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EXECUTIVE SUMMARY  

The Ethiopian Nutrient Profile Model (E-NPM) and Front-of-Pack Nutrition Labelling (FOPL) 
framework has been developed to provide an evidence-informed and standardized approach 
for identifying pre-packaged foods and beverages that contain excessive levels of nutrients 
or ingredients of public health concern. The E-NPM is intended to provide a common 
technical basis for food and nutrition-related policies that support healthier food 
environments in Ethiopia. 

The E-NPM was developed through a multisectoral and evidence-informed process. The 
development process considered international and regional nutrient profiling approaches, 
���š�Z�]�}�‰�]���[�•���‰�����l���P�������(�}�}�����•�µ�‰�‰�o�Ç�U���‰�µ���o�]�����Z�����o�š�Z���‰�Œ�]�}�Œ�]�š�]���•�U�����v�����š�Z�����v���š�]�}�v���o���Œ���P�µ�o���š�}�Œ�Ç�����}�v�š���Æ�š�X��
Data was assessed to characterize the packaged food supply and the availability of nutrition 
and ingredient information required for application of the model. The draft model 
subsequently underwent technical review and stakeholder consultation, with consideration 
given to scientific evidence and practical feasibility. 

The FOPL component was developed using findings from a national consumer assessment of 
proposed warning-label messages and symbols, and relevant global experience. The 
consumer-facing warning system focuses on three nutrients: free sugars, sodium, and 
saturated fat. In addition to nutrient-specific warning labels, the framework provides for 
ingredient-based front-of-pack declarations for products containing non-sugar sweeteners or 
caffeine.  

Overall, the E-NPM and FOPL framework provides Ethiopia with a standardized technical and 
consumer-facing approach for identifying and communicating nutrients and ingredients of 
public health concern in pre-packaged foods and beverages, while supporting broader efforts 
to create healthier food environments and prevent diet-related noncommunicable diseases. 
Effective implementation will require coordinated action among government institutions, 
food industry stakeholders, and partners. 
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SECTION  1: INTRODUCTION  

1.1. Diet -Related Noncommu nicable Diseases  

Noncommunicable diseases (NCDs) are the leading cause of death and disability worldwide 
and represent one of the most significant public health challenges. According to the World 
Health Organization (WHO) report, NCDs caused approximately 43 million deaths in 2021, 
accounting for about 75% of all non-pandemic-related deaths globally1. Nearly 18 million of 
these deaths occurred prematurely among adults aged 30�t69 years, with more than four-
fifths occurring in low- and middle-income countries. Cardiovascular diseases, cancers, 
chronic respiratory diseases, and diabetes account for the majority of NCD-related mortality 
and more than 80% of premature NCD deaths1,2. 

In Ethiopia, although substantial progress has been made in reducing mortality associated 
with communicable diseases and improving maternal and child health outcomes, 
noncommunicable diseases (NCDs) are emerging as increasingly important causes of 
morbidity, disability, and premature mortality3. According to the WHO Global Health 
Estimates, NCDs accounted for approximately 39.2% of all deaths in Ethiopia in 2019, while 
the probability of dying prematurely (between the ages of 30 and 70 years) from 
cardiovascular diseases, cancer, diabetes, or chronic respiratory diseases was estimated at 
17% 4. 

Consistent with these trends, the 2024 Ethiopia STEPS Survey reported that 17.3% of adults 
had raised blood pressure or were taking antihypertensive medication, 10.9% were 
overweight or obese, 4.2% had elevated blood glucose levels, and 5.0% had elevated total 
cholesterol5. Given Ethiopia's large and rapidly growing population, these levels of risk factors 
represent a substantial and increasing public health burden.  

Unhealthy diets are among the major modifiable behavioral risk factors for NCDs 6,7. Strong 
evidence indicates that dietary patterns characterized by excessive consumption of sodium, 
free sugars, saturated �(���š�•�U�� ���v���� �]�v���µ�•�š�Œ�]���o�o�Ç�� �‰�Œ�}���µ�������� �š�Œ���v�•�� �(���š�•�� �Œ�����}�P�v�]�Ì������ ���•�� �^���Œ�]�š�]�����o��
�v�µ�š�Œ�]���v�š�•�_�� �}�(�� �‰�µ���o�]���� �Z�����o�š�Z�� ���}�v�����Œ�v�� ���Œ���� ���•�•�}���]���š������ �Á�]�š�Z�� ���v�� �]�v���Œ�����•������ �Œ�]�•�l�� �}�(�� ���]���š-related 
noncommunicable diseases8-10. At the same time, inadequate consumption of protective 
foods, including fruits, vegetables, whole grains, legumes, and other nutrient-dense foods, 
further contributes to poor dietary quality and adverse health outcomes11,12. 

Ultra-processed foods (UPFs) are industrial formulations typically made from processed food 
substances and additives and may contain little or no intact whole foods. They are often high 
in sodium, free sugars, saturated fats, and energy density, while being relatively low in dietary 



 

 
 

     2 
 

  

fiber and other protective nutrients. The consumption of UPFs has increased in many 
countries, driven by their widespread availability, affordability, convenience, and intensive 
marketing, and has been associated with unhealthy dietary patterns and adverse health 
outcomes13,14.  

Evidence indicates that Ethiopia is also experiencing important changes in dietary behaviors 
that reflect aspects of the global nutrition transition5,15. The recent Food and Nutrition 
Baseline Survey found that 15% of children aged 6�t23 months consumed unhealthy foods, 
increasing to 23% in urban areas, while approximately one in three children consumed sugar-
sweetened beverages, reaching 69% in capital city like Addis Ababa15.  

Among adults, the 2024 Ethiopia STEPS Survey reported an average daily salt intake of 9.4 g, 
nearly double the WHO recommended limit of 5 g/day, with 96.1% of adults consuming 
excess salt5. Other studies have also demonstrated a gradual shift from traditional diets rich 
in fiber and minimally processed foods toward more energy-dense dietary patterns 
characterized by higher consumption of refined carbohydrates, saturated fats, and salt in 
Ethiopia16. 

Although nutrition information is increasingly available on food packages, consumers often 
find conventional nutrition information panels difficult to interpret at the point of purchase. 
Marketing strategies frequently emphasize desirable product attributes while providing 
limited information about excessive levels of nutrients associated with increased health risks 
17-19. These developments highlight the need for regulatory interventions that enable 
consumers to identify unhealthy foods quickly and make healthier food choices.  

1.2 Food Environments  Global Policy Responses  

Recognizing the central role of food environments in shaping dietary behaviors and 
influencing nutrition-related health outcomes, governments and international organizations 
have increasingly implemented comprehensive policy measures to promote healthier diets 
and reduce exposure to unhealthy foods.  

These policy measures include front-of-package nutrition labelling 12, restrictions on the 
marketing of unhealthy foods and beverages to children 20, nutrition standards for schools 
and other institutions21, healthy public food procurement policies22, fiscal measures such as 
taxes on sugar-sweetened beverages 23, and product reformulation initiatives to reduce 
sodium, free sugars, saturated fats, and trans fats in processed foods24.  
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Among these interventions, front-of-pack labelling (FOPL) has emerged as an important 
regulatory measure to help consumers identify products with excessive amounts of nutrients 
and food components of public health concern while encouraging food manufacturers to 
improve the nutritional quality of packaged foods12,19,25. 

Front-of-package nutrition labelling (FOPNL) provides simple, interpretive nutrition 
information displayed prominently on the front of packaged foods to enable consumers to 
quickly identify products containing excessive amounts of nutrients of public health concern, 
including sodium, free sugars, and saturated fats 18. Unlike traditional nutrition information 
panels, which often require higher levels of nutrition literacy and time to interpret, 
interpretive FOPNL systems use simple symbols, colors, or warning messages to support 
informed food choices.  

In addition to supporting healthier purchasing decisions, FOPNL encourages food 
manufacturers to reformulate products by reducing the content of nutrients of public health 
concern, thereby contributing to healthier food supplies 12,18,25. Collectively, these 
interventions contribute to healthier food environments by enabling consumers to make 
healthier food choices, reducing exposure to unhealthy foods, and encouraging product 
reformulation. 

Several of these measures, including restrictions on the marketing of unhealthy foods to 
children, fiscal policies, and the elimination of industrially produced trans fats, are recognized 
by WHO as cost-effective "Best Buy" interventions for the prevention and control of 
noncommunicable diseases26. 

