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Introduction and Summary

Australia and New Zealand have the opportunity to lead the world with a food
labelling initiative that has the potential to play a significant role in helping us
live longer, healthier lives. This initiative is the introduction of a single,
mandatory food labelling system that enables consumers to readily distinguish
more healthy from less healthy food, accompanied by extensive and
sustained consumer education.
To achieve this the food labelling system will need to be interpretive. It must
enable food purchasers to see at a glance which products are healthier.
Schemes that require shoppers to interpret numbers and percentages will be
ineffective. There is strong evidence that this is particularly so for the groups
most at risk chronic diseases such as type 2 diabetes and cardiovascular
disease: those from lower socio-economic groups, and indigenous and Pacific
peoples.
A mandatory interpretive food labelling scheme derives its potential to improve
population health in two ways. It can lead consumers to make deliberate
choices to purchase healthier products, and can be an important driver in
bringing about a change in the food supply. When consumers can see at a
glance that some products are healthier than others, food manufacturers will
be loathe to see their products labelled as less healthy. They will have a
powerful incentive to reformulate them so they meet the criteria for healthier
labelling.
For this to happen, governments will need to resist intense lobbying by the
food industry. There will also be attempts to paint this as another example of
the ‘nanny state’. But this an issue of consumer rights: the right to know
what’s going into our bodies and those of our children, and the effect this has
on health.
This submission approaches a number of the questions posed in the Issues
Consultation Paper from the perspective just outlined. At all times an attempt
has been made to base arguments on the best available evidence.
Four appendices follow. These inform the approach taken in addressing the
questions, and provide evidence relating to what are likely to be significant
issues for the Review.
• Appendix 1 documents advice received by the Food Regulation Standing
Committee (FRSC) making a strong case for the introduction of an
interpretive labelling scheme in Australia and New Zealand.
• Appendix 2 looks at recent research showing that a traffic lights type
scheme (favoured by Australian and New Zealand public health and
consumer groups) is much more likely to protect and promote health
than the %DI scheme favoured by the food industry.
5

• Appendix 3 examines evidence of the impact on sales data on nutritional
information available to food purchasers. Limited evidence suggests that
there may be some effect. However, no single, mandatory interpretive
scheme accompanied by extensive and sustained consumer education
has been introduced, and there is therefore no opportunity to collect
direct evidence on the extent to which this would increase purchases of
more healthy products.
• Appendix 4 outlines how the recent move by the Food Standards
Agency (FSA) in the United Kingdom to no longer insistence on use of
its own traffic lights scheme is the result of food industry lobbying, and is
inconsistent with the evidence-based advice it has been receiving that a
single, traffic lights type scheme is the best way forward.

Recommendations
FOE recommends:
• That the Panel, while conducting the Review, continually bears in mind
the guidance from the Ministerial Council that the highest priority for the
food regulatory system is the protection of public health and safety,
including health promotion measures to help people achieve healthier
diets (Q1);
• That a front-of-pack interpretive labelling scheme that best helps
consumers distinguish more healthy foods is accepted as an essential
component of adequate information on food labels (Q2);
• That the Panel notes there is a growing body of research evidence from
the United Kingdom, Australia and New Zealand which has consistently
shown that traffic light based schemes are substantially more effective in
helping consumers to make healthy food choices than are alternative
schemes favoured by the food industry (Q2);
• That the Panel recommends to governments they make a decision in
principle to adopt some form of a traffic lights scheme, with the details to
be the subject to further consumer research in Australia and New
Zealand (Q2);
• That the Panel notes that, if an interpretive labelling scheme was in
place, misleading or deceptive information on food labels will be more
readily dismissed by consumers (Q3);
• That the most important principle to guide food labelling intervention
decisions is the extent to which any intervention will effectively protect
health and safety, including long-term health (Q4);

6

• That the Panel notes the costs to the food industry of a labelling scheme
that effectively protects public health are not likely to be high, and that
should not preclude introduction of such a scheme (Q4);
• That effectiveness in protecting public health and safety, including
protection of long-term health through health promotion, is the most
important criterion for deciding whether food labelling interventions
should be mandatory (Q5);
• That all foods and drinks, including bulk foods sold in supermarkets and
food sold in restaurants and by fast food outlets, be included in a
mandatory interpretive labelling scheme unless specifically excluded,
and that the scheme be designed with this in mind (Q6);
• That the Panel notes there are two major ways in which an interpretive
food labelling scheme promotes health,
i. by effectively helping consumers make healthier choices from
available foods
ii. by providing a strong incentive for the food industry to
reformulate products to make them healthier
and that an interpretive food labelling scheme must be mandatory if it is
to be effective in achieving these outcomes (Q8);
• That the Panel notes that, in the current food labelling environment,
health claims are more likely to mislead consumers about the nutritional
quality of a product than assist them to make a healthy choice (Q10);
• That work be discontinued on FSANZ Proposal P293, with the status
quo maintained in which health claims are not permitted (Q10);
• That, following introduction of a mandatory interpretive labelling scheme,
if health or nutrition claims are to be permitted this should only occur if
the claims do not cause confusion about, distract attention from, or
contradict the information provided by the interpretive label (Q10);
• That, if space limitations on food labels limit the amount of information
that can be made a mandatory requirement, information relating to
health and safety is given priority (Q13);
• That for packaged foods, mandatory interpretive labels need to be on the
front of packs, and easily seen and understood without having to pick up
and examine the package (Q23);.
• That extensive and sustained consumer education is accepted as
essential to ensuring the success of interpretive labels in improving
population health (Q24);
• That pictorial icons carrying nutrient-related information are not permitted
if likely to cause confusion about, distract attention from or contradict the
information provided by the interpretive label (Q25);
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• That the most important criterion in making the decision about the format
for front-of-pack nutrient content information is the extent to which a
format is likely to lead to a reduction in chronic diseases (Q26);
• That the Panel notes the traffic lights format has been found to be very
superior in promoting health compared to the percentage daily intake
format favoured by the food industry (Q26);.
• That the Panel notes that the case for nutrition labelling on foods
consumed away from home is as powerful as that for packaged foods in
supermarkets (Q27);
• That fast food chains be given a high priority for the introduction of
mandatory interpretive labelling on menus and display boards (Q27);
• That the Panel notes there is a synergy between food advertising and
food labelling, and much to be gained by a consistent approach in
regulating both (Q28);
• That decisions about the details of an interpretive food labelling take into
account opportunities for a consistent approach between regulating food
labelling and regulating food advertising (Q28);
• That the Panel notes that to be effective an interpretive labelling scheme
will need to be mandatory, and regulated by government agencies
(Q34);
• That the Panel notes the UK’s Food Standards Agency did not drop its
insistence on traffic light labels because of any evidence, but rather in
spite of the evidence, and because of lobbying by the food industry
(Appendix 4).
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Addressing the questions in the Issues Consultation Paper

Q1: The food regulatory system and public health objectives
As the Issues Consultation Paper notes, food labelling relates to two distinct
aspects of public health: health safety and health promotion. The need for
labels to enable consumers to identify whether foods are safe for them is
beyond dispute. At issue in the Review is the extent to which they should be
used to promote health.
The Explanatory Note to the Public Health Bill1 currently awaiting its second
reading in the New Zealand Parliament is pertinent here. It notes that public
health legislation has traditionally focussed on communicable diseases and
environmental health, but these (while still very significant) are no longer the
major causes on death and illness in New Zealand. Rather:
The major causes of population ill-health today, and the major drivers of
health care expenditure, are those broadly categorised as noncommunicable diseases, such as cardiovascular, diabetes, cancers,
mental illness, and additions (pp5-6).1

This implies that future progress in improving public health will come mainly
from measures to reduce the risk of chronic diseases rather than by extending
protection from health risks posed by communicable diseases and the
environment. It will, in other words, come from health promotion, defined in
the Consultation Paper as “activities designed to inhibit chronic disease by the
promotion of healthy eating”.
The strategic direction endorsed by the Food Regulation Ministerial Council
The objective of highest priority for FSANZ when developing or reviewing food
standards is “the protection of public health and safety”. The Consultation
Paper notes that “public health and safety” is not defined in the FSANZ Act,
and in a narrow interpretation could mean the avoidance of illness and death
resulting from the consumption of unsafe food.
The Food Regulation Ministerial Council, through its endorsement in 2008 of
the “Overarching Strategic Statement for the Food Regulatory System”,2 has
taken a broader view of public health that specifically includes health
promotion. According to the Strategic Statement:
The primary goal of the [food] regulatory system is to protect the health
and safety of consumers of food – in other words, to protect Australians
and New Zealanders from preventable health risks associated with the
consumption of food… [This includes] providing consumers with
information so that they can choose appropriate food and remain healthy
over time.2

