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Table 1. Country differences – Health claims 
 

Country Country differences – Health claims 

Austria In 1975, Austria introduced the “Lebensmittelgesetz” (LMG, federal law on trade in foodstuff) and made it mandatory to approve claims 
regarding correctness and appropriateness. Any claim attempting to mislead consumers was prohibited. When joining the European 
Union in 1995, the European Court of Justice compared national (LMG) and supra-national (Labelling Directive 2000/13/EG) law and 
determined that the LMG went beyond the requirements set by the Directive. Existing regulation of the food industry was seen as 
sufficient in controlling the use of health claims and no further procedures of approval were deemed necessary. Subsequently, Austria 
introduced an amendment (Federal Law Gazette Number 69, 2003, amendment to LMG 1975), proposing a change of §9 by 
mentioning the prohibition of health claims. A prohibition of misleading declarations had already been included in various paragraphs in 
the earlier version of the LMG (1975). When the European Health Claims Regulation was introduced in 2006, the Austrian LMG was 
transformed into the current LMSVG. With the procedure for authorizing health claims in place, there was no need for any further, 
voluntary codes of practice. From 2003 onwards, Austria has been involved in drafting the European health claims regulation. 
Before 2006, health claims could be found on various food products but also on food supplements and food additives. A very popular 
category for claims was dairy products, especially yoghurts. According to consumer representatives, Austrians still remember the 
claims used by Danone on digestive benefits of their yoghurts, due to heavy advertising and the use of the statement “accepted by the 
Austrian ministry of health”. In addition to “Supports the digestion” or “Good for the digestion” on yoghurts, various functional claims 
were available on the market. A prominent example includes claims revolving around pumpkin seeds and their positive bladder and 
prostate effects. 

Belgium There were three legal documents in place in Belgium: (1) the Royal Decree Sept 13 1999 concerning the labelling of pre-packed 
foods, (2) the Royal Decree of April 17 1980 concerning food advertisements (1+2 based on DIRECTIVE 2000/13/EC), and (3) the 
Royal Decree of April 6 2010 regarding commercial practices and consumer protection (based on DIRECTIVE 2005/29/EC concerning 
unfair business-to-consumer commercial practices). These national regulations, in particular the national advertising law (2), together 
with the Belgian indicative positive list of health claims and cosmetic claims were used to evaluate the permission of specific health 
claims for foods in Belgium. The Royal Decree was introduced 17 April 1980 (Stbl. 6.V.1980) on the advertisement of foods (including 
health claims and symbols) with the general rule that they should not mislead consumers and the following basic principles: 
(1) when you made a claim you had to justify/prove the correctness of the claim with scientific evidence when challenged; specifically 
Art. 4 prohibits (i) assignment of characteristics to foods related to their composition that are not based on objective measurable 
criteria; (ii) creating perceptions that a brand product possesses exceptional characteristics  although all similar (generic) products 
have the same characteristics,; (iii) mentioning of (pro)vitamin enrichments if the compound was added for technological or 
organoleptic reasons; (iv) mentioning that a food does not contain a certain additive if it contains an alternative additive (from the same 
group of additives); (v) mentioning of a health or metabolic effect if not based on scientific evidence. 
(2) food labelling and advertisements were not allowed to include (Art. 2): (i) the words "hygiene", "medical", "ill", "disease", and their 
derivatives, translations, synonyms or compounds; (ii) the name of diseases , or the name or representations of symptoms or ill people; 
(iii) references to weight loss; (iv) names or representations, even styled, of organs, blood or the blood vessel/circulatory and nervous 
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system; (v) representations of persons, clothing or apparatus that may be associated with (para)medical or pharmaceutical 
professions; (vi) statements that may provoke or exploit fear; (vii) references to medical recommendations, certificates or advices, with 
the exception that the food may not be consumed against medical advice; (viii) references to the Minister, employees and services of 
the Public Health Authority. 
Further, justification of the use of claims only took place when challenged. Producers had to prove the correctness of their claims only 
when they were asked for by the government. There was no standardized nor a transparent process of justification in place. Excluded 
from this process were enriched products: these products had to be notified and during this notification process the nutrition label was 
checked in terms of used wordings, but not their scientific soundness. Food producers had to make sure that the product was not 
presented as a medicinal product. In general, the legal and regulatory situation has changed significantly with the introduction of the 
2006 Regulation. Now, claims need to be pre-approved. The Belgian consumer organisation is very pleased with this new regulation 
process. 
Around 2000 a panel from the food industry under the coordination of FEVIA started working on the development of a draft Code of 
Conduct for health claims, i.e. a  voluntary code of practice developed based on the code of practice of the European federation of the 
food industry (before CIAA, now FoodDrinkEurope). This draft Code was developed in consultation with the Belgian government and 
consumer organisations, and was broadly subdivided in two parts, guidelines for the use of claims on (1) foods and (2) food 
supplements (particularly plant-based food supplements). This Code of practice included a pre-approval procedure and control of the 
implementation of the claim, however the Code never came into force because of the forthcoming EU regulation on health claims. In 
Belgium there was/is also the possibility to ask the JEP - Jury voor Ethische Praktijken inzake reclame (Eng: jury for ethical practices 
concerning advertisements) for advice regarding the possibility to use a certain health claim in food advertisements in media. In 2005 
FEVIA drafted a Code for food advertisements in consultation with the UBA - Union Belge des Annonceurs (Belgian Union of 
Announcers). 
According to the national food authority, health claims used to be mainly on dairy products but also on food supplements. 
Representatives from the consumer organisation state that there was little to no change in the health claims used before the 
Regulation and after it went into force at the end of 2012. An exception are the probiotics for which health claims referring to the 
immune system have been generally replaced by health claims on the health effects of vitamins that are approved by EFSA. Perhaps, 
more health claims on food supplements were used before. The approval of botanical claims is still on-going, but here a large shift is 
expected as well. The frequency of use will perhaps not change, but the content of the claims will. Producers will not use less health 
claims but different claims, namely those that are approved by EFSA. As a consumer organisation, they expect that consumer will still 
link the product with previously claimed health effects even though the health claims are not used anymore (because they are not 
approved by EFSA). In the past many health claims were found on breakfast cereals, chewing gum, foods high in fat, salt and sugar 
(e.g. cookies and chocolate), cholesterol-lowering drinks, spreads, dairy products. 
The industry representation states difficulty in assessing such changes before and after the introduction of the Regulation. They do, 
however, expect important changes in the use of health claims now that the list of approved claims has been published (in Dec 2012. 
More changes are said to have been observed regarding nutrition claims (especially claims regarding vitamins, minerals and fibre in 
breakfast cereals; mono-unsaturated and poly-unsaturated FA in spread; PUFA and cholesterol in eggs, calcium in dairy products). 
The same goes for many claims on food supplements. 



 
 
 
 

Hieke et al.; i-xxxviii; European Journal of Nutrition & Food Safety, Supplementary material 
 
 

 
iii 
 

With regards to the types of health claims that were in use before the introduction of the 2006 Regulation, the national food authority 
states that digestive function and immune system claims were allowed, but no reference to organs, blood or the blood 
vessel/circulatory and the nervous system (based on the Royal Decree of 17 April 1980). The consumer organisation also lists claims 
on the link between calcium and growth or osteoporosis, the link between herbal infusions and digestion, and relations to 
cardiovascular health and immunity to be found on food products. 
The industry representative further lists the initial Belgian indicative list of claims, in which health/cosmetic claims are divided into nine 
sub-categories relating to head – external use (hearing and equilibrium organs, eyes, mouth and teeth, hair and nails), breathing 
(respiratory tract), the circulatory system (blood, limbs – external use, cholesterol), digestion (appetite, stomach, intestines/bowels, 
digestion, intestinal flora), skin – external use only (skin care, spots, feet, damaged skin, mother and child, consequences of physical 
stimuli, diverse), locomotory system (muscles – external use only, joints, bones), nerves (mood, spirit, concentration, memory, 
exams/learning), general physical status (fit/energy/in good health, resistance/defence/ immune system, metabolism, 
tiredness/performances, sleep, nutrients/plants or plant preparations) and ageing (free radicals/antioxidants, menopause). 

Bulgaria According to the national food authority, health claims were allowed on food and drink products before 2006. However, medical claims 
were not. It is further added by the Bulgarian consumer organisation that there was no strict regulation on health claims. In their 
opinion, as a consumer protection organisation, many misleading health claims were available on the Bulgarian market (and still are). 
National regulations were only in place for misleading advertising which covers broader areas than just the use of health claims. Before 
the introduction of the 2006 Health Claims Regulation, claims used on products had to be justified only when challenged. Pre-approval 
was not needed. Typically, consumers would report misleading claims to consumer organisations but no statistics exist on this. 
The national food authority monitored claims particularly being made on food supplements and dairy products. Data from the consumer 
organisation show strong support for the use of health claims on yoghurts and other dairy products. In a special incident, a claim about 
vitamin C was made on a bottle of vodka – after the consumer organisation filed a report and consumers stopped buying the product, it 
disappeared from the shelves. 
While all types of health claims were in use, the most common claims were made on digestion (e.g. benefits of probiotic bacteria on 
digestion), general health and longer life. The consumer organisation adds that while probiotic claims are not allowed anymore, the 
media still reports heavily on the beneficial effects. This has resulted in consumers perceiving those products that are labelled 
“contains probiotics” as healthy, even though no claim is being made on the package. 

Croatia Before the introduction of the Regulation in 2006, health claims were not specifically regulated in Croatia – only national regulations 
about general food labelling were in place. Health claims were allowed but they should not be misleading. 
Regarding pre-approval of such claims, reports differ. Industry representatives say that the use of any claim had to be approved by the 
Ministry of Health before it could be printed on a package. Consumer representatives state that while there were no special voluntary 
codes of practice, in some cases the consumers' protection organisation asked producers to prove if a food product had the promised 
health benefits. 
Health claims were typically found on dairy products such as milk, margarine, fruit juices/drinks, snack bars, energy bars and food 
products for special groups. The main types of claims made revolved around cardiovascular (margarine), immune function and 
digestive (probiotics, fruit juices) benefits. 

Czech The laws regarding health claims in the Czech Republic have followed the requirements detailed in EU legislation both prior and 
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Republic subsequent to the EC 2006 health claims regulation. Before 2006, health claims were considered under the general requirements of 
labelling, presentation and advertising of food stuffs e.g. directive 2000/13/EC, article 2.1b. 
The Czech Republic did not adopt any national voluntary codes of practice for the use of health claims prior to the 2006 regulation. 
Health claims relating to the digestive, cardiovascular, immunity and bone health were all in use prior to the 2006 regulation. These 
could be found on a range of foodstuffs and food supplements. 

Denmark According to the Danish food authority, the laws in Denmark concerning health claims have followed EU laws both before and after 
2006. It has not been allowed to assign foods properties of prevention or cure of illness/symptoms or give the impression of such 
properties. However, Denmark may have interpreted this provision more strictly than other countries. This is also the reason why 
Denmark may have had a stricter prohibition against health claims than many other EU countries: the strict legal interpretation led to 
the prohibition of many functional health claims due to their indications of prevention and cure of diseases. As long as the claim had 
nothing to do with illnesses but concerned wellness or a physiological effect, e.g. that something is good for the stomach or has a 
figure reducing effect, it was not prohibited. However, the effect had to be shown/proven scientifically. Hence, health claims have 
existed on the market, prior to 2006, but before the introduction of the 2006 Regulation it was prohibited to claim any prevention or 
symptom decreasing effect. Danish industry representatives add that they have been welcoming the 2006 Regulation as they believe 
health claims are a good source of health information for the consumer. EFSA approved claims are considered the most credible 
source of nutrition and health information. 
Before 2006, there was no systematic control of the use of health claims or any established system of preapproval. However, industry 
has been careful with using claims due to the restrictive interpretation of the rules. Regulation of health claims was part of the ordinary 
control of firms' marketing strategy and labelling system. In most cases this might have been due to complaints from citizens or 
competing firms. 
Health claims were mainly found on food supplements or fermented dairy products. Further, products containing fibre or bio-cultures 
were more likely to carry a health claim. The types of claims in use focussed mainly on well-being/wellness, as all specific indications 
towards health were prohibited. According to the EU claim specification, all of those claims were non-specific. 

Estonia According to the national food authority, there was no special regulatory process in use before the 2006 Regulation. Health claims had 
to be justified based on national food law. General requirements were that food should not endanger human health and that the 
information provision related to food and food labelling should not mislead the consumer. Concerning food labelling, it was prohibited to 
attribute properties or effects to the food which the food does not possess and to refer to properties of the food which prevent, treat or 
cure a disease. Generally, claims on risk of disease were not allowed in Estonia. 
Foods most commonly bearing health claims were bakery products, milk products and juices. Claims referred mainly to digestive or 
cardiovascular effects and immune function. 

Finland According to the national food authority, Finland had a food labelling Directive in place, prior to the 2006 Regulation, which prohibited 
the use of claims that referred to preventing, treating or curing. This section in the “Food Act” was amended in 2001, in order to clarify 
that health claims referring to the reduction of a risk factor related to a disease were allowed. The legislation did not require any pre-
approval system. However, the Finnish Food Safety Authority had established such guidelines. A council of experts (mostly professors) 
assessed the health claims that had been proposed by food business operators. Submitted claims were generally assessed on a case-
by-case basis. 
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Health claims referred mostly to blood cholesterol but later on, plant stanols and oat beta-glucans were also allowed. Additionally, the 
functional ingredient xylitol was accepted and with it a claim on the reduction of dental caries risk. 

France In France there was no regulatory process before the 2006 Regulation. Any control of the use of health claims was done a posteriori. 
Only when challenged by an authority, producers of foods bearing health claims had to prove the scientific validity of a claim by means 
of a scientific dossier. If in doubt, the control agency or DGCCRF (Direction générale de la concurrence, de la consommation et de la 
répression des fraudes) informed the national authority ANSES (Agence nationale de sécurité sanitaire de l’alimentation, de 
l’environnement et du travail) who would then be in charge of deciding whether or not a claim could be used. The consumer 
representatives add that in general, there was no systematic control in place. Most products bearing health claims entered the market 
without evaluation. 
Health claims could be found on dairy products (mainly probiotics, soft curd cheese), biscuits, chocolate, spread, fruit juices, dietetic 
(e.g. diabetic) products and food supplements. The main types of claims made include digestive, memory enhancing, beauty-related, 
cardiovascular and immune system benefits. Concerning product categories, dairy products typically had claims on osteoporosis, 
spreads were claimed to be cholesterol-lowering, fruit juices contained anti-oxidant and probiotics were linked to immune system and 
digestive claims. 

