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Policy diversity
Appraising risks and benefits
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Scientific Advisory Bodies
Differing statutory and legal roles across Europe

• Nutrient recommendations typically
developed by Scientific Advisory Bodies
• Groups through which expert advice enters
the political process and can be established
institutions, short term commissions, ad hoc
and standing committees and informal
network of experts
• “Boundary organisation” that feeds technical
recommendations into policy development
process
Nutrition Society
Food Safety Authority
Ministry of Health and advisory body
Ministry of Health

• Crucial in the development of public health
nutrition policy
• WHO (2008): link between the existence of
Scientific Advisory Bodies for nutrition and
nutrition policy implementation
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Composition of European Scientific Advisory Bodies
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Lifetime health outcomes of breast-feeding
policy document comparison in five European countries

• Twenty-six documents (varied authorships, dates, length and
character) were identified: four from England; two from Finland; nine
from Germany; six from Hungary; and five from Spain.
• There was no consistency in the way in which health outcomes were
cited as factors in the recommendations for breast- rather than
formula- feeding.
• Seven documents contained no reference to the health implications of
infant feeding choice.
• Of 203 statements in remaining documents citing health outcomes:
–
–
–
–

24.1% mentioned general health effects
32.5% mentioned protection against infections
31.5% mentioned long-term conditions (e.g. diabetes, CVD)
11.8% mentioned allergy
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International Risk Governance Council’s
Risk Governance Framework
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Public Health Nutrition Framework

e.g. systematic
reviews, behaviour
science, nutrient
intake data, attitudes

Policy &
Institutions

e.g. governance
networks & regulatory
frameworks, data on
existing policy, policy
change theories

Science
(Social &
Natural)

Wider Context

Timotijevic et al (2013) Developing public health nutrition policy based on
micronutrient DRVs: a framework for considering the evidence. Critical Reviews in
Food Science and Nutrition 53:10, 1124-1134.

e.g. global trends
data, media, broader
consumer beliefs,
ethics, international
nutrient
recommendations
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Model helps to understand policy diversity

Policies implemented

Folate

Iodine

Vitamin D

General health education CZ, IS, IT, NL, NO

CZ, ES, IS, IT, NO, PL

CZ, IS, IT, NL, NO

Food-based dietary
guidelines

CZ, ES, IS, IT, NO

CZ, IS, IT, NL, NO, PL

Monitoring & evaluation IS, IT, PL

CZ, IS, PL

IS, IT, PL, SE

Specific health education CZ, IT, IS, NL, NO, PL

CZ, ES, IT

CZ, IS, NO

Fortification

NL, PL

DK, ES, IT, NL, NO, PL, SE

NL, NO, PL, SE

Supplementation

DK, ES, FI, IS, IT, NL, NO, PL

Labelling

PL

CZ, ES, IS, IT, NL, NO, SE

DK, IS, IT, NL, NO, PL
PL

PL

Inducing voluntary
action in industry

DK, IT

FI, NO

Legislation on
micronutrient
composition in food
products

ES, IT

Setting up a task force

ES, IT, NL, NO, PL, SE

ES, IT, NL, PL

NL, NO
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Justification and explanation of current policies
Folate

Iodine

Vitamin D

More frequent:
• Previous dietary
policies
• Previous general
policies
• Stakeholder
interactions

More frequent:
• Previous micronutrient policy
• National regulations
• Evaluation (of policy
effectiveness and
implementation)
• Cultural factors in devising
policy
• Health status
• Status-Intake relationship
• Bioavailability in food/diet

Less frequent:
• Previous micronutrient policies
• Transparency of the science process
• EU laws
• Evaluation of policy implementation
and effectiveness
• Health Status
• Status-Intake relationship
• bioavailability in nutrient/food/diet
• Behaviourally defined target group

•

•

historical context
shaping the current
policies
relevance of
stakeholder networks
and implementers for
the delivery of this
policy, as
considerations for
policy

•

•

•

iodine-related policies have
been in place in all of the
countries since the Second
World War
evidence of intake-statushealth link is established for
iodine
clear policy option of salt
iodisation is applied across the
countries studied here

•
•

less discussion about the
transparency of the science process
target group as defined through
behaviour is less commonly
mentioned is perhaps linked to the
fact that diet and nutrient intake are
less decisive in achieving adequate
Vit D status.
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First-time mothers’ views about
infant diets and lifelong health

First-time mothers’ views about the
importance of infant feeding for lifelong health1