1.3. The Role of Nutrient Profiling Models in Food Policy  

The effective implementation of food environment policies requires a transparent and 
scientifically robust approach for distinguishing healthier foods from those containing 
excessive levels of nutrients associated with an increased risk of diet-related 
noncommunicable diseases11. Nutrient Profiling Models (NPMs) have gained increasing 
attention in recent years as essential policy tools to provide this scientific foundation. The 
World Health Organization defines nutrient profiling as the science of classifying or ranking 
foods according to their nutritional composition for purposes related to disease prevention 
and health promotion 20. 

Globally, the World Health Organization (WHO), its regional offices, and national 
governments have developed Nutrient Profiling Models (NPMs) to support the design and 
implementation of nutrition-related policies 20,27-30. The Pan American Health Organization 
(PAHO) Nutrient Profile Model establishes thresholds for nutrients of public health concern, 
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including free sugars, sodium, total fat, saturated fat, trans fat, and the presence of non-sugar 
sweeteners. The model has been adopted or adapted by several countries in Latin America 
to support front-of-package nutrition labelling (FOPNL), restrictions on the marketing of 
unhealthy foods and beverages to children, school food policies, taxation measures, and 
other food regulatory interventions 31. 

Similarly, the WHO Regional Office for Africa (WHO-AFRO) Nutrient Profile Model provides 
nutrient criteria tailored to African dietary contexts and was developed primarily to support 
restrictions on the marketing of unhealthy foods and beverages to children. Several African 
countries are also adapting the Nutrient Profile Models to inform national food and nutrition 
policies that reflect their food systems, dietary practices, and public health priorities 32,33.   

While international nutrient profiling models provide valuable frameworks, their direct 
application may not fully reflect local dietary patterns, food supply characteristics, packaged 
food composition, population nutrient intake, public health priorities, or the regulatory 
context of individual countries11,20. Accordingly, the Ethiopian Nutrient Profile Model was 
developed to provide a scientifically robust and context-specific framework for classifying 
packaged foods according to their nutritional composition. The model was developed based 
on Ethiopia's public health priorities, national dietary guidelines, available packaged food 
products, and recommendations from WHO nutrient profiling system 20. 

1.4. Policy and Strategic Context in Ethiopia  

The Government of Ethiopia has demonstrated a strong commitment to improving nutrition 
and preventing diet-related noncommunicable diseases (NCDs) through a comprehensive set 
of national policies, strategies, and action plans 34-37. The National Food and Nutrition policy 
provides the overarching policy framework for improving the nutritional status of the 
Ethiopian population through coordinated multisectoral action 34. 

Building on this policy, the Food and Nutrition Strategy of Ethiopia outlines strategic 
interventions to improve diets throughout the life course by promoting access to safe, 
nutritious, affordable, and culturally acceptable diets while emphasizing the creation of 
healthier food environments that enable consumers to make informed food choices 35. The 
Ethiopian Food-Based Dietary Guidelines (FBDGs) translate scientific nutrition 
recommendations into practical dietary advice. It promotes increased consumption of 
diverse, minimally processed foods while encouraging the limitation of foods high in salt, 
added sugars, saturated fats, and trans fats38. 

The prevention and control of NCDs are further prioritized through the Health Sector 
Transformation Plan II (HSTP-II) and the National Strategic Plan for the Prevention and 
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Control of Major Noncommunicable Diseases, both of which identify unhealthy diets as a 
major modifiable risk factor for chronic diseases 36,37. Ethiopia's commitment to promoting 
healthy diets is further reinforced through the Ethiopian Food Systems Transformation and 
Nutrition (EFSTN) agenda. The EFSTN recognizes that transforming food systems is essential 
to ensuring that all Ethiopians have access to safe, affordable, healthy, and nutritious diets 
while promoting sustainable food production and environmental resilience 39. 

 Furthermore, these national commitments are aligned with Ethiopia's obligations under the 
Sustainable Development Goals (SDGs), particularly Target 3.4, which aims to reduce 
premature mortality from noncommunicable diseases through prevention and treatment 
while promoting mental health and well-being40. 

The development of the Ethiopian Nutrient Profile Model represents an important step 
toward operationalizing these national policies and strategies by providing a scientifically 
robust framework for evidence-based regulatory actions that promote healthier diets and 
contribute to the prevention of diet-related noncommunicable diseases. 
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SECTION 2 : DEVELOPMENT PROCESS   

2.1. Policy Purpose  

The primary purpose of Ethiopian Nutrient Profile Model is to establish a standardized, 
evidence-informed approach for identifying pre-packaged foods and beverages with 
excessive levels of nutrients or contain ingredients associated with an increased risk of diet-
related noncommunicable diseases (NCDs). The model is intended to provide a common 
technical basis for the implementation of nutrition-related policies and regulatory measures 
aimed at improving the food environment and promoting healthier food choices and product 
reformulation in Ethiopia. 

 2.2. Governance and Drafting  Process  

The Model was established through transparent, and evidence-based approach coordinated 
by the Ethiopian Public Health Institute (EPHI) in partnership with a multisectoral Technical 
Working Group (TWG). This TWG included representatives from key government agencies, 
regulatory authorities, civil society organizations, and development partners, under the 
leadership of the Ministry of Health of Ethiopia. The development process integrated 
evidence from international nutrient profiling approaches with information relevant to 
Ethiopia's packaged food supply, national dietary recommendations, nutrition priorities, and 
regulatory context.  

2.3. Review of existing  Nutrient Profile Models  

A structured review of international and regional nutrient profile models was conducted to 
identify approaches relevant to Ethiop�]���[�•�� �‰�µ���o�]���� �Z�����o�š�Z�� �‰�Œ�]�}�Œ�]�š�]���•�U�� ���]���š���Œ�Ç�� �‰���š�š���Œ�v�•�U�� ���v����
evolving food environment. The review examined nutrient profiling models developed by 
WHO regional offices, including the WHO European Region Nutrient Profile Model 11, WHO 
South-East Asia Region Nutrient Profile Model 30, WHO African Region Nutrient Profile Model 
20, as well as national models such as South African Nutrient Profiling Model32 and the Chilean 
Nutrient Profile Model for front-of-package warning labels 41,42. 

Although many of these models were initially designed to restrict the marketing of unhealthy 
foods to children, they have been widely adapted to support a broader range of regulatory 
interventions, including front-of-package nutrition labeling, fiscal measures such as taxation, 
public food procurement standards, product reformulation, and other food environment 
policies20,31,42. Based on the comparative review, the WHO African Region Nutrient Profile 
Model principles was identified as key reference frameworks for developing the Ethiopian 
Nutrient Profile Model (ENPM). The PAHO Nutrient Profile Model was also considered 
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because of its established approach to identifying products with excessive amounts of 
nutrients of public health concern and its application in several countries. 

2.4. Packaged Food Supply Assessment  

As part of the evidence-generation process, the Ethiopian packaged food supply landscape 
was assessed using product information obtained from the Ethiopian Food and Drug 
Authority (EFDA) database. The EFDA database was used as the primary data source because 
it contains product information for food and beverage products subject to regulatory 
oversight and provides broad coverage of the regulated packaged food supply in Ethiopia. 
The assessment was undertaken to characterize the types of pre-packaged foods and 
beverages within the regulated food supply and to determine the availability and 
completeness of nutrition and ingredient information required for nutrient profiling. 

During data analysis, nutrition information was standardized across all nutrients and 
components of interest to ensure consistent assessment across products. The product 
information reviewed included nutrition declarations and ingredient-list information relevant 
to nutrients and ingredients potentially considered for inclusion in the E-NPM. These included 
energy, sodium, sugars, total fat, saturated fat, trans fat, non-sugar sweeteners, caffeine, and 
other relevant product characteristics. 

Products were organized according to the WHO African Region Nutrient Profile Model food 
classification system. Products were further categorized as solid foods or liquid products to 
support the application of appropriate nutrient reference bases and criteria. Information 
from the packaged food supply assessment was considered alongside evidence from the 
review of existing nutrient profile models, and public health priorities. These sources were 
subsequently used to inform the selection of nutrients and ingredients of concern and the 
development of the E-NPM criteria. 

2.5. Identification of Nutrients and Ingredients  

Nutrients and ingredients for consideration in the E-NPM were identified based on Ethiopia's 
nutrition and public health priorities, WHO recommendations, existing nutrient profile 
models, and relevant regulatory frameworks. Potential criteria were assessed based on their 
public health relevance, applicability to the Ethiopian food environment, and feasibility of 
assessment using nutrition declarations and ingredient-list information. 

The identification process considered both nutrients that could be assessed quantitatively 
using declared or derived nutrition information and ingredients or substances that could be 
assessed through their presence in product ingredient lists. 
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2.6. Selection of Model Structure and Nutrient Base  

Based on the findings of the evidence review and international best practices, a threshold-
based nutrient profiling approach was selected for the Ethiopian Nutrient Profile Model 
(ENPM). Under this approach, food and beverage products are classified according to 
whether they exceed predefined cut-off values for specific nutrients of public health concern, 
rather than being assigned a composite nutrient score.  

