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Abstract
Background: 
Kenya lacks comprehensive policies for regulating the food environment, thus there is a high level of unhealthy food consumption. The goal of the Food Environment Policy-Action project is to build evidence and mobilize multi-stakeholder actions towards the development of a double-duty bundle of four food environment policies that prevent the consumption of unhealthy diets and promote the consumption of nutrient rich and energy-dense healthy foods.  
Objective: 
The main objective is to generate evidence to inform the development of 4 policies for healthier and more equitable consumer food environments,
Study methods:
The study will adopt a mixed methodology. The quantitative methods will entail; (i) validation of a Nutrient Profile Model through quality of food ranking by nutrition experts (ii) assessing the understanding of the Front of Pack Label (FoPL) by consumers and how this informs consumer purchasing intention and (iii) a discrete choice experiment with selected SSB consumers to study brand switching behaviours in relation to proposed tax measures. A desk review and key informant interviews will be conducted to assess the legal feasibility of the law-making processes in Kenya to locate feasible policy options, and human right approaches for stronger accountability by the government. The study will also employ group model building (GMB), a system dynamics (SD) approach to gain insights into the connections between variables influencing food-related policymaking. Key informant interviews will be conducted to determine approaches required to address gender and other inequities in the food system and legal pathways that enable the policy-making process.
Tests of the level of agreement between judgments of the nutrition experts and Kenya NPM will be used for the NPM evaluation. Descriptive analysis of consumer choices of the FoPL and effects of the label characteristics on the choice of food will be done. Thematic content analysis will be used to analyse emerging themes for the qualitative data. 
This project is funded through the Catalyzing Change for Health and Sustainable Food Systems (CCHeFS) Initiative, a co-funding partnership between IDRC and the Rockefeller Foundation.
Study duration:  36 months
Budget: USD 135,282.00
[bookmark: _Toc174282727]Introduction 
The long-term goal of this project is to contribute to the reduction of the double burden of malnutrition (DBM) primarily through policies that prevent the consumption of unhealthy diets, including food and drinks that are high in fat, sugar, and salt and promote healthy food consumption. It builds on the momentum set by global initiatives such as the Global RECAP program1 and local initiative in the Kenya Non-Communicable Diseases (NCD) Strategy2 to reduce DBM through shaping the food environment. It brings together a strong coalition of public and private organizations in Kenya deeply committed to accelerating pathways to developing effective policies for the prevention of unhealthy diets with scientific evidence while advocating for the incentives for healthy foods and food systems. Organizations involved in a healthy food system ecosystem will be empowered, not only as part of the policy discussion for input but also in the quest for implementation of the policies.
This proposal focuses on developing a policy bundle consisting of four food environment policies: 1) restriction of marketing of unhealthy foods to children, 2) front-of-pack labelling, 3) fiscal policies increasing taxation of unhealthy foods, and 4) public procurement policies that favour healthier food options. The policy bundle was chosen through a consultative process that involved key informant interviews (during the implementation of the IDRC-funded global RECAP project) and meetings with stakeholders during the proposal development. It is anchored on policy windows expected to produce quick wins during the project period. We hypothesize that pressure from a well-coordinated coalition of civil society organizations and evidence-driven actions will enable the Kenyan government to implement comprehensive policy measures that will limit the availability of unhealthy foods while availing healthy foods to consumers, thus increasing the consumption of healthy foods with a consequent reduction in the DBM.
This work will be implemented through three main work packages in a phased manner. First, a nutrient profiling model (NPM) for Kenya currently under development will be completed and rigorously evaluated. This will be followed by the development in selected food environment policy domains, namely: Marketing regulations: The Kenya Food, Drugs and Chemical Substances Act (Cap 254) states that “any person who advertises any food in contravention of any regulations made under this Act, or in a manner that is false, misleading or deceptive as regards its character, nature, value, substance, quality, composition, merit or safety, shall be guilty of an offense”3. Amendments to this section include restrictions on the marketing of unhealthy foods to children.
Fiscal policies:  Kenya currently imposes a higher tax on Sugar-Sweetened Beverage (SSB) and other non-sweetened beverages broadly classified as luxury goods4. The national treasury makes regular invitations to regular sectors to submit tax proposals with a justification for taxation. A sector can also initiate a fiscal measure and submit it to the treasury. However, Kenya has no standalone fiscal policy on the accessibility of unhealthy diets.  The first attempt to introduce the SSB tax in the national assembly in 2018 was unsuccessful. The reasons given for the rejection of the SSB tax included; the lack of up-to-date data on sugary drink sales and consumption, lack of information about how SSBs affect health, and opposing interests of government ministries. As assessment into the legal feasibility of adopting sugar-sweetened beverage tax in Botswana, Kenya, Namibia, Rwanda, Tanzania, Uganda and Zambia showed that these taxes are feasible within existing laws 1.
Public procurement policies: Currently, Kenya has a school meals program implemented mainly in public primary schools with no clear guidelines on the healthiness of foods. The school health policy covers key issues on healthy food environment such as advertisement of foods in and around school, and availability of food outlets around the schools but is silent about procurement of healthy foods6. The school meals policy and bill are under development and thus offer a good opportunity to influence the inclusion of food procurement policies and data of what was procured and submitted for analytics to ensure healthy food consumption in learning and correction institutions.
A strong advocacy platform will be created to harness public participation in the policy development and sensitize stakeholders on the need and relevance of the policies. We will embed implementation research across all phases of the project to document the experiences with policy development and stakeholder engagement processes and evaluate the potential effectiveness of the policies. We will collaborate with partners from Ghana and South Africa by sharing experiences and learning from common approaches to enhance and sustain mutually beneficial relationships with policy development. This will increase the visibility, credibility, and impact across Africa and make a case for future investment in food environment policies in other African countries.  The focus of this protocol is on the implementation research aspect of the project. 
[bookmark: _Toc174282728]Research problem and justification
In Kenya, the STEPS2 survey of 2015 showed that about one-quarter of adults consumed excessive amounts of added salt in food and high sugar in beverages and less than 10% consumed the recommended five servings of vegetables and fruits7. The prevalence of overweight and obesity among children and adolescents in low and middle-income countries (LMICs), including Kenya, nearly doubled between 1980 and 20138.  Obesity among women has also doubled in Kenya9. The DBM presents new challenges for policy and programming. Actions to address undernutrition, overweight and obesity have historically been developed and delivered in silos. Evidence from elsewhere has shown that such a solo approach removes opportunities to use the same platforms for shared action and is counterproductive in some cases10,11. There has been increasing global recognition that all types of malnutrition need to be addressed (Target 2.2 of the Sustainable Development Goals) to “end malnutrition in all its forms”12. The Lancet Commission on the global occurrence of obesity, undernutrition, and climate change highlights the need to tackle these interconnected problems simultaneously13. Being a complex and dynamic problem with many players, the system dynamic approach for modelling is justified.
The food environment has been identified as one of the common drivers of all forms of malnutrition14. Evidence shows that healthier food environments are associated with greater intake of nutritious foods15. However, the worldwide availability of unhealthy processed foods, snacks, and beverages high in energy, sugar, fat, and salt has increased since 200416. Food systems are largely driven by the private sector operating on market principles within the laws and regulations determined mainly by national governments. Governments are in a position to act when the market fails to deliver optimal health beneﬁts for the population. Several policy actions targeted at modifying the food environment have been suggested17. Although many countries globally are implementing these policies, only Tunisia, Morocco, and South Africa are currently implementing some of the food environment policies in Africa18. Most of the food environment policies target obesity and related non-communicable diseases and do not address undernutrition, environmental sustainability and do not take equity into consideration. For example, our proposed bundle's current food environment policies are designed as follows in other settings. 
Food marketing policies entail comprehensive actions by governments to reduce the impact of promoting unhealthy foods particularly to children19. Globally, many countries are actively implementing these policies in response to the World Health Assembly (WHA) Resolution 63.1420. The Resolution encourages governments to ensure that settings, where children gather, are free from all forms of marketing of unhealthy foods. Food labelling policies are implemented to enable consumers to make informed choices to consume healthy foods19. These include mandatory or voluntary front-of-pack labelling indicating the healthiness of processed food products sold in a country. Fiscal policies involve governments applying taxes (e.g. excise, sales, value-added, tariffs) differently to healthy and less healthy foods and may provide subsidies on healthy foods to make healthy eating choices easier and cheaper. Examples include; Sugar-sweetened beverages (SSB) taxation shown to reduce consumer purchases of foods with high sugar content5,21,22. Food provisioning policies instruct the implementation of healthy food service policies in publicly funded settings (schools, early childhood services, hospitals, and prisons) to encourage healthy food choices19. This can be achieved through setting and enforcing nutrition standards for school food, meals and snacks; making nutritious foods more affordable, restricting the sale and advertisement of food products rich in fat, sugar, or salt; and through inclusive procurement and value chain practices.   Changing food systems is one of the most promising and impactful ways to address nutrition and health, climate change, and environmental degradation. The Global Syndemic concept from the Lancet Commission on Obesity identified the common underlying drivers of obesity, undernutrition, and climate change and proposed triple duty actions to address all three13.  However, low and middle-income countries have not implemented the triple duty actions.
