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ABSTRACT

In New Zealand there are a number of arguments for the introduction of
a traffic light labelling system (TLS) on packaged foodstuffs." If the legislative
changes required for the introduction of this type of system were to go
ahead, the benefits could be wide-ranging and impact the population as a
whole, as well as individuals.' This viewpoint will explore the arguments for
the introduction of a TLS, as well as acknowledge some of the arguments
against this change, and outline several of the potential challenges faced.

BACKGROUND

New Zealand's Ministry of Health states that “in 2012 New Zealand adults
ranked third highest out of |5 OECD countries for measures of obesity”.?
While “in 2010 New Zealand children (aged 5-17 vyears) ranked third
highest out of 40 countries for overweight (including obesity)”.2 When the
impact of these statistics is considered, the results are truly concerning? Lal
et al. suggests that in 2006 the health care costs that were attributable to
an overweight population and obesity were estimated to be NZ$624m.
Some of these costs are attributable to the increased risk of developing
chronic diseases as a result of being overweight or obese.? The costs lost
due to decreased productivity, primarily caused by the increased morbidity
and mortality associated with diseases with a causal relationship to obesity,
are significant. In 2006 these were estimated to be between NZ$98m and
NZ$225m.?

In addition, the prevalence of obesity among Maori and Pacific Island
communities was much higher compared to other ethnic groups.'” This
difference is especially demonstrated with Maori and Pacific infants.* There
is also a gradient demonstrated in socioeconomic status, with those living
in the most deprived areas four times more likely to be extremely obese,
compared to those living in the least deprived areas.?

As the rates of overweight and obesity continue to dramatically increase®,
they will have a widespread impact on the population, and a considerable
effect on individuals. It is becoming increasingly important to take action
on a population-wide scale? The World Health Organisation (WHO)

the signal for

has highlighted this need for action.” Specifically, WHO has noted the
trend of an increasing burden of non-communicable diseases, and the
largely modifiable risk factors associated with these” WHO also notes
the increasing trend of the development of Type Two Diabetes Mellitus
in younger age-groups. WHO suggests that changes to policy may be one
strategy to achieving this —"“to encourage the development, strengthening
and implementation of global, regional, national and community policies and
action plans to improve diets and increase physical activity”.”

ATLS has been suggested as one tool to help in changing these trends.'
White and Signal define a TLS as “a system using green, amber and red
symbols to indicate the extent to which a food should form part of a
healthy diet”.! Generally, these colours are accompanied by relevant words
such as low, medium, and high (e.g. levels of fat), and are placed on the
front of packaged foods." In 2014, the National Government in New
Zealand introduced a voluntary, star-based food labelling system, alongside
Awustralia® This system has some significant differences to aTLS, and some
researchers suggest it will be much less effective.’”

ATLS offers more information, which consumers can use to discriminate
between products.’ Typically four variables are rated using the TLS, whereas
the starrating typically provides only one overall star rating’ A star-based
food labelling system tends to frame only positive information within front
of package labelling, unlike a TLS.” Maubech et als research demonstrated
that a TLS was considerably more effective (than other systems, such as
the starbased food rating system, or Daily Intake Guide) at impacting
consumer choices when unhealthy food options were offered” ATLS was
demonstrated to be more effective at reducing the impact on consumer
choice of persuasive package marketing and advertising, for example, a
health claim.’

DISCUSSION

First and foremost, a TLS provides a simple tool with a wide scope of use.'?
People who have limited literacy or numeracy skills (who may not be able
to analyse the nutritional chart on the back of a package) can use it with
relative ease to assess how healthy a particular food is."
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There is a considerable volume of evidence that demonstrates TLS can
help people make healthier food choices.! Of specific relevance in the
New Zealand context, this kind of labelling system is particularly useful in
helping to influence the decisions of people from a low socioeconomic
background, and those of Maori and Pacific ethnicity, although the authors
do not hypothesise as to the possible reasons for this.! This is of particular
importance as Maori and Pacific are at increased risk of developing obesity
and diet-related diseases, such as Type Two Diabetes Mellitus.'

Fifteen of the twenty-two articles included within White and Signal's
analysis indicated support for the introduction a TLS, while four articles
were not considered supportive." A number of the studies demonstrated
study participants were “better able to identify healthier food options
using traffic light labelling than when using other systems”.! From their
2012 study, Mclean, Hoek and Hedderley concluded that a TLS could still
help people to make healthier decisions, even when products displayed
nutritional claims.!" In conjunction with this argument White and Signal
suggest the introduction of a compulsory TLS could lead to a self-fulfilling
prophecy, whereby food manufacturers are encouraged to change their
processes, as well as consider reformulating their products, in order to
obtain a healthier TLS label and therefore reinforcing the benefits of the
introduction of aTLS.'