Germany The German Food Law ("Lebensmittel- und Bedarfsgegenstände-Gesetz", LMBG) initially banned consumers’ deception (see article 
17 LMBG, “Verbote zum Schutz vor Täuschung”) as well as advertising using disease reduction claims (see article 18 LMBG, “Verbot 
der gesundheitsbezogenen Werbung”). These legal provisions had their correspondence in the Directive 2000/13/EC. With the 
replacement of LMBG by the newer Law on Food and Feed ("Lebensmittel- und Futtermittel-Gesetzbuch", LFBG) in 2005, article 11 
(“Vorschriften zum Schutz vor Täuschung”) prohibited the marketing of food using misleading and/or scientifically unverified 
specifications. Advertising referring to diseases was explicitly prohibited by article 12 (“Verbot der krankheitsbezogenen Werbung”). 
This legal framework (scientific substantiation, prohibition of disease-risk related claims) has been in existence for all EU member 
states since the 70ies but different countries interpreted it differently. In Germany, legal interpretation was very strict, with the intention 
to "concretise and standardise". Although the wording of the law was the same for every member state, the application of the law has 
been different in every country. For example, claims that evoked association with diseases were forbidden in Germany. Consequently, 
claims saying "this is good for the immune system" were banned because German judges argued that people associate the term 
'immune system' with colds or flues. In contrast to Germany, other member states were more liberal in this area. This example 
underlines that the former regulation has led to differences in application and practice. Almost every member state developed its own 
interpretation of the regulation as the wording was not concrete or precise enough. The need to change and concretise the regulation 
had become indispensable and the Health Claims Regulation was developed. 
No voluntary codes of practices have been in place prior to 2006. 
Health claims could be found on all kinds of food products such as bread, cereals, juices, margarine and dairy products. Before the 
rejection by EFSA, many claims on probiotic bacteria have been used on yoghurts – they had previously been approved by the 
German institute for risk evaluation (BfR). Further categories included dietary supplements such as mineral and vitamin products. 
Health-related claims in advertising were allowed and well-used. Types of claims referred to benefits for the immune system or the 
bone structure. 

Greece The national food authority states that health claims were not allowed on food products before the 2006 Regulation. There were 
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generic descriptions in place, e.g. “healthy chocolate” which was available on dark chocolates. While industry representatives add that 
very few claims were made on food labels, the consumer representative says that many products carried health claims anyways, 
despite there being no regulation. No voluntary codes of practice were in use. Concerning (misleading) advertising, manufacturers had 
to justify any claims made when challenged. 
Product categories mentioned that may have included some health claims are dairy products and margarine, chocolate (see above) 
and food supplements. Types of claims made include a reduction of cholesterol and bone health benefits but mainly referred to general 
health and well-being. 

Hungary Both Hungarian food authorities interviewed state that there was no regulation in place before 2006. According to them, there was no 
process of approval and, essentially, health claims could be used by anyone, whichever way they wanted. Other food authority, 
however, adds that in the case of new health claims approval indeed had to be sought. Scientific research and clinical trials were to 
prove the effectiveness of any such new claims. According to them, without proof of use, such new health claims were forbidden. 
Furthermore, justification of use became necessary whenever a health claim was reported on. Once challenged, scientific 
documentation was required to prove accurate use of the health claim in question. This is confirmed by the consumer and industry 
representative. They further add that, in their view, the Hungarian market is not yet ready for a full use of health claims. It has taken 7 
years to bring the EU Regulation into effect and the few health claims that have since been accepted by the EFSA are often not 
consumer friendly. It is the opinion of the consumer and industry representative that many accepted claims do not necessarily 
contribute to helping the consumer understanding the underlying health effect. 
Health claims could mainly be found on food supplements, but also on cough drops and digestive drops. The consumer and industry 
representative further adds children foods as examples, including cereals and yoghurts. Overall, claims and symbols on food products 
were rather scarce. Most claims were general health claims but some also focussed on cardiovascular diseases, e.g. Flora margarine 
carrying the “Heart friendly” logo that is still in use today. Others were related to calcium and bone density as well as cholesterol 
lowering and digestive support. After 2006, themes such as child health, optometric, dermatologic and immune function have emerged. 
In addition to this, the number of health claims on food supplements has grown steadily. Misuse of health claims can still be found on 
some drugs that supposedly increase the virility of men. 

Ireland In the Republic of Ireland the laws regarding health claims have followed the requirements detailed in EU legislation both prior and 
subsequent to the EC 2006 health claims regulation. 
There were no Irish Statutory Instruments specific to health claims before 2006. Health claims were regulated under the general 
requirements of the EC directive on food labelling 79/112/EEC: labelling should be “clear, legible, indelible, written in a language 
understood by the consumer, and not misleading in any way”. This directive has been implemented in Irish law since 1983. 
Throughout the 1990’s there was a considerable increase in the number of fortified products available to the Irish consumer. The food 
industry utilised research on diet and health such as that conducted on folic acid and the prevention of neural tube defects at Trinity 
College, Dublin, to justify the fortification of their products. 
By the early 2000s a variety of products and food categories carried claims (e.g. breakfast cereals, pizza, dairy, pasta, oils, spreads 
and bread). Claims were predominantly relevant to bone health (calcium), NTD (folic acid), cardiovascular disease (polyunsaturated 
fats/oils), weight reduction or general well-being. Arguably, consumers had begun to question the credibility of the numerous claims 
prior to the EC 2006 regulation. 
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Italy According to the national food authority, there was no regulation in place in Italy before 2006. However, certain rules (norms) existed 
concerning food supplements, dietary products and fortified food products which allowed the application of selected health claims. 
Voluntary codes of practice for the use of health claims were prohibited in Italy. Contrary to this, the Italian consumer organisation 
states that a national regulatory process existed before 2006, with regards to the use of health claims. The ‘norm’ was called “Decreto 
legge n. 109/1992”. In this norm, the use of claims indicating curative properties of food was prohibited, e.g. the indication that a food 
product can prevent cardiovascular disease was not allowed. This was confirmed by the industry representative. 
Health claims could be found on supplements, dietary products and fortified foods. They referred to containing nutrients and linked 
properties such as vitamin C and antioxidants. Claims were often indirect and referred to cardiovascular and digestive properties. Most 
claims, however, were nutrition claims such as ‘high in fibre’, ‘low cholesterol’ or ‘little/less calories’. 

Latvia In 2005, Latvia introduced the Regulation of Cabinet, No. 725, ("Regulations regarding the Mandatory Harmlessness and Labelling 
Requirements for Food Supplements and the Procedures for Registration of Food Supplement") which made it mandatory for food 
supplements to be registered by the Food and Veterinary Service. Health claims were included in this database created and 
maintained by the Food and Veterinary Service. No voluntary codes of practice were in use. 
Health claims were used on all kinds of food and drink products including food supplements. Types of claims covered the entire range 
of digestive, cardiovascular, immune function, bone density benefits. Concern revolved only around those claims that indicated any 
reference to a food supplement preventing someone from falling ill, providing medical treatment or curing diseases. 

Lithuania According to the national food authority, neither national regulations nor voluntary codes of practice (including pre-approval or 
justification) were in use in Lithuania. 
The prevalence of health claims was very low. However, they could be found on food supplements, juice-based drinks, meat products 
and milk products. The different claims referred to the benefits they addressed such as digestive, cardiovascular, immune, bone and 
cartilage function. 

Malta Since the Republic of Malta joined the European Union in 2004, the laws regarding health claims have followed the requirements 
detailed in EU legislation both prior and subsequent to the EC 2006 health claims regulation. 
There were no Republic of Malta national regulations specific to health claims before 2006. However, following the EC 2006 health 
claims regulation, the Food Safety Commission (assisted by the Ministry of Health and the (now named) Ministry for Competitiveness 
and Small Businesses) devised a notification system to limit the use of certain types of health claims on foodstuffs and food 
supplements. Any operator with a product that carried a disease reduction claim e.g. “…reduces risk of osteoporosis” were asked to 
remove the claim. This notification system was in use from 2006 until the release of the EFSA 2012 list of permitted claims. 
The Republic of Malta imports a number of products from the UK and Italy and only allows products which are labelled in English, 
Italian or Maltese. The majority of products which bared health claims prior to 2006 were food supplements. In addition, claims were 
seen on foods high in fat or energy, such as biscuits and oils. These claims mainly related to diabetes (low sugar) and heart health 
(omega three and cholesterol). There are currently no claims in the Republic of Malta that are not accepted by the European 
Commission. 

The 
Netherlands 

The Etiketteringsrichtlijn (a label directive) has been in place in Holland since 1982, with a revision in 2013 turning it into a directive 
under the regulation 1169. Under this directive, health claims were allowed but medical claims were forbidden. 
Heavy discussion has centred on the question ‘what constitutes a health claim and when does it become a medical claim’? An example 



 
 
 
 

Hieke et al.; i-xxxviii; European Journal of Nutrition & Food Safety, Supplementary material 
 
 

 
viii 

 

hereof is the claim “Vat geen kou Vla” (“do not catch a cold desert with added vitamin C”) which was judged to be a medical claim and 
hence forbidden. Throughout this time, the supplement industry has been very active in making sure they could claim health benefits 
while ensuring that their products were not seen as medical products. Further to the label directive, Dutch food law has been built on 
the principle of “do not mislead the consumer”. Consumer representatives, however, question the effectiveness of such regulation as it 
is difficult to enforce. According to them, many misleading claims were available due to this problem. Nutritional claims have been 
regulated in a Warenwet besluit (food law regulation) since 1998, with formal definitions for specific terms, e.g., “light” means 30% less 
than the regular option. Justification was only necessary when challenged. While the 2006 Health Claims Regulation is seen as an 
enabler of many more claims that are now allowed on the market, it also clearly restricts such claim use (particularly for food 
supplements) by redefining the line between health and medical claims and by setting higher standards in terms of claim 
substantiation. 
Concerning voluntary codes of practice, KOAG/KAG, a private body mainly operated by the supplement sector, compiled a list of 
wordings for claims in various domains (e.g., heart health), on what was allowed (to not cross the line with medical products) and what 
wasn’t. The list of claims only referred to wording, not scientific substantiation. Keuringsdienst van Waren (now NVWA, the Dutch Food 
Safety Authority) also became part of this public body. All claims that kept the agreed boundaries of wording were seen as approved 
and would not be monitored. Only when challenged would claims have to be justified. Although the remaining food industry claims not 
to have used this institution a lot, consumer representatives say they did not want to support KOAG/KAG as they saw this entity as 
largely driven by food industry and questioned its independence. Voluntary activity was also undertaken by the Dutch 
Voedingscentrum. The “gedragscode gezondheidseffecten” operated as a covenant between larger companies and was led by the 
National Nutrition Centre (Voedingscentrum). A group of independent nutritional experts reviewed the scientific substantiation of health 
claims. Once the dossiers submitted by companies were approved by this committee, the decision (and claim) was published on their 
website. Contrary to KOAG/KAG, this self-regulated body focussed only on the scientific substantiation, not on wording. Once 
approved by the Voedingscentrum, the claim would be accepted by the Dutch Food Safety Authority (NVWA). However, only 5 to 10 
claims were approved through this system, including probiotics which have, under the 2006 Regulation, been rejected by EFSA. 
Consumer organisation explains that this system operated without formal sanctions. The link to NVWA was only informal and the fact 
that an approval of such a claim by the Gedragscode would automatically lead to approval by NVWA was not well known. Additionally, 
approval was being communicated publicly, but rejection was not. Last but not least, the so called Reclame Code further operated as a 
voluntary scheme, also without sanctions or enforcement. In this justification scheme only those claims that were brought to the panel’s 
attention were investigated by the Reclame Code Commissie. 
Prior to the 2006 Regulation, most claims available in the market related to food supplements. Dairy products also started early with 
such a health positioning, as did breakfast cereals, infant foods and margarines. Types of claims made revolved around cholesterol 
and heart health (Becel margarine), calcium in relation to milk and probiotics in dairy products. Some claims could also be found on 
prebiotics in child nutrition. 

Poland There was no specific health claims regulation in place in Poland before 2006, only general rules existed about the prohibition of 
misleading advertising to consumers. Health claims sometimes appeared on products but no preapproval was needed. Justification of 
the use of health claims became necessary only when challenged. 
Claims were mainly found on food supplements and foods for groups with special nutritional needs. Much less claims were available 
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on general food products, e.g., herbal teas, honey and foods with fibre. Claims made were mainly nutrition claims, but those that did 
relate to health referred to digestive benefits, slimming effects and general health. 

Portugal No national regulation on health claims was available in Portugal prior to 2006, and there was also no clear definition of what 
constitutes a health claim. Foods labels had to follow general labelling requirements, i.e. they could not be labelled as to cure, treat or 
prevent any disease. Hence, claims were allowed as long as they complied with such labelling requirements. No voluntary codes of 
practice were in place. 
Claims could be found on all types of products, including cookies, cereals, dairy products, herbal infusions and food supplements. 
Types of claims made referred to growth in children, digestive benefits, cardiovascular health and immune function claims for 
botanicals. 

Romania Until 2007, a regulatory document was in place in Romania, ORDER of the Health and Family Ministry No. 117 of 28 February 2002 
(ORDIN MSF 117/2002), requiring all products placed on the market to seek approval from the Ministry of Health. Experts would 
evaluate the submitted product dossier and if applicable issue health (sanitary) approval. This evaluation of approval included product 
labels and any health or nutrition claims present on the label, meaning when a product had been approved, any claims made on the 
product were considered to be approved as well. The process of specifically evaluating nutrition and health claims was not very 
rigorous, e.g. as decisions were based mainly on the professional knowledge of the evaluator. The evaluation was further not one on 
the scientific substantiation of the claims and it was also not a case-by-case evaluation. Claims would be denied only when considered 
problematic and this decision was mainly based on (inter-)national literature. Overall, the main focus of this regulation clearly did not lie 
in the evaluation of health claims. When Romania entered the EU in 2007, the regulation was replaced with the 2006 Health Claims 
Regulation. Consumer representatives, however, state that it took about 5-6 years until the European Regulation was transferred into 
national law. 
No voluntary codes of practice were in place. 
Of those health claims that were available in Romania before 2006, most could be found on food supplements and only few on general 
food products. A few examples include sunflower oil and Becel margarine. Types of claims made typically referred to physiological 
effects of the metabolism, e.g. improving the health of the gastrointestinal tract. There were also claims targeted at children, for 
example the role of calcium and vitamin D in growth and development of children (development of bones). Claims related to 
cardiovascular benefits were also available, for example related to blood pressure or cholesterol. It has been noted that the health 
claims used before 2006 were not as specific as the ones that are now in use. Compared to health claims, nutrition claims were much 
more common on food products, referring for example to calcium or vitamins. This may be due to the above mentioned regulation 
focussing mainly on the nutritional value of products that sought approval. 