The status of the food environment policies in Kenya, assessed through a desk review and national expert consultations conducted in 2017-2018, revealed a very low level of implementation23 indicating that Kenya’s food policy is still at developmental stage. Since the completion of this assessment, the Kenya Ministry of Health (MOH) supported by WHO, IDLO and IDRC (in the Global RECAP project) has been deeply engaged in drafting a front-of-pack labelling policy along with developing a nutrient profiling system. 
There are immense opportunities to move these food environment policies forward from development to implementation, including a strong legal framework that may support the restriction of marketing of unhealthy foods, as this is perceived as a child rights issue supported by the Kenya constitution. There is consensus that the current labelling of foods is inadequate and needs to be improved. Fiscal policies may be easier to implement because they generate government revenue. Kenya currently charges 10 shillings (0.10 USD) per litre on all soft drinks.  However, these taxes were not instituted as a measure for the prevention of NCDs4. There is limited evidence on approaches to developing and implementing these policies. Research to inform this process is therefore critical.
[bookmark: _Toc174282729]Review of Literature 
The DBM, defined as the simultaneous manifestation of both undernutrition or overweight and obesity and associated diet-related non-communicable diseases (DR-NCDs) is increasing in most low-income and middle-income countries (LMICs).  An unhealthy diet is a known modifiable risk factor for DBM. In 2017, 11 million deaths and 255 million Disability adjusted life years (DALYs) were attributed to dietary risk factors globally24. There is a rising global burden of obesity and NCDs, largely driven by unhealthy food environments25 while undernutrition still remains a challenge in LMICs16.
There is a rising double burden of malnutrition in many low and middle-income countries due to the rising prevalence of overweight, and the rates of stunting that are largely linked to poor nutrition and environmental conditions26 even though slowly declining, are still present27. The prevalence of overweight is higher in urban areas and linked to higher social incomes28 and is evident in both adults and children29,30.
The conditions of overweight are largely driven by unhealthy food environments. On the continent, processed, ultra-processed foods and sugar-sweetened beverages (SSBs) are increasingly becoming available and consumed31. Further, there is reduced physical activity due to increased activity-saving technology16.
This shift in diets and its effects on increasing overweight and obesity in the population calls for rapid policy prioritization in order to curb a potential increase in non-communicable diseases such as hypertension and cardiovascular diseases. In many African countries, existing policies have a focus on reducing hunger32. Whilst nutrient deficiencies may be curbed by poverty reduction measures and obesity prevention, its reduction requires education and physical activity promotion and the encouragement of local food production33. Policies that tackle diet-related NCDs are likely to contribute to the reduction of the double burden of malnutrition (DBM).
Integrated actions or double-duty actions, including policies, programmes, and interventions, have the potential to reduce the risk and burden of under and over-nutrition. Evidence from other countries shows that selected policies focused on healthy weaning foods address stunting, while taxes on SSBs and nutrition labelling can protect the population from consumption of unhealthy foods31. In Brazil, the development of nutrition policies is geared towards creating health-promoting environments at schools and surrounding environments, while Chile is implementing a child protection system centred on the overall better health development of the child34. Countries that have had such undertakings note the limited perception of policy actors to the link between nutrition and marketing restrictions of some foods and the power and the imbalances between industry and public health stakeholders35. This presents the need for advocacy work in order to bring the desired change.
A critical parameter in fiscal measures (specifically taxes and/or subsidies) is the price elasticity of demand. Imposing a tax or a subsidy on changes the prices, which changes the demand for that product. For example, placing a tax on SSBs and not placing a tax on water changes the relative prices and encourages consumers of SSBs to switch to the relatively cheaper substitute. The price elasticity of demand quantifies the decrease in the consumption of the SSBs because of the increase in price, and the cross-price elasticity quantifies the substitution effect between the SSBs and water and thus the magnitude of change in health consequences. Good estimates of these elasticities allow policymakers to better predict the outcome of tax policy changes. Most elasticities are estimated econometrically using household expenditure surveys.
However, survey data are limited in that one can only estimate elasticities for the data collected. Typically, household surveys do not have the detail one would require for disaggregated analyses of the relationships between different types of SSBs like sodas, iced teas, fruit juices, cordials, diet drinks, milk-based drinks and water. The aggregated elasticities are thus very limited. The purpose of this project is to expand the existing literature by estimating price and cross-price elasticities using Discrete Choice Experiments (DCEs). DCEs are increasingly popular to estimate how consumers respond to changes in product characteristics, like volume, caloric content, packaging and price (in the case of SSBs). This technique will be used to collect original data to estimate price elasticities of an array of non-alcoholic beverages in Kenya. This information can inform policy makers as to how to set the excise tax on different categories of SSBs to achieve certain health-related outcomes.
Kenya currently imposes an excise tax on non-alcoholic beverages, but the tax does not focus on the caloric component. In recent years an increasing number of LMICs have implemented caloric-based taxes on SSBs. The current excise tax on SSBs in Kenya is a blunt instrument; it raises revenue but does not nudge consumers or producers away from the high-caloric beverages to low-caloric beverages. Existing advocacy work in Kenya is focused on implementing a caloric-based excise tax on SSBs. A DCE will estimate the price and cross-price elasticities for non-alcoholic beverage sub-categories, some of which are likely to be taxable, and some not. The elasticities derived from the DCE will be inputs in a detailed simulation model that will not only be able to predict revenue outcomes but also change in caloric intake.
Kenya lacks policies for regulating the food environment, and there is a high level of unhealthy food consumption1. Within the RECAP program, APHRC, through funding from IDRC has worked closely with the Kenya Ministry of Health and generated further evidence through policy reviews, and qualitative interviews with policy makers and completed primary data collection on marketing restrictions around schools, in-store and in traditional media. Preliminary findings have revealed strong political support, a comprehensive government action plan, and efforts to develop and implement more food environment policies. The policy experts in Kenya have identified nutrition labelling for processed foods, fiscal policies, restriction of marketing of foods to children, and public procurement policies as a high priority in Kenya.  Through another collaborative project (INFORMAS 2.0) funded by IDRC, APHRC explores the inclusion indicators for creating healthy and sustainable food systems. 
[bookmark: _Toc174282730]Research Objectives  
[bookmark: _Toc174282731]General Objectives 
To build evidence and mobilize multi-stakeholder actions toward a policy bundle for healthier and more equitable consumer food environments that reduce the double burden of malnutrition.    
[bookmark: _Toc174282732]Project Specific Objectives
1. [bookmark: _heading=h.1pxezwc]Validate and build consensus for a fit-for-local-purpose nutrient profiling system. 
2. Explore consumers’ perceptions and understanding of proposed front of pack labelling symbols to be placed on foods and non-alcoholic beverages in Kenya and their insights into features that could influence the effectiveness of the symbols. 
3.  Assess effectiveness of proposed FoPL options to steer consumers away from unhealthy food options (aversion) and/or steer them towards healthier options (attraction).
4. Review the legal system and law-making processes to locate feasible policy options and human right approaches to push for stronger accountability by the government
5. Determine what approaches are needed to address gender and other inequity in the food systems.
6. Facilitate understanding of pathways for effective policy adoption, implementation, and monitoring of outcomes for changing consumer food environments.
[bookmark: _Toc174282733]Research questions  
1. How appropriate is the nutrient profiling system to the Kenyan context?
2. Which symbol of FoPL is easily understood and interpreted by consumers
3. How does the FoPL influence consumer choice for healthy food?
4. Does Kenya's legal system provide government accountability in the policy-making process?
5. How can gender inequalities in the food systems be addressed?
6. What are the effective pathways for policy adoption, implementation, and monitoring of outcomes that can change the food environment for the better?
[bookmark: _Toc174282734]Conceptual framework
Our theory of change conceptualises that prevention of NCDs in Kenya is largely driven by healthy diets, which are in turn influenced by a healthy food environment. Simultaneous implementation of multiple policies, preferably double-duty policies tackling all forms of malnutrition, will lead to a healthy food environment and a reduction in unhealthy food consumption and an increase in healthy foods. For these policies to be developed a nutrition profiling system that categorises foods in Kenya into unhealthy and healthy foods is needed. Figure 1 shows the four main policy areas in which actions can be taken by the Kenyan government to change food environments.
[image: ]
Figure 1: Proposed theory of change for the food environment policy bundle (adapted from IDRC and Rockefeller foundation)
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[bookmark: _Toc174282735]Methodology
[bookmark: _Toc174282736]Study design and Study Participants
A mixed methods approach will be used. These methods are outlined briefly below and in detail thereafter.
Table 1. Summary of methodologies for each objective.
	
