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ABSTRACT

Food-based dietary guidelines (FBDGs) are important tools for promoting healthy
eating and nutrition education at the population level. Currently, more than 100
countries worldwide have developed FBDGs with majority of existing FBDGs in high-
income countries. However, there are a few countries in Africa which have developed
FBDGs. This review describes and compares the characteristics of existing FBDGs in
Africa. Data were extracted from all existing FBDGs from African countries which
have been archived in the Food and Agriculture Organization’s (FAO) online
repository of FBDGs. In addition, supporting documentation from other sources linked
to the identified FBDGs were also reviewed. Extracted data were coded and
synthesized to describe the purpose of the FBDGs, the process for developing the
FBDGs, and how healthy diets were expressed in the FBDGs. In addition, the FBDGs
were examined for content on considerations for planetary health, and non-dietary
recommendations. A checklist was used to extract the evidence in the identified
documents. Of the 47 African countries in the WHO Africa region, only eight FBDGs
were identified from seven countries. South Africa had two FBDGs (including a FBDG
for young children). Multi-disciplinary technical working groups were convened in
developing majority of the FBDGs. The working groups utilised scientific evidence on
diet-related diseases and nutrient requirements as a basis for recommendations. All the
FBDGs were intended as a tool for promoting healthy diets among the lay population.
The FBDGs that were reviewed included between six and sixteen dietary messages.
Diet diversification was promoted as the most common recommendation across African
country FBDGs. The recommendations often promoted consumption of four to six food
groups communicated using text as well as images (food guide). Local availability and
cultural acceptability were important values promoted as part of an optimal diet in
some of the countries. However, none of the recommendations addressed
environmental sustainability. Apart from South Africa, none of the FBDGs had been
evaluated or revised. Across Africa, there is a need for increased focus on developing
new FBDGs or revising existing ones as a tool for meeting the dietary information
needs of populations at risk of malnutrition in all its forms.

Key words: Food-based, Dietary, Guidelines, diversity, Africa, Health, Non-
communicable, Sustainability
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INTRODUCTION

Unhealthy diets are a major avoidable risk factor for mortality and morbidity across the
lifespan [1,2]. One in five deaths, globally, has been linked to unhealthy diets [1]. On
the other hand, optimal diets and regular physical activity can help people achieve and
maintain good health and are linked to reduced risk of diet-related non-communicable
diseases (DR-NCDs) including obesity, cardiovascular disease, diabetes, and some
types of cancers throughout all stages of the lifespan [3]. Growing concerns around
human and planetary health currently motivate the integration of nutritional and
environmental sustainability dimensions in nutrition guidelines [4,5]. Thus, public
health interventions designed to encourage the consumption of healthy,
environmentally sustainable diets are needed to limit the population-level risk of DR-
NCDs and protect planetary health.

Dietary behaviour is influenced by a range of factors across social, physical and macro
food environments, as well as cognitive factors at an individual level, such as
knowledge, attitudes and beliefs [6]. These factors either constrain or promote healthy
dietary behaviours. Food-based dietary guidelines (FBDGs) are a component of
population-level strategies to guide consumption of appropriate diets, and healthy
behaviours [7]. Such guidelines are intended to be simple, easy to comprehend,
culturally appropriate and easy to adopt within the context of the local food
environment in which they are to be promoted [8,9,10]. Food-based dietary guidelines
aim to provide evidence-based, context-specific recommendations for consuming a
sustainable and feasible health-promoting diet and are designed to encourage the
population to achieve dietary adequacy through the consumption of an appropriate
variety of foods. They serve as a guide for communicating optimal dietary behaviour to
the lay public and provide an opportunity to convey relevant health-promoting
recommendations that are not only diet-related but also influence other outcomes linked
with diets [11]. As a result, the language used as well as the presentation format is often
simplified for this purpose [12].

