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Abstract

Objective: The creation of a healthy food environment is highly dependent on the policies that
governments choose to implement. The objective of this study is to compare the level of
implementation of current public policies aimed at creating healthy food environments in
Burkina Faso with international good practice indicators. Design: This evaluation was carried
out using the Food-EPI tool. The tool has two components (policy and infrastructure support),
thirteen domains and fifty-six good practice indicators adapted to the Burkina Faso context.
Setting: Burkina Faso. Participants: Expert evaluators divided into two groups: the group of
independent experts from universities, NGO and civil society and the group of experts from
various government sectors. Results: Among the fifty-six indicators, it was assessed the level of
implementation as ‘high’ for six indicators, ‘medium’ for twenty-four indicators, low’ for twenty-two
indicators and ‘very low’ for four indicators. High implementation level indicators include strong
and visible political support, targets on exclusive breastfeeding and complementary feeding, strong
and visible political support for actions to combat all forms of malnutrition, monitoring of exclusive
breastfeeding and complementary feeding indicators, monitoring of promotion and growth
surveillance programmes and coordination mechanism (national, state and local government).
The indicators on menu labelling, reducing taxes on healthy foods, increasing taxes on unhealthy
foods and dietary guidelines are the indicators with a ‘very low’ level of implementation in
Burkina Faso. Conclusions: The general results showed that there is a clear need for further
improvements in policy and infrastructure support to promote healthy food environments.

The burden of undernutrition remains a real public health problem in low- and middle-income
countries. The progress for improving the World Health Assembly nutrition targets is slow,
making it difficult to achieve the Sustainable Development Goal 2 by 2030-?. Added to this is a
new threat of over-nutrition in these countries, which is becoming apparent®. This trend is due
to changes in dietary practices and energy expenditure that coincide with economic
development, demographic transition and epidemiological change in the population, also
known as nutritional transition. These changes have contributed to an increase in diet-related
chronic diseases*”. Every individual should have the right to obtain healthy food that is easily
accessible and available, relatively inexpensive and sufficiently promoted. However, in general,
ultra-processed foods are increasingly dominating markets, making food environments more
unhealthy and profoundly multiplying their effects on health®?).

Food environments, more generally, consist of a combination of physical, economic, political
and socio-cultural environments, opportunities and conditions that influence food choices®.
To combat dietary risk factors, government policies aimed at supporting healthy food
environments must be implemented®'). A healthy food environment ensures that healthy
foods are available, affordable and acceptable, which is an important determinant of improved
food consumption by the population(!?).

Evidence of the effectiveness of public policies in favour of healthy eating has grown
considerably in recent years, but their implementation remains very uneven from one country to
another!3-15), The ability of governments to adopt optimal and constructive environmental
food policies requires analysis of their policies compared with internationally recommended
good practice!®). However, this type of research is limited on a global scale and has not yet been
implemented in Burkina Faso. Several landmark events, such as the launch of the UN Scaling Up
Nutrition movement in 2010 and the acceptance of the Sustainable Development Goals in 2015,
have set out a coherent international vision for ending malnutrition'”), However, it is less clear
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DOMAINS (INDICATORS)

Food composition (n 3)
Food labelling (n 4)
Food promotion (n 4)

» POLICIES » Food prices (n 4)

Food provision (n 6)

Food petail (n 3)
Food trade and investment (n 2)

Healthy Food-EPI

Leadership (n 9)

Good Practice Indicators
(and example for

international best practice)

Governance (n 4)

INFRASTUCTURE
SUPPORT

Monitoring and evaluation (n 9)
Funding and resources (n 3)

Platforms for interactions (n 4)
Health in all policies (n 1)

Figure 1. Components and domains of the Healthy Food Environment Policy Index (Food-EPI) adapted to the Burkina Faso context?.

how this vision manifests itself in reality and translates into
effective action within Burkina Faso’s nutrition programme.

At the international level, a number of approaches for the
comprehensive assessment of the level of implementation of
nutrition policies have been proposed!>'$19), One of the most
widely used approaches is the Healthy Food Environment Policy
Index (Food-EPI), which was developed by International
Network for Food and Obesity/non-communicable diseases
(NCD)  Research, Monitoring and Action  Support
(INFORMAS)®1?) Tt is a global network of researchers and public
interest organisations that aims to monitor, compare and support
public and private sector actions to support healthy food
environments and reduce obesity and NCD and associated
inequalities®.