	Objective
	Methodology 
	Study area
	Study Sample

	1.
	Validate and build consensus for a fit-for-local-purpose nutrient profiling system.
	Using a structured questionnaire, nutritionists will assess the relative healthiness of individual foods by ranking food in one of the six positions from ‘less healthy’ to ‘most healthy’. A comparative evaluation of these foods via the NPM will also be done
	
Study area – Kenya
While this data collection will be done online, we shall select participants representative of each county in the country by conveniently sampling  from those registered by the Nutrition Association of Kenya
	Nutrition experts drawn from the Nutrition Association of Kenya (NAK) with nutrition understanding will be the population to evaluate foods against the Kenya Food Composition Tables and the NPM.
The selection will be based on purposive recommendations and selection from the directors at NAK

	2.
	Explore consumers’ perceptions and understanding of proposed Front of Pack Labelling symbols to be placed on foods and non-alcoholic beverages in Kenya and their insights into features that could influence the effectiveness of the symbols.
	Twelve focus group discussions with consumers to understand the effectiveness of the FoPLs across diverse sociodemographic groups in Kenya.  
	A homogenous purposively stratified  sample will be drawn from the online survey sample as in  #3 below, equally representative of both the rural and urban populations 
	Homogenous stratified purposive sample of participants from the regions in #3 below will be used.
Twelve FGDs with at least 10 participants in each group will be recruited observing gender diversity, socio-economic status adopted from other FoPL studies in high income countries and emerging continents.


	3.
	Assess effectiveness of proposed FoPL options to steer consumers away from unhealthy food options (aversion) and/or steer them towards healthier options (attraction).

	An quantitative survey to assess the choice of product by asking the respondents about their purchase intention and their understanding of the information conveyed by the FOPLs
	Participants will be drawn from across the country representative of both urban and rural settings. This is to allow that the views provided are representative of the general Kenyan population.
	[bookmark: _heading=h.49x2ik5]A stratified sample of 2185 adults from an urban and rural settings who are regular food shoppers in their households will be selected to represent the country’s main ethno-linguistic regions i.e. Nairobi(N=1251), Mombasa (N=374), Kisumu (N=388), and Garissa (N=172).  The sample sizes are proportionate to the adult population in these Counties. Therefore, 2185 adults (calculated under assumption of correct identification of unhealthy foods using warning labels in previous studies) will be used to allocate participants proportionately to these regions. A sampling frame from KNBS enumeration areas will be used.