Food-based dietary guidelines are also a useful tool for dietitians, nutritionists, other
health professionals, consumer organisations, and the food industry, for educational
purposes and to guide the development of food products, especially when the food
industry aims at marketing foods with improved nutrient profile [13,14,]. Food-based
dietary guidelines can help governments by guiding policy development linked with
food-based programmes, including cash transfers and school meal programmes [13,14].
Thus, the process for the development of FBDGs should involve the use of evidence-
based, transparent, and best available evidence [15]. If designed and implemented
appropriately, FBDGs can limit the risk of morbidities originating from poor diets [16],
as promoting a nutritious diet has the potential to prevent DR-NCDs, as well as
micronutrient deficiencies.

In the last few decades, the nutrition landscape in sub-Saharan Africa has been
dominated by policies and programmes designed to address undernutrition and
micronutrient deficiencies [17]. However, the situation is rapidly changing as many
African countries are undergoing nutrition transition [17,18]. Considering the rapid
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socio-economic transformation occurring on the continent, increasing income and
urbanization, rapidly growing technological exposure, and the attendant lifestyle
changes, it is important to provide appropriate guidance that limits the risk of
micronutrient deficiencies and DR-NCDs to the population [17,18]. Thus, FBDGs
development has become a priority for many governments in the region. However, no
effort has been made to review the rationales motivating the development of the
FBDGs within the African continent, their conceptualization of diet, and planetary
health; neither are there attempts to compile, describe and compare their attributes.

The purpose of this review was to describe and compare characteristics of existing
FBDGs from African countries, as a basis for informing development of FBDG in other
African continent countries. The specific elements including this review included
identifying what is conceptualized as healthy diets in the guidelines, identifying the
stated purpose of the guidelines, the process used to develop the guidelines, dietary and
non-dietary recommendations, as well as the graphical representations used to promote
the food groups. The review also assessed whether environmental sustainability was
considered in the guidelines.

MATERIALS AND METHODS

The review included all available national FBDGs from countries in the WHO Africa
region. The FAO online repository of food-based dietary guidelines [11] was searched
for relevant dietary guidelines that were added before March 1, 2020. Additional
sources included supporting publications, supplementary documents, peer-reviewed
and grey literature, and technical support papers from the FAO and FBDGs task teams
in the Africa region. Data were extracted from any additional texts (leaflets, booklets
accompanying FBDGs) that provided further information and advice that had been
developed by the task teams. All guidelines reviewed met the following inclusion
criteria: promoting dietary information; focussing on food consumption for a healthy
population; providing recommendations expressed in simple, non-technical language,
and seeking to promote health and prevent disease. An Excel data extraction tool was
created and used to collate data from each of the selected FBDGs. All data were
extracted independently by two researchers (NNA and JQ) and subsequently discussed
to harmonize any discordance. Data extracted included dietary guidelines with
corresponding graphical images, food groups depicted in the images, the themes
portrayed by the images, the format of dietary messages, and the intended audience.
Data collected also included information and advice on the types and quantities of
foods indicated in the guidelines. Information on other health behaviours included in
the guidelines, such as alcohol intake, physical activity, smoking, and body weight
control were also extracted.

RESULTS
General description of existing FBDGs in Africa
Out of the 47 African countries identified in the WHO Africa region, only eight

FBDGs were identified from seven countries (Benin, Kenya, Namibia, Nigeria,
Seychelles, Sierra Leone and South Africa); South Africa had two FBDGs (Table 1);
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one was specifically developed for children between the ages of 0-7 years. All African
FBDGs were published before March 2020 [18]. Apart from South Africa, none of the
FBDGs reviewed has been revised; also there is no report of any being evaluated.

Almost all the FBDGs were written in English; Nigeria’s FBDG was also published in
three native languages (Hausa, Yoruba, and Igbo) and Benin’s FBDG was published in
French. The FBDGs were mostly designed for the healthy population. Kenya, Nigeria
and Sierra Leonne FBGDs focused on recommendations across various life stages.
South Africa’s FBDG is for persons aged 5 years or older and the paediatric FBDGs for
children seven years or younger. Only Nigeria and Kenya had guidelines for people
over 60 years. Benin’s FBDG is intended for urban and semi-urban dwellers. Kenya
and Seychelles included policymakers, programme designers and implementers,
nutritionists, health practitioners, teachers, social workers, food caterers, manufacturers
and the media, community educators, and agricultural extension workers as the
intended audience.

