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RECOMMENDATIONS

The European Heart Network (EHN) considered thekwdrich has been done in
developing and researching approaches to nutigioelling, and which has been
described in the EHN commissioned systematic rewdgtlie consumer perception of
nutrition labelling*, and a review of ‘front of pack’ nutrition scherhe§hese include
the research findings which are referred to in plusition paper.

EHN has agreed several important over-arching ples. These are:

A front of pack nutrition scheme should be devetbps part of the EC’s amended
nutrition labelling proposals. This should be imiidn to nutrition labelling on the
back of pack. Both front of pack and back of padkimation should:

* be mandatory

» apply to the vast majority of packaged foods, idiolg packaged foods in
catering outlets

» for unwrapped food, nutritional information sholle available in proximity
to the food, on the internet or elsewhere as apjatep

» provide information in a format which has been dastated to be helpful to
consumers

* Dbe consistent with each other, but the ‘front afippanformation in particular
should be presented in a format which is simpleguidk to use for a wide
range of consumers with different literacy and nrang skills.

* be embedded in broader educational initiatives

EHN considered back of pack (BoP) and front of p@akP) labelling in turn. A
systematic framework was used to develop an EHMipn©on nutrition labelling,
with the goal of advocating a scheme that woulthdtdxy useful for consumers and
support public health nutrition targets.

Back of pack nutrition labelling

What is the main purpose of back of pack labelling?

The ideal format for back of nutrition labellingoth BoP and FoP) depends on what
it needs to be used for. The main tasks whicle teen identified though research
into consumer use of nutrition labelling are topheéople:

a) assess the nutrient levels of individual products

b) assess the ‘healthiness’ of individual producthacontext of the overall diet

c) compare the nutrient levels of different products

d) compare the ‘healthiness’ of different products

! Cowbumn G & Stockley L (2003) A systematic reviefittoe research on consumer understanding of
food labelling. European Heart Foundation, Brussels

Cowburn G & Stockley L (2005): Consumer understagdind use of nutrition labelling: a systematic
review.Public Health Nuti8, 21-28

2 Stockley, L (2006) Review of ‘front of pack’ nuttn schemes. European Heart Network, Brussels.



There are different ‘users’ for BoP and FoP labglliwith the former more likely to
be used by interested and informed consumers,dmguhose with special dietary
needs.

Labelling could in principle help people with aflthe tasks listed above but currently
does not do so. The format for BoP nutrition l&bg| currently prescribed by the EU
Directive, is designed primarily to help peoplehwiask c) i.e. to compare the nutrient
levels of different products.

The EHN'’s position is that BoP nutrition labellinghould support all of the four
main purposes of labelling, but that in particulat should help consumers compare
the nutrient levels of different products, and assethe nutrient levels of individual
products.

What nutrients should be included in back of packabelling?

Research shows that although consumers’ actuaifuabels is lower than perceived
use, the most commonly ‘looked at’ nutrients aferies, fat and sugars. Information
on e.g. protein may also be used to compare thiéygofproducts. Motivated
consumers with particular health needs will sedoclnformation on specific
nutrients.

With this in mind EHN supports the mandatory inadnsof information about energy,
protein, carbohydrate, fat, saturated fat, sudémg and sodium.

However, in line with public health concerns thisra strong case for sugars to be
specified as ‘added sugars’, and ‘trans fats’ tamadditional item.

Since research also shows that consumers are mideot about the relationship
between sodium and salt, sodium information shadlditionally be shown as ‘salt
equivalents’.

The final EHN position is that there should be mdatory back of pack labelling
for energy, protein, carbohydrate, added sugarbré, fat, saturated fat, trans fat,
sodium and its salt equivalent.

Should nutrient levels be provided numerically, vebally or graphically?

BoP generally provides more space for informatt@antFoP but even so space is not
unlimited. If BoP labelling is to be tabular, thes only space for two or three
columns.

The main options for providing nutrient levels nuioally are:
a) per 100g
b) per serving
c) as a percentage of a reference value in a 100wedbbd
d) as a percentage of a reference value in a serVitig dood

The reference values are called Daily Values iniBeand are now generally called
Guideline Daily Amounts (GDAS) in Europe. Some BaBelling gives the actual
GDA (rather than a percentage of the GDA in a giaemount of the food). It
sometimes gives separate GDAs for men and womee\atd GDAs for children.



The main option for providing nutrient levels veltipas using words such as high,
medium or low. There are also various optionsggfaphical labelling, but research
indicates that consumers both prefer, and arerlkaite to use, colour coding
(generally red, amber and green) to signal higldiome and low levels of different
nutrients.

BoP nutrition labelling often provides informationmore than one form e.g. per
100g_andper serving; per 100g amer serving andvith words; per 100g anger
serving_ands a percentage of the GDA anith colour coding.

Per 100g information is useful for consumers in panng products; per serving
information is useful in assessing the nutrienttenhof individual products;
percentage of GDA is useful in assessing the et contribution of a product to
daily recommended amounts of nutrients; and catoding can be used to help
interpret whether this contribution is high, mediomow.

The EHN therefore supports the mandatory inclusiof information in all of

these formats in back of pack labelling. This woub@ possible if a three column
nutrition label is used, with information per 100gper serving, and percentage of
GDA per serving. Colour coding in a way which hasaning for consumers should
then be applied along each relevant row, in orderibdicate whether the nutrient
levels in a product are high, medium or low as agentage of the GDA per serving.

(See figure 1 for illustration)

At present in Europe, serving size is defined lgyrtranufacturer. This differs from
other parts of the world, e.g. the USA, where statiderving sizes have been
developed and are used for the purposes of caluglpércentage of Daily Value
(equivalent to GDA) on food labels. This enablesstoners to compare the nutrient
contribution of different products to GDAs

EHN therefore recommends that standard serving siafould be used for back of
pack labelling, but where food is packaged and sakla serving, actual serving
size, rather than standard serving size, shouldnfiothe basis for the information.

The development of standard serving sizes aloniy tivé development of European
GDAs, and other key issues, are addressed latkisipaper.

Front of pack labelling

What is the main purpose of front of pack labelling

Again the ideal format for FoP nutrition labellidgpends on what it needs to be used
for, and again the main tasks which have beenifteththough research into
consumer use of nutrition labelling are to helppiep

a) assess the nutrient levels of individual products

b) assess the ‘healthiness’ of individual producthecontext of the overall diet

c) compare the nutrient levels of different products

d) compare the ‘healthiness’ of different products



An important differentiator with BoP labelling is&gt FoP schemes are intended to be
understood and used easily and quickly by as mangumers as possible, including
those with lower literacy and numeracy rates.

Identifying the main purpose of FOP schemes isragodarly important issue, since
different simplified labelling formats perform dgifently for these tasks.

The research which has been carried out indichtdsatthough ‘healthy eating logo’
schemes which integrate information about sevaralents are simple, consumers
prefer to have information about key nutrients,ekhineans that they can make
decisions which relate to their own circumstances.

The EHN'’s position is that mandatory, clearly vidédy FoP nutrition labelling
should be developed for selected nutrients. Themaurposes of this would be to
help as many consumers as possible, quickly andlgassess the ‘healthiness’ of
individual products in the context of the overaliet and compare nutrient levels in
different products. This would not preclude the vokary presentation of guideline
daily amounts or healthy eating logos on the froott the pack.

What nutrients should be included in front of packlabelling?

As with BoP labelling there are many nutrients ttaild be included, but there needs
to be a limited number if the labelling is to beyfel.

EHN'’s position is that there should be no more th&our nutrients represented on
FoP, and that those which reflect consumer interestd the public health agenda
are: energy, saturated (including trans) fat, satuivalents, added sugars.

Should nutrient levels be provided numerically, vebally or graphically?

The arguments are the same as those provided BotResection previously, but in
addition FoP labelling needs to be simple and gfockconsumers to understand. This
means that there should be as few numbers usembaible. Research has shown very
clearly that consumer’s ability to interpret nugiit information decreases with the
complexity of the task.

For BoP labelling, EHN supports provision of infation on percentage GDA per
serving, with colour coding to indicate whether tharient levels in a product are
high, medium or low as a percentage of the GDAspeving.

A FoP scheme should be consistent with this, apdhes same basis (percentage
GDA per serving) and banding criteria, as the Baifelling. EHN recognises that this
means that there will be inconsistency betweerbthmdary for the ‘low’ band and
the levels of nutrients prescribed in the drafufations on nutrition claims.

However, the purposes for which consumers wanséoftont of pack schemes
include assessing the ‘healthiness’ of individualdoicts in the context of the overall
diet, and this is best served by developing a bansicheme based on percentage
GDAs per serving.

EHN supports the development of banding criterigctvlapply across all foods to
help consumers make choices across all categdrfesds e.g. fruit rather than

¥0JL 12, 18.1.2007, p. 3



crisps, yoghurt rather than cake. EHN acknowledigesalue of a FOP nutrition
labelling scheme which, if it had category-speatfiiteria, might be able better to
help consumers choose within categories of foaglsbeeads, spreads, cheeses, etc.
But, a scheme with criteria that apply acrossadds would be simpler to implement
because of the difficulties in defining food catege — in particular at a European
level.

EHN notes that some national ‘healthy eating |dgod category specific schemes
are well established, and could be used additipmalla voluntary basis to help
consumers make choices within food categories.

As mentioned previously, the format which is mdstd and best used by consumers
is colour coding, and the EHN supports this, togethith the option of using words
such as high, medium and low.

The EHN'’s final position is that mandatory FoP lalieng should be a banding
scheme for key nutrients, based on percentage Gpéssserving, and which applies
across all foods. The bands should be colour codeitlh the additional option of
using words.

(See figure 1 for illustration)

Other key issues which will need to be addressed

1. In order to develop a system of the type adwathy EHN it would be necessary
for the EU to develop:

» standard serving sizes for regulatory use

» European wide GDA'’s.

* banding boundaries for percentage of GDA per sgrwihich could be
described as high, medium or low

* agreed definitions (including analytical and cadtidn approaches) for all
nine of the nutrients identified for mandatory Idibg on back of pack

These tasks should be carried out as a mattegehay.
2. Further research is necessary across Europeding monitoring the effects of

systems on consumer purchases. This would invosyest@m for collecting
comparable sales data from a variety of outlets.



Figure 1: Sample labels for pizza

Nutrition Information
per per % GDA per
100g serving serving

Protein 10.0g 12.0¢g 24%
Carbohydrate 28.3 ¢ 34.0¢9 13%
of which

Fat 5009 6.09 7%
of which

Trans fat 0.03¢g 0.04 ¢ 1%
Fibre 1749 209 11%
Sodium 049 059 22%

Energy
Added Sugars

Saturated/Trans
fat

Salt

4 GDAs are those used in Great Britain for nutrigraffiling. They are GDAs fro an average adult
consumer
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SUMMARY

Background

The purpose of this review was to gain insighte thie extent to which ‘front of

pack’ schemes are used, the way in which such sehemght operate; presentational
issues (i.e. the format e.qg. traffic lights, dgstive words, symbols); the nutritional
criteria used; and whether there has been any a@welntal research or evaluation.

The main part of this review was completed in MB@@ However, this is a rapidly
evolving area of work, and Appendix 1 describeseamitiatives that have been
published since the date of the original review.

Only one systematic review of consumer perceptidoad labelling has been carried
out (Cowburn & Stockley, 2005). This suggests ttmatsumers do look at ‘back of
pack’ nutrition information on labels, and can urstiend some of the terms used but
are confused by others. Most appear to be ablettieve simple information and
make simple calculations and comparisons betwesaupgtsusing numerical
information, but their ability to accurately integp the nutrition label is reduced as
the complexity of the tasks increase. Consumeared to find it particularly

difficult to use nutrition label information to mla an individual product into the
context of their overall diet. Using some kind ehishmark helped consumers make
this kind of judgement.

Over the last 15 years there has been a slow nowerds interpretative ‘front of
pack schemes. Some manufacturers have begun iotegEetative numerical
information on the front of packs, for example c@mgon of the nutrient content of
the food with guideline daily amounts. Howeverstreview focuses on the two main
approaches which have been developed, and whickimgde verbal or visual
formats (e.g. words like HIGH —MEDIUM-LOW, or symigopor traffic lights)
Research comparing these with numerical schemelsdeasincluded where relevant.
The terminology used in relation to this aspedabglling is not well established, and
the terms which are used to describe the two m@dnoaches in this report are as
follows:

1. ‘Banding’ (also callednutrient signposting’) schemes are often applied to
specific nutrients e.g. an indication of fat le\aid an indication of salt level, and
an indication of sugar level. Some schemes hawelalen developed and tested,
which integrate information about different nuttieto give an overall score that
can be used to ‘band’ the food. A characteristialbbanding schemes is that they
are designed to be comprehensive i.e. to indieated in as many foods as
possible.