	
	To study the brand-switching behaviour of SSBs consumers in response to different potential tax proposals.
	A household survey through face-to-face interviews assisted by tablets will be adopted. Showcards shall be used to present the choice sets to selected SSBs consumers. 
	Study participants will; be drawn from three Counties; Nairobi, Mombasa and Kisumu. The target population will be reached through a multi-stage sampling approach (Stratified, clustered and random sampling techniques)
	Males and females aged 18 or older who are currently purchasing or consuming SSBs products at least once per week, and in the last three months.

	4.
	Review the legal system and law-making processes to locate feasible policy options and human right approaches to push for stronger accountability by the government

	KIIs with policy makers to identify legal barriers to policy development.
	Policy makers based in Nairobi involved in policy-bundle review process will be purposively sampled for interviews.
	Policymakers drawn from the pool of reviewers working on the policy-bundle. Sample size will be determined by data saturation.

	6.
	Facilitate understanding of pathways for effective policy adoption, implementation, and monitoring of outcomes for changing consumer food environments.
	Systems dynamics group modelling approach will be used to gain insights into the connections between variables influencing food-related policymaking in the selected policy bundle.
	All members of the Technical Committees for the policy bundle involved in the policy review and development process will be interviewed in focused groups.
	Technical Committee members drawn from each of the 4 policy review and development groups will be interviewed.





1-Validation of the Nutrient Profile Model and evaluation of the effect of a front-of-pack nutrition labelling for Kenya
Here, the focus will be on testing a nutrient profile model (NPM) for Kenya that is needed to provide guidance on the development of the four policies proposed. Nutrient profiling is the science of classifying or ranking foods according to their nutritional composition for reasons related to preventing disease and promoting health. Since 2019, a multi-stakeholder team of experts has embarked on developing a Kenya NPM36 using the general principles for developing NPM provided by WHO.
We shall compare the NPM against expert judgements of a similar list of foods using a given criteria.37. A structured questionnaire will be used to assess nutrition professionals' perception of the relative healthiness of individual foods. They will rank 40 foods, randomly selected from a master list of 120 foods, in one of the six positions labelled from one end as ‘less healthy’ to ‘more healthy’. To assist with categorisation, the energy (kcal), protein, carbohydrate, total sugar, fat, saturated fat, fibre, sodium, calcium, and iron contents per 100 g of the foods will be provided. The questionnaire will be administered by sending a password-protected link to nutrition experts in Kenya. The foods from the questionnaire will be ranked according to the average score awarded by the nutrition professionals with the least healthy position with a score of 1 and the healthiest position with a score of 6. We will ensure construct validity by evaluating the same foods using the NPM via a data analysis code based on the nutrient thresholds set by the NPM and testing the relationship between the NPM ranks and the ranking provided by the nutritionists38.
In order to test the Kenya NPM, against the results of the questionnaire, a compositional database will be constructed for the 120 foods in the questionnaire. The foods will be rated as healthy or unhealthy using the Kenya NPM.  Chi-square test scores will be calculated using a cross-tabulation of data, and this will be compared with the quintiles of the scores of nutrition professionals. Tests of the level of agreement between the judgments of the nutrition professionals and Kenya NPM and the distribution of the 120 foods between ‘healthier’ and ‘less healthy’ categories – as categorized by both nutrition professionals and nutrient profile model – will be done. A high level of agreement with nutritional professionals' ranking would validate the Kenya NPM as a good model.


2- Front of pack label consumer perceptions and effectiveness in influencing consumer choice
The Kenya Foods, Drug and Chemical Substances Act (Cap 254) has provisions on labelling standards, however with no mention on front -of-pack labelling3. Through the Global RECAP programme, the Ministry of Health has developed a front-of-pack labelling standard. We shall test the consumer perceptions of the proposed FoPL symbol and the effectiveness of the symbol in influencing consumer choice for healthier food options as described below.
2.1	Assess how consumers understand and use a range of proposed symbols.
[bookmark: _heading=h.2p2csry]A total of 12 focus groups of 8 to 10 members each, will be conducted. Adults primarily responsible for household food purchases will be purposefully selected using quotas stratified according to gender (male or female), age (18–29 years or 30–50 years), literacy (no literacy, low literacy), income (low or middle-high), urban (rural), and geographic location (Western Kenya, Rift Valley or Central, Coastal and Eastern). The focus groups will be homogenous with each group consisting of participants with similar sociodemographic characteristics.  
Warning label prototypes for testing on Kenyan consumers will be selected based on literature and proposals by the Kenya Ministry of Health task force for FoPL policy development.  A designer will be briefed to create effective labels using shapes, text and icons that would increase Kenyan consumer’s identification of the presence of unhealthy nutrients in foods and encourage healthy choices. The intent is to ensure that the labels would be effective across diverse sociodemographic groups in Kenya. A committee comprised of experts in nutrition, health, health promotion, economics, communication, and media systematically will rate each Kenyan symbol design to narrow down the range of options. Based on recommendations by the expert committee, we will select three top options to test. 
A trained moderator (with an assistant) from APHRC will lead the focus group discussion using guide or moderator guide prepared by the research team to collect data.  All the interviews will be conducted by one moderator who is appointed as a researcher at the time of data collection. The moderator should have extensive experience in qualitative data collection and data analysis The FoPL symbol will be projected on screens and each focus group discussion is recorded with an audio-video recorder. A graphic designer will superimpose the various label prototypes onto real packages of crisps, cereal boxes, yogurt containers, and fruit juice bottles available on the market. Labels will be placed on each package according to the excessive nutrients in those products. For example, if a product contains excessive salt and saturated fats, we placed two labels, one for salt and another for saturated fats, on the package. The research team will select the product that would carry the highest number of nutrient labels (sugar, salt and saturated fat) from the five top-selling brands in each category. The focus group discussion guide will be developed based on instruments used in other countries. The guide has two sections based on the objectives of the study. 
During the first section the moderator projects an image of four products, crisps, cereals, yogurts, and juices bearing the label, on the screen for all participants to view and lead the group discussion. The questions explored included the participants’ understanding of the label, the label’s perceived effect on purchasing habits, the label’s visibility, and the label’s credibility.
During the second section of the focus group discussions, the moderator projected alternatives to the original label on the screen. Participants selected the label format that was perceived as (1) attention grabbing, (2) effective as a warning against unhealthy foods and drinks, and (3) likely to influence their purchasing behaviours.
Data analysis: A data-driven inductive thematic analysis approach will be used to analyse the data. With this approach, one member of the research team and an experienced independent qualitative researcher will identify emerging codes directly from participants’ responses and develop themes. These two researchers will read and reread the transcripts to become familiar with the data and separately code the data. The two coders will compare their codes and agree on the codes and themes that best represented participants’ responses. To ensure credibility, the research team will observe the focus group discussion online and hold debriefing sessions with the moderator after data collection. The coders will follow the same process of independent reading the transcripts, developing codes, and organizing data into themes based on the participants’ responses. The same procedure will be followed with all focus groups.  To accommodate participants’ language preferences, the researchers will translate the focus group guide and questionnaires, and the moderator will facilitate the discussions in either English, or Swahili. All qualitative data will be translated, transcribed verbatim and then coded and analyzed using NVIVO. 