More specifically, the aims of the food regulatory system as set out in the
Strategic Statement include “support[ing] public health objectives by
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promoting healthy food choices, maintaining and enhancing the nutritional
qualities of food and responding to specific public health issues”.2
The role of diet in maintaining good health
Diet plays a huge part in maintaining good health and a healthy body weight,
and in preventing major chronic diseases.3, 4
Much is at stake. A major study by New Zealand’s Ministry of Health and the
University of Auckland estimated that, in 1997, 11,000 deaths (40% of all
deaths) could be attributed to the joint effect of sub-optimal diet and physical
activity levels. Of these deaths, about 8000-9000 were related to poor diet,
and 2000-3000 to physical inactivity. These 11,000 deaths included over 85%
of those from ischaemic heart disease, 70% from stroke, 80% from diabetes
and 6% from cancer.5
This New Zealand study recognised that a wide range of environment, social
and behavioural interventions will be required to reduce mortality resulting
from sub-optimal diet, including nutritional labelling of foods.
The case for interventions to improve nutrition
Promoting good nutrition is a key component of measures to prevent obesity,6
type 2 diabetes,7 cardiovascular disease,8 cancer,4 and other chronic
diseases.3
There is a powerful case for the promotion of healthy eating as a key
component of public health policy. The report from a joint WHO/FAO expert
consultation in 2003 calls for “placing nutrition – together with the other
principal risk factors for chronic disease, namely, tobacco use and alcohol
consumption – at the forefront of public health policies and programmes”.3
The report continues:
Chronic diseases are largely preventable diseases. Although more basic
research may be needed on some aspects of the mechanisms that link
diet to health, the currently available scientific evidence provides a
sufficiently strong and plausible basis to justify taking action now. Beyond
the appropriate medical treatment for those already affected, the public
health approach of primary prevention is considered to be the most costeffective, affordable and sustainable course of action to cope with the
chronic disease epidemic worldwide.3

The report’s approach to chronic diseases is reflected in what it says about
type 2 diabetes:
Lifestyle modification is the cornerstone of both treatment and attempts to
prevent type 2 diabetes. The changes required to reduce the risk of
developing type 2 diabetes at the population level are, however, unlikely
to be achieved without major environmental changes to facilitate
appropriate choices by individuals.3

We need, in other words, to make healthy choices easier. Food labelling has
an important role to play.
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Recommendation:
That the Panel, while conducting the Review, continually bears in mind the
guidance from the Ministerial Council that the highest priority for the food
regulatory system is the protection of public health and safety, including health
promotion measures to help people achieve healthier diets.

Q2(a): Adequate information for food purchase choices on labels
As just argued, food labelling has a key role in the prevention of chronic
diseases through promotion of healthy eating. Consumers need adequate
information to assess the health benefits or otherwise of consuming particular
products. This means food labelling must be interpretive.
The distinction between interpretive and non-interpretive labelling schemes is
made in a paper prepared for the Food Regulation Standing Committee
(FRSC) by the 2009 FRSC Working Group.9
Non-interpretive schemes, which include Daily Intake Guides (DIGs) and
Guideline Daily Amounts (GDAs), provide information on the proportion of
an average requirement of selected nutrients each food product
contains… The scheme requires consumers to interpret this information
and decide if the proportion of the nutrient in the food is appropriate for
their individual circumstances.
Interpretive schemes aim to interpret nutrient information for consumers,
and attempt to provide an indication of the healthiness of the food within
the diet or a category of foods. The two main types of interpretive
schemes are colour-coded schemes and health marks, logos and
symbols.

The FRSC Working Group concludes:
Evidence indicates that improvements in nutrition labelling, such as the
addition of interpretational aids and descriptors, help consumers in
product comparison and in putting products into a total diet context.
These format changes could make an important contribution towards
making the shopping environment more conducive to the selection of
healthier choices.9

FRSC has received advice from the Australian Population Health
Development Principal Committee (APHDPC) that makes a strong case for a
move to a single interpretive front-of-pack labelling system for Australia and
New Zealand. A summary of this advice is attached as Appendix 1.
Appendix 2 to this submission describes some of the evidence. The
conclusion is clear: interpretive schemes are better at assisting consumers in
distinguishing healthier choices.
Lack of interpretive information for food purchasers can result in market
failure.10 Food industry representatives will sometimes claim, when pressed
11

about less healthy products, that the role of the food industry is to provide a
range of choices, and it is up to consumers to make appropriate choices from
this range. Under this scenario market failure will result if consumers cannot
readily make healthy choices because of insufficient or confusing information.
The need for Front of Pack interpretive labelling is particularly great for
children’s food. A Canadian study of supermarket foods targeted specifically
at children (excluding confectionery, soft drinks and bakery items) showed a
picture that is probably similar to that in Australian and New Zealand
supermarkets. The investigator found that 89% of the 367 products analysed
could be classified as ‘of poor nutritional quality’ because of high levels of
sodium, fat or sugar. Of these less healthy products, 62% made one or more
nutrition claims on the front of the box. Almost all of the products (21 out of
22) claiming to be low fat, for example, were high in sugar. Health-conscious
caregivers making food purchases for children were left with the task of
analysing the mandatory Nutrition Facts table which provides information on
calories and 13 nutrients in order to make informed decisions.11
Recommendation:
That a front-of-pack interpretive labelling scheme that best helps consumers
distinguish more healthy foods is accepted as an essential component of
adequate information on food labels.

Q2(b): Characteristics of an adequate interpretive labelling scheme
Research published in 2009 and summarised in Appendix 2 is conclusive:
consumers in the United Kingdom, Australia and New Zealand can more
readily distinguish healthier foods by using a traffic lights scheme rather that
the %GDA (Percentage Guideline Daily Amounts) scheme favoured by parts
of the UK food industry, or the similar %DI (Percentage Daily Intake) favoured
by the Australian and New Zealand food industries. An interpretive labelling
scheme is likely to be particularly helpful for assisting those from lower socioeconomic groups, and in New Zealand to Māori and Pacific peoples.
Reviews of earlier research have also concluded that traffic lights are superior
to %DI of %GDA in promoting healthier choices among consumers.12, 13
An adequate interpretive labelling scheme is therefore likely to be some form
of traffic light system, and certainly not will be %DI. However, substantial
research remains to be done in Australia and New Zealand on the best format
for traffic lights. This includes whether they are simple (one coloured symbol
with text such as “more healthy”, “OK” and “less healthy), multiple (as in the
United Kingdom), or some combination of both.
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Recommendations:
That the Panel notes there is a growing body of research evidence from the
United Kingdom, Australia and New Zealand which has consistently shown
that traffic light based schemes are substantially more effective in helping
consumers to make healthy food choices than are alternative schemes
favoured by the food industry;
That the Panel recommends to governments they make a decision in principle
to adopt some form of a traffic lights scheme, with the details to be the subject
to further consumer research in Australia and New Zealand.

Q3: Ensuring that labelling is accurate and consistent
The background to Question 3 indicates that it is concerned with misleading or
deceptive information on food labels. This submission does not address this
issue directly, but draws attention to a beneficial side effect of interpretive
labelling.
An interpretive labelling scheme needs to be mandatory (Q8), and will indicate
in some way the contribution or otherwise to good health of consumption of
the product. If, for example, a mandatory traffic lights scheme was in place,
consumers would much more readily see deceptive or misleading claims
(such as “low fat” on high sugar products) as advertising rather than useful
nutritional information. Once a large number of consumers became become
familiar with an interpretive scheme such claims might start looking silly, and
be made much less often.
Recommendation:
That the Panel notes that, if an interpretive labelling scheme was in place,
misleading or deceptive information on food labels will be more readily
dismissed by consumers.

