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Background

High blood pressure, high fasting blood sugar levels (measured as fasting plasma glucose), and over-
weight/obesity are the top three risk factors for mortality in the Americas. By 2017, they were responsible 
for 44 percent of all deaths in this region or approximately 3.1 million deaths (1).  These risk factors are 
also responsible for the greatest loss of years of healthy life in the Americas. Nations of the Americas lost 
75.2 million years of healthy life in 2017 due to high blood pressure, high fasting blood sugar levels, and 
overweight/obesity (1). Years of life were lost because people died prematurely or lived without being 
able to study, work, play, or enjoy life to its potential. This loss impacts not only health but also human and 
socioeconomic development in the Region, as it reduces education attainment and labor productivity in 
the population, which increases societal costs (2, 3, 4, 5, 6). 

Unhealthy eating is closely linked to these top three risk factors in the Americas, driven largely by excess 
intake of sugars, total fats, saturated fats, trans fats, and sodium ― which are referred to as the “critical 
nutrients” of public health concern (see Box) (7, 8, 9). The excess intake of these nutrients has been driv-
en largely by the widespread availability, afford-
ability, and promotion of processed and ultra-pro-
cessed food products that are excessive in sugars, 
fats, and sodium (10, 11). As such, an essential 
part of the solution requires the use of laws and 
regulations to reduce the demand for and offer of 
products that contain excessive amounts of critical 
nutrients. One of the key policy tools to regulate 
such products to prevent them from unbalancing 
diets is the use of front-of-package labeling (FOPL) 
to indicate to consumers which products contain 
excessive amounts of sugars, total fats, saturated 
fats, trans fats, and sodium. 

To support populations in the Americas in their ef-
forts to meet the World Health Organization rec-
ommendations and protect them from the top risk 
factors harming their health and development, the 
regulatory objective of a FOPL system should aim 
at allowing consumers to correctly, quickly, and 
easily identify products that contain excessive 
amount of sugars, total fats, saturated fats, trans 
fats, and sodium. 

LIMITS ON CRITICAL NUTRIENTS  
OF PUBLIC HEALTH CONCERN

The World Health Organization has set the upper 
limit intake for the critical nutrients that provide 
energy to be less than the following:

	� 10 percent from free sugars (with addition-
al benefit if lower than 5 percent)

	� 10 percent from saturated fats

	� 30 percent from total fats 

	� 1 percent from trans fats

For sodium (salt), the recommendation has an 
absolute and a relative upper limit. 

	� For adults, with an average 2000 kcal en-
ergy requirement, sodium intake should be 
lower than 2000 mg. 

	� For children, the upper limit for sodium 
should be adjusted downward based on 
the energy requirements (7, 8, 9). 
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Labeling systems

Many FOPL systems for nutrition information have been designed and proposed, but the purpose of each 
system varies. 

1.1 Endorsement systems apply front-of-package 
logos and seals to food products for the pur-
pose of increasing the purchase of endorsed 
products (e.g., the green Keyhole logo origi-
nally developed by the Swedish National Food 
Administration [12]  and the Choices logo de-
veloped by ultra-processed products compa-
nies [13] ).

        

1.2 Summary systems provide an overall summa-
ry score about the healthfulness of the product 
(e.g., five possible scores in the Nutri-Score 
system developed in France (A, B, C, D, or E) 
[14]  and 10 possible scores for the Health Star 
rating system developed in Australia, from half 
star to five stars [15] ).                       

1.3 Monochromatic guideline for daily amounts 
(GDA) systems apply a miniature reproduc-
tion of the nutrition facts panel as a FOPL 
(e.g., a GDA system is used by ultra-pro-
cessed food industry [16]  that presents the 
number of calories and the amount of certain 
nutrients and their percentage contributions 
to daily intake). 
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Per serving (30g):

% based on the daily value of 2000 calories of adult’s reference intake.
Typical values per 100g: Energy 4530KJ/750Kcal

Energy Sugar Saturates SaltFat

12% 10% 2% 4% 1%

1046KJ
250Kcal 9g 3g 0.1g 0.1g

Each serving contains:

of an adult’s guideline daily amount

Calories Sugars Saturates SaltFat

11% 7% 5% 7% 3%

218 6.3g 3.2g 1.4g 0.2g
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1.4 Color-coded GDA or Reference Intake (RI) FOPL 
systems use three different colors corresponding 
to traffic light road signs, depending on the level 
of nutrient content. The GDA miniature cells are 
filled with one of the three colors: red for a high 
level of nutrient content, amber for medium, or 
green for low (e.g., color-coded front-of-pack-
age scheme for voluntary adoption in the United 
Kingdom [17] ). 

 

1.5 Nutrient-specific textual and color-coded sys-
tems, also known as traffic-light systems, use 
multiple textual information associated with col-
or codes to indicate the level of concentration of 
specific nutrients (e.g., the Ecuadorian mandatory 
system features levels of sugars, fats, or sodium 
by using text, color codes, and different sized bars 
to reflect the concentration of these nutrients in 
the product as high, medium, or low).  

1.6 “HIGH/EXCESSIVE” systems, also known as nutri-
tional warnings, use front-of-package text-based 
seals to inform consumers when a product contains 
excessive amounts of critical nutrients. They place 
a “HIGH IN ‘X’” or “EXCESS ‘X’”, where X would re-
fer to the nutrients of concern when they are high/
excessive (e.g., EXCESS SUGARS) (e.g., adopted as 
mandatory by Chile [18], Mexico [19], Peru [20], and 
Uruguay [21]  and proposed for mandatory use in 
Brazil [22, 23],  and Canada [24, 25] ).  