Purpose and food groups included in the food-based dietary guidelines

Table 2 indicates the purpose for each country’s FBDGs. Diet improvement was the
most commonly indicated purpose. The FBDGs from Benin, Seychelles, Nigeria,
Kenya, and Namibia were also designed to address diet-related NCDs. Sierra Leone’s
guideline was aimed at guiding food-related policies and programmes. None of FBDGs
focused on sustainable diets. The guidelines reviewed recommended between four and
eight food groups; four in Namibia; five in Benin, Nigeria and Seychelles, six in Sierra
Leone, seven in South Africa and eight in Kenya. All the FBDGs recommended varied
diets and transitioning to healthier food and beverages.

Recommendations on consumption of animal source foods

A range of recommendations on animal source foods (ASF) were identified (Table 3).
Typically, fish and lean meat were recommended. Only Kenya recommended insects as
ASF. Lean meat was recommended by Kenya, Nigeria and South Africa). None of the
guidelines recommended reducing meat intake. Eggs were part of the key messages for
Sierra Leone and South Africa. Dairy products were recommended by Kenya,
Seychelles, Sierra Leone, and South Africa. Further, Seychelles, Kenya, South Africa,
and Nigeria promoted breastfeeding in their guidelines.

Plant source food recommendations in the dietary guidelines

Table 4 summarizes plant source food recommendations in the FBDGs reviewed. All
the FBDGs analysed, recommended starchy staples as part of daily meals. Some
countries further recommended whole/unprocessed grain and staple foods. Daily
consumption of fruits and vegetables was recommended by almost all countries. Other
countries promoted consumption of fruits and vegetables in season. Kenya emphasizes
intake of variety of vegetables, and fruits. Legumes, pulses, beans, lentils and nuts were
included in the key messages of all the guidelines except for South African.

Recommendations regarding foods to limit

Table 5 summarises the foods which were to be limited. The FBDGs from all countries
recommended limiting calories from added sugars, carbonated drinks, sugar-sweetened
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beverages and saturated fats. Specified unhealthy fats to limit included, animal fat
(Benin, Nigeria) or solid fat (Kenya). Benin recommended avoiding multiple cooking
with the same oil, Seychelles recommended removing fats on meat before cooking and
South Africa recommended choosing vegetable oils rather than hard fats. Further,
Kenya promoted the use of fortified oils. There were also recommendations to reduce
consumption of salt and foods that are high in salt (such as salted fish, stock bouillon
cube, and salty seasoning). lodized salt was recommended to be used in moderation by
Kenya, Namibia and Sierra Leone. None of the FBDGs reported a daily upper limit for
salt. Benin, Namibia, South Africa, and Seychelles had key messages for limiting the
intake of alcoholic beverages. In Seychelles, the FBDGs recommended practising good
hygiene when handling food, Benin also recommended weight and blood pressure
monitoring.

Graphical display of dietary guidelines

All the FBDGs, except for Kenya, used graphical representations to express dietary
recommendations (Figure 1). Benin used a traditional hut with a pyramidal roof to
communicate relative proportions of food group to be consumed. Nigeria also used a
pyramid to demonstrate food group proportions. The other countries used varying
formats of different plate sizes to demonstrate food group proportions that should
constitute the diet. In Namibia, it was a tray filled with four food groups; in Seychelles,
a disc displaying five food groups (Seychelles); in Sierra Leone, an ellipse with six
differently-sized circles; and seven differently-sized food group circles on a square base
in South Africa (Figure 1).

Graphical Food groups Graphical Food groups
representation represented representation represented
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and water Fruits and
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water/day
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Figure 1: Graphical representation and food groups of African countries’ Food-
based dietary guidelines

Generally, the size of each segment of the graphics reflects the proportion each group
should contribute to the total daily healthy diet [20]. Starchy staples made up a
relatively large part of all the recommended diet, followed by fruits and vegetables. The
smallest food category in all FBDGs was fats and oils. None of the graphical
representations appearing in the FBDGs visually expressed messages on physical
activity.