[bookmark: _heading=h.147n2zr]2.2	Assess effectiveness of proposed FoPL options and tax measures to steer consumers away from unhealthy food options (aversion) and/or steer them towards healthier options (attraction)
Consistent with the methodology employed in previous international FoPL studies10,11, a  survey with a sample  of 2185 adults with quotas applied for equal distribution by gender and three age categories (18–34, 35–54, 55+ years) will be conducted. The sample size calculation was based on the proportion of the correct identification of unhealthy foods using the warning labels in previous studies (38.1), accounting for the relative risk ratio (1.32) corresponding to the nutrient of concern, and adjusting for 80% power, a design effect size of 1.2 and 10% non-response rate 49-51. The allocation of the overall sample size to the Counties will be proportionate to the size of the population; hence having 1251, 374, 388, and 172 participants in Nairobi County, Mombasa County, Kisumu County and Garrissa County, respectively.  After assessment of eligibility using demographic variables for the recruitment quotas, respondents will be randomised to one of three selected FoPL conditions.  Participants will be shown a choice set of six common foods products in random order.  A mock food product will be used to prevent brand and price knowledge from affecting the study outcomes. The food product will be chosen because it is commonly consumed in Kenya and is generally perceived as a healthy product but has a wide variation in nutritional quality. Each food product in the array will be identical except for the FoPL to isolate the effects of label characteristics. We shall seek to assess the choice of product by asking the respondents about their purchase intention and their understanding of the information conveyed by the FOPLs. To obtain this, the following questions will be posed to the participants (see further questions attached questionnaire);
(i) How likely are you to buy these products for yourself or your family?
(ii) In your opinion which one of product A or product B contains the higher amount of sugar?
(iii) In your opinion which one of product A or product B contains the higher amount of salt?
(iv) In your opinion which one of product A or product B contains the higher amount of saturated fat (fat that is bad for your heart?)
(v) In your opinion which one of these two products is most unhealthy?
This question order will be followed to avoid respondents being primed to use healthiness as their primary selection criterion when reporting their purchase intentions.
Descriptive analysis of consumer choices of the FoPL and to understand the effects of the label characteristics on the choice of food, logistic regression analyses using the full sample will be performed for the outcome variables of purchase intention and demonstrate correct understanding. 
Discrete choice experiment on SSBs and brand switching behaviour.
In this experiment, the target population will be males and females aged 18 or older who are frequent buyers and consumers of SSB products at least once per week, and within the three months prior to the study. The study population will be partitioned into blocks. Multi-stage clustered and stratified sampling will be used to randomly select a total of 1,200 consumers in the country, 400 consumers in each of the three study Counties, Nairobi, Mombasa and Kisumu. Each respondent will be randomly assigned to each block, and thus will have to answer only those questions in his assigned block. The number of the blocks and the choice sets in each block are dependent on the size of the design. However, the latter is limited to a maximum of eight. Each respondent therefore will answer eight choice questions, including one holdout case. We can divide the design into two blocks, each having eight choice tasks, instead of four blocks. Choice situation will be described as much clearly and simple as possible. The detailed description of the general context of the choice tasks, and what we expect the consumers to do are provided. Showcards will be used to present the choice sets to the consumers (see the sample in appendix section). They are designed to resemble closely how non-alcoholic beverages appear in the current market. Both text and pictures are used to make context more realistic, thereby minimizing hypothetical bias and maximizing response efficiency. Particularly, we will use the pictures of the front covers of non-alcoholic packages. All choice sets in each block will be grouped into one set of categories of showcards, with a unique, easily identified code. The position of the brands in the showcards will be randomized within blocks to minimize potential order bias. The interviewers will be trained to constantly remind the consumers of the price variation across the choice sets to facilitate their information processing.
3.0	Legal feasibility assessment for implementing policies 
A two-stage legal feasibility assessment1will be undertaken based on the methodology by Pomeranz39,40.
Stage 1: A review will be conducted to establish potential evidence-based routes to implement priority policy interventions for the policy bundle. It will review local laws relating to these priority interventions (i.e. existing marketing, labelling laws, SSB taxation, and public procurement laws within Kenya) as well as laws used in other countries to adopt and implement similar interventions (e.g. the Chilean marketing and labelling laws). This will provide a breadth of different implementation options, which will then be evaluated in stage 2.  The legal documents to be reviewed in this stage will be drawn from a number of databases. Domestic constitutions will be drawn from the Constitute Project. Local laws will be accessed using domestic legal information institutes (LII) databases and paid-for databases such as LexisNexis and Westlaw. Information related to the process will be taken from Parliamentary guidelines and rules, as well as law-making provisions within the domestic constitutions and relevant laws. 

