org/transforming-urban-rural-food-systems-turfs-consortium
https://doi.org/10.1093/heapol/15.3.255
https://iris.who.int/handle/10665/355965
https://iris.who.int/handle/10665/355755
https://iris.who.int/handle/10665/355295
https://iris.who.int/handle/10665/354606
https://theconversation.com/heres-how-to-make-our-cities-breastfeeding-friendly-110176
https://iris.who.int/handle/10665/338525
https://doi.org/10.1111/obr.12224
https://doi.org/10.1136/bmj.k2426
https://doi.org/10.1371/journal.pone.0194555
https://doi.org/10.3390/ijerph110302608
https://doi.org/10.24095/hpcdp.38.1.03
https://iris.who.int/handle/10665/364638
https://iris.who.int/handle/10665/363337
https://doi.org/10.4081/jphr.2021.2312
https://doi.org/10.1017/S0007114516002877

71.

72.

73.

4.

75.

76.

7.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

Belot M, James J. Healthy school meals and educational outcomes. J Health Econ. 2011;30(3):489-504.
(https://doi.org/10.1016/j.jhealeco.2011.02.003).

Krueger H, Koot J, Andres E. The economic benefits of fruit and vegetable consumption in Canada. Can J Public
Health. 2017;108:e152-e161. (https://doi.org/10.17269/CJPH.108.5721).

O’Hara JK. The $11 trillion reward: how simple dietary changes can save lives and money, and how we get there.
Cambridge: Union of Concerned Scientists; 2013 (https://www.ucsusa.org/resources/11-trillion-dollar-reward).

Gase LN, Kuo T, Dunet D, Schmidt SM, Simon PA, Fielding JE. Estimating the potential health impact and costs of
implementing a local policy for food procurement to reduce the consumption of sodium in the county of Los Angeles.
Am J Public Health. 2011;101(8):1501-7. (https://doi.org/10.2105/AJPH.2011.300138).

What are healthy diets? Joint statement by the Food and Agriculture Organization of the United Nations and the
World Health Organization. Geneva: World Health Organization and Food and Agriculture Organization of the United
Nations; 2024 (https://iris.who.int/handle/10665/379324). Licence: CC BY-NC-SA 3.0 IGO.

Conference outcome document: framework for action. Rome: Food and Agriculture Organization of the United
Nations and World Health Organization; 2014
(https://openknowledge.fao.org/server/api/core/bitstreams/3992f1da-6392-4050-ad09-431e489eacfb/content).

Report of the commission on ending childhood obesity. Geneva: World Health Organization; 2016
(https://iris.who.int/handle/10665/204176).

Tackling NCDs: best buys and other recommended interventions for the prevention and control of noncommunicable
diseases, second edition. Geneva: World Health Organization; 2024 (https://iris.who.int/handle/10665/376624).
Licence: CC BY-NC-SA 3.0 IGO.

Sustainable development goal 12: ensure sustainable consumption and production patterns. New York: United
Nations (https://www.un.org/sustainabledevelopment/sustainable-consumption-production/).

La Sexagésima Cuarta Legislatura Constitucional Del Estado Libre y Soberano de Oaxaca [The sixty-fourth
constitutional legislature of the free and sovereign state of Oaxaca]. Oaxaca; 2020 (Decree 1609;
https://www.congresooaxaca.gob.mx/docs64.congresooaxaca.gob.mx/documents/decrets/DLXIV_1609.pdf) (in Spanish).

Reducing the consumption of sugar-sweetened beverages in Cape Town [news release]. World Health Organization;
29 November 2021 (https://www.who.int/news-room/feature-stories/detail/reducing-the-consumption-of-sugar-
sweetened-beverages-in-cape-town).

African cities creating healthier, safer futures for millions [blog]. In: Vital Strategies; 20 September 2019
(https://www.vitalstrategies.org/african-cities-creating-healthier-safer-futures-for-millions/).

Zongo Y. Restauration publique: la Mairie de Ouagadougou élabore des guides [Public catering: the Ouagadougou City
Council is developing guides]. Le faso.net (Burkina Faso). 17 October 2018 (https://lefaso.net/spip.php?article85937)
(in French).