This approach has been adopted in several policy-oriented nutrient profile models developed 
by the World Health Organization and national governments to support front-of-package 
nutrition labeling, food marketing regulations, and other food environment interventions. 
The threshold-based approach also provides transparent, and easily interpretable method 
for regulatory decision-making 20,32,33,43.  

Consistent with internationally recognized nutrient profiling practices, nutrient levels in the 
ENPM are expressed per 100 g for solid foods and per 100 ml for beverages. This standardized 
nutrient reference base allows objective comparison among products with different serving 
sizes and packaging formats, improves consistency in product classification, and supports 
alignment with international nutrient profiling approaches and food labeling 
standards12,20,29,30 

2.7. Development of Nutrient and Ingredient Criteria  

Nutrient thresholds were developed using WHO population nutrient intake 
recommendations and principles applied in the WHO African Region Nutrient Profile Model 
and other relevant international and national models. Absolute nutrient concentrations and 
nutrient-to-energy ratios were considered where appropriate to account for differences in 
the energy density of products.  

For nutrients or components that are not directly and consistently declared on the nutrition 
information panel, approaches for deriving or estimating relevant values were assessed. This 
included approaches for estimating free sugars using declared total sugars, added sugars, 
ingredient-list information, and defined estimation rules. Key search terms were also 
developed to identify added sugar, fat, and sodium sources and to detect the presence of 
non-sugar sweeteners and caffeine in ingredient lists. 

2.8. Technical Review, Refinement and Finalization  

The draft Ethiopian Nutrient Profile Model (E-NPM) underwent a comprehensive technical 
review led by the multisectoral Technical Working Group and stakeholder consultations. The 
review considered the scientific basis, alignment with WHO recommendations and national 
health priorities, suitability to the Ethiopian regulatory and food-supply context, and practical 
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feasibility of applying the criteria using available product label information. Documented 
comments and recommendations from the technical review and stakeholder consultations 
were considered and incorporated as appropriate. The E-NPM was subsequently finalized as 
a comprehensive technical framework specifying the product scope and exclusions, food 
classification approach, nutrient reference bases, nutrient thresholds, ingredient-based 
criteria, calculation and estimation procedures, and rules for application. 
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SECTION 3: MODEL  FRAMEWORK  

3.1. Overview of the Ethiopian Nutrient Profile Model   

The Ethiopian Nutrient Profile Model classifies pre-packaged food and beverage products by 
assessing their nutrient composition against predefined thresholds for sodium, free sugars, 
saturated fat, and trans-fat, as well as the presence of non-sugar sweeteners and caffeine. 
Products that exceed one or more nutrient thresholds or contain specified ingredients of 
concern are classified as containing excessive levels of nutrients or ingredients of public 
health concern. To ensure consistency across food categories, the model evaluates solid 
foods and beverages separately using standardized reference units. Solid foods are assessed 
per 100 g, whereas beverages are assessed per 100 mL. 

3.2. Nutrients and Ingredients  

Based on the evidence review, national public health priorities, international nutrient 
profiling approaches, and technical review by the TWG, the final E-NPM includes six 
components of public health concern: four nutrients and two ingredient/substance-based 
criteria.  

3.2.1. Nutrients of Public Health Concern 

 The four nutrients included in the E-NPM are sodium, free sugars, saturated fat, and trans-
fat. These nutrients were selected because excessive dietary exposure to each is associated 
with major diet-related noncommunicable diseases (NCDs), and because they are well-
established components of WHO dietary recommendations and widely used in international 
nutrient profiling approaches. 8-10. 

a) Sodium: Sodium was included in the E-NPM because excessive sodium intake is a well-
established dietary risk factor for elevated blood pressure and cardiovascular disease, which 
are major contributors to the burden of noncommunicable diseases (NCDs). Sodium intake is 
particularly relevant to food policy because ultra-processed foods contribute substantially to 
population sodium exposure. The World Health Organization (WHO) recommends that adults 
consume less than 2,000 mg of sodium per day, equivalent to less than 5 g of salt per day 10.  

b) Free sugars: The consumption of high free sugar increases the risk of excessive energy 
intake, unhealthy weight gain, overweight and obesity, and dental caries, and may contribute 
to the overall burden of diet-related NCDs. Free sugars are of particular policy importance 
because they are frequently added to processed foods and beverages and increase their 
energy density without providing essential nutrients. The inclusion of free sugars is consistent 
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with WHO recommendations to limit free sugar intake and with their use as a key nutrient of 
concern in established nutrient profiling models9,28 

c) Unhealthy fats: Excessive intake of unhealthy fats, including saturated fat and industrially 
produced trans-fatty acids, are associated with adverse effects on blood lipid profiles and an 
increased risk of cardiovascular disease. High intake of saturated fat increases concentrations 
of atherogenic blood lipids, particularly when saturated fats replace healthier unsaturated 
fats in the diet. Trans-fatty acids are of particular concern because industrially produced 
trans-fats provide no known health benefit and have a stronger adverse effect on 
cardiovascular risk8,28. In particular, WHO recommends reducing saturated fat intake and 
eliminating industrially produced trans-fat from the food supply. The E-NPM therefore 
identifies pre-packaged products containing levels or types of unhealthy fat that contributes 
to excessive dietary exposure and increased cardiovascular disease risk. 

3.2.2. Ingredients of Public Health Concern  

a) Non-sugar sweeteners: were included based on the WHO guideline on non-sugar 
sweeteners, which recommends against their use for weight control or reducing the risk of 
NCDs because available evidence does not demonstrate long-term benefits for these 
purposes and indicates potential undesirable effects associated with prolonged consumption 
44.  

b) Caffeine: was included as a substance of concern because excessive caffeine consumption, 
particularly among children and adolescents is associated with adverse effects including sleep 
disturbances, anxiety, behavioural changes, and dependence 11,45. The presence of caffeine 
and non-sugar sweeteners (NSS) is identified using an ingredient-based criterion, whereby 
products are classified according to whether these substances are listed among the 
ingredients 

3.3. Product Scope  

The E-NPM applies to pre-packaged foods and beverages intended for general consumption 
and is used to identify products that meet the defined nutrient or ingredient-based criteria 
for public health concern. Application of the model is based on information declared on the 
nutrition information panel and, where applicable, the ingredient list. Products subject to 
specialized regulatory frameworks or categories not appropriate for assessment using the 
NPM are excluded or exempted as specified below.  

3.3.1. Eligible Products  

Eligible products are pre-packaged foods and beverages intended for general consumption 
that contain one or more added nutrients or ingredients of public health concern identified 
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by the E-NPM, namely free sugars, added fats, sodium or sodium-containing ingredients, non-
sugar sweeteners (NSS), or caffeine, as defined in this guideline. Eligibility shall be determined 
using the nutrition information panel and ingredient list, as applicable. The nutrition 
information panel shall be used to assess the declared levels of relevant nutrients, while the 
ingredient list shall be used to identify relevant ingredients or substances, including non-
sugar sweeteners, caffeine, and sources of free sugars, saturated fats, trans fatty acid and 
sodium. 

3.3.2. Products Excluded  

The following product categories are excluded from application of the E-NPM because they 
are subject to specialized regulatory frameworks or have specific intended uses and 
regulatory requirements that differ from those of conventional foods and beverages: 

a) Food supplements: These products are formulated to provide concentrated sources of 
nutrients or other substances and are intended to supplement the normal diet rather than 
serve as conventional foods. Their composition, intended use, serving sizes, and 
regulatory requirements differ from those of conventional foods and beverages. 

b) Infant formula and foods specifically intended for infants and young children: are 
intended for a population with specific nutritional requirements and are subject to 
specialized international and national regulatory frameworks. The marketing of breast-
milk substitutes, including infant formula, is addressed under the International Code of 
Marketing of Breast-milk Substitutes, and subsequent national guidelines.   

c) Foods for special medical purposes: These products are specifically formulated for the 
dietary management of individuals with particular medical conditions or nutritional 
requirements.  

d) Weight-control products: Products specifically formulated or marketed for weight 
control. 

e) Alcoholic beverages: Alcoholic beverages are also subjected to separate regulatory and 
public health measures and is generally out of the scope of NPM.  