2. In contrast, Point of purchase’(also calledintegrative’) schemes only indicate
those foods that are the ‘healthy” or ‘healthieinoices, and provide integrated
information about a range of nutrients, usuallythey use of a logo. i.e. these
schemes are often only used in a positive wayaaacot comprehensive
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Key findings

Research findings:BEUC, the European Consumers' Organisation, caouée
survey in 5 European countries in 2005. 77% ofehalo believed that nutrition
labelling should be improved wanted to see an atdicon food packaging to
highlight its nutritional quality, for example angplified labelling system indicating
whether fat, sugar, or salt levels are high, medwhow. Even those people who said
they were not interested in nutrition expressedeéepence for this type of simplified
labelling system. (BEUC 2005). Similarly, reseabgtthe European Food
Information Council (European Food Information Colyr2004) indicated the need
for simple, easy to use information, and warnedreggroviding more numbers.
Several Member States have undertaken researcltanigumers on their needs in
relation to nutrition labelling, and as a resultngoare working to develop simpler
systems to be used on the front of pack (CoundhefEuropean Union, 2005). The
United Kingdom in particular has undertaken extemsesearch, including testing
different formats such as comparing the numerioaejine daily amounts with
‘multiple’ traffic lights (i.e. a traffic light foreach of the selected nutrient). The traffic
light system performed best in helping consumerkenieealthier choices (Food
Standards Agency, 2006).

The systematic review mentioned earlier (Cowburt&ckley, 2005) and other
sources identified in this Report, indicate thatstoners prefer fee-free schemes run
by credible and authoritative sources, which inelattar guidance about how the
schemes are intended to be used

Details of individual schemesAppendix 2 of this Report summarises the non-
commercial schemes that were identified. Commestiaémes have not been
described in detail in this review because: theyrarmerous; can be ephemeral; their
underpinning criteria are often not always publigljilable; and the criteria can
change from year to year. However, some exampéepravided in Appendix 3.

Banding vs point of purchase schemedhis review found more point of purchase
than banding approaches. Feedback from Europearn Neavork members indicates
that this may be largely because it is easier tdkwath industry on schemes that
focus on positive promotion of certain foods, rattiean schemes that
comprehensively cover all foods.

Parameters for schemesThe banding and point of purchase schemes idehiif
this review have used a mixture of ‘food categqrgafic’ (i.e. criteria which apply
to foods within specific food categories) and ‘asr¢he board’ nutrition criteria (i.e.
criteria which apply across all foods and categ)riéll of the schemes which were
identified used models which set threshold poiatddvels of nutrients which define
whether products are or are not eligible for theeste. The most commonly used
nutrients for which criteria were set, were totd| saturated fat, fibre, total or added
sugars, and sodium.

National government schemesThe most established government backed scheme is
the Green Keyhole in Sweden, which is a point atpase approach that has been
running since 1989. Recently the Food Standar@négin the UK has invested in a
research programme to test consumer acceptahilitytee effectiveness of different

12



front of pack approaches. It has recommended th®ia three level banding
scheme, indicated by four ‘traffic lights’, one feach of four nutrients (fat, saturated
fat, total sugar, and salt). The levels for théedént bands are, where relevant, based
on the current EU proposal on Nutrition and Healtims, so that the scheme is
compatible with proposed legislation. Governmeffitseweral other Member States
are actively developing or evaluating schemes.

Non-governmental organisations NGOs, particularly those concerned with heart
health, have been in the lead in developing ‘fidfriack schemes’. Points of
purchase schemes of this type exist in Australihew Zealand, Canada, Finland,
Slovenia, and the USA. Several of these have tmeha fee to participating
companies to cover their costs, but this resulteifiselected participation by
companies and cynicism on the part of some consuhss been reported

One heart health charity in the UK, the Coronamgvention Group, systematically
developed a banding scheme based on dietary recodati@ens, and using verbal
indicators (Low, Medium Low, Medium High, and Higfihis has been adapted by,
at least one retailer, for its own banding scheme.

Food industry: Point of purchase schemes are widely used bilaetand some
manufacturers in many European countries, andféea oalled ‘healthy living’

brands There is little consistency between the schenwea,®nsumer can purchase a
product which is indicated as ‘healthy’ in one etitbut the same product would not
qualify in another outlet. Retailers and manufeertsiuse banding approaches less
widely. There has been a move in the commerciabsée providing ‘front of pack’
numerical information showing the nutritional cabtition of products to guideline
daily amounts.

13



1 Background

1.1 Introduction

In 2002 the European Heart Network (EHN) commisstba systematic review of
nutrition labelling in order to inform its policyogition. The review focused on
published and unpublished research into consunegratanding of nutrition
labelling, applicable to a European setting. Téslts were published as both an
EHN report (Cowburn & Stockley, 2003), and as &stific paper in a peer reviewed
journal (Cowburn & Stockley, 2005)

103 papers were identified that reported on consuméerstanding or use of
nutrition labelling, most originating from North Aemica or northern Europe. Only a
few studies (9%) were judged to be of high or medhigh quality. Reported use of
nutrition labels by consumers was high but morectbje measures suggested that
actual use of nutrition labelling during food puask may be much lower. Whether
or not consumers can understand and use nutrétmiling depends on the purpose of
the task. Available evidence suggests that consumieo do look at nutrition labels
can understand some of the terms used but aresmmhfiy other types of information.
Most appear to be able to retrieve simple inforaraind make simple calculations
and comparisons between producghg numerical information, but their ability to
accurately interpret the nutrition label reducedh@scomplexity of the tasks increase.
The addition of interpretational aids like verbakdriptors and recommended
reference values helps in product comparison apdtiing products into a total diet
context. Overall it was concluded that improvememtsutrition labelling could make
a small but important contribution towards makihg éxisting point-of-purchase
environment more conducive to the selection ofthgathoices. In particular,
interpretational aids can help consumers assessithient contribution of specific
foods to the overall diet.

In January 2003, the Commission launched a coriguitamong Member States and
stakeholders with a view to preparing a proposaratimg Council Directive N°
90/496/EEC on nutrition labelling. The overall afijee for this revision is stated to
be ‘to improve the existing nutrition labelling eslin order to facilitate consumer
understanding and informed choice’. It is expethted the Commission will present a
proposal for an amended nutrition labelling Diregtiprobably not before 2007.

1.2 Types of ‘front of pack’ schemes included

The earlier EHN review indicated the potential usefss for consumers of labelling
schemes which ‘interpreted’ nutritional informati@ddne such approach which is
being discussed, and actively investigated in scoumtries, is the use bnding
(also callednutrient signposting) on labels to indicate different levels of nutrgnt
Some schemes have also been developed and tekiell,imegrate information
about different nutrients to give an overall scia@ can be used to ‘band’ the food.
These levels can be represented using various ferng by words e.g. HIGH or
MEDIUM or LOW, or by visual representations e.g.[IRBr AMBER or GREEN. A
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characteristic of ‘banding’ and similar schemetha they are designed to be
comprehensive i.e. to indicate levels in as mawgé$aas possible, spanning the range
of possible nutrient content. The schemes thuswifom nutrient content claims that
indicate only one level e.g. low in fat, high ibre. However, the levels for nutrient
content claims may be used as one or more of theibg criteria.

Another type of scheme is often calleghaint of purchase' initiative ( sometimes
called arfintegrative’ approach). The key difference between this typgcheéme
and the ‘banding’ approach is that point of purehsshemes usually only indicate
those foods which are the ‘healthy’ or ‘healthighbice, and that they provide
integrated information about a range of nutrieBech nutrient can, of course, be
defined by very similar nutrient criteria to onetb& bands in a banding scheme.
Point of purchase schemes generally use a logaitoate ‘healthy’ or ‘healthier’
foods, for example a heart or a tick.

The purpose of this review was to gain insighte thie extent to which interpretative
‘front of pack’ approaches have already been usedent proposals, the way in
which such schemes might operate, presentatiartiiedormat e.g. traffic lights,
descriptive words, symbols), the criteria used, @hdther there has been any
developmental research or evaluation.

There has recently been a move by some manufastanelrretailers to place
interpretative numerical information on the frofpacks whereas previously it had
appeared on the back e.g. a comparison of the predth guideline daily amounts.
Research on this approach has been described ialévant sections, where
appropriate.

1.3 Key components of ‘front of pack’ schemes

Recently there has been a great deal of interésuirient profiling’, which it is
suggested can be defined as ‘the science of cédegpfoods according to their
nutritional composition’ (Scarboroug#t al, in press). Banding and point of purchase
schemes use nutrient profiling as their basis,itiscappropriate to consider their
components against those proposed by ScarborowhTdtese are:

the purpose of the scheme

the group or population the purpose is relevant to

whether food category specific or across-the-baatdria are used

which nutrients and other food components are dweiiu

which base or combination of bases (e.g. per 1&gserving or per 100kJ)
should be used?

the type of model used (e.g. one using a‘thresHoldhutrient/food criteria, or
one which allocates ‘scores’ to different levelsiafrient/food criteria and
integrates these scores into a final number. Timsher is then compared with
cut off points for acceptability)

7. the basis of the numbers used for the criteria,th@ashumerical criteria
themselves.

agrwpdE

o

In the case of banding and point of purchase sekethe first component — the
purpose — is to interpret nutrition labelling satthonsumers find it easier to use in
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interpreting the nutritional contribution of a fotwltheir overall diet. The second
component — the group or population — is almosaiiably the general population.

The remaining 5 components differ with differerth@mes, and will be used as a basis
for analysing the schemes identified in this revieagether with the format
(presentation) of the scheme.

1.4 Aims and Objectives
1.4.1 Aims

To carry out a review of unpublished and publislitedature and web based
information, covering nutrition banding and poifippairchase schemes on labels
which present information on levels of nutrientshivi foods. The review is not
systematic, but aims to collect and look in-deptalavailable information relevant
to the European situation.

1.4.2 Objectives

» to assess the extent to which the banding and pbmirchase approaches
have already been used, either on the front of fabels or with the potential
for use on front of pack, and provide exampleoggble

» to collect information about relevant work in pregs

» to present information on how schemes might opgefateexample on which
nutrient or combinations of nutrients, whethershene numerical basis would
apply across all food categories, or differ witlecfic food categories

» to collect information on possible presentationsafemes

» to present any relevant developmental or evaluataia which is identified in
the course of the review
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2 Methodology

2.1 Scope of the review:

The review included information from the USA, Caaadustralia, and New Zealand,
as well as European countries. Only informationlatsée in English was included.

2.2 Web based searches

The websites for relevant government agencies framwegions listed above were
searched, along with those for relevant internafie@nganisations.

A ‘Google’ search was carried out using the follogvierms:-
(nutrition OR food) AND (label OR labelling OR lelng) AND (banding
OR signposting OR “point of purchase” OR “frontpzfck” OR *“traffic
lights”).

Additional searches were subsequently carriedaux f

“food information” AND (program OR programmes)

“food approval” AND (program OR programmes)
2.3 Literature searches
These were carried out on a personally held datgalrm®ubMed, and using CABI.

Searches were made for information published s20€9), although some key
documents predating this were also included.

2.4 Contacts in Europe
EHN member organisations and contacts were askethehthey were aware of

relevant initiatives in their country or neighbagicountries, and to provide any
information or leads where possible.
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3 Results

The results are presented by region: Europe, Narthrica, and Australia/New
Zealand. Within each of these, relevant work amdo@g and point of purchase
schemes is described. As well as being describ#dtkitext, the key components of
specific schemes are summarised in Appendix 2.

The first section summarises the findings of reté\systematic and literature
reviews.

