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Summary:
- Many people are not able to read the nutrition table in order to classify a food

with regards to its nutritional properties and to align this information with the
dietary guidelines.This,however, is one important precondition to fight diet-
related diseases;

- Thus, there is a need for easy-to-understandnutritional information on the food
label. We agree that front-of-pack nutrition labeling systems (FoPL)could be such
a solution.

- The Nutri-Score concept has proven in a large number of studies to be the most
understandable FoPL.1Nutri-Score translates the nutritional recommendations
into an easy-to-understand graphical representation. This, and the fact that an
overall statement is made about the product in question (rather than showing a
score per nutrient), is the strength and advantage of the concept compared to
other FoPlabelling systems;

- However, the essential precondition is that the dietary guidelines underlining a
FoPLconcept are evidence-based.It is mainly this point why we question some
aspects of Nutri-Score, specified below;

- A FoPLsuch as Nutri-Score should also include information on the degree of
processing because of its high effect on diet-related metabolic diseases
compared to the mere composition of macronutrients;

- A FoPL such as Nutri-Score can and must not replace or reduce other activities
such as funding for nutritional education and high-quality food in schools,
Kindergartens, Universities,Hospitals and other public institutions. Education and
prevention, along with reformulation of products and – above all – some
corrections of dietary guidelines, remain important pillars in the struggle against
diet-related diseases.

1 Assessment Report After Three-Year of Nutri-Score Implementation. February 2021. Ministère des solidarités
et de la santé



OPTAwelcomes the clear statements of the F2Fstrategy on the relationship between diet and
health. It shows the responsibility and ambition of the Commission to support citizens in their
food choices through appropriate food labeling. With over 50 % of EUcitizens being overweight,
950.0002 premature diet-related deaths per year and skyrocketing healthcare costs due to diet-
caused non-communicable diseaseswe face a pandemic situation. It is clear EUgovernment has
an obligation to protect its civilians and we are grateful that the Commission addressesthe
health problems causedby malnutrition and wants to find practical solutions to tackle this major
issue.With regard to a possible mandatory front-of-pack-labeling (FoPL),wewould like to share
the following thoughts with you.

Obviously, in order to fight diet-related diseasesthe information given to the consumers are an
essential factor. It is self-evident that such information must be science-based.One important
source of information is the information given on food packs.As a matter of fact,many people
are not able to read the nutrition table in order to classifya food with regards to its nutritional
properties and to align this information with the dietary guidelines.
Thus,there is a need for easy-to-understand nutritional information on the food label. We agree
that front-of-pack nutrition labeling systems (FoPL)couldbe such a solution.

Since the most discussed and favored FoPLsystem is Nutri-Score (categorizing a product into a
five-tiered system according to its net nutritional value),in this position paper we focus on this
system.

We basicallysupport the concept of Nutri-Score,which is to translate the nutritional
recommendations into an easy-to-understand graphical representation. This,and the fact that an
overall statement is made about the product in question (rather than showing a score per
nutrient), is the strength and advantageof the concept compared to other FoPlabeling systems.
From our point of view, critics of the Nutri-Score often overlook the fact that the points of
criticism – often justified – should rather refer to the nutritional recommendations underlying the
algorithm than to the Nutri-Scoreitself. Our following comments and proposals on details of the
algorithm (covering,however, only some main aspects)indeed refer to the nutritional
recommendations rather than to the concept of Nutri-Score.

Degree of processing and the role organic production
There is growing evidence that the degree of processinghas a higher effect on diet-related
metabolic diseasesthan the mere composition of macronutrients3. By focusing only on the latter,
Nutri-Score therefore is missing the essential (the degree of processing is at most indirectly taken
into account by Nutri-Score,as ultra-processed food is often high in sugar and low in fibre).