Exempted Products: Based on the defined scope and regulatory objectives of the E-NPM, the 
following categories of products are exempt from application of the model. These products 
are more appropriately addressed through other nutrition, dietary, food-service, or food-
environment strategies, or are not suitable for assessment using the E-NPM because of their 
characteristics and intended use. 

a) Unprocessed or minimally processed and freshly prepared foods and beverages:  These 
products are exempt because the NPM is primarily intended to assess formulated pre-
packaged foods and beverages for which the manufacturer determines and controls the 
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product composition. In unprocessed or minimally processed foods, the characteristics of 
the original food are generally retained, while the amount of sugar, salt, or fat added during 
preparation or consumption may be determined by the consumer or food preparer rather 
than the manufacturer.  

Freshly prepared foods and beverages also vary substantially in their ingredients, recipes, 
preparation methods, portion sizes, and nutrient composition and therefore do not have 
standardized product-level characteristics comparable to pre-packaged products. Their 
selection, preparation, and consumption are consequently more appropriately addressed 
through others relevant nutrition interventions. 

b) Culinary ingredients: intended primarily for use in the preparation and cooking of foods are 
exempt from application of the E-NPM. These products are exempt because they are primarily 
used as ingredients in the preparation of other foods rather than being formulated for direct 
consumption as standalone foods or beverages.  

Exclusion or exemption from the E-NPM does not indicate that a product is nutritionally 
healthy or that it poses no health risk. Rather, it indicates that the product is either outside 
the defined scope of the model, subject to a specialized regulatory framework, or not 
intended to be assessed using the E-NPM criteria. 

3.4 . Classification of Solid and Liquid Products  

For eligible products subject to the E-NPM, products shall be classified as solid or liquid to 
determine the applicable nutrient thresholds. Classification shall be based primarily on the 
unit of measurement used to declare the product's net content, with specific provisions for 
products that require reconstitution or preparation and for products for which the 
classification is not clearly established by the declared unit. 

Products shall generally be classified as: 

�ƒ Solid: Products whose net content is declared in units of mass, such as grams (g) or 
kilograms (kg). 

�ƒ Liquid: Products whose net content is declared in units of volume, such as millilitres 
(mL) or litres (L). 

For concentrated, dehydrated, powdered, or other products that require reconstitution, 
dilution, cooking, or other preparation before consumption, classification shall be based on 
the form in which the product is intended to be consumed after preparation, according to 
the manufacturer's recommended preparation or reconstitution instructions. For example, 
powdered products intended to be reconstituted and consumed as beverages shall be 
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classified as liquids, whereas powdered products intended to be prepared and consumed as 
foods shall be classified as solids. 

Where a product may be declared using either mass or volume, or where the declared unit 
does not clearly establish whether the product is a solid or liquid, the intended form of 
consumption shall be used to determine classification. Products intended to be consumed as 
beverages, including ready-to-drink beverages, reconstituted beverages, beverage 
concentrates, and powdered beverage products, shall be classified as liquids. Products 
intended to be consumed as foods, including semi-solid, paste-like, viscous, or similar 
products such as sauces, dressings, spreads, pastes, and toppings, shall be classified as solids. 

Where there is a conflict or ambiguity between the declared unit of measurement and the 
form in which the product is intended to be consumed, the manufacturer's recommended 
preparation or use instructions and the intended form of the product at the point of 
consumption shall take precedence. This classification approach shall be applied consistently 
to determine whether the nutrient thresholds established for solid or liquid products are 
applicable. 

3.5. Nutrient Thresholds  

The Ethiopian Nutrient Profile Model (E-NPM) establishes nutrient thresholds to identify pre-
packaged foods and beverages containing levels of nutrients of public health concern that 
warrant consideration under nutrition-related food policies. The thresholds were established 
with consideration of WHO regional offices Nutrient profile models and the Ethiopian 
packaged food supply 

The model framework applies thresholds for sodium, free sugars, saturated fat, and trans-
fat. Sodium is assessed using a combination of a sodium-to-energy ratio and an absolute 
concentration threshold, while free sugars, saturated fat, and trans-fat are assessed 
according to their contribution to the total energy content of the product. The use of these 
complementary approaches allows the model to identify products that provide high 
concentrations of nutrients of concern as well as products that contribute disproportionately 
to nutrient exposure relative to the energy they provide. 
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Table 1. Nutrient and ingredient criteria1 of the Ethiopian Nutrient Profile Model 

Component 
Assessment 
criterion 

Solid Foods Liquids  

Sodium  Sodium -to -
energy ratio  and  

 Absolute 
concentration  

�¿�Ï�����Õ���@���³�ã�V���V�ø�¬�•�ü�����8��
�¿�Ñ�Î�Î�����Õ�V�Ï�Î�Î���Õ 

�¿�Ï�����Õ���@���³�ã�V���V�ø�¬�•�ü�����8�� 

�¿�Ñ�Î�Î�����Õ�V�Ï�Î�Î���Õ�����8 

 �¿�Ò�Î�����Õ�V�Ï�Î�Î�����n���Ô���8��������-
caloric ultra -processed and 
processed beverages  that 
provide no energy  

Free sugars  % of total 
energy  

�¿�Ï�Î�Ï�����Ô���N���N�•�ü���º���º�8�Õ�u �¿�Ó�Ï�����Ô���N���N�•�ü���º���º�8�Õ�u 

Saturated fat  % of total 
energy  

�¿�Ï�Î�Ï�����Ô���N���N�•�ü���º���º�8�Õ�u �¿�Ï�Î�Ï�����Ô���N���N�•�ü���º���º�8�Õ�u 

Trans fat  % of total 
energy  

�¿�Ï�Ï�����Ô���N���N�•�ü���º���º�8�Õ�u �¿�Ï�Ï�����Ô���N���N�•�ü���º���º�8�Õ�u 

Non -sugar 
sweeteners  

Ingredient -
based criterion  

Presence in ingredient 
list  

Presence in ingredient     
list  

Caffeine  Ingredient -
based criterion  

Presence in ingredient 
list  

Presence in ingredient     
list  

3.6. Principles for Nutrient Calculation and Assessment  

Nutrient assessment under the E-NPM shall be based on the nutrient composition of the 
product as declared on the nutrition information panel, supplemented by information from 
the ingredient list where required to identify specific ingredients. The calculation method 
shall be applied consistently according to whether the product is classified as a solid or liquid 
under Section 3.4. 

Sodium: Sodium shall be assessed using two complementary criteria: (i) the sodium-to-
energy ratio and (ii) the absolute sodium concentration. The sodium-to-energy ratio shall be 
calculated as: Sodium-to-energy ratio (mg/kcal) = Sodium (mg) ÷ Energy (kcal) 

�ƒ For solid products, a product shall be considered high in sodium when the sodium-to-
���v���Œ�P�Ç���Œ���š�]�}���]�•���H�í���u�P�l�l�����o���}�Œ���Á�Z���v���š�Z�����‰�Œ�}���µ���š�����}�v�š���]�v�•���H300 mg sodium per 100 g. 

 
1 Nutrient thresholds are applied on a per 100 g basis for solid foods and per 100 mL basis for beverages, as applicable. For 
sodium, a product meets the criterion when either the sodium-to-���v���Œ�P�Ç���Œ���š�]�}���Œ�������Z���•���H�í���u�P�l�l�����o���}�Œ���š�Z���������•�}�o�µ�š�����•�}���]�µ�u��
���}�v�����v�š�Œ���š�]�}�v���Œ�������Z���•���H�ï�ì�ì���u�P�l�í�ì�ì���P�X���&�}�Œ���v�}�v-caloric ultra-processed and processed beverages that provide no energy, an 
additional absolute so���]�µ�u���š�Z�Œ���•�Z�}�o�����}�(���H�ð�ì���u�P�l�í�ì�ì���u�>�����‰�‰�o�]���•�X�� 
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�ƒ For liquid products, the sodium-to-energy ratio shall be calculated using the same 
formula. A product shall be considered high in sodium when the sodium-to-energy 
�Œ���š�]�}���]�•���H�í���u�P�l�l�����o���}�Œ���Á�Z���v���š�Z�����‰�Œ�}���µ���š�����}�v�š���]�v�•���H300 mg sodium per 100 ml. For non-
caloric ultra-processed and processed beverages that provide no energy, a product 
shall be considered high in sodium when the sodium-to-energy ratio is �H���ð�ì���u�P���•�}���]�µ�u��
per 100 ml. 

Free Sugar: Free sugars are assessed as a percentage of total energy contribution, 
calculated using an energy conversion factor of 4 kcal per gram of sugar. 

