
A snapshot from across Europe 

Successful nutrition policies - country examples

What can be achieved through wider policy action on food and nutrition? 

Concerted and comprehensive action in the area of food and nutrition is a priority for the European Region in order to tackle the burden of 

overweight, obesity and noncommunicable diseases (NCDs), and to once and for all eliminate pockets of undernutrition. Experience from 

across the region shows that concrete policy action to promote healthy diets improves nutrition and population health. 

Towards a trans-fat free Europe
Consumption of trans-fats is associated with a range of adverse health 

conditions, including increased risk of cardiovascular diseases and some forms 

of cancers. Trans-fats are most commonly found in processed foods containing 

hydrogenated vegetable oils.

The removal of these industrially-produced trans-fats from the food supply has 

been described as one of the most straightforward public health interventions 

for improving diet and reducing the risk of NCDs. Denmark’s 2003 virtual ban 

on the sale of products containing trans-fats was a world first, and Europe now 

leads the world in terms of the number of countries that have taken action to 

eliminate trans-fats.

What has been the impact of the ban in Denmark?
trans-fats decreased among all age groups, and intake now 

stands at around one tenth of previous levels

with the new limit of 2g trans-fat per 100g fat 

increases in use of healthier fats (such as monounsaturated or 

polyunsaturated fats)1

cardiovascular disease, which may be partly attributable to the drop in trans-

fat consumption

What is the situation in other European countries?
There is significant momentum across the region to take action on trans-fats. 

Austria, Hungary, Iceland, Norway and Switzerland have all set similar limits 

that virtually ban trans-fats in food products. However, levels of consumption 

that it is possible to consume as much as 30 g of trans-fat per day in some 

countries in the east of the region2. This is concerning, given that consumption 

of only 5 g per day is associated with a 23% increase in the risk of coronary 

heart disease 3. Even in EU countries high levels of trans-fat can still be found in 

some food categories and some authors argue that low socioeconomic groups 

trans-fats4.

Reducing salt consumption 
There is compelling evidence that dietary salt intake is a major cause of raised 

blood pressure and cardiovascular diseases and that a reduction in salt intake 

to the recommended level of <5g per day would have significant public health 
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impact. Current daily salt consumption in most European countries is estimated 

or measured to range between 7 to 18 grams per day, with no Member States 

meeting recommended levels.

Salt reduction is thus a priority policy action and considered one of the most 

cost-effective approaches to prevent NCDs. Action is typically built around three 

core pillars of action: product reformulation; consumer awareness and education 

including clear and comprehensive labelling; and monitoring of salt consumption 

in the population. Finland and the United Kingdom (United Kingdom) were 

two early adopters of effective salt reduction programmes. Since then many 

countries across the region have introduced effective salt reduction initiatives. 

What was the impact in the United Kingdom and Finland?

significant public awareness campaigns. In 1993, mandatory salt labelling 

was introduced and products containing particularly high levels of salt were 

also required to bear warning labels. 

choice” logo, 

supported by the Finnish Heart Association, which identified low-salt options.

late 1970s to as little as 6.5g among women by 20025. 

playing field” for food manufacturers to gradually reduce the salt content of 

their products. 

approaches and public awareness campaigns.

average salt intake dropped from 9.5 g per day in 2000-2001 to 8.6 g per day 

in 2008, with a further slight decline to 8.1g by 20116 

consumption based on gold standard methods

Currently available information shows that at least 20 countries in the European 

taking action to promote product reformulation. 

School food policies
Increasing attention has been paid to the role of schools in promoting healthier 
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diets, given the importance of early life years and the opportunity school 

settings represent to improve dietary quality and reduce later risk of obesity. 

This is driven by alarming rates of childhood overweight and obesity.

Across Europe many countries have been taking action in this area, and the 

all 28 European Member States have guidelines for school food, although the 

approaches vary considerably7. Key policy actions include setting nutrient- or 

food-based standards for foods available, restricting or limiting specific foods or 

drink in schools, and the implementation of school fruit schemes: 

food provided and available in schools, including a ban on vending machines 

selling food and drinks on school property.

and provision of sugar- and artificially-sweetened soft drinks. 

Fruit Scheme or have their own national schemes in place to provide free or 

subsidised fruit and vegetables to children.

Do these policies have an impact?

a positive impact on daily intake. Such programmes work by overcoming 

barriers in terms of access to fruit and vegetables, and by encouraging 

gate.

reducing the availability of foods high in saturated fat, salt and sugar (HFSS) 

and lead to improved daily dietary intake among primary schoolchildren, 

with an increase in consumption of more nutritious food8,9. 

undermine the impact of standards for school meals.

consumption during school day, and even total daily consumption10.

Surveillance, monitoring and evaluation
It is widely recognized that nutritional surveillance data are crucial for the 

development of targeted action and the monitoring of progress and success in 

counteracting unhealthy diets, overweight and obesity. Regular assessments of 

diets and the magnitude of overweight and obesity are thus a priority.

As recently as 2006, little was known about trends in overweight in pre-

Childhood Obesity Surveillance Initiative (COSI) in collaboration with 13 Member 

States11. The first round of harmonised data collection took place during the 

school year 2007/2008. 

COSI countries, which now number more than 20, have nationally 

representative, measured and internationally comparable data on obesity among 

becoming increasingly possible to infer regional and national trends. From this 

data we know that:
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presence of a north-south gradient, with higher prevalence values found in 

southern European countries

Monitoring and evaluation of policy actions is also critical to assess impact 

trans-fat 

elimination, salt reduction and school food policies, other European countries 

have made notable commitment to evaluating policies:

survey reporting a 20-35% decrease in consumption.

through reformulation. 

attitudes toward healthy and less healthy foods. Of those who do consume 

them noting that it made them more aware of the health implications of 

their consumption12. 

restrictions on food advertising to children. According to this evaluation, 

children saw 37% less HFSS food advertising in 2009 relative to 2005. 

were measured by the criteria related to the specific policy, and may not 

increases on other media channels13.

Where next with food and nutrition policy in 
Europe?

comprehensive response to the challenge of diet-related NCDs, obesity and 

describes a clear package of evidence-informed policy actions that are likely 

to be effective in promoting healthy diets, especially when implemented 

collectively. 

guidance on effective policy design that Member States can each consider in 

to collaborate with and support Member States to advance policy development, 

implementation and evaluation. 

The WHO Europe Food and Nutrition Action Plan 2015-2020

http://www.euro.who.int/food-and-nutrition-action-plan


