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Abstract 

There is a surge in the burden of cardiovascular disease (CVD) in Sub-Saharan African 

(SSA) countries. Over the last 50 years there has been a rapid growth in the consumption of 

ultra-processed food products high in salt, fat, and glycemic load in SSA. There is overwhelming 

evidence linking UPFP consumption to an increased risk of coronary artery disease, 

cerebrovascular disease, overall CVD, and all-cause mortality. Front-of-pack labeling (FOPL) 

represents an important intervention to guide consumers towards healthier diets and ultimately 

contribute to the prevention of diet-related adverse health outcomes including CVD. This paper 

discusses the challenges in the development and implementation of FOPL systems in SSA, and 

proposes some key elements that would be critical for developing an effective FOPL system in 

SSA countries.  
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1. Introduction 

Sub-Saharan Africa (SSA) is experiencing a surge in the burden of cardiovascular disease 

(CVD).
1
 In 2019, more than one million deaths were attributable to CVD in SSA area alone.

2
 

CVD is set to overtake infectious diseases as the leading cause of mortality in the region in the 

next decade.
3
 This epidemiological transition is driven by rising incidence and prevalence of 

cardiovascular risk factors such as hypertension, obesity, diabetes mellitus, and dyslipidemia. 

These epidemiological changes result from a profound cultural and socioeconomic 

transformation characterized by a westernization of lifestyles with sedentary habits and 

unhealthy diets.
3
 Improving dietary habits of African populations is crucial to curb the burden of 

CVD on the continent. With the increasing consumption of ultra-processed food products 

(UPFP) high in salt, fat, and glycemic load in SSA,
4
 front-of-pack labeling (FOPL) represents an 

important intervention to guide consumers towards healthier diets and ultimately contribute to 

the prevention of diet-related adverse health outcomes including CVD.
5
 The World Heart 

Federation (WHF) released a policy document on FOPL that aims to improve global standards 

on nutrition and create healthy food environments in 2020.
5
 The WHF FOPL Policy Brief can 

help African governments in implementing evidence-based and contextualized FOPL systems in 

their countries. 

 

2. UPFP and CVD 

UPFP are formulations of ingredients resulting from a series of industrial processes, that are 

ready-to-consume or heat up.
6
 They are produced from ingredients derived from foods or 

synthesized from other organic sources, and typically contain cosmetic or sensory intensifying 

additives, high quantity of refined carbohydrates, sugar or artificial sweeteners, salt, saturated 

fats, and are depleted in fiber and various micronutrients.
6
 Examples of UPFP include sweet, 

chocolates, sugary soft drinks, salty pre-prepared frozen dishes, poultry, and fish nuggets.  Many 

factors make UPFP very appealing: (1) low price strategy, which is affordable for a large 

proportion of the population; (2) with long shelf-life, and ready-to-consume or heating up, that 

makes UPFP using less time for cooking and more conveniently in increasingly busy 

environments; (3) very attractive packaging, especially for young people and children, with a lot 
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of effort and investment in advertisement;
6
 (4) the addition of vitamins and minerals to UPFP is 

sometimes used for marketing purposes, to give a healthy halo to these nutrient poor products;
5
 

and (5) these products are very addictive, due to some of their ingredients and to reduced gut-

brain satiety signaling resulting from alterations in the physical properties of foods.
7
 

 

Besides having a bad nutrient profile, UPFP are associated with bad feeding behaviors including 

fast, mindless and excessive eating.
7
 There is overwhelming evidence linking UPFP 

consumption to major cardiovascular risk factors, including obesity, diabetes mellitus, 

dyslipidemia, and hypertension.
8
 Furthermore, UPFP intake has been associated with an 

increased risk of coronary artery disease, cerebrovascular disease, overall CVD, and all-cause 

mortality in large prospective cohort studies.
8-10

 With the massive expansion of quantities of 

UPFP consumed worldwide,
8
 UPFP have most likely become a major contributor to the current 

global burden of disease. 