Slovakia The Slovakian food authority states that the usage of health claims was not regulated on a national level. Before 2006, neither pre-
approval nor justification of claims were in practice in Slovakia. However, claims could be used voluntarily as long as they complied 
with the principles of truth and clarity, and according to Directive 2000/13, did not misled consumers. Official control authorities have 
not and do not keep records of health claims. However, it is presumed that they have been used in various forms using text or graphic 
expressions. 
According to the Slovak consumer representatives, however, various other forms of regulations were in place, such as the Food Law 
No. 152/1995. They further add that the Directive 2000/13 also regulated aspects of the usage of health claims. This was confirmed by 
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the industry representative. They further state that there was no pre-market control or approval of claims. 
Starting July 1 2007, food producers in the Slovak Republic have been obliged to inform consumers truthfully about the characteristics 
of foods and their effects on health. They further are to prevent misleading advertising and any other inappropriate influences on the 
dietary habits of consumers through labelling or advertising. According to the consumer organisation, Slovakian manufacturers who 
place a health claim on a food product have to announce this placement to the Office of Public Health and the Ministry of Agriculture 
respectively. They are required to send a letter of notification about the health claim with a reference to the manufacturer, possible 
importers, and the name of the product and the category. 
The types of health claims in use focussed mainly on the digestive system, the immune system or a healthful diet in general. 

Slovenia The use of health claims was not allowed in Slovenia before the introduction of the 2006 Health Claims Regulation. Prior to 2006, all 
information concerning the properties of food that may refer to or affect one’s health were banned. While the industry argues that 
health claims were hence not available on any food product, consumer representatives argue that in many cases pictures and general 
claims were used as a proxy. They were tolerated by the legislation whose focus lay on other aspects of the regulation and not on the 
presentation of food packages. 
Voluntary codes of practice did not exist, except in the field of mineral water, which was and still is legislated separately. Further, the 
national heart association, a private initiative, issues symbols with a heart health-related claim ("good for your heart"). Companies have 
to pay in order to have their symbol on a product. 
According to the national food authority, no health claims were available on Slovenian food products before 2006. Consumer 
representatives, however, state that claims could be found on plain yoghurt, cereals, pre-packed vegetables and some teas that bore 
general health claims. The only claim reported on is the one stated above, issued by the heart association: “is good for your heart”. 

Spain While the consumer organisation and the industry representative for Spain state that there was no regulation in place before 2006, the 
Spanish national food authority mentions the Royal Decree 1907/1996 on the publicity and promotion of products and services with 
sanitary aims as a national regulatory process in use before 2006. Its article 4 forbids the use of any kind of publicity and promotion of 
foods that suggest that characteristics of the product could help in losing weight or fighting against obesity and that consumption could 
enhance physical, psychological, sportive or sexual performance. Serving as a voluntary code of practice, an agreement was in place 
between the Ministry of Health and FIAB, the Spanish Federation of Agri-Food Industries. The voluntary agreement related to the 
publicity of health product characteristics which agri-food companies could apply on a voluntary basis. This is confirmed by the industry 
representation. The Spanish consumer organisation, however, adds they while they have heard of this agreement, they have never 
seen written proof. 
Health claims were mostly found on dairy products, breakfast cereals, juice, bread, processed/canned meat and fish, cookies and 
ready-to-eat food. Furthermore, food supplements carried such claims. In general, health claims referred to cardiovascular diseases, 
immune and digestive function and osteoporosis. More specific examples include omega-3 fatty acids, fibre, calcium and vitamins. 

Sweden While no official national regulation existed before 2006, the Swedish food authority reports on a voluntary code of practice, called “The 
Swedish Food Sectors Code of Practices on Health Claims in the Labelling and Marketing of Food Products”. It was introduced in 
1990, revised from 1997, extended in 2001 and revised in September 2004. The Code included all claims related to health, 
performance and well-being. Claims for food supplements were not included in the Code. 
The organisations responsible for the Code from 1990 onwards were the Swedish Food Federation (Livsmedelsföretagen) and the 
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Swedish Food Retailers Federation (Svensk Dagligvaruhandel). The Swedish Nutrition Foundation (SNF) chaired during the 
development of the Code and also offered expert advice to the industry from 1990 onwards. SNF led the development of product-
specific physiological claims (PFP). The design of PFP was inspired by the corresponding Dutch Code on health claims launched in 
1998. For the documentation substantiating a product-specific physiological claim (PFP), the scientific quality had to be documented by 
a statement from an independent panel of experts appointed by the SNF Research Committee. 
Additionally, an assessment board for diet-health information was established in November 2001 by organisations in the food sector 
and led by lawyers. It was independent from the SNF. Its tasks included issuing statements, either on its own initiative or by request of 
an individual or groups and dealt with whether a particular marketing action or any other action related to labelling or marketing of 
foods complied with good business practice according to the Code. Statements from the Board were published on the web. 
The assessment board for diet-health information conducted assessments in order to ensure that health claims being used were 
compatible with the criteria of the Code. Three categories of health claims were covered by the Code: (1) nutrient function claims (no 
pre-approval), (2) generic reduction of disease risk claims (no pre-approval) and (3) product-specific physiological claims from 2001 on 
(with pre-approval). 
Where applicable, products carrying nutrient function claims have to meet the criteria for using the Swedish keyhole symbol. Other 
products with nutrient function claims should generally contribute to a balanced nutritional diet consistent with official nutrition 
recommendations from 1996. 
The basic requirement is that a health claim can only be used in food labelling and marketing of a product that, under normal use, 
contributes to a nutritionally balanced diet. The nutritional composition of a product hast to be in line with official dietary 
recommendations. The nutritional composition and normal consumption amount of the product has to be significant for the composition 
of the diet as a whole. 
After the introduction of Regulation (EU) 1924/2006 in 2007, the industry introduced a system called Food Industry Observer, which 
replaced the assessment board for diet-health information. The Observer assesses nutrition and health claims used by the industry on 
the market as a complement to the Authorities. The model for the Observer was implemented on 1 January 2008, based on the same 
principle used by the pharmaceutical industry since mid-70s. 
Examples of products bearing health claims in Sweden, before 2006, include fruit and milk drinks but also margarine. Types of claims 
referred to cardiovascular disease, weight control, digestion and other physiological effects. 

UK The UK laws regarding health claims have followed the requirements detailed in EU legislation both prior and subsequent to the EC 
2006 health claims regulation. Prior to 2006, health claims were included in general food labelling regulations prohibiting the use of 
medicinal claims or any claims that could be construed as false or misleading (e.g. UK Trade Descriptions Act 1968; UK Food Safety 
Act 1990; UK Food Labelling Regulations 1996, SI 1996 No 1499, specifically regulations 40 & 41 and schedules 6 & 7; EC directive 
2000/13). The responsible bodies for food labelling regulations included the Ministry of Agriculture, Fisheries and Food (MAFF) until 
2000 and then the Food Standards Agency (FSA) from 2000. The FSA continues to be responsible for domestic legislation in Scotland, 
Wales and Northern Ireland. As of 2010 English food labelling legislation and policy has been split across the FSA, the Department for 
Environment, Food and Rural Affairs (DEFRA), and the Department of Health (DH). 
A voluntary code of practice for health claims was developed in 2003 by the Joint Health Claims Initiative (JHCI). The JHCI was 
developed independently of the UK government and consisted of members representing consumers, the food industry and food law 
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enforcement officers (currently LACORS, formerly LACOTS). JHCI developed a process to define and identify health and nutrient 
function statements that could be used as the basis of claims until such time as the EC 2006 regulation was developed and realised. A 
JHCI code administration body (funded predominantly by JHCI members and dossier submission fees) was created to assist with the 
implementation of the voluntary code. Subsequent to the code’s development, the FSA funded some JHCI projects (e.g. list of nutrient 
function statements developed using the JHCI code and the audit of health claims mentioned below). It is likely that the UK (JHCI), 
Swedish and Dutch voluntary codes, together with the 1990 US Nutrition Education and Labelling Act, were instrumental during the 
establishment of the EC 2006 regulation. The JHCI ceased operations in 2007 with the website remaining active until the end of the 
transition period in 2010. 
Before 2006, health claims could be found on many food categories including breakfast cereals, spreads, yoghurts, porridge, oat and 
soy products, ready meals, drinks, sweets and food supplements. For example, a JHCI/FSA audit in 2003 found 372 different claims 
on 182 individual products/food ranges. Sixty three per cent of the claims found were on breakfast cereals or beverages. This same 
study identified the most common types of claims on the market in the UK related to a specific organ, function or process (energy, 
heart, intestine, development/growth/repair or blood cholesterol). In addition, claims could be found relating to the whole body and 
wellness. 

 
Table 2. Country differences - Health Symbols 

 
Country Country differences - Health Symbols 

Austria According to the food authority in Austria, no health symbols can be found on food and drink products or rather no symbols have so far 
been approved by the state. This is confirmed by the consumer organisation, who adds that some private logos exist, e.g. “back to nature”. 
Overall, though not all are related to health, more than 100 such individual symbols are used by the food sector. 
There is no official regulation or voluntary code of practice for health symbols. The food authority is not aware of any voluntary regulation 
and states that health symbols are more frequently used in other countries. 

Belgium Before 2006, only few health symbols have been in use on a larger scale. In 2006, the ‘My choice’ logo and some other brand-specific 
logos (e.g. Nestlé’s “Whole grain guaranteed’) were introduced. The Choices Logo, however, has not received the same governmental 
support as it is the case in the Netherlands – Belgium decided not to support one specific health logo. 
According to the national food authority, health symbols are regulated the same way health claims are. Part of the procedure is to clarify 
whether a symbol is classified as a nutrition claim or a health claim. Since ‘nutrition symbols’ are not included in the annex of the Health 
Claims Regulation, legally they should be forbidden. Currently, these symbols can still be found on the market but their future existence is 
uncertain. Newly introduced health symbols, on the other hand, are considered health claims and therefore fall under the 2006 Regulation. 
New health logos need to be notified to the government and require permission before using them. Further, those health symbols that have 
been approved by another Member State can be used in Belgium (e.g. Keyhole), others not. Because of the free movement of goods 
throughout Europe, those symbols that are approved/supported by a member state can be used throughout Europe. The exact Belgian 
situation for health symbols, however, remains unclear. There is uncertainty about the handling of symbols that were in place before the 
2006 regulation. 
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The Belgian industry representative confirms that there is considerable confusion about the difference between a health logo and a 
nutrition logo. According to them, there is no clear regulation except the Royal Decree of 17

th
 April 1980 on food advertisement which 

states that names, claims and pictures related to organs (e.g. heart), blood or the blood vessel/circulatory and the nervous system are 
prohibited for foods in Belgium. In 2008, a retailer (Delhaize) considered to implement a programme called Guiding Stars. The idea was 
aborted because based on Art. 28.4 of the Health Claims Regulation (nutrition claims in the form of pictorial, graphic or symbolic 
representation), a notification on EU level was required. 
According to the Belgian consumer organisation, the use of health logos appears to have decreased over the past years. They argue that 
the nutritional criteria behind these health logos are in-transparent and call for independent and uniform models across the EU. 
The following symbols can be found on food products: the ‘My choice’ logo, the tooth-friendly logo, the heart symbol and a logo that 
indicates that a product is suitable for babies. Existing health symbols mainly relate to general health but also to cholesterol-lowering 
effects as well as cardiovascular and dental health. 

Bulgaria According to the Bulgarian food authority, no health symbols can be found on Bulgarian products. Products labelled with a symbol are 
usually imported, e.g. products with the Swedish keyhole symbol. This is confirmed by the Bulgarian consumer organisation. There are 
neither national regulations nor voluntary codes of practice that monitor the use of health symbols. The consumer representative adds that 
consumers often do not recognise health symbols unless they are heavily advertised. Some of the symbols are approved by physician 
organisations (e.g. dentists or paediatricians) or individuals. These symbols are then labelled accordingly, e.g. “This product is approved by 
the paediatric organisation”. 
If health symbols are present, they are mainly found on pre-packed foods, milk products and margarine. Most of these products are 
intended for child consumption, carrying additional information such as “experts’ approval”. Symbols are mainly associated with general 
health issues. 

Croatia In Croatia, the only health symbol recalled by the national consumer organisation is the tooth-friendly logo on chewing gum, related to 
dental health. There is no specific regulation beside the general guideline that a symbol must not mislead the consumer. No voluntary code 
of practice is in use. Both statements are confirmed by the Croatian industry representative. 

Czech 
Republic 

The health symbols that can be found in the Czech Republic include those from the Unilever “Choices” programme, as well the tooth-
friendly logo. For a product to carry one of these symbols it must meet certain conditions. For example, with the choices programme there 
are qualifying criteria based upon international dietary guidelines for fat, sugar, salt and fibre. 
Health symbols can be found on food stuffs such as mayonnaise, various products developed by Unilever, some products of Bongrain and 
the labels of own-brand products in a national retailer. Symbols are normally associated with general or dental health. The regulation for 
health symbols is applied under the current EC directives which also relate to health claims. 

Denmark The Danish food authority notes the importance of distinguishing between nutrition symbols and health symbols. This is supported by the 
Danish industry representative. In Denmark, only nutrition symbols can be found on the market. The most popular nutrition symbol is the 
Swedish Keyhole symbol. Other symbols mentioned are the ‘6-a-day’ symbol, the ‘fish twice a day’ and the whole grain symbol which all 
provide dietary advice. All symbols that refer to health aspects or nutritional composition have to be in accordance with the EU Regulation 
on nutrition and health claims. The Swedish keyhole is regulated through the statutory instrument which has been notified to the EU 
Commission. The food authority then controls that the products carrying the symbol fulfil the necessary requirements. National nutrition 
symbols are allowed to stay on the market if they were notified to the Commission before 2008. In relation to the whole grain symbol, for 
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example, producers that want to use the symbol need to be a member of the whole grain partnership. Similar rules apply for the use of the 
‘6-a-day’ symbol. These symbols are developed as part of public-private partnerships, including companies that work together. It is 
possible to use general health symbols if they are accompanied by a specific authorised health claim. For example, a heart symbol that 
indicates that a product is good for the heart can only be used if accompanied by a specific health claim related to the function of the heart. 
Nutrition symbols such as the Keyhole symbol have to be notified to the Commission, if member states find a need to adopt new 
legislation. This is only a possibility if endorsed by national authorities, not private symbols. 
 
The Swedish keyhole can be found on 25 different food categories. Currently, 1,500 products carry this symbol. The wholegrain symbol is 
in use on cereal products including rice. There is another keyhole symbol with different requirements that is used by restaurants and 
canteens. 

Estonia The national food authority reports that health symbols are not used nor are they regulated in Estonia. 
Finland The national food authority reported on their national "Heart Symbol - better choice" that has been introduced in Finland in 2000. The 

picture of the symbol shows a heart and a text in Finnish and Swedish saying “a better choice”. The symbol is not based on any legislation. 
The bodies responsible for the use of the Heart Symbol are the Finnish Heart Association and the Finnish Diabetes Association. The 
symbol was developed in co-operation with the Finnish Food Safety Authority and other relevant authorities. Criteria for granting the 
symbol were developed by a group of Finnish experts in the fields of nutrition and medicine. Those criteria are specified for each product 
group. The right to use the symbol is granted upon application by the mentioned public health organisations. The right to use the symbol is 
subject to a charge but the system itself is not designated to bring profits. The Heart Symbol is included in the nutrition recommendation of 
the National Nutrition Council (2005). 
The Heart Symbol can be found on 9 different food groups, including dairy products,  edible fats, meat products, bread, cereals (and cereal 
products), convenience foods, spices and seasoning sauces, vegetables, fruits, berries, beans, soya products, nuts and seeds, meat, and 
fish. The Heart Symbol is not directed at heart health alone. Products which carry the symbol are better choices with regards to the intake 
of fat and salt in their respective product groups. The symbol is based on the main nutritional problems in the public health field in Finland. 