3.1 Reviews of front of pack schemes

There has only been one systematic review whiclkersothis area, and this explored
published and unpublished research into consunagratanding and use of nutrition
labelling which is culturally applicable in Eurofl@owburn & Stockley, 2005). A
general summary of the review is given in Sectidn 2

The review compared the use of numerical and nonenical approaches. Fifty five
studies were identified which assessed whethemroess could use nutrition
information which was presented either numeric@lsed as the standard format in
many countries) or non-numerically (which intergretimerical information either
verbally or graphically, in a form which could potelly be used on the front of food
packs).

Consumers were generally better able to judge theatl healthiness of a product
when some form of benchmark was present. Althooghesstudies assessed
numerical presentations such as daily referenagegadlongside verbal and graphical
presentations, no clear consensus emerged abauiotteuseful format for the
presentation of reference information. There wasesevidence that consumers with
higher levels of nutrition label knowledge may firedlerence information more useful
in assessing the healthiness of a product tharme ttassumers with less knowledge.

Consumers were found to be able to use ‘back df pagnerical data accurately to
make simple comparisons between products. Theiaddif numerical or non-
numerical interpretational aids appeared to inae&suracy of product comparison.
Several studies concluded that the use of benclamweak helpful. Some studies
suggested that verbal banding information shoulgresented alongside numerical
information, as consumers (in particular thoseredted in nutrition and health) used
verbal banding to detect large differences betwweducts and referred to numerical
information for precision. Other types of non-nuioakinformation such as bar-
charts, star ratings and pie charts seemed mofasing to consumers than verbal
banding, although some consumers were able tqnetelbar-charts more accurately
than numerical information.

Consumers seemed to find it particularly difficioltuse ‘back of pack’ nutrition label
information to place an individual product into tt@ntext of their overall diet.
Adding some kind of ‘back of pack’ or ‘front of gaddenchmark, either in a
numerical (such as the percentage of dietary neterealues which is used in the
USA, or guideline daily amounts used on a voluntaasgis in the UK) or non-
numerical format seemed to help consumers makekitinilsof judgementOf the non-
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numerical labelling systems which have been tes@usumers prefer bar charts but
were more accurate when using verbal descriptaonsoire objective tests of label use.

The review also included findings from ‘healthy dd@point of purchase) schemes.
10 relevant studies were identified. The authoraimtonclusions were that
consumers generally appeared to recognise the,lbgbsthere was sometimes
confusion about their purpose, and there was gecenaern from consumers about
how such schemes were organis@tiere was a preference for schemes run by a
credible and authoritative soureehich included clear guidance about how the
schemes are intended to be used (Cowburn & StocRGH3).

A peer reviewed experimental paper, published syubesgly to the systematic review
described above, tested different ways of disptayuatrition labelling to help with
consumer decision-making (Marino & Mahan, 2005)e Birerall conclusion was that
the nutrition display needed to be tailored toeetfthe ways in which consumers
wanted to use it, and if this was done ease otaskl be improved.

3.2 Europe
3.2.1 Europe wide research
Some research was identified which was applicatiiess all the countries of Europe.

1. A qualitative evaluation of food labelling lelgison was commissioned by the
European Commission (The European Evaluation Ctinso{TEEC), 2003). A
range of issues relating to nutrition labelling eve@rvestigated, including consumer
satisfaction with the presentation of informatitirwas noted that there was a high
level of consumer interest in nutrition labellimmd it was also noted that “High,
medium, low fat and sugar indicators are not appaibgpfor all products”.
Unfortunately, there is insufficient detail givamthe report to assess whether this
means that such indicators would be appropriatedore products, and if so which.

2. In 2003, the European Food Information CourfEiliropean Food Information
Council, 2004) carried out desk research on consumderstanding of nutrition

labelling and concluded that there is scant moltintry data and it is especially

lacking from Southern Europe. There is also litdsearch on:

« consumer motivation to read labels

« possible interventions to increase motivation asalje especially from “non
users”

+ relationship between label reading and food intake

+ total nutrition/healthy lifestyle communication grammes

In the light of this, additional qualitative reselawas carried out with consumers
from France, Germany, Italy and the UK. This fouinait:

+ more work needs to be done to make the nutritiballa useful tool for

consumers and to motivate them to read the infoomaMore figures, longer
lists, denser information will not have the desied@ct.
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« consumers need a manageable reference, endorsesuitgbly trustworthy
authority. They need information that is simplesyeto use and relates to their
daily nutritional needs.

« consumers want nutrition to be a part of theirydives. Most importantly
they need greater knowledge in order to make usigeafutrition label and to
integrate this information into their daily dietananagement

3. The European Consumers Organisation, BEUC, csgiomed a survey which was
conducted in five European countries: Germany, DekiSpain, Hungary and
Poland. 600 people were interviewed in each coBBUC, 2005a). 77% of those
who believed that nutrition labelling should be noyed wanted to see an indicator
on food packaging to highlight its nutritional gyl for example a simplified
labelling system indicating whether fat, sugarsait levels are high, medium or low.
Even those people who said they were not interestadtrition, expressed a
preference for this type of simplified labellingssgm. As a consequence BEUC has
recommended that a simplified labelling scheme khbe developed as part of the
EC review of the nutrition labelling directive (BEL), 2005b). This would include
putting nutrition information into context by in@ithg whether or not a product is
high, medium or low in key nutrients.

4. In November 2005 the UK presidency of the EUvenred a meeting between
Member States to exchange views on nutrition laige([Council of the European
Union, 2005). Twelve Member States described coesugsearch, including support
for consumers in several Member States for singglifabelling formats. Five
Member States are considering, or working to dgudlont of pack labelling or logo
schemes.

3.2.2 Banding schemes

Currently BEUC is working to develop a simplifieabklling scheme which could be
used consistently in all countries of tBeropean Union The parameters for the
model are:

- It should be based on available consumer reseathgreed scientific criteria
as to what is the most useful and easy to underftarconsumers;

- The relevant simplified information should be oa front of pack or label, in
addition to a nutrition information panel elsewherethe pack;

- It should enable consumers easily to make compagibetween different
products within a food category, as well as acfosd categories;

- It should be used consistently across all prodnctsder to avoid confusion;

- It should be applicable EU-wide;

- It should provide a basis for developing consunalercation, and improving
nutritional choices as part of the wider serieaaifons to promote better health
choices and to combat diet related diseases;

- While intended in the first place for pre-packa@matls, it should ideally be
adaptable for use in catering.

Further information can be foundlatp://www.beuc.org/

However, most initiatives have been, or are beiegeloped within Member States.
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Retailers in some European countries appear tsing banding approaches. For
example, in Sweden one of the large supermarksts Iparticular range where
products carry circles in different colours, madkimow much salt, sugar, and fat each
product contains. (EHN member communication)

In Switzerland, the Swiss Federal Office of Public Health is exjplg various
options for food labelling, including improving thiderstandability of nutrition
labelling, and possibly using symbols or coloursifEmember communication).

In France the French authorities are evaluating two scheama$the system that will
finally be chosen will be additional to currentdédimg requirements. The results of
this study are expected to be published in Sumib@é 2BEUC, 2006).

In theNetherlands the Netherlands Nutrition Centre, which is fundgdhe
Ministries of Agriculture and Public Health, hasveloped a scheme to help
consumers compare the nutritional quality of food anake ‘healthy choices’ within
food categories (Netherlands Nutrition Centre, 300Ehe scheme is intended to be
used in nutrition education, product developmemd, supporting legislation. The
‘levels’ of foods within categories are referredam preferable’ (products which are
helpful in achieving a healthy diet); ‘middle coei@roducts which are neutral in
achieving a healthy diet); and ‘acceptable’ (pradwehich are unhelpful in achieving
a healthy diet). The criteria are shown in Apperdix

TheUK has a long history of developing banding schemis.Joronary Prevention
Group proposed the first of these in the 1980ss $bheme has been revised several
times since then, and is currently used by ona®ihtajor retailers in the UK. A full
history of this scheme is provided in Appendix IR&ayneret al, 2004a). The
original concept for the scheme, and its use up mowv, has been for ‘back of pack’
labelling. It is included in this review becauselwd potential for the approach to be
adapted for ‘front of pack’ use, for example in e@ping ‘traffic lights’ for single
nutrients. The original quantitative nutrition erita for the bands were based upon
World Health Organization dietary recommendati@mg] the most recent revision
takes account of the most up-to-date recommendatiom the UK. Details of the
original version and the overall approach are givefAAppendix 2. Appendix 5
contains provides details of the most recent remisturrently in use in the UK.

In 1996 the UK’s Food Standards Agency publishéshfiet called Use Your Label
(Williams et al, 1996). This introduced two new concepts. The firgs that of
Guideline Daily Amounts (GDA), which expressed digtrecommendations in terms
which are more easily understandable for consurk@rsexample the Guideline
Daily Amount of fat for a man is 95g and that fovaman 70g. Guideline Daily
Amounts provide a benchmark against which consugsrsassess the nutrient
contribution of foods against their daily dietaseals. This concept has continued to
be developed, for example by the Institute of Grp&istribution (Institute of
Grocery Distribution, 1998), and various retailetso have developed GDAs for
additional nutrients. GDAs are now being used ontfof pack by some
manufacturers.

21



The second concept was the development of rulésuaib for what counts as ‘a lot’
or ‘a little’ of fat, saturated fat, sodium, fibaeed sugar. The amounts which
constituted ‘a lot’ or ‘a little’ were themselvesrived from the GDAs. More
information about the development of these conasgtsovided in (Rayneet al,
2004b). A summary of the nutritional criteria fohat constitutes ‘a lot’ and a little is
given in Appendix 2.

Concern about levels of obesity in the UK has cargd to grow, as it has in many
European countrie$n 2004,a House of Commons Health Select Committee report
on obesity recommended that “The Government intteduegislation to effect a
‘traffic light’ system for labelling foods, eithéred — high’, ‘amber — medium’ or
‘green — low’ (House of Commons Health Committe@)4). A Government White
Paper on Public Health also contained a commitrferitby early 2006, there should
bea clear, straightforward food coding system in canmse, which helps busy
people understand at a glance which foods can mgkssitive contribution to a
healthy diet, and which are recommended to be eatlgnin moderation or sparingly
(Government, 2004).

In the light of this, the Food Standards Agencthim UK commissioned a programme
of research to inform the development of such @ fmading system, which it refers to
as ‘food signposting’, in November 2004. Detailetbrmation is available on
http://www.food.qgov.uk./

To summarise the programme, in November 2004 teegdhase of research was
published. This demonstrated strong approval apdat for the idea of front-of-
pack signpost labelling, which people felt wouldkmét easier to assess the
nutritional content of foods and make healthiericé®. This research identified two
concepts as particularly promising. One was a ‘sntyaffic light system’, which
combined the main nutrients into a single measndecauld be depicted as red (for
less healthy choice), amber (for OK choice) or grégealthier choice). The other was
a ‘multiple traffic lights’ concept, which showedarate information for the total fat,
saturated fat, sugar and salt content.

The Agency then commissioned research to test ttws=epts in more detail,
together with two concepts based on Guideline Daityount (GDA) information. To
ensure that the two GDA-based formats includetiénrésearch would be as clear as
possible, the Agency commissioned qualitative coresuresearch to examine those
elements from a range of five GDA-based options ¢basumers found most useful.
The research, which was published in March 20G&eteformats with and without
colour coding, and with simple bar charts, to d&hlwhich of them consumers
found most useful.

Subsequent research, published in November 20G5based on interviews with
more than 2,600 consumers from across the UK. &search looked at which type of
signposting was most effective in helping peopkeas the nutrient content of food
quickly and easily, both when looking at a produetits own, and when comparing
products. The research also examined attitudegnpasting, including which format
of signposting people prefer and why. Further fogumip research looked at possible
improvements to the two formats that had perforimest in previous research —
‘multiple traffic lights’ (MTL) and ‘colour-coded Gideline Daily Amounts’
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(CCGDA). On the basis of these research findings MTL format was considered to
be the one most likely to help consumers make tiealtood choices quickly, easily
and accurately.

The scheme was finally approved by the FSA Boarfdanch 2006. It will be a
voluntary system of front of pack food labellingdicating whether products are high,
medium or low in fat, saturated fat, sugar and Jdiis will use the format which the
research indicated that consumers prefer and aabast, the ‘multiple traffic light’
format. The numerical criteria for ‘high’, ‘mediurahd ‘low’ colour coding for fat,
saturated fats, total sugars and salt, are showppendix 6

Whilst the FSA was in the process of developingttieding scheme, Tesco — a
major retailer in the UK — launched its own scheoséng the multiple traffic light
format. However, this was short-lived and Tescddi¢w the scheme, because they
said that consumers had difficulty in knowing handeal with ‘amber’ lights, and
that some products with red lights contained egdemitrients e.g. some dairy
products. However, other retailers have develomedaae continuing to use colour
coded approaches, which reflect the FSA’s guidance.