�ƒ Formula: Free Sugar (% Energy) = [(Free sugars (g) × 4 kcal/g) ÷ Total energy (kcal)] × 
100.  A   product exceeds the criterion when free sugars contribute: 

�ƒ Solid Foods t�Z�Œ���•�Z�}�o���W���&�Œ�������•�µ�P���Œ�•�����}�v�š�Œ�]���µ�š�����H���í�ì�9���}�(���š�}�š���o�����v���Œ�P�Ç�X 
�ƒ Liquid Foods threshold: �&�Œ�������•�µ�P���Œ�•�����}�v�š�Œ�]���µ�š�����H���ñ�9���}�(���š�}�š���o�����v���Œ�P�Ç�X 

Saturated Fat: Saturated fat is assessed as a percentage of total energy contribution, using 
a conversion factor of 9 kcal per gram of fat. 

�ƒ Formula: Saturated Fat (% Energy) = [(Saturated fat (g) × 9 kcal/g) ÷ Total energy 
(kcal)] × 100. A product exceeds the criterion when saturated �(���š�����}�v�š�Œ�]���µ�š���•���H���í�ì�9��
of total energy (applies to both solid and liquid foods). 

Trans-Fat Assessment: Trans-fat is assessed as a percentage of total energy contribution, 
using a conversion factor of 9 kcal per gram of fat. 

�ƒ Formula: Trans-Fat (% Energy) = [(Trans-fat (g) × 9 kcal/g) ÷ Total energy (kcal)] × 
100. A product exceeds the criterion when Trans-�(���š�����}�v�š�Œ�]���µ�š���•���H���í�9���}�(���š�}�š���o�����v���Œ�P�Ç��
(applies to both solid and liquid foods). 

Non-sugar sweeteners and caffeine: A product meets this criterion when one or more non-
sugar sweeteners covered by the E-NPM or caffeine is identified as an added ingredient in 
the product formulation, based on the ingredient list. 

3.7. Nutrition Information for E -NPM Application  

The application of the E-NPM shall be supported by the nutrition information required under 
the applicable Ethiopian food labelling requirements. The relevant provision requires the 
nutrition declaration to be presented at a minimum, to include total energy value, total 
carbohydrates, total sugar and sugar added separately during food production, sodium, total 
fat, saturated fat, and industrially produced trans-fatty acids, as well as any other nutrient 
information determined by the Authority.  

These mandatory nutrition declarations provide the primary information required to assess 
products against the corresponding nutrient criteria of the E-NPM. For the purpose of E-NPM 
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application, the declared sugar added during food production shall be used as the operational 
proxy for free sugar. Where the manufacturer declares 0 g total sugar, the estimated free 
sugar shall be 0 g. 
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    SECTION 4 : FRONT -OF-PACK LABELLING  

4.1. Purpose of the Front -of -Package Labelling Component  

The primary purpose of FOP labelling is to provide simple, prominent, and easily interpretable 
information on the front of pre-packaged food and beverage products, enabling consumers 
to readily identify products containing excessive amounts of nutrients of public health 
concern. The FOP labelling component was developed based on three principal 
considerations: (i) the nutrient criteria established through the E-NPM development process; 
(ii) findings from the national consumer survey assessing the understanding and acceptability 
of proposed FOP warning-label components; and (iii) relevant international experience with 
interpretive nutrient-specific warning labels. The FOP component therefore establishes a 
direct link between the technical assessment of the nutrient composition of a product and a 
standardized consumer-facing communication mechanism. 

4.2. Identification and Development of the FOP  

The FOP warning approach was identified through the national consumer survey conducted 
to assess the understanding and acceptability of proposed FOP warning-label components. 
The assessment considered the visual design, warning symbols, and consumer-facing 
messages for nutrients of public health concern. The consumer assessment was conducted 
using warning messages and associated symbols. The final recommended system covers 
three nutrients of public health concern: Free sugars communicated to consumers as sugar; 
Sodium, communicated to consumers as salt; and Saturated fat. The technical nutrient 
definitions and thresholds remain those specified by the E-NPM. The FOP wording is intended 
to translate the outcome of the technical assessment into information that is readily 
understandable to consumers. 

4.3.  Alignment Betwee n Technical Nutrients and FOPL message  

The E-NPM provide specific technical nutrient definitions to determine whether a product 
meets or exceeds the applicable nutrient threshold for FOP warning label. For consumer 
communication, these technical criteria are translated into standardized warning messages 
designed to be clear, concise, and readily understood by consumers.  

�x For free sugars, the E-NPM applies the relevant threshold specifically to free sugars. 
However, the consumer-�(�����]�v�P���Á���Œ�v�]�v�P���µ�•���•���š�Z�����u�}�Œ�����(���u�]�o�]���Œ���š���Œ�u���^�•�µ�P���Œ�_���}�Œ���^�8�¨�0�_�X��
This terminology is intended to communicate the result in a manner that is readily 
recognizable to consumers while maintaining the technical assessment based on free 
sugars. 
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�x For sodium, the E-NPM applies the relevant threshold to sodium, while the consumer-
�(�����]�v�P���Á���Œ�v�]�v�P���µ�•���•�� �š�Z���� �š���Œ�u���^�•���o�š�_���}�Œ���^���¼ �_�X��Sodium remains the technical nutrient 
used for product assessment because it is the nutrient quantified and compared against 
the E-�E�W�D���š�Z�Œ���•�Z�}�o���X���d�Z�����š���Œ�u���•���o�š�_���}�Œ���^���¼ �_ is used in the warning to provide a more 
familiar consumer-facing expression. 

�x For saturated fat, the E-NPM applies the relevant threshold specifically to saturated fat, 
and the corresponding consumer-�(�����]�v�P���Á���Œ�v�]�v�P���µ�•�����^�^���d�h�Z���d�������&���d�_���}�Œ���^�Õ�+�÷ �H�^�p�_. 

Accordingly, the technical nutrient definitions and E-NPM thresholds shall be used for 
product assessment, while the standardized warning terminology shall be used for consumer 
communication. Maintaining this distinction throughout regulatory and implementation 
guidance ensures that the FOPL system remains technically consistent with the E-NPM while 
providing clear and understandable information to consumers. 

4.4 .  FOP Warning Assignment  

The Ethiopian Nutrient Profile Model (E-NPM) serves as the technical decision-making 
framework for assigning front-of-package (FOP) nutrient warnings. For each pre-packaged 
food product within the applicable scope of the E-NPM, the relevant nutrient content is 
assessed against the corresponding nutrient threshold established by the model. A 
consumer-facing warning label is assigned when the product meets or exceeds the applicable 
threshold for a nutrient of public health concern. The FOP warning therefore provides a 
simplified means of communicating the technical classification generated by the E-NPM to 
consumers. 

�x �&�}�Œ�� �(�Œ������ �•�µ�P���Œ�•�U�� �š�Z���� �Á���Œ�v�]�v�P�� �^���y�����^�^�/�s���� �^�h�'���Z�_�� �}�Œ��� �̂Ÿ�����Œ �[���Ú �8�¨�0�_��is assigned 
when the product meets or exceeds the applicable E-NPM free-sugar threshold. The 
warning communicates that the product contains a level of free sugars considered 
excessive according to the established nutrient profile criteria. 

�x �&�}�Œ���•�}���]�µ�u�U���š�Z�����Á���Œ�v�]�v�P���^���y�����^�^�/�s�����^���>�d�_���}�Œ���^�Ÿ�����Œ �[���Ú ���¼ �_��is assigned when the 
product meets or exceeds the applicable E-NPM sodium threshold.  

�x For saturated �(���š�U���š�Z�����Á���Œ�v�]�v�P���^���y�����^�^�/�s�����^���d�h�Z���d�������&���d�_���}�Œ���^�Ÿ�����Œ �[���Ú �Õ�+�÷ �H�^�p�_��
is assigned when the product meets or exceeds the applicable E-NPM saturated-fat 
threshold.  

4.5. Final FOP Warning -Label Design  

The final FOP warning label uses a standardized triangular warning format designed to 
provide a prominent and easily recognizable visual signal to consumers. The warning label 
consists of a black background, a white outer border, a nutrient-specific graphical icon, and 
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white warning text. A white identification strip is positioned below the warning triangle and 
���}�v�š���]�v�•���š�Z���������•�]�P�v���š�]�}�v���^�D�]�v�]�•�š�Œ�Ç���}�(���,�����o�š�Z-���š�Z�]�}�‰�]���X�_���d�Z�����•�š���v�����Œ���]�Ì�����������•�]�P�v���]�•���]�v�š���v��������
to ensure consistency across products and to provide a clear visual link between the nutrient-
specific warning and the responsible public health authority. 