Energy
924 kJ

220 kcal
11%

Fat

19%

13g
Saturates

30%

5.9g
Sugars

<1%

0.8g
Salt

12%

0.7g

Each grilled burger (94g) contains

of an adult’s reference intake
Typical values (as sold) per 100g: Energy 966 kJ / 230kcal

Ecuador (top to bottom):

HIGH   in SUGAR

MEDIUM  in FAT

LOW in SALT

Uruguay (top left to right): EXCESS FATS, EXCESS 
SATURATED FATS, EXCESS SODIUM, EXCESS SUGARS; 
Chile (top right clockwise): HIGH IN SUGARS, HIGH IN 
CALORIES, HIGH IN SATURATED FATS, HIGH IN SODIUM; 
Peru (middle left to right): HIGH IN SATURATED FATS, 
HIGH IN SUGAR, HIGH IN SODIUM, CONTAINS TRANS 
FATS; Mexico (bottom left to right): EXCESS CALORIES, 
EXCESS SODIUM, EXCESS TRANS FATS, EXCESS 
SUGARS, EXCESS SATURATED FATS.
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Purpose of the labeling system

Having a clearly defined regulatory objective helps in identifying the kind of FOPL system that fits the 
intended purpose. As noted above, the regulatory objective of a FOPL system should aim at allowing 
consumers to correctly, quickly, and easily identify products that contain excessive amount of sugars, fats, 
and sodium. This will help consumers meet the World Health Organization recommendations and protect 
them from the top risk factors for mortality, i.e. high blood sugar levels, and overweight/obesity, which are 
harming their health and development.

	� Monochromatic GDA systems do not provide interpretative information, they simply place a miniature 
version of the numeric values in nutrition facts panels on the front of the package. These systems 
do not fit the purpose. They also do not address the well-established disparities associated with the 
understanding of numeric nutrient information, such as nutrition/health literacy, numeracy, and so-
cioeconomic status.

	� Endorsement systems and summary score systems do not allow consumers to identify products con-
taining excessive amounts of specific critical nutrients (e.g., sugars, fats, and sodium). These systems 
do not fit the purpose. 

	� Color-coded GDA or RI systems use colors applied to three different levels of concentration of nutri-
ents, applying a color to what they mean to be high or excessive. The system, however, does not tell 
consumers which one is high or excessive, which impedes it from being easy and simple. Therefore, 
this scheme requires the training of consumers and relies on higher baseline levels of nutrition knowl-
edge (26, 27). In addition, consumers might receive information of conflicting valence (i.e., positive 
and negative at the same time), as they may be informed that a product is simultaneously red and 
green (28, 29, 30, 31, 32, 33, 34). These systems do not fit the purpose. They would add unnecessary 
information and distort the intend purpose; specifically, they would add other levels of concentration 
of nutrients and numbers that require nutrition and mathematical skills to be deciphered, resulting in 
a “paralysis by analysis” and/or abstraction of information (35, 36, 37, 38, 39, 40, 41, 42).

	� Nutrient-specific textual and color-coded systems are an improvement over the color-coded GDA 
or RI systems as they add text descriptors for each color and remove numbers, which improves the 
simplicity for consumers (43).  However, these systems may provide consumers with conflicting 
information, as they may still be informed that a product is simultaneously red/high and green/low 
in given nutrients. The use of bars and text for red/high, amber/medium, and green/low categories 
distracts from the purpose and diverts the focus by adding unnecessary information. 

	� “HIGH/EXCESSIVE” systems, also known as nutritional warnings, provide direct information using 
front-of-package text-based seals. The seals allow consumers to correctly, quickly and easily identify 
products that contain excessive amounts of critical nutrients. Nutrition warning systems are the best 
fit for the purpose of the front-of-package labeling.
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Performance measures

There are hundreds of different FOPL systems applied to products worldwide (e.g., 158 unique FOPL sys-
tems were found solely in Canada [44] ) with different purposes, which makes it impossible for studies to 
compare all systems and to subject each unique FOPL system to all research questions and measures of 
performance. For the purpose of FOPL research, it is unnecessary and inefficient to consider FOPL systems 
that do not fulfill the intended purpose of the front-of-package labeling. For this reason, a literature review 
can be focused on finding the best features in systems that fit the intended purpose.

Research shows that consumers face many challenges in accessing, understanding, and evaluating nutri-
tion labeling information when making food choices. From a public health perspective, it is thus imperative 
that the main performance features of the FOPL system to be considered include: its capacity to capture 
consumers’ attention; the ease with which consumers can process, understand, evaluate and use the in-
formation; and the influence of the FOPL system on consumers’ purchase decisions (45, 46). 

Research has demonstrated consistently that consumers do not engage in extended cognitive effort in pur-
chase situations―including Nobel Prize-winning research. Instead, they try to minimize both error and effort. 
Their major goal, especially in repetitive decisions (which is the case for food and drinks) is to make a satisfac-
tory choice while minimizing cognitive effort. A typical shopping trip involves numerous decisions and consum-
ers do not expend a great deal of time and effort on decisions (35, 36, 37, 38, 39, 40, 41, 42, 47).