 

3. FOPL for healthier diets 

FOPL are nutrition labeling systems placed on the front of food packages, that provide simple 

nutritional information on the overall nutritional quality or nutrient content of the product, in 

addition to the nutritional details at the back of the package.
11

 They aim to help consumers to 

make rapid informed decisions and healthier dietary choices among the vast array of products 

available to them. There are two main groups FOPL systems, either interpretive or non-

interpretive. The non-interpretive system provides information on nutritional contents of one or 

more nutrients but do not give advice on the overall nutritional quality of the food product, 

whereas the interpretive system does not usually give nutritional information but provides an 

overall assessment of the nutritional quality of the product.
11

 Many types of FOPL systems 

derived from these two major groups are being used in different countries (Table 1).  
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Table 1. Most common front-of-pack labeling systems 

Type of FOPL Design styles of FOPL Examples of label Key characteristics 

Non-interpretive Guideline Daily Amounts 

label 

 

States the amount including percentage 

of an adult's reference intake of 

substances and of energy per serving 

Interpretive Multiple traffic light (MTL) 

 

Contains traffic lights that indicate if the 

food has a high (red), medium (orange), 

or low (green) content of saturated fat, 

sugar, and sodium (and sometimes total 

fat) 

Interpretive Warning label 

 

Simple text statement like “high in 

sodium” but less informative than MTL 

Interpretive Nutri-Score or 5-Colour 

Nutrition Label  

 

Incorporate a letter from A to E  with A 

being the healthiest and E the least 

healthy 

Interpretive NuVal  

 

Computes the overall nutritional score 

for the food on a scale of 1–100 with the 

high score being with a maximum 

content of fat, saturated fat, and sodium 

plus a minimum of protein, dietary fibre, 

and different types of vitamins and 

minerals 

Interpretive Positive Choice tick 

 

Display only a symbol like a tick on the 

food package that indicate that the food 

is healthy. It may be endorsed by a 

national health organization 
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Interpretive Guiding Stars 

 

States the health value of the food from zero 

to three stars 

Interpretive Health Star Rating system 

 

Incorporates stars which are depicted from 

half to five stars which appears in a different 

ways on food products 

FOPL: front-of-pack labeling.
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A meta-analysis of food labeling effects on consumer diet behaviors and industry practices 

showed that food labeling decreased consumer intakes of energy by 6.6%, total fat by 10.6%, 

and other unhealthy dietary options by 13.0%, while increasing vegetable consumption by 

13.5%. Furthermore, food labeling led to respectively 8.9% and 64.3% reductions in sodium and 

artificial trans-fat product content by manufacturers.
12

 Another meta-analysis of experimental 

studies examining the impact of main currently used FOPL systems on purchasing and 

consumption found that “high in” warning labels (WL) significantly reduced the sugar and 

calorie intake (reducing 4.43 calories and 0.67 g sugar per 100 g) of purchased products 

compared to no label.
13

 WL also significantly reduced the sodium intake of purchases (34 mg per 

100 g), as well as FOPL under multiple traffic light (MTL) (reducing 35 mg per 100 g). However, 

no effects on purchasing were found for products with Health Star Rating, Nutri-Score, or 

Guideline Daily Amount (GDA) labelig styles.
13

 Studies using eye-tracking technology have 

shown that WL is more effective to attract consumers’ attention and help them more quickly and 

easily process and identify whether a product is unhealthy, compared to GDA labels or non-

labeling.
14

 Compelling evidence indicate that WL are the most effective FOPL system to date.
14

 

This is most likely due their simplicity and their ability to provide a clear indication on the 

healthiness of food products that is very suitable for people with limited knowledge on nutrition 

or who would like to make very quick choices. WL are also a strong incentive to make 

manufacturers improve the nutritional qualities of their food products to avoid having negative 

labels on their product.
12,14

 Irrespective of the type of labels, FOPL can significantly influence 

marketing strategies as it could be used by manufacturers to promote their products based on the 

health profile. 

4. Implementing FOPL in SSA 

Over the last 50 years, there has been a rapid growth in the ultra-processed food intake in SSA, 

driven by demand and supply forces resulting from the industrialization of the continent.
4,6

 

Indeed, there are more and more women working outside home and less available to prepare 

meals, and more people working in urban areas where they have only limited time to eat, 

therefore increasing the demand for ready-to-eat or quick-to-cook food. This is coupled to the 

rise of fast-food chains, and an increase in the supply of UPFP by the small and medium-scale 

enterprises and supermarkets.
4
 In the midst of this transition from homemade foods to processed 
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food products and UPFP in the region, only South Africa has formally engaged in the process of 

developing a FOPL system.
15

 The development and implementation of FOPL systems might be 

challenging in SSA. It requires a strong leadership from governments, should be done in close 

partnership with key stakeholders, and guided by five principles proposed by the World Health 

Organization (WHO).
11

 These guiding principles are: (1) the FOPL system should be aligned 

with national public health and nutrition policies and food regulations, as well as with relevant 

