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Abstract
Objective: To systematically assess Germany’s nutrition policies, to benchmark
them against international best practices and to identify priority policy actions
to improve population-level nutrition in Germany.
Design: We applied the Food Environment Policy Index (Food-EPI), a methodo-
logical framework developed by the International Network for Food and Obesity/
non-communicable Diseases Research, Monitoring and Action Support
(INFORMAS) network. Qualitative content analysis of laws, directives and other
documents formed the basis of a multistaged, structured consultation process.
Setting: Germany.
Participants: The expert consultation process included fifty-five experts from
academia, public administration and civil society.
Results: Germany lags behind international best practices in several key policy
areas. For eighteen policy indicators, the degree of implementation comparedwith
international best practices was rated as very low, for twenty-one as low, for eight
as intermediate and for none as high. In particular, indicators on food taxation,
regulation of food marketing as well as retail and food service sector policies were
rated as very low to low. Identified priority actions included the binding implemen-
tation of nutrition standards for schools and kindergartens, a reform of the value
added tax on foods and beverages, a sugar-sweetened beverage tax and stricter
regulation of food marketing directed at children.
Conclusions:The results show that Germanymakes insufficient use of the potential
of evidence-informed health-promoting nutrition policies. Adopting international
best practices in key policy areas could help to reduce the burden of nutrition-
related chronic disease and related inequalities in nutrition and health in
Germany. Implementation of relevant policies requires political leadership, a
broad societal dialogue and evidence-informed advocacy by civil society,
including the scientific community.
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Unhealthy dietary patterns are among the most important
preventable risk factors for disease and premature death
worldwide(1). In particular, unhealthy diets can increase
the risk for obesity, type 2 diabetes mellitus, CVD and
certain cancers(1,2). Approximately 8 % of the global
burden of disease is attributed to dietary risks(1,3). Over
the past decades, global dietary patterns have undergone
fundamental shifts, with an increase in the per-capita

consumption of ultra-processed foods and beverages with
a high content of sugar, refined grains, fat and salt(4–6).
These shifts have contributed to a rising burden of diet-
related chronic disease(7). In particular, the global preva-
lence of obesity has doubled from 6 % to 13 % among adults
between 1985 and 2016(8) and risen sevenfold from 1 % to
7 % among children between 1975 and 2016(9). Similarly,
the global prevalence of type 2 diabetes mellitus has
roughly doubled from 5 % to 9 % between 1980 and
2014(10).
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Individual dietary intake is strongly influenced by the
food environment, defined as ‘the collective physical,
economic, policy and sociocultural surroundings, opportu-
nities and conditions that influence people’s food and
beverage choices and nutritional status’(11). The food envi-
ronment is shaped, among others, by public policies in
areas such as food composition, labelling, taxation,
marketing and public procurement. The evidence on the
effectiveness of public policies supporting healthy diets
has grown considerably over the past years, but implemen-
tation remains highly uneven across countries(12–14).

Unhealthy diets and diet-related diseases are also a key
public health issue in Germany. In Germany’s National
Nutrition Survey II (NVS II), conducted in a nationally
representative sample from 2005 to 2007, significant devi-
ations from the recommended consumption were found
formost food groups(15). Follow-up studies conducted from
2008 to 2015 as part of the longitudinal National Nutrition
Monitoring did not detect relevant improvements over
time(16). Consumption levels of vegetables, meat and
sausages and dairy products remained largely unchanged,
while fruit consumption decreased and confectionery
consumption increased(16). The prevalence of obesity in
Germany is 23 % among adults and 6 % among children
and is therefore above the European average(17). While
the prevalence of obesity has remained stable among chil-
dren since 2003(18), it continues to increase among adults,
in particular among low socio-economic status groups(19).
Obesity and its underlying dietary risk factors are also asso-
ciated with high costs for the health care system. For
instance, direct health-related costs of excessive consump-
tion of sugar, fat and salt in Germany were estimated to
account for nearly 17 billion euros, or 7 % of all direct health
care costs in 2008(20).