Gage et al (2011) Developmental origins of health and disease: the views of first-time mothers in
5 European countries on the importance of nutritional influences in the first year of life. AJCN

The information environment

Prevalence of nutrition and health
claims (incl. symbolic) by food category
•
•

At least one claim on 26% of products,
6% of which were symbolic
Types of claims:
o 64% nutrition claims
o 29% health claims
o 6% health-related ingredient claims

Source: Hieke et al (2016) Prevalence of nutrition and health-related
claims on pre-packaged foods: a five country study in Europe. Nutrients

www.clymbol.eu

Number of claims per product

Highest
Highest
Mean
number of
Mean
number of
Mean
number of nutrition number of
health
number of
nutrition claims on a
health
claims on a
any claim1
1
1
claims
single
claims
single
product
product
All countries
UK
Netherlands
Germany
Slovenia
Spain
P value
1per

2.0

13

1.9

15

2.2

8

1.2

6

2.3

5

2.3

2.1

11

1.9

5

1.9

13

2.2

15

2.1

12

2.2

11

1.8

0.94

product carrying a claim

Source: Hieke et al (2016) Prevalence of nutrition
and health-related claims on pre-packaged foods: a
five country study in Europe. Nutrients

8

1.7
<0.01

2.6

Highest
number of
any claims
on a single
product
17

2.8

15

2.7

17

2.7

0.52

9

11
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The highest number of health claims observed on a
single product was 15. This was found on awww.clymbol.eu
baby food.

Conceptual framework for the effect of breast milk
substitute marketing on breastfeeding practices

Source: Piwoz and Huffman (2015) The Impact of Marketing of Breast-Milk Substitutes on WHO-Recommended Breastfeeding Practices

Statements in leaflets and magazine articles about the health
outcomes for baby of breast vs. formula milk feeding

Gage et al (2012) Health effects of infant feeding: Information for parents in leaflets
and magazines in five European countries. Public Understanding of Science

Statements in leaflets and magazine articles about the health
outcomes for baby of introduction of complementary foods

Gage et al (2012) Health effects of infant feeding: Information for parents in leaflets
and magazines in five European countries. Public Understanding of Science

Breastfeeding messages

Moralization: Breastfeeding often framed in moral terms (harm to
mother and child), so shows the hallmark signs of moralization (Rozin,
1999).
Medicalization: Messages are framed in terms of health and
psychological benefits/harms; however, affect and personal choice has a
large role (Faircloth, 2013). Research on persuasion has found that fear
and threat not always useful.
Isolation and lack of social support identified as hurdle to
breastfeeding (Lancet, 2016).
Public reactions: Women still experience some degree of
marginalization and embarrassment when breastfeeding in public.
Bodily acts are linked with shame and disgust (Nussbaum, 2004) Ewww in private please!
Source: Pascale Sophie Russell (2016) Disgust, Morals and Food/Nutrition

Changing behaviour
Drawing on a diversity of mechanisms

Spheres of influence / levels of intervention

Public policy
Organizational
Community
Social
environment
Individual

e.g. legislation, policies, taxes, and regulatory
agencies, health system, social care system,
political/ geographic environment
e.g. businesses, public agencies,
churches, service organisations
e.g. community resources,
neighbourhood organisations, social and
health services, workplace
e.g. an individual’s social networks, social
supports, families, peers, friends, neighbours,
health care providers
e.g. an individual’s knowledge, skills, attitudes,
values, preferences, emotions, values, behaviour
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Elements of the social practices of complementary foods
Materials: (objects, tools,
infrastructures):
food, beverages, condiments,
shops, recipes, appliances, cooking
utensils, crockery, tables, seating,
rooms

Meanings: (cultural conventions,
expectations and socially shared
meanings):
what complementary foods are
appropriate, when, with whom,
where, why

Competences: (knowledge and
embodied competences):
how to store, prepare, cook and eat
complementary foods; cleaning,
disposal

adapted from Shove, Pantza & Watson (2012) The dynamics
of social practice: Everyday life and how it changes. Sage

Mechanisms of behaviour change

Mechanisms
affecting belief
formation cognitive
mechanisms

Mechanisms of
intention formation
• Decisional balance
• Social influences
• Control mechanisms

Mechanisms related
to adopting and
maintaining
behaviour
• Self-efficacy
• Planning and goal setting

Habits and routines
• Accumulated experience
with behaviour
• Strength of habit
• Change in context factors
affecting habits