Q4: Principles guiding decisions about government intervention
Principles guiding decisions about government food labelling interventions
need to be consistent with what these interventions are designed to achieve.
The Ministerial Council has endorsed protecting the health and safety of
consumers as the priority for interventions. This includes helping consumers
choose appropriate foods that will benefit their long-term health (Q1).
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In this context FOE believes the most important principle to guide intervention
decisions is the extent to which any intervention will protect health and safety,
including long-term health.
We believe a mandatory FOP interpretive scheme selected because of its
evidence-based contribution to healthy eating is the most important
intervention the Panel can recommend to governments.
We note the current COAG regulatory agenda requires the benefits of food
labelling interventions to be weighted against their costs. We are confident,
given the potentially large benefits to public health from an effective
interpretive scheme, that a cost-benefit analysis will find in its favour. Benefits
will include not only improving the ability of consumers to make better food
choices, but improvements to product content as manufacturers seek to
improve nutritional quality in response to better consumer information (see Q8
below).
It is difficult to see how food manufacturers can make the case that production
of new labels will be unduly costly. They are already required to supply
Nutrition Information Panels. Both the New Zealand and Australian Food and
Grocery Council are pushing for use of percentage daily intake information on
labels. The information that interpretive labels would use is thus readily
available. To construct interpretive labels food manufacturers would merely
need to apply FSANZ-supplied formulae to existing information.
The Australian Chamber of Commerce and Industry (ACCI) has argued
against the introduction of a mandatory interpretive scheme on cost
grounds.14 According to the ACCI:
Food manufacturers already display significant information on food
labels, both due to regulatory obligations and in response to consumer
demand. Labelling changes in response to consumer demand through
voluntary industry codes cause industry to incur costs, but costs that can
be recouped due to the competitive advantage of providing information
that consumers want and thus increased sales or market shares. The
problem with regulatory imposed labelling changes and associated costs
is that no competitive advantage is gained by companies complying with
the legislation.14

This is a poor argument, as it completely ignores the opportunities for
competitive advantage available to food companies prepared to reformulate
their products to meet changing consumer demand resulting from a
mandatory interpretive scheme.
It is expected that a new interpretive scheme would be phased in to avoid
undue costs on manufacturers. They would need to be given adequate time to
reconsider market strategies, develop new labels, and sell existing inventory.
But the implementation timeframe would need to be set and monitored by an
independent body such as FSANZ. Otherwise reluctant food industry players
might drag the process on unduly.
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As in any market, change will advantage some players (manufacturers and
retailers of more healthy products) and disadvantage others, motivating the
disadvantaged to invest in making their products more attractive to
consumers.
Recommendations:
That the most important principle to guide food labelling intervention
decisions is the extent to which any intervention will effectively protect health
and safety, including long-term health;
That the Panel notes the costs to the food industry of a labelling scheme that
effectively protects public health are not likely to be high, and that should not
preclude introduction of such a scheme.

Q5: Criteria for determining appropriate tools for intervention
The issue raised here in the Consultation Paper is what criteria should be
used to determine whether food labelling interventions should be mandatory,
or left to voluntary codes of practice or industry driven self regulatory
approaches.
The most important criterion must be the extent any approach is likely to be
effective in achieving the primary aims of the food regulatory system, the first
of which is the protection of public health and safety, including protection of
long-term health through health promotion (Q1).
FOE believes that application of this criterion will result in the mandatory
implementation of a single FOP interpretive labelling scheme (Q8).
Experience in the United Kingdom, where attempts have been made by the
Food Standards Agency to introduce a voluntary traffic lights scheme, show
that relying on the cooperation of the food industry will not be successful
(Appendix 4).
Recommendation:
That effectiveness in protecting public health and safety, including protection
of long-term health through health promotion, is the most important criterion
for deciding whether food labelling interventions should be mandatory.

Q6: The spectrum for labelling requirements
FOE believes an interpretive labelling system needs to be applied beyond
packaged foods. The same arguments for interpretive labelling apply
irrespective of whether food is packaged by manufacturers. The principle
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should therefore be that all foods and drinks are subject to a mandatory
interpretive labelling scheme unless they are specifically excluded.
An interpretive labelling scheme should apply to unpackaged products such
as meat, fish, vegetables and fruit. The requirement need only be that an
interpretive label is attached to container in which the product is displayed.
With mass-production of a range of suitable labels this could be made
relatively inexpensive for retailers. It could be made the responsibility of
suppliers to indicate the appropriate label to retailers.
Interpretive labels should certainly apply to bulk foods sold in supermarkets.
An interpretive label could readily be attached to bulk bins. Without this,
manufacturers of food that would attract a less healthy rating if packaged
might be tempted to sell the product in bulk.
Non-alcoholic beverages often contain high levels of sugar, and clearly should
carry interpretive labels. Alcoholic beverages can also be high in energy, but
whether they should carry the same interpretive labels as other drinks is a
complex issue given other important health considerations arising from
alcohol consumption.
The case for interpretive labelling of fast food and food sold in restaurants is
made under Q27.
Customer selection of the amount purchased would pose problems for
labelling schemes based on percentages of daily intake, but not for
interpretive schemes using words or symbols.
Recommendation:
That all foods and drinks, including bulk foods sold in supermarkets and food
sold in restaurants and by fast food outlets, be included in a mandatory
interpretive labelling scheme unless specifically excluded, and that the
scheme be designed with this in mind.

Q8: Supporting health promotion through food labelling
We have argued (Q1) that health promotion must be a key aim for any food
labelling scheme, and (Q2) that an interpretive scheme that effectively helps
consumers make healthy food choices is required.
There are two major ways in which an interpretive food labelling scheme
promotes health:
• by effectively helping consumers make healthier choices from available
foods
• by providing a strong incentive for the food industry to reformulate
products to make them healthier.
16

An interpretive food labelling scheme must be mandatory if it is to be effective
in achieving these outcomes.
The case for a single, mandatory interpretive scheme
Recent experience from the United Kingdom shows that an interpretive
scheme needs to be mandatory if it is to be effective. While the Food
Standards Agency (FSA) has been promoting a traffic lights scheme, some
retailers and manufacturer have established other schemes, such as use of
Percentage Daily Guideline Amounts (%GDAs).
Research commissioned by the FSA shows the presence of several different
schemes can lead to confusion. In-depth interviews revealed, for example,
that some consumers thought the colours of %GDA labels indicated nutrient
levels in the same way as did traffic light colours, which could lead to
consumers drawing incorrect conclusions about the healthiness of products.15
Another study commissioned by the FSA using workshops with consumers
found a perception that a single approach would be easier to understand and
more convenient, and that it was inconvenient and time-consuming to try and
interpret different schemes.16 Public opinion research has shown the public
would prefer one scheme.12
A report to the Australian Population Health Development Principal
Committee17 highlights a danger of voluntary schemes:
Industry has indicated an unwillingness to highlight unhealthy products.
Voluntary front of pack labels could continue to be used as a positive
marketing tool and only placed on healthier products, increasing their
costs… If industry costs were passed on to the healthier choices, the cost
barrier for lower socio-economic groups to increasing intakes of healthy
foods could be increased. 17

A review of research and issues relating to nutrition labels sets out the
theoretical case for mandatory labelling.18 Putting the analysis in this review
in terms of interpretive labelling, a market will work well when healthier
products can be readily distinguished by buyers. If, however, sellers cannot
effectively signal the higher nutritional quality of their products they may lose
market share. In the absence of good information about nutritional quality,
mandatory labelling can correct distortions in information and enable the
market to function effectively. The study of children’s food in Canadian
supermarkets discussed under Question 1 shows how distorted and
misleading information can fill the void in the absence of interpretive labelling.
Mandatory labelling, in other words, can create a market that works well for
manufacturers of healthier products. It will work less well for manufacturers of
less healthy products, motivating them to improve nutritional quality. A shift to
such a market is required if food labelling is to make an effective contribution
to improved population health.
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Interpretive labelling and product reformulation
According to the economic theory just outlined, product reformulation can be
expected to follow from the introduction of an interpretive labelling scheme.
There is also evidence about product reformulation occurring in practice.
The 2007/08 FRSC FOPL Working Group reviewed evidence relating to the
likely effect of food labelling schemes on product reformulation. It found no
independent research on this, but pointed to some indicative evidence for
reformulation from the Pick the Tick schemes in both Australia and New
Zealand, and from industry sources in the United Kingdom.13 The Working
Group also noted that the Australian Population Health Development
Committee (ADHDPC) had advised the FRSC that interpretive front-of-pack
labelling “has promising potential to provide a strong incentive for industry to
reformulate products”, and that evidence for this had been observed with
existing labelling schemes.13 The National Preventative Health Taskforce
came to the same conclusion after reviewing evidence from the United
Kingdom.19
There are already reports from the United States of some chain restaurants in
reformulating menus in preparation for menu nutrition labelling requirements
that are part of President Obama’s healthcare reform.20
Recommendation:
That the Panel notes there are two major ways in which an interpretive food
labelling scheme promotes health,
• by effectively helping consumers make healthier choices from available
foods
• by providing a strong incentive for the food industry to reformulate
products to make them healthier
and that an interpretive food labelling scheme must be mandatory if it is to be
effective in achieving these outcomes.