Against this background, the German government has
implemented or announced a number of measures to
support healthier diets on the population level(21,22).
These include a National Reformulation and Innovation
Strategy for Sugar, Salt and Fat in Processed Foods; the
introduction of the Nutri-Score nutrition labelling system
on a voluntary basis; the founding of a new national nutri-
tion education and information centre (Bundeszentrum für
Ernährung, or BZfE) and measures to improve the quality
of food served in schools and kindergartens through infor-
mation and training(21–23).

To the authors’ knowledge, the current nutrition-related
policy landscape in Germany has, however, not yet been
assessed in a comprehensive, systematic and international
comparative manner. Internationally, a number of
approaches for the comprehensive assessment of the
degree of implementation of nutrition policies have been
proposed(11,24,25). One of the most widely used approaches
is the Food Environment Policy Index (Food-EPI), which
has been developed by INFORMAS (International
Network for Food and Obesity/non-communicable
Diseases Research, Monitoring and Action Support) based

on the review and evaluation of existing approaches and
the involvement of stakeholders from policy and prac-
tice(11,26,27). INFORMAS is a global network of researchers
and public interest organisations that aims to monitor,
benchmark and support public and private sector actions
to support healthy food environments and reduce obesity
and non-communicable diseases and their related inequal-
ities. It has received funding from a variety of public
sources, including the International Development
Research Centre, which is funded by the Canadian
government(28).

To date, the Food-EPI has been applied in around forty
countries worldwide(29). In the present paper, we use the
Food-EPI framework to systematically assess the current
nutrition policy landscape in Germany, benchmark it
against international best practices for health-promoting
nutrition policies and identify priority actions for reform.
This work was conducted within the Policy Evaluation
Network (www.jpi-pen.eu) as a project of the Joint
Programming Initiative ‘A Healthy Diet for a Healthy
Life’(30). Funding was provided by Germany’s Federal
Ministry of Education and Research (grant number
01EA1818I).

Methods

The Food-EPI framework and its development have been
described in greater detail elsewhere(11). In short, the Food-
EPI is a policy analysis framework based on a qualitative
content analysis of relevant documents, as well as a struc-
tured, multi-stage expert consultation process. It includes
thirteen domains, seven of which describe substantive
policy areas (such as labelling and taxation), while six
describe overarching structures and supportive functions
(such as monitoring and surveillance, governance and
funding). For each domain, two to five indicators are
defined, resulting in a total of forty-seven indicators (see
Table 1 for an overview, and the supplementary appendix
for a more detailed description). The focus is on policies
relevant for the promotion of healthy diets that minimise
the risk of chronic, nutrition-related conditions such as
obesity and type 2 diabetes mellitus. Aspects of food safety
(i.e. prevention of microbiological, chemical or physical
contaminations and food-borne infections) are excluded,
as are the promotion of breast-feeding and the regulation
of dietary supplements. Aspects of environmental sustain-
ability and animal welfare are also not covered. Policies to
address social inequalities in nutrition, as well as
approaches to reduce food insecurity among socially disad-
vantaged population groups are covered (e.g. through
indicators 4·4, 8·5, 10·6, 13·1 and 13·2). However, policies
to address widespread hunger and undernutrition, which
persist in many low- and middle-income countries, are
not systematically covered with specific indicators. Work
is under way in the INFORMAS network to further improve
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Table 1 Benchmarking results for Germany. Results show the experts’ assessment of the degree of implementation in Germany relative to
international best practices. A detailed description of the current implementation in Germany and international best practices was published
separately(32)

Description (domain or indicator)

Level of implementation

Very
low Low Intermediate High

1. Food composition
Food composition standards for processed foods
Food composition standards for out-of-home meals

2. Food labelling
Ingredient lists and nutrient declarations
Regulatory systems for health and nutrition claims
Front-of-pack nutrition labelling
Nutrition labelling in the food service sector (e.g. menu board labelling)

