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Research and lobbying conflicting on the issue of a front-of-pack nutrition labelling in France
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Abstract
Front-of-pack nutrition labelling has been highlighted as a promising strategy to help consumers making healthier food choices at the point of purchase. In France, a simplified front-of-pack nutrition labelling system was proposed in 2014, the 5-Colour Nutrition Label (5-CNL). It is supported by studies evaluating the various dimensions of the validation of both its underlying classification algorithm and its format. Opposed by agro-industry and retailers, multiples lobbying strategies have been deployed to stop or at least delay the implementation of the 5-CNL. Various alternative nutrition labels were proposed, and a full-scale trial was successfully argued for. This paper retraces the various steps of the opposition between public health and agro-industry lobbies on the topic of front-of-pack nutrition labelling in France.
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The case for front-of-pack nutrition labelling
The burden of non-communicable diseases is growing worldwide, partly fuelled by the growing prevalence of overweight and obesity [1, 2]. Diet has long been identified as a modifiable risk factor for multiple non-communicable diseases, including obesity, and therefore appears as a key lever to prevent future deterioration of the health status of the population [1, 3–6]. Most western countries have put up state-level programs on nutrition, addressing both individual and environmental determinants of dietary behaviour [7, 8]. France launched in 2001 the National Nutrition and Health program (Programme National Nutrition Santé, PNNS) [9]. It aims at improving the health of the population by acting on nutrition, through multifaceted and multilevel interventions, including regulations, education and multimedia information campaigns or local initiatives of health promotion. However, though in existence for more than fifteen years now, its contribution to the improvement of nutritional status and prevention of overweight and obesity appears limited [9]. Though the prevalence of obesity in children appears to have stabilized [10], it is still growing in adults, and social inequalities in overweight and obesity prevalence have risen.
Novel strategies have been highlighted as promising by various learned societies to incorporate in state-level nutrition programs, and those include advertising regulations, taxation of unhealthy foods and beverages, or front-of-pack nutrition labelling [11, 12]. A report to the French Minister of Health by the president of the PNNS in January 2014 highlighted all three strategies as novel pathways to promote a healthier dietary environment in France [13]. In particular, a simplified front-of-pack nutrition labelling system was proposed, the 5-Colour Nutrition Label (5-CNL).

The French proposal
Based on the British Food Standards Agency nutrient profiling system (FSA score), currently in use for the regulation of advertising to children in the United Kingdom [14, 15], the 5-CNL classifies foods and beverages according to five classes of nutritional quality, on a colour scale ranging from Green (with the grade A) to red (with the grade E). The scale is presented in its entirety, so that the consumer can easily identify the level of nutritional quality of the product compared to the whole scale (see Fig. 1).[image: A13690_2016_162_Fig1_HTML.gif]
Fig. 15-Colour Nutrition Label as presented in the report from Pr. Hercberg en January 2014 (a) and its evolution following a study by INPES (Institut National de Prévention et d’Education pour la Santé, National Health Prevention and Education Institute) in October 2015 (b)




The concept of a front-of-pack nutritional label was welcomed by the Minister, and included in the draft to the 2016 Health law in April 2015 [16]. French independent sanitary agencies were notified to investigate the feasibility of the use of the FSA score for a five-category nutrition label, and the relevance of the proposed format of the label in the light of the current literature on the subject and the existing formats being in use in the world.
Parallel to this political agenda, epidemiologic and experimental studies were conducted by independent research units on this label investigating both the validity of the nutrient profiling system underlying the label and the perception, objective understanding and use of the label itself.