Q10: Health claims on food labels
Health claims on food are a marketing tool, and in the current food labelling
environment their use is more likely to mislead consumers about the
nutritional quality of a product than assist them to make a healthy choice.
FOE therefore sees no health benefits in moving from the status quo in which
General Level Health Claims (GLHCs) are not permitted in New Zealand and
Australia.
Research from the United States, where health claims are permitted under the
Nutrition Labeling and Education Act (NLEA) of 1990, have led to questions
about their usefulness, both for consumers and food manufacturers.
Unqualified health claims require a very high level of scientific evidence before
18

they are permitted, and appear on labels in quite lengthy and involved
statements that are not very consumer-friendly. Qualified health claims
(requiring a lower standard of evidence) are even more wordy and confusing.
As a result, some leading manufacturers have been by-passing health claims
with “better for you” on-package logos. Others are using star ratings based on
nutrient profiling.18
In summary, in the United States the use of health claims “has had limited
success and in fact may be misleading to consumers with regard to
understanding of scientific evidence as well as overall diet choices”.21
A literature review commissioned by the UK’s Food Standards Agency found
that many consumers are confused by health claims, which are often complex
and difficult to understand. Further, consumers often do not make distinctions
between nutrient content claims and health claims, and can treat nutrient
content claims as though they are health claims.22
The United States experience, with manufacturers seeking to distinguish
products they believe have health benefits in ways other than through health
claims, is relevant to the case for health claims in Australia and New Zealand.
An interpretive labelling scheme would mean that manufacturers had less
reason to make health claims in order draw consumer attention to the healthy
qualities of their products. Health claims could become redundant, providing a
reason to drop the work that has been done on FSANZ Proposal P293 and
retain the status quo in which health claims are not permitted.
FOE is aware that health claims may eventually be approved following work
done on Proposal P293. If health claims on food are to be permitted, this must
only be in conjunction with an interpretive scheme such as traffic lights. This
would greatly reduce the likelihood of consumers purchasing less healthy
products for dubious or irrelevant health-related reasons.
FRSC has received advice from the 2007/08 FRSC FOPL Working Group that
“it would be desirable to consider the consistency between the nutritional
criteria for foods eligible to carry healthy claims and those criteria which may
be promoted by a FOP scheme as being healthier in order to avoid consumer
confusion”.13
FOE believes a single, mandatory front-of-pack interpretive scheme indicating
the overall nutritional status of a product should dominate the perception of
health-conscious consumers viewing the label. Any health claims (if health
claims are to be allowed) should not be permitted to dominate consumer
perceptions at the expense of the interpretive information, and must be seen
as providing further information at a secondary level.
Further, FOE believes that any nutrient-related information on labels should
not be permitted if they could cause confusion about, distract attention from or
contradict the information provided by the interpretive label.
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Recommendations:
That the Panel notes that, in the current food labelling environment, health
claims are more likely to mislead consumers about the nutritional quality of a
product than assist them to make a healthy choice.
That work be discontinued on FSANZ Proposal P293, with the status quo
maintained in which health claims are not permitted.
That, following introduction of a mandatory interpretive labelling scheme, if
health or nutrition claims are to be permitted this should only occur if the
claims do not cause confusion about, distract attention from, or contradict the
information provided by the interpretive label.

Q12: Specific health warnings on food labels
If the current food labelling environment were to continue then there would be
a strong case for health warnings on energy-dense and nutrient-poor foods,
given their contribution to chronic diseases and obesity when eaten on a
regular basis. However, good interpretive labelling would obviate the need for
this by providing a clear signal, such as a red traffic light, that the product
should be eaten only occasionally or not at all.
This is not to say that there should not be warnings on labels relating to other
issues, such as food allergies.

Q13: Additional consumer-related concerns about food labelling
As the Consultation Paper points out, there are a wide range of concerns
about requirements for food labelling that extend beyond public health, such
as country of origin, environmental sustainability, animal welfare, genetic
modification, irradiation and nano-technology. It may not be practical to
address all these concerns on labels.
The Ministerial Council has given priority to public health and safety in
regulating food. FOE believes this is appropriate given the discussion under
Q1.
Other concerns such as genetic modification are serious issues for some, but
of no concern to others. They should not therefore be included on labels at
the expense of easily seen interpretive labelling on the front of packs.
Information relevant to public health must take priority at point-of-sale.
Given the limited space on labels other solutions for issues extending beyond
public health could be considered, such as mandatory information on
manufacturer websites. Those who had these concerns would then have the
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ability to check individual products, and to publicise their findings about
products either meeting or not meeting their approval.
Recommendation:
That. if space limitations on food labels limit the amount of information that
can be made a mandatory requirement, information relating to health and
safety is given priority.

Q23: The arrangement of information on food labels
Mandatory interpretive labels need to on the front of packs, and easily seen
and understood without having to pick up and examine the package. Other
mandatory information such as the list of ingredients and Nutrition Information
Panel need to be readily readable when the package is examined.
Recommendation:
That for packaged foods, mandatory interpretive labels need be to on the front
of packs, and easily seen and understood without having to pick up and
examine the package.

Q24: Maximising consumer understanding of food labelling information
Quantitative research conducted for FSANZ suggested “a mass population
approach to information and education strategies is likely to be most costeffective” in improving consumer use of label information. The authors
concluded “[if] consumers are to use label information more (or more often),
then they need to be enabled, via information, education and practice”.23
Extensive and sustained consumer education will be an essential to ensuring
the success of interpretive labels in improving population health. These will
need to start before an interpretive scheme is introduced, and continue for
some months. Periodic campaigns will be required into the indefinite future.
In New Zealand Māori, Pacific peoples and people on low incomes have the
poorest health status, and as well tend to be poorer in understanding and less
likely to use food labels.24-26 Educational and social marketing interventions
will need to focus strongly on these groups.
An interpretive labelling scheme needs to be simple, and not reliant on
understanding of percentages, or the willingness or ability to perform
calculations in a supermarket environment. Traffic lights schemes have been
shown by consumer research to easily out-perform the percentage daily
intake scheme favoured by the food industry in assisting consumers to
distinguish healthier from less healthy choices (Appendix 2.
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A report to the Australian Population Health Development Principal
Committee15 sums up a key requirement for maximising consumer
understanding:
It is critical to adopt one front-of-pack labelling system and thus avoid the
confusion that would result from multiple voluntary front-of-pack labelling
systems (each applying different criteria with different formats). One
labelling approach should meet the needs of consumers, government and
the food industry. This would then enable all groups to combine their
efforts in communication with, and education of, consumers.15

Recommendation:
That extensive and sustained consumer education is accepted as essential to
ensuring the success of interpretive labels in improving population health.

Q25: The role for government in relation to pictorial icons on food
labels
Introduction of an interpretive labelling scheme would make some currently
used pictorial icons such as ‘Pick the Tick’ largely redundant. This would
probably make food manufacturers less inclined to sign up to Pick the Tick,
reducing the income of New Zealand’s Heart Foundation. However, given the
much greater health benefits provided by mandatory, cross-category
interpretive labels than by a voluntary and within-category scheme, FOE
hopes that this is a cost the Heart Foundation would be happy to bear.
Pictorial icons or any other nutrient-related information on labels should not be
permitted if causing confusion about, distracting attention from or contradicting
the information provided by the interpretive label. To this extent there is a
regulatory role for government with respect to pictorial items.
Recommendation:
That pictorial icons carrying nutrient-related information are not permitted if
likely to cause confusion about, distract attention from or contradict the
information provided by the interpretive label.

