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Our position

Kellogg does not support nutrient profiling being applied to permission to fortify breakfast cereals with
Vitamin D, as it:

1. Is not evidence based - it ignores the important and well established nutritional benefits of
breakfast cereals, irrespective of their nutrient profile;

2. Sacrifices the potential public health benefit of fortification among population subgroups, and;

3. Moves away from current fortification practices without a strong scientific rationale.

We do not see any benefit in applying nutrient profile scoring in this manner and would strongly discourage
the NPSC from being applied to permissions to fortify with Vitamin D or for any other nutrient. This is
inconsistent with current practices and does not apply to other food categories currently fortified with
Vitamin D

We are concerned that NPSC in this case has been unjustifiably applied without evidence to support its use
in this context. In addition, this sets a precedent for fortification at a broader level which is in opposition of
the importance and purpose of such.

We do not believe that FSANZ have supplied evidence to support changing current fortification practices.
There is also no evidence to support the implied notion that fortification promotes increased consumption.
In fact, research conducted by FSANZ has shown this not to be the case. Content claims on the front of pack
do not increase purchase intent or improve nutrition evaluation of products.

We believe that the proposal does not adequately account for the positive contribution of breakfast cereals
to nutrient intakes regardless of their nutrition profile and that breakfast cereals have been shown to
deliver nutrients through fortification to both Australian and New Zealand populations irrespective of their
nutrition profile.

We believe that the potential benefits of Vitamin D fortification of all cereals for children less than 12 years
of age has not been adequately explored . This group is the highest consumers of breakfast cereal and the
impact on this group is likely to be larger than for some others. This may also hold true for older
Australians, who are also large consumers of breakfast cereals and are more likely to suffer the health
consequences of Vitamin D deficiency.

Applying NPSC permissions to fortification of Vitamin D increases manufacturer complexity, restricts
innovation and introduces costs which are likely to be passed onto the consumer. Consistency across
markets for fortification assists with reducing complexity and cost. Increasing choice for the consumer
through import, will be made more difficult if specific permissions apply to some products over others.
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Question 1- The basis of voluntary Vitamin D addition to breakfast cereal was public health need. In your
view, Is public health and safety protected by applying the NPSC to permission to fortify ready- to- eat
breakfast cereal with Vitamin D?

Kellogg believes this is not the case. Kellogg do not believe that applying the NPSC to nutrient fortification
practices provides any level of extra protection for public health for the following reasons:

Breakfast cereals contribute significant amounts of key ﬁ'ﬁtriénts to the diet and align with current
nutrition guidelines, irrespective of their nutrient profile. There is no difference in the weight status of

cereal eaters, regardless of the nutrient profile of the cereal they consume, Breakfast cereal consumption
also facilitates better dietary habits and promotes milk consumption regardless of the nutrient profile of
‘the cereal consumed.

All breakfast cereal is nutrient-dense, irrespective of nutrient profile.

e Breakfast cereals have a high nutrient density score (Shrapnel & Noakes, 2012) and provide
essential nutrients to the diet (National Health and Medical Research Council, 2013).

o A model assessing the nutrient density of carbohydrate rich foods found breakfast cereals
have a higher nutrient density score than unfortified grains, irrespective of any sugar,
sodium or dietary fibre quantity {Shrapnel & Noakes, 2012).

o The authors concluded that the nutrient density score of breakfast cereals is driven by
fortification and is independent of nutrient profiling.

o This is consistent with findings that conclude food groups are better predictors of diet
quality than individual nutrients {Frary et al., 2004).

Breakfast cereal consumers have significantly better micronutrient intakes than non-consumers,
irrespective of the total sugars content of the breakfast cereal.

e A systematic review of breakfast cereal consumption concluded that breakfast cereal intake is
associated with diets higher in vitamins and minerals and with a greater likelihood of meeting

recommended micronutrient intakes (Williams, 2014).

o The review also found that total daily energy and nutrient intakes were not significantly
different between consumers of pre-sweetened (PS) and minimally pre-sweetened (MPS)
cereals, in both Australia and overseas.