Stage 2: This will involve a legal feasibility evaluation utilizing innovative context-specific legal feasibility framework41 developed by PRICELESS to structure consideration of the relevant legal issues. Analysis of these components of the legal system will then be used to select, test and improve the structure of the interventions in a way that takes advantage of the existing legal framework in the country and mitigates potential hurdles or barriers to adoption. The analysis will use qualitative interviews with policy and decision-makers. These analyses will enrich our understanding of the law-making process from the political perspective and context surrounding the interventions.
Further, a desk review of the legal system, legal instruments (regulation or laws about the issue), and financial tools (e.g. the taxes), while using Kingdon theory of three ‘streams’42 will be used to establish; 
The problem- issues that affect the perception on the relevance of the policies;  
The policy stream- identify experts and policy-makers looking at the problem and proposing solutions; 
The political interest- governmental will and public support
To identify policy windows and assemble policy instruments, we shall hold key Informant Interviews with policymakers to identify legal barriers to policy development. We shall map 15 appropriate Key informant interviewees that can give perspectives on the three levels identified in the Kingdon Theory. 
This process will be guided by a legal consultant with expertise in policy mechanisms and legal frameworks.
3.1	Evaluate engagement approaches most likely to increase the adoption of policies. 
We shall carry out a desk review of grey literature (minutes, reports) and published literature to assess stakeholder involvement and document strategies for their successful involvement 43. This will be followed by Key informant Interviews with stakeholders undertaking the policy review process to assess their perceived willingness and readiness to adopt the FEP-Action approach and their potential barriers and facilitators to successful adoption of policies. We shall also carry out direct observations during the policy development meetings to document the demand for evidence and advocacy strategies noted to increase the adoption of policies. We shall interview 20 participants in the policy-making policy process using KIIs and IDIs to understand their perceptions, experiences, and their recommended approaches to policy adoption.
To analyse this information, we shall map advocacy partners to analyse participation and engagement and use the McQueens et al framework43 to provide evidence on the stakeholder involvement.
5-Systems Dynamics Modelling Method
Through the guidance of a consultant, this study will employ group model building (GMB), a system dynamics approach to gain insights into the connections between variables influencing food-related policymaking of the selected policies. GMB, a participatory method, will involve a group of key informants (people with content and knowledge specific to the problem under consideration) in a modelling process conducted in line with a system dynamics approach44,45 to gain insights into the connections between variables influencing food policy uptake and implementation. 
Recruitment: Policy makers involved in food-related policymaking and who have the power to influence change in the government system will be purposely recruited from the relevant government ministries, private sectors, non-government organisations, the general public, industries, and manufacturers. They will be interviewed as key stakeholders in food systems and non-communicable diseases (NCDs) prevention and policy development. 
Each GMB team will comprise four members, namely a team leader/lead facilitator, two note -takers, and a modeller. All team members will receive practical training in data collection for each step in the process based on a handbook of scripts46 for developing structured GMB sessions.
Data collection: Data will be sourced in three different ways (i) Secondary data from existing databases-this kind of data will provide the modellers with a way to conceptualize the underpinning structure of the models (ii) Primary data will be collected over three GMB workshops conducted over 3 days at a venue away from participants’ usual workplace to help them fully engage in the discussion (iii) by employing parameter estimation techniques in cases not covered by (i) and (ii). The collection of data as well as parameter estimation models will improve the reliability and rigor of the system dynamics approach and help calibrate the SD model47,48.
Session 1: Problem structuring: First, the participants comprising key stakeholders from the four policy sectors will be given an overview of NCDs and the policymaking process to draw on their understanding of the dynamic nature of the underlying drivers. The GMB team will engage the stakeholders in a bid to establish the power structure, interest, and influence they hold on the four food policies. Participants will identify factors influencing the implementation of the four food policies (Front of packet labelling, marketing restriction of unhealthy food, public procurement, and fiscal policies) and the relationships that exist within the factors. This process will also involve eliciting expert parameter estimates, identification of possible sources of data and formulation of minimum, maximum, mean and median of parameters45.
Session 2: System conceptualization: All variables that participants will consider important, feasible, and measurable will be arranged around a circle on a whiteboard. Participants will then identify connections between two or more variables. The participants will also specify the direction of causation and the nature of relationships (positive or negative) between them.  To develop the causal loops diagrams, primary data from qualitative interviews will be collected around various variables like the key stakeholders, kind of interactions among stakeholders, influences on stakeholder decisions and threats and opportunities to the policy development process.
Session 3: Model formulation using causal loops diagrams (CLDs) and stock and flow diagrams (SFD): Development of causal loops diagrams will be performed simultaneously with the process of listing and reviewing variables in the connecting circles. This will be done using Vensim/STELLA software to help participants visualise connections between variables and identify feedback loops. The CLDs will aid the understanding of interrelationships within the system and the cause-effect linkages for the problem. 
Session 4: Stock and flow diagram will be developed to show the system's behaviour on the selected variables of interest: The development of the stock and flow diagrams will incorporate the datasets sourced in the three aforementioned ways. Causes and consequences variables will be identified and a graph will be developed, comprising time on the horizontal (x-axis) and the variable on the vertical (y-axis) to illustrate how that variable will change over time and what may happen to it in the future46
Session 5: Model validation: A validation workshop will be conducted where researchers will validate the connections with participants by discussing each variable name and description and the direction of linkages with them to ensure the right meaning has been fully captured. To fully map the variables, participants will be encouraged to add or refine variables.
Session 6: Action plan: After having time to think about and review the diagrams, participants will be invited to a final session where they will identify as many action ideas as they can that will improve the implementation of food policies by creating the wall of evidence script45.
Note-takers will capture the discussions and participants will place feedback directly on the CLDs using sticky labels. The action ideas shared by participants will be collated and presented to the team, where additional ideas will be added until an agreement has been reached on feasible actions likely to make a difference.
The systems dynamic modelling data will be analysed after each session thematically. Data outputs will include connection circles, CLDs, stock and flow diagrams, change-over-time graphs, prioritised action ideas, an action plan that will be captured during the sessions through audio files, notes, photos and documented. The model will identify causal relationships, feedback loops, delays, and other challenges to the process of developing and implementing food policymaking. One product of the process is a causal loop diagram (CLD), which provides a logic model of a problem's complex drivers and can be used to design further strategies to improve policy making in government organisations.
A System Dynamics model interface will be developed, with a story telling sequence that demonstrates the unfolding model structure and the implications to the four policies. After building the interface, it will be deployed on the web so that anyone can access it using a web browser
6-Determine what approaches are needed to address gender and other inequity in the food system.
Participants of the policy bundle working group will evaluate their policy component to identify, understand and tease out gender differences and how gender roles and power dynamics may impact women and men differently. We shall qualitatively interview 12 key informant participants from all the policy development groups to draw out their perspectives on potential equity gaps along the policy development process and the potential mechanisms to mitigate these. A gender consultant will guide this process on behalf of the project team.