Literature supporting the label
Studies on the validity of the nutrient profiling system analysed the consistency between the classification by the FSA score – used as a basis for the classification of foods and 5-CNL colour attribution – and French nutritional recommendations, using three dietary composition databases [17–19]. They concluded that the FSA score was consistent with dietary recommendations, provided some amendments to the original score for cheese, beverages or added fats were included. Moreover, they showed that an individual dietary index based on the FSA score of the foods consumed – the FSA-NPS DI – was able to characterize the nutritional quality of the individual’s diet [20, 21]. Finally, the FSA-NPS DI was found to be associated with cardiovascular disease, cancer, metabolic syndrome and obesity in men, supporting the use of the FSA score for public health policies [22–25].
Moreover, studies comparing the 5-CNL to other formats currently in use worldwide (namely the British Multiple Traffic Light, the Guidelines Dietary Amounts and a ‘Check’ label, close to the Ducth Choices label) found that the 5-CNL was considered easy to identify and understand, that it was helpful to consumers to classify foods according to their nutritional quality, and that it was associated to a higher quality of the items in the purchasing cart in a randomized trial set in an online experimental supermarket [26–28]. These latter results were confirmed using a physical experimental supermarket, where the presence of the 5-CNL label, combined with a communication leaflet was associated with a higher nutritional quality of the sweet biscuits purchased [29]. Finally, in another experimental design, comparing the impact of nutrition labelling on a pre-elaborated shopping basket, the positive impact of the 5-CNL on the nutritional quality of purchases was again confirmed [30].
The report commissioned by the government from the French Agency for Food, Environmental and Occupational Health & Safety (Agence nationale de sécurité sanitaire de l’alimentation, de l’environnement et du travail, ANSES) confirmed in April 2015 that the FSA score could be easily computed using data already present on back-of-pack nutritional labelling (it could be calculated on more than 12,000 products as sold in France), and that it could be used for labelling purposes [31]. Some limitations to the algorithm were identified for some food groups, for which the original score did not allow to discriminate foods, such as beverages or added fats [31]. The report from the High Council of Public Health (Haut Conseil de la Santé Publique, HCSP) completed the report from the ANSES by adding modifications to the original FSA algorithm for the food groups (beverages, cheese and added fats) that had been previously identified in order to ensure a high consistency between the classification of foods according to the score and nutritional recommendations [32]. Moreover, it set the various cut-offs for the classes of the 5-CNL, and finally, after a review of the various labels currently proposed in the world, it considered that the 5-CNL was the only relevant one in the French environment [32].

The reaction of economic operators
The reaction of economic operators to the proposal was a firm opposition to the 5-CNL. Immediately after the Minister announced her intention of including the label in the Health law, the confederation of French agri-industry (Association Nationale des Industries Alimentaires, ANIA) opposed it, qualifying it of ‘a discriminatory measure based on a simplistic and functional approach to foods’ [33]. It was also deemed to be ‘a restriction on exports’ and ‘a threat to the economic and social dynamics of SMEs and territories’ [34].
The ANIA went a step further arguing that a front-of-pack label should take into account ‘portion size, eating occasion, frequency of consumption and the possible association of foods’ [33]. Though no scientific study ever reported a front-of-pack label to induce guilt in consumers and that a simple format by no means implies a simplistic one, it has to be underlined that all the above mentioned characteristic of a given food to be taken into account in a single front-of-pack label is simply unrealistic. The number of combinations between associations of foods, portion size and eating occasion for a given food are limitless, and depend so much on individual characteristics that the inclusion of them in any system would entail major simplifications and shortcomings.
After this direct opposition, agro-industry and retailers lobbies worked to slow down the potential implementation of the label at national level, through various strategies.
First, they developed and promoted their own labelling systems, often without any scientific validation. One of the major retailers in France, Carrefour, announced its own label as soon as September 25, 2014 [35]. This label was later endorsed by multiple retailers, and renamed under ‘SENS’. Though the format of the label, developed internally by marketing teams, varied only slightly in time, its underlying algorithm, developed by a research team, was disclosed only in December 2015, more than a year later [36]. Other manufacturers openly supported other formats, such as the British Traffic Light system, a modified version of the Reference Intakes or even the Australian Health Star Rating system during the year 2015. Noteworthy, all these systems had been reviewed by the High Council of Public Health, and discarded compared to the 5-CNL in its report of August 2015 [32]. The SENS format had also been openly criticized by scientists and consumer associations as soon as October 2014 [37]. Indeed, the SENS format, including only four categories – with only one present on the front-of-pack, the entire scale not being directly accessible – introduces directly on the label a notion of frequency of consumption (“Very often”, “Often”, “Regularly in small portions or moderately” and “occasionally”), which have no scientific validation whatsoever [32]. Moreover, the colours of the label do not refer to any known perceptual graduation, as they include green, blue, orange and violet. As to the others, nutrient-specific labels were considered by the High Council of Public Health as less easily understandable than simple ones, in particular to socially disadvantaged groups, and the Health Star Rating System was discarded because the underlying algorithm required nutrients that were not easily accessible [32].
However, such advisory information was considered insufficient, and the ANSES was notified to compare the algorithms of the 5-CNL and the SENS in early 2016. The report showed that the results of the classification using the SENS algorithm did not substantially differ from the 5-CNL classification. However, it required unavailable nutrient information for its computation, and the ANSES was therefore not able to calculate it on the 12,000 products it had included in the 5-CNL report, but only 1.100 generic foods [38].
In a second strategy to slow down the adoption of the measure, agro-industries lobbied to obtain a ‘full-scale test in real conditions’ to test the various formats that had been put forward, including the 5-CNL and the alternative labels from industry and retailers. Amendments directly produced by lobbies introducing the principle of an experimental study beforehand were proposed during parliamentary sessions, and rejected by the government. The Health law was adopted in December 2015, and therefore did not mention any experimentation before the implementation of the label.
However, lobbies obtained that a ‘full-scale test in real conditions’ was to be performed, testing four of the options put forward during the discussions: the 5-CNL, SENS, the Multiple Traffic Lights and a modified version of the Reference Intakes. Moreover, they obtained that the piloting of the project would be entrusted to a private party, and not to independent or academic structures. The Fond Français pour l’Alimentation et la Santé (FFAS), which was selected, is entirely funded by agro-industry and retailers. The experimental study’s design and protocol was entrusted to a scientific committee, and was overseen by a piloting committee including officials from various ministries and directors of independent research agencies. The piloting committee also included representatives from agro-industry and retailers. However, three members of the scientific committee resigned to protest against the fact that some members of the committee were funded by industry, and that their corrections and contributions to the protocol were not taken into account. Finally, the president of Inserm, the national health research agency also resigned from the piloting committee, considering the protocol was not scientifically sound. Despite these reservations from scientists, which were disclosed in the press, the experimentation is to be carried forward.
Finally, lobbies attempted to stop ongoing public research on the 5-CNL, by applying directly to the Minister of Agriculture, arguing that conducting such research could bias the results of the experimentation. In particular, they argued that the mediatisation of the results of such a study would act as a marketing campaign promoting the 5-CNL [39].
These strategies led to a considerable delay in the implementation of the law. The implementing order for the label will not be ready before the next French presidential election in 2017, and could therefore be entirely stopped by these manoeuvres for several years.
The media recently uncovered these various strategies, prompting a surge in the public opinion against such lobbying. A petition promoting the direct adoption of the 5-CNL on the Change.org platform rapidly reached near 200,000 signatures following an investigation from French journalists. However, no response to this initiative was received from public officials, except that the experimentation should be carried forward.