3. Regulation of food marketing
Rules for broadcast media (radio and TV)
Rules for the internet including social media
Rules for other media (e.g. print media, leaflets and direct mailings)
Rules for settings in which children congregate (e.g. schools)
Rules for product design and packaging

4. Food prices
Taxes on healthy foods
Taxes on less healthy foods
Food subsidies
Promotion of healthy diets through food-related income-support (e.g. food banks)

5. Food provision in public institutions and on worksites
Nutrition standards for educational settings (including schools and kindergartens)
Nutrition standards for other public institutions
Support and training for the implementation of nutrition standards in public institutions
Support and training for the implementation of nutrition standards in private companies

6. Food retail
Zoning laws on unhealthy food outlets (e.g. fast food restaurants)
Zoning laws on healthy food outlets (e.g. green grocers, farmers‘ markets)
Support for healthy in-store food environments in food retail
Support for healthy food environments in the food service sector

7. International trade and investment
Health impact assessments on trade and investment agreements
Consideration of health and nutrition aspects in trade and investment agreements

8. Political leadership and official dietary guidelines
Strong visible political support for healthy diets
Intake targets and reference values for key nutrients and food groups
Food-based dietary guidelines
Action plan for healthy food environments
Targets for reducing social inequalities in nutritional status and intake

9. Governance (including management of conflicts of interest and use of evidence)
Measures to restrict commercial influence on policy development
Structures and procedures for using evidence in food policy development
Transparency and access to governmental information

10. Monitoring und surveillance
Monitoring food environments
Monitoring nutritional status and intake
Monitoring overweight and obesity
Monitoring other NCD risk factors (e.g. diabetes mellitus)
Evaluation of programmes and policies
Monitoring of societal inequalities in nutrition and health

11. Funding
Public funding for the promotion of healthy diets
Public funding for nutrition research
Statutory agency with secure funding tasked with promoting healthy diets

12. Platforms for interaction between government, academia, civil society and the food industry
Co-ordination between government levels and portfolios
Exchange between government and the commercial food sector
Exchange between government, civil society and academia

13. Inter-sectoral approaches (health in all policies)
Systems-based approach to supporting healthy diets
Assessment and consideration of public health effects of policies across government
departments

Nutrition policies in Germany 1693

https://doi.org/10.1017/S1368980021004742 Published online by Cambridge University Press

https://doi.org/10.1017/S1368980021004742


the framework’s applicability to low- and middle-income
countries.

The country-level implementation of the Food-EPI
involves the following steps, described in greater detail
in the subsequent paragraphs:

1. Adaptation of the international Food-EPI framework
to the national context

2. Identification of relevant policies and compilation of
descriptive information on these in an evidence report

3. Establishment of an expert panel, including researchers
and representatives of relevant government bodies and
civil society organisations

4. Validation of the evidence report by the expert panel
5. Assessment of the degree of implementation for each

indicator in comparison with international best prac-
tice examples by the expert panel (benchmarking)

6. Identification and prioritisation of policy recommen-
dations by the expert panel

In conducting and reporting our research, we followed the
Consolidated Criteria for Reporting Qualitative Studies
(COREQ)(31). The COREQ Checklist is provided in
Supplemental Table S5 in the supplementary appendix.

Adaptation of the Food-Environment Policy
Index to the national context
We identified six indicators in the international Food-EPI
framework that we found to be largely overlapping in
the German context, and which we therefore merged into
three pairs, as shown in Supplemental Table S4 in the
supplementary appendix.