Q26: Objectives informing decisions about the format of front-of-pack
labelling
There is a single criterion of overwhelming importance in making the decision
about the format for front-of-pack nutrient content information: what scheme is
most likely to be effective in achieving the biggest reduction in chronic
diseases? This issue is addressed in Appendix 2 which concludes, based on
evidence to date, that interpretive schemes such as traffic lights are very
superior to percentage daily intake models. Not only are interpretive schemes
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better understood, but they are much more likely to motivate manufacturers to
reformulate products to improve their nutrient quality.
Recommendations:
That the most important criterion in making the decision about the format for
front-of-pack nutrient content information is the extent to which a format is
likely to lead to a reduction in chronic diseases;
That the Panel notes the traffic lights format has been found to be very
superior in promoting health compared to the percentage daily intake format
favoured by the food industry.

Q27: The case for food label information on foods prepared and
consumed in commercial or institutional premises
The case for nutrition labelling on foods consumed away from home is as
powerful as that for packaged foods in the supermarket. The rate of
consumption of away-from-home meals has increased dramatically in recent
years and now forms a significant part of the diet for many people. Further,
most of this consumption is of “fast food” which is typically energy-dense and
nutrient-poor. Consuming fast food is associated with weight gain, insulin
resistance, and increased risk of type 2 diabetes.27, 28
Several recent studies from the United States highlight the potential for
mandated labelling of calories on restaurant menus to reduce energy intake.29,
30
In one study parents were presented with a McDonald’s menu and were
asked to select meals for themselves and their child. The menus were
identical except for the presence of nutrition information for the intervention
group. Parents in the intervention group ordered meals with significantly fewer
calories for their children.31
Other older studies have, however, shown no change in consumer choices as
the result of nutrition labelling at restaurants and fast food outlets.32 A review
of these studies suggested that lack of ability of consumers to translate
nutrition information into health benefits is part of the reason they failed to
make healthier food choices. The authors conclude:
Consumers would need to be educated on the motivation behind the
policy change [to introduce nutrition labelling], how to read the new
labels, and how they can use the information to maintain a healthy diet.
Without consumer education, mandatory FAFH [food away from home]
labeling may not have a significant effect on health.32

This conclusion points to the importance of interpretive labelling for awayfrom-home meals as well as on food packaging. It also draws attention to the
need for a common interpretive labelling scheme across both packaged and
away-from-home food. Education of consumers as to how to use label
information will be much more effective for a single system.
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Significantly, chain restaurants in the United States have begun reformulating
menus to reduce fat and calories and introduce more healthful options in
preparation for the federal menu labelling requirements that are part of
President Obama’s healthcare reform.20 The legislation requires chains with
more than 20 outlets to post calories on the menu in a ‘clear and conspicuous’
manner and to provide complete nutritional information upon request.
The National Preventative Health Taskforce has also noted the value of
presenting nutrient information on menu boards at the point of purchase to
provide incentives for the food industry to reformulate their products to the
benefit of consumers’ health.19
Following experience from the United States, it can be expected that any
proposal to introduce interpretive menu labelling in Australia and New Zealand
will be met by strong resistance from fast food outlets and restaurants. In the
United States most menu labelling laws require nutrition information to be
listed on staple items only (as opposed to customised meals). They typically
also only apply to chains, and not to small locally owned restaurants for which
the cost of nutrition content analysis may be a greater cost burden.28
Introduction of menu labelling (either on printed menus or display boards)
would be an insignificant cost for large fast food chains selling standard
products. These chains would be an excellent place to start.
Recommendations:
That the Panel notes that the case for nutrition labelling on foods consumed
away from home is as powerful as that for packaged foods in supermarkets;
That fast food chains be given a high priority for the introduction of mandatory
interpretive labelling on menus and display boards.

Q28: Food labelling and food advertising
Advertising of energy-dense and nutrient-poor food is among the significant
drivers of the obesity epidemic and the incidence of nutrition-related chronic
diseases.33 There is a synergy between food advertising and food labelling,
and much to be gained by a consistent approach in regulating both.
FOE notes that the Food Standards Code states that “Advertisements for food
must not contain any statement, designs or representations which are
prohibited by the Food Standards Code from being included in a label for that
food.” We support retention of this provision.
FOE believes that work on nutrient profiling already done by FSANZ could
provide a useful starting point for the regulation of food advertising. There is
much to be said for the use of a single nutrient-profiling system that allows
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cut-off scores at various points that is used to regulate both labelling and
advertising.
Self-regulation of food advertising has failed dismally in New Zealand.33 FOE
believes government regulation is required. Extension of the Food Standards
Code may well be the appropriate vehicle for this.
Recommendations:
That the Panel notes there is a synergy between food advertising and food
labelling, and much to be gained by a consistent approach in regulating both;
That decisions about the details of an interpretive food labelling take into
account opportunities for a consistent approach between regulating food
labelling and regulating food advertising.

Q34: Responsibility for administering food labelling regulations
It is widely accepted that governments have some role in regulating food
labels, for example in listing specified ingredients important to health. Public
health34, 35 and consumer36, 37 advocates in both Australia and New Zealand
want to see government regulation extended to cover the mandatory
introduction of an interpretive labelling scheme. This is opposed by the food
industry, who claim they already provide consumers with the information they
need to make healthy food choices.38
The case for mandatory interpretive labelling has been made above (Q8). The
experience with non-mandated traffic lights and the response of the food
industry in the United Kingdom illustrates the chaos that can result in the
absence of government regulation.
As discussed under Q27, industry self-regulation of food advertising has failed
to safeguard public health in New Zealand.33 The same drivers behind that
failure (the food industry exists to sell profitable products, not to protect public
health) do not bode well for any attempt to introduce interpretive food labelling
other than through regulation by government.
Recommendation:
That the Panel notes that to be effective an interpretive labelling scheme will
need to be mandatory, and regulated by government agencies.
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Appendix 1
Advice to the Food Regulation Standing Committee (FRSC) supporting
front-of-pack interpretive nutrition labelling
The following advice received by FRSC13, strongly supportive of the
introduction of an interpretive labelling scheme, is quoted directly.
FRSC requested advice from the Australian Population Health Development
Principal Committee (APHDPC) regarding how an FOP system could fit with
current other Australian and New Zealand health strategies.
The advice of the APHDPC is that:
• Evidence to date indicates that simplified interpretive FOP nutrition
labelling may increase understanding of nutrition information and the
ability to interpret it. It is a tool that can play a role as part of the health
and health-related strategies of Australia and New Zealand in making
the food selection environment more conducive to healthier choices and
responding to the needs of diverse population groups, provided it does
not increase the cost disparity between healthy and less healthy foods.
In particular, interpretive, colour-coded FOP nutrition labelling has the
potential to be a useful tool to contribute to supporting the
recommendations of nutrition guidelines in Australia and New Zealand,
such as limiting intakes of total fat, saturated fat, salt and added sugars.
Further, on a practical level, simplified interpretive FOP nutrition labelling
will be available at the point of purchase and actively facilitate informed
choice.
• Interpretive FOP labelling also has promising potential to encourage
industry to reformulate products to make them healthier, as has already
happened.
• Interpretive FOP nutrition labelling must be implemented in a policy and
program environment seeking to address and apply all the dietary
guidelines. Ongoing communications and other initiatives that promote
healthy eating and consumption of core foods will be needed.
• A FOP labelling system could impact on existing industry and nongovernment organisation (NGO) programs already in the market place.
The extent of impact will depend on the detail of the system and how it is
implemented.
• Trans-Tasman leadership and collaboration are essential to ensure that
the nutrition messages made available to consumers are consistent. It is
essential to adopt only one FOP labelling system in order to avoid the
confusion that would result from multiple voluntary FOP labelling
systems (each applying different criteria with different formats). This
labelling approach should meet the needs of consumers, government
and the food industry. This unique system would enable all groups to
combine their efforts to communicate with and educate consumers.13
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Appendix 2
Research comparing traffic lights food labelling schemes with schemes
based on percentage daily intake
Public health and consumer groups in Australia and New Zealand generally
favour adoption of mandatory traffic lights symbols on the front of food
packaging as the best means of assisting food shoppers to distinguish
healthier choices. The Food and Grocery Councils in both countries oppose
this, and instead promote a scheme based on recommended percentages of
daily intake for specified nutrients.
This appendix considers supermarket-based research published in 2009 from
the United Kingdom, Australia and New Zealand that compares the two
schemes in terms of their ability to help shoppers distinguish healthier
choices.
The United Kingdom
The Food Standards Agency (FSA) commissioned a major study of the
comprehension and use of nutrition labelling schemes in the UK that was
published in 2009.15 The first-listed author was Sally Malam, so for brevity this
is referred to below as the Malam study.
This was a well designed study covering both quantitative and qualitative
research. The Food and Drink Federation commissioned an independent
assessment of this research, which found it to be generally well-conducted
and thorough, and employing state-of-the art methodology. The only criticism
related to the interpretation of the findings, not the findings themselves.39
The most relevant part of the Malam study for this appendix was an interview
survey of a representative UK sample of 2932 adults responsible for at least
half of the household’s food shopping. Interviewees were tested for their
comprehension of three label elements: %GDA (percentage guideline daily
amount), traffic lights, and interpretive text (“HIGH”, “MED” and “LOW”
corresponding to the red, amber and green of traffic lights).
The %GDA, traffic light or text information was provided for Calories and four
nutrients: Fat, saturates, sugar and salt. An amber traffic light and/or “MED”,
for example, indicated that a product was neither high nor low on the nutrient
to which it applied.
Tests were conducting using all eight possible combinations of the three
elements, that is:
• Traffic lights, text and %GDA
• Traffic lights and text
• Traffic lights and %GDA
• Traffic lights only
• Text and %GDA
• Text only
27