 Recommended FOP Warning -Label Design Specifications  

Design component  Recommended specification  

Overall shape  Triangular warning label  
Background  Black  

Outer border  White border surrounding the warning triangle  

Warning symbol �k Salt  White graphical icon depicting a salt shaker 
dispensing salt  

Warning symbol �k Sugar  White graphical icon representing a sugar -pouring 
spoon  

Warning symbol �k Saturated 
fat  

White exclamation mark  

Warning text  �á�Ý�ã�N�º���N�º�t�N���o�ã�N�Ý�ã�����N�Ý�º���«�ü�•�¬�ø���N�8�ã�•���Õ�ü�º�J���y�0�æ�!�0�³�³�X�à�0��
�³���n�Á�K�z���y�0�æ�!�0�³�³�X�à�0���³�È�J���«�K�z�����8���y�0�æ�!�0�³�³�X�à�0��
�³���Á�È�«���Á�0�(���I���Á�z�K�����8���y�Ÿ�����Œ �[���Ú ���¼ �K�z���y�Ÿ�����Œ �[���Ú �8�¨�0�K�z��
���8���y�Ÿ�����Œ �[���Ú �Õ�+�÷ �H�^�p�z in Amharic as applicable  

Identification strip and text  White strip positioned at the bottom of the label, 
�o�ã�N�Ý���«�ü�•�¬�ø���N�º�t�N���³�ã�@�5�ü�•�u�ã���Õ���y�x�ã���ã�@�N�8�u�����Ô���R�º�•�ü�N�Ý-
�0�N�Ý�ã���5�ã�•�z�����8���y ���Š ���‰�8�o�0-�™�p�Û���Ø�z as applicable  

Multiple warnings  More than one warning label displayed when a 
product meets more than one applicable E -NPM 
cr iterion  

The final warning-label design shall be applied consistently across all applicable pre-packaged 
food and beverage products. Where a product meets more than one E-NPM nutrient 
criterion, the corresponding nutrient-specific warnings shall be displayed together in 
accordance with the approved FOP labelling specifications. The technical criteria for 
determining which warnings apply remain those established by the E-NPM, while the design 
specifications in this section define how the resulting warnings are presented to consumers. 

4.6.  Ingredient Front -of -Pack Declarations  

In addition to the nutrient warning labels, certain products shall carry additional front-of-
pack declarations based on the presence of specific ingredients or substances of public health 
relevance. These declarations are distinct from the triangular E-NPM nutrient warnings and 
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shall be displayed on the principal display area (front of pack) in a clearly visible and legible 
manner. The additional declarations shall be displayed separately and outside the triangular 
warning labels. The declarations shall be presented within a black rectangular area with white 
text. Where a product contains one or more non-sugar sweeteners, the statement 
� ĈONTAINS NON-SUGAR SWEETENER�_���]�v�����v�P�o�]�•�Z���}�Œ���^�8�¨�0 �Ø���
�‡ ���
�.��  �Ø���¼�_��in Amharic shall 
be displayed on the principal display area. Where a product contains caffeine, the statement 
� ĈONTAINS CAFFEINE, NOT RECOMMENDED FOR CHILDREN�_���]�v�����v�P�o�]�•�Z���}�Œ���^�¢�0�Œ �Ø���¼�D ���	�"�Š�p 
�Õ���Ú���Ÿ�0�_��in Amharic shall be displayed on the principal display area.  

Accordingly, regulatory assessment shall distinguish between E-NPM threshold-based 
nutrient warnings and ingredient- or substance-based front-of-pack declarations. A product 
may therefore be required to display one or more triangular E-NPM nutrient warnings as well 
as one or more additional front-of-pack declarations when the respective criteria are met. 
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Figure 1 : Recommended Front-of-Pack Labelling Designs 

a) Nutrient Warning Labels for Excessive Levels of Nutrients 

 

b) Non-Sugar Sweeteners and Caffeine 
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SECTION 5:  APPLICATION, MONITORING, 

AND EVALUATION  

5.1. Application of the Nutrient Profile Model  

I. Required Nutrition and Ingredient Information: Application of the NPM should be 
supported by mandatory labeling of pre-packaged foods, including: Declaration of 
nutrient content for energy, sodium, total sugars, saturated fat, trans-fat and  
a complete list of ingredients, including non-sugar sweeteners and caffeine where 
present. 

II. Identification of Products Covered by the NPM: Before applying the NPM criteria, 
the responsible authority or food business operator should determine whether the 
product falls within �š�Z�����•���}�‰�����}�(���š�Z�����u�}�����o�����Ç���Œ���(���Œ�Œ�]�v�P���š�}���š�Z�����^�W�Œ�}���µ���š�•���d���Œ�P���š���������Ç��
�š�Z�����E�µ�š�Œ�]���v�š���W�Œ�}�(�]�o�����D�}�����o�_���•�����š�]�}�v���}�(���š�Z�]�•�����}���µ�u���v�š�X 

III. Reference Basis for Nutrient Thresholds: Nutrient thresholds should be applied on a 
per 100 g or per 100 mL basis, rather than per serving size. The appropriate 
reference basis should be determined according to whether the product is classified 
as a solid or liquid, using the criteria provided in the Food Classification section. 

IV. Assessment Against Nutrient and Other Criteria: The nutrient composition and 
relevant ingredient information of the food product should be assessed against the 
applicable NPM thresholds and criteria. 

5.2. Institutional Responsibilities for Implementation  

Successful implementation of the Ethiopian NPM requires coordinated efforts among 
government institutions, regulatory authorities, development partners, and other relevant 
stakeholders.  

Coordinated Action 

Institution/Stakeholder Key responsibilities 

Ethiopian Public Health 
Institute (EPHI) 

�ƒ Provide technical guidance to sectors and stakeholders on 
application of the NPM for food classification, nutrient 
assessment, and labeling.  

�ƒ Conduct capacity-building and training for government staff, 
industry actors, and public health professionals on nutrient 
profiling and its applications.  

�ƒ Lead research and evidence generation to support periodic 
review and refinement of the NPM based on emerging dietary, 
health, and food-environment evidence.  
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�ƒ Coordinate monitoring and evaluation of NPM implementation 
across sectors and stakeholders, including compliance, 
implementation outcomes, and relevant public health impacts. 

�ƒ Use monitoring and evaluation findings to identify data gaps 
and inform subsequent recommendations, ensuring that the 
NPM remains effective and contextually relevant. 

Ministry of Health (MoH) 

�ƒ Provide policy oversight and strategic coordination to ensure 
alignment of the NPM with national health and nutrition 
priorities. 

�ƒ  Integrate the NPM into relevant national nutrition, public 
health, non-communicable disease prevention, and dietary 
strategies.  

�ƒ Facilitate intersectoral collaboration with relevant ministries, 
including Agriculture, Education, Trade, and Industry, to 
promote healthier food environments.  

�ƒ Advocate for adoption and implementation of the NPM by 
relevant regulatory and industry stakeholders. 

Ethiopian Food and Drug 
Authority (EFDA) 

�ƒ Lead regulatory enforcement and monitoring of NPM application 
within the food sector. Ensure that food labeling, nutrition 
claims, and marketing practices comply with applicable NPM 
requirements.  

�ƒ Conduct regular inspections and surveillance of packaged foods 
in production and retail settings.  

�ƒ Report monitoring and enforcement findings to inform policy 
and public health interventions.  

Ministry of Industry 

�ƒ Promote alignment of food manufacturing practices with NPM 
requirements. 

�ƒ Facilitate engagement with food manufacturers on nutrient 
reformulation and compliance with applicable labeling 
requirements. 

�ƒ Support industry capacity building and collaboration with 
government institutions to improve the nutritional quality of 
processed foods. 

Ministry of Trade and 
Regional Integration 

�ƒ Support implementation of NPM-related requirements within 
food trade and commercial activities. 

�ƒ Collaborate with regulatory authorities to promote compliance 
with food labeling and related requirements across the food 
supply chain 

�ƒ Support monitoring of food products entering the market in 
accordance with applicable regulatory requirements. 
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Food Industry and Other 
Relevant Stakeholders 

�ƒ Comply with applicable NPM requirements, including nutrient 
declaration, ingredient labeling, and other regulatory 
requirements. 

�ƒ Provide reliable product composition and ingredient 
information to support NPM assessment and regulatory 
monitoring. 

�ƒ Formulate products to reduce nutrients of public health 
concern and improve the nutritional quality of food products. 

Development Partners 
and International 
Organizations 

�ƒ Provide technical assistance, capacity strengthening, research 
support, and resource mobilization to facilitate implementation, 
monitoring, and evaluation of the NPM, in accordance with 
national priorities and government-led plans. 
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5.3. Monitoring and Evaluation  

 Monitoring and Evaluation Framework for the Ethiopian Nutrient Profile Model 

Monitoring and Evaluation 
Area 

Key Activities 

Independent monitoring 

Conduct periodic, independent, and conflict-of-interest-free 
monitoring to assess implementation progress and impact, 
including assessment of nutrient content in pre-packaged 
foods. 