To date, the Food-EPI has been implemented in some forty
countries around the world; however, no study has been carried out
to assess the extent to which actions aimed at creating healthy food
environments have been implemented to prevent all forms of
malnutrition and NCD in Burkina Faso®?. The quality of food
environments is a key factor in the nutritional quality of people’s
diets, but food environments are not regularly monitored, and the
implementation of most policies relating to these food environ-
ments is slow and inadequate. The Food-EPI methodology was
funded in Burkina Faso by the International Development
Research Centre. The objective of this study is to assess the level
of implementation of public nutrition policies in Burkina Faso
compared with international good practice, with a view to
proposing actions that will be recommended to the government
to promote healthy environments in Burkina Faso.

Methodology

This study used the Healthy Food Environment Policy Index
(Food-EPI), to analyse food environment policies®!2),

The Food-EPI module analyses the level of implementation of
public policies and government actions in Burkina Faso®2"., The
implementation of Food-EPI in Burkina Faso will enable the
development of an upstream evidence report, validated by all
ministries and actors involved in nutrition, which will serve as a
basis for assessing the level of implementation of public policies
and government actions compared with international good
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practice??. The level of coherence was verified, and a reliability
score was calculated using the intra-class correlation coefficient by
Microsoft Excel.

The Food-EPI tool

The Food-EPI tool consists of a ‘policy’ component with domains
that address specific aspects of food environments and an
‘infrastructure support’ component with domains that strengthen
systems for preventing malnutrition and food-related NCD. It was
adapted to the Burkinabe context by the research team in charge of
implementing the tool in the country, by consulting the original
Food-EPI protocol®. The original 47-indicator tool has undergone
some modifications: two existing indicators associated with food
retailing and one health indicator in all policies have been
removed. These were the following indicators: the government
ensures that existing support systems are in place to encourage
food retailers to promote the in-store availability of healthy foods
and to limit the in-store availability of unhealthy products; the
government ensures that existing support systems are in place to
encourage food retailers to increase the promotion and availability
of healthy foods and decrease the promotion and availability of
unhealthy foods; processes exist (e.g. health impact assessments) to
evaluate and consider health impacts when developing other non-
food policies. Following the adaptation of the tool in Senegal and
other African countries (Kenya, Rwanda, Tanzania) to take
account of the double burden of malnutrition®, twelve new
indicators have been added, relating to breastfeeding and
complementary feeding, regulations on the marketing of breast
milk substitutes, national policies to combat overweight, NCD and
undernutrition, health systems (growth monitoring), hygiene,
water and sanitation (WASH) indicators, food retailers and traders
(hygiene and sanitation) and health safety (microbial and chemical
contamination)?>24,

The version of the Food-EPI tool used in Burkina Faso includes
fifty-six indicators grouped into thirteen policy and infrastructure
support domains (Fig. 1).

Developing and validating the evidence document

For each of the fifty-six indicators on food environments in the
Food-EPI tool, evidence of their implementation in Burkina Faso
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was collected from July to December 2020, followed by an update
of the information up to December 2022. Data were compiled
through physical and virtual interviews and online searches of
government websites and databases, policy documents and non-
government websites. The data were then compiled and classified
according to policy, strategic and operational frameworks, to
facilitate its use in the compilation of indicators.

Thus, all government policies and actions identified in Burkina
Faso relating to the creation of healthy food environments were
used to fill in the fifty-six indicators and produce the evidence
document. The evidence document was sent to all the members of
the ‘multisectoral nutrition management’ functional team, which is
a government group that includes the focal points of all the
ministries and stakeholders involved in nutrition. These include
health, agriculture, livestock and fisheries, finance, social protec-
tion, trade, nutrition, water, hygiene and sanitation, education and
research sectors. Precisely, the evidence document was sent to fifty-
one experts; however, thirty-five of them attended the validation
workshop of the document, resulting in a participation rate of
68-6 %. These actors gave their opinions on the evidence for each
indicator by including new evidence and suggesting other
government websites that we researched, also adding the actors’
recommendations to ensure the completeness of the evidence
obtained. After validation of the evidence document, examples of
international good practice (benchmarking) for each indicator
were integrated. These international practices are promising
practices in which certain governments have taken measures or
implemented policies to promote healthy food environments. The
selection of these examples of international good practice was
based on a consensus collection produced by INFORMAS and
updated within the network122V,

Assessment of the implementation of existing public policies
and government actions in relation to international good
practice

The assessment of the level of implementation of public policies
and government actions took the form of a workshop in
accordance with the Food-EPI process'?. The workshop was
held over two days in Burkina Faso and brought together a number
of evaluators from academia, civil society, the UN and various
government sectors. Through the Ministry of Health’s technical
secretariat for multisectoral nutrition coordination, a group of
experts was carefully selected and invited to take part in the
workshop to assess public policies and government action on food
environments in the country. These expert evaluators were chosen
on the basis of their expertise in public health or nutrition. A total
of twenty-five experts from various government sectors and
fourteen experts from universities, civil society, non-governmental
organisations and the United Nations system (independent
experts) took part in the workshop. By involving government
stakeholders in the public policy evaluation process, the aim was to
promote a participatory approach and subsequent ownership of
the results and improve the future implementation of the priority
actions recommended by all the experts at the end of the exercise.