3.2.3 Point of purchase schemes

There are several of these schemes in differerd@an countries, of which the best
established is the ‘Green Keyhole’ schem&weden This has been in use since
1989, and is intended to make it easier for conssiteeselect low-fat and high-fibre
alternatives. Awareness of the symbol appeare tuidgh. In a survey carried out in
1995/96 53% and 76% of the men and women respégtivederstood the meaning

of the symbol. Intakes of Green Keyhole labell®d-fat foods were significantly
higher in men and women with knowledge of the syntiisan without. However, in
certain sub-groups, particularly the less educatedmessage of the symbol appeared
to have no association with dietary practices (tanet al, 1999).

The Green Keyhole Scheme is a food category spestifieme, which initially
focused on fat and fibre in processed foods. Itrbasntly been revised to include
more products (including fresh foods), and theieats included have been extended
to cover sodium and salt (Swedish National Food iltration, 2005). The criteria
are very detailed, and can be found in variousuaggs ornttp://www.slv.se/.

Norway is currently actively engaged in discussions alacgiggnposting scheme for
food labels, and two of the major Norwegian retaileave started to use a green
colour (similar to the Keyhole scheme) to indidagalthy options (EHN member
communication).

Since 2000, irFinland, the Finnish Heart Association and Finnish Diabete
Association have jointly administered a POP schemmch gives a Heart Symbol to
qualifying products. Like the Green Keyhole schetmefood category specific. The
key nutrients are fat and sodium, although fibugiass and cholesterol are considered
for some food groups. The Finnish Heart Associatmamitors levels of awareness of
the symbol. In December 2005, 82 % of the adulupadon recognised it, and 42 %
of respondents said that the symbol has influetieeid purchases. The detailed
criteria are provided in Appendix 7.
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In Denmark, the Danish Nutrition Council ran an S-label schéram 1995 to April
2005, to indicate foods that were relatively lowfah This scheme is currently part of
a government review of labelling. This includes kvt develop a front of pack logo
to be used on all foods, indicating whether it $tidne consumed ‘most’, ‘less’ or
‘least’ (Council of the European Union, 2005).

In 1998, theNetherlands Heart Foundation explored the potential for a thgadating
logo on foods. The research indicated that sudig@ inight not communicate what
the initiators intended and did not add to therimfation already on labels, and
therefore was not developed further (Werkman, 2080yvever, the Netherlands is
currently consulting with industry stakeholdergl&velop a uniform voluntary system
for signpost labelling (Council of the European &mi2005).

Belgium is considering a simplified system based on Refardntake values.
Ireland has consulted with stakeholders, and this eliGgtaghestions for a simplified
systems, for example ‘star ratings’(Council of Eueropean Union, 2005).

In Slovenia,the Slovenian Heart Foundation developed a schierth@95, which
awards a ‘Protects Health’ symbol to pre-packagedufactured foods, which meet
specified criteria. The logo and the symbol arexshm Appendix 8. The criteria
broadly follow the requirements for nutrient coritelaims, and there are additional
requirements for information to be provided onldtzel. In 2005 the scheme was
extended to catering outlets, and the nutritioteda for this are also shown in
Appendix 8.

Many retailers and manufacturers run schemesnidatate ‘healthy choice’ or
‘healthier’ choice, using a range of criteria. Soexamples of recent schemes are
given in Appendix 3. In 2004, the Consumers Asdamian the UK carried out some
research on these schemes, purchasing a rangedofgts from healthy eating ranges.
Their overall conclusion was that it is often nigtac what nutrition criteria are being
applied, and that there is little consistency betwthe retailers and manufacturers
who use these schemes (Consumers Association,.2004)

3.3 North America
3.3.1 Banding schemes

No banding schemes were identified in North Americahis review. However, both
Canada and the USA have carried out research ahlébels and consumer needs to
inform future development of food labelling. Thésesome research and current
developments, which are relevant to consumer peoceand use of nutrition labels
in these two countries, and these are describgdovefly in the next two paragraphs.
In Canada, in 2000 during the most recent review of fooceliibg focus-group
testing was carried out with ‘intermediaries’ deetitians, public health nurses,
diabetes educators, pharmacists, and nutritionsgdrec They favoured a visual
component on food labels to clarify the nutritiabél, and were concerned that
expressing nutrients as a percentage of Daily Valogld be confusing. The
approach which was suggested, and which has bken tarward, is to link nutrition
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information on labels to the national food guidé&jat in Canada is a Rainbow
(www.hc-sc.gc.cg/

In theUSA, the Food and Drugs Administration has adoptednéasi approach, and
specifically produces web based information linkihg nutrition label and the USA
Food Guide, the pyramid. This linkage is made tglothe use of percentage Daily
Value on the food label based on an ‘average’ 2@00rie diet
(http://www.fda.gov/fdac/special/foodlabel/pyramioiit). In April 2005, the FDA
issued proposals to improve the appearance andrdaoiftthe nutrition label. The
first change which is being considered is displgyime calorie count more
prominently, and the second would require thatgarekaged foods which could be
reasonably consumed on one eating occasion, sktatklthe nutrition information of
the entire package.

3.3.2 Point of Purchase schemes

Canada’s most prominent point of purchase scherie islealth Check symbol of the
Heart and Stroke Foundation (http://www.healthchea)). This uses food category
specific nutrient criteria to promote foods thahiribute to healthy eating for
everyone in the population. The criteria are defrifrem Health Canada's Nutrient
Content Claims, and are shown in Appendix 9.

In the USA there is an extremely lengthy definitadrthe term ‘healthy’ or any
derivative of the term e.g. ‘healthful’, ‘healthiehealthily’, and ‘healthiness’. This is
contained in Federal Regulation 58, 1993, withrttwst recent amendment being FR
63, 1998. The definition in the USDA’s guidancddod labelling, is shown here:

“A "healthy" food must be low in fat and saturatatiand contain limited
amounts of cholesterol and sodium. In additioit; § a single-item food, it
must provide at least 10 percent (of the DailydReice Value) of one or
more of vitamins A or C, iron, calcium, protein,fidrer. Exempt from this
"10-percent" rule are certain raw, canned and frdméits and vegetables
and certain cereal-grain products. These fooddedabeled "healthy," if
they do not contain ingredients that change thatiurtal profile, and, in
the case of enriched grain products, conform toedsteds of identity, which
call for certain required ingredients. If it's aahype product, such as
frozen entrees and multi-course frozen dinnerauist provide 10 percent
of two or three of these vitamins or minerals opuwdtein or fiber, in
addition to meeting the other criteria. The sodzontent cannot exceed
360 mg per serving for individual foods and 480 meg serving for meal-

type products.”

This definition is currently under review, andstgroposed that the sodium restriction
is relaxed somewhat, and the scope and clarityeofégulation are clarified
(http://www.cfsan.fda.gov/ Consultation 29 Sept 2005).
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In fact, the definition does not seem to be extezigiused in practice. The Food
Labelling and Package Survey indicated that just 8% of foods are labelled as
‘healthy’ in the USA (Legauléet al, 2004).

The only significant point of purchase scheme falthy foods in the USA is the
American Heart Association’s Health Check Mark, ethuses across the board
criteria (details in Appendix 10). This does nopegr to include a great many
products, and organisations like the Center foei&m in the Public Interest (CSPI)
would prefer a government backed, and fee-freemsehén its representations to the
FDA in October 2003, CSPI urged that priority shibloé given to developing a
‘Good Food’ symbol, so that consumers could eadéwntify the most healthful
foods.

3.4 Australia and New Zealand
3.4.1 Banding schemes

No clear banding schemes were identified in Auasialin this review.

However, a recent scheme which has been developkis @urrently being used in
Australia is the Gl symboh¢tp://www.gisymbol.com.au This is a food labelling
programme run by Glycemic Index Limited, a non-girobmpany, whose members
are the University of Sydney, Diabetes Australid #re Juvenile Diabetes Research
Foundation.

Gl is a measure of the rise in blood sugar levalsed by particular foods. When
foods are submitted to the scheme, the Univer$ifydney carries out testing to
determine their Gl index, which it then ranks asvl or ‘medium’ or *high’. In
addition to having the Gl index of foods assesfmut]s have to meets the Gl Symbol
Programme's category specific nutritional criténiat are different for different food
types. These are shown in Appendix 11. Thus, shi®t a conventional banding
scheme, but in terms of consumer perception it dadisate which foods are low or
medium or high, using a biological indicator of memt content and form (Gl).

3.4.2 Point of purchase schemes

The best known point of purchase scheme in Auateaid New Zealand is called
‘Pick the Tick’. This originated with the AustrafidHeart Foundation in 1989,
followed soon after by the New Zealand Heart Fotiodan 1992. In 1996 the two
schemes merged to become Australasian.

In order for products to carry the ‘Tick’ logo, thenust meet criteria which have been
set for around 60 food categories. However, thesewarently being revised, and not
publicly available, so details cannot be providedppendix 2. As with the Heart
Check schemes in North America, a licensing feshégged to participating
companies.

The programme seems to have been very successadching consumeand
supporting their ability to make healthy choicegldpendertonsumer research
showed a very high (89%) ‘unpromptedognition’ of thePick the Tickogo. When
shown thdogo, awareness rose to 96%. 93% of consumers in agreement with
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the programme concept and 59% of consumsgrsrted buying products with the logo
(Gander & Harding, 1999).

One of the expressed aims of the programme isdowrage reformulation of
products, and a study was carried out to assesdfdet of Pick the Tick on the
amount of salt ‘not added’ to food products (Yod@&winburn, 2002). Changes to
sodium level as a result of reformulation were ipli#d by the volume of sales and
then converted to salt in tonnes to provide a nreasiutthe impact of the programme.
In a 1-year period, July 1998 to June 1999, thbaatestimated that Pick the Tick
influenced food companies to exclude about 33 temfiesalt through the
reformulation and formulation of 23 breads, breakf@reals and margarine.
However, the authors also noted that Pick the Eakly applied for by a limited
number of products, and ‘budget’ and ‘low cost’rita are much less likely to be
involved in the scheme.
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Appendix 1: Supplement to Report, describing new
Initiatives relevant to ‘front of pack’ nutrition s chemes, from
May to November 2006

Purpose of this Supplement

This short supplement updates the earlier Europkesmt Network (EHN)
commissioned report on ‘front of pack’ nutritiorheenes published in September
2006, with additional relevant work carried outcgrthe original report was drafted.

Format of the Supplement

There have been several developments relevanhigiied front of pack schemes
since May 2006. For example, there have been daweanaindustry initiatives and
reports. In the UK a new Nutrition Strategy Stegridroup has agreed that its first
task will be ‘to evaluate the impact of ‘front cigk’ (FOP) signpost labelling
schemes on purchasing behaviour and consumer kdg&/le

Four key publications since May 2006 capture mdrh@se new developments. Two
of these describe ‘front of pack’ schemes thatitteer new, or where details have
only recently become publicly available. These Wéldescribed briefly.

Two are reviews of relevant work which has beemiedrout in Europe since the
systematic review on consumer understanding of fabelling commissioned by the
European Heart Network (Cowburn & Stockley 2003)%0 These are important
publications, which provide up to date informatard analyses.

New ‘front of pack’ schemes

CIAA recommendations

In July 2006 the CIAA (Confederation of the Foodl @rink Industries of the EU)
announced a common nutrition labelling scheme $erhy the food and drink
industries across all 25 Member States of the EU.

This has two elements.

Back of pack (BoP)information should include thegB’ nutrients i.e. Energy
(Calories), protein, carbohydrate, sugars, fayraétd fat, fibre and sodium; Nutrition
information per serving in addition to the curresjuirement to provide information
per 1009/100ml: and Guideline Daily Amounts (GDA®)energy fat, saturated fat,
sugars and sodium.

On the front of pack labels should show a simpghmdard (CIAA agreed — see Figure
2) design which shows the calorie content for &isgrof a product and % GDA for
Calories. Additional GDAs could be shown usingraikir format.