Improving the information available in the food system, people’s access to information, and people’s 
capacity to effectively use information can allow individuals as well as food systems to become more 
health-literate and nutrition-literate at functional, interactive, and critical levels. This can facilitate individ-
ual, environmental and systemic changes that are more coherent with public health goals (48, 49).  

For these reasons, it is important to consider FOPL systems that can inform consumers about the excessive 
amounts of critical nutrients of public health concern in a direct, simple, easy, and quick manner.

	� Attention capturing, information processing and understanding

 Food purchase decisions are made in very short time frames (50, 51). For this reason FOPL sys-
tems that quickly capture consumers’ attention and ease information processing are preferable to 
those that require more time and cognitive effort to process. Nutrition warning systems are located 
and read more quickly than traffic light colored-coded systems (28, 52 , 53).  In addition, nutrition 
warning systems are better at improving consumers’ understanding of excess nutrient content than 
traffic light systems (52, 53, 54, 55). The psychophysics of reading and marketing and consumer 
research provide evidence that readability is improved when the most contrasting colors (i.e. black 
and white) are used (56); conversely on the psychology of colors demonstrate that the use of mul-
tiple colors on the packaging and labels of food and beverage products increase consumers’ appe-
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tite for the product and stimulate more emotional rather than rational decision making (57, 58, 59). 
In addition, the use of green for a specific nutrient may drive consumer misperception of a product 
as healthier (28, 29, 30, 31, 32, 33, 34).

	� Usage of information and influence on purchase decision 

Traffic light systems, to some extent, can improve consumer understating about the nutrition com-
position of the product when they are compared with the absence of a FOPL. Several studies, 
however, have demonstrated they have little influence on the improvement of consumers’ pur-
chase intentions or decisions (60, 61, 62, 63, 64, 65). In contrast, nutrition warning systems have 
effectively decreased consumers’ intent to purchase products containing excessive amounts of 
critical nutrients across different populations and influenced consumers’ to make healthier purchase 
decisions (54, 66, 67, 68, 69, 70, 71, 72, 73, 74, 75). 

All studies comparing the performance of FOPL systems aimed at informing consumers about the exces-
sive amounts of critical nutrients associated with the greatest burden of diseases draw the same conclu-
sion: FOPL nutritional warnings perform better than other systems in meeting that purpose.
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Nutrient profile model

A nutrient profile is required to 1) define which products will be subject to the FOPL regulation and 2) what 
criteria will be adopted to interpret the nutrient content data in order to translate it into information for the 
consumer. In 2014, the Pan American Health Organization (PAHO) commissioned an Expert Consultation 
Group to develop a nutrient profile model that among other purposes serves as a basis for FOPL systems 
in the Americas. The PAHO nutrient profile model is designed to meet the recommended nutrient intake 
goals of the World Health Organization (WHO) (7, 8, 9, 76)  and provides thresholds to identify products 
high in sugars, total fats, saturated fats, trans fats, and sodium. The model uses the percentage of ener-
gy from calorie-containing nutrients as the basis, making the system applicable and relevant to all age 
groups. For instance, children’s energy requirements are lower than adults’. Using a 100g or given portion 
size as the basis could impose on children a higher load of nutrients of concern, while it would not affect 
the diet of adults. When using the energy as the basis, the model can be applied to all products and to 
population groups with different energy requirements.

For sodium, which is not a calorie-containing nutrient, an absolute number for the intake goal for adults 
has been established (2,000 mg), which is to be adjusted downward for children according to their energy 
requirements (8). Countries can consider applying an absolute ceiling of 300 mg of sodium per 100g of 
product, in addition to the 1mg:1kcal sodium:energy ratio threshold recommended in the PAHO Nutrient 
Profile Model.

For ultra-processed and processed drinks that provide no energy, the upper limit for sodium can be set at 
40mg per 100ml, which is double the amount of the maximum usual sodium content found in drinkable 
water according to WHO guideline on drinking-water quality (77). 
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Frequently asked questions on front-of-
package nutrition warning system for the 
prevention of noncommunicable diseases

1. Performance of the nutrition warning system and 
alternative FOPL systems

Performance of the nutrition warning system

#1 Does the “stop” sign indicates a legal violation?
Arguments used to oppose the nutrition warning FOPL:

	: The “stop” sign indicates a legal violation rather than an informational and optional suggestion with 
the element of choice for our informed/educated consumers based on their daily individual dietary 
requirements and meal replacement options – as may be proposed by their doctor or dietician. 

Response:

	; A sign per se does not imply a violation. When applied to traffic, for example, a stop sign simply 
means the driver must stop before proceeding. Hence, the existence of a stop sign does not mean or 
indicate a legal violation. 

	; The purpose of nutrition warning systems is to inform consumers in a quick, correct, and easy way 
if a product contains excessive amounts of sugars, fats, and/or sodium. It does not forbid consumers 
from buying products; it helps them to quickly and easily make an informed decision.

#2  Are education campaigns more effective consumer 
behavior change tools than nutritional warnings?

Arguments used to oppose the nutrition warning FOPL:

	: FOPL is insufficient to change consumer behaviors and must be complemented by education campaigns. 

	: Education campaigns should be used instead of FOPL.

	: It may be more effective to promote information on creating low-cost nutritious meals.
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	: Nutrition education is a vital component of changing consumer behaviors. This should be included in 
FOPL standards to align with Codex Guidelines on Nutrition Labelling (CAC/GL 2-1985).