Before the workshop, the expert evaluators received the
invitations to the evaluation workshop at the same time as the
evidence document to be reviewed 2 weeks before the day of the
workshop to facilitate the rating process.

During the workshop, the experts were first given a short
briefing on the Food-EPI tool and the evaluation methodology.
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Then, after anonymizing each evaluator’s physical rating sheets,
clarifications were made to harmonise understanding for each
indicator. These discussions enabled the experts to assess the
‘quality’ of government policies and the extent to which they were
implemented locally. Finally, current evidence of the Burkinabe
government’s implementation of each indicator was presented,
followed by examples of international good practice for compari-
son. The experts gave an individual implementation rating for each
indicator using a Likert scale of 1 to 5, taking into account the
evidence presented and their own informed judgement. At the end
of the workshop, evaluation scores were assigned to the fifty-six
indicators selected in Burkina Faso.

The meaning of the scale is:

1. <20 % implementation compared with international best
practice;

2. 20-40 % implementation compared with international best
practice;

3. 40-60 % implementation compared with international best
practice;

4. 60-80 % implementation compared with international best
practice;

5. 80-100 % implementation compared with international best
practice.

Note: The score 0 (not to be evaluated) was given only when the
indicator could not be evaluated.

A score of 1 means that implementation is between 0 and 20 %
of international best practice, and a score of 5 means that
implementation is between 80 and 100 % of international best
practice.

Analysis

The anonymous evaluation scores for the fifty-six indicators were
manually entered into an Epi Info 7 programme (Epi Info™, CDC
Atlanta) software, and descriptive statistics were generated using
Microsoft Excel®. The average evaluation score for each good
practice indicator was used to determine an overall level of
implementation for each group, based on the Likert scale ranging
from 1 to 5 and corresponding to a level of ‘1 = very low’, 2 =low’,
3 = medium’, ‘4 = high’ and ‘5 = very high’. A ‘6 = cannot’ assess
option was included for those who felt they lacked sufficient
evidence to make a decision. In addition, the experts were also able
to comment on their marks on the score sheets.

Differences in ratings based on expert function, that is,
governmental v. non-governmental, were tested, and inter-rater
reliability agreement between these two groups of participants was
assessed using the intra-class correlation coefficient.

Results
Farticipation and reliability of the evaluation

The evaluation workshop had a participation rate of 63-9 %, in fact,
of the sixty-one expert evaluators invited, thirty-nine took part in
the evaluation workshop, that is, Group A (independent experts,
n 14) and Group B (government experts, n 25). The gender
distribution of expert evaluators shows that men were more
represented, with twenty-eight men against eleven women. The
level of consistency of the assessments made by all the evaluators
indicates a reliability score for all the evaluators of 0-96 (95 % CI;
0-94, 0-97). The inter-rater reliability score was higher in group B of
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Domains I

Indicators of good practice I

Implementation level

Food composition

Food Labeling

Food Promotion

Food prices

Food supply

Food retail

Food trade and investments

COMP 1: Objectives/standards/restrictions regarding the...
COMP 2: Objectives /standards/ restrictions for the composition...
COMP 3: Mandatory food fortification programs

LABEL 1: Ingredient lists/nutrient declarations
LABEL 2: Regulation of health and nutrition claims
LABEL 3: Labeling on the front of the packaging

PROMO 1: Restrict the promotion of unhealthy foods: broadcast...
PROMO 2: Restrict the promotion of unhealthy foods: non-...
PROMO 3: Restrict the promotion of unhealthy foods: children's...
PROMO 4: Policies for restricting the marketing of breast milk...

PRICE 1: Reduce taxes on healthy foods

PRICE 2: Increase rates on unhealthy foods

PRICE 3: Existing food subsidies promote healthy foods
PRICE 4: Food-related income support is for healthy foods

PROV 1: Education policies encourage healthy food choices
PROV 2: Public policies promote healthy food choices

PROV 3: Support and training systems (public sector executives)
PROV 4: Support and training systems (private companies)
PROV 5: Policies and/or regulations facilitating breastfeeding
PROV 6: National policies to promote WASH access

RETAIL 1: Government policies and robust zoning laws:...
RETAIL 2: Robust government policies and zoning laws: healthy...
RETAIL3: Incentive policies and rules/regulations to clean up...