Source: Jensen et al (2012) Changing micronutrient intake through (voluntary)
behaviour change – the case of folate. Appetite 58(3), 1014–1022.
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COM-B Behavioural system
• physical
• psychological (the capacity to
engage in the necessary thought
processes - comprehension,
reasoning
• reflective processes (involving
evaluations and plans)
• automatic processes (involving
emotions and impulses that
arise from associative learning
and/or innate dispositions)
• physical (afforded by the
environment)
• social (afforded by the cultural
milieu that dictates the way that
we think about things (e.g., the
words and concepts that make
up our language)

Source: Michie et al (2011) The Behaviour Change Wheel: a
new method for characterising and designing behaviour
change interventions. Implementation Science
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Education

Increasing knowledge or understanding
Provide information on the benefits of breastfeeding
•

Physical

•

Psychological

the capacity to engage in the
necessary thought processes comprehension, reasoning

•

Reflective processes

•

Automatic processes

•

Physical

•

Social

involving evaluations and plans
involving emotions and impulses that
arise from associative learning and/or
innate dispositions
afforded by the environment
afforded by the cultural milieu that
dictates the way that we think about
things (e.g., the words and concepts
that make up our language

Environmental restructuring
Changing the physical or social context

e.g. providing space for breastfeeding or making clear
it is acceptable to breastfeed in a particular area

Training

Imparting skills
e.g. training
how to
breastfeed

Modelling

Providing an
example for
people to aspire to
or imitate
e.g. using TV
drama scenes or in
health promotion
materials

•

Physical

•

Psychological

the capacity to engage in the
necessary thought processes comprehension, reasoning

•

Reflective processes

•

Automatic processes

•

Physical

•

Social

involving evaluations and plans
involving emotions and impulses that
arise from associative learning and/or
innate dispositions
afforded by the environment
afforded by the cultural milieu that
dictates the way that we think about
things (e.g., the words and concepts
that make up our language

Restriction

Using rules to to increase the
target behaviour by reducing
opportunity to engage in
competing behaviours
e.g. limiting the availability of
products of infant formulas

Persuasion

Using communication to induce positive or negative feelings or stimulate action
e.g. using imagery to encourage breastfeeding
•

Physical

•

Psychological

Coercion

Creating
expectation of
punishment or cost
e.g. highlighting the
financial cost of
formulas

the capacity to engage in the
necessary thought processes comprehension, reasoning

•

Reflective processes

•

Automatic processes

•

Physical

•

Social

involving evaluations and plans
involving emotions and impulses that
arise from associative learning and/or
innate dispositions
afforded by the environment
afforded by the cultural milieu that
dictates the way that we think about
things (e.g., the words and concepts
that make up our language

Incentivisation

Creating expectation of reward
e.g. providing financial or other rewards for extended breastfeeding duration

Policy alignment and transparency
Drawing on a diversity of mechanisms

Reasons for alignment of nutrition policy

•

Cultural practices are aligning, e.g. retail
formats; working patterns - women at
work, work structure/time; media
exposure

•

Health outcomes are converging, e.g.
incidence of obesity

•

Commercial forces , e.g. common
markets

•

Some agreement at a technical level as to
what constitutes “policy outcomes” with
regard to safety, health and sustainability

•

Some evidence of specific convergence
along geographical/cultural dimensions,
e.g. language, food values, etc.

Need for transparency of governance

e.g. systematic
reviews, behaviour
science, nutrient
intake data, attitudes

Policy &
Institutions

e.g. governance
networks & regulatory
frameworks, data on
existing policy, policy
change theories

Science
(Social &
Natural)

Wider Context

Timotijevic et al (2013) Developing public health nutrition policy based on
micronutrient DRVs: a framework for considering the evidence. Critical Reviews in
Food Science and Nutrition 53:10, 1124-1134.

e.g. global trends
data, media, broader
consumer beliefs,
ethics, international
nutrient
recommendations
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Questions for future research

• Which models of governance can be applied? How might these
differ from the current risk model?
• How should subsidiarity come into play with regard to food policy?
•

When are policy goals common and when do the diverge?

• There is some evidence of specific convergence along
geographical/cultural dimensions, e.g. language, food values, etc.
•

Is it a case of aligning cultural ecologies?

•

Do we want to align these cultural ecologies?

• Aligning diverse goals
•

How do you do it?

•

Is it possible or is it a matter of unworkable compromises?

•

Can the potentially conflicting values of different sectors be reconciled?
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