Action on Salt Action on Sugar

Joint Response from Action on Salt & Action on Sugar to UK Consultation on Nutrient
Profiling Model

Action on Salt

Action on Salt (formerly Consensus Action on Salt & Health, CASH) is an organisation
interested in reducing the salt intake of the UK population so as to prevent deaths, and
suffering, from heart disease, stroke, kidney disease, osteoporosis, stomach cancer and
obesity.

Action on Sugar

Action on Sugar is a group of experts concerned with sugar and obesity and its effects on
health. It is working to reach a consensus with the food industry and Government over the
harmful effects of a high calorie diet and bring about a reduction in the amount of sugar and
fat in processed foods to prevent obesity and type 2 diabetes.

Action on Salt and Action on Sugar campaign to encourage food manufacturers to slowly
and gradually remove salt and sugar from their products to improve their nutritional profile,
in turn enabling consumers to buy healthier products without having to change their
purchasing behaviour. However, until this is done in all products, we must look towards
creating an environment that educates and encourages healthier eating behaviours among
the public, including consistent and transparent front of pack labelling and restrictions on
marketing, promotions and advertising of foods high in fat, salt and sugars (HFSS).

We commend Public Health England’s decision to seek views on suggested modifications
made to the UK Nutrient Profiling Model to hopefully fall in line with current UK dietary
recommendations and welcome the opportunity to provide our views and feed into the
consultation.

For more information, please contact: Kawther Hashem, Nutritionist and Researcher for
Action on Sugar, k.hashem@gmul.ac.uk

General Statement

The food and drink we now consume is the biggest cause of premature death and disability
in the UK and represents a huge burden on the NHS. Poor diets contribute significantly to
the onset of heart disease, stroke, type 2 diabetes and some types of cancer. Diets high in
salt, fat and sugar and low in fruit and vegetables account for around 30% of all coronary
heart disease, while 5.5% of all cancers in the UK are linked to excess bodyweight. High
blood pressure in particular is linked to heart disease, the biggest risk factor for which is a
high salt intake.

In addition, the very large amounts of calories from sugar in foods that only give a transient
feeling of fullness or satiation not only cause tooth decay but are also responsible for the
worldwide obesity and type 2 diabetes pandemic. The latest figures from the National
Childhood Measurement Programme show that levels of childhood obesity have hit a
devastating all-time high. More than one in three (34.2%) children aged 10 to 11 have a
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weight status classified as overweight or obese. Obesity prevalence for children living in the
most deprived areas is more than double that of those living in the least deprived areas for
both reception and year 6. ! Children with obesity are over five times more likely to be
obese as adults.? This increases their risk of developing serious diseases including Type 2
diabetes, cancer, heart and liver disease, plus associated mental health problems. Obesity is
putting an enormous and unsustainable strain on the NHS and society.

The impact of HFSS marketing on children
Cigarette advertising has been banned in the UK for many years because it causes cancer
and cardiovascular disease, yet HFSS food and drink, which are now a bigger cause of death
and disability, can be advertised without strong restrictions to vulnerable children, who
have no understanding of the dangers of consuming these products. There is a substantial
body of evidence to demonstrate that junk food marketing negatively affects children’s
health and is associated with:

e The ‘normalisation’ of junk food consumption?

e Increased preference for junk food*

e Greater preferences towards advertised products®®’

e Greater pestering of parents to buy junk food?®

e Immediate snack food consumption®

e Greater intake of junk food and lower intake of healthy food'? overall'®

e Increased food intake that is not compensated for by eating less at later eating

occasions?!
e Greater body weight!?

Our position

Protecting children from exposure to HFSS marketing across all media is one of Action on
Salt and Action on Sugar’s agreed policy priorities.’> We support the use of the Nutrient
Profiling Model (NPM) as an established and evidence-based tool to identify ‘less healthy’
food and drink that should have marketing restrictions applied. We will be strongly calling
for the final revised NPM (and any subsequent updated versions) to be adopted by the UK
advertising regulators.

We note that a decision was taken by PHE, early in the process of updating the NPM, and
without consultation, to update the existing model rather than develop a new one from
starting principles. There is little information about the rationale for this decision on the
consultation documents. As such, we feel there may have been a missed opportunity to fully
consider other model structures available worldwide that could provide further protection
to children from HFSS advertising. We encourage PHE to commit to a full review of the NPM
against international models ahead of any future reviews.

The NPM test data set

We understand that the data set used to test the updated NPM consisted of food and drink
consumed at a household level and does not include out of home (OOH) consumption. One
fifth of children reportedly eat food from OOH food outlets at least once a week. These
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meals tend to be associated with not only higher energy intake but also higher levels of salt,
fat and sugar.’* Furthermore, evidence from the Obesity Health Alliance suggests that fast
food is the most heavily advertised food and drink category, during the TV programmes
most popular with children.'> We strongly encourage PHE to undertake further testing,
using OOH food and drink products to ensure the revised NPM provides adequate
protection from fast food adverts.