France According to the French consumer organisation, it is difficult to judge whether a logo is really a health symbol or just part of a global 
marketing communication. An example of a health logo is the arrow indicating digestive health on the Danone yoghurt (Activia) that is no 
longer allowed to bear any health claims by EFSA. Some heart logos can also be found on products containing omega-3 and omega-6 fatty 
acids suggesting the heart health benefit. Another logo with two arrows next to the waist of a woman was found on slimming products 
indicating that consumption of the product would reduce appetite. This product was recently removed from the market after having lost a 
lawsuit. 
Health logos are treated as health claims (those illustrating physiological effects) and are covered by the 2006 Regulation. Other 
suggestive health logos are not subject to any regulatory process. Because of the 2006 Regulation, food producers are expected to be 
more prudent concerning whether or not to include health logos. It was noted that even though health claims are prohibited by EFSA and 
removed from a food package, symbolic representations often remain on pack (e.g. arrow on Activia yoghurt). Consumers are expected to 
still associate the health claims with these symbols. Voluntary actions are taken by the consumer organisation, like contacting national 
authorities to look at specific, potentially misleading cases. Because of the changing regulatory environment, it is often difficult for a 
consumer organisation to estimate whether some health claims/symbols can be used or not. 
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The French industry representative adds that there are no official health symbols except the Choices logo. Food manufacturers mainly use 
indirect health logos such as slim female waists and hearts. If a food producer wants to use a health symbol, it is required to provide the 
corresponding health claim (on-pack) that is approved under the 2006 Regulation. 
Health symbols can be found on food products that are or were labelled with a health claim before the 2006 Regulation. They mainly 
related to heart health benefits, particularly on spreads (illustrated by a heart symbol), slimming products including water (illustrated by a 
slim waist) and products with a digestive or immunity function, i.e. dairy products such as yoghurt (illustrated by an arrow indicating 
improved bowel transit). 

Germany The national food authority recalls mainly the use of the tooth-friendly logo in Germany. The Choices logo and the Swedish Keyhole are not 
very much in use. This is confirmed by the industry representative. All health symbols fall under the 2006 Health Claims Regulation. 
However, the regulation is not always specific enough. The Happy Tooth logo, for example, is seen as rather unspecific, without any 
additional claim. Overall, it is stated that the regulation can be very specific in some cases and rather diffuse in others. 
According to the industry representative, several uncertainties exist with regards to health symbols. It is not clear whether the Choices logo 
or the Swedish keyhole indicate a proven health effect of entire foods or only single nutrients. The representative adds that currently, no 
symbol clarifies the health effect of the food or its components to the consumer. The heart symbol, for example, is used to illustrate that it is 
questionable whether this sort of symbol informs the consumer in detail about the advantages and health effects of the entire food product 
or simply single nutrients. 

Greece The national food authority recalls both the Choices logo and the tooth-friendly logo as available health symbols on the Greek market. In 
Greece, symbols are neither specifically regulated nor checked. No voluntary codes of practice are in use. Health symbols are treated as 
health claims and thus it is checked whether a specific health claim accompanies the symbol on-pack. It is further checked whether the 
specific symbol complies with article 11 of the 1924/2006 regulation.  The use of symbols from other organisation (e.g. a heart symbol) has 
to be approved. Generally, health symbols should be notified to the food authority. The Greek consumer organisation further mentions the 
Healthier Choice Symbol by the Singapore Health Promotion Board as a symbol they are aware of. They note that consumers have 
problems to understand such symbols correctly. Besides the EU regulation, no national legislation or voluntary guidelines are in use. The 
interviewee states that a uniform European health logo on healthy products could be a solution to avoid consumer misperception. This 
confusion over existing symbols is shared by the industry representative who state they are aware of the Choices logo on healthy 
chocolate but also think that this symbol is no longer in use. 
Health symbols are mainly found on dairy products, spread and fats (e.g. margarine), vegetable and food juices as well as chewing gums. 
They usually refer to general health, heart health and dental health. 

Hungary According to one of the two Hungarian food authorities interviewed, the tooth-friendly logo has been widely in use since before 2006. The 
Healthier Choice logo was used as well before 2006. Traffic light symbols are also regarded as health logos. The other food authority 
further reports on the Hungarian "Szívbarát" logo which can be found on the market. There is no specific national regulation for health 
symbols in Hungary. Approval, if any, works on a voluntary basis and authorities sometimes “close their eyes”. However, it can also 
happen that the misuse of a health symbol is being reported. The use of such a symbol is then challenged and needs to be justified. Both 
food authorities agree on this. The consumer and industry representative adds that the marketing message should be transparent and 
acceptable for customers and that it should not contain any negative messages. 
Officially, the use of health symbols falls under the EU regulation. If there is a new health claim connected to a symbol, it has to be 
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substantiated by scientific research. The usage of accepted health claims is free and no documentation is needed on a national level. 
Symbols can work as trademarks and in such cases there is no general process how to control and regulate them. The only rule is that 
they should not harm any other trademarks or taste. In addition, due to the current economic situation, usage of health claims is not a 
priority to many companies. Fees can be expensive and Hungarian manufacturers do not have that extra budget. 
The Heart friendly logo can be found on Flora margarine and the tooth-friendly logo on dental products. The Smart Choices is used on 
cereal products from Nestlé. For reduced salt content in different products, the STOP SALT programme introduced a logo which is a STOP 
sign with red and white colours. The main themes health symbols refer to are cardiovascular, dental, optometric, general health, 
dermatologic issues and bone density. 

Ireland Currently few, if any, health symbols are available on the Irish food product market. Previously there was a “blue flash” folic acid symbol 
which was accompanied by either “contains folic acid” or “with extra folic acid”. The Food Safety Authority of Ireland (FSAI) was 
responsible for licensing this folic acid flash labelling scheme in the Republic of Ireland. Official criteria guidelines were provided, 
confidentiality agreements put in place with members of the food industry and the blue flash artwork was copyright protected. Yet, this 
scheme remained a voluntary code. 

Italy According to the Italian food authority, there are no health symbols on food and drink products available in the Italian market. There is only 
a logo called “health gain” (guadagnare salute) which represents a prize granted by the Ministry of Health to companies or initiatives which 
have produced benefits for the Italian society in accordance with a national strategy for the reduction of salt in certain food categories. This 
symbol is not dedicated to a certain food product but to a larger project which can also include non-food products. The "health gain" symbol 
can be found on bread that shows a reduced salt content by a certain percentage. The use of health symbols is not regulated in Italy and 
there is no voluntary code of practice in use. According to the industry representative, however, health symbols applied without any 
permission from the Ministry of Health are sanctioned by the Antitrust Authority. In the opinion of the food authority, health symbols do not 
necessarily improve the overall health status of a population but rather penalise those quality products that are an important part of the 
Italian diet. This opinion is shared by the consumer organisation. 

Latvia The Latvian consumer representative is not aware of any kind of health symbol on the market. 
Lithuania The national food authority states that both the Swedish keyhole but also private label symbols can be found on the Lithuanian market. 

Lithuania intends to officially join the Swedish Keyhole system in the near future. 
Health symbols can be found on milk products, pulses, breakfast cereals, meat products and bread. Symbols most commonly refer to 
general health, but also to digestive, cardiovascular, immune, bone and cartilage function. 

Malta There are not currently any Maltese health symbols used on food products. However, imported products do carry some health symbols and 
endorsement logos. These are mostly linked to dental health. 

The 
Netherlands 

The national food authority states that, overall, health symbols have not been a prominent part of the discussion in Dutch food law. Before 
the 2006 Health Claims Regulation, the dominant view was that such symbols could not influence consumer behaviour. This view has 
changed since 2006. Health symbols now fall under the 2006 Regulation and as such have to be accompanied by a claim or explanatory 
statement.  Among those health/nutrition symbols that are increasingly discussed with regards to helping consumers in their food choices 
are the healthy clover symbol of Albert Heijn, a symbol from the Heart Health Society, a Voedingscentrum logo that was previously in use 
and the “Best from the Test” logos. What concerns the most popular symbol, the Dutch Choices logo has been incorporated into Dutch 
food law. This was necessary because in principle nutrition and health claims were forbidden by Dutch food law. This situation changed 
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with the introduction of the 2006 EU health claims regulation. The Choices logo operates via a pre-approval system, i.e. approval is needed 
before the symbol can be used by the manufacturer on a certain product. 
According to the Dutch consumer organisation, there is a thin line between health symbols and package design. This is confirmed by an 
industry interviewee who states that there are many subtle, marketing techniques such as lean people on a crisps package or pictures of a 
well-digesting stomach on dairy products. Many companies use symbols as they are an efficient way to communicate complex information 
in a simple form. The actual value of these symbols is not easy to determinate. It depends on the scientific substantiation, among other 
factors. Important is also that symbols derive their communication value from a learning curve and trust and confidence that develops over 
time. Symbols mentioned by the consumer organisation include the Choices logo, “KemaKeur” and a symbol executed by the manufacturer 
LU that is related to fibre. In regulating the use of such symbols, the key principle is that ‘they should not mislead’ the consumer, as stated 
in Dutch Food Law. However, it is difficult to interpret and to enforce this. Some symbols are semi-commercial. For example, the Heart 
Foundation issues its symbol against a fee. The same goes for “Best from the Test” – the symbol of the Consumer Organisation is 
available against a financial compensation, for companies which are then allowed to use the symbol for six months. This is done to protect 
the “Best from the Test” symbol from too widespread and inaccurate usage by companies. Overall, it is the consumer organisation’s view 
that there is a lot of added value in these symbols because they facilitate difficult nutrition and health messages for the consumer.  
The Choices logo can appear on any food product except alcohol, supplements, infant foods and foods with a medical prescription like 
slimming products. Health symbols typically relate to themes such as slim, healthy and sporty. 

Poland The Polish food authority mentions several health symbols from different institutions that are present on the Polish market: the symbol of 
the Institute of Mother & Child, the symbol of the Ministry of Agriculture to support consumers in identifying the healthier option, health 
foundation logos from medical associations and the Choices logo in a Polish version. There is no specific regulation of symbols in use. No 
pre-approval is needed, but a justification of the use of health symbols becomes mandatory when the use of a symbol is challenged. The 
industry representative adds that health symbols have to be in line with requirements from the 2006 Health Claims Regulation and that 
because of that, there have been less and less symbols on the Polish market since 2006. 
Food products/categories that are mainly associated with the use of health symbols include products designed for groups with special 
nutritional needs (e.g., children, pregnant or lactating women) and foods for special dietary needs. They mostly relate to cardiovascular 
health or mother and child health. 

Portugal The Portuguese national authority names one health symbol that is currently under an evaluation but no final decision has been made yet. 
It has been introduced by national medical and nutrition professionals. There is no special regulation in use. However, national authorities 
have set up an evaluation process based on national internal rules, including nutritional profiles. Symbols can be approved if application 
complies with those rules. The consumer organisation further mentions the Choices logo, a national heart foundation logo, the tooth-
friendly logo, the world heart organisation logo and a logo with a baby declaring that it is suitable for babies as health symbols available on 
the Portuguese market. According to them, the only criteria that have to be met when using such health symbols are those issued by the 
manufacturers who give out the logos. 
Common products that carry health symbols are chewing gum, mineral water (suitable for babies) and Unilever products such as ice tea, 
margarine, soups and others. The symbols mainly relate to cardiovascular (including cholesterol information), dental and child health which 
is linked with the statement suitable for babies. 

Romania According to the Romanian food authority, there are no health symbols on the market as defined in CLYMBOL. Before 2006, Romanian 
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health professionals/organisations were not allowed to create and issue health logos. Despite the introduction of the Health Claims 
Regulation, there is still no activity in this area. This is confirmed by the consumer organisation and the industry representative. There are 
some pictograms that are used on products but these are considered drawings and not health symbols with official criteria. Pre-approval of 
such drawings is not necessary as they are not considered health symbols and as such do not fall under the health claims Regulation. 
Further, there is also no voluntary code of practice. The consumer organisation adds that it is not typical practice in Romania for medical 
associations or other organisations to endorse/ recommend products. Only selected food supplements have a medical association’s 
recommendation of the product on-pack. 
These pictograms are usually found on imported products, mostly on food supplements but also on margarine, dairy products or slimming 
products. Most commonly, these drawings depict a heart, bones or a slim figure (on slimming products). These drawings relate to themes 
such as bone health, cardiovascular health, cholesterol, slimming and general health. On national products, such drawings are rarely 
found. 

Slovakia According to the national food authority, logos such as the “tooth-friendly logo” or the Choices logo were widely in use in Slovakia before 
2006. They further add that in their view there is no regulation for health symbols in use, neither on a European nor on a national level. The 
use of health symbols works on a voluntary basis. However, labelling must generally meet the requirements of Directive 2000/13. This 
includes the use of health symbols. Also, the Health Claims Regulation is applied when a new health claim connected to a symbol is 
introduced. The symbol’s effect has to be proven by scientific results, but as the use of any EFSA approved health claims is free, no 
documentation on a national level is needed/available. These views are shared by the consumer organisation and the industry 
representative. 
Additionally, the "Healthy Diet for a Healthy Heart" project is mentioned, an international project which was launched in collaboration with 
Canadian partners who have successfully implemented this project in Canada and Hungary. The food authority reports that this symbol has 
caused a significant change in food preferences/choice in Slovakia. The aim of this project is the selection of suitable food which can be 
found on the domestic market, on the basis of specified requirements, including the prevention of cardiovascular disease. 
Health symbols are primarily related to dietary supplements, less so to general food items. Specifically mentioned products include mineral 
water or medicinal water. The main themes associated with health symbols in Slovakia are dental, general health and bone density. 

Slovenia The Slovenian food authority states that there are various symbols, trade signs, graphics and artificial expressions that can be understood 
as health claim silhouette images, representing hearts or heart shapes. This is confirmed by the consumer organisation. There is, however, 
also an official Slovenian health symbol (“Protect the health”) in use. The industry representatives add that this symbol is awarded by the 
society for the protection of the cardiovascular system. The only international health symbol that can be found on the Slovenian market is 
the Swedish keyhole. Only the EU Health Claims Regulation 1924/2006 is currently in use. No voluntary codes of practice exist. According 
to the industry representative, it is important to understand and interpret the Health Claims Regulation in an appropriate fashion. Slovenia 
has adapted rules accordingly for their national health symbol (“protect the health”). 
Health symbols are mainly used on food supplements, dairy products, cereal products, bakery products and meat products. Also, many 
products with reduced nutrient content such as reduced fat content in meat products, products with reduced salt content or on the other 
hand an increased content of ingredients which are beneficial to health such as fibre in breakfast cereals use health symbols. The symbol 
of the stylized heart can be found on fat spreads. The Slovenian symbol “Protect the health” is available on products with reduced fat, 
reduced sugar, rich in fibre, lower energy with the image of a slender body promoting reduced body weight etc. Further, a tooth symbol is 



 
 
 
 

Hieke et al.; i-xxxviii; European Journal of Nutrition & Food Safety, Supplementary material 
 
 

 
xix 

 

found on chewing gum and a ‘measuring tape’ which symbolises weight loss can be found on slimming products. The main themes such 
symbols refer to include general health or heart health, digestion, dental protection, bone density and aspects related to vitamins or 
minerals. 