Further on Organic food also, the promotion of which is an explicit goal of the farm-to-table
strategy, is based at its core on a naturalistic "let food be as natural as possible" approach and
therefore on the degree of processing.Thoroughly assuming that natural and low-processed
foods can be more safely incorporated by consumers into a healthy dietary style and thus
contribute to a healthy diet.
Ultra-processed foods often have the opposite effect and incentivize unhealthy eating styles.This
is not at least based on the complex process of food design in the production process and the

2 Farm to Fork strategy European Commission 2020
3 Monteiro CA, Lawrence M, Millett C, Nestle M, Popkin BM, Scrinis G, Swinburn B. The need to reshape global food processing: a call to
the United Nations Food Systems Summit. BMJ Glob Health. 2021 Jul;6(7):e006885. doi: 10.1136/bmjgh-2021-006885. PMID: 34321237;
PMCID: PMC8319974



intensive use of ingredients like flavorings, colors and other additives mask the real properties of
the food which is often the only intension of their use. (Studies(e.g.National Consumption Study
in DE4)impressively demonstrate the link between organic food and healthy lifestyles and diets.)

For products from an organic production, a focus on pure nutritional valueshas a detrimental
effect, since due to the legal requirements for organic products, the use of additives at all and for
example such as salt, fat or sugar substitutes, or flavorings and color is deliberately severely
restricted by the organic regulation. For example, the additive allowed are restricted in organic
processingfor the factor 10 compared to conventional foods.

We therefore recommend linking Nutri-Score with the NOVA concept.5 Asa logical consequence
Nutri-Score could and should be applied for unprocessed food and mono-products also.

Compensation
Negative factors can be compensated by positive factors. However, some of the corresponding
factors have only a limited connection with eachother. A high-sugarproduct cannot be improved
by compensating with protein, becausethe one has nothing to do with the other in terms of
metabolism.
We propose to adapt the compensation mechanism so that only factors are compensated by
each other which influence each other physiologicallyand thus in relation to the corresponding
diet-related metabolic diseases.In our view, the corresponding pairs of opposites are:
carbohydrates/fibres, fructose/fibres, omega-6 fatty acids/omega-3 fatty acids.

Energy (calories)
The influence of calories (better said: of the calorie concept) is overestimated. The amount of
calories is far less important than the form in which the calories are consumed. The false belief
that a calorie equals a calorie and that a higher calorie intake per se has negative consequences
still seems to be at work here.6

The importance of the calorie concept has been strongly relativized in recent years by the
scientific community. The indication of the energy value does more harm than good7 8. Thus,
energy as a separate parameter has to be deleted.

Carbohydrates and sugar
No distinction is made between the various types of sugar. All mono- and disaccharidesare
considered equally, although the metabolism and physiologicaleffects of fructose differ from
those of glucoseor galactose.Moreover, a distinction between glucose and galactoseon the one

4 Hoffmann, Ingrid und Spiller, Achim (2010) Auswertung der Daten der Nationalen Verzehrsstudie II (NVS II): eine integrierte verhaltens-
und lebensstilbasierte Analyse des Bio-Konsums. [Data Interpretation Based on the German National Nutrition Survey II (NVS II): An
Integrative Analysis of Behavioural and Lifestyle-Related Factors for Organic Food Consumption.] Max-Rubner-Institut, Institut für
Ernährungsverhalten, D-Karlsruhe und Georg-August-Universität Göttingen, Abteilung Marketing für Lebensmittel und Agrarprodukte, D-
Göttingen. https://orgprints.org/id/eprint/18055/
5 Monteiro, C.A., Cannon, G., Lawrence, M., Costa Louzada, M.L. and Pereira Machado, P.2019. Ultra-processed foods, diet quality, and
health using the NOVA classification system. Rome, FAO.
6 Dariush Mozaffarian.Foods, obesity, and diabetes - are all calories created equal? Nutrition Reviews, Volume 75, Issue suppl_1, January
2017, Pages 19–31, https://doi.org/10.1093/nutrit/nuw024
7 Salvador Camacho & Andreas Ruppel (2017) Is the calorie concept a real solution to the obesity epidemic? Global Health Action, 10:1,
1289650, DOI: 10.1080/16549716.2017.1289
8 Maryanne Demasi, Robert H Lustig, Aseem Malhotra.The cholesterol and calorie hypotheses are both dead - it is time to focus on the real
culprit: insulin resistance.Clinical Pharmacist, August 2017, Vol 9, No 8, online | DOI: 10.1211/CP.2017.20203046



hand and total carbohydrates on the other, makes no sensefrom a physiologicalpoint of view;
every carbohydrate source is a glucose source, and only glucose affects “blood sugar" and leads
to a direct insulin response (and in excessto insulin resistance and type 2 diabetes9). Thus, only
fructose should be counted separately, as it is fructose that is directly related to NAFLD,
increased triglycerides, dislipidaemia, hepatic insulin resistance, type 2 diabetes10, etc., increased
formation of AGE,ROSand thus relevant aspectsof the metabolic syndrome.11