Process of developing food-based dietary guidelines

Table 4 shows the types of working groups or committees that were formed for
developing FBDGs in each of the countries. Seychelles FBDGs was developed by its
national nutrition unit. Benin, Kenya, Namibia, Nigeria and Seychelles, Sierra Leone
and South Africa used working groups representing different stakeholders to develop
their guidelines, as recommended by the Food and Agriculture Organisation/ World
Health Organisation (FAO/WHO) consultation group. Benin, Kenya, Namibia, Nigeria
and Seychelles did not carry out consumer testing of their FBDGs to assess the
appropriateness, comprehension, applicability, cultural acceptability, interpretation and
implementation. Sierra Leone employed the services of a consultant (with the help of
FAO) to develop their guidelines.

DISCUSSION

The current study was aimed at describing and comparing published FBDGs in African
countries. The key finding from the study is that there are only a handful of FBDGs in
Africa. There is, therefore, a huge unmet need for developing FBDGs across majority
of African countries in the WHO Africa region to meet the diet information needs of
the lay population as well as the need for an appropriate policy tool for diet decision
making by government and non-government agencies. Even among the countries where
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FBDGs exist, there is a need to evaluate these guidelines to determine whether they are
serving the purpose for which they were developed as well as for the evaluation to
determine whether there is need for revision of the ones that were developed several
years ago.

The stated purpose of FBDGs was to help countries communicate healthy diets, as well
as provide direction for policies and programmes on food [21]. This review presents the
existing official national FBDGs in Africa, the processes used to develop them, and the
recommended steps for developing FBDGs. Eight FBDGs were included in this review
and were generally intended for the healthy population and aimed at addressing healthy
eating, dietary adequacy, active living, and the prevention of diet-related diseases.
Some of the guidelines were focused on the entire lifecycle and took account of various
age groups, physiological groups (including pregnant and lactating women), and
vulnerable groups. Nutrient needs vary throughout the life cycle, by age, sex,
physiological state, activity level, health, and nutritional status, and even among
physiologically comparable individuals [22]. The elderly, early childhood, adolescent
girls, and women of reproductive age living in resource-poor settings are particularly at
high risk of inadequate micronutrient intakes when diets lack diversity and are
dominated by staple foods [22,23]. The findings demonstrate the diversity of processes
and the outcome across countries and the need for countries contemplating
development of FBDGs to ensure the process and the outcome is appropriate for their
context.

In general, there was a high level of similarity across the reviewed guidelines on
several of the dietary recommendations. The guidelines promoted the consumption of a
variety of foods from the different food groups, especially nutrient-dense foods,
including increased consumption of fruits and vegetables (>5 servings a day), the
inclusion of starchy staples, legumes, nuts, and seeds as part of a healthy diet. In
addition, ASFs including meat, fish, poultry, eggs, and milk products are encouraged in
the dietary guidelines. The guides also promote proportionality in the diet. There were
messages on foods to limit, avoid or reduce, and these included red meat and processed
meat, salt, sugar, and fat. The guidelines also recommended altering certain food
preparation methods including frying, using lean meat, cutting off fats from meats,
eliminating repeated use of the same oil for cooking. Other recommendations included
replacing animal and plant sources of saturated fatty acids with polyunsaturated fatty
acids (PUFAs) and monounsaturated fatty acids. These guidelines are in line with
FAO/WHO recommendations on foods to limit.

Eating a wide variety of foods, especially nutrient-dense foods across and within all
food groups, will ensure that individuals achieve a nutritionally adequate intake of
essential nutrients, and, in turn, this will lead to better diet quality and optimal health
outcomes [24]. The 2015-2020 Dietary Guidelines for Americans defined diet
variety as a diverse assortment of foods and beverages across recommended food
groups [25]. Increased intake of fruits and vegetables is associated with a reduced risk
of chronic disease [26,27,28,29,30,31]. ASFs including milk products constitute an
essential part of the human diet and provide nutrients that are limiting in plant-source
foods alone [32,33]. Inadequate consumption of ASFs can lead to serious health
problems, including micronutrient deficiency such as anaemia, and stunting [34].
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However, diets based on crop food products have lower GHGE compared to ASFs
[35]. Over-consumption of red and processed meats contributes to an increased risk of
obesity and chronic diseases such as heart disease and colorectal cancer [36, 37,38].
From an environmental point of view, dairy and meat production systems and practices
are under increased scrutiny due to their substantial negative environmental impacts
such as high greenhouse gas emissions (GHGE), large land requirements, and ethical
considerations concerning animal welfare [38,39,40]. Ruminant sources, in particular,
contribute more emissions than poultry [35]. Moderate consumption and increasing
access to ASFs for the poorest and most nutritionally vulnerable populations are
encouraged. There are also low-resource alternatives, such as insects in the Kenyan
guidelines. Other low-resource alternatives to ASFs are protein-rich plant-source foods.
However, since dairy products and plant-based dairy alternatives differ in their nutrient