Spain The national food authority mentions Law 17/2011 on food safety which complements the 2006 Health Claims Regulation. Article 44.4 
states that symbols or logos from health and nutrition associations can be used in the publicity and promotion of food products if the 
association is a non-profit association and has signed a written commitment to use the economic gains to undertake activities that improve 
the population’s health status through research and outreach activities related to nutrition and health. This is confirmed by the industry 
representative who states that the only health symbols available on the market are issued by health organisations. The Spanish consumer 
organisation is only aware of few health foundations that support/endorse food products with health symbols. According to them, there is 
no regulation and they are not aware of any voluntary code of practice. 
Products that carry health symbols include dairy products and margarine. The most common themes are general health, cardiovascular or 
bone health. 

Sweden The Swedish keyhole symbol is widely in use and was designed to help consumers identify healthier options of food products, within a 
given product category. Foods labelled with the symbol contain less fat, better fat quality, less sugar, less salt and more fibre than similar 
food products of the same category. The keyhole symbol was initially established as a trademark in Sweden in 1989. Since 2009, the 
keyhole is a common Nordic label and in use in Denmark, Norway and Sweden. In 2012, Iceland also started using it. The keyhole symbol 
is based on a voluntary basis and food producers themselves are responsible for ensuring that foods carrying the symbol conform to the 
Swedish National Food Agency Regulations. 
The keyhole can be found on more than 25 food groups of which the main categories are milk products and vegetable alternatives, cheese, 
edible fats, (processed) meat, (processed) fish, ready meals, potatoes and vegetables, fruits, bread, pasta and breakfast cereals. The 
keyhole is referred to as a nutrition claim, therefore not relating to any specific health benefit other than a better and healthier food choice. 

UK Health symbols can be found on the UK market. These are often combinations of pictures and text rather than pure symbols. For example, 
own brand retailers use symbols to either indicate the healthiness or a key nutritional benefit of a product (e.g. a wheat symbol to indicate 
wholegrain or the Tesco circular green symbol with a white jumping figure and the text low fat, low salt, 1 of 5 a day etc.). In addition, a few 
products carry the Department of Health designed 5 a day logo. Health charity and medical association endorsement logos can also be 
found on a few products, predominantly related to heart, bone or dental health. 
Health symbol regulation falls under the existing food labelling and health claims regulations. Health symbols are effectively considered as 
health claims with a distinction made between health claim type symbols and endorsement type symbols. 
Each symbol on the market carries its own voluntary code or criteria. For example the use of the Department of Health 5 a day logo is 
voluntary and can be used for products which contain at least 80g of fruit and vegetables (products should also contain no added salt, fat 
or sugar). 
Health symbols can be found on products that meet the 5 a day criteria as well as on dairy products, spreads and cereals. They mainly 
relate to general health (e.g. 5 a day) or cardiovascular health (e.g. whole grain). 
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Table 3. Monitoring health claims and symbols 
 

Country Monitoring health claims and symbols 

Austria According to the national food authority, there are no requirements for reporting the use of health claims and symbols. In general, there are 
no other mandatory documents and procedures which are required when foods are newly introduced to the market. The consumer 
organisation adds that products carrying a ‘not genetically modified’ logo have to be approved by national authorities. 

Belgium The Belgian national food authority is not aware of any current databases on health claims and symbols. The industry representative 
confirms that there is no national notification procedure for health claims in Belgium. However, there is a national law in place regarding the 
enrichment of foods with vitamins and minerals (March 3, 1992) which requires food companies to notify the Belgian government about the 
planned enrichment of a food. Manufacturers need to submit a dossier including a packaging example. According to the industry 
representative, the Belgian government should have a list of food claims, however not complete. The consumer organisation in Belgium 
publishes an online database (updated twice a year) of nutrition and health claims on about 50 products, with the aim to explain what 
claims consumers can trust and which not. Other than that, there is no (complete) database available. 

Bulgaria In Bulgaria, food operators are not obliged to report the use of claims and symbols according to the national food authority. Only before 
introducing a new food supplement on the market, this needs to be reported. This is confirmed by the consumer organisation which adds 
that food operators are supposed to follow EU guidelines but this is often not enforced strictly enough. No data bases of health claims and 
symbols are known to the interviewees. 

Croatia According to the national consumer organisation, Croatian food operators are not required to report their use of health claims or symbols to 
national authorities. Also, no data bases are known. The industry representative confirms this. 

Czech 
Republic 

There is no current official database on health claims and symbols on foods and food supplements in the Czech Republic. However, there 
is an obligation, under the Act of Foodstuffs, for manufacturers to notify the Czech Republic Ministry of Public Health the wording of a 
health claim before a product is placed on the market. This process is not legally enforceable and the ministry’s database of health claims 
is not publically accessible and is only for internal use. There are no additional requirements for the reporting of health claims and symbols 
to the national authorities beyond those that may relate to the EU regulations. 

Denmark According to the national food authority, while in theory companies could register their health claims, this has not been put into practice due 
to the amount of work/resources required to create and maintain such a data base. This is confirmed by the Danish industry representative. 
It is, however, possible for the national food authority to ask the companies to notify them about their marketing activities, i.e. the use of 
claims to market their products. Concluding, there is no database of the use of health/nutrition claims and symbols. The food authority 
agrees that such a data base would be useful, especially considering that the Commission will have to evaluate and report on the 
application of the 2006 Health Claims Regulation. 

Estonia The national food authority states that food operators are not required to report their use of health claims and symbols to national 
authorities in Estonia. 

Finland According to the national food authority, a report on the use of health claims and symbols is not obligatory. 
France The French consumer organisation is not aware of any mandatory reporting of the use of health claims and symbols to national authorities 

or the Commission. They have no knowledge of national registers and/or databases of health claims on food products. This is confirmed by 
the industry representative. 
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Germany The national food authority lists different monitoring procedures for Germany. The official food control monitors whether the given dose and 
application of the claim are followed by the individual food company. They further take samples of foods and test them. However, there are 
no data bases on health claims and symbols available, not least because the use of approved health claims does not require registration. 
Consequently, everyone can produce foods and is responsible for the safety and quality of the food. Only when challenged, quality tests 
and assurance will be undertaken by the official food control. The industry representative confirms these statements but adds that, aside 
from the official food control, competition also monitors the use of health claims on food. In Germany, competitors are often stricter and 
more influential in monitoring health claims used by other companies than the official food control. 

Greece In Greece, food operators are not required to report the use of health claims and symbols to national authorities. This is confirmed by all 
three stakeholders. In the view of the consumer organisation, claims need only to comply with the official legislation. There are no 
databases available. 

Hungary According to the Hungarian food authority, there is no database for health claims and symbols. Other national food authority adds that 
monitoring is currently based on a voluntary system. If there is a misuse of health claims observed on the market, competitors, consumers 
or other institutions may notify the authorities and those companies may pay a penalty for misleading the consumers. No databases are 
available in Hungary on health claims and symbols. Beyond EU regulation, the Hungarian government has not taken any initiative to 
regulate claims and symbols on a national level. These statements are confirmed by the Hungarian consumer and industry representative. 

Ireland The FSAI is responsible for overseeing food manufacturers’ compliance with health claim and symbol regulation. This authority is currently 
drafting an Irish Statutory Instrument for the EC regulation 1924/2006. However, it is expected that the status quo will continue with no 
requirement for food operators to notify the FSAI of products being put on the market bearing health claims. Products will continue to be 
monitored via general market surveys (not specific to health claim/symbol surveillance). In addition, products can be presented to the FSAI 
by food industry members who have observed negligence or a breach of regulation. 

Under article 13 of regulation EC 1924/2006, the FSAI, with support from the Irish Department of Health, compiled a list of health claims 
submissions for Ireland. This database was publically available. However, since the Irish submission and release of the EFSA 2012 list of 
permitted claims this database has been removed. 

Italy According to the Italian national food authority and the industry representative, it is necessary that food operators report on their use of 
health claims and symbols, in order to avoid consumer confusion. However, to date there are no such databases available in Italy. The 
consumer organisation adds that there is a database related to the nutritional content of food, created by the L'Istituto Nazionale della 
Nutrizione. This data base does not monitor health claims and symbols, though. 

Latvia In Latvia, food operators are not required to report their use of health claims and symbols to national authorities and corresponding 
databases do not exist. 

Lithuania The national food authority states that there are no requirements for food business operators to report the use of health claims and 
symbols to national authorities. Such databases on claims and symbols do not exist in Lithuania. 

Malta Food operators are no longer obliged to report the use of health claims and symbols on their products. Previously, before the EFSA 2012 
list of permitted claims, the notification system was in place to accept or reject products carrying certain types of health claims. The 
notification database, which mostly referred to food supplements, has not been kept up-to-date and is no longer publicly available. 
Records are kept when food operators are found to have infringed upon the current laws regarding health claims and symbols. These 
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details would not be currently publically available. Furthermore, any monitoring of products would be at a general level via standard 
practice market surveillance and random sampling rather than specific to health claims and symbols. 

The 
Netherlands 

The national food authority reports on a formal check by the Netherlands Food and Consumer Product Safety Authority (NVWA) who is in 
charge of monitoring and controlling “too creative” wording and packaging of foods. However, there is no formal list or database of claims 
and symbols available. This is confirmed by an industry representative and the Dutch consumer organisation who further states that 
companies are not formally required to report their use of health claims and symbols. According to the industry representative, most claims 
and symbols are reported by competitors. Rivalling food operators challenge claims through the Reclame Code Commissie. Hence, in the 
industry representative’s view, food operators carry the responsibility for their actions and compliance with legal constraints. The Dutch 
Choices Foundation keeps a database updated with the products certified for the use of the symbol.  
According to the national food authority, it would be impossible to develop a (complete) database on health claims and symbols in use in 
the market as maintenance and updating due to reformulations, changes and withdrawals from the market would be excessive. While the 
consumer organisation agrees with the ministry that such a database would be difficult to maintain, it is also argued that this data could 
help in better determining future claims and symbols, i.e. separate implied statements from factual and substantiated claims. It is the view 
of consumer organisation that the differentiation between what is a claim and what is not is extremely difficult. 

Poland In Poland, food operators are not required to report their use of health claims and symbols on food products. There are no databases 
available except for a database on product launches, i.e. notifications on novel food supplements bearing health information. These 
statements are expressed both by the national food authority and the industry representative. 

Portugal According to the Portuguese national food authority, health logos but not health claims have to be reported to national authorities. There is 
no database on health claims but there will be one for symbols which is currently under evaluation. The consumer organisation confirms 
this. 

Romania The Romanian national food authority reports on a regulatory document issued by the government in 2011 (HG 723/2011) which states 
that all producers using health claims on their products should notify the Ministry of Health and register in a database created by the 
Ministry of Health which is available on their website. It is the aim to be able to document all claims existent on the market. Not many 
producers have followed this guideline so far as it is a voluntary one for the time being. Nevertheless, the Ministry of Health tries to 
encourage producers to register. At the moment, about 30 producers are registered and because there is considerable confusion over what 
is a health and what a nutrition claim, both types of claims can be found in the data base. This list is available on the website of the Ministry 
of Health. 
Possibly due to the voluntary nature mentioned above, the consumer organisation states that such requirement to report on the use of 
health claims does not exist. This view is shared by the industry representative. It is consumer organisation’s view that both parties, 
producers and national authorities, are not engaged in this field as there is no interest. Many products carrying claims are produced by big 
corporations and these lobby against measures such as controls of the usage of health claims and symbols. The consumer organisation is 
not aware of any databases. The industry representative adds that, before the 2006 Regulation, the use of health claims had to be notified 
to the Ministry of Health. The Ministry of Health kept a list of these health claims on their website. This database was complete because 
any food operator who wanted to keep using a health claim was required to register that claim with the Ministry of Health. 

Slovakia The national food authority states that no database on health claims and symbols exists in Slovakia at the moment, although the need for 
such a compilation is clearly seen. This is confirmed by the industry representative, who adds that there is no pre-market control and food 
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operators are not required to report their use of health claims and symbols to national authorities. 
On the contrary, the consumer organisation reports that food operators are required to inform the Public Health Office when using health 
claims and symbols.  
They are, however, not aware of any data bases or records of such. 

Slovenia The Slovenian national food authority states that, according to the Health Claims Regulation, food operators have to provide information 
about the use health claims to a competent authority. This is confirmed by the industry representative. The food authority states that this 
procedure is carried out in most but not all cases whereas according to the industry representative food operators only seldom undertake 
such reporting. 
The national food authority reports that a database on health claims is publicly available and that it is possible to obtain information from it. 
The list currently includes 52 products but they are aware that there are many more claims on the market. The industry representative adds 
to this that, in their view, the list does not reflect the market structure because of the incompleteness of many of these industry reports 
(mentioned above).  The Slovenian consumer organisation, on the other hand, states that food operators are not required to report their 
use of claims and symbols to the national authority. There is a private database for use in drugstores. The company responsible for this is 
Kovirias and access to this data base is with costs. This database is complete regarding products sold in drugstores and pharmacies. 

Spain Both the consumer organisation and the industry representative state that food operators in Spain are not required to report their use of 
health claims and symbols to national authorities, but they have to comply with EU Regulation. The industry representative further states 
that with the Health Claims Regulation in place, they see no need for industry to report their use of health claims and symbols. No 
response could be elicited from the national authority. 

Sweden Swedish food operators are not required to report their use of health claims and symbols to national authorities. As this type of labelling is 
voluntary, no complete database exists. Some products are listed in a commercial database but it is incomplete and not up-to-date. 