Figure 2:Example of use of CIAA graphic

Fer serving
Calories
141
7%
of an adults GDA

Although there is no explicit link, these recommatiohs from CIAA appear to
reflect recent consumer research from the Europead Information Council
(European Food Information Council 2006). Consufoeus groups were run in
Germany, UK, France, and the Netherlands. Partitgpaere asked about ‘front of
pack’ information ‘flags’ providing information abbthe energy content of the
product. The most popular flags were the simplesdahat conveyed the product’s
energy content per portion or per 100g. Referetweésily energy needs were also
well received, but complicated graphs and percestagere generally disliked.

Unilever Nutrition Enhancement Programme

Unilever has developed a front of pack ‘Choicegdpbased on meeting criteria for
four nutrients: saturated and trans fats, sodiumd,tatal or added sugars. The criteria
are derived from international dietary guidelinasd — unusually for most front of
pack schemes — use energy as the basis. One refatbens that this basis is not
commonly used is that it results in inconsistentmeson-energy providing food
components. For example, if a product is marginakigible for a scheme because it
contains too much sodium, this can be manipulatetiat it becomes eligible, by
slightly increasing its fat content. Unilever heed to address this by converting
sodium recommendations into amounts per 100granspgxific product categories.

The criteria are subject to review and may be ifie between countries. Up to date
information on the criteria, and images of the log@ available at the Unilever
website fittp://tinyurl.com/uej2y.

The logo was developed based on literature reviang,consumer research
conducted in eight countries involving over 2,5@0tigipants. The main findings
were that a simple logo was effective in stimulgtitonsumers to make healthier
choices across a wide range of product categdkiesnple logo worked as well, or
better than, more complicated systems, as longr@sueners trusted the organization
responsible for the logo.
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Reviews of recent work in Europe
EUFIC review

The European Food Information Council (EUFIC) corssioned a review of research
on consumer perception and use of nutrition lafg/lcarried out in Europe since
2002 (Grunert 2006). A personal copy of this was/jgled to EHN, and the main
points are summarised below, but the final publicats being submitted for
publication at the time of writing this Supplement.

The aim of the paper was to review research thebbaome available after the 2002
deadline used in the earlier EHN review, but tdrietsresearch to that done in the EU
15 countries.

The authors identified 13 peer reviewed papers 4&neports of other research or
PowerPoint presentations.

In order to analyse these, a theoretical framew@% developed, and used to
structure the presentation of the results. Sonteeomain relevant results, together
with some observations on these, are shown below:

* Interest: There is widespread consumer interestintion information on
food labels. The extent of this varies with dempbra group, country and
culture, and individual consumer values. Intergstighest the first time
products are purchased.

» Proactive searching for information on nutritiobéd#s: There were only two
studies which shed light on this. One indicated there might be more active
searching for information in the UK than in FranG&rmany or the
Netherlands. In a French study 22% of consumeisrteg that they searched
actively for information on food labels, wherea$#4aid they only read
information when it was made available to them.

* Reading labels: Different studies report differievels for this, probably
because of varying methodologies. Generally, somepg seem more likely
to read labels than others, including women, opgeple, parents, and first-
time purchasers.

» Liking for simplified ‘front of pack’ nutrition scémes: Overall consumers like
this idea. It helps to support decision making wtiere is limited, and with
the interpretation of nutrition concepts. Howeymople want to understand
the basis of schemes, and not to feel coerced.

- The systems that integrate information, for exanspigple traffic
lights (as opposed to multiple traffic lights) amehlth logos are less
liked. Energy labels, (i.e. of the type it introéddoy the CIAA) can
raise concerns about a focus on counting calories.

- Multiple traffic lights and GDA based systems batipear to be liked.
Colour coded GDA system are well liked, probablgdiese by
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providing numbers this approach gives an impressfdransparency
and credibility.

- The use of colours is liked, and there are comfigctesults on the most
liked format.

- Liking for nutrients being expressed per hundrergg or per serving
may depend on how the information will be used example
comparing products or assessing how much nutrsgoteisent in a
serving.

* Understanding: Most consumers believe that theerstdnd the most
common signposting formats. There are a few studiesh report objective
tests of understanding, but from those which asemleed in the review it is
clear that the performance of different formatseawith the task which
people are asked to undertake. In other words vieily important to be clear
about the key task which a simple ‘front of paatieme is supposed to help
consumers with.

* Use: Many people claim that they use nutrition infation on labels, but there
are few studies on whether this is really done wiewple are shopping. It
appears that there were only two studies which neagf reasonable quality
from the review. The first of these was a Dutchtoalled trial assessing
exposure to experimental shelf labels indicatindefeel, which found no
effects. Another study from Waitrose appeared ausimilar methodology
to the medium quality protocol analysis study régain the earlier EHN
review. This seems to have yielded some intereséiaglts about
preconceptions of healthy foods, and the estabksitrof brand loyalty.

BEUC Review

The European Consumers’ Organisation (BEUC) prodiacinal report of a
discussion group on simplified labelling in July0BUBEUC 2006).

This adopted a rather different approach to theensonventional one of reviewing
literature. BEUC convened a working group consgstifiindividuals with an in-depth
knowledge and experience of the area, includinglgeassociated with consumer and
health organisations, national governments andsimgu

The group considered current projects in the camtepresented on the group,
relevant research carried out on different scheama$ available sales data relating to
schemes that are already used in the market plaeetesearch was rigorously
assessed, with clear quality criteria defined, evaluative comment provided on each
section by members of the group who had not beesivied in the work. This review
also differed from the EUFIC review in focusing wégossible on the actual
performance of simplified schemes (including testvhether systems have an effect
on consumer choice and behaviour), rather tharetstdnding’ or perceived
performance.

The group then went on to apply the findings indghdier part of the report by
considering a series of 10 questions, which in &mrabled them to come to a majority
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agreement on recommendations (Unilever did notsiliesto the recommendations
and felt it was too early to focus on one speciimdel).

The three main types of scheme were classified as:

- health marks, including health ticks and healthyngdogo (this corresponds to
the ‘point of purchase’ category in the EHN review)

- interpretative colour coded schemes (this corredpom banding schemes in the
EHN review)

- schemes which use guideline daily amounts in thegntation of information.

The research which was considered in detail inautiat from the UK Food
Standards Agency and the French evaluation osthemes which were both
mentioned in the earlier EHN report. In additionrkvoarried out by Unilever, Asda,
Tesco and Sainsbury was considered. The synthasiaralysis of these pieces of
research drew out the following points:

- All relevant research showed support among consaifoea front of pack
simplified labelling system.

- The only research which went beyond assessingipettperformance or
understanding was undertaken by the UK Food Stdsdagency. More actual
performance testing is needed.

- Any scheme needs to be endorsed by a credible body.

- Colour coding has a positive effect (apart fromTesco research which found
confusion about the relative meaning of amber addnaffic lights, but this is
not supported in other research).

- Simple traffic light (i.e. where information abaéveral nutrients is integrated,
compared with multiple traffic lights which provideparate assessments for
each nutrient) do not seem particularly populaiogserform well.

- Several research studies highlighted some confusienthe use of guideline
daily amounts, and this needs further investigation

The synthesis and analysis of the section of therte&eoncerning sales data concluded
that although it is encouraging the sales data shbat introducing new simplified
labelling schemes can have an effect, there afieudifes in interpreting this because
of the lack of detail about methodology and potdhtidifferent approaches to data
collection. If sales data is going to be usefuhgeds to be collected and analysed in
the same way across different schemes and outlets.

A summary of the main general points finally agrégdhe group is given below:
- an EU-wide simplified labelling scheme would hegmsumers from all

backgrounds (BEUC specifically considered the neéd®nsumers with low
numeracy skills in its deliberations) choose a thésd diet
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- such a scheme should also encourage producer®tmtaate products

- simplified labelling should be on the front of thack and in addition to
nutrition information provided on the back of pack

- any scheme would need to be endorsed by a cradi#pendent body

- agreement would be needed on both a clear forntha aet of underpinning
nutritional criteria. The EFSA might have an impmttrole in the development
of the criteria in consultation with stakeholdefFke format of such a scheme
should be based on robust consumer research. DE&SAN conjunction with
stakeholders, should take work forward on how éffecsuch a scheme would
be

- any scheme should not require intensive educatibshould be supported by
simple and consistent information from stakeholderd others. It should be
part of a broader EU strategy to tackle obesitydintirelated disease

- performance and effectiveness evaluation wouldeoessary.

In addition the group made some specific recommtmuafor the development of a
scheme:

- colour coding of levels of nutrients seems to mefke sense of numerical
information

- having too many nutrients can be confusing, anshsald be limited. The
nutrients to be taken into account should refledtlip health priorities and
consumer research and include total fat, satufatedugars and salt

- asimple system merely providing information abitvet energy content of the
food is too limited

- a combination of the information per 100g and eviag would allow
consumers to make a quick assessment of the onantatintent of the food and
compare different products;

- itis possible that healthy eating logos or symlooigld co-exist with other
forms of simplified front of pack labelling
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Appendix 2: Details of Banding and Point Of Purchas schemes

Alphabetical order by country

Name of | Date Organ Banding/ | Format Country | Category Base | Type of | Basis of Nutrients Numerical criteria
Scheme isation POP specific or model numbers | and
across-the- foods
board included
Pick the | 1989- | Heart POP Australas| 60 Previ | Threshol | Not .Nutrients Criteria currently being revised
Tick now Foundation is categories | ous |d transparent| include total | and not publicly available
s of criter fat, saturated
Australia ia fat, salt, All fresh fruit and vegetables
and New used energy and | and fresh foods like fresh meat
Zealand per fibre, trans and chicken, unprocessed
100g fats (for grains, legumes, nuts and seeg
margarines), | automatically qualify
added sugar.
Gl from Glycemic | Banding Australia | Category | 100g | Threshol | Not carbohydrate | See Appendix 11
symbol about | Index specific with | d transparent| fat, saturated
2003 Limited, a some fat,
non-profit per sodium fibre
company, servi
whose ng
members value
are the S
University
of Sydney,
Diabetes
Australia
and the
Juvenile
Diabetes
Research
Foundation
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Name of | Date Organ Banding/ | Format Country | Category Base | Type of | Basis of Nutrients Numerical criteria
Scheme isation POP specific or model numbers | and
across-the- foods
board included
Health ?2000-| Heartand | POP Canada Category | Per Threshol | Nutrient Fat See Appendix 9
Check now Stroke Sepcific refer | d contents Saturated fat
Foundation ence claims Fibre
amou definitions | Starch(somet
nt mes)
and Selected
per vitamins and
servi minerals
ng of
state
d size
S-label 1995- | Danish POP ‘'S’ Denmark| ? ? ? ? Fat ?
April Nutrition
2005 | Council
Heart 2000 —| Finnish POP Heart Finland Category | 100g | Threshol | Not Fat (and See Appendix 7
Symbol | now Heart Symbol Specific d transparent| proportion of
Association hard fat)
+ Finnish Sodium
Diabetes oSilke,
Association L\ and
sometimes:
Sugars
Cholesterol
Fibre
Tripartite | 2005 Netherland| Banding | Flexible | Netherlan| Category | 100g | Threshol | Desired Energy, sat | See Appendix 4
classifica s Nutrition ds specific d change in | fat, sugars,
tion Council dietary fibre, vitamin
model intake e.g if| C, folate, n 3
intake is fats
25% less
than
recommend
ation, the
level of
that
nutrient in
foods
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Name of | Date Organ Banding/ | Format Country | Category Base | Type of | Basis of Nutrients Numerical criteria
Scheme isation POP specific or model numbers | and
across-the- foods
board included
should be
increased
by 25% (
calculated
by food
category).
Protect 1995 —| Slovenian | POP Slovenia | Acrossthe| 100g | Threshol | Nutrient Fat, saturated See Appendix 8
Health now Heart Board d claims fat,
Foundation cholesterol,
sugars,
PROTECTS HEALTH Sodium ,
fibre, energy
Green 1989- | National POP Logo Sweden Category | mixe | Threshol | Not Fat, sugars, | Varies with food category. See
Keyhole | presen| Food Green specific d d transparent| sodium and | http://www.slv.sefor details.
t Administra Keyhole fibre.
tion 100g
o and
kJ
Coronary | 1986 —| Coronary | Banding | Verbal UK Across kJ Threshol | Dietary Originally Original scheme based on
Preventio | now Prevention High/ the board d recommend| fat, saturated | WHO recommendations
n Group Group medium/ actions fat, total ( see Appendix 5 for revised
Banding low sugars, scheme for use in UK).
Scheme sodium.
Fat:
Low <15% energy
Medium-Low 15.0-29.9%
energy
Medium- High 30-45% energy
High>45%energy
Sat fat:
Low <5% energy
Medium-Low 5.0-9.9% energy
Medium- High 10-15% energy
High >15% energy
Sodium:
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Name of | Date Organ Banding/ | Format Country | Category Base | Type of | Basis of Nutrients Numerical criteria
Scheme isation POP specific or model numbers | and
across-the- foods
board included
Low <1g/10MJ
Medium —Low 1.0-1.9g/10MJ
Medium- High 2.0-3.0g/10MJ
High >3.0/10MJ
Total sugars:
Low <6% energy
Medium-Low 6.0-11.9% energy
Medium- High 12-18% energy
High >18% energy
‘A lot’ 1996 —| Food Banding | Verbal UK Across the | 100g | Threshol | Dietary Sugars, fat, | ALOT: =<
and ‘A now Standards ‘A lot’ board d recommend| saturated fat,
little’ Agency ‘A little’ ations fibre 10g of sugars
20 g sugar
20g of fat
59 of saturates
3g of fibre
0.5g of sodium
ALITTLE =>
2g of sugars
3g sugars
3g of fat
1g of saturates
0.59 of fibre
FSA 2006 Food Banding | Multiple | UK Across the | 100g | Threshol | Low band | Fat See Appendix 6
signposti Standards traffic Board d based on Saturated fat
ng Agency light nutrient Sugar (total)
scheme e.g. content Salt
claims
High band
derived
from
dietary