Total carbohydrates must be taken into account in the algorithm and must be considered
negatively, whereby the negativepoints can be compensated by fibre. As a rule of thumb, the
ratio of total carbohydrates to fibre should not exceed10:1,better 5:1.12

Fat and saturated fatty acids
Saturated fatty acids are overvalued. The assertion that saturated fatty acids ingestedwith food
are a problem per se,especiallywith regard to CVD,has never been proven.13 14 All controlled
studies that were supposed to show causation have failed. On the contrary, the corresponding
hypothesis, the diet-heart hypothesis, has indeed been falsified by controlled studies.15 16 Only
certainsaturated fatty acids (but also unsaturated) are the problem (and are proinflammatory,
among other things),but not saturated fatty acids in general.17It is therefore incomprehensible
why saturated fatty acids are taken into account despite the low level of evidence,while omega-6
fatty acids, for whose negative effects there is greater evidence,are not.18 19

Instead of the saturated fatty acids,the sum of those saturated and unsaturated fatty acids is to
be specified as a parameter for which there is evidence for a negative effect.
An additional parameter is to be introduced: ratio of omega-6 to omega-3 fatty acids.The
negative points should increase as the ratio increases.

Salt
The role of salt in relation to the "hypertension epidemic" is very likely overstated. It is correct
that salt reduction in salt-sensitiveindividualsreduces the likelihood of stroke and ischaemic
heart disease20.

9 Feinman, R.D. et al. Dietary carbohydrate restriction as the first approach in diabetes management: Critical review and evidence base.
Nutrition. 2015;31(1): 1-13
10 Lustig RH. Sickeningly Sweet: Does Sugar Cause Type 2 Diabetes? Yes. Can J Diabetes. 2016 Aug;40(4):282-6. doi:
10.1016/j.jcjd.2016.01.004. Epub 2016 May 20. PMID: 27216628
11 Bremer, A. A., Mietus-Snyder, M., & Lustig, R. H. (2012). Toward a unifying hypothesis of metabolic syndrome. Pediatrics, 129(3), 557–
570. https://doi.org/10.1542/peds.2011-2912
12 Mozaffarian RS, Lee RM, Kennedy MA, Ludwig DS, Mozaffarian D, Gortmaker SL. Identifying whole grain foods: a comparison of different
approaches for selecting more healthful whole grain products. Public Health Nutr. 2013 Dec;16(12):2255-64. doi:
10.1017/S1368980012005447. Epub 2013 Jan 4. PMID: 23286205; PMCID: PMC4486284
13 Lawrence GD. Dietary fats and health: dietary recommendations in the context of scientific evidence. Adv Nutr. 2013 May 1;4(3):294-
302. doi: 10.3945/an.113.003657. PMID: 23674795; PMCID: PMC3650498.
14 Timothy Noakes. It’s the Insulin Resistance, Stupid. 2019
15 Howard BV, Van Horn L, Hsia J, et al. Low-Fat Dietary Pattern and Risk of Cardiovascular Disease: The Women's Health Initiative
Randomized Controlled Dietary Modification Trial. JAMA. 2006;295(6):655–666. doi:10.1001/jama.295.6.655
16 Ramsden CE, Zamora D, Majchrzak-Hong S, Faurot KR, Broste SK, Frantz RP, Davis JM, Ringel A, Suchindran CM, Hibbeln JR. Re-
evaluation of the traditional diet-heart hypothesis: analysis of recovered data from Minnesota Coronary Experiment (1968-73). BMJ. 2016
Apr 12;353:i1246. doi: 10.1136/bmj.i1246. PMID: 27071971; PMCID: PMC4836695
17 Robert Lustig: Metabolical (Yellow Kite, 2021), chapter 12, section “A Fat Is Not a Fat” and «The Difference between Saturated Fat and
Saturated Fatty Acids».
18 Patterson E, Wall R, Fitzgerald GF, et al. Health implications of high dietary omega-6 polyunsaturated Fatty acids. J Nutr Metab
2012;2012:539426
19 Simopoulos AP, DiNicolantonio JJ. The importance of a balanced ω-6 to ω-3 ratio in the prevention and management of obesity. Open
Heart 2016;3:e000385. doi:10.1136/openhrt-2015-000385
20 F.J. He et al. Salt Reduction in England from 2003 to 2011: Its Relationship to Blood Pressure, Stroke and Ischaemic Heart Disease
Mortality, BMJ Open 4 (4) (2014): e004549