UK Food operators in the UK are not required to report their use of health claims and symbols to national authorities. Surveillance of food 
products is carried out by local trading standards (LACORS) and the FSA. Members of the public or food industry can also report observed 
breaches of food laws via official governmental channels or consumer advocacy groups. In addition, imported foods from non-EU countries 
are checked at the point of import. However, any monitoring or surveillance is carried out with respect to general food regulations and food 
safety acts, rather than specific to the use of health claims and symbols. 
The government, FSA or consumer groups may keep a record of any complaints or identified breaches of food labelling/health claims 
regulations. However, these are unlikely to be comprehensive lists or up-to-date with the novel food products on the market. 
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Table 4. Measuring the impact of health claims and symbols 
 

Country Measuring the impact of health claims and symbols 

Austria According to the national food authority, the Health Claims Regulation is a major contributor to preventing deliberate attempts to mislead 
consumers. The food authority has long insisted in establishing a legal prevention of misleading food label declarations in the Austrian 
General Food Law, equally important to the topic of food safety. Regarding the wording of health claims, a major focus lies on consumer 
understanding. While some improvements can be made with regards to some of the wording, it is their view that, overall, great efforts have 
been made. No proposal is made with regards to how to measure the impact of health claims and symbols. 
The Austrian consumer organisation sees a strong need in measuring the societal and economic impact of health claims and symbols. 
Surveys could be conducted on the need for health claims for different segments of the population. On the assumption that 80% of the 
population is well-provided with vitamin D, it would be interesting to study the effective of health claims referring to vitamin D. In addition to 
this, there is a need in studying the benefits of single products on a healthy diet. Consequently, certain health claims would/could be 
removed should they have been shown not to have a positive effect on consumers’ health. The future number of health claims could be 
reduced to only those which are scientifically proven as effective. 
Lastly, it is stated that, in the view of the consumer organisation, health claims and symbols alone are not seen as effective in fighting 
obesity and other health-related diseases. 

Belgium The Belgian national food authority sees a strong need to measure the impact of health claims and symbols on different aspects, especially 
consumer understanding and purchase. These effects are important to understand in order to be able to estimate how much should be 
invested into claims and symbols. There is no differentiation between health claims and symbols. Data would preferably be based on actual 
use of claims and symbols, less on self-reported use. For measuring consumer understanding of claim wordings, one could test whether 
consumers attach the same meaning to different wordings, especially when there is a different meaning intended. The Belgian government 
has guidelines regarding the flexibility of claim wordings, e.g. “contributes to” can be replaced by “plays a role” or “supports”, but not by “is 
good for you”. 
The consumer organisation agrees that both health claims and symbols are important with regards to consumer research. However, health 
symbols require more research since their regulation is less clear. Relevant measurement includes the impact of such claims and symbols, 
i.e. consumer understanding and use as cues during food choice/purchase. Focus groups are suggested for measuring consumer 
understanding. Additionally, it would be interesting to measure whether food companies reformulate products so that they can carry EFSA 
approved health claims. To monitor changes in food labels, a regular check of the reformulation efforts of the food industry is suggested. 
The Belgian industry representative, however, does not see the need to measure the effect of health claims and symbols. They agree, 
though, that it would be interesting to study the evolution in consumers’ knowledge regarding health claims and the impact of food choices 
on health. No specific analyses are mentioned. 

Bulgaria The Bulgarian national food authority sees is a strong need to measure the societal and economic impact of health claims and symbols. 
This is not yet being done but it would be useful for the future, especially in relation to health outcomes. A ‘simple’ measurement is 
suggested at first, with future studies being more detailed. The consumer organisation is in full agreement with these statements. They 
further ask for data on how health claims impact consumer behaviour as these insights can help in designing better policies in the future. 
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Croatia The industry representative sees a strong need for measuring the impact and they deem such a proposal as very appropriate and useful. 
Currently, it is not done and there is no data available. As a first step, the presence and prevalence of health claims and symbols on the 
market should be explored. Further, it would be helpful to have data about consumer behaviour and on how much they trust health claims. 
In line with these statements, the Croatian consumer organisation also agrees that more data would be useful and they would like to see the 
government doing more controls on the foods and presenting the results to the public. 

Czech 
Republic 

In the Czech Republic, from the food industry point of view, it was not viewed as necessary to measure the societal and economic impact of 
health claims and symbols. 

Denmark According to the Danish national food authority, there is a strong need to measure the societal and economic impact of health claims and 
symbols. The Danish industry representative shares this view. This becomes especially important in light of the Commission’s evaluation of 
the Health Claims Regulation. The authority is unsure, however, how to measure this best. Among other things, it is deemed important to 
measure the development of the market. Do market shares increase for products with and without claims and symbols? Are there more 
products bearing health claims than before the introduction of the Health Claims Regulation or is it the opposite? Another insight that is 
mentioned regards the measurement of consumer interest in claims. Do they buy more and do they buy healthier? From an industry stand 
point, an evaluation of the importance of claims and symbols for innovation and growth in the industry and the consequences for public 
health, including implications in terms of health care spending would also be interesting. 

Estonia The Estonian national food authority does not see the need for measuring the impact of health claims and symbols at the moment. 
Finland According to the national food authority, measuring the impact of health claims and symbols could be useful and provide interesting 

information. However, it is seen as potentially very complicated to conduct such a research. 
France The French consumer organisation is very interested in impact assessments because health claims may change consumer behaviour. 

Health claims are seen as partly responsible for the increased awareness of the relation between food and health. For this reason, the 
consumer organisation is particularly interested in the impact of health claims and symbols on consumption behaviour and how these 
claims/symbols are perceived in terms of accuracy and trustworthiness. Another concern is whether these claims/symbols cause anxiety 
among consumers about what to eat or not. No distinction is made between health claims and health symbols. 
The industry representative shares these views and adds that it is important to understand the way health claims and symbols are perceived 
and whether consumers make health inferences from symbols on-pack, even if there is no additional claim present. They are also interested 
to know whether health symbols are more influential than health claims. In their opinion consumer perception, understanding and the link to 
public health should be measured. 

Germany According to the national food authority, measuring the effect of health claims on consumers is highly desirable. The question remains how 
to measure it and by whom. The various German consumers centres (in the different states) often organise joint initiatives such as the so-
called “brand checks”, buying different products and evaluating them. A similar initiative could be done for health claims. As products are 
often more than the sum of their labelling, i.e. how the packaging is presented and designed, a more comprehensive measurement of 
effects on consumer behaviour is necessary. Contextual variables are mentioned as an influence on perceived meaning of a health claim. 
Moreover, language issues in translating EFSA accepted claims should be studied. In German, the word “healthy” is translated with 
“normal”. In the authority’s opinion, the word “healthy” could mislead consumers and make them think that they harm their health if they do 
not buy products labelled with the term “healthy”. The view is expressed that some health claims are still incomprehensible so that 
consumers might have problems to understand them. 
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According to the food authority, consumer centres tend to support the limited use of health claims. What concerns the food industry, the 
ministry reports complaints about the restricted use of health claims and the many rules that apply for their use. 
The German industry representative agrees that it is currently unclear how health claims and symbols are perceived and understood by the 
consumer. Questions that arise include: Does the claim convey the same message as the legislator intended the message to be? Are health 
claims understood by the consumer? It is the view of the industry representative that the official wording of health claims often is not suitable 
to inform consumers. In many cases, claims read too scientific and general. They also sound similar and undifferentiated so that the 
consumers might not see the benefit of the given information. 

Greece The national food authority and the industry representative do not see the need for measuring the societal and economic impact of health 
claims and symbols. The latter conducted a study on consumer understanding of selected health symbols and found that they were 
perceived as very positive. This outcome is seen as sufficient consumer research on this topic. 
The consumer organisation, however, disagrees and states that there should be an evaluation of the Health Claims Regulation. They would 
like to have more consumer focused research. Analyses should be detailed and collect data concerning if and how consumers understand 
health claims and symbols. 

Hungary The national food authority supports the idea and states that it is of crucial importance to measure the impact of health claims and symbols 
especially from the customer point of view. According to the national food authority, Hungary has many nutrition-related problems and there 
is a need to educate the population on how to choose a healthy/ier diet. As a first step, teaching the appropriate use of health claims and 
symbols could be of value. Moreover, such consumer effectiveness research could have an economic impact for industry. Currently, small 
enterprises in the Hungarian food industry are not willing to spend money on new labelling including repackaging, licensing a health symbol 
or even submitting a new health claim dossier because they are first and foremost battling risen taxes and other structural challenges. This 
could change if the effectiveness of health claims and symbols was studied and scientifically proven. 
The food authority suggests consumer surveys, undertaken directly in-store. Furthermore, a survey among marketing experts could prove 
useful due to their expertise on how to apply claims and symbols in the context of other graphic elements of a package. Results could be 
fed into a database, together with food operators’ information on which health claims and symbols they use. Lastly, interviews among small 
and medium enterprises would yield valuable insights on the use and non-use of health claims and symbols. 
Another national food authority adds that particularly organic and fitness/wellness consumers should be studied as they are more interested 
in products bearing health claims or symbols. The same, albeit for different reasons, holds true for those who are diagnosed with a disease. 
While there is no doubt that the effectiveness of claims and symbols should be studied, the question remains who should be responsible for 
doing this. 
Both national food authorities have suggested similar measurements. Additionally, online consumer panels could serve to complement 
offline data collection. Of particular importance to is the question which diseases should be covered by health claims and logos, in order to 
help consumers get the information they are interested in, i.e. most popular health topics. Furthermore, experiments in-store are suggested 
to investigate purchase behaviour. Lastly, the authority mentions educational campaigns as there is a clear lack of knowledge about 
nutrients and vitamins etc., especially concerning their function and possible physiological and health effects. 
The consumers and industry representative is in agreement with the above mentioned views. The goal is for consumers to be well educated 
in nutrition and health topics. While there is preliminary research on a generally high consumer interest in the topic, they cite studies that 
have shown consumer confusion regarding product (health) information. The consumer and industry representative shares the views of the 
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above mentioned stakeholders that consumer needs and wants should be studied. They add that, in a second step, unconscious (‘hidden’) 
attitudes should be explored via in-store observations and experiments. 
The consumers and industry representative agrees with the food authority that economic impact assessments would have a great effect on 
the Hungarian food industry who currently does not have the resources and nor the know-how to properly educate and inform its customers 
about health claims. In this regard, data should be collected on which health claims and symbols are in use by which operator. 
Lastly, combined research including all stakeholder groups (consumers, authorities and industry) should explore the different views and 
perspectives on health claims and symbols, with the aim to formulate joint objectives. 

Ireland A number of research studies have been conducted to measure the impact of health claims and symbols on consumer attitudes and health-
related dietary behaviours. 

Italy The national food authority sees a need to measure the economic and societal impact of health claims and symbols on Italian consumers. 
This view is shared by the consumer organisation who state that Italian consumers generally perceive health claims as positive as well as 
by the industry representative. 

According to the food authority, it would be useful to analyse the cost of introducing health claims versus the benefits of, for example, 
improving public health. For the industry representative, such an impact assessment could also include consumer preferences for products 
with and without claims and symbols, as well as willingness-to-pay analyses. 

Latvia The consumer organisation in Latvia sees the need to measure the societal and economic impact of health claims. 
Lithuania The Lithuanian national food authority does see the need to measure the societal and economic impact of health claims and health 

symbols, including consumer attitudes and effects on food choice. In their opinion, excessive use of claims may lead to an excess of fortified 
food products. 

Malta There may be some benefit in measuring the impact of health claims and symbols on public health. However, it is unlikely this would 
happen in the near future due to a lack of resources. 

The 
Netherlands 

The Dutch national food authority is sceptical concerning the usefulness of impact measurements for health claims and symbols. It is 
doubted that such studies can deliver useful information. This is in part due to low expectations about beneficial public health effects 
through the use of nutrition and health claims on food products. Claims may be a commercial success due to possible price premiums but it 
is questioned whether they reach the intended target group(s). 

The consumer organisation states that consumer choices are largely driven by suggestions, including brand advertising and health claims. 
Thus, it could be useful to measure the impact of claims and symbols on consumers as insight into potential consumers misleading. Such 
research may provide leverage on how to steer consumers towards healthier food choices. The consumer organisation’s primary concern is 
the alignment of food choices with recommended (daily) intake levels. The measurement of (a positive) impact could be of joint interest to all 
stakeholders, including food business. It would be important to quantify the effect of the Choices logo on (healthy/ier) food choices, in order 
to better align public policy and other actions. 

According to a representative from the Dutch food industry, the interest in measuring the impact of health claims and symbols varies across 
brands and product categories. The desserts category, for example, would not be interested as they market their products on an indulgence 
platform. A brand/product with a clear health positioning, on the other hand, could show strong interest in such consumer data, in order to 
know how to better and more effectively market their ‘health food’. The industry representative notes that much of this consumer research is 
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done within companies, both on consumer motivation and analysis of sales data. Measuring or quantifying public health impact is not part of 
this research. 

Poland The Polish food authority states that it would be useful to have such impact assessments in order to check whether existing rules (both EU 
and national) should to be improved. More detailed and specific data about consumer understanding of health claims and subsequent food 
choices are required. The Polish food authority further mentions interest in sales data from food business operators with regards to the 
success of products with or without health claims and symbols. 
The Polish industry representative shares the authority’s view on the usefulness of and the need to measure the impact of health claims and 
symbols, with a clear focus on consumer understanding of and trust in health claims. 

Portugal According to the Portuguese food authority, there is a need to measure the societal and economic impact of health claims and symbols. 
They specifically mention data on consumer attitudes towards health claims and symbols. 
This view is shared by the Portuguese consumer organisation who adds that it is important to know if different consumers understand 
claims in the same way and if they are helpful in making ‘better’ choices. They also state interest in investigating whether companies 
reformulate their products in order to use certain health claims. Suggested measurements include direct feedback from consumers, 
particularly on how they understand and interpret health claims and symbols. 

Romania According to the Romanian food authority, there is a clear need to measure the impact of health claims and symbols. It is important for the 
authority to know whether they have a beneficial effect on consumers, particularly as some consumers do not show any interest in this topic. 
The authority cites study results showing that consumers often do not pay attention to nor read claims on products. If consumers feel that 
claims and symbols on food are misleading, they will stop buying these products. The economic impact is of less importance to the 
authority, they see this as a measure for industry. When prompted, health outcomes and general consumer trust in the food information 
provision (to help make healthier choices) are cited as examples for a useful economic impact assessment. Sales data and 
consumption/intake levels could be analysed in this regard. Analysing differences between products with and without health claims and 
symbols could lead to further insights. It is of interest to know whether consumers show interest in health claims and symbols and how they 
perceive and interpret such information. Overall, measurements should be simple and quickly yield results, more detailed analyses are seen 
as difficult to quantify. Socio-demographic differences need to be taken into account. As budget is often low, impact assessment must not 
be very costly, e.g. via online panels. However, online surveying is not very widely used in Romania. Health symbols are seen as rather 
implicit, especially for some consumer groups, compared to health claims. 
The consumer organisation shares the food authority’s views and their suggestions for research needed. They also share concerns about 
the costs, e.g. data collection through market research agencies. The consumer organisation adds the need to study whether consuming 
products with a certain health claim will have an actual effect on the specific health outcome. Also, comparison of consumer attitudes and 
behaviour across Europe is seen as valuable information. Health claims and symbols should be studied separately as it is the view of the 
consumer organisation that they can have a stronger impact on consumer perception, e.g. a heart symbol standing for vital organs can 
create stronger awareness of heart diseases.  
The industry representative states that with health claims being widely used by food operators, it would be important to have an evaluation 
of their impact on a societal and economic level. Particularly the impact on public health is mentioned. Does the consumption of products 
with certain claims have an effect on consumers’ health? From an economic perspective, it would be interesting to analyse market 
penetration and prevalence of claims. As there are no health symbols present on the Romanian market, the need for such an impact 



 
 
 
 

Hieke et al.; i-xxxviii; European Journal of Nutrition & Food Safety, Supplementary material 
 
 

 
xxix 

 

measurement is questioned. Examples for methodologies are consumer surveys in conjunction with medical studies. Measures should be 
simple, at least in the beginning, and affordable, particularly in this economy. Large-scale samples are desired but also costly. 