TRADE1: Impact of trade agreements assessed
TRADE 2: Protect regulatory capacity - nutrition

LABEL4: Menu labeling

Policy
Component

" Very low
HLow

Leadership

Governance

Monitoring and evaluation

Funding and resources

Platforms for interaction

Health in all policies

LEAD 1: Strong and visible political support
LEAD 2: Population dietary intake targets are defined
LEAD 3: Food Guidelines Implemented
LEAD 4: Comprehensive implementation plan linked to...
LEAD 5: Priorities to reduce inequalities
LEAD 6: National Breastfeeding Strategy/Policy
LEAD 7: National Supplementary Feeding Strategy/Policy
LEAD 8: Goals of exclusive breastfeeding and complementary...
LEAD 9: Strong and visible political support for undernourishment

GOVER 1: Restricting commercial influence on policy-making
GOVER 2: Use of evidence in food policy

GOVER 3: Transparency for the public in the development of...
GOVER4: Access to government information

MONIT 1: Monitoring food environments

MONIT 2: Monitoring nutritional status and food intake

MONIT 3: Monitoring Body Mass Index (BMI)
MONIT 4: Monitoring risk factors and prevalence of NCDs |
MONIT 5: Evaluation of major programs |
MONIT 6: Monitoring progress in reducing health inequalities |
MONIT 7: Indicators on breastfeeding and complementary.. |
MONIT 8: Growth promotion surveillance programs followed
MONIT 9:Food Safety Indicators and Standards (FSS) are...|

FUND 1: Budget for population nutrition |
FUND 2: Funding research on obesity and NCD prevention |
FUND 3: Agency for health promotion ]

PLATF 1: Coordination mechanisms (national, state and local.. ]
PLATF 2: Platforms for interaction between the government and.. |
PLATF 3: Platforms for interaction between government and...
PLATF 4: Integrated and sustainable approach on systems with...|

HIAP 1: Assessing the impacts of food policies on health _/EEE—

Medium
High

Component
"Infrastructure
Support"

Figure 2. Level of policy implementation compared with international good practice in Burkina Faso, year 2022.

government experts at 0-95 (95 % CI 0-93, 0-97) than in group A of
independent experts at 0-87 (95 % CI 0-80, 0-92).

Level of implementation of existing public policies and
government actions compared with international good
practice

A document on local evidence of existing public policies and
government actions was compiled and then reviewed and validated
by all ministries and stakeholders involved in nutrition. This
evidence document served as a reference for assessing the level of
implementation of public policies on food environments. The level
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of implementation of local good practice indicators compared with
international good practice was assessed by the independent and
governmental expert groups (Fig. 2).

Of the fifty-six good practice indicators in the Food-EPI tool in
Burkina Faso, the level of implementation was rated as ‘very low’
for four (7-1%) indicators, Tlow’ for twenty-two (39-2%)
indicators, ‘medium’ for twenty-four (42-8 %) indicators and
‘high’ for six (10-7 %) indicators. Finally, there were no indicators
rated as ‘very high’.

Specifically, based on each component, out of the twenty-six
policy indicators, the level of implementation was rated as ‘very
low’ for three (11-5 %) indicators, low’ for fourteen (53-8 %) and


https://doi.org/10.1017/S1368980024002568

Food-EPI evaluation in Burkina Faso

‘medium’ for nine (34-6 %) indicators. However, there were no
indicators rated with a ‘high’ or ‘very high’ level of implementation.

For the thirty indicators of the infrastructure support
component, the level of implementation was rated as ‘very low’
for one (3:3%) indicator, low’ for eight (26:6 %) indicators,
‘medium’ for fifteen (50 %) indicators and ‘high’ for six (20 %)
indicators.

The lowest scores were observed among indicators, namely:
(i) menu labelling; (ii) tax reduction on healthy food; (iii) price
increase on unhealthy food; and (iv) food leadership implemented.
The highest scores were observed for six indicators, namely:
(i) strong and visible political support; (ii) targets for exclusive
breastfeeding and complementary feeding; (iii) strong and visible
political support for actions to combat all forms of malnutrition;
(iv) breastfeeding and complementary feeding indicators moni-
tored; (v) growth promotion surveillance and monitoring
programmes; and (vi) coordination mechanisms (national, state
and local government) (Fig. 2).