• %GDA only
• no information.
Each of the eight combinations was tested to explore comprehension of levels
of nutrients in a single product, the overall healthiness of a single product, and
the relative overall healthiness of two products. The last of these three tests
failed to produce useful results, and is not discussed further.
In practice, both traffic light colours and text generally occur together, as can
be seen from examples of labels in the UK market place on page 148 of the
Malam report.
The presence or absence of interpretive text had the largest influence on
ability to answer correctly on the first test (evaluating levels of nutrients in a
single product).
The second test (comprehension of the overall healthiness of a product) is of
most interest for the purpose of the appendix. Two combinations of elements
performed significantly better than the other six combinations but not
significantly different from each other: traffic lights and text, and traffic lights,
text and %GDA. Poorest performing were %GDA only and no information,
these being not significantly different from each other.
A clear conclusion emerges. Traffic light colours with embedded text (HIGH,
MED or LOW) perform best, and the addition of %GDA makes to difference to
comprehension of the overall healthiness of products. %GDA without traffic
lights or embedded text makes no difference to comprehension from no
signposting information at all.
%GDA is essentially the same as %DI (percentage daily intake) promoted by
the Australian and New Zealand food industries.
The Malam study concluded that two labels outperformed the rest: Text and
traffic lights, and Text, %GDA and traffic lights. They went on to recommend
inclusion of %GDA in addition to traffic lights and text. There reasoning was
as follows:
The two strongest performing labels were very close in performance on
the tests, although %GDA had a small influence on comprehension on
judging the level of individual nutrients on a product, which favours its
inclusion.
There was no evidence from the research that the use of all three
methods of signposting on one label created additional difficulties or
increased the danger of misinterpretation for shoppers: in the
accompanied shops, bag audits and depth interviews shoppers who
found it difficult to use this label tended to find all FOP labels difficult to
use. Other shoppers seemed to be able to extract the information in the
form they wanted to use: %GDA information for shoppers who
understand and like to use it (usually shoppers with a good
understanding of nutrition issues); TL colours for shoppers who like to
have information quickly and easily; and text for shoppers who were not
confident in interpreting other label elements, such as the colour

28

schemes, the gram weights of nutrients or the %GDA levels, all of which
were too difficult for some to understand.
The balance of evidence therefore favours the inclusion of %GDA,
which suggests the label that would most useful to shoppers in
terms of accurate interpretation would include text, TL and %GDA
[their bold text].15

This is an important conclusion, as it forms the framework for subsequent
decisions by the FSA (see Appendix 4).
Australia
An Australian study published in 2009 provides a very useful comparison
between traffic light labels and %DI (percentage daily intake options).40 The
first author of the report was Bridget Kelly, and the study is referred to as the
Kelly study below.
The Kelly study examined four front-of-pack label options:
i.

Traffic light symbols (including embedded text) indicating whether
products were high (red), medium (amber) or green (low) on total fat,
saturated fat, sugar and sodium

ii.

Traffic light symbols as for (i), but with an additional symbol giving an
overall rating based on FSANZ nutrient profiling criteria.

iii.

Monochrome %DI indicating the percent dietary contribution of energy
and 7 nutrients to the estimated requirements of a 70kg adult

iv.

Colour-coded %DI as for (iii), but with the relevant colour code applied
to total at, saturated fat, sugar and sodium, based on nutrition criteria
used for the traffic lights system.

The sample comprised 790 adults living in New South Wales who had the
primary or shared responsibility for grocery purchases for their household.
Participants were recruited from shopping centres and administered face-toface questionnaires.
In the part of the study most relevant to this appendix, participants were tested
on their ability to correctly identify healthier food items. Participants using both
variants of the traffic lights system were significantly better at this than were
participants using both variants of %DI. There were no significant differences
between the two traffic lights variants in participants’ ability to identity healthier
products.
Compared to the traffic lights system (variant i), participants using the two
%DI variants were five times (variant iii) and three times (variant iv) as likely to
correctly identity healthier items. Participants from more socially
disadvantaged areas performed particularly poorly using %DI.
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New Zealand
In the New Zealand supermarket study, conducted by Gorton and colleagues
from the University of Auckland,24 outcomes very similar to the Malam study
(UK) and Kelly study (Australia). A total of 1525 adult shoppers were
recruited from Auckland supermarkets. The sample was stratified by ethnicity
so that it included similar numbers of Māori, Pacific, Asian and
European/other (NZEO) shoppers.
The Gorton study examined four label options:
i.

A NIP (Nutrition Information Panel) label as required since 2002 in New
Zealand and Australia

ii.

A simple traffic light label consisting of a red symbol the text “less
healthy choice”

iii.

A multiple traffic light label covering fat, saturates, sugar and salt and
the text “Low”, or “Med” embedded in green or amber circular symbols

iv.

A %DI (percentage daily intake) label covering a range of 12 nutrients.

It appears from the report that only one label was used represent each option,
which is a limitation of the study.
Overall the simple traffic light format performed best, with 83% of shoppers
being able to use it to determine whether a product was healthy. The multiple
traffic light label was next (80%), followed by the NIP (54%) and %DI (49%).
The authors concluded:
The NIP was best understood by NZEO and high-income consumers.
Conversely, traffic light labels performed best in classifying whether a
food was healthy or not across all ethnic groups and income levels,
thereby making the information accessible to all members of the
community. Traffic light labels therefore appear to offer an equitable and
effective way of providing front-of-pack nutrition information to all New
Zealand shoppers.24