e A secondary analysis of the 2011-12 National Nutrition and Physical Activity Survey (Nutrition
Research Australia, 2016) found that:

o Despite differences in the contribution of MPS and PS cereals to total daily macro- and
micronutrient intakes, both adults and children who were PS breakfast cereal consumers (=
15% sugar) had higher daily folate intakes, while all other macronutrients (including total
sugars, saturated fat) and micronutrients (sodium) were similar to that of MPS breakfast

cereal consumers (< 15% sugar).




o MPS breakfast cereal consumers added more sugar to the breakfast cereal bowl (5.2g for
children and 4.9¢g for adults) than PS breakfast cereal consumers (0.0g children and 0.5g
adults).

o Breakfast cereal consumers had a higher likelihood of meeting nutrient requirements for
dietary fibre, calcium, iron, thiamin, riboflavin, folate, magnesium, niacin and potassium, in
comparison to both non-cereal breakfast consumers and breakfast skippers.

o Breakfast cereals contributed significant amounts of micronutrients: between 7.9% and
35.6% (adults) and between 6.4% and 36.4% (children), including more than 23% for iron,
thiamin, riboflavin and folate (adults and children). This is driven by their fortification.

Breakfast cereal consumption aligns with the Dietary Guidelines recommendations, whilst using
nutrient profiling to discriminate between breakfast cereals does not.

e Nutrient profiling is inconsistent with both the Australian (National Health and Medical Research
Council, 2013) and New Zealand (Ministry of Health, 2015) Dietary Guidelines.

o Nutrient profiling is nutrient-based and does not differentiate between added and natural
sugars. Dietary Guideline recommendations are food based and do differentiate between
added and natural sugars.

o Forexample, a whole grain cereal with added nuts, fruit, sugars and salt may not align with
nutrient profiling, yet aligns with the recommendations from the Dietary Guidelines.

e Breakfast cereal consumption aligns with the Australian and the New Zealand Dietary Guidelines
that encourage the consumption of core grain foods (mostly whole grain and/or high cereal fibre
varieties), and recommend limiting intake of foods containing saturated fat, salt (sodium) and
added sugars.

o The 2011-12 National Nutrition and Physical Activity Survey found ready-to-eat breakfast
cereals are major contributors to total dietary fibre intake (10.1%), but not to total added
sugars (2.9%), total saturated fat (0.7%) or total sodium intakes (2.4%) (Australian Bureau
of Statistics, 2014; Australian Bureau of Statistics, 2016).

o A 2016 analysis of Australian breakfast cereals found that almost 90% were a source of
fibre (= 2 grams per serve), and almost 70% a source of whole grain (= 8 grams per serve)
(Grains and Legumes Nutrition Council, 2015).

o Asecondary analysis of the 2011-12 Australian Health Survey found the majority of children
(60%) and adults (63%) consumed MPS cereals (< 15% sugar) (Nutrition Research Australia,
2016).

Breakfast cereal consumers have lower body weights, irrespective of the total sugar content of the

breakfast cereal.



s Systematic reviews on the association between breakfast cereal consumption and body weight
have found that breakfast cereal consumption is inversely associated with body weight in both
adults (De la Hunty et al., 2007) and children (De la Hunty et al., 2013).

e A secondary analysis of the 2011-12 National Nutrition and Physical Activity Survey found that
among adults, breakfast cereal consumpticn was inversely associated with BMI and waist
circumference {Nutrition Research Australia, 2016). There was no difference in adiposity measures
among Australian children.

o There were no statistically significant differences among children or among adults in
adiposity measures by the sugar content of the breakfast cereal consumed.

e This cross-sectional association between the sugar content of breakfast cereal and adiposity is
supported by other evidence:

o The sugar content of breakfast cereals is not associated with energy density or glycemic
index (Shrapnel, 2013).

o The isoenergetic exchange of starch with sugar does not increase body weight (Te
Morenga, 2012).