It should be noted that, of all the indicators with a ‘very low’
level of implementation cited, all were part of the initial Food-EPI
tool, and none of them concerned the new indicators on the double
burden of malnutrition.

Of the six (06) indicators assessed as ‘high’, four (4) are part of
the new indicators on the double burden of malnutrition.

Among the six (06) indicators with a ‘high’ level of
implementation, four (4) are part of the new indicators on the
double burden of malnutrition, namely, those relating to (i) the
objectives of exclusive breastfeeding and complementary feeding,
(ii) strong and visible political support for actions aimed at
combating all forms of malnutrition, (iii) the indicators on
breastfeeding and complementary feeding monitored and (iv) the
surveillance programme and the monitoring of growth promotion.
The other two indicators rated with a ‘high’ level of implementa-
tion, relating to (i) strong and visible political support and
(ii) coordination mechanisms (national, state and local govern-
ment), are indicators from the initial Food-EPI tool.

It is worth noting that, of the fifty-six indicators, twenty-two
(39:2 %) were evaluated differently by the two groups of experts.
The government experts have had a tendency to assign higher
ratings than the independent experts.

Of these differently rated indicators, four were rated with a
‘high’ level of implementation by the government experts, while for
the independent experts, these indicators were rated with a
‘medium’ level of implementation; eleven indicators were rated
with a ‘medium’ level of implementation by the government
experts, while for the independent experts, these indicators were
rated with a ‘low’ level of implementation; four others were rated
with a ‘low’ level of implementation by the government group,
while for the independent experts, these indicators were rated with
a ‘very low’ level of implementation. However, the main disparity
between the two groups concerned LEAD indicator 6: national
breastfeeding policy. This indicator was rated as ‘average’ by the
group of government experts, compared with implementation
ratings of ‘high’ by the group of independent experts (Table 1).

Discussion
Participation and reliability

In this survey, among sixty-one invited expert evaluators, 63-9 %
were in nutrition-specific areas. Among the forty countries that
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Table 1. Indicators assessed differently by the two groups of expert evaluators,
Food-EPI Burkina Faso, 2022

Level of implementation of

indicator

N°  Indicators Government  Independent

1 COMP 3: Mandatory food High Medium
fortification programmes

2 LABEL 3: Labelling on the front of Low Very low
packaging

3 PROMO 2: Restricting the Low Very low
promotion of unhealthy foods:
non-broadcast media

4 PRICE 1: Reduce taxes on healthy Low Very low
foods

5 PRICE 3: Existing food subsidies Medium Low
favour healthy foods

6 PRICE 4: Food-related income Medium Low
support for healthy food

7 RETAIL 3: Incentive policies and Medium Low
rules/regulations to clean up the
food environment in the informal
sector

8 TRADE 1: Impact of trade Medium Low
agreements evaluated

9 LEAD 4: Full implementation plan Medium Low
linked to state/national needs

10  LEAD 6: National breastfeeding Medium High
policy

11  GOVER 1: Restricting commercial Low Very low
influence on policy development

12 GOVER 2: Use of evidence in food Medium Low
policies

13 GOVER 3: Transparency for the Medium Low
public in the development of food
policies

14  GOVER 4: Access to government High Medium
information

15  MONIT 4: Monitoring risk factors Medium Low
and the prevalence of NCD

16 MONIT 5: Evaluation of major Medium Low
programmes

17  MONIT 6: Monitoring progress in High Low
reducing health inequalities

18  MONIT 7: Indicators on High Medium
breastfeeding and complementary
feeding monitored

19  FUND 1: Budget for population Medium Low
nutrition

20  FUND 2: Funding research into Medium Low
obesity and the prevention of NCD

21 PLATF 1: Coordination High Medium
mechanisms (national, state and
local government)

22 PLATF 4: Integrated and Medium Low

sustainable approach to systems
with local organisations

NCD, non-communicable diseases.
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have implemented this study, this rate of participation by
evaluators is higher than that of the majority of countries where
the study has been carried out. For example, evaluations of the level
of implementation of Food-EPI in Chile, Senegal, Ghana,
Singapore, Kenya, Mexico and South Africa recorded participation
rates ranging from 28 to 46 %(42>-27),

This high level of participation could be explained by the fact
that this study was conducted by the Technical Secretariat for
Multisectoral Nutrition (ST-Nut) through the Ministry of Health,
which made a major contribution to assembling a very wide
diversity of important nutrition actors.

Analysis of the level of implementation of public policies and
government actions in Burkina Faso

Analysis of the level of implementation of public policies and
government actions using the Food-EPI tool reveals the strengths
and weaknesses of the nutrition policy landscape in Burkina Faso.