An ordinance promulgating the “Quezon city healthy diet for early childhood development center, elementary and
high school students ordinance” and repealing ordinance nos. Sp-2846, s-2019 and sp-2579, s-2017. Quezon City:
Office of the Mayor; 2023 (Ordinance No. 3252;
https://quezoncity.gov.ph/wp-content/uploads/2024/02/SP-3252-5-2023.pdf) (in English).

Establishing the Quezon city healthy food procurement policy. Quezon City: Office of the Mayor; 2021 (Executive
Order No. 16; https://quezoncity.gov.ph/wp-content/uploads/2020/09/EO-HPFP.pdf) (in English).

“The healthiest option should be the easiest option”: promoting healthier diets in Montevideo [news release]. World
Health Organization; 26 October 2022 (https://www.who.int/news-room/feature-stories/detail/the-healthiest-
option-should-be-the-easiest-option---promoting-healthier-diets-in-montevideo).

Decreto Departamental No 38.072 [Departmental decree number 38.072]. Montevideo: Junta Departamental
de Montevideo; 2022 (https://www.gub.uy/junta-departamental-montevideo/institucional/normativa/decreto-
departamental-n-38072-fecha-30062022) (in Spanish).

Intendencia incentivara cantinas saludables en dependencias publicas [The city government will promote healthy
cafeterias in public buildings]. Intendencia Montevideo (Uruguay). 28 July 2022 (in Spanish).

Health promotion: Ottawa Charter. Geneva: World Health Organization; 1995
(https://apps.who.int/iris/handle/10665/59557) (in English, French).

Smith M, Signal L, Edwards R, Hoek J. Children’s and parents’ opinions on the sport-related food environment: a
systematic review. Obes Rev. 2017;18(9):1018-39. (https://doi.org/10.1111/0br.12558).

Lindsay S, Thomas S, Lewis S, Westberg K, Moodie R, Jones S. Eat, drink and gamble: marketing messages about
“risky” products in an Australian major sporting series. BMC Public Health. 2013;13:719.
(https://doi.org/10.1186/1471-2458-13-719).

Naylor PJ, Olstad DL, Therrien S. An intervention to enhance the food environment in public recreation and sport
settings: a natural experiment in British Columbia, Canada. Child Obes. 2015;11(4):364-74.
(https://doi.org/10.1089/chi.2014.0148).



https://doi.org/10.1016/j.jhealeco.2011.02.003
https://doi.org/10.17269/CJPH.108.5721
https://www.ucsusa.org/resources/11-trillion-dollar-reward
https://doi.org/10.2105/AJPH.2011.300138
https://iris.who.int/handle/10665/379324
https://openknowledge.fao.org/server/api/core/bitstreams/3992f1da-6392-4050-ad09-431e489eacfb/content
https://iris.who.int/handle/10665/204176
https://iris.who.int/handle/10665/376624
https://www.un.org/sustainabledevelopment/sustainable-consumption-production/
https://www.congresooaxaca.gob.mx/docs64.congresooaxaca.gob.mx/documents/decrets/DLXIV_1609.pdf
https://www.who.int/news-room/feature-stories/detail/reducing-the-consumption-of-sugar-sweetened-beverages-in-cape-town
https://www.who.int/news-room/feature-stories/detail/reducing-the-consumption-of-sugar-sweetened-beverages-in-cape-town
https://www.vitalstrategies.org/african-cities-creating-healthier-safer-futures-for-millions/
https://lefaso.net/spip.php?article85937
https://quezoncity.gov.ph/wp-content/uploads/2024/02/SP-3252-S-2023.pdf
https://quezoncity.gov.ph/wp-content/uploads/2020/09/EO-HPFP.pdf
https://www.who.int/news-room/feature-stories/detail/the-healthiest-option-should-be-the-easiest-option---promoting-healthier-diets-in-montevideo
https://www.who.int/news-room/feature-stories/detail/the-healthiest-option-should-be-the-easiest-option---promoting-healthier-diets-in-montevideo
https://www.gub.uy/junta-departamental-montevideo/institucional/normativa/decreto-departamental-n-38072-fecha-30062022
https://www.gub.uy/junta-departamental-montevideo/institucional/normativa/decreto-departamental-n-38072-fecha-30062022
https://apps.who.int/iris/handle/10665/59557
https://doi.org/10.1111/obr.12558
https://doi.org/10.1186/1471-2458-13-719
https://doi.org/10.1089/chi.2014.0148