composition and health impact, the nutritional aspects of such a switch need to be
considered [39].

The incorporation of sustainability concepts into FBDGs

Globally there is a growing interest in the development of guidelines that align
nutritional health with environmental sustainability goals. None of the countries had
integrated environmental sustainability into their FBDGs and none of the guidelines
explicitly included issues of sustainable diets. However, all the countries promoted
“eating locally grown foods”. For example, Benin promoted traditional cuisine with the
message “preserve your traditional cuisine and teach it to your children for them to
appreciate and protect their health and food culture. By purchasing local, food travels
fewer miles and fresher produce that has higher nutritional quality is consumed. Eating
local also supports local farmers, increases the resilience of the local food systems and
local economies, and makes communities more self-reliant. Current food systems, from
farm to fork, contribute about one-quarter to one-third of GHGE and pose major risks
in terms of deforestation, freshwater use, soil and water pollution, and biodiversity loss
[5,39] and are insufficiently effective at feeding people adequately [39]. Sustainable
diets are protective and respectful of biodiversity and ecosystems, culturally acceptable,
accessible, economically fair and affordable; nutritionally adequate, safe, and healthy,
while optimizing natural and human resources [42]. Changing food production,
processing, and distribution, as well as dietary patterns, may lead to substantial
reductions in GHGE and potentially improve the overall sustainability of the diet [43].
Promoting a shift toward more plant-based diets, particularly, those which have
noticeable beneficial effects on health may contribute to reducing both GHGE and
morbidity/mortality related to dietary factors [5, 44,45,46].

Development of FBDG

The FAO/WHO and the European Food Safety Authority (EFSA) have outlined a
stepwise approach to developing FBDGs (Figure 2) [14,16,47,48,49]. A key
requirement is the formation of a working group or committee. Dietary guidelines are
developed by interdisciplinary teams of experts, including, agriculture, health,
education, nutrition, and food science, consumers, non-governmental organizations, the
food industry, communications, and anthropology. The process requires extensive
evidence gathering on food availability, nutrients of public health importance, and
foods relevant for FBDG. It also requires information on food consumption patterns,
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major nutrition-related health problems for which dietary guidelines could be useful
[16,49], the current state of scientific knowledge on nutrient requirements, population-
level nutrient and food intake, adequacy, excess, nutritional status of the population,
and socio-cultural and economic factors that influence diets [48,49].

The evidence-gathering process should lead to the setting of nutrition and health
objectives and dietary goals needed to improve the overall health of the population and
reduce the risk of diet-related disease. There is a need to regularly review and update
the FBDGs and develop FBDGs for special population groups like infants, young
children, and the elderly. In situations where neighbouring or similar countries have
already developed dietary guidelines, these can be utilized and adapted to form part of
the basis of the new guidelines, but, the new guideline must be modified for suitability,
acceptability, compatibility and to fit the disease problems, and food preferences and
availability of each country [50]. Testing for adequacy, comprehension, local relevance
and acceptability, confidence and knowledge is followed by integration and use of the
guidelines. Testing is necessary before education materials are developed for specific
target groups [51]. In addition to the guidelines, a graphical representation of the
guidelines which serves as a reminder to build healthy eating patterns by making
healthy choices across the food groups is needed. Strategies for the dissemination of
FBDG messages and promotional materials should be developed and funds should be
committed to ensuring that FBDG messages can be communicated through a wide
selection of media
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FBDG and food guide
use