Using the same Food-EPI tool, the result obtained in Senegal
showed that 48 % of the good practice indicators in the ‘policy’
component had a ‘very low’ level of implementation, and in Kenya,
this was the case for 12-5 %>?”), On the other hand, in Ghana, the
implementation of none of the good practice indicators in
the ‘policy’ component was rated as ‘very low’?®). However, the
country with the best Food-EPI assessment result is Chile in South
America, whose implementation of 13 % of the good practice
indicators in the ‘policy’ component was rated ‘high’ in relation to
international good practice!®. In Ghana, only one indicator was
assessed with a ‘high’ level of implementation, while in both
Senegal and Burkina Faso in this study, no indicator was assessed
with a ‘high’ level of implementation for the policy
component?27),

In comparison with Senegal, 91 % of the indicators in the
infrastructure support component were assessed with a Tow’ level
of implementation®. This percentage was 86 % in Kenya and
65 % in Ghana®>2%. In these three countries, the proportions of
good practice indicators with an ‘average’ level of implementation
were 30 % in Ghana, 13-6% in Kenya and 4-5% in Senegal,
compared with 50 % in Burkina Faso. Twenty percent of the
infrastructure support indicators in Burkina Faso received a ‘high’
implementation rating, 4-5 % in Senegal, and none of the indicators
in Ghana received a ‘high’ implementation rating in this
component.

Overall, in Burkina Faso, the majority of indicators, 53-5 %
(thirty out of fifty-six indicators), rated as medium and high in
terms of implementation mainly concerned infrastructure support
indicators. These results are similar to those of New Zealand, where
46 % of indicators were rated as medium and high in terms of
implementation.

However, these figures are significantly higher than those of
many low- and middle-income countries such as Ghana and
Kenya, which, respectively, recorded more good practice indicators
with an ‘average’ level of 22 and 10-5 %. As for Senegal, only one
indicator (policy support for nutrition) was ranked with an
‘average’ level of implementation. It is also worth noting that in a
high-income country such as England, Germany and Italy, no
indicator has been given a ‘high’ implementation score2%),

In Burkina Faso, therefore, indicators relating to infrastructure
support systems have been implemented to a greater extent than
policies directly linked to improving the food environment. This
weak implementation of the policy component in the country can
be characterised by the absence of regulations and restrictions on
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unhealthy foods, particularly with regard to food composition,
food labelling, food promotion, food prices, food retailing, trade
and investment agreements. Added to this, there are no dietary
guidelines to guide individual choices and institutional inter-
ventions at the population level®. However, the high perfor-
mance in the infrastructure support component such as
monitoring and evaluation, leadership, coordination platforms
and synergy opportunities may reflect a governance effort in the
Burkina Faso system.

It is interesting to note that in the early days of the Food-EPI
tool, it was developed with a particular focus on the prevention of
obesity and diet-related NCD. However, many countries, including
Burkina Faso, are increasingly faced with the complex challenge of
the double burden of malnutrition, characterised by the
coexistence of undernutrition (including wasting, stunting and
deficiencies in important micronutrients) with overweight, obesity
or diet-related NCD. As a result, this tool does not take into
account these and other nutrition-related policy areas, such as
undernutrition, micronutrient deficiencies, breastfeeding, breast
milk substitutes, GM organisms, food security and policies related
to climate change, and has led to the addition of new indicators of
the double burden of malnutrition in order to adapt to all
countries.

The implementation of these indicators has been better rated
because, for many years, the majority of interventions in Burkina
Faso have focused on the problems of undernutrition. Very few
interventions addressed the problems of obesity and diet-related
NCD. However, in recent years in Burkina Faso, with the
prevalence of obesity becoming increasingly noticeable**>!), there
have been a growing number of initiatives to combat all forms of
malnutrition in the country.

This study has revealed that the independent and government
expert groups have made different assessments of the level of policy
implementation and infrastructure support for creating healthy
food environments in Burkina Faso. Indeed, any disparity would
probably be due to their different functions®>-**. The government
experts’ experience and knowledge of the situation in terms of
implementation ‘on the ground” may have influenced their point of
view during the rating; however, this could also be explained by the
high mobility of the actors, which could have led to a change from
one actor who participated in the beginning of the process of
implementing the Food-EPI tool in the country to another actor, as
well as the potential bias associated with their position of
responsibility3>343%),

However, while government actors were generally more
positive about the government’s performance in implementing
policies than independent actors for the majority of indicators,
there was a distinct paradox in the rating of LEAD indicator 6:
national breastfeeding policy. For this indicator, the government
experts rated the level of implementation as ‘medium’, whereas the
independent experts rated it as ‘high’.