® Proposed new levels based on population dietaajsdor total sugars in Rayner M., Scarborough RViliams C. (2004b): The origin of Guideline Daiymounts and
the Food Standard Agency's guidance on what casneslot' and what counts as 'a littRiblic Health Nutr7, 549-556

38



Name of | Date Organ Banding/ | Format Country | Category Base | Type of | Basis of Nutrients Numerical criteria
Scheme isation POP specific or model numbers | and
across-the- foods
board included
f—1 recommend
W) ations
:iATUFlAI'E!J
(9
ilL‘F 3
Heart curren | American | POP USA Across the | Per Threshol | Original Fat See Appendix 10
Check t Heart Board Servi | d criteria for | Saturated Fat
mark Association ng the Cholesterol
Program Sodium
based on Vitamins A,
the 1993 C
Federal Iron, Calcium
"Dietary Protein, Fibre
Saturated | Wholegrain
Fat and
Cholesterol
and
Coronary
Heart
Disease"
health
claim
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Appendix 3: Examples of commercial schemes

Alphabetical order by company

Name of | Company | Sector Banding | Format Category Base Type of | Nutrients and
Scheme / specific or model | foods included
POP across-the-
board
Balance | Compass | Caterer POP balanced Across the | ?Servin | Thresho | <200kcal
d (Selecta) \j choices board g Id <6g fat
Choices <250mg sodium
< 5 g added sugars ( for cold drinks)
Sensible | Kraft, 2005| Manufact POP Categories Serving ThreshoCategory specific see:-
Solution urer Id www.kraftfoods.com
Smart Pepsi Co | Manufact| POP Categories Serving  ThreshoFat
Spot USA urer G Id SFA
N TFA
‘Iana"‘. Na
Added sugars
Nutritional Density (either Vitamin C,
or vitamin A, protein, fiber, Ca, Fe)
Be good | Sainsbury | Retailer Banding Across the | 100g Thresho| Reflects FSA UK guidance
to UK board Id
yourself
Weetabix Manufact N/A 1 N/A 100g N/A Carbohydrate, fibre, protein, fat,
urer moisture, minerals.
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Appendix 4: Netherlands Tripartite classification

Criteria for tripartite classification model for fo ods (per 100g)

1: Basic food groups

Product group

A: ‘preferable’

B: ‘middle course’

C: ‘exceptional’

Potatoes, rice,
pasta, pulses

Fibre min 3 g/100g
Saturated fatmax 1 g/100g

Fibre 2-3 g/100g
Saturated fat:max 1 g/100g

Bread, bread
substitutes,
breakfast cereals

Fibre min 6 g/100g
Saturated fatmax 1 g/100g

Fibre:less than 2g/100g

Fibre:5-6 g/100g

or

Fibre min 6 g/100g
Saturated fatmin 1 g/100g

Fibre less than 5 g/100g

Vegetables, fruit
and fruit juices

Vitamin C: min 1 mg/100g
Folate min 1 mg/100g
Fibre min 1 g/100g
Saturated fatmax 1 g/100g
Sugarsnot added

Vitamine C min 1 mg/100g
Folate min 1 mg/100g

Vitamin C: not present

Milk and milk Saturated fatmax 0,5 g/100g Saturated fat0,6-1 g/100g Saturated fatmore than 1 g/100¢
products Sugarsmax 6 g/100g or or
Saturated fatmax 0,5 g/100g Saturated fat0,6-1 g/100g
Sugarsmore than 6 g/100g Sugarsmore than 6 g/100g
Cheese Saturated famax 12 g/100g Saturated fat13-18 g/100g Saturated fatmore than 18

Energy:max 300 kcal/100g

or
Saturated fatmax 12 g/100g
Energy more than 300 kcal/100

0/100g

y

Meat, prepared
meat products,
chicken, eggs

Saturated fatmax 4g/100g
Energy:max 200 kcal/100g

Saturated fat4-5 g/100g

or

Saturated fatmax 4 g/100g
Energy:more than 200 kcal/100

Saturated fatmore than 5g/100g

Fish Saturated fatax 4 g/100g Saturated fat4-5 g/100g Saturated fatmore than 5 g/100¢
n-3 fatty acidsmax 2 portions fof n-3 fatty acids2-4 portions for | n-3 fatty acidsmore than 4
recommendation recommendation portions for recommendation
energy:max 200 kcal

Spread and Saturated fatmax 16 g/100g Saturated faf7-24 g/100g Saturated fatrore than 24

cooking fats

9/100g

2..0Other food groups

Product groups ‘low’ in SFA ‘high’ in SFA ‘high’ in fibre
Snacks, spicy filling max 4 g/100g >5 g/100g n.a.
Sauces Max 2 g/100g >4 g/100g n.a.

Cake, pastry, nuts, savoury snacks Max 6 g/100g gH@0g > 2 g/100g
Sweets, sweet filling Max 3 g/100g >49g/100g |>1 g/100g
Cream Max 12 g/100g | > 18 g/100g n.a.
Evaporated milk Max 1 g/100g >3g/100 g n.a.
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Appendix 5: Coronary Prevention Group Nutrition Banding

Scheme.

Revised version of 12.2.92 (reproduced from (Raynet al, 2004a)

Nutrient Population Low Medium Medium High

dietary goal Low High

% energy

(kJ/100kJ)
Protein 15 (2) <7.5 7.5-15 15-22.5 >22.5
Carbohydrate 44 (1) <23.5 23.5-47 47-70.5 >70.5
Total sugar 17 (3) <8.5 8.5-17 17-25.5 >25.5
Non-milk extrinsic | 10 (1) <5 5-10 10-15 >15
sugar
Total fat 33(1) <16.5 16.5-33 33-49.5 >49.5
Saturated fat 10 (1) <5 5-10 10-15 >15
Polyunsaturated fat 6 (1) <3 3-6 6-9 >9
Monounsaturated | 12 (1) <6 6-12 12-18 >18
fat

g/10MJ(4)
Cholesterol 0.3 (1) <0.15 0.15-0.3 0.3-0.45 >0.45
Total salt 6 (2) <3 3-6 6-9 >9
Total sodium 2.4 (2) <1.2 1.2-2.4 2.4-3.5 >3.5
Total fibre 30 (3) <15 15-30 30-45 >45
Non-starch 18 (1) <9 9-18 18-27 >27
polysaccharide
Notes on the basis to this model:

(1) Goals from the COMA report on dietary referenedues (Department of Health, 1991).

(2) Goals from the World Health Organisation’s repon diet, nutrition and the prevention of chronic

disease (WHO, 1990).
(3) The population dietary goal was derived as dbesd as suggested could be done in a previous

paper ((Rayner et al.,

2004b)

(4) Note that even where nutrients have little oremergy content: i.e. cholesterol, fibre and sadiu

the nutrient content levels are set on a per enbagis. The bandings for these nutrients are gpem
10 MJ - being an estimate of average daily dietrgrgy intake. They could of course be given in
0/100kJ by dividing by 100.
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Appendix 6: UK Food Standard Agency'’s criteria forcolour
coded high, medium and low bands for use in a voldary
signposting scheme

Criteria per 100g

Low (green) Medium (amber) High (red)
Eat < 3 ¢/100g > 3 -<20 g/100g > 20 g/100g
< 1.5 g/100 ml > 1.5 - <10 g/100ml > 10g/100ml
< 1.5 g/100g >1.5-<5g/100g > 5 g/100g
Sawrates 4 75g100ml > 0.75-<2.5g/100ml > 2.5¢/100ml
<5 g/100g >5-<15 g/100g > 15 g/100g
Total Sugars 5 5 100ml > 2.5- <7.5 g/L00m| > 7.5g/100m!
Salt < 0.3 g/100g > 0.3 - <1.5g/100g > 1.5 g/100g
< 0.3 g/200ml > 0.3 - <1.5g/100m| > 1.5 g/100ml

Criteria per portion stated on pack — only apgiiefods sold in portions greater than
2509

High (red)
Fat > 21g/ portion
Saturates > 69 / portion
Total Sugars > 18 g/ portion
Salt > 2.4g/portion

Note: These criteria apply, where appropriate diditon to the criteria in the per 100g table above
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Appendix 7: The Heart Symbol of the Finnish Heart
Association and the Finnish Diabetic Association

Nutrient criteria for granting the Heart
Symbol, by food category

Milk. milk products and other

products

similar

Milk, sour milk and
other similar
products

Fat <0,5 g/100 g, or if
fat content 0,51
1,0 g/100 g

hard fat <33 % of the
total fat

No added sugars

Yoghurt and quar
and other simila
products (non
drinkable products

Fat <0,5 g/100 g, or if
fat content 0,51
2,09/100 g

hard fat <0,4 g/100 g
Sugars <12 g/100 g

Cultured milk

Fat <1,0 g/100 g
Sugars <12 g/100 g

Cream, cremes ar
other similar
products

used in cooking

Fat <10 g/100 g, or if

fat content 10,1 — 15 g/100

g, hard fat_<33 %of the
total fat
Sodium_<300 mg/100 g

Non-ripened chees
and similar
products

Fat <15 g/100 g, or if
fat content 15,1 — 30 g/1(

g,

hard fat <33 % of the
total fat

Sodium_<480 mg/100 g

Cheese spreads a
similar products

Fat <10 g/100 g, or if

fat content 10,1
15 g/100 g,

hard fat <33 % of the
total fat

Sodium <700 mg/100 g

Cottage cheese

Fat <2,0 g/100 g
Sodium_<300 mg/100 g

Ripened cheese ar
similar products

Fat <17 g/100 g, or if
fat content
0/100 g,

hard fat_<33 %of the total

fat
Sodium_<480 mg/100 g

Ice creams

Hard fat <4 g/100 g

17,1 - 30

)0
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sherbets

Edible fats

Fat spreads

Hard fat <33 % of the
total fat
Sodium_<400 mg/100 g

Vegetable oils

Hard fat €0 % of the
total fat

Liquid oils

Hard fat <20 % of the
total fat
Sodium <400 mg/100 g

Salad dressings

Hard fat <20 % of the
total fat
Sodium <400 mg/100 g

Mayonnaise,
hamburger an
sandwich dressing

Fat <40 g/100 g
Hard fat <20 % of the
stotal fat

Sodium<400 mg/100 g

Cholesterol <20 mg/100 g

Processed meat

Whole mea
products

I Fat <4 g/100 g
Sodium_<800 mg/100 g

Cold cut sausage
and sausages to
cooked

2d-at <12 g/100 g

belard fat< 40 % of the
total fat

Sodium_<600 mg/100 g
Cholesterol <
100 mg/100 g

Spices and seasoning sauces

Mustards and Sodium_<400 mg/100 g
ketchups

Spices and No sodium added
seasonings

Seasoning andSodium_<300 mg/100 g
barbecue  sauces

and marinades

Bouillon in cubes
and powdered ar

5 Sodium_<200 mg/100 g
dwhen stock is prepared

concentrated brot

haccording to instructions




Bread and cereals

Bread Fat<5 g/100 g

Sodium_<280 mg/100g

Crisp bread, Finn crisp | Fat <5 g/100 g

Sodium <480 mg/100 g

Pastry (sweet and salty
biscuits, rusks

Fat <25 % of the energy
Hard fat <33 % of the
total fat

Sodium_<280 mg/100 g
Sugars <20 g/100 g

Breakfast cerea
(cereals, muesli an
alike) , hot cerealsg,

flakes and meahard fat <33 % of the
(porridge) total fat

Sodium_<400 mg/100 g
Sugars <16 g/100 g g

g-at <5 g/100 g, or if
dat content 5,1 — 10 g/100

Pasta, rice and similar
products

Fibre >6 g/100 g
(dry weight)

In the "Bread and cereals" group the amount
of fibre is taken into account as a completing
factor:
- Bread
- Crisp bread and Finn crisp
- Pastry, biscuits and rusks
- Breakfast cereals and comparable hot
cereals
flakes and meal (porridge)
In products rich in fibre, i.e. fibre_ & g/100 g, a
symbol
Heart Symbol + Fibre can be used.