WHO guidance and Codex guidelines; (2) a single system should be developed to improve the 

impact of the FOPL system; (3) mandatory nutrient declarations on food packages are a 

prerequisite for FOPL systems; (4) a monitoring and review process should be developed as part 

of the overall FOPL system for continuing improvements or adjustments, as required; (5) the 

aims, scope and principles of the FOPL system should be transparent and easily accessible.
11

 We 

summarized some key elements that would be critical for developing an effective FOPL system 

in SSA countries as following: 

4.1. Developing a nutrient profiling model 

It is crucial to design one well-designed nutrient profiling model (NPM) to distinguish healthier 

and less healthy foods, to underpin various country-level food policies including FOPL and 

ensure consistent regulatory practices.
16

 The development of a NPM should be based on the 

characteristics of the target population, local dietary intake patterns and burden of disease. This 

information is essential to determine which nutrients and other food components should be 

included in the NPM, which NPM type is more suitable [according to either the nutrient levels in 

the food (e.g., “high fat”, “low sugar”, “energy dense and nutrient poor”) or the effects of 

consuming the food on health (e.g., “healthy”, “good for your heart”), and which nutritional 

thresholds to use.
16

  

 

4.2. Selecting a suitable FOPL system 

Selecting a labeling system, which is simple and clear to ensure a good understanding of 

nutritional information by the majority of consumers, is also very important for the 

implementation of FOPL. The local literacy rate should be considered, especially in SSA 

countries. The socioeconomic status of consumers also affects the effectiveness of FOPL. 

Indeed, studies done in the global South, including some African countries, have shown that 

education level and socioeconomic status are positively associated with label use.
17

 Moreover, 
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irrespective of their demographic or geographic background, in the majority of consumers, lack 

of interest, time, and difficulties in understanding the label have been reported as the most 

common reasons for not using nutrition labels.
17

 Therefore, it is paramount to educate 

populations on nutrition and food labeling to enhance the impact of FOPL. In SSA, FOPL 

systems that are good at reaching consumers with different nutrition knowledge, education and 

socio-economic levels, should be preferred to those that requires a good level of nutrition 

knowledge. 

 

Furthermore, studies should be conducted to determine consumers’ preference regarding FOPL 

systems. For instance, a study was conducted in South Africa to assess consumers’ perceptions 

of five FOPL formats (Reference Intakes, MTL, Nutri-Score, health endorsement logo and WL). 

The health endorsement logo and the Nutri-Score were preferred for their likeability and 

comprehensibility, whereas the Reference Intakes were considered difficultly to understand.
18

 In 

a study in Morocco, the Nutri-Score appeared to be the most effective nutritional information 

system compared with other usual FOPL systems.
19

  

 

4.3. Establishing a legislative framework 

In Africa, robust and credible food legislative frameworks are still lacking at the national, sub-

regional or continental levels.
20

 And even when laws exist, they are not always applied. 

Countries should develop and implement a FOPL legislation to support good regulatory practice. 

The implementation of FOPL should be mandatory for all manufacturers in the food industry, 

because voluntary labeling takes longer to implement and may lead to multiple types of labels 

resulting in confusion.
5
 An effective regulatory system should be established to monitor 

compliance with the legislation, to ensure that no violation of standards occurs and that 

appropriate sanctions are applied in case of violations. Additionally, FOPL should be applied to 

all food product types, because applying a label to only some products may cause consumers to 

choose products with labels that are less healthy than products with no labels.
5
 Finally, a 

legislative framework is also important to address issues related to intellectual property rights 

and trade secrets. 

 

4.4. Government leadership and other stakeholders’ partnership 
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Governments in SSA should lead the development, implementation, monitoring and evaluation 

of FOPL systems in their countries. This process must not be driven by industries, due to conflict 

of interest. However, intersectoral interactions are needed between government, academia, and 

food industry members in order reach the highest possible level of consensus and enhance the 

adhesion and collaboration of industries. The Republic of South Africa used this approach to 

become the first country globally to develop a mandatory sodium regulation.
21

  

 

4.5. Learning from others 

SSA countries should learn from countries in other area of the globe, where FOPL policies have 

been successful, e.g., Chile and France.
5
 Additionally, policies and experiences from those 

countries should be adapted to local contexts in SSA. 

 

5. Conclusion 

In conclusion, with the fast-growing industrialization of SSA countries, the consumption of 

UPFP will certainly continue to increase in the coming years. FOPL could improve dietary 

habits, and in synergy with other lifestyle interventions at the population-level, contribute to 

reducing the burden of CVD in African populations. Furthermore, improvement of dietary habits 

through FOPL can provide important health benefits beyond CVD. 
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