Identification of relevant policies and compilation
of descriptive information
To identify relevant policies, we searched for policy-
related, publicly available documents (such as laws,
directives, official reports and other government docu-
ments, position statements, press releases and minutes of
parliamentary debates). Any document providing substan-
tive information on any of the Food-EPI indicators was
included. We searched the following websites manually,
with Google Advanced Search and through site-specific
search functions, using search terms related to nutrition
and obesity prevention:

• Thewebsites of federal ministries, regulatory agencies
and administrative bodies in the areas of nutrition and
health (i.e. the Federal Ministry of Health, the Federal
Ministry of Nutrition and Agriculture, the Federal
Centre for Nutrition, the Robert Koch Institute, the
Max Rubner Institute and the Federal Centre for
Risk Assessment)

• The website of the Bundestag, Germany’s parliament,
and its archive of parliamentary debates, motions and
inquiries

• The websites of non-governmental organisations,
including professional organizations, trade associa-
tions and pressure groups

• German and European legal databases (N-Lex and
EU-LEX)

• International policy databases maintained by the
WHO (i.e. the WHO NCD Document Repository,
the Global Database on the Implementation of
Nutrition Action and the e-Library of Evidence for
Nutrition Actions) and scientific associations (the
NOURISHING database by the World Cancer
Research Fund International, and the Global
Obesity Observatory by World Obesity)

We used the data analysis software MAXQDA (VERBI
SoftwareGmbH) to conduct a deductive qualitative content
analysis of the included documents, using the domains and
indicators of the Food-EPI as coding framework. Data were
coded independently by two authors (PvP and KG). Results
were then summarised narratively, and, where appro-
priate, illustrated with quotes. The information gathered
through this analysis was complemented by consulting
existing literature (e.g. textbooks on German and
European food law and academic publications on nutrition
policies in Germany) and through targeted Google
searches. All information was fully referenced to ensure
transparency. The process was guided by the aim to
provide a comprehensive, yet succinct description of the
current legal framework as well as existing government
policies, programmes, projects and initiatives for each of
the forty-seven Food-EPI indicators.

In the process of data collection and analysis, we
focused on the federal (i.e. national) level in Germany.
However, we also included information on EU regulations
and programmes applicable to Germany – complemented,
where available, by information on how these are imple-
mented nationally. In policy areas where the main regula-
tory authority lies with the subnational (state or local) level,
we aimed to provide an overview of relevant policies on
these levels, too, e.g. by stating how many of Germany’s
sixteen states have policies on a specific issue, or by
providing illustrative examples.

The information gathered was compiled in an evidence
report, including references to all sources used(32).

Recruitment of an expert panel
For the subsequent steps, we recruited an expert panel,
including academics and experts from professional and
scientific associations as well as civil society and govern-
mental organisations. To avoid conflicts of interest, no
industry representatives were involved. We used
purposive sampling to identify relevant experts, based
on the authors’ knowledge, research and contacts, as well
as recommendations by included experts. We sought to
recruit experts from all fields of nutrition, with a focus on
individuals with expertise in nutrition policies and public
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health nutrition. Besides, we sought to achieve a balance
between researchers and experts working in policy and
practice. Participants were contacted by email and
provided with an information sheet (see supplementary
appendix).

Validation of the evidence report
To ensure that the information compiled in the evidence
report is complete, accurate and up to date, we sent a draft
to the members of the expert panel, asking them to provide
feedback in the form most convenient to them (e.g. using
the comment and track-changes mode of their word proc-
essor, or by email or telephone). We then revised the draft
evidence report based on their feedback.

Benchmarking
The next step involved the benchmarking, i.e. the assess-
ment, for each indicator, of the degree of implementation
in Germany as compared with international best practices.
The selection of international best practice examples
was based on a consensual collection produced by
INFORMAS and updated within the Policy Evaluation
Network. For application in Germany, a selection of
relevant examples was taken from this collection by the
authors and complemented with examples from the
NOURISHING database of the World Cancer Research
Fund International(33).

For the benchmarking, the participating experts were
provided with a table allowing, for each of the forty-seven
indicators, a direct comparison of existing policies in
Germany (as identified and described in the evidence
report) with the international best practice examples. The
experts could rate the degree of implementation in
Germany on a four-point Likert scale as very low, low,
medium or high. The rating could be completed on paper
or online, with the online version allowing for anonymous
data submission. For a summary assessment of the degree
of implementation, we calculated the median of the ratings
provided by the participating experts for each indicator.