Implementation monitoring 

Monitor implementation by relevant sectors, regulatory 
authorities, and other stakeholders to assess compliance, 
identify implementation gaps, and document operational 
challenges. 

Food-environment 
monitoring 

Assess changes in the food environment, including the 
availability and nutritional composition of products and, 
where relevant, industry responses such as product 
reformulation. 

Consumer and public health 
outcomes 

Assess changes in consumer awareness, purchasing or 
consumption patterns, and relevant public health outcomes 
associated with implementation of the NPM. 

Interinstitutional feedback 

Establish regular feedback mechanisms among EPHI, MoH, 
EFDA, and other relevant stakeholders to review monitoring 
findings, address implementation challenges, and refine 
implementation strategies. 

Evidence-generation 

Use monitoring and evaluation findings to identify data 
gaps, guide subsequent data collection and research, and 
maximize its effectiveness and relevance to the Ethiopian 
context. 
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Definition of Terms  

Added sugars: Free sugars added to foods and beverages during manufacturing or home 
preparation. 

Alcohol: ���v�Ç�����Œ�]�v�l�•���]�v���Á�Z�]���Z���H���ì�X�ñ�9���}�(���š�}�š���o�����v���Œ�P�Ç���]�•���]�v���š�Z�����(�}�Œ�u���}�(�����o���}�Z�}�o 

A breast-milk substitute: is a product specially manufactured to satisfy, by itself, the 
nutritional requirements of infants during the first months of life up to the introduction of 
appropriate complementary feeding. 

Culinary ingredients: Substances extracted directly from unprocessed or minimally 
processed foods or from nature and commonly consumed (or consumable) as ingredients of 
culinary preparations. The extraction process can include pressing, grinding, crushing, 
pulverizing, and drying. These substances are used to season and cook unprocessed or 
minimally processed foods and create freshly prepared dishes. Additives help pr���•���Œ�À�����(�}�}���•�[��
properties or avoid the proliferation of microorganisms. 

Energy: The total chemical energy available in food (in kilocalories or kcal) and its macronutrient 
constituents (carbohydrates, fats, and proteins). 

Free sugars: Monosaccharides and disaccharides added to foods and beverages by the 
manufacturer, cook, and/or consumer plus sugars that are naturally present in honey, syrups 
and juices. 

Freshly prepared dishes: Handmade preparations mostly or entirely composed of 
unprocessed or minimally processed foods and culinary ingredients. 

Food products for infants and young children: a manufactured food or drink other than a 
breast-milk substitute which is marketed as suitable for feeding infants (less than 12 months 
old) and young children (12 to 36 months old).  

Industrially produced trans fatty acids: are the major trans fatty acids in the diet. They are 
typically isomers of 18:1 trans derived from partial hydrogenation of vegetable oils, a 
technique that produces semi-solid fats for use in commercial baking and frying, margarines 
and food manufacture. 

Intrinsic sugar:  sugars which form an inherent part of certain unprocessed single ingredient 
agricultural foodstuffs which are naturally occurring and are always accompanied by other 
nutrients. 
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Minimally processed foods: Unprocessed foods that have undergone cleaning, removal of 
inedible or unwanted parts, drying, grinding, fractionation, roasting, boiling, pasteurization, 
cooling, freezing, vacuum packing, and/or non-alcoholic fermentation. Minimally processed 
foods also include the following: combinations of two or more unprocessed or minimally 
processed foods; minimally processed foods added of vitamins and minerals to restore the 
original micronutrient content or for public health purposes; and minimally processed foods 
with additives designed to preserve their original properties, such as antioxidants and 
stabilizers.            

Non-Sugar sweeteners: Food additives that impart a sweet taste to a food, including artificial 
non-caloric sweeteners (e.g., aspartame, sucralose, saccharin, and acesulfame potassium); 
natural non-caloric sweeteners (e.g., stevia); and caloric sweeteners such as polyols (e.g., 
sorbitol, mannitol, lactitol, and isomalt). This category does not include fruit juices, honey, or 
other food ingredients that can be used as a sweetener. 

Processed food products: Food products manufactured by industry in which salt, sugar, or 
other culinary ingredients have been added to unprocessed or minimally processed foods to 
preserve them or make them more palatable. Processed food products are derived directly 
from natural foods and are recognized as a version of the original foods. Most of them have 
two or three ingredients. The processes used in the manufacture of these food products may 
include different methods of cooking, and, in the case of cheeses and breads, nonalcoholic 
fermentation. Additives may be used to preserve the properties of these products or to avoid 
the proliferation of microorganisms. 

Saturated fat: Fat molecules with no double bonds between carbon molecules. The saturated 
fatty acids used most often in current food products are C14, C16, and C18. In the case of 
milk and coco- nut oil, however, saturated fatty acids range from C4 to C18. 

Sodium: A soft, silver-white element found in salt; 1 g of sodium equals about 2.5 g of salt. 

Total fat: The total fat content of a food product composed of fatty acids from the three main 
groups (saturated fatty acids, monounsaturated fatty acids, and polyunsaturated fatty acids), 
which are differentiated based on chemical composition. 

Total sugars: ���o�o�� �•�µ�P���Œ�•�� �(�Œ�}�u�� ���o�o�� �•�}�µ�Œ�����•�� �]�v�� ���� �(�}�}���U�� �����(�]�v������ ���•�_�� ���o�o�� �u�}�v�}�•�������Z���Œ�]�����•�� ���v����
���]�•�������Z���Œ�]�����•���}�š�Z���Œ���š�Z���v���‰�}�o�Ç�}�o�•�X�_���d�Z�]�•�����}�v�����‰�š���]�•���µ�•�������(�}�Œ���o�������o�]�v�P���‰�µ�Œ�‰�}�•���•�X 

Trans fat: A form of fat that results from the hydrogenation of unsaturated fatty acids or 
occurs naturally in the milk and meat of certain animals. The most common trans-fatty acids 
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in current food products are isomers (18:1 trans) derived from partial hydrogenation of 
vegetable oils. 

Unprocessed foods: Foods obtained directly from plants or animals that do not undergo any 
alteration between their removal from nature and their culinary preparation or consumption. 

Ultra-processed food products: Industrial formulations manufactured with several 
ingredients. Like processed products, ultra-processed products include substances from the 
���µ�o�]�v���Œ�Ç���]�v�P�Œ�����]���v�š�[�•�������š��gory, such as fats, oils, salt, and sugar. Ultra-processed products can 
be distinguished from processed products based on the presence of other substances that 
are extracted from foods but have no common culinary use (e.g., casein, milk whey, protein 
hydrolysate, and protein  isolates from soy and other foods); substances synthesized from 
food constituents (e.g., hydrogenated or inter esterified oils, modified starches, and other 
substances not naturally present in foods); and additives used to modify the color, flavor, 
taste, or texture of the final product. Unprocessed or minimally processed foods usually 
represent a tiny proportion of or are absent in the list of ingredients of ultra-processed 
products, which often have 5, 10, or 20 or more items. Several techniques are used in the 
manufacture of ultra-processed products, including extrusion, molding, and pre-processing, 
�š�Z�Œ�}�µ�P�Z���(�Œ�Ç�]�v�P�X�����Æ���u�‰�o���•���]�v���o�µ�������•�}�(�š�����Œ�]�v�l�•�U���‰�����l���P�������•�v�����l�•�U�_���]�v�•�š���v�š�_���v�}�}���o���•�U�����v�������Z�]���l���v��
nuggets. 
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Annex es   
Annex 1. Terms Used to Identify Sweeteners2 in the List of Ingredients3  

INS Term Synonyms 

420i* Sorbitol 

D-Glucitol; 
 D-Glucitol syrup; 
 Sorbit; 
 D-sorbitol; 
 Sorbol 

420ii* Sorbitol syrup   

421* Mannitol  
Mannite; 
 D-Mannitol 

950 Acesulfame potassium Acesulfame K 

951 Aspartame  
APM; 
 Aspartyl phenylalanine methyl ester 

952i Cyclamic acid Cyclohexylsulfamic acid 
952ii Calcium cyclamate   
952iv Sodium cyclamate  

953* Isomalt 
Hydrogenated Isomaltulose; 
 Isomaltitol 

954i Saccharin  
954ii Calcium saccharin   
954iii Potassium saccharin   
954iv Sodium saccharin  
955 Sucralose 4,1',6'-trichlorogalactosucrose 
956 Alitame  
957 Thaumatin   

960a 
Steviol glycosides from Stevia 
rebaudiana Bertoni (Steviol glycosides 
from Stevia)  

  

960b Steviol glycosides from fermentation  

960c 
Enzymatically produced steviol 
glycosides 

 

960d Glucosylated steviol glycosides  
961 Neotame   
962 Aspartame-acesulfame salt   
964* Polyglycitol syrup  

 
2  �^�^�Á�����š���v���Œ�•�_�����Œ���������v�}�š���š�]�v�P���(�}�}�����������]�š�]�À���•���š�Z���š���]�u�‰���Œ�š�������•�Á�����š���š���•�š�����š�}�������(�}�}���U���]�v���o�µ���]�v�P�����Œ�š�]�(�]���]���o���v�}�v-caloric 
sweeteners (e.g., aspartame, sucralose, saccharin, and acesulfame potassium); natural non-caloric sweeteners 
(e.g., stevia); and caloric sweeteners such as polyols (e.g., sorbitol, mannitol, lactitol, and isomalt). This category 
does not include fruit juices, honey, or other food ingredients that can be used as a sweetener. 
 