Response:

	; Any measure to modify public behavior should form part of a suite of complementary policies sup-
ported by a comprehensive public education program and nutritional labeling is no exception.

	; Education and information campaigns are indeed important. However, such measures are not alter-
natives or substitutes for FOPL or any other policy; they are complementary.

	; FOPL is an education tool in itself as it provides information that helps educate consumers about the 
content of food products (78, 79).  

	; Compared with media campaigns, FOPL is more cost-effective given the reach and large self-sustain-
ability over time.

	; Furthermore, a campaign to inform the population about healthy meals, by itself, would not allow 
consumers to know in a quick and easy way which products are high in sugars, fats, and/or sodium. 
Rather, a FOPL that fits that purpose must be concomitantly in place. 

	; The evidence is consistent in demonstrating that consumers employ little cognitive effort and time in de-
ciding their purchases (35, 36, 37, 38, 39, 40, 41, 42, 47). A large and growing body of scientific evidence 
consistently shows that FOPL nutrition warning systems work best to quickly, easily, and correctly inform 
consumers when products contain excessive amounts of nutrients related to noncommunicable diseases 
and to improve purchase intention and decision (28, 52, 54, 55, 66, 67, 68, 69, 70, 71, 72, 73, 74, 75).

#3  Why do warning symbols focus on negative  
aspects of products? 

Arguments used to oppose the nutrition warning FOPL:

	: The warning symbols only bring attention to unhealthy attributes; however, consumers also would be 
assisted by information to choose “healthy” foods. 

	: On their own, front of pack warning messages tend to label foods either as good or bad, while foods 
contain nutrients other than those in excess.

Response:

	; The FOPL nutrition warning system is clear about its focus and purpose. The more purposes expected from 
a system, the less focused and less effective it will become in achieving its purpose or multiple purposes.

	; The purpose of nutrition warning systems is to help the population identify products that contain excessive 
amounts of critical nutrients such as sugars, total fats, saturated fats, trans fats, and sodium. These nutri-
ents should be the basis of the FOPL. Merging or adding information about positive nutrients or attributes 
into the FOPL system would divert its purpose, dilute the effect, and increase consumer confusion. 
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	; FOPL systems that present positive nutrient or positive attributive information are not an appropriate 
vehicle to fit the purpose abovementioned (i.e., to help the population identify products that contain 
excessive amounts of critical nutrients) and to promote healthy diets, for several reasons (28, 29, 30, 
31, 32, 33, 34, 80 ,81 ,82 ,83):  

	� They may stimulate excessive consumption of processed and ultra-processed products that 
would not be recommended as part of a healthy diet because they add a health halo effect and 
the misperception that the product in question is healthy (28, 29, 30, 31, 32, 33, 80, 81, 82, 83);

	� They distract consumers from dietary recommendations that should be addressed by using other 
policy tools and vehicles of information, not the label of packaged products;

	� Claims such as “low in sodium” could generate an excessive consumption of ultra-processed 
products so labeled and subsequent excessive intake of sodium and/or other critical nutrients. 
This could be caused by the combination of hyperpalatability of such products and the stimuli of 
claims (29, 30, 31, 32, 33, 80 ,81, 82, 83);

	� Studies have demonstrated that when consumers are rating the healthfulness of a product that has 
excessive amounts of sugars, fats, or sodium, adding the green color (perceived as a positive feature) 
to the FOPL system distorts their perception, making consumers believe that the product is healthier 
than it really is, or that it is recommended as part of a healthy diet when it is not (28, 29, 30, 31, 32, 33). 

	; Products carrying front-of-package nutrition warnings are typically ultra-processed food and drink 
products that apart from having excessive amounts of critical nutrients, are associated with lower 
intake of positive nutrients such as vitamins, minerals, protein, and fiber (10, 84, 85, 86, 87, 88, 89, 
90, 91, 92, 93, 94, 95). Hence, while FOPL nutrition warning systems focus on excessive amounts of 
critical nutrients, consumers are more likely to increase consumption of positive nutrients as well as 
avoid excessive amounts of sugars, total fats, saturated fats, trans fats, and sodium as they improve 
their purchase decisions due to the nutrition warning label (66, 67, 68, 69, 70). 

Alternative FOPL systems

#4  Is the traffic-light FOPL system more attractive and 
preferred by consumers? Does it do a better job at 
facilitating consumer choice and understanding?

Arguments used to oppose the nutrition warning FOPL:

	: The traffic-light system is preferred by consumers.  

	: The traffic-light system has built-in options informed by individual needs, experience, and doctor/
dietician propositions. 
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	: The traffic-light system leaves room for consumer choice and facilitates reading and understanding of 
the products’ nutritional components.

	: The traffic-light system is more attractive. The bright colors are more aligned with the attractive na-
ture of food labels.

Response:

	; Consumer preference is not a parameter that measures the performance of a FOPL system and helps 
identify the most effective one. Hence, studies or assertions that indicate a system is preferred by 
consumers do not help in identifying the system that best suits the intended public health purpose 
(43, 96, 97, 98, 99, 100, 101).  

	; Evidence does not support the argument that traffic light systems leave more room for consumer choice 
and facilitate reading and understanding of the products’ nutritional components, when compared with 
nutrition warning systems. In fact, independent scientific evidence has demonstrated the opposite:

	� The use of the traffic-light system has been proven to be less effective in informing consumers 
when products contain excessive amounts of sugars, fats, and/or sodium compared with use of 
the nutrition warning system (28, 52, 54) adopted in Chile, Mexico, Peru and Uruguay, and pro-
posed for use in Brazil, Canada, and other countries. 