All breakfast cereals, irrespective of their nutrient profile, play an important role in facilitating milk
consumption and increasing calcium intakes among children and adolescents.

e The under consumption of dairy foods {and/or alternatives) and calcium among Australian children
and adolescents is a significant public health concern, and needs to be addressed through multiple
strategies (Baird et al., 2012). One strategy is breakfast cereal consumption.

e All breakfast cereals are key drivers of milk consumption.

o Asecondary analysis of the 2011-12 National Nutrition and Physical Activity Survey found
that 83% of children had dairy milk with their breakfast cereal (Nutrition Research
Australia, 2016).

o Breakfast cereal consumers were more likely to have dairy milk at breakfast, and had five
times greater milk intake at breakfast (155mL) than non-cereal breakfast consumers
{31mL).

o Breakfast cereal consumers were more likely to meet their calcium requirements (64%)
compared to non-cereal breakfast consumers (40%) and breakfast skippers (just 18%).

o The consumption of a higher sugar cereal was associated with better daily calcium intakes
in adults:

®  Among adults, PS breakfast cereal consumers had higher calcium intakes than MPS
breakfast cereal consumers.



Is with Vitamin D has the

Allowing the fortification of all breakfast cerea  potential for significant benefits

in the population subgroups at most risk of vitamin D deficiency.

The modelling of vitamin D fortification on serum levels presented underestimates the potential benefit
of Vitamin D fortification of breakfast cereals.

e The modelling included within the application concluded that restricting Vitamin D fortification to
only cereals that meet nutrient profiling would not lead to substantial changes in Vitamin D status.

o This modelling underestimates the potential for benefit in certain population subgroups
because:

= |t excludes New Zealanders, who are at higher risk of Vitamin D deficiency due to
their latitude.

= |t excludes children less than 12 years, who are the highest consumers of breakfast

cereal.

Specific subgroups of the population are likely to benefit more from vitamin D fortification by removing
the nutrient profiling restriction to fortification.

e The 2011-12 National Nutrition and Physical Activity Survey found Vitamin D deficiency was
prevalent in the elderly, with 20% of Australians aged 75 years and over deficient (Australian
Bureau of Statistics, 2014). This was despite 14% taking Vitamin D supplements.

o Breakfast cereal consumption was the highest among older Australians (71 years and older)
(Nutrition Research Australia, 2016).

e  Whilst there are limited data on the prevalence of Vitamin D deficiency in Australian and New
Zealand children, evidence suggests many may be at risk of deficiency.

o In New Zealand, 50% of all children in all age groups have serum 25-OHD concentrations
less than 50 nmol/L {(Munns et al., 2006), whilst data from Tasmania are comparable (Jones
et al.,, 1999 and Jones et al,, 2005),

e Young children and the elderly were the highest consumers of breakfast cereal (Food Standards
Code Australia New Zealand, 2016).

= More young children consume breakfast cereal that is high in sugar and/or does not meet the NPSC
(9-10%) than adults (3%). This is even higher among New Zealand children meaning that this sub-
group may not benefit from fortification in cereals already consumed.

e The addition of a Vitamin D supplemented milk to the school environment has been associated
with lower rates of Vitamin D deficiency in a representative population. In a cross-sectional study of
Year 3 children in New Zealand, schools that received Vitamin D supplemented milk, with 1.5ug
Vitamin D per serve, had significantly less children (20%) with Vitamin D insufficiency (defined as <
37.5 nmol/L) in comparison to control schools (39%) (Graham et al., 2009).




There is no scientific evidence to support a change in current fortification practices. FSANZ has not
been able to adequately prove that fortification with vitamins and minerals leads to the promotion
of foods high in sugar, salt and saturated fat which then results in non-com‘p_ﬁ'hnce with the policy
guideline. " -

FSANZ has not been able to adequately prove that addition of Vitamins and Minerals to foods increases
their appeal to consumers and would result in increases in sales of cereals that do not meet NPSC
should they contain Vitamin D.

Supporting documentation for P293- Nutrition and Health Related Claims (Food Standards Australia
New Zealand, 2012) failed to show an effect of nutrition content claims on nutrition evaluation and
purchase intent. This was also true of products that did not meet the NPSC.

To the reverse, FSANZ has not been able to adequately prove that switching away from non-compliant
cereals to NPSC compliant cereals would occur should Vitamin D only be permitted in such cereals.

There is no evidence to show that sales of non-compliant cereals would decrease or switching would
occur, but rather the likely consequence would be that those consuming non-compliant cereals would
just miss out on supplementation with Vitamin D.

A wide variety of other foods are currently eligible for fortification irrespective of their nutrient profile;
yet breakfasié cereals have established evidence for nutrition and health benefits. There are no other
food categories where the NPSC is applied to fortification permissions.