Slovakia The Slovakian food authority sees the need to measure the impact of health claims and symbols, especially on consumer behaviour and 
public health. This view is shared by the industry representative. According to the food authority, Slovakia has many nutrition-related 
problems and education on healthy eating is much needed. There should be research into understanding how consumers are affected by 
claims and symbols. The industry representative suggests that experts from different countries could be interviewed on how to best 
measure such societal and economic impact. 
The consumer organisation does not see the need for any social or economic research on health claims and symbols. 

Slovenia All three Slovenian stakeholders see the usefulness and the need to measure the societal and economic impact of health claims and 
symbols. The Slovenian food authority reports on a national project in this regard which will be completed this year and preliminary results 
have already been very helpful in planning official inspections of food operators, by authorities. The consumer organisation adds that such 
measurements should not only focus on nutritional aspects. The industry representative confirms the economic value of such research 
insights. For example, it is useful to know more about possible effects of health claims on consumer purchase decisions. An inventory of the 
present market situation is suggested, including identifying which product segments bear which health claims. 

Spain The Spanish national food authority delivers no response to this.  
According to the Spanish consumer organisation, it is not only necessary to measure the economic impact of health claims and symbols on 
the industry but also on consumers. It is advisable to study consumer behavior including eating habits to investigate whether the use of 
health claims is positively or negatively associated with healthier eating habits.  
According to the industry representative, such impact has already been measured, before the introduction of the Health Claims Regulation. 
No more details are provided. 

Sweden The national food authority agrees on the need to measure the societal and economic impact of health claims and symbols, including 
consumer awareness and use. 

UK It is likely the EC will request each member state to feedback the impact of implementing the health claims legislation. However, it is not 
clear what data would be sourced or in what form this report would be produced. Impact on food sales could be measured using food 
industry sales data pre and post 2006 or 2012. However, this data is often classified as confidential, rarely made publically available and 
would not be sufficient to measure any impact on public health.  
Consumer research studies may provide an indication as to the impact of health claims on consumer attitudes, behaviours and overall diet. 
However, as stated in the FSA 2007 Review and analysis of current literature on consumer understanding of nutrition and health claims 
made on food: “The relationship between consumers, products and claims is complex. Reading food labels, the nature of the consumer, 
their reason for looking and what information they are looking for are all intrinsically linked and therefore it is difficult to generalise about the 
impact on consumer understanding of the claim itself.” 
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Table 5. Stakeholder perception 
 

Country Stakeholder perception 

Austria The national food authority reports on running a working group that consists of all relevant stakeholders, i.e. representatives of consumer 
organisations and food industry rather than media and academia. Through this working group, all stakeholders are informed about current 
developments on-going events concerning health claims and symbols. There is no awareness of any public debates on health claims at the 
moment. They are not widely discussed. The only thing that is mentioned is the public announcement in 2012 on the first patch of EFSA 
approved health claims. It is reported that some claims which are regarded questionable are discussed rather vigilantly among Austrian 
consumers. 
According to the Austrian consumer organisation, there are no stakeholder debates about health claims or symbols at the moment. It is a 
common belief among Austrian consumers that food is generally healthy. Especially organic products are perceived as healthy even though 
there is no conclusive scientific proof of that. Organic foods which include raw materials originating in Austria are seen as particularly 
healthy. The consumer organisation states that health claims support this ‘naive’ perception by making consumers believe they live 
healthier when buying these products. Consumers do not consider that products claiming to be healthy are not necessarily sufficient to 
constitute a healthy and balanced diet. The amount consumed and the overall calorie intake is a much bigger factor. 

Belgium The national food authority states that there are no differences with regard to either health claims or symbols in the public debate. They 
report on many discussions and different positions depending on the stakeholder group. Consumer organisations demand a strict 
adherence with the Regulation. The food industry shows different positions/opinions. There is much discussion about what claims can be 
used, what the wording should be and about the nutrient profiles underlying these claims. The main themes that dominate the public debate 
are nutrient profiles and the process of claim approval by EFSA. 
The Belgian consumer organisation reports debates that focus on the scientific validity of health claims and symbols and their process of 
the approval. Moreover, the following topics are mentioned: the need for uniform and transparent nutritional criteria (nutrient profiling) 
underlying health claims and symbols, the discussion about the approval of botanical claims, the need for controlling the use of health 
claims/symbols not only on food labels, but also via alternative means of information provision (media etc.) and consumer interpretation of 
different wordings. 
The industry representative states no involvement in any discussions regarding health symbols. The view is expressed that these have 
been mainly of commercial nature. The industry representative is not in favour of any symbols that categorise foods in either ‘healthy’ or 
‘unhealthy’. In their opinion, there are no healthy or unhealthy foods, only healthy or less healthy diets. Most stakeholder debates are 
reported revolve around the scientific justification of health claims, i.e. what is considered scientifically valid and on what basis. No 
differentiation is made between target groups. 

Bulgaria The Bulgarian food authority reports different meetings and workshops where the new legislation has been presented. The media, 
according to the national food authority, however, is not very much involved. The consumer organisation confirms that this topic is not a 
priority at the moment; food quality issues are much more discussed. 

Croatia The consumer organisation reports Croatian consumers to have become rather suspicious, especially after recent food scares (e.g. 
aflatoxin M1 that was found in milk). The main challenge at the moment is to restore consumer confidence and trust. Croatian consumers 
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are concerned with health claims for children as there have been some products advertised that turned out not to be healthful for children. 
The consumer organisation reports that many consumers tend to seek information via the internet, rather than through official sources. 
The Croatian industry representative is mostly concerned with specific health claims such as botanicals and probiotics and the labelling 
thereof. Also, they are unsure about the use of stevia. They know they can use steviol glycosides but what about the stevia plant itself? 
Could it be sold in its entirety? According to the industry representative, there is no public debate on any specific topic in Croatia at the 
moment. There was conference on health claims in February 2013, but media coverage was limited to reports on the content of that event. 

Czech 
Republic 

There have been various discussions on-going in the Czech Republic with regard to health claims and symbols. Stakeholders have 
disagreed on the usage of health claims on foodstuffs and food supplements. Debates have related to the use of health claims exclusively 
on pharmaceutical drugs; the application process of claims on foodstuffs versus food supplements; the flexibility of product/claim wording 
and transitional issues (whilst the new regulations and legislation are implemented). 
The use of health symbols has been more widely supported by national authorities, consumer organisations, the industry federation, media 
and scientists. Nevertheless, there has still been debate surrounding the scientific criteria underpinning the symbols as well as questioning 
the manipulation or purposeful use of health symbols. 

Denmark The Danish industry representative is convinced that health symbols and claims help the consumer to make healthier choices and also help 
to stimulate the interest in the relationship between food and health. What is just as important is that the use of health claims and symbols 
stimulates the development of healthier products. The industry representative observes that for the food industry, innovation of products 
with a stronger health profile is an on-going process. With health claims and symbols it is possible to inform consumers about this 
development, which in the end will make it even more attractive to undertake product development from a manufacturer’s point of view. 
Denmark is rather unique in several aspects. First, there is a strong and well recognized competence within food and nutrition research. 
Second, the food industry sector is very strong, with some major international players on the market, e.g. ingredient producers. Hence, the 
industry representative believes that Denmark will benefit both locally and globally, from using health claims and symbols. It is their vision 
that food, in the near future, will be designed mainly for specific target groups, e.g. vitamins for pregnant women, energy rich food for 
elderly people etc. Under such circumstances, health claims will become more and more important. Generally, the industry representative 
states that the stakeholder debate has not been very serious (yet). The theme that dominates the public debate is the fear of misleading the 
consumer, closely linked to the risk of health claims being used on inferior products. One of the arguments is the lack of nutrient-profiles. 
They, however, do not agree with this as they feel legislation has been designed in a way that requires authorities to take healthfulness 
evaluation into account when deciding on health claims approval for certain products. Furthermore, the conditions of using the health 
claims are rather strict. The industry representative considers this debate as ‘derailed’. There aren’t many examples of products whose 
composition makes it questionable whether they are a suitable health claim carrier. The representative demands the introduction of a 
nutrient profiling system and encourages the Commission to progress this. According to the industry representative, there is increased 
media attention for this topic, at the moment, but not enough good arguments to defend the topic. Further, health claims are often mixed up 
with fortified foods in such debates. They believe it would be much more constructive to discuss how health claims could support other 
public health measures on nutrition. Also, a more nuanced discussion would be beneficial to all parties. The industry representative 
expressed the view that, currently, the debate on health claims only serves to discredit the food industry. 

Estonia According to the Estonian food authority, there was a public debate initiated by the media in December 2012 with regards to EFSA 
approval and rejection of different health claims. 
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Finland The national food authority says that there haven’t been many public debates on health claims and symbols in Finland. They report that the 
food industry is interested in using health claims on their products and criticises the strict EU rules. Difficulties in getting health claims 
approved by EFSA are further criticised, as well as delays in the implementation of the Health Claims Regulation on national level. Criticism 
is very high among business operators of the food supplements sector. They demand to be allowed to use claims referring to the treatment 
of diseases. The authority further reports that consumer organisations are worried about the potential for misleading consumers and doubt 
whether the enforcement of the proper use of health claims is effective enough. According to the food authority, the media has also raised 
issues related to the strict EU legislation and the prohibition of claims that are deemed unjustified, in particular in relation to food 
supplements. 

France The French consumer organisation reports that from the beginning of the legislative process on, the Health Claims Regulation has been 
subject to all kind of lobbying. According to them, the food industry has been lobbying very hard against the regulation and succeeded in 
blocking the nutrient profiles. On national level, it takes a long time to bring this regulation into force which is mainly due to counter-actions 
by the food industry. Food supplements face a particular risk as the expression of health benefits (in the form of claims) is essential to this 
product category. In their opinion, authorities in France are not ready to force the food supplement industry to remove misleading health 
claims. For other products (e.g. some probiotics), health claims are replaced by other marketing gimmicks. The consumer organisation 
believes that consumers often do not see the difference and also changes in health claims. 
The French industry representative adds that the introduction of a symbol similar to the Swedish keyhole has been highly discussed among 
the French public health authorities and consumer organisations. This symbol is part of the national nutrition and health programme 
(Programme National Nutrition Santé, PNNS). The industry representative is also not in favour of any health symbols that categorise foods 
in ‘healthy’ and ‘unhealthy’ foods. Instead, the distinction should be between ‘healthy’ and ‘unhealthy’ diets. Lastly, colour-coding of health 
information is not considered suitable (a view that the industry representative says is shared by the national consumer organisations) 
because the French gastronomic culture is still mainly about enjoying food. 

Germany The national food authority expects discussions about nutrition profiles in the future. According to Article 4 of the Health Claims Regulation, 
nutrition profiles have to be developed for every food category, in order to study the average use of nutrients within a certain food category. 
However, an exact proposal for this is still outstanding. An average nutrition profile of a food category helps to compare and evaluate the 
products within this group. This is important as not every product is allowed to bear a health claim. More precisely, a product including only 
one nutrient above average, as based on the nutrient profile, is not allowed to bear a health claim. 
Further, health claims on botanicals are widely discussed. The assessment of these claims has been postponed as the first round of 
investigations by EFSA only indicated negative outcomes. All botanical health claims that had been submitted were rejected. The question 
is now how to deal with botanicals and whether it is appropriate to prohibit all health claims referring to botanicals. In summer 2012, the 
Commission released a position paper on this which included two proposals: the first proposal was to evaluate botanicals by a different 
procedure. Whereas other health claims need to be scientifically substantiated, botanicals would then not need to. For example, chamomile 
tea and the deeply rooted belief in many consumers that it is a remedy for stomach ache. The second proposal was to not treat botanicals 
as an exception and instead apply the standard procedures for getting claims approved. As a result, all health claims referring to botanicals 
could possibly be prohibited. According to the national food authority, Germany supports the second proposal (‘no exceptions’). They are, 
however, also interested in accommodating ‘botanicals’, but without weakening the criteria. Generally, the national authority states that 
there are oftentimes too many exceptions to the rules, i.e. which products classify as botanicals and which do not (e.g. cranberries). 
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Moreover, a variety of debates within industry is reported on. Industry doesn’t see much difference between the current Health Claims 
Regulation and former regulations which already prohibited misleading claims – they feel that an over-regulation is taking place. Also, 
Article 13 may enable companies to overuse health claims by adding further nutrients and thus putting additional claims on-pack. 
Lastly, it is criticised that EFSA is not involved in the risk evaluation. For example, although cause and effect of a nutrient might be 
scientifically proven, the Commission can prohibit a claim due to risks associated with extensive intake. 
The German industry representative highlights that differences in the national nutrition recommendations were not considered in the current 
legislation, e.g. those of the German Nutrition Society. They express the view that food operators are highly affected by the regulation as 
they have to adapt or change their products, recipes and slogans. The effectiveness of the EFSA approval system that is currently in place 
is seen as doubtful and it is stated that this regulation simply overtaxed all stakeholders involved. 

Greece The national food authority lists flexibility of the wording and the differentiation between general and specific health claims as the main topic 
of discussion in Greece, at the moment. There is no media coverage reported on. 
The consumer organisation adds that this is still a transition phase and that industry is currently more interested in selling to non-EU 
countries, where this regulation does not apply. They report consumers to be concerned over the trustworthiness of claims. Greek 
consumers sometimes lack all trust and see fraud anywhere. 
The industry representative is not aware of any debates since the adoption of the new regulation. According to them, public and media 
reaction was not negative at all. 