	� The traffic light system has been proven to be less effective in influencing consumer purchase 
intentions and decisions (54, 60, 61, 102). This lower efficacy or lower performance has been ex-
plained by several scientific studies, (28, 29, 30, 31, 32, 33, 34, 35, 52, 83, 103) showing that: 

	� consumers can get confused when exposed to traffic light labels that are simultaneously 
high, medium, and/or low on different nutrients (28, 32, 34, 103);  

	� consumers struggle with and take more time identifying whether a food product carrying a 
traffic-light FOPL is excessive in a given nutrient (28, 29, 31, 32, 34, 35, 52);   

	� the green sign for some products may work as a stimulus for the purchase of products that 
may be green in sodium, but are red in sugar, which could result in an undesirable increased 
consumption of these products (28, 29, 30, 31, 32, 33, 34, 35, 52, 83).

	� Since the 1970’s, marketing and consumer research has demonstrated that consumers employ 
little time and cognitive effort in making a purchase decision, especially when it comes to repet-
itive purchases, which is the case for food and drink products. The traffic light system requires 
more cognitive effort and more time for consumers to process and decide, when compared with 
the nutrition warning system (28, 35, 36, 37, 38, 39, 40, 41 ,42, 52).

	; In addition to this evidence, it is also known that green-red color blindness is the most common 
form of color blindness, which means the measure would exclude part of the population from hav-
ing the information. 

	; The traffic light system has been adopted voluntarily also because companies realized they could 
increase the sales of non-recommended products (61, 63). Sugary drink companies adopted it volun-
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tarily as a marketing strategy to upscale their sales by featuring the green light for sodium and fats 
in their sugary products. 

	; In order to protect consumers, FOPL systems that may be used as part of a marketing strategy to 
leverage the purchase of superfluous and unhealthy products should be avoided. For more details see 
PAHO’s Technical Brief for a summary of the purpose of FOPL and comparison of the performance of 
different systems.

#5  Why not use FOPL systems combining GDA and traffic 
light colors or summary systems based on recommended 
portions?

Arguments used to oppose the nutrition warning FOPL:

	: Other front of pack supplementary nutritional labeling may be included with the warning messages to 
provide additional information about the overall nutrient contribution a food provides at a glance and also 
when it is consumed in the recommended portion. This approach contributes to supporting consumers to 
make balanced and informed choices while realizing the essential need to control portion intake.

Response:

	; Hybrid systems combining GDA and traffic light systems have the same limitations described in #4. 
In addition, the colored GDA does not include text that interprets the quantitative amounts of listed 
nutrients. For more details see PAHO’s Technical Brief for a summary of the purpose of FOPL and 
comparison of the performance of different systems.

	; In addition, FOPL systems that provide overall or summary nutrient scores do not allow consumers to 
clearly and quickly identify products that contain excessive amounts of critical nutrients (i.e., nutrients 
associated with the most burdensome diseases), such as sugars, total fats, saturated fats, trans fats, 
and sodium. For more details see PAHO’s Technical Brief for a summary of the purpose of FOPL and 
comparison of performance of different systems.

PAHO Nutrient Profile Model

#6  How rigorous is the PAHO Nutrient Profile Model?
Arguments used to oppose the application of the PAHO Nutrient Profile Model to nutritional warnings:

	: The PAHO Nutrient Profile Model is too rigorous.
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Response:

	; The PAHO Nutrient Profile Model is based on WHO recommendations and nutrient intake goals, de-
veloped with rigorous scientific review of the evidence (76).

	; The PAHO Nutrient Profile Model classifies products as having an excessive amount of critical nutri-
ents when the proportion of such nutrients in the product surpasses the WHO recommended intake 
(7, 8, 9, 76). The WHO population nutrient intake goals aim at guiding the daily dietary intake of nutri-
ents to prevent noncommunicable diseases and other diet-related diseases (7, 8, 9). 

	; The WHO population nutrient intake goals are expressed as a proportion of energy intake (e.g., free 
sugars should provide less than 10 percent of energy), and not as a proportion of a fixed number of 
calories per day. Given that different age groups have different energy requirements, the PAHO Nutri-
ent Profile Model accounts for diets that are balanced for all age groups. When someone eats a prod-
uct that is in excess of a nutrient according to the PAHO Nutrient Profile Model, he or she is increasing 
the proportion of the energy from that critical nutrient beyond the recommended intake goals. For 
example, when someone consumes a sugary drink that provides energy only in the form of sugars 
(i.e,. 100 percent of the energy is from sugars), by the end of the day the total energy intake from free 
sugars will be above the 10 percent, regardless the amount of product consumed or the age group 
consuming the product. The consumption of processed and ultra-processed products that exceed the 
PAHO Nutrient Profile Model criteria increases the proportion of energy from critical nutrients or the 
amount of sodium beyond the recommended intakes, unbalancing diets. 

	; If products do not meet PAHO/WHO recommendations, it does not mean that the PAHO Nutrient Profile 
Model is too rigorous; it simply means that products proportionally exceed the recommended nutrient in-
take goals. Public health recommendations are based on evidence, health risks, and associated burden. If 
products contain excessive amounts of nutrients that are associated with the most burdensome diseases, 
consumers should have this information quickly and easily available when they are making their purchase 
decisions. If the recommendations were to be changed, based on market and not on science, consumers 
would be misled to believe they are purchasing a product that is healthier than it actually is.
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2. Policy-related considerations

#7  Does Codex Alimentarius prevent countries from developing 
their own FOPL systems? 