Conclusion
Three studies of supermarket shoppers, one each from the United Kingdom,
Australia and New Zealand and all published in 2009, were consistent in
finding that a traffic light labels were very superior to %DI (or %GDA in the
case of the United Kingdom) in enabling shoppers to correctly identify
healthier food items.
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Appendix 3
Evidence relating to the purchase of healthier food as a result of frontof-pack interpretive labelling
Appendix 2 demonstrates that traffic light type schemes are substantially
superior in assisting consumers to distinguish more healthy foods. But more
important is whether consumer understanding of information about what is
healthy translates into purchase and consumption of healthier products. There
is only limited information to date on this.
Further, field studies of the impact of a single, mandatory interpretive scheme
backed by extensive and ongoing education are not possible at present,
because such a scheme is yet to be introduced.
Sales data relating to the effect of traffic light schemes in the United Kingdom
A study by Sacks, Rayner and Swinburn (2009) 41 is the most direct attempt to
date look at the impact of traffic light labels on sales. Sacks and his
colleagues examined sales data from a major UK retailer in 2007. Two
products were analysed – ‘ready meals’ and sandwiches – to see whether
there was any change in sales in the 4 weeks before and 4 weeks after the
introduction of traffic light labelling. The investigators found no discernable
effect on the relative healthiness of consumer purchases.
The authors acknowledge a number of limitations:
• only a small subset of products that had traffic light labels introduced
were analysed;
• consumers may take longer than 4 weeks to adjust their habits, meaning
that the impact of the labels could be greater over a longer time period;
• they were not able to account for all factors influencing sales.
Though acknowledging that the results may had been different if more effort
had been spent on educating consumers on how to use the labels, Sacks and
his colleagues fail to report what, if any, consumer education was conducted.
Further, at the time of the study there were a number of variations on traffic
light schemes operating in the UK, as well as other schemes based on
guideline daily amounts. Research commissioned by the Food Standards
Agency reported consumer confusion arising from the presence of different
schemes,15 and evidence that a single scheme would be preferred by
consumers.12, 16
Finally, and contrary to the findings in this study, it has been reported that
sales data from the UK suggest that traffic light symbols may be effective in
encouraging a shift to healthier purchases.13, 42
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Because of its limitations and the environment in which it was conducted, the
study by Sacks and his colleagues does little to answer questions about the
likely effect of introducing what public health and consumer groups in
Australia and New Zealand are calling for: a single, mandatory traffic light
scheme accompanied by a major and sustained campaign to educate the
public about it.
Research on the use of FOP labels conducted for the Food Standards Agency
A major study commissioned by the UK Food Standards Agency included field
research on the use of front-of-pack (FOP) labels by shoppers in the United
Kingdom.13 Stores used in the study were selected to cover the range of F)P
label variants in use, including different variants of traffic light and %GDA
(guideline daily amount) labels. Three methods were used to collect data:
accompanied shopping, in-store shopping bag audits, and in-home shopping
bag audits.
FOP label usage was not commonly observed. When it was it tended to be for
medical or weight loss reasons, or because shoppers were generally health
conscious (including buying food for children). Health-concerned shoppers
used labels both to evaluate the healthiness of individual products and (more
commonly) compare the healthiness of two or more products.
Three main influences on FOP label use were identified:
• internal factors, including attitudes to healthy eating, and trust of FOP
labels
• external factors, including other information present on the packaging,
cost, and confusion over the way portion size information on the pack
related to information on FOP labels
• label-specific problems in interpreting traffic light colours and %GDA
information.
A single, mandatory interpretive scheme backed by extensive and ongoing
consumer education would appear to address most of these factors reducing
FOP label use.
Other studies
A study of soft drink vending machine sales data at a “large urban college” in
the United States suggested that energy-content labels and motivational
posters on these machines may be an effective way to encourage healthier
purchases.43
In reviewing a number of studies, Drichoutis, Lazaridis and Nayga (2006)
reported that nutritional labels can affect purchasing behaviour in a healthy
direction, and that most empirical research “indicates that provision and use of
nutritional information can significantly change dietary patterns”.18

32

Appendix 4
The Food Standards Agency and the dropping of insistence on traffic
light labels
On 10 March 2010 the UK’s Food Standards Agency (FSA), in a paper to its
Board, effectively recommended dropping its previous policy of encouraging
UK food manufacturers and retailers to voluntary introduce a front-of-pack
traffic lights scheme.39
The reasoning in the Board paper is hard to follow. The paper claims that
research it had commissioned15 (the Malam study discussed in Appendix 2)
had concluded that “while the words ‘high, medium and low’ had the greatest
influence on comprehension, combining it with traffic light colour coding and
percentage of Guideline Daily Amount enabled more consumers to make
healthier choices”. Reference to Appendix 2 will show that this treatment of
traffic light colours and %GDA is as though they had a similar impact on
healthier choices is misleading. Traffic light symbols without text performed
similarly to text alone, and well ahead of %DGA. Further, in practice traffic
light symbols usually combine both colour and text, so stripping out the text
scarcely provides a suitable comparison with %GDA.
The Board paper moved from this interpretation of the Malam findings to claim
that “Provision of the interpretive elements found by the independent FOP
evaluation research [the Malam study] to aid the understanding and use of the
nutritional information provided with the FOP label … could be achieved by
applying 2 of the 3 elements initially but incorporating all 3 elements over
time.”
The combination of elements recommended was:
• text, and/or
• traffic light colours and
• %GDA.15
This insistence on the inclusion of %GDA, with either text or traffic light
colours able to be excluded, is a complete distortion of the Malam findings
and recommendations. As already discussed in Appendix 2, Malam and
colleagues reported that:
The two strongest performing labels [text and traffic light colours] were
very close in performance on the tests, although %GDA had a small
influence on comprehension on judging the level of individual nutrients on
a product, which favours its inclusion [as part of a single label].15

In the Malam study, the presence of %GDA was found to provide no help
whatsoever to consumers in understanding the healthiness of particular
products. %GDA made it into to the Malam study’s recommended format,
along with text and traffic light colours, “on the balance of evidence”.15
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Newspaper reports suggest why this extraordinary distortion of the evidence
probably occurred. Martin Hickman in The Independent noted that the
outcome of the FSA board meeting “was the first time the agency had
dropped its insistence manufacturers use ‘traffic light’ colours as part of efforts
to reduce obesity, hear disease and other diet-related illnesses.” 44 Hickman
continued:
To put its case, the food industry hired a lobbying company, Hill &
Knowlton, which engaged in a whirl of activity. Hill & Knowlton boasted on
its website that meetings with No10, the FSA, the health select
committee, and other parliamentarians had “resulted in a significant shift
in attitudes among core government stakeholders.” 44

The Telegraph carried a report that also stated that previous insistence on
traffic lights had been dropped “under pressure from the food industry”.45
The point, for the purpose of the Review of Food Labelling Law and Policy, is
that the Panel should disregard any suggestion in submissions that the FSA
changed its policy regarding traffic lights because of evidence. It changed the
policy because of the lobbying efforts of the food industry helped by the
champions of the “product defence industry”, Hill and Knowlton.*
Recommendations:
That the Panel notes the UK’s Food Standards Agency did not drop its
insistence on traffic light labels because of any evidence, but rather in spite of
the evidence, and because of lobbying by the food industry.

____________________
*Those wishing to know how Hill and Knowlton operate should read David Michaels,
Doubt is their product: How industry’s assault on science threatens your health (New
York: Oxford University Press, 2008), or McGarity and Wagner, Bending science:
how special interests corrupt public health research (Cambridge, Massachusetts:
Harvard University Press, 2008).

34

References
1.

New Zealand Government. Public Health Bill. 21 November;
http://www.parliament.nz/NR/rdonlyres/A61B5D05-C3E1-4D2F-B1FA69951C651E6B/69570/DBHOH_BILL_8346_5606.pdf. Accessed 1
December 2008.

2.

Food Regulation Standing Committee. Overarching strategic statement
for the food regulatory system.
http://www.health.gov.au/internet/main/publishing.nsf/Content/foodsecr
etariat-standing.htm. Accessed 1 May 2010.

3.

Joint WHO/FAO expert consultation. Diet, nutrition and the prevention
of chronic diseases. Geneva: World Health Organization; 2003.

4.

World Cancer Research Fund / American Institute for Cancer
Research. Policy and action for cancer prevention. Food, nutrition, and
physical activity: A global perspective. Washington DC; 2009.

5.

Ministry of Health and University of Auckland. Nutrition and the burden
of disease: New Zealand 1997-2011. Wellington: Ministry of Health;
2003.

6.

WHO Consultation. Obesity: Preventing and managing the global
epidemic. World Health Organization Technical Report Series, No.
894. Geneva: World Health Organization; 2000.

7.

Sherwin RS, Anderson RM, Buse JB, et al. Prevention or delay of type
2 diabetes. Diabetes Care. 2004;27 Suppl 1:S47-54.

8.

Kavey RE, Daniels SR, Lauer RM, et al. American Heart Association
guidelines for primary prevention of atherosclerotic cardiovascular
disease beginning in childhood. Circulation. 2003;107(11):1562-1566.

9.

FRSC Working Group. Consultation paper for a Front of Pack Labelling
Policy Guideline. 20 February 2009;
http://www.health.gov.au/internet/main/publishing.nsf/Content/FF1FA0
AAD23A3173CA2574E3001238A0/$File/Consultation%20Paper.pdf.
Accessed 1 November 2009.

10.

Seiders K, Petty RD. Obesity and the Role of Food Marketing: A Policy
Analysis of Issues and Remedies. Journal of Public Policy & Marketing.
Fal 2004;23(2):153-169.

11.

Elliott C. Assessing 'fun foods': nutritional content and analysis of
supermarket foods targeted at children. Obes Rev. Jul 2008;9(4):368377.