Conclusion
These delaying tactics once again demonstrate the potential harm to citizens’ information when public health proposals directly conflict with the economic growth of agro-industry.

Acknowledgements
The authors thank Emmanuelle Kesse-Guyot, Sandrine Péneau, Pauline Ducrot, Mathilde Touvier, Léopold Fézeu, Solia Adriouch, Mathilde Donnenfeld for their implication in the research studies conducted in the Equipe de Recherche en Epidémiologie Nutritionnelle.
Funding
None.

Availability of data and materials
Data sharing not applicable to this article as no datasets were generated or analysed during the current study.

Authors’ contributions
CJ and SH drafted and revised the papers. Both authors read and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
Not applicable.

TraNsparency declaration
Chantal Julia affirms that the manuscript is an honest, accurate, and transparent account of the study being reported; that no important aspects of the study have been omitted; and that any discrepancies from the study as planned (and, if relevant, registered) have been explained.


[image: Creative Commons]Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
World Health Organization. Global health risks: mortality and burden of disease attributable to selected major risks. Geneva: WHO; 2009.

2.
Wyatt SB, Winters KP, Dubbert PM. Overweight and obesity: prevalence, consequences, and causes of a growing public health problem. Am J Med Sci. 2006;331:166–74.CrossRefPubMed

3.
Lim SS, Vos T, Flaxman AD, et al. A comparative risk assessment of burden of disease and injury attributable to 67 risk factors and risk factor clusters in 21 regions, 1990–2010: a systematic analysis for the Global Burden of Disease Study 2010. Lancet. 2012;380:2224–60.CrossRefPubMedPubMedCentral

4.
World Health Organization. Obesity: preventing and managing the global epidemic. Report of a WHO consultation. WHO Technical Report Series 894. Geneva: WHO; 2000.

5.
World Health Organization. Diet, nutrition and the prevention of chronic diseases. Report of a joint WHO/FAO expert consultation. WHO Technical Report Series N°916. Geneva: WHO; 2003.