Arguments used to oppose the development and/or implementation of nutrition warning FOPL: 

	: The proposed FOPL standard is not informed by Codex Alimentarius and currently there is no FOPL 
standard developed by the Codex.

	: The standard or standard proposal has not been harmonized with Codex.

	: Nutrition warnings are not part of the Guidelines on Nutrition Labelling (CAC/GL 2-1985) from Codex. 

Response:

	; Countries are sovereign and have a right to take necessary and non-discriminatory actions to protect 
public health and guarantee their populations’ food and nutrition security (104, 105). This includes 
going beyond Codex guidance, such as where implementation would be ineffective or inappropriate 
for achieving the government’s health objective.

	; Discussions and development of any Codex texts are based on and informed by the experiences of 
countries and regions. Therefore, Codex seeks country experiences in implementing policies to inform 
the development of relevant Codex texts. This means that Codex expects member states to take ac-
tion. By establishing and adopting their FOPL standards, Codex member states will also contribute to 
informing global Codex discussions and work development.

#8 Is there a need for additional research on the use of FOPL 
nutrition warning systems?

Arguments used to oppose nutrition warning FOPL: 

	: Additional research is required from a policy perspective on the use of FOPL nutrition warning systems.

Response:

	; In order to reduce the risk for diet-related noncommunicable diseases, the purpose of the FOPL 
system should be to inform people in a quick and easy way about which products contain excessive 
amounts of critical nutrients, i.e., sugars, total fats, saturated fats, trans fats, and sodium. 

	; People benefit from clear and simple guidance from front-of-package labeling that can help them 
identifying products containing excessive amounts of critical nutrients at the time of purchase. Based 
on available scientific evidence, the nutrition warning approach is the one that best fits this purpose. 
See items #3, #4, #5 and PAHO’s Technical Brief for a summary of the purpose of FOPL and compar-
ison of performance of different systems.
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	; All studies comparing the performance of FOPL systems aimed at informing consumers about the 
excessive amounts of critical nutrients associated with the greatest burden of diseases draw the 
same conclusion: FOPL nutritional warnings perform better than other systems in meeting that pur-
pose. In addition, nutrition warning labels help consumers to quickly and easily identify products that 
contain excessive amounts of sugars, fats, and sodium, which are associated with noncommunicable 
diseases, the principal cause of ill-health and death in the country and in the Americas. See items #3, 
#4, #5 and PAHO’s Technical Brief for a summary of the purpose of FOPL and comparison of perfor-
mance of different systems.

	; It becomes an ethical imperative to take action and adopt the FOPL nutrition warning system consid-
ering the volume and consistency of the evidence supporting this system as the one that best meets 
the purpose of informing people about products that are excessive in nutrients responsible for the 
highest morbidity and mortality in the Americas. 

	; For more details, see items #3, #4, #5 and PAHO’s Technical Brief for a summary of the purpose of 
FOPL and comparison of performance of different systems. 

#9 Why should FOPL be mandatory?
Arguments used to delay and/or weaken FOPL: 

	: The FOPL must be voluntary, especially for food products that already meet a national or foreign Nu-
trition Facts norm or standard. 

Response:

	; Public health measures that address important risks for the population should be mandatory, to en-
sure the protection of the entire population.

	; When the health of the population is at risk, rigorous and urgent public health measures need to 
be mandated and enforced to ensure the protection of the public’s health. Public health regulations 
should be not left to be adopted on a voluntary basis.

	; There is no evidence to support that a voluntary approach can meet the intended purpose of a FOPL 
system. On the contrary, evidence has shown that food industry compliance with voluntary FOPL 
is low especially in instances where labels will reflect poorly on the products. The food industry is 
unlikely to comply with any voluntary FOPL that highlights negative properties of products they man-
ufacture and discourages their purchase by consumers. Evidence from countries that have adopted a 
voluntary approach shows that companies selectively avoid applying the labeling to products of their 
portfolio that contain excessive amounts of critical nutrients, or they simply choose to not voluntarily 
apply the FOPL system at all (106, 107, 108, 109, 110).  

	; In response to the growing recognition of the effectiveness and demand for front-of-package 
labels, the food industry has been promoting a voluntary guideline for daily amounts (GDA) front-
of-package label. However, a robust body of global independent evidence has shown that GDAs 
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perform poorly on a number of dimensions compared with other existing FOPL systems, and that 
GDAs are the least impactful and least effective globally. For more details, see items #3, #4, #5 
and PAHO’s Technical Brief for a summary of the purpose of FOPL and comparison of performance 
of different systems.

#10 Does lower laboratory capacity to derive quantitative 
assessments of nutritional content impede the adoption or 
implementation of FOPL?

Arguments used to delay the adoption or implementation of FOPL: 

	: Adoption of a nutrition warning system requires the presence of laboratory capacity to undertake 
nutritional analysis for examination and verification of nutritional content.

Response:

	; Commercial operators (i.e., manufacturers and importers) should not be allowed to mislead the con-
sumer or promote fraudulent product content information. It is their responsibility to provide accurate 
information about the content of their food products. Nutrient content can be assessed using labo-
ratory analysis and/or a stepwise nutrient analysis based on the composition of ingredients and on 
processes used to manufacture the product. 