This could be explained by the fact that the government
considers that, in addition to the satisfying prevalence data for
infant and young child feeding in Burkina Faso, efforts still need to
be made on this indicator, especially with regard to the regulatory
provisions on leave for parents working in the public sectors, which
are well implemented in the non-government sectors.

Compared with the results of other countries that have
implemented the Food-EPI process, the research shows that
Burkina Faso is performing relatively well in terms of food policy,
but further action is needed to achieve the level of progress
demonstrated by other governments worldwide. The level of public
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policy implementation and government action attained in Burkina
Faso suggests that the political landscape is favourable to the
creation of healthy food environments. Indeed, the results of the
international comparative analysis indicate that, in certain policy
areas, Burkina Faso has solid, institutionalised structures in place
to promote healthy eating. This applies, among other things, to
seven indicators with a ‘high’ level of implementation.

First, the high score given to strong and visible political support
can be explained by a number of points, such as Burkina Faso’s
membership of the UN Scaling Up movement in 2011, the
adoption of the national multisectoral nutrition policy (2020-
2029) and its strategic plan (2020-2024), the raising of the level of
institutional anchoring of nutrition at the Presidency of Faso and
the setting up of the national information platform for
nutrition!736-3%),

For the exclusive breastfeeding and complementary feeding
targets, Burkina Faso has a plan for scaling up the promotion of
optimal infant and young child feeding practices (2013-2025),
adopted in 2013 to build a platform of multisectoral interventions
aimed at reducing stunting in children under 5 by 40 % by 2025.

Strong and visible political support for actions aimed at
combating all forms of malnutrition: for this indicator, in terms of
implementation, there is the multisectoral strategic plan for
nutrition in Burkina Faso, which sets out specific nutrition
interventions that act on the immediate causes with an exclusively
nutritional objective. In addition, the nutrition department of the
Ministry of Health plays a major role in this indicator. This
structure is responsible for implementing interventions to prevent
and treat malnutrition, promoting good nutritional practices,
carrying out nutritional surveys and supplying nutritional inputs.

Secondly, with regard to the indicators on breastfeeding and
complementary feeding, the high score accorded to this indicator is
explained in part by the adoption in 2013 of the plan for scaling up
the promotion of optimal infant and young child feeding practices
(2013-2025). This plan makes it possible to monitor breastfeeding
and complementary feeding indicators. In addition, the Ministry of
Health, through the nutrition department, conducts an annual
national nutrition survey using the SMART methodology. This
survey provides annual results on the rate of exclusive breast-
feeding among children aged under 6 months and the rate of
minimum acceptable food intake among children aged between 6
and 23 months. The prevalence of infant and young child feeding
data, along with the promotion interventions implemented on
ground by health systems and NGO, shows that public policies on
exclusive breastfeeding and complementary feeding are effective in
Burkina Faso. Concerning the indicator of growth promotion
monitoring and follow-up programmes, in Burkina Faso the
Ministry of Health, through the Department of Nutrition, carries
out an annual national nutrition survey using the SMART
methodology. This survey provides regular monitoring and annual
results on the rate of childhood overweight/obesity and under-
nutrition in children under 5. Second, data from the Ministry of
Health’s statistical yearbook are used to monitor growth
promotion. Moreover, monitoring the promotion of child growth
and development is a routine activity in health facilities.

Finally, with regard to coordination mechanisms (national,
state and local government), this indicator received a high score,
probably because Burkina Faso joined the UN Scaling Up
Nutrition movement in 2010, with the task of coordinating
sectors, setting up a multisectoral platform and monitoring
nutrition-specific and sensitive indicators. Added to this is the fact
that since 2014, Burkina Faso has launched nutritional planning as
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part of a multisectoral approach involving six sectors?). This has
subsequently led to the institutional anchoring of nutrition at the
Presidency of Faso, adopted by the Council of Ministers on 14 July
2021, and the Technical Secretariat responsible for multisectoral
nutrition coordination was moved to the office of the president®?).

The role of this multisectoral secretariat is to guide and monitor
the national multisectoral nutrition policy and to liaise and
coordinate between the ministerial departments, stakeholders and
partners involved in implementing this policy through the national
nutrition council. In addition to the national nutrition council,
there are other consultation frameworks that take account of
nutrition issues from a multisectoral perspective.

In other areas, however, Burkina Faso lags considerably behind
current international good practice.