[bookmark: _Toc174282737]Study Setting
This study is set within an ongoing policy-making and policy engagement process in Kenya.  This process is informed by the local situation analysis regarding the extent to which the government of Kenya is undertaking steps to develop food environment policies and the existing policy windows. It includes interrelated work packages that involve the establishment of a coalition of public, private, and social sector stakeholders, the development of a double duty policy bundle, and the research component within the implementation of these work packages already mentioned.
All the study objectives will be carried out within the development of a double duty policy bundle work package described below. Figure 2 below summarizes how the main work packages and the activities are interrelated.
[image: ]
Figure 2: An overview of the work packages and sub-packages
Our approach to the policy development process
We have put in place a coalition of partners for FEP-Action to follow the four steps for policy development outlined above. To ensure optimal exchange of information and coordination among partners, we have developed a governance structure including a technical committee (TC) for each of the four policies in the bundle, and taskforce at the policy bundle level. Competent members of the task force will be provided with a formal appointment to lead the policy development by the Ministry of Health. They will meet regularly to develop the policies. The activities for the four policies will be undertaken concurrently, led by a consultant. 
Similar approaches will be used for each policy domain in the proposed bundle but the pace of developing these policies will differ because the status and policy windows for each of the policy domains vary in Kenya. In this study, the completion of the NPM is key as it will provide critical inputs to the policy bundles undergoing the policy review steps mentioned above.  Whereas progress has been made in the development of policies for front-of-pack labelling and public procurement for schools, little or no progress has been made for marketing restrictions and fiscal policies.  However, moving the pace at which these policies will be developed will be dependent on a number of factors that will be identified by our research process. d.  In all four policies, we will explore the possibility of including sustainability indicators and ensure gender-sensitive policies are developed. A gender consultant will be hired to support the gender aspect. 
[bookmark: _Toc174282738]Data collection processes
Training of data collection assistants
Qualitative data collection will be carried out by research officers in the study team assisted by interviewers with college-level education in a relevant or related field, with experience in conducting qualitative interviews. They will also be required to have previous experience in data collection in the area of interest. Quantitative data will be collected by carefully-trained field workers. Additionally, a field supervisor/quality assurance monitor, who will coordinate some of the fieldwork and ensure the quality of data through spot checks and editing of the collected data, will be recruited. S/he will be expected to have college-level education in a relevant or related field. All field workers (for both qualitative and quantitative data collection), and field supervisor/quality assurance monitor will be expected to be fluent in both English and Kiswahili. A research officer in the project team will oversee the data collection activities.
After recruitment, data collectors will be trained in line with the APHRC’s standards. The research team will conduct a one-week training on ethical issues, the study and its objectives, data collection tools, and procedures, and data quality.  This training will be both informative and problem-solving based. 
Data collection
(i) Quantitative methods
Participants in the FoPL evaluation will be interviewed using a mobile phone-based application, Survey CTO. Participants in the NPM evaluation will be convened virtually and issued an online-based survey using Survey Monkey. These respondents will be followed up with a phone call to enhance their participation in the study. Participants in the DCE will also be interviewed using the Survey CTO application. In all the three scenarios, participants will be selected as per the prescribed criteria of those participating in the FoPL, NPM evaluations and the discrete choice experiment. Data collected via mobile phones will be uploaded to the APHRC data server through internet connectivity while data collected through online means will be captured in an online database once the participant has completed and submitted the survey. Research assistants will confirm that the online participants’ forms have been captured by way of confirming their issued identity in the database.
(i) Qualitative methods
We will conduct KIIs, IDIs, and FGDs with consumers, policy development stakeholders participating in the policy-making process at different times and phases in line with the methods stipulated previously.  Two interviewers will conduct each interview: the moderator will facilitate the session while the note taker will take notes of the discussion and operate the audio recorder. All interviews will be conducted in the most preferred language of the respondents (English or Kiswahili). The number of qualitative interviews will be determined by the data saturation point.
[bookmark: _Toc174282739]Data management
Data collection will be supervised by the trained team leaders and the research team. During fieldwork, data quality for quantitative data will be enhanced by APHRC team leads through regular spot checks and sit-ins to approximately 5-10% of each field worker’s daily work to verify the authenticity of data collected. The field supervisor will certify the quality of the data by editing the data before they are transferred to the database. Data collection will be done electronically using tablets/phones, with spot checks for quality control. Once the data collection is completed, all inconsistencies will be resolved prior to data analysis. An automated routine to check the data completeness, correctness and consistency will also be run on 100% of the collected data. A discrepancy report will then be generated to help in following up on any inconsistencies or errors in the data with the responsible interviewer. 
[bookmark: _heading=h.35nkun2]Similarly, the quality of qualitative data will be enhanced through debriefs after the interviews. Further, the research officer will sample the audio files to ensure that information required is being captured. Each interview will be conducted by a moderator, assisted by a note-taker present in the interview together with the respondent. The interviews will be audio-recorded and transcribed verbatim to ensure data capture.
Data sharing
In line with APHRC’s data sharing policies, the primary data will be made available in a timely manner and in an anonymized, user-friendly format to external users through the online APHRC Microdata Portal. The data will be released to the public domain two years after the release of analytical data sets (i.e. after the finalization of data cleaning). The 24-month embargo will enable the research team to finalize publications addressing core study objectives and allow other interested host organization staff to use the data. Graduate students seeking to use the data for writing their theses and dissertations before the embargo can be given permission to use such data if collaborative partners supervise them or if they are former employees of the APHRC. 
Data storage and destruction 
Data storage and management will be carried out in line with APHRC’s guidelines on data access and sharing. Quantitative data will be kept in a password-protected file in a computer accessed only by the research team. Datasets will be anonymized, documented, and availed for public use on the APHRC’s Microdata portal two years after the end of the project. Qualitative data (audio files) will be extracted from the recorders, deleted from the recorders and kept in a password-protected file in a computer used and accessed by the research team only. Accompanying notes will be locked in cabinets only accessed by the research team. The resultant transcripts from the audio files will be anonymized, coded into analysis software e.g. NVivo, and availed for public access and use on the APHRC Microdata portal. 
APHRC has fully transitioned from paper-based data collection to electronic data collection, thereby ensuring that there are no data collected on physical forms that would warrant the destruction of physical questionnaires. All electronic data records will be stored on password-protected computers accessible only to the research team.
[bookmark: _Toc174282740]Ethical Considerations
[bookmark: _heading=h.2jxsxqh]The study will be conducted after an internal review by the APHRC’s internal scientific review committee has been completed and ethics approval from AMREF Health’s Ethics and Scientific Review Committee (ESRC) and the National Commission for Science Technology and Innovation (NACOSTI) has been received.  Administrative approvals will be sought in counties where the study will be conducted. The investigators have undergone training regarding the protection of human subjects in research and hold a certificate from the NIH web-based training course on the protection of human participants. They will therefore be cognizant of the fundamental principles regarding research on human participants: respect for persons, beneficence, non-malevolence, and justice. All field workers will also receive training on research ethics. We shall seek informed consent from all study participants. For those who cannot read, the information sheet will be read to them in English or Kiswahili, and they will be asked to provide a thumbprint to signify their consent.
a) Human Subjects Considerations 
i. Potential Risks 
The investigators expect minimal risk to study participants. The study participants may feel inconvenienced due to loss of time, discomfort of having to answer questions during data collection, or discomfort due to fear of breach of confidentiality regarding the information they will provide. To minimize inconvenience due to time loss, questionnaires will be kept brief, and qualitative interviewees will receive a modest transport compensation of Ksh. 500. As much as possible, interviews will be conducted at the convenience of the respondent and in an area that affords privacy. The contact details of the principal investigator and representative of the Institutional Review Board (IRB) will be included in the information sheet for the participants in case of any concerns.
ii. Potential Benefits 
No individual benefits are anticipated from participation in this study. The proposed study is expected to inform the implementation research, and participants will be duly informed of this. 
b) Informed Consent Process 
Informed consent will be obtained from all the participants following full disclosure regarding the purpose of the study and the procedures involved. Written informed consent forms will be signed by the study participants. Participants in the policy-making process will be sensitized to the study during their participation in various processes.  More importantly, data collectors will take ample time to explain to the participants the purpose of the study, procedures involved, length of the interview, benefits, risks and harm (if any) to enable the participants to make an informed decision. The informed consent forms will be developed and translated into local language to enhance understanding by the study communities.
c) Subject Confidentiality 
The data collection team will be carefully trained on research ethics including full disclosure, respect for persons, seeking informed consent and confidentiality to minimize harm to the respondents. All data will be kept confidential and personal identifiers will be removed from analytical datasets shared with researchers. Databases will be password-protected to control access to non-authorized persons. All investigators, field supervisors, interviewers, and data entry and analysis personnel will also sign a confidentiality agreement before getting access to the data. The form will state that they will keep the data safe and will not reveal any identifiable information about study participants. 
d) Voluntary Participation 
It will be made clear to participants from the onset that participation in the study is voluntary and that those who may choose not to participate or discontinue with the study at any time and for whatever reasons will not face any prejudice. An individual will therefore be discontinued from the study if s/he expresses the desire to do so. The participant will continue to receive all of the normal services that s/he usually receives. Participants who agree to take part in the study will be required to provide a signature/thumb print on the informed consent form. The informed consent forms will be retained for a two-year period; after which they will be destroyed by shredding them to render the information on them unreadable or irretrievable. Before presentation and/or publication, participant information will be de-identified. 
[bookmark: _Toc174282741]Risks and Mitigation measures
The Covid-19 pandemic situation is a likely risk to the implementation of some of the activities listed for this project. Currently the situation is under control in Kenya but if a new wave spikes during the project implementation, we may not be able to hold in-person engagement meetings or workshops as planned. However, we will explore the feasibility of moving some of the stakeholders’ engagements to be held virtually e.g. through Zoom, Teams, Skype, or Google hangout or where feasible in person meetings will be held while observing standard operating procedures as prescribed by the government of Kenya. Data collection may also be affected by a worsened COVID-19 situation. If this happens, the implementation research will employ the APHRC institutional guidelines for collecting data remotely during peak periods of the epidemic with a provision for postponement of activities that need face-to-face interactions to a later date when the situation improves.
[bookmark: _Toc174282742]Communicating findings of the study
Implementation coordination
The project will form a Steering Committee (membership will include representatives from each collaborating institution) that will oversee the coordination of the project, research administration, publications and data sharing, and integration of all resources needed for the project. The Steering Committee will oversee decisions on any changes in the project direction. The Chair of the Steering Committee will be responsible for communication among work package leads, including meeting schedules and agendas. The position of Chair will rotate among the work package leads on a quarterly basis. Gershim Asiki (GA) will be designated the contact lead and will be responsible for submitting all necessary documents to IDRC, including IRB approvals and annual progress reports. The work package leads, their teams will hold regular teleconferences (fortnightly early in the project and then, at least monthly), using Zoom Video. We have used this kind of web conferencing platform extensively in our previous studies with international collaborators, including during the time when we were developing this proposal. We have high-quality infrastructure to be able to support this communication platform adequately.  
Data sharing and communication
De-identified project data will be stored on a secure server at APHRC and will be accessible to the project team and any other researchers from anywhere in the world. Similarly, the project team members will also share principal authorship of study outputs (e.g. peer-reviewed publications in scientific journals). Guidelines on collaborative research, data sharing, and authorship of research outputs will be developed and signed by all research team members during the project establishment phase. 
Results and Dissemination
A competent and dedicated team will be responsible for the advocacy related activities to make sure the ultimate objective is met.  
The main outputs from this grant include
1. Policy brief series on policy opportunities for the policy bundle.
2. Implementation of research publication on the policy development process and potential effectiveness policies 
3. A framework and approach to the food environment policy development adaptable for any country 
These will be disseminated via;
1. Policy brief series of workshops 
2. Synthesized country position papers
3. Research engagements with governments and other stakeholders (e.g. webinars)
4. Lay publications through conversation Africa, social medial platforms (twitter and face books)
5. Project reports presented to government 
[bookmark: _Toc174282743]Management and organization of the study