 

 
 

     33 
 

  

965i* Maltitol  

D-Maltitol; 
 Dried Maltitol Syrup; 
 Hydrogenated Glucose Syrup; 
 Hydrogenated High Maltose-
Content Glucose Syrup; 
 Hydrogenated Maltose; 
 Maltitol Syrup Powder 

965ii* Maltitol syrup   

966* Lactitol  
Lactit; 
 Lactobiosit; 
 Lactositol 

967* Xylitol  

968* Erythritol  
Erythrite; 
 Meso-erythritol; 
 Tetrahydroxybutane 

969 Advantame   
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Annex 2: Terms to identify products with added sugars in the list of ingredients. 

Sugar 
Vanilla Sugar 
Caramelised Sugar 
Crystal Sugar 
Invert Crystal Sugar 
Demerara Sugar 
Invert Sugar 
Inverted Sugar 
Liquid Sugar 
Invert Liquid Sugar 
Brown Sugar 
Invert Brown Sugar 
Refined Sugar 
Sucrose 
Dextrose 
Maltodextrin 
Corn Dextrose 
Glucose 
Corn Glucose 
Glucose Powder 
Honey 
Molasse 
Sugarcane Syrup 
Fructose Syrup 
Caramel Syrup 
Glucose Syrup 
Syrup 
Corn Syrup 
Sweet Spread 
Nectar 
Concentrated Juice 
Concentrated 

Juice Concentrate 
Concentrated Mango Juice 
Apricot Concentrate 
Concentrated Peach Juice 
Concentrated Apple Juice 
Concentrated Pineapple 
Juice 
Concentrated Grape Juice 
Concentrated Passion Fruit 
Juice 
Concentrated Orange Juice 
Concentrate Orange Juice 
Concentrate Tangerine 
Juice 
Concentrated Tangerine 
Juice 
Juice Concentrated 
Reconstituted Fruit Juice 
Grape Juice Concentrate 
Concentrated Blueberry 
Juice 
Apple Juice Concentrate 
Reconstituted Grape Juice 
Reconstituted Cashew 
Juice 
Concentrated 
Pomegranate Juice 
Concentrated Mixed Apple 
Orange Juice Concentrate 
Reconstituted Apple Juice 
Peach Juice Concentrate 
Mango Juice Concentrate 

Concentrate Cashew Juice 
Reconstituted Green Apple 
Juice 
Cashew Juice Concentrate 
Reconstituted Tangerine 
Juice 
Concentrated Orange 
Concentrated Cranberry 
Juice 
Concentrated Mango Juice 
Concentrated Passion Fruit 
Concentrated Clarified 
Apple Juice 
Concentrated Organic 
Orange Juice 
Cranberry Concentrated 
Juice 
Concentrated Cashew 
Fruit Juice 
Concentrated Coconut 
Water 
Concentrated Lime Juice 
Concentrated Lemon Juice 
Concentrated Sicillian 
Lemon Juice 
Concentrated Raspberry 
Juice 
Concentrate 
Juice Natural 
Concentrated of Orange 
Fruit Preparation 

 

 

 



 

 
 

     35 
 

  

Annex 3: Terms to identify products with sodium in the list of ingredients.  

Salt 

Flavor Enhancer 
Disodium Edta 
Edta 
Disodium 
Momosodic 

Pentasodic 
Pentasodium 
Curing Salts 
Melting Salts 
Sodium and    Potassium 
Salt 
Emulsifiing Salt 

Melt Salt 
Sodium 
Tetrasodic 
Trisodic 
Iodized Salt 
Allergen Salt 

 

Annex 4: Terms to identify products with sodium in the list of ingredients.

Oil 
Oils 
Fat 
Fats 
Canola Oil 
Corn Oil 
Palm Oil 
Vegetable Oil 
Sunflower Oil 
Soy Oil 
Coconut Oil 
Olive Oil 
Chia Oil 
Stearic Acid 
Fatty Acid 
Cream 
Diglyceride 
Diacylglyceride 
Diglycerides From Fatty 
Acid 
Potassium Stearate 
Sodium Stearoyl Lactylate 
Stearoyl Lactylate 
Sodium Stearoyl-2-
Lactylate 
Sodium Stearyl-2-Lactylate 
Stearoyl-2-Lactylic Acid 
Acetic Esters and 
Glycerides 

Acetic Acid Esters of 
Mono- and    Di-Glycerides 
Acetic and Fatty Acid 
Esters of Glycerol 
Acetic Acid Esters of 
Mono- and    Diglycerides 
Acetoglycerides 
Acetylated Mono- and    
Diglycerides 
Fatty Acid Ester 
Fatty Acid Glycerol Ester 
Esters of Glycerides 
Esters of Mono- and    
Diglycerides of Fatty Acids 
Monocetyl and    Diacetyl 
Tartaric Acid Esters of 
Mono- and    Diglycerides 
of Fatty Acids 
Esters of Monoglycerides 
and    Diglycerides of Fatty 
Acids 
Polyglycerol Esters 
Polyglycerol Esters of Fatty 
Acids 
Potassium Esters 
Propyleneglycol Esters of 
Fatty Acids 
Propane-1,2-Diol Esters of 
Fatty Acids 

Propyleneglycol Esters 
Propane-1,2-Diol Esters 
Esters of Propylene Glycol 
Fatty Acids 
Esters of Propylene Fatty 
Acids 
Diacetyltartaric Esters of 
Glycerol Fatty Acids 
Diacetyltartaric and    Fatty 
Acid Esters of Glycerol 
Diacetyltartaric Acid Esters 
of Mono- and    
Diglycerides 
Fatty Esters of Mono- and    
Diglycerides 
Fatty Esters of 
Monoglycerides and    
Diglycerides 
Lactic Acid Ester 
Mixed Acetic and Tartaric 
Esters 
Mono and Diacetyltartaric 
Esters of Mono and    
Diacylglycerides of Fatty 
Acids 
Polyglycerol Esters of 
Interesterified Ricinoleic 
Acid 
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Glyceran Esters of 
Condensed Castor Oil 
Fatty Acids 
Polyglycerol Esters of 
Polycondensed Fatty Acids 
from Castor Oil 
Polyglyceride Esters 
Tartaric Acid Ester of 
Mono and    Diglycerides 
of Fatty Acids 
Lecithin 
Soy Lecithin 
Lecithins 
Lard 
Butter 
Margarine 
Fatty Material 
Shortening 
Mono- Diglycerides of 
Fatty Acids 

Mono- and Diester of Fatty 
Acids 
Mono- and Diglycerides of 
Fatty Acids 
Mono- and Diacylglycerols 
Mono- and Diester Fatty 
Acids 
Mono and Di-Esters of 
Polyglycerols 
Mono- and Diester 
Propylene Glycol 
Mono and Diglyceride 
Mono and Diglycerides 
Monoglycerides and    
Diglycerides of Fatty Acid 
Mono-Diglycerides 
Monodiglycerides 
Glycerol Monostearate 
Sodium Monostearate 
Sorbitan Monostearate 

Monoglycerides 
Polyethylene Sorbitan 
Mono-Oleate 
Polyoxyethylene (20) 
Sorbitan Monooleate 
Polyoxyethylene 
Monooleate 
Powdered Cream 
Ascorbyl Palmitate 
Polyglycerol 
Polyricinoleate 
Polysorbate  
Polyoxyethylene (20) 
Sorbitan Tristearate 
Polyoxyethylene 
Tristearate 
Sorbitan Tristearate 
Medium Chain 
Triglycerides 
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