	; In addition, laboratory and/or stepwise nutrient analyses are only one of the components of the 
monitoring and accountability frameworks to be used by governments. Noncompliance can be cap-
tured by means of manufacturing plant inspections and labeling documentation review. Such existing 
mechanisms can continue to be used to verify compliance throughout the Americas. 

	; Even wealthy countries do not undertake laboratory testing of all products. Stepwise nutrient anal-
yses are commonly used to determine or estimate nutritional content based on the ingredients, and 
companies must provide a sworn declaration that the information on nutrient content or on other 
characteristics of the product required by the legislation is trustworthy. If a false claim is identified, 
sanctions are applied. False claims can be investigated by means of manufacturing plants inspections 
and food labels reviews and in very few specific cases by means of laboratory analysis.

	; After inspections of manufacturing plants, document verification, and review of food labels, countries 
may need to analyze the nutrient content of samples of products considered at high risk of noncom-
pliance. Countries and subregions of the Americas do have access to sufficient laboratory capacity for 
the various methods of analysis required.
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3. Economic considerations

#11  Will nutrition warning labels have significant cost 
implications?

Arguments used to oppose nutrition warning FOPL:

	: FOPL nutrition warning systems carry significant cost implications for manufacturers, importers, and 
retailers. 

	: An appropriate phase-in period and financial and technical resources will be needed to support the 
adoption of nutritional warning standards and regulations.

	: Additional research is needed to understand the costs associated with the adoption of nutrition warn-
ing labels prior to adoption of the standards and regulations. 

	: Small companies will require more time to comply.

Response:

	; The food and beverage sector has to comply with external export regulations and should also be 
prepared to comply with international/regional/domestic regulations.

	; The initial costs of labeling will be a one-time investment related to the changing of the printing 
plates that are needed to print the labels. Companies operating in or exporting to different countries 
already have to meet different legislative requirements. In addition, the initial costs for businesses are 
diluted throughout the period of implementation.

	; FOPL stickers can be used temporarily in cases where a significant amount of a product with a long 
expiration dates has already been manufactured. In such cases, when the product has already been 
labeled and is ready to be sold in the domestic market, manufacturers may add nutritional warning 
stickers in order to comply. New products will have the new label, printed using the new label printing 
plate with the nutritional warning embedded on the label/packaging.

	; An analysis commissioned by the United Kingdom’s Department for Environment, Food and Rural 
Affairs (111) demonstrated that companies are constantly re-labeling their products and mandatory 
changes due to new legislation account for less than 14 percent of re-labeling on average. It has 
been demonstrated that even smaller companies are changing their labels very often for promotion 
and advertisement purposes. Some of the costs of investing in labels already being used for product 
promotion would simply be redirected to meet public health and regulatory requirements. Product 
packaging is generally updated and reprinted quite frequently.
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#12 How FOPL will impact the economy?
Arguments used to oppose nutrition warning FOPL:

	: Nutrition warning labels will be harmful for the economy.

Response:

	; Nutrition warning labels are not expected to have a negative impact on the economy. On the contrary, 
FOPL opens an opportunity for many businesses to develop and expand the demand and offer of 
foods recommended as part of a healthy diet. 

	; Against the background of the growing epidemic of obesity, associated noncommunicable diseases, 
morbidity and mortality, the cost savings from deaths averted or lives saved outweigh the costs as-
sociated with modification of product labels (5, 6, 24, 112, 113).

	; There is evidence indicating that companies are likely to shift to manufacturing healthier products 
as a result of changing consumer behavior and product demands. Ultimately, company financial per-
formance would not be adversely affected, as the basis of business models shifts toward healthier 
options (67, 69). 

	; Even for regulations that are more restrictive than FOPL, such as taxation of unhealthy products, the 
evidence shows that employment is not reduced (114, 115).  

4. International trade- and law-related considerations

#13 Is nutrition warning FOPL a barrier to free trade, and will it 
affect trade with partners?

Arguments used to oppose nutrition warning FOPL:

	: The use of the nutrition warning labels will affect trade with various partners.  

	: Most of the country’s or region’s primary trading/export partners do not use the nutrition warning 
FOPL model yet. 

	: Nutrition warning FOPL is restrictive on exports. 

	: Nutrition warning FOPL is a discriminatory measure.

	: Mandatory implementation of front-of-package labeling regulations is a perceived barrier to free trade.

	: Nutrition warning FOPL would fail to meet countries’ regional and international obligations under in-
tegration mechanisms (MERCOSUR, SICA, CARICOM, NAFTA), the Technical Barriers to Trade (“TBT”) 
Agreement, and General Agreement on Tariffs and Trade (“GATT”).
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Response:

	; Foreign trading partners typically have different labeling standards or elements of labeling that dif-
fer somehow. In this context, having a different national approach does not change the status quo. 
Products would still be able to be sold in more than one market by meeting the requirements of the 
markets in question.

	; The FOPL system should not be decided based on trade partner practices, partly because trade agree-
ments preserve the right to regulate to protect health. The nutrition warning FOPL has been designed 
to meet a public health purpose to protect countries’ populations health and is based on evidence and 
recommendations from PAHO/WHO.

	; The nutrition warning approach was firstly adopted in Chile, and then in Peru, Israel, Uruguay, and 
Mexico. Brazil, Canada and other countries are considering a similar system because it meets the 
purpose of helping consumers to identify products that have excessive amounts of critical nutrients 
associated with noncommunicable diseases. 