	APHRC Project team members
	Role in the study

	Gershim Asiki
	The principal investigator and the lead researcher with experience in epidemiology, food environment policies and NCDs will give oversight to the project.

	Shukri Mohamed
	As the project manager, will coordinate the research and other project activities together with the larger group of stakeholders to this project.

	Jane Mangwana, 
	Advocacy and Knowledge Management officer will guide the policy and advocacy engagements of the project.

	Milka Wanjohi
	A nutritionist will coordinate the NPM and FOPL development and testing. 

	Hellen Gitau
	Systems Dynamics Modelling 

	Veronica Sanda Ojiambo
	Research officer for the project will oversee the development of the study protocol, training of research assistants, and data collection tools. She will coordinate fieldwork data collection and supervision of the research assistants. 





[bookmark: _Toc174282744]Budget

	IDRC-FEP Action Study budget

	Items
	YEAR 2022-2024

	
	USD

	Personnel Costs
	51,375.46

	Ethics approval
	2,021.00

	Data Collectors Training, Tools Development and Data Collection
	67,606.00

	Equipment and field supplies
	14,280.00

	
	

	Total
	135,282.46





[bookmark: _Toc174282745]Study timelines
The table below shows a detailed timeline with a summary of the research activities in the implementation of the project.  
Other implementation activities will be happening in the background of this research timeline including policy development work being driven by a taskforce and finalization of the NPM and FoPL by month 7, developing advocacy plans by month 9, mapping of stakeholders and desk reviews, development of advocacy tools, two policies implemented for at least one year in the third year, while  the engagement of policymakers with evidence generated through research will be an iterative process throughout the project period.
Gantt chart showing activity timelines 
	Project Activities
	Year-1
	Year-2
	Year-3

	
	Q-1
	Q-2
	Q-3
	Q-4
	Q-1
	Q-2
	Q-3
	Q-4
	Q-1
	Q-2
	Q-3
	Q-4

	Ethics review and issue of approval
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Testing the NPM with the general population
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Evaluate front of pack labelling system
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Evaluate policy bundles
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Stakeholder mapping and desk-review of policies
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Qualitative reviews with relevant actors
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analysis of relevant existing secondary datasets
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Systems dynamics modelling
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Reports, dissemination, policy briefs and engagement meetings
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Dissemination meeting and research uptake
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