
1. Executive Summary 
 
There is currently a prohibition on health and related claims in the Australia New Zealand 
Food Standards Code (the Food Code), with the exception of claims relating to the benefit of 
maternal consumption of folate1.   
 
As part of a review of the regulatory framework with regard to the use of nutrition, health and 
related claims on food labels, a pilot label monitoring survey was undertaken on a set of food 
labels collected in 2003. The purpose of the current survey was to assess a further set of 
food labels collected in 2005, to determine the proportion that carried nutrition, health and 
related claims and assess these claims. The findings of this assessment can now be 
compared with the baseline data collected on 2003 labels.  These two surveys have been 
completed in the period prior to Food Standards Australia New Zealand (FSANZ) releasing a 
new standard for nutrition, health and related claims (draft Standard 1.2.7, under 
development through Proposal P293). 
 
As for the previous survey on 2003 labels, the consistency of the claims with the current 
labelling provisions was determined as part of this survey. The labelling provisions included 
were those provided in the Food Code, the Code of Practice on Nutrient Claims in Food 
Labels and Advertisements (CoPoNC), the New Zealand Dietary Supplements 
Regulations (NZDSR) and the fair trading legislation in both Australia and New Zealand.  The 
claims were assessed against the proposed classification framework for nutrition and health 
claims under development by FSANZ as set out in the Initial Assessment Report for Proposal 
P293.  While the classification proposed in the more recent Draft Assessment Report for 
Proposal P293 differs from that set out in the Initial Assessment Report, the original 
classification was retained in the current survey for ease of result comparison.  
 
Classification of claims against the proposed framework 
Forty-two percent of labels collected in 2005 in Australia and New Zealand carried nutrition 
claims or health claims.  Of the labels that carried claims, a greater proportion of the labels 
collected featured nutrition claims (96%), rather than health claims (25%).  The proportion of 
labels that carried nutrition claims was slightly higher in Australia (44%) than in New Zealand 
(36%).  Health claims featured on a similar proportion of labels (~11%) collected in both 
countries.  Function claims featured on 6% of all labels collected in 2005.  Five percent of all 
labels featured the National Heart Foundation Tick symbol, which was classified as an 
implied function claim. 
 
Assessment of claims against current labelling provisions 
The majority (84%) of labels with claims assessed were consistent with the requirements of 
the labelling provisions used for this survey. A total of 132 claims on 90 labels were found to 
be inconsistent with the labelling provisions. Of these claims, the majority (65%) came from 
labels collected in Australia; overall 53% of inconsistent claims related to labelling provisions 
in the Food Code, 38% related to CoPoNC and 8% related to Fair Trading provisions. 
 
Seven references to a serious disease were assessed as inconsistent with the labelling 
provisions.  A further eight inconsistent claims related to prophylactic claims and one label 
used the word ‘health’ in a manner that was assessed as inconsistent with the provisions of 
Transitional Standard 1.1A.2. Eleven claims were assessed as inconsistent with the 

                                                 
1 FSANZ has permitted a trial health claim on claims about the benefit of maternal consumption of 
folate; to prevent neural tube defects (e.g. spina bifida) in developing foetuses and more than one 
hundred products have temporary permission to carry the claim.  Provisions are made for this health 
claim in Standard 1.1A.2 Transitional Standard – Health Claims.  



Australian and New Zealand fair trading legislation, the majority of which were general claims 
about nutrition content or unsubstantiated claims about health benefits. 
 
Labels collected in Australia were assessed against a greater number of provisions than 
those from New Zealand, with the extra requirements of CoPoNC appearing to be the 
primary cause of the higher number of inconsistent label claims for labels collected in 
Australia.  A total of 244 labels collected in Australia were identified as having 369 claims to 
be assessed against CoPoNC.  These were found to be consistent with the CoPoNC 
requirements in the majority (86%) of cases.  Fifty-one labels were found to be inconsistent 
(41 for incorrect fibre claims, 6 inconsistent cholesterol claims, 3 inconsistent ‘X% fat free’ 
claims and one inconsistent low energy claim). 
 
Comparison of claims on labels collected on labels in 2003 and 2005 
The same proportion of labels collected in 2003 and 2005 featured health and nutrition 
claims.  A slightly greater proportion of the labels collected in 2003 that featured claims 
featured nutrition claims (99%) compared to 2005 labels (96%).  The same proportion of the 
labels with claims featured health claims in 2003 and 2005.  The proportion of labels that 
featured both health and nutrition claims was slightly greater in the 2003 survey compared to 
the 2005 survey.  
 
In the assessment of labels collected in 2003 and 2005 against individual food categories, 
the category of food intended for particular dietary use featured the highest proportion of 
labels with nutrition claims. In the assessment of labels collected in 2003, the category of 
food intended for particular dietary use featured the highest proportion of labels with health 
claims, whereas in the 2005 label assessment, the category of edible oils and emulsions 
featured the highest proportion of labels with health claims. In most food categories, the 
proportion of labels with nutrition claims was similar in 2005 to the proportion of labels with 
nutrition claims in 2003, but the proportion of labels with health claims was different in 2005 
to the proportion of labels with health claims in 2003.   
 
The majority of claims assessed in both surveys were consistent with the requirements of the 
labelling provisions used to assess claims. 
 
The greatest proportion of CoPoNC claims assessed in 2003 was assessed against the 
CoPoNC provisions relating to fat content.  In contrast, in 2005 the largest proportion of 
claims assessed against the CoPoNC provisions related to fibre content.  Of particular note, 
‘source of fibre’ claims on food labels increased dramatically in 2005 compared to 2003, 
specifically in the bread, cereals, fruit and vegetable and mixed foods categories. Other 
marked differences include an increased number of claims relating to cholesterol and a 
decreased number of claims relating to salt in the 2005 survey compared to the 2003 survey. 
The number of labels featuring other claim types was similar between the two surveys.   
 
The information regarding nutrition, health or related claims assessed on labels collected in 
2005 can be compared against the information regarding nutrition, health or related claims 
that were assessed in 2003 to provide an indication as to the changes to information featured 
on labels and advertising materials.  It also provides a valuable comparison for future 
assessment findings as the Label Monitoring Survey continues under the FSANZ Evaluation 
Strategy for 2004-2008. 
 
 