In the group “Pasta, rice etc” group, the
content of fibre is an obligatory criteria for

granting the symbol. In these products only
Heart Symbol + Fibre -symbol can be used.

The limit for sugars includes all mono-and
disaccharides in the product

Convenience food, semi-processed food,

meal components

Ready-to-eat food
(including meat/fish/
vegetables
+potato/pasta/

rice etc.), meal salad®otal fat
semi-processe8odium <300 mg/100 g

and

foods prepare

according to instructiong

Fat < 25 of tota
energy or
if fat content 25,1 -3579

hard fat <33 % of the

%

[=)

dCholesterol_<60 mg/10C

Meat, fish and vegetabl&at <4 g/100 g, or if
sen
fooc

sauces and
processed
prepared according

instructions

Wfat content 4,1 — 8,0/100
9,
ibard fat<33 %of the total
fat

Sodium_<300 mg/100 g
Cholesterol_ <60 mg/10G

Sauces (meal and fo
sauces) and
processed food prepar

according to instructiondiard fat_ <33 % of the

semiat content 4,1 — 8 g/1C

g

HEat <4 g/100 g, or if
0
eyl

total fat
Sodium_<300 mg/100 g
Cholesterol_<40 mg/10G

g
Processed foods of fistkat<10 g/100 g, or if

meat and vegetabl
(e.g. meat balls ar
vegetable patties)

okt content 10,1 — 1
@/100 g, hard fat <33
%of the total fat
Sodium_<400 mg/100 g
Cholesterol < 100
mg/100 g

ol

Side salads (mayonnai
and fresh)

deat <6 g/100 g

Hard fat <20 %of tota
fat

Natriumi <300 mg/100 g
Cholesterol_<40 mg/10C

g

Supplementary points on criteria for granting the Heart Symbol

To get the Heart Symbol the product must meetallcriteria applying to the product
group. The criteria apply to food sold on the feta@@rket to consumers. Only ready

packed foods are included in the system.
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Appendix 8: Slovenian Heart Foundation’s ‘ProtectdHealth’

scheme

Nutritional criteria
COMPONENT CLAIM CONDITIONS
Fat Low <39g/100¢g
<159/100¢g
Free <0,59/100g/ mi
Saturated fat Low <159/100¢g
<0,75g /100 mi
Free <0,1g/100g /mi
Cholesterol Low <20mg/100g
<10 mg/ 100 mi
Free <0,005g/100g/ mi
Sugars Free <0,59g/100g /100 ml
Sodium Low <120 mg/ 100 g
<40 mg/100g
Free <5mg /100g
Dietary fibre High >49/1MJ
Energy Low <40 kcal (170 kJ) /100 g
< 20 kcal (80 kJ) / 100 ml
Free < 4 kcal (17 kJ) / 100 ml
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Additional criteria
All information on the packaging of a food produets to be written in the Slovenian
language. The price should always be visible orfdbd product itself or somewhere
near the product.

The following information should be printed on gygckaging of a food product:

- name of the product and its brand name, if relgyant

- expiry date,

- net quantity (all in the same visual field),

- list of ingredients, quantity of ingredients,

- alcohol (if the level exceeds 1.2%),

- food additives marked with letter E and a numbeihich means the use of
this additive is permitted (preservatives, soligifyagents, condensing agents,
etc),

- name and address of the manufacturer (for impdaed products also name
and address of the importer),

- the place of origin of the food product.

If a food product is labelled with information ds special property - like with the
symbol PROTECTS HEALTH, the declaration has to aonthe food’s nutritional
value. Below the symbol PROTECTS HEALTH the projesrshould be enumerated
on the basis of which the food product has acquhiesdsymbol (e.g. due to its low fat
content). This symbol is granted by the SloveniaattFoundation according to
strict standards implemented by the World HealthaDrsation.

Nutritional criteria for use of symbol in cateringtlets

Menus must have a low fat content (less than 308rding energy value), low
content of saturated fatty acids (less than 10%rdang energy value), low content of
cholesterol (less then 100 mg per 1000 kilokalyréesl sodium ( less than 800 mg
per 1000 kilokalories).
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Appendix 9: Canada’s Heart and Stroke Foundation Halth
Check Nutrition Criteria

* Sodium Values are evaluated for all categoriesThe criteria used for evaluation
is based on the values from the Heart Health C{dB0 mg for single foods and 960
mg for entrees). Low Fat claims are evaluated@nfbr any serving that has a
reference amount of 30g or less.

Grain Products

Entry-Level Nutrient

Food Category Serving Size Criteria*

- Low fat or Low
Bread 509 saturated fat AND
- source of fibre

- Low fat or Low
509 saturated fat AND
- source of fibre

- Low fat AND/OR no
30g added fat AND
- source of fibre

- Low fat AND/OR no
55¢ added fat AND
- High source of fibre

- Low fat AND/OR no
Very High Fibre Breakfast Cereal:s30 added fat AND
(28g or more per 1009) 9 - Very high source of
fibre

Flour 30¢g - Source of Fibre

Bread Products 5
(e.g. bagels, pitas, english muffins

Breakfast Cereals
(20g to 42g per 250mL)

Breakfast Cereals
(43g or more per 250mL)

- Low saturated fat
Rusks 3049 - 3g or less total fat per
309

- Low saturated fat
Crackers 20 g - 39 or less total fat per
209

- Low fat

- Source of fibre or
vitamin A or Vitamin C or
calcium or iron

Croutons 2049
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Rice Cakes

Waffles / Pancakes

Grain - based Bars

Muffins / Snack Breads

Rice (except Instant Rice) /
Grains (plain)

Instant Rice (plain)
Pasta

Side Dishes - Rice, grains or
potatoes
(seasoned, sauced)

Side Dishes - Pasta or noodles
(seasoned, sauced)

Vegetables & Fruit

Food Category

Fruit Juices
Fresh Fruit

Frozen Fruit
Canned Fruit

Apple and other fruit sauces

Dried Fruit and
Dried Fruit Snacks

Fresh and Frozen Vegetables
(plain)

Canned Vegetables (plain)

159 - Low fat
75 g prepared - Low fat
- Low fat AND
309 - Starch value is evaluated
ord40g - OR Low saturated fat

(if filled or coated) AND
- Source of fibre

- Low fat

- starch value is evaluated
55¢ OR

- Low saturated fat

- Source of fibre

459 - All fit
45 g - Enriched
85 g - Enriched OR High

source of fibre

140 g (prepared) | - Low fat

- Low fat (for 250ml on
an 'as sold' basis)

- Enriched OR High
source of fibre

125 g (prepared)

Entry-Level Nutrient

Serving Size Criteria*
250 ml - All REAL juices fit
1409 - All fit
140 g - 100% fruit
150 g - I.n light syrup or fruit
juice
140 g - 100% fruit
- Fruit as first ingredient
409 - fat free
100 g - Allfit

(65 g - lettuces)

- Sodium value is

1004 evaluated
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Frozen and Canned Vegetables

(seasoned, sauced, fried) 100 g - Low fat

- Good source of vitamin
A AND/OR Good source
of folacin

- Sodium value is
evaluated

Tomato and Vegetables Juices anéiso mi
Blends

Milk Products
Entry-Level Nutrient

Food Category Serving Size Criteria*
- Lower fat (2% M.F. or
Milk/Milk Based Drinks 250 ml less) AND
- Excellent source of
calcium
- Lower fat (2% M.F. or
Yogurts 175¢ less) AND

- Good source of calcium

- Lower fat (2% M.F. or
Yogurt Based Drinks 250 ml less) AND
- Good source of calcium

- Lower fat (2% M.F. or
Flavoured Fresh Cheese 100 g less) AND
- Good source of calcium

Puddings / Flans / Frozen Dairy - Low fat AND
125 ml .
Deserts - Source of calcium
- Lower fat (20% M.F. or
Cheese 3049 less) AND

- Good source of calcium

- Lower fat (20% M.F. or
less) AND

- Good source of calcium
- 5g or more protein

Simili Cheese 30¢g

Fresh Cheese (plain)

| rcotta 55 - Low fat OR
_ auark 1009 - Reduced fat AND

q 9 - Good source of calcium
- cottage 1259

- Fortified / Enriched
Plant-based Beverages 250 g AND
(e.g. soy beverages) - Low fat OR Low
saturated fats
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Meat & Alternatives

Food Category

Meats / Poultry
(plain, seasoned, coated)

Meats / Poultry
(with sauce)

Ground Meats

Burgers and Meatballs

Sausages

Deli Meats / Ham

Fish and Seafood (plain)
Fish and Seafood
(seasoned, coated, sauced)
Canned Fish and Seafood
(packed in broth or water)

Canned Fish and Seafood
(seasoned, sauced)

Processed Fish
(e.g. crab imitation)

Dried Legumes

Frozen and Canned Legumes

Canned Legumes (prepared)

Tofu

Vegetarian Burgers
and Meatballs

Vegetarian Meat Alternatives
(seitan, Veggie Ground Meat, So
soya, simulated cutlet, simulated

meat strips, etc.)

Serving Size

125 g (raw)
100 g (cooked)

140 g

100 g (raw)

100 g (raw) or
60 g (cooked)

759

55¢

125 g (raw)
100 g (cooked)

125 g (raw)
100 g (cooked)

55¢

55¢

55¢
100 g

200 g

125¢

85¢g

609

100 g
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Entry-Level Nutrient
Criteria*

- Lean
(10% or less fat)

- Lean
(10% or less fat)

- Lean
(17% or less fat)

- Lean
(17% or less fat)

- Lean
(10% or less fat)

- Lean
(10% or less fat)

- Sodium value is
evaluated

- Extra lean (7.5 % or less
fat)

- Sodium value is
evaluated

- Lean (10% or less fat)
OR
- No added fat

- Low fat

- All fit

- Sodium value is
evaluated

- 39 or less total fat per
125g

- Low saturated fat
- 10g or less total fat

- Lean (10% or less fat)
- protein value is
evaluated

- Lean (10% or less fat)
- 10g or more protein



Vegetarian Deli Meats (sausages

simulated ham, pepperoni, etc) 559
Eggs 1 eqgg
Egg Substitute 509

Nuts, Seeds or Ready to Eat Drie%0
Legumes(e.g. soybeans) g

*plain, uncoated / /coconut not
b use as snacks)

eligible
15 ml

Nuts and Seeds Butters (peanut butter)
30 mL
(others)

Other Foods

Food Category Serving Size

Cookies 30 g

Snack Foods 50

(e.g. popcorn, pretzels, chips) 9

Sherberts 125¢

Oils 10 ml

Margarines 10 g

Light Margarines 10 g
15 mL

Dips, Spreads, Salsa, Pesto & Sagbaayonna'se)

Dressings g (spreads)
60 mL (pesto)
30 mL (others)

Olives 15
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- Lean (10% or less fat)
- 5g or more protein