12.

Lobstein T, Landon J, Lincoln P. Misconceptions and misinformation:
The problems with Guideline Daily Amounts (GDAs). A Review of
35

GDAs and their use for signallying nutritional information on food and
drink labels. London: National Heart Forum; 2007.
13.

Information prepared by the 2007/08 FRSC FOPL Working Group.
http://www.health.gov.au/internet/main/publishing.nsf/Content/FF1FA0
AAD23A3173CA2574E3001238A0/$File/Consultation%20Paper%20%20Att%203%20-%20Information%20from%2020072008%20FRSC%20FOPL%20Working%20Group.pdf. Accessed 14
May 2010.

14.

Australian Chamber of Commerce and Industry. Food Labelling: ACCI
Submission to the Food Labelling Review Secretariat. November 2009;
http://www.acci.asn.au/text_files/submissions/2009/ACCI%20Labelling
%20Review%20Brief%20First%20Sub%20Nov%2009.pdf. Accessed 8
December 2009.

15.

Malam S, Clegg S, Kirwan S, McGinigal S. Comprehension and use of
UK nutrition signpost labelling schemes.
http://www.food.gov.uk/multimedia/pdfs/pmpreport.pdf. Accessed 31
October 2009

16.

Stockley R, Jordan E, Hunter A. Citizens' forums on food: Front of Pack
(FoP) nutrition labelling.
http://www.food.gov.uk/multimedia/pdfs/citforumfop.pdf. Accessed 8
May 2010.

17.

The role of 'front-of-pack' nutrition labelling as part of the health
strategies of Australia and New Zealand: Report to the Australian
Population Health Development Principal Committee. 20 June 2008;
http://www.health.gov.au/internet/main/publishing.nsf/Content/FF1FA0
AAD23A3173CA2574E3001238A0/$File/Consultation%20Paper%20%20Att%202%20%20Report%20to%20the%20Australian%20Population%20Health%20
Development%20Principal%20Committee.pdf. Accessed 13 May 2010.

18.

Drichoutis AC, Lazaridis P, Nayga RMJ. Consumers' use of nutritional
labels: A review of research studies and issues. Academy of Marketing
Science Review. 23 October 2008 2006(9).

19.

National Preventative Health Taskforce. Australia: The healthiest
country by 2020. Technical Report No 1 - Obesity in Australia: a need
for urgent action.
http://www.health.gov.au/internet/preventativehealth/publishing.nsf/Con
tent/tech-obesity. Accessed 14 September 2009.

20.

Black J. Chain restaurants such as KFC, Uno and Starbucks are
finding that calories count. 6 January 2010
http://www.washingtonpost.com/wpdyn/content/article/2010/01/05/AR2010010500841.html?sid=ST201001
0502917. Accessed 8 May 2010.

36

21.

Hasler CM. Health claims in the United States: an aid to the public or a
source of confusion? J Nutr. Jun 2008;138(6):1216S-1220S.

22.

EdComs. Review and analysis of current literature on consumer
understanding of nutrition and health claims made on food. April 2007;
http://www.food.gov.uk/news/newsarchive/2007/jul/healthconfuse.
Accessed 12 May 2010.

23.

Food Standards Australia New Zealand. Food labelling issues:
Quantitative research with consumers. Canberra: FSANZ; 2003.

24.

Gorton D, Ni Mhurchu C, Chen MH, Dixon R. Nutrition labels: a survey
of use, understanding and preferences among ethnically diverse
shoppers in New Zealand. Public Health Nutrition. 2009;12(9):13591365.

25.

Lanumata T, Heta C, Signal L, Haretuku R. Front of pack labelling from
the perspectives of Maori, Pacific and low-income New Zealanders.
http://www.otago.ac.nz/wsmhs/academic/dph/research/heppru/publicati
ons/Consumer%20report%20submitted%20FINAL.doc. Accessed 21
October 2008.

26.

Signal L, Lanumata T, Robinson JA, et al. Perceptions of New Zealand
nutrition labels by Maori, Pacific and low-income shoppers. Public
Health Nutrition. Jul 2008;11(7):706-713.

27.

Pomeranz JL, Brownell KD. Legal and public health considerations
affecting the success, reach, and impact of menu-labeling laws. Am J
Public Health. Sep 2008;98(9):1578-1583.

28.

Roberto CA, Schwartz MB, Brownell KD. Rationale and evidence for
menu-labeling legislation. Am J Prev Med. Dec 2009;37(6):546-551.

29.

Kuo T, Jarosz CJ, Simon P, Fielding JE. Menu labeling as a potential
strategy for combating the obesity epidemic: a health impact
assessment. Am J Public Health. Sep 2009;99(9):1680-1686.

30.

Roberto CA, Larsen PD, Agnew H, et al. Evaluating the impact of menu
labeling on food choices and intake. Am J Public Health. Feb
2010;100(2):312-318.

31.

Tandon PS, Wright J, Zhou C, et al. Nutrition menu labeling may lead
to lower-calorie restaurant meal choices for children. Pediatrics. Feb
2010;125(2):244-248.

32.

Finkelstein E, French S, Variyam JN, Haines PS. Pros and cons of
proposed interventions to promote healthy eating. Am J Prev Med. Oct
2004;27(3 Suppl):163-171.

33.

FOE. TV Advertising. May 2010; http://foe.org.nz/issues/. Accessed 14
May 2010.
37

34.

Australian Chronic Disease Prevention Alliance. Submission to the
Food Regulation Standing Committee for a Front of Pack Labelling
Policy Guideline. 24 March;
http://www.cancer.org.au/File/ACDPA/ACDPA-FRSC-FOPL%20submission-March-2009.pdf. Accessed 1 November 2009.

35.

Cancer Society of New Zealand. Submission on the Review of Food
Labelling Law and Policy. November 2009;
http://www.cancernz.org.nz/assets/files/docs/National%20Office/Submi
ssions_2009/Review%20of%20Food%20Labelling%20Submission%20
Nov%202009.pdf. Accessed 8 December 2009.

36.

Choice. Submission to the Review of Food Labelling Law and Policy.
November 2009; http://www.choice.com.au/ConsumerAction/Food/Food-policy-andcampaigns/Food%20labelling%20fact%20or%20fiction/~/media/Files/C
onsumer%20Action/Food/submissions%20and%20letters/CHOICE%20
submission%20to%20Food%20Labelling%20Review%20Nov09.ashx.
Accessed 8 December 2009.

37.

Consumer NZ. Traffic-light food labelling. 1 May 2009;
http://www.consumer.org.nz/news/view/traffic-light-food-labelling#.
Accessed 31 October 2009.

38.

Australian Food and Grocery Council. Submission in response to
Review of Food Labelling Law and Policy November 2009.

39.

Food Standards Agency. Front of Pack (FOP) nutrition labelling 10
March 2010
http://www.food.gov.uk/multimedia/pdfs/board/fsa100307.pdf.
Accessed 5 May 2010

40.

Kelly B, Hughes C, Chapman K, et al. Consumer testing of the
acceptability and effectiveness of front-of-pack food labelling systems
for the Australian grocery market. Health Promotion International. Jun
2009;24(2):120-129.

41.

Sacks G, Rayner M, Swinburn B. Impact of front-of-pack 'traffic-light'
nutrition labelling on consumer food purchases in the UK. Health
Promot Int. Dec 2009;24(4):344-352.

42.

Louie JC, Flood V, Rangan A, et al. A comparison of two nutrition
signposting systems for use in Australia. N S W Public Health Bull. JulAug 2008;19(7-8):121-126.

43.

Bergen D, Yeh MC. Effects of energy-content labels and motivational
posters on sales of sugar-sweetened beverages: stimulating sales of
diet drinks among adults study. J Am Diet Assoc. Nov
2006;106(11):1866-1869.

38

44.

Hickman M. Food industry wins battle over warning labels on 'junk'
meals. 11 March 2010 http://www.independent.co.uk/life-style/foodand-drink/news/food-industry-wins-battle-over-warning-labels-on-junkmeals-1919456.html. Accessed 5 May 2010

45.

Wallop H. Traffic light labels on food should be optional. 5 March 2010;
http://www.telegraph.co.uk/foodanddrink/foodanddrinknews/7375785/Tr
affic-light-labels-on-food-should-be-optional.html. Accessed 5 May
2010.

39