However, only about 20 % of the population is salt-sensitive.AsDr. Robert Lustig, among others,
points out, the other 80 % “should be able get rid of their excesssalt just fine”.21 The fact that this
does not happen and that many more people than just the salt-sensitiveones have to struggle
with increasedblood pressure has nothing to do with salt per se,but with the widespread insulin
resistance and hyperinsulinemia, respectively. It is therefore the insulin that increasesblood
pressure.22

Furthermore, blood pressure is increased indirectly by fructose when consumed in excess
(mostly in the form of sucrose)2324.

In addition, “high sodium intake is associatedwith an increased risk of cardiovascular events
(heart attack and stroke) and death in people with hypertension or in communities with intakes
greater than 5 g/day”25 26, but not in those with normal blood pressure, «while the associationof
low sodium intake with increased risk of cardiovascular events and death is observed in those
with or without hypertension. Thesedata suggest that lowering sodium intake is best targeted at
populations with hypertension who consume high sodium diets.”27

The data suggest that the general recommendation to reduce salt could indeed be dangerous for
many people.28 However, the Nutri-Scorealgorithm "rewards" the lowest possible salt content,
which seemsto contradict the body of evidence.

Thismeans that while a minority, given certain circumstances,benefit from low salt intake, a
large number of individuals are at increased risk from very low salt consumption. At the same
time, the enormous focus on salt distracts from the apparently much more important role of
refined carbohydrates and fructose consumption, which much better explains the high incidence
of hypertension worldwide. In other words, there is a real danger that we havebeen focusing on
the wrong "white crystals"for a very long time.29

The algorithm should be adapted so that the worst score is achievednot only at the highest but
also at the lowest salt content (U-shapeddose-response relationship). In general, it should be
reconsidered whether it is really appropriate to give the salt content such a dominant role in the
calculation of the score due to the meagre evidence.The role of salt should rather be seen in
connection with the role of ultra-processedfoods, which would be sufficiently taken into account
if the degree of processingwere also taken into account.

21 Robert Lustig: Metabolical (Yellow Kite, 2021), chapter 9, p. 141
22 M.W. Brands and M.M. Manhiani. Sodium-Retaining Effect of Insulin in Diabetes, Am. J. Physiol. Regul .Integr. Comp. Physiol. 303 (11)
(2012): R1101
23 Bremer, A. A., Mietus-Snyder, M., & Lustig, R. H. (2012). Toward a unifying hypothesis of metabolic syndrome. Pediatrics, 129(3), 557–
570. https://doi.org/10.1542/peds.2011-2912
24 S. Nguyen et al. Sugar Sweetened Beverages, Serum Uric Acid, and Blood Pressure in Adolescents, J. Pediatr. 154 (2009): 807.
25 Dr. Tim Noakes & Marika Sboros.Real Food on Trial.Columbus Publishing.2019
26 A. Mente, M. O’Donnell, S. Rangarajan et al., ‘Urinary sodium excretion, blood pressure, cardiovascular disease, and mortality: a
community-level prospective epidemiological cohort study’, The Lancet 392(10146), 2018:499-506.
27 A. Mente, M. O’Donnell, S. Rangarajan et al., ‘Associations of urinary sodium excretion with cardiovascular events in individuals with and
without hypertension: A pooled analysis of data from four studies’, The Lancet 388(10043), 2016: 465–75
28 E. O’Brien, ‘Salt: Too much or too little?’, The Lancet 388(10043), 2016: 439–40
29 J.J. DiNicolantonio and S.C. Lucan, ‘The wrong white crystals: Not salt but sugar as aetiological in hypertension and cardiometabolic
disease’, Open Heart 1, 2014: e000167
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