- All fit

- Low fat

(30 g shelled if not- No added salt

- Nuts or seeds as the 1st
ingredient

- Sodium value is
evaluated

Entry-Level Nutrient
Criteria*

- Low fat AND
- Starch value is evaluated

- Low fat

- Low fat AND

- Source of vitamin C
AND/OR

- Source of vitamin A
AND/OR

- Source of folacin

- Source of fibre

- Low saturated fat

- Low saturated fat and
non hydrogenated

- Reduced fat (50% less
fat than regular
margarine)

- Low saturated fat

- Low saturated fat



Combination Foods

Food Category

Soups

Dinners & Entrees / Mixed Dishes

Pasta Sauce (with or without

meat)*

Pizza

Potato and Pasta Salads

Other Salads

Dried Fruit and Nut Mixture

Nut and/or Seed Bars
(with or without dried fruit)

Serving Size

250 ml

2509

125 ml

250 ml

1409

100 g
5049

359
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Entry-Level Nutrient
Criteria*

- Low fat AND

- Reduced Sodium
(maximum 650mg) AND
- Source of vitamin A or
C or iron or calcium or
fibre

OPTION #1

Per 250 g and per serving
declared on the label:
Total fat: 10 g or less
Protein: 10 g or more
Sodium: 960 mg or less

OPTION #2

- Low in saturated fat (per
100g)

AND

Per 250 g and per serving
declared on the label :
Total fat: 15 g or less
Protein: 10 g or more
Sodium: 960 mg or less

- Lower fat OR
- Low saturated fat

Per 250 g and per serving
declared on the label:

- Total fat: 17 g or less
(33% less fat than regular
pizza)

- Protein: 10 g or more

- Sodium: 960 mg or less

- Low saturated fat
- 7.5 g or less total fat

- Low saturated fat 7.5 g
or less total fat

- No added salt

- No added salt



Appendix 10: American Heart Association’s Health Cleck
Mark — nutrition criteria

American Heart Association
food orteria 1of surated 18 d Ghowatarol or heaRy peOpHe OVer 800 2

To be certified, a product must meet all of théofwing nutritional levels. These
levels are based on a single serving size as sgbby the FDA for an individual

food.
:I :‘E:
American American
Heart Heart
Association Association
Amarican Haarn Association Amadican Haadt
food ciitera lor antisraled food critoria bor aaturatod tal,
tat and cholastarol for cholesterol and whole grains
ety pooplo over &a 2 for haality poophs owor &Q0 2.
RiatChckmark. org mkmw
Total Fat 3gms or less Less than 6.5 gms
Saturated Fat 1 gm orless 1gm or less
Cholesterol 20 mg orless |20 mg or less
Sodium 480 mg or less |480 mg or less

Contain 10% or mor
of the daily value of
1 of 6 nutrients;

117

vitamin A, vitamin C Yes ves
iron, calcium, proteir
or dietary fiber
Transfat* .5 gm orless
51% by weight/Reference
Whole grain Amount Customarily

Consumed (RACC)

Minimum Dietary
Fiber

1.7 g/RACC of 30 gms
2.5 g/RACC of 45 gms
2.8 g/RACC of 50 gms
3.0 g/RACC of 55 gms
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Seafood, game meat, meat and poultry must mestadhelards for "extra lean".




Appendix 11: Australia. The Gl symbol

http://www.gisymbol.com.au/pages/index.asp

Product Eligibility and Nutrient Criteria

The nutrient criteria aim to include foods which:
contain carbohydrate
are not high sources of fat, particularly saendat,
are moderate in sodium content and
are a source of fibre (where appropriate).

It is important that the Gl value is not regardedtee sole determinant of food
choice — just as kilojoule value or fat contentiddanot be - but only one factor.

The GI symbol program criteria do not include cideelated to sugar content
as the Gl is a more important indicator of how ®adfect blood glucose
levels. In addition, there are calcium contentecid for some dairy products
and some energy density criteria.

Provided the Gl values have been derived usingpipeoved methodology,
the actual Gl value does not affect eligibility foe program. High GI foods
play an important role in some sports and diabegkded situations and
provide dietary variety.

Nutritional information (eg nutrition informatiorepel data) and Gl testing
data need to be provided to Glycemic Index Limitedssess eligibility
against the criteria.

Guidelines for Product Acceptability
To be eligible, foods must:

Notes:

Contain at least 10g carbohydrate per serve.

Have had their Gl determined by SUGIRS (Sydney ®lrsity Glycemic

Index Research Service) or by another approveddadny using the approved
in vivo methodology.

Have a nutritional composition that meets the neglinutrient criteria for the
appropriate food category (see below).

1. ‘per serve’ in this document refers to the manufemts stated serving size on product label, or for
unpackaged products, to generally accepted sesineg.
2. Allowance will be made for normal biological vaiats.

General Exclusion

High and intermediate Gl soft drinks, cordials, femtionery, sugars and syrups
(other than jam, honey and other carbohydrate aantaspreads which are eligible
if they meet the guidelines above).
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1. CEREAL GRAINS AND PRODUCTS

Breads and Crispbreads

Far 5 g'00 g or ks, or B - 10 100, provided that saturated fat is = 230% of
the total fat conbent

Sodium 450 mg 100 g or less

ety i 3 g 100 g or more

Breaklas! Cereals

Fat 5g 100 g or less, ar & = 10 g"100g, provided that saturated fat is = 20% of
the total fat content {or up to 15g/100g if the scwoe of saturated fat is grains,
soods or nuts but mot coconut).

Sodum 400 mg TD0 g orless

[ 3 g 100g or more

Bran

Fat 5100 g or less, or & = 10 g'100g, provided that =aturated fat is = 20% of
the total fat conbent

Sodum 400 mg TD0 g orless

Dhedany Abne 3 g/ 100g or mere

Bakery Products

Includes cakes, muffins, skces, frut pies, pkelets, pancakes, crumpets, wallles, hotcakes,
breakiast concal bars and fnatdlled bars, muesli bars, and sweet biscuils {fresh, frozen or
made from packet mix)

Fat 5 gM00 g or kess, or 5 = 10 100, provided that saturaked fat is = 20% of
the total fat conbent
Sodium 400 mig 100 g or less
Lty iline 3 g 100 g or more
Catohydrade 35 g por serve 2 exchanges) or less
| Emergyr 1500 k) per 100 g er = 500 kJ per sorve

Plain Grains, Flours and Pasta

All acceptable (2g. osts, pasta, neodes, rice, couscous, polenta, wheat
barley, burghul, tapioca, saga)

Filled Pasta, InstanliSavoury Noodles, Combined Pasta and Sauce Mixes
Thase nutrient lmils apply to the cooked prociucts, ready for consumphion

at 5100 g or less, or 5 = 10 gM00g, provided that saturated fat is = 20% of
thi bofal fat conbent
Sk ﬁﬁmqllﬁsgorlcﬁ

. LEGUMES AND PRODUCTS
Diried
All accepiabls.

Canned, Vacuum-packed

Fat 500 g or less, or 5 = 10 g"00g, provided that saturated fat is = 20% of
the botal fat conberk

Sk ﬁmmqllﬁsgorlcﬁ

Tolu, Tempeh, and TVP-based Products

Fat 59100 g or kes=, o & = 10 100g, provided that s=turated fat is = 20% of
the botal fat conbent

[ Sedium 450 mgl 100 g or less

3 FRESH FRUIT AND FRUIT PRODUCTS

Fresh, Frozen, Dried or Canned Fruil
All fresh fruits acceptable.

Faf Hi zdded fat unless used as a peocessing aid {= 5 g "100 g)

Diried Fruil Bars

Fiar evample, dried fnt bers and fruit straps

Fat 5gM0d g or less, or 5= 10 g00g, provided that saturated fat is = 20 % of
thi bokal fat conbent.
SO no added socium

Tietary nbre 3571003 or mare
v 1100 k) 100g or = 500 kliserve

56



4.

Fresh, Frozen, o

FRESH VEGETABLES AND VEGETABLE PRODUCTS

r Dried Vegetables

All frash vegetables acceptabla.

Fat

Mo added fad, urless used as a processng ad (= 5 g MO0 g orup to
10100y if salurated fat accounts for = 20% of kotal fat conbeni)

Sodivm

Mo added sodium

Canmed Vegelaldes With or Without Sauce

Fat 5 g'100 g o less, provided that saturaded fat is < X0 % of the total fat content
[m el i gorlcﬁ
5. MILK, DAIRY PRODUCTS AND ALTERNATIVES

Milk Fluid and Dried [as reconstituted) and Dairy Drinks

Fat

2 g'100 g o les=. or 2.4 g 1100 g. provided that saturated fat s = 30% of total
fat

Calcium

100 mig 1 00 g or mone

Soy and Alermalive Beverages

Fat 350100 gorless, or 2.4 g (100 g, previded thal saturaled fat s = 20% of
iotal fat
Casium 100 migh 1 00 g or miong:
Evaporated Milk
[Fat [4g0dger ks
Frozen Desser, lce Creamn, Frozen Yoghurl, Gelalo, Sorbel, Jelly, Mousse,
Custard
Fat 5g"100 mL {or S0 g) or less, or =10 g 00 mL if saturated fat < 20% of
iolal fat comtent
Ernergy 380 k) 1100 mL {or 50 gi
Yoghurl, Soy Yoghurt, or Fromage Frais
Fat 2 g'100 g or les=. or 2.4 g 1100 g. provided that saturated fat s = 20% of
iotal fat
Emergy 50 k) 1100 g
[Cacium 1Iﬁmqllﬁ)gorrmn:~
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6. SHMACK FOODS

Savoury Snacks, Biscuils or Crackers

Includes popcorn, potato crisps, extruded snacks, soy chips, bisouls, crackers.

Fat S5g/100 g or 5-10 g'100g. i sahwaled fat is = 20% of kokal fat conlent
e hna] g 100 g or ess

T. SPORTS DRINKS AND SPORTS BARS

Sports Drinks

izhould ba isotonic or hypotanic, ie. sodium and sugar content equsal to or less than that of
Eaod)

[Catohydrate | d.8g i00mL ]
Sodum | = 25 mimol /e |

Sports Bars and Miscellaneous Spons Products

at 5 gM00 g or kess, or 5 = 10 gf100g, prowided that saturated fat is = 20% of
the botal fat conbent

B. MEDICAL NUTRITIONAL PRODUCTS

eg. Sustagen, Gluoema.
For apprepriate medical and'or nutntional purpeses.
All acceptable.

a CONVEMNIENCE FOODS

Soups (reconstiluted, ready to eal)

[ Far [ 25100 g er b=z, or 2.5 900G, if saturated fat i < 20% of total fat content
[ Sodium | 350mg 100 g or less

Prepared Salads (polato, bean or pasta-based)

Fat 500 g or kess, or 5 = 10 g"00g, provided that saturated fatis = 20% of
the total fat conbent
Sodum 350 mg 100 g or less
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Pre-prepared Meals (frozen. canned or fresh)

eg. Pasta dishes, casserokes with rice/petato, curry and rioe, stir-fry meals and rice, TV

dinners.
at 10 g fart 100 urated fat must be = 20% of total fat content
DL S0 mgl 10 g or

Meal Pies, Pasties, Sausage Rolls, Pizza, elc...

| Fat | = 10 g d=t100g, sxturated fat must be

20% of total fa4 content

| Sodivm | 350 mig/100 g or less

10. MISCELLANEQUS

Sauees and Savoury Condirments

Eg. pasta, cookin sauces, M sauce, tomato sauce, chulney, relish. pickle, oo,

Fat 5 gM00 gor ks, or & = 10 gi100g if saturated fat iz = 20% of total fat
conient
Sodium J_Fn:_rll:ll‘lg or less

Flavoured Milk Powders [as reconstituled)

Eg. Nilo, Mesquis

Tar [Zg 100 gorfess orZ 27 1000 # sasumsed fat O o2 total fat
kLAY | 400 mg /100 g or less

Sandwich Spreads

Eg. peanut bartter, honey, jam, marmalzde.

[ Far [ saturated fat s = 20% of tolal fat cortent
| Scdium | 350 mg 1100 g or lezs
Dip=s
[ Fat [ 10600 g or less
| Sodium | 450 mg 1100 g or less

GENERAL (for all other foods nol specifically excluded)

the total fat conbent

Fat SgM0d gor kess, o 5= 10 gi100g, provided that saturated fat is -

Sodium 450 mig 1 00 g or less
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