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BACKGROUND
Adolescents and young people, aged
10-24, experience critical developmental
periods for physical, cognitive,
behavioral, and social growth, which
influence their lifelong health trajectory.!
The Sub-Saharan African (SSA)
population’s one-third comprises people
aged 10-24 years, necessitating a public
health approach to promote healthy
nutrition. Adolescents and youth, who
are particularly susceptible to
undernutrition and diet-related obesity
compared to other age groups, face
increased risks for non-communicable
diseases (NCDs), a

youth.2” Many of these efforts are
concentrated on school-going
adolescents and exclude those who are
not in educational institutions and more
vulnerable to unhealthy lifestyles. To be
effective, new policies and programs
need to consider the diverse profile of
adolescents and youth, and involve
multifaceted and multilevel efforts across
education, health, food, social protection,
and digital technology. In addition,
various factors affect adolescent and
youth diets and nutrition, physical activity,
and healthy lifestyle behaviors. However,
most intervention studies have focused
on micronutrient

major public health
challenge that
accounts for 70% of
global deaths
annually.23 In addition,
between 1980 and
2015, the prevalence
of overweight/obesity
in adolescents
increased in SSA,
affecting 7.6% of
boys and 15.4% of
girls.* One driver of
this increase in
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supplementation.
Finally, research is
scarce on the long-
term costs, effects,
and impact of
evidence-based
interventions in this
region.

ARISE-NUTRINT
INITIATIVE

To find solutions for
these public health
challenges, partners

obesity is the increase
in the consumption of sugar-sweetened
beverages (SSBs) — a trend that was
most pronounced in countries in SSA.5
Despite the availability of cost-effective
and evidence-based practices to
address NCDs in low- and middle-
income countries (LMICs),® implementing
these interventions remains a significant
challenge, particularly in promoting
healthy behaviors among adolescents
and youth.” In SSA, limited studies have
focused on identifying the barriers and
facilitators to implementing interventions
and policies that promote healthy
behaviors among adolescents and

from SSA, Europe,
and North America have established the
multiactor, multidisciplinary, and
population-representative ARISE-
NUTRINT (The Africa Research,
Implementation Science, and Education —
Reducing NUTRition-related non-
communicable diseases in adolescence
and youth: INTerventions and policies to
boost nutrition fluency and diet quality in
Africa) initiative, which is funded by the
European Commission Horizon 2022 and
builds on previous successful
collaborations of partners.8-1° The overall
goal of ARISE-NUTRINT is to generate
high-quality and actionable evidence on
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ARISE-NUTRINT consortium includes an experienced group of investigators working in population health and
epidemiology, public health and intervention, sustainable nutrition, physical activities, mental health, health management
and policy, health economics, mathematical modeling, and health systems from Europe, the US, and SSA. Most
investigators have been involved in collaborative projects for many years within an established ARISE Network. The
consortium members include partners in Central Europe (Germany, Netherlands), Eastern Europe (Serbia), Southern
Europe (Spain), the US, as well as seven countries in SSA (Burkina Faso, Ethiopia, Ghana, Nigeria, South Africa, Tanzania,

PE»- University of kwazulu-Natal

the (cost-) effectiveness, impact, and
implementation aspects of community-
based interventions and policies that
promote healthy diets among adolescents
in seven SSA countries: Ethiopia,
Tanzania, Burkina Faso, Uganda, Nigeria,
Ghana, and South Africa (Figure 1).
ARISE-NUTRINT has several sub-aims
(Figure 2). First, it aims to identify key
nutrition-related health risk factors that
contribute to long-term chronic disease
burdens affecting adolescents and youth
in Western, Eastern, and Southern
Africa. For this, we will build a cohort of
adolescents (three waves, 2024-2026)
and efficiently collect data by
piggybacking on endeavors of seven
existing Health and Demographic
Surveillance Systems (HDSS).9:10
Furthermore, ARISE-NUTRINT aims to
design an effective intervention to
enhance nutrition fluency, as well as

literacy, practices, and nutritional status.
To assure sustainability and
appropriateness of the nutrition fluency
intervention, which likely will comprise
components of digital engagement such
as educational videos and SMS/
messaging through social media as well as
educational material provided through
pamphlets, pocket cards, and games will
be co-created and piloted with
adolescents following a human-centered
design approach. This involves various
stages, including literature reviews,
qualitative investigation, co-creation
workshops, drafting paper prototypes,
testing the paper prototypes, and refining
the prototypes for final implementation.
The designed nutrition intervention will be
implemented in four countries (Burkina
Faso, Tanzania, Ethiopia, and Uganda) and
will be evaluated through a randomized
controlled trial (RCT) nested within the
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ARISE-NUTRINT cohort (intervention
implementation in cohort wave 2, outcome
assessment in wave 3). We will assess
performance (processes, mechanisms,
barriers, and facilitators), effectiveness,
and cost-effectiveness to generate policy-
relevant evidence. Finally, ARISE-NUTRINT
aims to understand and assess the impact
of the taxes imposed on SSBs in South
Africa, Ghana, and Nigeria using mixed
methods and quasi-experimental designs.
Taxation of SSBs is recommended by the
World Health Organization (WHO) as the
best buy to reduce the consumption of
SSBs and the burden of NCDs; however,
its impact in SSA countries is unknown.

IMPLICATIONS AND IMPACTS
We anticipate several outcomes from
ARISE-NUTRINT, including (1) an
improved understanding of the risk of
NCDs related to diet, nutrition, and



Summary of objectives of ARISE-NUTRINT initiative
ANFI: adolescent nutrition fluency intervention; SSB: sugar-sweetened beverage.
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physical activity among key stakeholders;
(2) an improved understanding of the
long-term costs, effects, and impacts of a
co-developed nutrition fluency
intervention and a WHO-recommended
policy to reduce the NCD burden; and (3)
insights into the factors that influence the
adoption and sustainability of these
evidence-based interventions and policy.
A variety of groups are expected to derive
benefits from the ARISE-NUTRINT
initiative. Policymakers at various levels,
from local to global, who aim to reduce
the impact of NCDs, can use our results
to inform their decision-making, policy
adoption, and implementation.
Adolescents and youth will benefit from
the evidence-based implementation of
interventions that aim to increase their
nutrition literacy and promote healthier
behaviors. Professionals responsible for
implementing interventions to combat
NCDs, including NCD policy
implementers, public health workers, and
other stakeholders, can leverage these
findings to inform the formation and/or
improvement of policy as well as
integration strategies for practice. Early
career research scientists in SSA and the
Organisation for Economic Co-operation
and Development (OECD) countries can
find these results valuable for their

research and career advancement.
Finally, the scientific community across
various disciplines in the broad field of
NCDs can use these findings to further
their understanding and research in this
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findings and insights may also be
applicable to other LMICs facing the
increasing burden of nutrition-related
NCDs among adolescents and youth.
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