	; Mandatory labeling, including FOPL, is not a barrier to free trade. States have an obligation to pro-
tect public health (105). Obesity is a growing problem in the Region and together with hypertension 
and diabetes caused 44 percent of all deaths in the Americas in 2017. This same year, Americas’ 
nations lost 75.2 million years of healthy life due to high blood pressure, high fasting blood sugar 
levels (measured as fasting plasma glucose), and overweight/obesity (1). Also it has been widely 
documented that obesity not only harms health, but it reduces educational attainment, job produc-
tivity (by increasing absenteeism and presenteeism), and reduces the likelihood of actual employ-
ment (2, 3, 4). The nutrition warning FOPL approach is based on the best available independent 
evidence, and it has proven to provide quick and easy information that meets the purpose, which 
is to allow consumers to identify products with excessive amount of nutrients associated with 
the diet-related noncommunicable diseases and change their purchase decision into a healthier 
choice (see items #3, #4, #5). For this reason, nutrition warning FOPL is a necessary public health 
measure. It applies to all operators, domestic and international, and is thus non-discriminatory. All 
companies are capable of trading their products anywhere; they simply need to meet the nutrition 
warning FOPL standard adopted by the importing country as for any other labeling requirements, 
so there is no barrier to trade. In any case, countries are sovereign to take non-discriminatory and 
necessary actions to protect the public health (104).

	; Chile, Israel, Mexico, Peru, and Uruguay have adopted nutrition warning FOPL to inform the population 
about products containing excessive amounts of critical nutrients and this has not resulted in a legal chal-
lenge under a trade agreement. Those nutrition warning FOPL systems are evidence-based and do not 
discriminate based on the origin of products, placing the governments in a strong legal position. 

	; Therefore, when standards and regulations adopting nutrition warning FOPL systems do not dis-
criminate based on the origin of products; by meeting public health and consumer protection goals, 
they do not violate regional and international obligations under SICA, CARICOM, NAFTA, MERCOS-
UR, or World Trade Organization (WTO) law (104). The breadth of the right to regulate under trade 
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agreements is also reflected in a recent decision of the WTO Appellate Body upholding tobacco 
plain packaging as consistent with WTO law (116).  In subregional example, Ministries of Health of 
MERCOSUR have approved an agreement on guiding principles for front-of-package labeling that 
are supportive of and consistent with the purpose and evidence-based features of nutrition warn-
ing FOPL systems (117). 

	; The United States Food and Drug Administration (FDA) or Codex Alimentarius are often mentioned as 
a reference for FOPL options. However, the FDA is not an international body, and neither Codex nor 
the FDA have guidelines for front-of-package labeling. Codex Alimentarius actually counts on coun-
tries to advance the use of front-of-package labeling to help inform consumers in a quicker and easier 
way, and to share their experiences and results, so that Codex can learn from these experiences. For 
more details see item #7.

	; The July 2020 “Statement by the UN Special Rapporteur on the right to health on the adoption of 
front-of-package warning labelling to tackle NCDs” recognized front-of-package warning labels as 
a key measure for States to tackle the burden of NCDs. The statement was endorsed by the Special 
Rapporteur on the right to food, and the Chair and Vice-Chairs of the Working Group on the issue of 
human rights and transnational corporations and other business enterprises. States are called on to 
take a number of actions to fulfil their obligations (118): 

	� “States are required to adopt regulatory measures aimed at tackling NCDs, such as front-of-package 
warning labelling on foods and beverages containing excessive amounts of critical nutrients.” 

	� “States should decisively counter undue influence of corporations on government decision-mak-
ing by strengthening legal frameworks and safeguard the policies that protect the right to health, 
such as the front-of-package warning labelling, from commercial and other vested interests of 
the food and beverage industry.”

	� “States cannot remain passive in the face of NCDs. They should adopt an integral approach to reduce 
the consumption of unhealthy food products through the use of a broader set of laws and regula-
tions. Front-of-package warning labelling is a key measure for States to tackle the burden of NCDs.”
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High blood pressure, high fasting blood sugar levels, and overweight/obesity are the top three risk factors for 
mortality in the Americas. Unhealthy eating is closely linked to these top three risk factors in the Americas, 
driven largely by excess intake of sugars, total fats, saturated fats, trans fats, and sodium. The excess intake 
of these nutrients has been driven largely by the widespread availability, affordability, and promotion of pro-
cessed and ultra-processed food products that are excessive in sugars, fats, and sodium. As such, an essential 
part of the solution requires the use of laws and regulations to reduce the demand for and offer of products 
that contain excessive amounts of critical nutrients. One of the key policy tools to regulate such products to 
prevent them from unbalancing diets is the use of front-of-package labeling (FOPL) to indicate to consumers 
which products contain excessive amounts of sugars, total fats, saturated fats, trans fats, and/or sodium. To 
support populations in the Americas in their efforts to meet the World Health Organization recommendations 
and protect them from the top risk factors harming their health and development, the regulatory objective of 
a FOPL system should aim at allowing consumers to correctly, quickly, and easily identify products that contain 
excessive amount of sugars, total fats, saturated fats, trans fats, and sodium. 

This technical brief summarizes the evidence on the performance of FOPL systems in meeting this purpose 
and provides a list of frequently asked questions about the nutrition warning system.
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