Implement
communication strategy

A

A

Develop and test food
guide

A
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sectoral
committee

\ 4

Political
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Figure 2: FAO/WHO recommended steps for developing
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Alignment with FAO/WHO steps for developing FBDGs

A multi-disciplinary approach creates greater awareness and increases the likelihood of
acceptance of the guidelines among populations [52]. It is also important to follow the
process as recommended by the FAO/WHO and, where necessary, adaptations are
made to suit local conditions. Dietary guidelines which are rooted in sound evidence
provide context-specific advice and principles on healthy diets and lifestyles [11]. The
development of FBDGs is motivated by prevailing health risk factors and changes in
dietary patterns and nutrient intakes that increase the risk of DR-NCDs [53,54].
Typically, drafted FBDGs and statements are publicly disseminated for consultation
and comments. Finally, revisions are made based on the comments received, and
finalising, adapting, and disseminating the final FBDGs. Dietary guidelines should be
expressed through short, clear, and specific messages that provide guidance and
promote good health among populations [55]. To be culturally acceptable, the choice of
foods and colours used in illustrations should be culturally appropriate, be sensitive to
religious and other cultural considerations, especially those of minority groups. The
guidelines should be flexible for use by people with different lifestyles as well as
people of different ages and with different physiological conditions. The wording and
presentation should make use of appropriate dialects and language. It is also important
to avoid radical changes in current dietary practices. Dietary guidelines must address
dietary patterns, should be positive, and encourage the enjoyment of appropriate diets.
Social, economic, agricultural, and environmental conditions, including high food
prices, growing inflation, may restrict food choices and affect eating patterns. This can
leave those who are already vulnerable and less endowed, more exposed to the
associated health implications of a nutrient-deficient diet. These key concepts need to
be considered particularly when planning to visualise FBDGs since visualization is the
major mode of information transfer and the first — and quite frequently the only —
contact the public has with the guidelines. The graphical representation used must be
clear and easily understood to be successful. Testing of the FBDGs is essential before
dissemination.

CONCLUSION

The WHO has described FBDGs as “the expression of the principles of nutrition
education mostly as foods”. It is important to formulate FBDGs in a way that makes
them a truly practical means of assisting people to achieve appropriate nutritional goals.
Individual countries need to identify their specific nutritional challenges and develop
FBDG:s tailored to the needs of specific groups. It is important to ensure evidence-
informed standardized processes, steps, or methodologies are followed in the
development, implementation, and evaluation of FBDGs. Food-based dietary
guidelines can be used in nutrition education, agriculture planning, and implementing
food policies and should be part of an integrated strategy to improve food security,
food safety, nutrition, and health. The guides need to be revised periodically to reflect
changing health patterns and food systems. Countries developing new FBDGs or
updating their guidelines should consider integrating environmental sustainability
aspects of diets in their guidelines. Countries should also consider aligning the
development of their guidelines with the FAO/WHO recommended methods of
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developing FBDGs. Given that the included FBDGs did not specify aspects of dietary
diversity that may be beneficial or detrimental to a healthy weight and planetary health,
it is appropriate to promote a healthy eating pattern that emphasizes adequate intake of
plant foods, protein sources, low-fat dairy products, vegetable oils, and nuts and limits
consumption of sweets, sugar-sweetened beverages, and red meats.
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Table 1: A summary of publications dates, language of publication and intended audience of FBDG