Identification and prioritisation of policy
recommendations
We searched existing catalogues of recommendations by
the WHO and national professional and scientific associa-
tions and compiled a draft list of relevant policy recommen-
dations for Germany. This list was sent to the members of
the expert panel for feedback and suggestions on addi-
tional policy recommendations. Subsequently, a revised list
of recommendations was discussed with the expert
panel during a 2-h online workshop. We recorded and
transcribed the workshop, using the transcript for further
revisions of the draft list of recommendations. Analogous
to the structure of the Food-EPI framework, recommenda-
tions were divided into two areas: policy actions, such as a
tax on sugar-sweetened beverages, and infrastructure

support actions, such as improved monitoring and
surveillance.

Based on the final list of recommendations, the expert
panel prioritised policy actions and infrastructure support
actions according to two criteria – (i) their contribution
to improving nutrition at the population level and (ii) their
achievability, defined as the likelihood of policy adoption
and the feasibility of legal and administrative implementa-
tion in Germany. Policy actions were additionally
prioritised according to a third criterion, (iii) their contribu-
tion to improving nutrition in socially disadvantaged popu-
lation groups. For the prioritisation, each recommendation
could be given up to five points per criterion, with the total
number of points to be distributed per criterion limited to
twice the number of recommendations. For example, there
were ten recommendations on infrastructure support
actions, implying that participating experts could distribute
up to twenty points across the ten recommendations for the
criterion of impact and twenty points for the criterion of
achievability. For data analysis, we calculated the arith-
metic mean of the points awarded by the participating
experts to each recommendation for each criterion. To
arrive at an overall ranking of recommendations, we calcu-
lated a summary score for each recommendation by
summing up the scores for the individual criteria.

Results

Expert response rate and composition
of the expert panel
We contacted seventy-two experts, fifty-five of whom
agreed to participate. A list of participating experts
including their affiliations is provided in Supplemental
Table S1 of the supplementary appendix. About 53 %
(n 29) of participating experts were based in academia,
27 % (n 15) in professional and scientific associations
and civil society organisations and 20 % (n 11) in govern-
ment agencies. One participant reported receiving lecture
and reviewer fees from food companies as a relevant
conflict of interest; for the others, no relevant conflicts of
interest were identified. Of the fifty-five participating
experts, 91 % (n 50) provided feedback on the evidence
report, 67 % (n 37) participated in the benchmarking of
policies and 53 % (n 29) in the prioritisation of policies.

Existing policies and their benchmarking against
international best practices
A detailed description of existing policies in Germany
based on a total of 341 documents reviewed and analysed,
as well as the international best practice examples used in
the benchmarking exercise, were published separately
in German(32). Table 1 presents results of the bench-
marking across the thirteen Food-EPI domains, i.e. food
composition, food labelling, regulation of food marketing,
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food prices, food provision in public institutions and on
worksites, food retail, international trade and investment,
political leadership and official dietary guidelines, gover-
nance, monitoring and surveillance, funding, platforms
for interaction between government, academia, civil
society and the food industry and inter-sectoral approaches.
For eighteen indicators, the degree of implementation in
Germany relative to international best practices was rated
as very low, for twenty-one as low, for eight as intermediate
and for none as high. The lowest ratings were observed for
regulation of food advertisement and marketing, food
pricing, promotion of healthy food choices in retail settings
and intersectoral approaches. The highest ratings were
noted for political leadership and official dietary guidelines
and monitoring and surveillance.

Identification and prioritisation of policy
recommendations
We identified a total of eighteen recommendations on
policy actions and ten recommendations on infrastructure
support actions (see Tables 2 and 3). A detailed description
of these is provided in Tables S2 and S3 in the supplemen-
tary appendix, including a full list of references. The
following policy actions were ranked highest with regard
to their impact on improving population-level nutrition
(see Table 2): a health-promoting reform of the value
added tax (VAT) (i.e. lower tax rates on healthier foods