This is particularly the case for indicators relating to (i) menu
labelling, (ii) reducing taxes on healthy foods, (iii) increasing rates
on unhealthy foods and (iv) implementing dietary guidelines, for
which no evidence of implementation has been found. The low
level of implementation for these indicators could be explained by
the fact that, at the time of the assessment using the evidence
documents outlining the state of public policies and government
actions in relation to each indicator in the Food-EPI tool, there
were no evidence documents supporting the existence of any
implemented policy or action corresponding to these indicators in
Burkina Faso®?.

Strengths, challenges and limitations of the study

The main strength of this study is that it establishes a baseline that
will enable us to continually assess the progress being made in the
country in terms of healthy food environments. However, this
cannot be done without the Food-EPI tool, which is a rigorous,
comprehensive and internationally harmonised methodological
framework. It enables an in-depth analysis of the policy landscape
favourable or unfavourable to current food environments in
Burkina Faso to be carried out and presented clearly and in detail in
the form of an evidence report. The inclusion of the expertise of a
wide circle of experts from academia, public administration and
civil society who were consulted throughout the process is also a
strong point of this study to facilitate the comparison of the level
of implementation of public policies in Burkina Faso with
international good practice.

Nevertheless, the challenge of this study is the fact that the
results of the evaluation of the level of implementation of public
policies and government actions are the result of the reasoned
judgement of the expert evaluators. Indeed, on the one hand, the
diversity of expertise of these expert assessors contributed
adequately to this robust policy assessment process, and on the
other hand, it is also an implicit limitation that experts being likely
to have expertise in one or two policy areas may have introduced
some level of individual bias into each individual scoring exercise.
However, it is likely that the use of the average level of
implementation per indicator helped to minimise this individual
influence. The high degree of inter-rater agreement also attests to
the homogeneity of the assessments.

Policy implications

The lack of political and government regulations on menu
labelling, reduced taxes on healthy foods, increased rates on
unhealthy foods and food guidelines implemented in Burkina Faso
could explain the low level of implementation of public policy and
government actions compared with international best practice.
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The results of the study have implications for public health
policy, practice and advocacy in Burkina Faso. Indeed, it serves as a
benchmark for the government to promote healthy food
environments.

In view of the impact of menu labelling on food choices, the
Burkinabe government could elaborate regulations on menu
labelling in fast-food outlets. Also, the financial accessibility of
healthy foods and the imposition of taxes on unhealthy foods to
make them unattractive would require new legislation. The
introduction of a tax reduction system for imported healthy foods
that are not available locally, along with the imposition of an
additional 20 % tax on all products deemed unhealthy, could be
consideredV). The government of Burkina Faso should also follow
the lead of a number of African countries and draw up its own
national dietary recommendations and a guide based on food
consumption surveys.

In order to pursue research to promote the creation of a healthy
food environment in Burkina Faso, it would be appropriate,
following this study, to carry out research on corrective actions to
address the shortcomings of the country’s food environment
policies. More specific research on the impact of food environ-
ments on the incidence of obesity and chronic diseases in Burkina
Faso will help to identify possible solutions to ensure improved
implementation of policies.

This research could also be facilitated using the results of the
study on priority actions recommended to the government using
the Food-EPI tool in Burkina Faso.

However, a synergy of action would be needed between the
government, the food sector and civil society in order to implement
new legislation to promote healthier food and prevent malnu-
trition in all its forms in the country. In view of the food transition,
itis important to look at all the chains in the food system in order to
bring about a transformation towards sustainable diets. However,
this requires coherence between policy areas and levels of
governance. An adaptive approach is also needed to facilitate a
complete transition of food systems, incorporating food democ-
racy and new democratic mechanisms in decision-making.
Consequently, an integrated strategy must be adopted, and
voluntary policies must be replaced by effective restrictions in
order to improve the food environment.

Conclusion

This study has enabled Burkina Faso, for the first time, to assess the
level of implementation of its public policies and government
actions in relation to international good practice for creating
healthy food environments. The general results showed that only a
few infrastructure support indicators, in addition to a single
indicator in the policy component, achieved a high level of
implementation, while the overall level of implementation was
medium, low or very low.

Existing policies and structures were judged to be particularly
weak for indicators relating to menu labelling, lower taxes on
healthy foods, increasing rates on unhealthy foods and the
implementation of dietary guidelines. However, Burkina Faso does
not achieve a ‘high’ level of implementation in relation to
international good practice for each of fifty-six indicators. This
shows that there is a clear need for further improvements in policy
and infrastructure support to promote healthy food environments
in the country. This contribution yielded guidelines that will enable
advocacy actions to be formulated for healthy food environment in
Burkina Faso.
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