Developing on from the idea that a TLS can help many individuals to
make healthier eating choices, the widespread use of a TLS could result in
significant changes for the health of the population as a whole.The Australian
model formulated by Sacks et al. suggested a TLS could resutt in a reduction
of weight per person of .3 kg on average, and save 45,100 Disability-
adjusted life years (DALYs).'? However, the authors demonstrated that
other policy interventions such as a “junk food" tax could also be effective.
"2The implementation of a TLS could have a significant long-term impact
as children are encouraged to learn to make healthier choices, therefore
improving the health of the population further over time.'

As well as bringing improvements in health for the population, there is
also a strong argument that the introduction of a TLS will have economic
benefits. The cost savings obtained from aTLS, by and large, out-weigh the
costs of introduction.'? For example, in Sacks et al's model there was a
cost saving of AUD$455m to the economy.'> However; there are certainly
gaps in this data. For example, the Australian Assessing Cost-Effectiveness
(ACE) in Obesity study did not complete a cost-effectiveness analysis on
a TLS, as the researchers considered there was a lack of demonstrated
effectiveness.!* Also, Mernagh, Paech, and Weston's report prepared
for the Health Research Council of New Zealand did not include a TLS
for comparison in their evaluation.® Some of the alternative strategies
evaluated for cost effectiveness included General Health Screening, Green
Prescription, School Nutrition Policy Initiative (SNPI) and Switch-Play, of
which Switch-Play, an initiative focused on encouraging physical activity
within a school setting, was found to be most cost effective."”

As a result of the significant amount of research completed in this area,
numerous bodies have voiced their support for a TLS system. In their 2014
policy document “Tackling Obesity” one of the ten recommendations
the New Zealand Medical Association made is the introduction of a TLS
system.!® The Royal Australian College of Physicians has an established
policy statement recommending the implementation of a TLS.'® The
Auckland-based Clinical Trials Research Unit published a position statement
supporting the use of a front of package TLS."” New Zealand's Food
Regulation Ministerial Forum's 201 | report supported the introduction of
aTLS. In the US in 2010 the White House Childhood Obesity Task Force
“identified the need to improve front-of-package nutrition labels”.'® In the
UK, a TLS system has already been introduced for particular packaged
foods."”

One of the important arguments against the use of a TLS is that it can be
seen as a paternalistic policy which reduces people's ability to make decisions
of their own accord.? Traditionally, food choices have been seen as within
the domain of personal responsibility' Tony Blair, the former British prime-
minister; stated, when commenting on obesity, “our public health problems
are not, strictly speaking, public health questions at all. They are questions
of individual lifestyle”?" However, Magnusson goes on to counter this

argument and state that personal responsibility and motivation alone are
unlikely to be useful in bringing widespread population level improvements
in health, and population health approaches which alter the environment in
which individuals make choices are required.”’

White and Signal's analysis largely suggested that a TLS was better able
to help consumers identify healthier food options, compared with other
systems, such as a Daily Intake Guide System (introduced by the food
manufacturing industry) or Guideline Daily Amount system. Roberto
et al. agreed.'® In addition, a 2010 Australian study suggested there were
significant benefits over alternative strategies directly targeting individual diet
and exercise behaviours."” However, there was not an absolute consensus
in White and Signal's analysis, and the authors could not conclude that a
TLS system was more effective than all possible systems for this purpose.'
In New Zealand, the introduction of the voluntary star-based system in
20148, reduces the likelihood of the government and industry agreeing to
introduce a TLS. However, some researchers suggest that further research
could validate a traffic-light coloured star-based system.”

A significant challenge of implementation is the opposition from the vast
majority of food manufacturers. White and Signal suggest that support
from the food manufacturing industry would be vital in further research,
pilot studies, or the implementation of aTLS.! The majority of stakeholders
in the food industry are strongly opposed to the introduction of a
TLS*, maintaining this position despite the introduction of the voluntary
star-based system.Their reasons for opposition are primarily focused on the
potential loss of revenue, secondary to an encouraged change in dietary
habits and therefore possible changes in the pattern of purchasing, ?'

Another challenge in the introduction of aTLS is how to ensure that there
is adequate consumer awareness that such a system exists and how best to
use it In their 2014 study on food choices, in a fast food context, Dodds et
al, found that a TLS alone, without appropriate consumer engagement had
no impact in reducing the energy intake from their hypothetical menu.?
Therefore, the authors suggested that it was necessary to ensure that a
TLS was introduced in a way which increases consumer awareness of, and
support for, the new change in labelling.”?

CONCLUSION

In conclusion, afthough there are significant challenges to overcome,
traffic light foodstuff labelling has many potential benefits to offer to the
New Zealand population, over and above, star-based labelling." Although
academics in the relevant fields are largely in agreement that traffic light
labelling should be implemented, these policies would need to garner
further support from the government. In addition, to gain traction, there
would need to be significant changes in the position of the majority of
stakeholders in the food manufacturing industry." However, with increased
public awareness, and continued lobbying, there is still potential for this
important public health initiative to come to fruition.
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