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A vision for healthier food environments

– [image about the urgent need for action and the role of policy 
in improving incentives]

– Also need to explain why UPFs require a food systems policy 
response, not just a nutrition policy response

Source: World Economic Forum, 2024
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What is policy?

Policy is ‘the process by 
which governments 
translate their political 
vision into programs and 
actions to deliver desired 
changes in the real world’ 
(UK Cabinet Office 1999)

A societal vision for the 
future

A framework for action, 
including the design of 
policy decisions

Implementation and 
‘translation’: creating 
change in the real world
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WHO acceleration plan to stop obesity, 2023
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2004
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2024
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UNDERSTANDING POLICY CHANGE

1st order change
frequent routine 
bureaucratic changes to 
the ‘settings’ of policy 
instruments while 
maintaining policy goals.

2nd order change
less frequent, significant 
changes to policy 
instruments (or use of new 
instruments) while 
maintaining policy goals.

3rd order change
rare; reappraisal and 
rejection or change of the 
dominant paradigm; 
rethinking the goals of 
policy and the role of the 
state

Source: Hall PA. Policy paradigms, social learning, and the state: the case of 
economic policymaking in Britain. Comparative politics. 1993 Apr 1:275-96.



The University of Sydney Page 10

UNDERSTANDING POLICY CHANGE

1st order change
frequent routine 
bureaucratic changes to 
the ‘settings’ of policy 
instruments while 
maintaining policy goals.

2nd order change
less frequent, significant 
changes to policy 
instruments (or use of new 
instruments) while 
maintaining policy goals.

3rd order change
rare; reappraisal and 
rejection or change of the 
dominant paradigm; 
rethinking the goals of 
policy and the role of the 
state

Source: Hall PA. Policy paradigms, social learning, and the state: the case of 
economic policymaking in Britain. Comparative politics. 1993 Apr 1:275-96.



The University of Sydney Page 11

1. Market failure and nutrition

• By increasing disease risk, the consumption of unhealthy 
products may also increase health care expenditures and 
decrease the ability of those affected by diseases to 
participate in economic production, which, in some instances, 
may constitute externalities. 

Externalities

• Consumers may fail to internalise information on the unhealthy 
effects of products, and their behaviour can be influenced by 
a choice environment that is not conducive to healthy 
consumption. 

Internalities

• Asymmetries in access to information and understanding of 
unhealthy diets, in the form of limited understanding of the 
characteristics of food, and ingredients that are associated 
with poor health outcomes. 

Information asymmetries
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2. Is it appropriate for governments to deliberately 
seek to modify food prices to try to incentivise 
healthier food choices and better health outcomes?

• Food prices are politically sensitive
• Food crisis characterised by income and livelihood 

collapse, food system shocks, and uneven food price 
trends 

• A healthy diet is unaffordable for more than a third of 
the global population 

• Equity has been a critical consideration 

FAO et al. State of Food Security and Nutrition Report 2024
Thow 2024. Bulletin of the WHO.
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3. Perceptions of industry impact
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Tax

Pass-through 

Price 
increase

Reformulation

Reduced 
purchase

Reduced 
consumption 
of taxed food

Reduced 
intake of 

nutrients of 
concern

Improved 
diet quality; 
reduced risk 

of diet-
related 
chronic 
disease

Price 
elasticities

Intra-
household 
distribution

Increased awareness 
of health risks 

associated with 
unhealthy food 
consumption

Substitution

Affordability of 
healthy foods 

(including impact of 
subsidies)

Andreyeva et al. JAMA network open. 2022a&b
Pineda et al. Food Policy. 2024
Rogers et al. PLoS Medicine. 2023
Gračner et al. JAMA pediatrics. 2022
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Thow et al 2022. Eur J Public Health

* the dotted lines signify pre-existing, continuing, taxes, outside our 
inclusion criteria

* darker colours indicate subsequent taxes in a given country



The University of Sydney Page 21



Tax

Pass-
through 

Price 
increase

Reformulation

Reduced 
purchase

Reduced 
consumption 
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Reduced 
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reduced 
risk of diet-

related 
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elasticities
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consumption
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Trade offs

Using revenue to support 
health promotion

Revenue
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• Promotion of food products consistent with a healthy 
diet. … measures, including market incentives, to 
promote the development, production and marketing of 
food products that contribute to a healthy diet

• Agricultural policy and production often have a great 
effect on national diets. …Member States need to take 
healthy nutrition into account in their agricultural policies.

WHO 2004
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Upstream policy innovation in the Pacific Island region
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Agriculture and trade policy change

1st order change
Use of existing trade and agricultural 
policy instruments to improve nutrition – 
e.g. tariffs, agricultural input subsidies 
in the Pacific Island and African regions

2nd order change
Trade-related policy innovation to 
address dumping of cheap fatty meats 
in Fiji, Samoa and Ghana
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Third order change?
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Learnings

Evidence for action

Monitoring and evaluation

Innovative solutions

Support for collaboration
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Strengthening future research for policy action

Innovation Knowledge 
equity

Making 
gender 
visible

Learning



The University of Sydney Page 29

– Innovation
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A need to balance evidence-based interventions with 
innovation for health
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Strengthening future research for policy action

Innovation Knowledge 
equity

Making 
gender 
visible

Learning
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She had tried to convince her colleagues in London, who 
only knew of individual antenatal care, that group 
sessions worked well as a platform for education and 
emotional support. But she could not win them over, and 
so she thought evidence from a randomised controlled 
trial would be compelling. She knew there was hardly 
anything new that such evidence could say to people for 
whom group antenatal care was a norm that emerged 
long ago and is refined through learning... There was no 
equipoise – a state of [truly] not knowing if something is 
good or bad, works or not – an ethical precondition for 
randomised controlled trials

Abimbola 2024. The Foreign Gaze
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Strengthening future research for policy action

Innovation Knowledge 
equity

Making 
gender 
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“The only alternative is to impute some value to the 
services of housewives in the home, thus imputing an 
economic gain to reduction in their deaths or disabilities. 
Although proposals have been advanced … no 
generally agreed way to do so at present exists. To 
simplify the estimate and to follow an approach 
consistent with national product accounting it seems 
desirable to omit the valuation of housewife 
services.”
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Strengthening future research for policy action

Innovation Knowledge 
equity
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gender 
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Learning
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