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

Healthy Choices - Financial impacts - City of Melbourne [website]. Healthy Eating Advisory Service; 2023
(https://heas.health.vic.gov.au/healthy-choices/case-studies/city-melbourne).

Healthier food and healthier food environments at sports events: an action guide for sports event organizers. Geneva:
World Health Organization; 2023 (https://iris.who.int/handle/10665/372383). Licence: CC BY-NC-SA 3.0 IGO.

United Nations decade of action on nutrition (2016-2025): work programme. Geneva: World Health Organization; 2017
(https://www.un.org/nutrition/sites/www.un.org.nutrition/files/general/pdf/work_programme_nutrition_decade.pdf).

Thornton L, Timperio A, Oostenbach L, Trapp G. Land use planning as a tool for changing the food environment.
Melbourne: Victorian Health Promotion Foundation; 2021
(https://www.vichealth.vic.gov.au/sites/default/files/2023-04/VicHealth_Deakin_Planning%20Report.pdf).

National child measurement programme, England - 2017/18 school year. London: NHS Digital; 2018
(https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2017-
18-school-year).

Mayor confirms ban on junk food advertising on transport network [news release]. Mayor of London; 23 November
2018 (https://www.london.gov.uk/press-releases/mayoral/ban-on-junk-food-advertising-on-transport-network-0).

Yau A, Berger N, Law C, Cornelsen L, Greener R, Adams J et al. Changes in household food and drink purchases
following restrictions on the advertisement of high fat, salt and sugar products across the Transport for London
network: a controlled interrupted time series analysis. PLoS Med. 2022;19(2):e1003915.
(https://doi.org/10.1371/journal.pmed.1003915).

Takeaways toolkit: tools, interventions and case studies to help local authorities develop a response to the health
impacts of fast food takeaways. London: Greater London Authority; 2012
(https://www.london.gov.uk/sites/default/files/takeawaystoolkit.pdf).

Lima: increasing access to healthy food in schools [news release]. World Health Organization; 26 October 2021
(https://www.who.int/news-room/feature-stories/detail/lima-increasing-access-to-healthy-food-in-schools).

Tipping the scales: case studies on the use of planning powers to restrict hot food takeaways. London: Local
Government Association; 2015
(https://www.local.gov.uk/sites/default/files/documents/L15-427%20Tipping%20the%20scales%20WEB.pdf).

Guidance addendum: hot food takeaways use in the new Use Class Order [news release]. Public Health England;
19 February 2021 (https://www.gov.uk/government/publications/healthy-weight-environments-using-the-planning-
system/addendum-hot-food-takeaways-use-in-the-new-use-class-order).

Wicklow implements ‘no-fry zone’ after strong opposition. Hospitality Ireland (Ireland). 8 November 2016
(https://www.hospitalityireland.com/food/wicklow-implements-no-fry-zone-strong-opposition-34665).

Of 21 0] 4] 4 & oF ™ 2 2| £ & ¥ [Special act on safety management of children’s dietary lifestyle]. Korea; 2008
(Law No. 9843; https://gifna.who.int/countries/KOR/policies/22937) (in Korean).

Garis panduan penguatkuasaan larangan penjualan makanan dan minuman di luar pagar sekolah oleh pihak
berkuasa tempatan [Guidelines for the enforcement of the prohibition of the sale of food and beverages outside
school fences by local authorities]. Malaysia; 2012 (Circular No. 4/2012;

https://jkt.kpkt.gov.my/wp-content/d/sites/default/files/2021-12/PEKELILING-KSU-KPKT-BIL-4-2012.pdf) (in Malay).