6.
World Health Organization. Global strategy on diet, physical activity and health. Geneva: WHO; 2004.

7.
Hughes R. Competencies for effective public health nutrition practice: a developing consensus. Public Health Nutr. 2004;7:683–91.PubMed

8.
Lachat C, Van Camp J, De Henauw S, et al. A concise overview of national nutrition action plans in the European Union Member States. Public Health Nutr. 2005;8:266–74.CrossRefPubMed

9.
Hercberg S, Chat-Yung S, Chauliac M. The French national nutrition and health program: 2001-2006-2010. Int J Public Health. 2008;53:68–77.CrossRefPubMed

10.
Salanave B, Peneau S, Rolland-Cachera MF, Hercberg S, Castetbon K. Stabilization of overweight prevalence in French children between 2000 and 2007. Int J Pediatr Obes. 2009;4:66–72.CrossRefPubMed

11.
Organization for Economic Co-operation and Development. Promoting sustainable consumption – good practices in OECD countries. Paris: OECD; 2008.

12.
Serra-Majem L. Moving forward in public health nutrition - the I World Congress of Public Health Nutrition - Introduction. Nutr Rev. 2009;67:S2–6.CrossRefPubMed

13.
Hercberg S. Propositions pour un nouvel élan de la politique nutritionnelle française de santé publique dans le cadre de la stratégie nationale de santé. 1ère partie: mesures concernant la prévention nutritionnelle. 2013. Paris; 28-5-2014.

14.
Rayner M, Scarborough P, Stockley L, Boxer A. Nutrient profiles: development of final model. Final report [online]. London: FSA; 2005. 16-1-2014.

15.
Rayner M, Scarborough P, Lobstein T. The UK Ofcom Nutrient Profiling Model - Defining ‘healthy’ and ‘unhealthy’ food and drinks for TV advertising to children. London: OfCom; 2009. 16-1-2014.

16.
Touraine M. Projet de loi n°2302 relatif à la Santé, présenté au nom de M. Manuel Valls, Premier ministre, par Mme Marisol Touraine, ministre des affaires sociales, de la santé et des droits des femmes. Exposé des motifs. Paris: Assemblée Nationale; 2015. 22-4-2015.

17.
Julia C, Ducrot P, Peneau S, et al. Discriminating nutritional quality of foods using the 5-Color nutrition label in the French food market: consistency with nutritional recommendations. Nutr J. 2015;14:100.CrossRefPubMedPubMedCentral

18.
Julia C, Kesse-Guyot E, Ducrot P, et al. Performance of a five category front-of-pack labelling system - the 5-colour nutrition label - to differentiate nutritional quality of breakfast cereals in France. BMC Public Health. 2015;15:179.CrossRefPubMedPubMedCentral

19.
Julia C, Kesse-Guyot E, Touvier M, Mejean C, Fezeu L, Hercberg S. Application of the British Food Standards Agency nutrient profiling system in a French food composition database. Br J Nutr. 2014;112:1699–705.CrossRefPubMed

20.
Julia C, Touvier M, Mejean C, et al. Development and validation of an individual dietary index based on the British Food Standard Agency nutrient profiling system in a French context. J Nutr. 2014;144:2009–17.CrossRefPubMed

21.
Julia C, Mejean C, Touvier M, Peneau S, Lassale C, Ducrot P, Hercberg S, Kesse-Guyot E. Validation of the FSA nutrient profiling system dietary index in French adults-findings from SUVIMAX study. Eur J Nutr. 2016;55(5):1901–10.CrossRefPubMed

22.
Adriouch S, Julia C, Kesse-Guyot E, Mejean C, Ducrot P, Peneau S, Donnenfeld M, Deschasaux M, Menai M, Hercberg S, Touvier M, Fezeu LK. Prospective association between a dietary quality index based on a nutrient profiling system and cardiovascular disease risk. Eur J Prev Cardiol. 2016;23(15):1669–76.CrossRefPubMed

23.
Donnenfeld M, Julia C, Kesse-Guyot E, Mejean C, Ducrot P, Peneau S, Deschasaux M, Latino-Martel P, Fezeu L, Hercberg S, Touvier M. Prospective association between cancer risk and an individual dietary index based on the British Food Standards Agency Nutrient Profiling System. Br J Nutr. 2015;114(10):1702–10.