Specific modifications

Free sugars

We strongly support modifications made to bring the NPM into line with evidence based
dietary recommendations on free sugars made by SACN in their Carbohydrates and Health
Report!® in 2016. The latest National Diet and Nutrition Data'’ shows that children of all
ages are exceeding the recommendation of free sugars providing no more than 5% of daily
total energy intake, with girls aged 11-18 consuming just under three times the
recommended daily limit of free sugar.

We strongly support the performance measure that the draft 2018 NPM should allow fewer
foods that are high in free sugars to pass the modified NPM. We are pleased to see that
during testing, the revised NPM allowed fewer foods and drinks higher in free sugars to pass
than the existing model. We are satisfied the revised model allows fewer cereal and yoghurt
products to pass, as these are regularly advertised to children. Furthermore, cereals and
cereal products represent the largest source of free sugars intake in children aged 1.5-10
years.

Our main concern however is the ability to quantify and police such a change. Currently,
free sugar content of a product is not required to be listed on product packaging. This will
mean advertising regulators are reliant on manufacturers’ own calculation of free sugars
content to assess whether a product passes the revised NPM. Consequently, academics and
NGOQO’s will struggle to monitor and evaluate existing marketing restrictions. We encourage
PHE to develop and make public standard tools that can be used by industry and all
interested stakeholders to calculate the free sugars content of food and drink products
using information that is available on pack.

We also encourage the Government to explore options on how to communicate free sugars
content of foods as part of the commitment made in their Child Obesity Plan'® to review
additional opportunities to go further and ensure we are using the most effective ways to
communicate information to families on packaged food labels.

Saturated fat
We support the recommendation to retain the current reference value for saturated fat. We
note that this aligns with the 2018 SACN recommendation on saturated fat intake.

Salt
We understand that extending the scale of salt was considered as it was suggested it could
be a drive to reduce population salt intakes. However, the expert group considered the
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approach to be consistent with that for the other nutrients and therefore agreed to keep
restrictions in line with food labelling regulations and government population advice for
everyone aged over 11. Children should not be exposed to unnecessary high levels of salt,
which they are currently receiving courtesy of the food industry. Our concern with this
decision therefore is that this profiling model as a whole will not be robust enough to take
into consideration the lower salt recommendations for younger children.

Given the overwhelming evidence linking excess salt intake to poor health, namely through
raised blood pressure and increased risk of suffering from strokes, heart attacks and heart
failure, we feel further restrictions should be made on salt. Salt reduction is by far the most
simple and cost effective public health measure to improve health and reduce incidence of
cardiovascular disease. Whilst the government have issued a 6g maximum daily
recommendation, NICE recommends it be reduced further to 3g,*° so stricter measures
should be explored, particularly when considering children, where dietary habits are laid
down early in life.

Fibre

We support the principle of updating the NPM to take into account the revised UK dietary
fibre recommendations. We are pleased to see that the modifications were considered to
ensure they did not encourage high intake of free sugars while promoting intake of fibre.
We note that the changes to the free sugars component of the model were considered to
offset the likelihood of products high in fibre and free sugars passing the model.

As neither the salt nor the saturated fat component of the model has changed, we
encourage PHE to review the recommended fibre modification to ensure that it does not
encourage intake of foods high in salt or saturated fat while promoting intake of fibre. We
are particularly concerned that some pre-packaged OOH products such as burgers could be
high in fibre as well as salt and/or saturated fat.

While we note that children and adults are not meeting daily fibre recommendations, it is
our view that they should not be encouraged, via advertising, to increase fibre intake via
consumption of highly processed products high in fat and/or salt.

The protein cap component of the model was introduced to safeguard against foods high in
fat, salt and/or sugars being classified as 'healthier' due to their high protein content unless
the food contained more than 80% fruit, vegetables or nuts. We encourage PHE to consider
a similar ‘cap’ for fibre, to ensure food products high in fat/salt and fibre cannot pass the
model.

Portion size cap

Whilst not explored in the consultation, we would strongly support the consideration of a
portion size cap on foods subject to the nutrition profiling model similar to that for colour
coded front of pack labelling. Evidence heard by the Health Select Committee on Childhood
Obesity??, found that the large sizes of HFSS foods are providing excess calories at low cost
and contributing to health inequalities where £1 can buy you in excess of 900 kcal at one
time. The saturation of takeaway restaurants serving HFSS in large portions at low cost are
contributing to the increasing obesogenic environment faced by children in some of the



Action on Salt Action on Sugar

most deprived areas. The addition of a portion size cap would go some way to reduce
excessive consumption of these foods by restricting advertising. We recently found that one
takeaway meal by Pizza Hut, among other meals from OOH outlets can exceed 1125 kcal.?!
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