Fast food restaurant policy in afood desert: a health impact assessment. Los Angeles: Community Health Councils; 2017
(https://www.pewtrusts.org/-/media/assets/external-sites/health-impact-project/chc_fastfood_hia_2017_final.pdf).

Parnell A, Edmunds M, Pierce H, Stoneham MJ. The volume and type of unhealthy bus shelter advertising around
schools in Perth, Western Australia: results from an explorative study. Health Promot J Austr. 2019;30(1):88-93.
(https://doi.org/10.1002/hpja.55).

Advertising in road reserves policy. Mandurah: City of Mandurah; 2021 (POL-RDS 08; https://www.mandurah.wa.gov.
au/-/media/files/com/downloads/council/governance/policies/roads/advertising-in-road-reserves-policy.pdf).

Food retail expansion to support health (FRESH) [website]. NYC EDC;
(https://edc.nyc/program/food-retail-expansion-support-health-fresh).

Addressing childhood obesity through city-level interventions. London: World Obesity; 2021
(https://s3-eu-west-1.amazonaws.com/wof-files/2680_WOF_City_Level_Interventions_Report_FINAL.pdf).

What makes urban food policy happen? Insights from five case studies. International Panel of Experts on Sustainable
Food Systems (IPES-Food); 2017 (https://www.ipes-food.org/_img/upload/files/Cities_full.pdf).

City-level monitoring guidance for the prevention and control of noncommunicable diseases and injuries. Geneva:
World Health Organization; 2023 (https://iris.who.int/handle/10665/374874). Licence: CC BY-NC-SA 3.0 IGO.



https://heas.health.vic.gov.au/healthy-choices/case-studies/city-melbourne
https://iris.who.int/handle/10665/372383
https://www.un.org/nutrition/sites/www.un.org.nutrition/files/general/pdf/work_programme_nutrition_decade.pdf
https://www.vichealth.vic.gov.au/sites/default/files/2023-04/VicHealth_Deakin_Planning%20Report.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2017-18-school-year
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2017-18-school-year
https://www.london.gov.uk/press-releases/mayoral/ban-on-junk-food-advertising-on-transport-network-0
https://doi.org/10.1371/journal.pmed.1003915
https://www.london.gov.uk/sites/default/files/takeawaystoolkit.pdf
https://www.who.int/news-room/feature-stories/detail/lima-increasing-access-to-healthy-food-in-schools
https://www.local.gov.uk/sites/default/files/documents/L15-427%20Tipping%20the%20scales%20WEB.pdf
https://www.gov.uk/government/publications/healthy-weight-environments-using-the-planning-system/addendum-hot-food-takeaways-use-in-the-new-use-class-order
https://www.gov.uk/government/publications/healthy-weight-environments-using-the-planning-system/addendum-hot-food-takeaways-use-in-the-new-use-class-order
https://www.hospitalityireland.com/food/wicklow-implements-no-fry-zone-strong-opposition-34665
 https://gifna.who.int/countries/KOR/policies/22937
https://jkt.kpkt.gov.my/wp-content/d/sites/default/files/2021-12/PEKELILING-KSU-KPKT-BIL-4-2012.pdf
https://www.pewtrusts.org/-/media/assets/external-sites/health-impact-project/chc_fastfood_hia_2017_final.pdf
https://doi.org/10.1002/hpja.55
https://www.mandurah.wa.gov.au/-/media/files/com/downloads/council/governance/policies/roads/advertising-in-road-reserves-policy.pdf
https://www.mandurah.wa.gov.au/-/media/files/com/downloads/council/governance/policies/roads/advertising-in-road-reserves-policy.pdf
https://edc.nyc/program/food-retail-expansion-support-health-fresh
https://s3-eu-west-1.amazonaws.com/wof-files/2680_WOF_City_Level_Interventions_Report_FINAL.pdf
https://www.ipes-food.org/_img/upload/files/Cities_full.pdf
https://iris.who.int/handle/10665/374874

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).

Themethodology for developingthisdocumentinvolved aninitial 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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