24.
Julia C, Ducrot P, Lassale C, et al. Prospective associations between a dietary index based on the British Food Standard Agency nutrient profiling system and 13-year weight gain in the SU.VI.MAX cohort. Prev Med. 2015;81:189–94.CrossRefPubMed

25.
Julia C, Fezeu LK, Ducrot P, et al. The nutrient profile of foods consumed using the British Food Standards Agency nutrient profiling system is associated with metabolic syndrome in the SU.VI.MAX cohort. J Nutr. 2015;145:2355–61.CrossRefPubMed

26.
Ducrot P, Mejean C, Julia C, et al. Objective understanding of front-of-package nutrition labels among nutritionally at-risk individuals. Nutrients. 2015;7:7106–25.CrossRefPubMedPubMedCentral

27.
Ducrot P, Mejean C, Julia C, et al. Effectiveness of front-of-pack nutrition labels in French adults: results from the NutriNet-Sante cohort study. PLos One. 2015;10:e0140898.CrossRefPubMedPubMedCentral

28.
Ducrot P, Julia C, Mejean C, Kesse-Guyot E, Touvier M, Fezeu LK, Hercberg S, Peneau S. Impact of different front-of-pack nutrition labels on consumer purchasing intentions a randomized controlled trial. Am J Prev Med. 2016;50(5):627–36.CrossRefPubMed

29.
Julia C, Blanchet O, Méjean C, et al. Impact of the front-of-pack 5-colour nutrition label (5-CNL) on the nutritional quality of purchases: an experimental study. Int J Behav Nutr Phys Act. 2016;13:1–9.CrossRef

30.
Crosetto P, Muller L, Ruffieux B. Réponse des consommateurs à trois systèmes d’étiquetage nutritionnel face avant. Cahiers de Nutrition et de Diététique. 2016;51:124–31.CrossRef

31.
ANSES, et al. Evaluation de la faisabilité du calcul d’un score nutritionnel tel qu’élaboré par Rayner et al. Rapport d’appui scientifique et technique. Maison Alfort: ANSES; 2015. 9-11-2015.

32.
Haut Conseil de la Santé Publique. Avis relatif à l’information sur la qualité nutritionnelle des produits alimentaires. Paris: HCSP; 2015. 9-11-2015.

33.
Association Nationale des Industries Alimentaires. Non à un dispositif d’étiquetage en face avant simpliste. ANIA; 2015. http://​www.​ania.​net/​alimentation-sante/​cp-non-a-un-dispositif-detiquetage-nutritionnel-simpliste-base-sur-un-code-couleur. Accessed 2 Sept 2016.

34.
Christen P. Codes couleur: information ou consigne de choix? Process alimentaire; 2014. http://​www.​processalimentai​re.​com/​A-la-une/​Codes-couleur-information-ou-consigne-de-choix-24436. Accessed 5 Sept 2016.

35.
Carrefour. Carrefour lance “A Quelle Fréquence”, un nouveau système d’information. Carrefour; 2014. http://​www.​carrefour.​com/​fr/​actualit%C3%A9s/​carrefour-lance-%C2%AB-aquellefrequence​-%C2%BB-un-nouveau-syst%C3%A8me-d%E2%80%99information. Accessed 2 Sept 2016.

36.
Tharrey M, Dubois C, Vieux F, Maillot M, Darmon N. Analyse comparée de deux systèmes de profilage nutritionnels français: le SAIN, LIM et le système proposé dans le cadre du PNNS. Poster. JFN. Journées Francophones de la Nutrition 2014. Bruxelles: JFN; 2014.

37.
Lombrail P, Schneider S, Ziegler O, Parmentier I, Thibault H, Le Feuvre C, Chabrol B, Turck D, Bazot A, Rambaut C. Pour un étiquetage simple intuitif et compréhensible par tous sur la face avant des emballages des aliments. J Int Méd. 2015. http://​www.​jim.​fr/​medecin/​pratique/​recherche/​e-docs/​pour_​un_​etiquetage_​nutritionnel_​simple_​intuitif_​et_​comprehensible_​par_​tous_​sur_​la_​face_​avant_​des_​emballages_​des_​aliments_​148042/​document_​edito.​phtml.

38.
ANSES. Rapport d’appui scientifique et technique. Faisabilité de la classification des aliments selon l’algorithme proposé par la FCD. Comparaison des résultats obtenus à ceux du système 5-C intégrant les ajustements du HCSP. Maison Alfort: ANSES; 2016.

39.
Laske K. Des chercheurs pris pour cible par le lobby agroalimentaire. Paris: Mediapart; 2016. https://​www.​mediapart.​fr/​journal/​economie/​160916/​des-chercheurs-pris-pour-cible-par-le-lobby-agroalimentaire?​utm_​source=​article_​offert&​utm_​medium=​email&​utm_​campaign=​article_​offert&​xtor=​EPR-1013. Accessed 26 Sept 2016.




OEBPS/sidebar.gif





OEBPS/cc-by.png
() _®





OEBPS/contact.gif





OEBPS/A13690_2016_162_Fig1_HTML.gif
A-scD®
aAscD®,

]

0i'te @OEm

@iCip aEts @Ed »