and beverages and higher rates on less healthy ones);
mandatory nutrition standards for schools and kinder-
gartens; regulation of marketing of unhealthy foods and
beverages towards children and a tax on sugar-sweetened
beverages. Regarding achievability, the following policy
measures were ranked highest: mandatory nutrition stan-
dards for schools and kindergartens; an action plan on
the promotion of drinking water and nutrition education
in schools and kindergartens (see Table 2). Figure 1 illus-
trates that some of the policy actions with the greatest
potential for improving population-level nutrition were
assessed to be relatively more achievable (e.g. mandatory
nutrition standards for schools and kindergartens),
whereas the implementation of others is likely to be more
challenging (e.g. a health-promoting VAT and mandatory
reformulation of processed foods). Most policies with a
potential to improving population-level nutrition were also
considered to be likely to reduce inequalities in nutrition
and health.

For infrastructure support actions, the following recom-
mendations were considered to have the largest potential
positive impact on population-level nutrition (see
Table 3): evaluation of interventions and policies; moni-
toring of nutritional status and dietary behaviour, as well
as knowledge transfer between policy, practice and
research. The highest achievability ratings were given to
the evaluation of interventions and policies, as well as local
networks and initiatives.

Table 2 Priority recommendations on policy actions to improve population-level nutrition in Germany, based on expert judgement. Higher
scores/darker colours indicate a higher priority

Priority recommendations on policy actions
Contribution to improving
population-level nutrition Achievability

Reduction of
inequalities in nutrition

and health

M1 Mandatory nutrition standards for schools and kindergartens 2·9 2·9 3·5
M2 Health promoting VAT (reduced value added tax rate on healthy

foods and increased value added tax rate on less healthy
foods)

3·1 1·9 3·0

M3 Introduction of a SSB tax 2·7 2·3 2·7
M4 Regulation of marketing of unhealthy foods and beverages

towards children
2·9 2·0 2·6

M5 Mandatory nutrition standards for public institutions (other than
schools and kindergartens)

2·5 2·4 2·2

M6 Action plan on the promotion of drinking water 2·2 2·7 2·0
M7 School fruit and vegetable programme 1·6 2·4 2·8
M8 Nutrition education in kindergartens and schools 2·1 2·4 2·2
M9 Mandatory implementation of the Nutri-Score 2·2 2·3 1·8
M10 Reformulation of processed food (including mandatory

regulations)
2·3 1·6 2·3

M11 Improvement of nutrition standards for private companies 1·8 2·0 1·7
M12 Municipal food policy measures 1·4 2·0 1·3
M13 Regulation of food advertising in general 1·8 1·1 1·7
M14 Regulations for retail outlets 1·6 1·5 1·4
M15 Reduction of portion and packaging sizes 1·3 1·3 1·6
M16 Effective regulation of health claims 1·1 1·7 0·8
M17 Mandatory nutrition labelling on menus of quick service

restaurants
1·1 1·3 0·7

M18 Quality standards for children’s meals in restaurants 0·8 1·1 0·6

VAT, value added tax; SSB, sugar-sweetened beverages.
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Discussion

The policy analysis using the Food-EPI framework reveals
strengths and weaknesses of Germany’s nutrition policy
landscape. The results of the international benchmarking
indicate that in some policy areas Germany has strong,
institutionalised structures for promoting healthy nutrition.
This applies, amongst others, to the derivation of official
food-based dietary guidelines and nutrition targets; the
existence of publicly funded bodies with secured funding
tasked with promoting healthy diets and public commit-
ment by political leaders. However, in other areas,
Germany lags significantly behind current international
best practices. This is particularly the case with regard
to the regulation of food advertising and marketing;
the consideration of health aspects in the taxation and
subsidisation of foods; the promotion of healthy food

supplies in retail; as well as cross-sectoral health-in-all-
policies approaches.