Country | Name of FBDG Date of Language | Intended | Intended audience
publication audience
(age)
Benin Guide alimentaria du | 2015 French >2y The healthy population, 2 years and over, primarily in urban and
Bénin semi-urban settings. Includes separate food group
recommendations (serving sizes) for different population groups
disaggregated by gender: children 2-13 years, adolescents 14-18
years, adults 19 years and over, and pregnant and lactating
women. Has recommended portions by age.
Kenya National Guidelines 2017 English All ages | Lifecycle focused. The general population, with key messages
for Healthy Diets and provided for each stage of the life cycle. Includes separate
Physical Activity nutritional requirements and key messages for women during
pregnancy; women during lactation; early childhood nutrition (0-
59 months) subdivided into 0-6 months, 6-23 months, 24-59
months; late childhood (5-9 completed years); adolescents (10 -
19 years); adults (2059 years); older persons (above 60 years).
Namibia | Food and nutrition 2000 English >2y The healthy population aged 2 years and older. The
guidelines for recommendations are not appropriate for children below the age
Namibia of two years, or for groups with special nutritional needs. No
recommendations for specific age groups or physiological
groups.
Nigeria | Food-based dietary 2001, Hausa, All ages | Lifecycle focused. Healthy Nigerians and include
guidelines for Nigeria | reprinted Yoruba, recommendations for different population groups. Targeted
— a guide to healthy 2006 (but not | Igbo and groups include, infants 0-6 months, infants 6-12 months, toddlers
eating revised) English 12-24 months, children 25-60 months, school age children 6-11
years, adolescents 12-18 years, adults, pregnant women,
breastfeeding months and the elderly.
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Seychell | The Seychelles | 2006 English, >2y Healthy individuals aged 2 years and over.
es Dietary Guidelines Seychellois
Creole
Sierra Sierra Leone Food- | 2016 English All ages | Lifecycle focused. The healthy general public. Additional
Leone Based Dietary information provided for sub population groups, such as pregnant
Guidelines for Healthy and lactating mothers, infants and young children, school-aged
Eating children and adolescents.
No lower age limits stated
South Food-based  dietary | 2013 English >S5y People 5 years and older.
Africa guidelines for South
African
Paediatric food-based | 2013 English <7y The paediatric FBDGs target children 0—7 years.
dietary guidelines for - Exclusive breastfeeding (0-6 months)
South Africa - Complementary feeding (6-12 and 12-36 months)
- Responsive feeding (6-12 and 12-36 months)
- Oral health (0-5 years)
- Hygiene and sanitation (0-5 years)
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Table 2: Stated purposes of the dietary guidelines

Country Stated purpose of dietary guideline Types of messages/
recommendations in
the FBDG

Benin Promotion of healthy diet and prevention of obesity Dietary

and diet-related NCDs Physical activity,
Lifestyle,
Portion size,
Kenya To promote healthy eating and active living as Dietary
preventive measures that can help reduce the Physical activity
double burden of malnutrition, as well as dietand  Lifestyle
physical inactivity related to non-communicable Portion size
diseases.

Namibia To help people develop and practise healthy eating  Dietary

habits. Lifestyle
Meant to advice the population about healthy food  Body weight
choices in order to contribute to a healthy lifestyle, Hygiene
which in turn helps to reduce the risk of developing

diet-related diseases.

Nigeria To provide information and knowledge on good Dietary

nutrition that is essential in the prevention and Physical activity
management of NCDs.

Seychelles To guide the population to consume a balanced diet Dietary

which would meet the dietary goals that are critical Body weight
for promoting well-being and preventing diet Hygiene
related diseases. Breastfeeding

Sierra Leone To influence nutritional outcomes and aimed Dietary

towards improving knowledge and skills on healthy
eating patterns. Also aimed at helping policy
makers in the development and implementation of
food and nutrition-related policy and programmes.

Physical activity

South Africa To inform, educate and empower South African Dietary
consumers to change their eating behaviour. To Physical activity
address both dietary adequacy and prudency Hygiene
(Vorster, 2013).

South Africa To meet the nutritional needs of children with

paediatric regard to growth and development, and the diet-

related public health issues specific to South
African children.
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Table 3: Animal source food consumption promoted in FBDGs

Country Meat Lean | Fish |Egg Poultry/chicken | Milk/milk | Seafood | Insects
meat

Benin
Kenya
Namibia
Nigeria
Seychelles
Sierra
Leone
South
Africa
(main)
South
Africa
(paediatric)

Legend

Daily

Eat regularly/frequently

5 days/ week

At least twice/week

No indication of frequency
Replacement in absence of other ASF
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Table 4: Summary of plant source food recommendations

portions of fruit and
vegetables every day.