Hungary The Hungarian food authority is not aware of any debates on this topic, as the use of health claims is not obligatory. However, it is stated 
that the mutual goal is to raise attention to the nutrition problems in Hungary, e.g. authorities may use public channels to educate society. 
According to the authority, industry representatives, especially marketing professionals, have difficulties in understanding the importance of 
health claims and symbols and are therefore in several discussions with national authorities. The food authority argues there should be 
transparent and logical criteria for the usage of health claims and symbols. These should be effective for everyone. There is a public debate 
on the reduction of salt in food products. Children as a target group for health claims are further seen as a potential area for debate. Only a 
small portion of Hungarian consumers has a strong interest in health claims and symbols. Hence, with much of the wording being 
misunderstood/misinterpreted, there is a clear need for consumer education on a high level. 
According to another food authority, there are internal debates between the different departments. The Ministry of Health represents the 
scientific aspect whereas the Ministry of Agriculture is responsible for control and regulation. Thus, both ministries are in a constant 
exchange. Further, there is a strong conflict of interest between national authorities and marketers as the general assumption is that 
marketing are misleading under-educated consumers with regards to claims and symbols. Both national food authorities agree that more 
consumer education is needed, especially from the early years onwards, and that marketers should focus more on satisfying customer 
needs. Consumer education must be a mutual goal for authorities and food industry, e.g. through educational campaigns on-pack and in 
commercials. The government should take on a greater role in defining precise goals and implementing cooperation activities into the 
strategic process of applying health claims and symbols. It is noted that the current debate is dominated by control mechanisms of the EU 
but really there should be a stronger focus on consumer interests. 
The public debate in the media concentrates on obesity, especially amongst children. However, there is an increasing amount of claims 
focusing on erectile dysfunction as well. Moreover, in a broader sense, cooking channels or internet blogs are covering the topic of health 
claims which means that this debate has become rather common in certain areas. 
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Concerning health symbols, the food authority reports that Hungarian food producers have no budget to develop/include special healthy 
ingredients for their products, in order to obtain a health symbol. 
Lastly, the complicated wording of many health claims is stated as a barrier to understanding for the average consumer and that simpler 
statements are needed. 
The Hungarian consumer and industry representative argues that radical change in nutrition and health related interventions (e.g., the 
STOP SALT programme to reduce salt in food in Hungary) may lead to radical changes in consumer behaviour and that this is a delicate 
process that requires the cooperation of all stakeholders involved. According to them, a simple wording of health claims is essential to 
guarantee consumer understanding. Too much different information from media, marketers and the authorities are confusing consumers 
even more. A transparent and uniform communication is needed. Another cause for confusion concerns food products with a special 
ingredient such as chamomile or lutein. Health claims linked to these ingredients are not approved for food products, but for drugs. 

Ireland It was a demanding task to produce a list of Irish health claims for submission to EFSA. Nevertheless, the EC 2006 regulation and EFSA 
2012 permitted list of claims was welcomed by several stakeholders. Regulation was provided for the numerous claims that could be found 
on the Irish food product market prior to 2006. In addition, a number of food industry companies had their investments safe-guarded as only 
those who could substantiate their claims would be allowed to use them on their products. The legislation was not received favourably 
across the board. Some food industry members were concerned about the restrictive nature of the legislation. Furthermore, there has been 
debate as to the motivations of a small number of food industry companies that went to extreme lengths to identify numerous product 
ingredients/claims for submission to EFSA. 
Regarding the consumer, debates have surrounded how to improve the understanding and use of nutrition labelling in general (including 
symbols, product nutrition information and claims). 

Italy According to the Italian food authority, consumers have doubts about the utility of health symbols. The main theme discussed in the public 
domain is the prevention of regulations which turn out to be a business tool rather than protecting consumer interests (e.g. health). It is a 
priority goal of the food authority to prevent consumer confusion. This is seen to be shared by the industry who is working on improving the 
nutritional profile of their products, including dairy products, non-alcoholic drinks, confectionery and ‘junk’ food. 
The consumer organisation states that Italian consumers demand guarantees for the truthfulness of health claims, linked with the ability to 
trust their authorities. Consumers are confused over the meaning of health claims and ask for more information. Difficulties arise when 
producers do not want to provide such information about the health claim(s) they use. There is also a demand for public health campaigns 
and education on nutrition matters. Funding for such activities, however, is scarce at the moment. Public debates often focus on the 
revision of the law regarding labelling and the advertising of food products. There is no agreement concerning certain terminology, e.g. 
artisan products. Another topic discussed is the advertising of health claims. 
The industry representative mentions two opposing positions in Europe. On the one hand, there are producers who want to push for the 
consumption of healthful products. Their objective is to make all European manufacturers use health symbols, in order to provide more 
information to consumers and subsequently improve their health status. This trend, however, is only beneficial to the wealthier part of the 
population as they can afford higher food prices. Many Italian producers, on other hand, want to focus on improving the nutritional content 
of food and reducing portion sizes. They prefer not to use health symbols as they feel they discriminate single foods (such as DOP 
products) rather than looking at the whole diet. 

Latvia The consumer organisation is not aware of any stakeholder debate concerning health claims and symbols in Latvia. 
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Lithuania The national food authority states that some health claims are difficult to understand for consumers. Moreover, the nutritional profile of 
certain products is not taken into account in the application of health claims, due to the absence of nutrient profiles on food products. In 
their opinion, flexibility in the wording of health claims poses an additional burden for the Official Food Control Authority. They further report 
that some stakeholders agree with a pre-market approval of health claims and symbols, whereas others do not. It is noted that consumers’ 
expectation concerning claimed health effects of foods, especially food supplements, are high. The National Medicines’ Control Authority in 
Lithuania continuously receives reports from disappointed consumers who do not notice the promised health effect after consuming food 
supplements. 

Malta Numerous health claim and symbol seminars and workshops with various stakeholders took place in the Republic of Malta. The EFSA 
2012 list of permitted claims appeared to have a larger impact that the EC 2006 regulation. The majority of debates have involved the food 
industry. The EFSA 2012 list was welcomed as a useful reference point which provided clarity on what was and was not permitted as a 
health claim. However, there were also complaints. The food industry stated that using the exact official wording of each health claim is 
restrictive. In addition, that the process of asking for pre-approval was be an added burden. 

There has been little consumer debate specifically on health claims. 
The 
Netherlands 

The Dutch food authority lists several debates that have arisen in light of the Health Claims introduction. Herb-producing companies have 
actively lobbied for an exclusion from this regulation. Small and medium-sized enterprises have lobbied against the wide-spread effects of 
this regulation on smaller companies, as compared to large corporations who have the resources to develop a health claim and submit the 
costly dossiers for scientific substantiation. Consumer organisations heavily fought for traffic lights as a graphic implementation of health 
claims. 

The consumer organisation says it is reassuring and promising that the food industry takes these debates seriously. From the discussions 
held it has become clear that food operators are sincere in their concerns for (public) health but that their business/operation mode is 
largely determined by commercial interests. The consumer organisation acknowledges, however, that claims are largely commercially 
driven anyway. The goal here is to identify common goals and shared interests, together with the industry, similar to debates around the 
Dutch symbol (Choices logo). So far, the government has played a rather minor role in this debate. This is seen as surprising, as the 
consumer organisation does not deem pure market self-regulation very likely to sufficiently impact public health. According to the consumer 
organisation, there is a need for a stronger and more influential role of the government in this debate. Similarly, activist groups play a rather 
small role in the debate, too. Every now and then, they exert a little bit of pressure to ensure that the topic does not die down and to prevent 
the discussions from move into the commercial domain. The organisation cites the ‘wall of shame’ that they have put on their website, 
where consumers can address inaccurate and misleading claims on food products. 

Regarding the public debate, according to the organisation, individual consumers are not actively involved. 

According to an industry representative, there has been considerable debate and media coverage in scientific and professional press. The 
main subject has been the amount of claims rejected by EFSA and, in combination with this, the lack of credibility of food companies and 
their health claims. However, the general opinion seems to converge to a certain relief that this issue has finally been solved properly, and 
on a European level. The shared industry view is that the new legislation provides a broad spectrum of options for including health claims 
on products. According to the industry representative, different stakeholders have taken on took different positions in this debate. 
Consumer organisations, but also activist groups such as Foodwatch, in particular, have shown a very negative position. The Dutch 
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Reclame Code Commissie has been rather critical and media/journalists have also voiced their opinions. Regarding symbols, on the other 
hand, there has been relatively little discussion. 

Poland The Polish food authority states that the nature of the stakeholder debate has been one focussing on consequences for the industry, in 
particular the transition period after introducing the Health Claims Regulation and how to deal with the impact of the new legislation on the 
food market. Many more claims had been in use before 2006 and producers were suddenly forced to adapt and change their food labels. 
Another public debate has focussed on the consequences of the regulation and the procedures for approval that are now required by 
EFSA. One of the questions being asked is whether the rules are too strict. The Department further states that consumers lack 
understanding of why some claims are allowed on drugs, but not on foods. Moreover, they are confused as to why some claims (e.g. 
probiotics, lutein or glucosamine) are no longer allowed. These views are shared by the Polish industry representative. 

Portugal The national food authority in Portugal confirms a general interest in the use of health claims, but they have no concrete data. According to 
them, media coverage is very low as the topic is not seen as interesting enough for a public debate. However, consumer organisations are 
more actively engaged in this. 

The consumer organisation stresses the importance of a strict regulation in order to prevent consumers from being misled. They further add 
that nutrient profiles need to be introduced for the consumers to make the healthy/ier choices themselves. Moreover, according to the 
consumer organisation, Portuguese consumers think that the criteria for health symbols should be independently developed and that they 
should be the same for all symbols. Everything else would lead to confusion. Currently, the organisation adds, consumers are uncertain 
about the credibility and the proper regulation of symbols. 

Romania The national food authority states that many meetings have been held between the authorities and food producers. According to them, 
industry has an interest in keeping the health claims on their products and as such they ask for support from the government in getting 
approval from EFSA. Other meetings have taken place between the authorities, industry federations and consumer organisations. The 
public debate takes place in the media, between producers and consumers. It focuses on whether health claims are truthful or misleading 
and whether they are scientifically substantiated. Very little attention is given to health symbols or similar pictograms (see questions 5-9). 

The consumer organisation states that health claims are only rarely discussed. Mass media only picked this topic up after consumer 
organisations issued several press releases. Concerning health symbols, the organisation confirms the authority’s statement that there is 
no debate at all in Romania. Discussed themes are of a general nature and relate mostly to labelling and the importance of reading labels. 

The industry representative confirms statements from the authority on internal meetings and that they have sought and continue to seek 
advice on the correct application of the regulation. No debates about health symbols are reported. 

Concerning the public debate, the industry representative agrees with the statements made by the consumer organisation. 
Slovakia According to the national food authority, there is no stakeholder debate in Slovakia on the topic of health claims, as this sort of labelling is 

voluntary. The general opinion is that there should be transparent and logical criteria for the usage of health claims and symbols and that 
these should apply to everyone, on a national level. There is an overall public debate concerning the reduction of salt in food products. 

The consumer organisation reported that discussions are mainly led by manufacturers and distributors of food and dietary supplements as 
they are most affected by these regulatory changes. However, there is also a public debate on this topic but it mainly focussed on how to 
implement the Regulation. 

The industry representative expresses their view that the Health Claims Regulation is inadequate but does not provide further detail. One of 



 
 
 
 

Hieke et al.; i-xxxviii; European Journal of Nutrition & Food Safety, Supplementary material 
 
 

 
xxxvii 

 

the topics of public debate that is mentioned by the representative concerns homeopathic products and the regulation of health claims vs. a 
non-restrictive use of health claims. 

Slovenia For prominent stakeholder debates, the Slovenian food authority refers to the food industry and their issues with the wording of approved 
health claims. According to the authority, industry would like to adjust claims and even develop the wording for some of the claims on their 
own. They are confused about additional statements that have to be made whenever a health claim is used on-pack (e.g. “beneficial effect 
is obtained with a daily intake of x g/ml of the substance mentioned in the claim”) and they oftentimes end up not using these statements. 
Overall, the Slovenian food industry welcomes the Health Claims Regulation and the harmonization in this field that comes with it, including 
fair competition. The regulation is seen as a motivation for the development of new functional products (bearing health claims). The theme 
that dominates the public debate is one on misleading consumers. Some manufacturers are very conscientious and avoid being 
inconsistent. A few individual producers, however, intentionally abuse this type of labelling and deliberately mislead consumers. Consumers 
are said to often be insufficiently aware of their responsibility and more work should be done to improve awareness and understanding. 

The Slovenian consumer organisation does not report on specific debates but merely states that there is no consensus between the 
different stakeholder groups. Themes of such debates focus mainly on the health impact of claims and symbols. According to the consumer 
organisation, consumers perceive health claims as medical information. 

The industry representative mentions strong concerns about the correct labelling and states that many food operators are in need of advice 
on how to adhere to the guidelines and how to know what is allowed and what not. The media mainly covers topics such as public health 
but lately they have focussed on issues around the correct labelling of products with health claims. Food business operators focus on 
formalising the list of health claims and the established criteria. According to the industry representative, Slovenian consumers display a 
great trust in products that bear health claims due to the scientific substantiation. 

Spain No response is given by the national food authority. 

The consumer organisation reports that stakeholder debates have focussed on the role of EFSA in the evaluation of health claims, 
including their approval procedure and the question of whether those experts are independent or not. The public debate on health claims 
mainly tackled the nutrient profiles of food products with health claims. In organisation’s opinion, it is not advisable to use health claims on 
products with a poor nutrient profile. 

According to the industry representative the public debate has been dominated by the topic of nutrient profiles and criticism regarding the 
Health Claims Regulation, as there are many difficulties in interpreting the rules. 

Sweden The Swedish food authority reports on the debates that they have had with industry. Food operators have repeatedly criticised the lack of 
comprehensibility of health claims under the new regulation. More flexibility in the wordings is demanded. Other topics of discussion include 
plans of the food industry to include official dietary advice on-pack, as compensation for the many health claims they cannot use anymore. 
The food supplement industry further asks to use health claims that were rejected by EFSA and to state that they adhere to the guidelines 
of Directive 2002/46/EC. Concerning the public debate, there is a big movement called ‘LCHF movement’ issuing an ‘LCHF’ symbol, which 
stands for ‘low carbohydrates’ and ‘high fat’. Both nutrition claims are not allowed under the Health Claims Regulation. Consumers 
following an LCHF diet deny official recommendations to consume less saturated fat and more carbohydrates. Supporters of the LCHF diet 
also point out that official recommendations are scientifically not substantiated and that the keyhole system which was launched in 1989 is 
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the (real) reason for an increasing prevalence of overweight among the Swedish population. This movement is endorsed by more and more 
medical professionals, via their websites etc. Many consumers also demand food products that are free of food additives, many of them 
argue that keyhole-labelled food products contain many such food additives. The media, especially the tabloids, most often focus on weight 
loss strategies showing individual examples of weight loss. Other discussions centralize on certain food groups such as berries etc. and 
their alleged ability to prevent cancer or cardiovascular diseases. 

UK There have been various debates in the UK regarding both health claims and health symbols. The food supplement industry was 
particularly vocal voicing displeasure at the restrictions on health statements, which they believed were necessary to sell their products. 
Consumer advocacy groups have been involved in discussions to ensure health claims and symbols do not mislead consumers and that 
the food industry is held accountable for any breaches or misuse of the regulations. For example, ‘Which?’ was involved in highlighting the 
food industry misuse of the ‘5 a day’ message (apparent on foods which contained 80g of fruit or vegetables but also added salt, fat or 
sugar). This attracted the attention of the mass media, appearing in numerous newspaper articles and a Channel 4 Dispatches television 
programme in 2012 called “Myths about Your 5 a Day”. 

 