Policy implications
The identification and prioritisation of policy recommenda-
tions indicate how policymakers could address the
shortcomings of Germany’s nutrition policy framework
revealed by the benchmarking. The results of our prioriti-
sation exercise are in line with existing recommendations
from expert groups and professional and scientific
associations, including the Scientific Advisory Board at
Germany’s Federal Ministry of Food and Agriculture
and the German Alliance for Non-communicable
Diseases(34,35). The mandatory, nationwide, and publicly
financed implementation of the existing nutrition standards
for schools and kindergartens was rated the highest across

Table 3 Priority recommendations for infrastructure support actions to improve population-level nutrition in Germany, based on expert
judgement. Higher scores indicate a higher priority

Priority recommendations for infrastructure support actions
Contribution to improving
population-level nutrition Achievability

S1 Evaluation of interventions and policies 2·7 2·3
S2 Monitoring of nutritional status and dietary behaviour 2·1 2·0
S3 Knowledge transfer between policy, practice and research 2·1 1·9
S4 Nutrition education in the curricula of relevant professions 1·9 2·0
S5 Monitoring of food environments 2·0 1·9
S6 Local networks and initiatives 1·6 2·2
S7 Action plan for healthy nutrition 1·6 2·0
S8 Nutrition policy capacity building 1·9 1·6
S9 Improving the availability of data 1·6 1·7
S10 Capacities for the further development of nutrition

recommendations
1·6 1·7

3·5

2·5

1·5

0·5

0·0
0·0 1·0

M18
M17 M15

M14
M16

M13

M10

M11M12

M7 M8
M9

M6

M5
M3

M4
M2

M1

Contribution to improving population-level nutrition
2·0 3·0 3·52·51·50·5

1·0

Ac
hi

ev
ab

ilit
y

2·0

3·0

Fig. 1 (colour online) Results of the prioritisation of policy actions. The codes M1–M18 are explained in Table 2. The size of the dots
represents the scores on criterion 3 (contribution to reducing social inequalities in nutrition and health)
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the three prioritisation criteria population impact, achiev-
ability and contribution to reducing inequalities. This
requires government subsidies for running costs, as well
as investments in canteens and dining halls. For this
purpose, a federal investment programme has been
proposed, which could be implemented as part of the
German and EU COVID-19 recovery programme(34). The
policy measures ranked the second and third highest were
a health-promoting value-added tax on foods and bever-
ages and a tax on sugar-sweetened beverages. Although
health-related food and beverages taxes – sugar-sweetened
beverages taxes in particular – have gained momentum
across the globe(36), so far the German government has
been reluctant to consider this approach. However, it
may gain traction in light of the fiscal implications of the
COVID-19 pandemic, and a number of policymakers and
political parties in Germany have come forward in support
of the use of economic instruments in nutrition policy(37).
Similarly, the policy recommendation ranked the fourth
highest – a stricter regulation of food marketing directed
towards children – has recently received considerable
attention from policymakers in Germany(38).

Many of the priority actions identified in our study could
be complemented by action on the EU level, or would even
need changes of EU regulation to be fully implemented. For
example, the health-promoting VAT reform – the second
highest ranked policy recommendation in our study –

would ideally involve a reduction of the VAT on healthy
foods such as fruit and vegetables from the current rate
in Germany of 7 % to the lowest possible rate of 0 %.
However, EU regulation currently requires a minimum
VAT rate of 5 %, limiting the use of the tax system for health
promotion. Indeed, in the application of the Food-EPI on
the EU level, conducted as part of a separate project, the
recommendation to allow Member States to lower the
VAT to 0 % for healthy foods was ranked third-highest(39).
In general, recent analyses have found that the EU does not
make full use of its potential to support healthy diets(39,40).

This study also has important policy implications for
Germany’s sixteen states (the Länder) as well as its approx-
imately 11 000 municipalities. In Germany’s federal
system, responsibility for most policy fields is shared across
administrative levels. This gives states and municipalities
leeway in adopting a number of priority policy measures
identified in this study, independent of whether such
measures are being advanced or not by the Federal
Government. For example, some states, including
Saarland and the city-state of Berlin, have adopted manda-
tory nutrition standards for some parts of their school
systems, while others have adopted such standards for
canteens in government offices(32). Many municipalities
run childcare services and hospitals, which allows them
to implement nutrition standards in these settings.