Country Fruits and vegetables Legumes, pulses, Starchy staples
beans, nuts, and lentils
Benin Eat plenty of fruits and Recommended as Not specified.
vegetables every day replacement for fish and | Instead “traditional
meat where there is no | cuisine or food” is
fish and meat listed.
Kenya Eat plenty of fruits and Eat regularly (at least Whole or
vegetables every day four times a week). unprocessed starchy
foods as part of
meals.
Namibia Eat plenty of fruits and Eat regularly Wholegrain products
vegetables every day
Nigeria Liberal consumption of The diet should contain | Cereals, roots/tubers
whatever fruit as wide a variety of
foods including
legumes
Seychelles Consume at least 5 At least 4 times a week. | Wholegrains and

other high-fibre
starchy foods at least
3 times a week

Sierra Leone Eat plenty of fruits, Eat every day Rice, cassava or
vegetables especially green other whole grains,
leaves at every meal roots or tubers

South Africa Eat plenty of fruits and Eat regularly Make starchy foods

(main) vegetables every day part of most meals.

South Africa Eat plenty of fruits and Not specified Make starchy foods

(paediatric) vegetables every day the basis of a child’s

main meals
@CJMEJ https://doi.org/10.18697/ajfand.107.21790 19488
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Table 5: Summary of food groups to limit or reduce

Country Meals and Foods with Carbonated | Fats and Alcoholic
products added sugar | drinks, oils beverages
high in salt sugar-

sweetened
beverages

Benin Avoid Not specified | Drink in Limit the Do not consume

moderation amount of more than one
oil/fat. Avoid | drink a day.
multiple
cooking with
the same oil

Kenya Use sparingly. | Use sparingly. | Not specified | Use in Not specified
Use iodized moderation
salt in meals.

limit solid
fat. Use
fortified oil.

Namibia Use less. Use | Not specified | Not specified | Not Avoid drinking
iodized salt specified alcohol

Nigeria Limit Limit Not specified | Limit intake | Not specified

from animal
foods

Seychelles Small amounts | Minimal Minimal Reduce oil, Do not exceed

amounts amounts fats and fatty | recommended
foods. amounts
Remove fats
on meat.
Limit frying
of foods to
only once a
week.

Sierra Leone Moderation. Moderation Moderation Moderation | Not specified
Use iodized
salt.

South Africa Use sparingly | Use sparingly | Use sparingly | Use Not specified

(main) sparingly

South Africa Not specified | Offer small Offer small Not specified | Not applicable

(paediatric) amounts with | amounts with

meals meals
@CJMEJ https://doi.org/10.18697/ajfand.107.21790 19489
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Table 6: Formation of a working group or committee

Country

Working group

Benin

Government agencies, academic institutions, international organizations and civil
society

Kenya

Broad consultative process, led by the Nutrition and Dietetics Unit within the
Ministry of Health and collaborators from other divisions, including, the Ministry
of Health, the Ministry of Agriculture, Livestock and Fisheries, and academia
and with support from the WHO, FAO, Micronutrient Initiative, and World Food
Programme (WFP)

Namibia

Experts from several national ministries and institutions in collaboration with the
FAOQ, the United Nations Children’s Fund (UNICEF) and the WHO

Nigeria

Ministries of Health, Agriculture and Rural Development and Information;
universities, the WHO, Helen Keller International, International Institute of
Tropical Agriculture, and paediatric and nutrition societies

Seychelles

Nutrition Unit of the Ministry of Health

Sierra
Leone

Sierra Leone’s FBDG was initiated by the FAO, and they used the services of an
independent consultant to provide technical direction in the drafting of the
FBDGs, under the overall supervision of the FAO Chief Technical Adviser and
FAO Representative in Sierra Leone, and the technical guidance of the Nutrition
Unit of FAO’s Nutrition and Food Systems Division in Rome. The consultant
worked in collaboration with a task force including representatives from the
Ministries of Agriculture, Forestry and Food Security and Health and Sanitation,
as well as other key stakeholders in the country

South
Africa

The South African guidelines was initiated by the Nutrition Society of South
Africa (NSSA). A multi-sectoral effort involving the NSSA, the Department of
Health, the Medical Research Council, academics, food producer organizations
and United Nations agencies worked together. The South African national
working group has also drafted a paediatric FBDG
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