The results show the potential for policy learning from
international best practices. Based on the assessment of our
expert panel, Germany does not reach a high level of

implementation relative to international best practices for
any of the forty-seven indicators and very low to low levels
for a majority of indicators. This shows the large potential
for strengthening Germany’s policy framework for
improving food environments and population-level nutri-
tion by adopting current international best practices.

In sum, this study may inform government policy across
all political levels. Besides, it can inform advocacy work by
civil society organisations and policy advice provided by
scientific and medical organisations. Research has shown
that advocacy and advisory work by civil society, including
scientific and medical organisations, can be crucial for the
adoption and implementation of evidence-informed nutri-
tion policies(41).

Strengths, challenges and limitations
The strengths of the present work include the use of a
comprehensive, rigorous, internationally harmonised
methodological framework; high standards in the conduct
and reporting of the research, in line with the Consolidated
Criteria for Reporting Qualitative Studies(31); an extensive
analysis of the current policy landscape in Germany and
its clear and detailed presentation in the form of an
evidence report; the comparison of the degree of imple-
mentation in Germany with current international best prac-
tices, i.e. with a benchmark that has already been achieved
in practice in other countries and the inclusion of the exper-
tise of a wide circle of experts from academia, public
administration and civil society who were consulted in a
multi-stage and multimodal process, as well as the high
response rate.

A challenge in applying the Food-EPI framework to
Germany was its federal structure with responsibilities
distributed across various levels (municipalities, sixteen
states, the federal government and the EU). In measuring
and assessing the degree of implementation, we also
considered policies, programmes and initiatives on the
level of municipalities and states but less comprehensively
than on the federal level. For policies and programmes on
the EU level, we assessed their extent and the way they are
implemented in Germany.

The results of the Food-EPI are derived from the
reasoned judgement of experts based on a systematic
and comprehensive compilation and analysis of relevant
data. It therefore inevitably involves a certain degree of
subjectivity. Alternative assessment methods, as well as a
different selection of participating experts, may have
produced divergent results, at least in detail. The bench-
marking was carried out in July 2020 and the prioritisation
from November 2020 to January 2021. Some of the policy
areas covered by our analysis are developing dynamically,
and evaluations can therefore quickly become out of date.
For example, implementation of indicator 9·1 (Measures to
restrict commercial influence on policy development) was
assessed to be very low. Indeed, Germany’s Federal
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Ministry of Nutrition and Agriculture has in the past been
criticised by civil society groups for having close ties with
food industry actors and for being unduly influenced by
their interests(42). However, a number of policies relevant
to this indicator have been announced or adopted since
the assessment took place in July 2020. This includes a
public, mandatory register of professional lobbyists
seeking to influence the work of the Bundestag,
Germany’s parliament (43), as well as a code of conduct
for lobbyists seeking to influence the work of Germany’s
federal government(44).

The Food-EPI focuses on the analysis of the influence of
nutrition on human health. However, social, environmental
and animal welfare aspects play an important role in food
policy, too(34). Due to limited capacities and the complexity
of these issues, it was not possible to consider these aspects
extensively within the scope of this project, but it should be
considered for future projects.

Conclusions

The present analysis shows that the nutrition policy land-
scape in Germany features a number of strengths, but also
substantial room for improvement. Existing policies and
structures were rated as particularly low in the following
areas: the regulation of food advertising, food taxation,
the promotion of a healthy food supply in retail and
cross-sectoral approaches. Priority actions to address these
shortcomings include a mandatory implementation of
nutrition standards for schools and kindergartens; a
health-promoting reform of the value added tax and a
tax on sugar-sweetened beverages; as well as stricter regu-
lation of food marketing targeting children. Efforts by a
broad range of actors, including policy makers, civil society
and academia, are required to support action on these
priority measures for promoting healthy nutrition at the
population level.

An earlier version of this work was published as
a preprint on medRxiv (doi: https://doi.org/10.1101/
2021.10.11.21264774), and as a German-language project
report and policy brief(45,46).
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