Kellogg believes that proposal A1090 introduces inconsistency in the intent to fortify for the following
reasons:
o Breakfast cereals are currently eligible for fortification for a wide range of vitamins and
minerals irrespective of nutrient profiling; yet Vitamin D is typically a more at risk nutrient.

o The Australia New Zealand (ANZ) Food Standards Code currently allows breakfast cereals to be
fortified with vitamins and minerals, irrespective of their nutrient profile.

o The 2011-12 National Nutrition and Physical Activity Survey found that the proportion of
Australians with usual intakes less than the EAR was modest for many vitamins, and lower than
the proportion deficient in vitamin D.

o Lessthan one in ten Australians across most age groups had usual intakes below the EAR for
riboflavin, niacin, folate and Vitamin C (Australian Bureau of Statistics, 2015), whilst one in four
Australians were deficient in Vitamin D (Australian Bureau of Statistics, 2014).

o The ANZ Food Standards Code currently allows a wide range of foods to be fortified with
vitamins and/or minerals, irrespective of the nutrient profiling that is proposed here. These
foods include butter and cream, ice cream and dairy desserts, edible oil spreads and
margarines, extracts, fruit juice and fruit cordial, other beverages and meat analogues.




o Many of these foods have few established nutrition and health benefits, and are defined as
discretionary foods by the Dietary Guidelines in Australia and New Zealand.

o Inthe bread category, where many of the refined white bread options may not meet NPSC,
and others are further classified as foods to limit in the Australian Guide to Healthy Eating,
fortification is permitted for folate and iodine.

o Inother food categories where there is voluntary fortification for Vitamin D, such as dairy,
there is no distinction between milks that are flavoured with sugars or those that are higher in

saturated fat.

o In mandatory categories such as margarine, all margarines are fortified with Vitamin D despite
sodium and/or saturated fat content with some providing high levels of sodium and/or high
levels of saturated fats. In fact, many margarines are classified in the Modelling for the
Australian Dietary Guidelines, as foods to limit.

It is not clear, if proposal A1090 extends to foods already fortified with vitamins and minerals that
are not meeting the NPSC.

Food modelling systems are designed to determine dietary patterns for healt_'h,'__frﬁods_.:gl'_i_mi__t_ecl_ to meet
'gUide]inesﬂfcir'weight do not automaticqlly become “discretionary” food items. = :

Food Modelling Systems are used to translate nutrient requirements into dietary patterns and
determines a range of combinations of foods that can be consumed to meet nutritional needs with the
least amount of energy for the smallest and least active people within an age and sex group.

Per definition, modelling systems are empiric methods to recommend ideal food consumption and the
cut off at more than 30g of sugar/100g used by this model to define breakfast cereals, suggests
consumption be limited for weight only. There are also food items in the list of foods to limit that have
higher saturated fat and sodium levels, but with no sugar.

Cereals with more than 30% sugar have not been classified as discretionary in the past, and whilst the
model does call for a limit in consumption for weight only, the same thinking would need to apply to
other items in this list including multi-grain breads and rolls and wholemeal crispbreads. Many of the
foods in the list of items to limit would not be classified as discretionary foods such as those in the
bread category and also in the nut and oats category.

Kellogg believes that the discretionary sugar targets defined in the AHS study based on the dietary
modelling from the Australian Guide to Healthy eating have been taken out of the context under which
they were derived.

Breakfast cereal consumption aligns with the Dietary Guidelines recommendations, whilst using
nutrient profiling to discriminate between breakfast cereals does not. The 2011-12 National Nutrition
and Physical Activity Survey found ready-to-eat breakfast cereals are major contributors to total dietary
fibre intake (10.1%), but not to total added sugars (2.9%), total saturated fat (0.7%) or total sodium
intakes (2.4%).



Additional comments on the NPSC

The application of NPSC, according to Standard 1.2.7 is to determine eligibility for health claims made
beyond nutrient content. There is no requirement for a food to meet NPSC for a content claim to be made.
Currently, no specific eligibility criteria exist for foods to carry nutrient content claims, including nutrient
content claims from fortification.

In opposition, fortification addresses micronutrient shortfalls for the entire population and the incentive is
to not exclude food products within a core food category that individuals might consume in the context of a
healthy and varied diet.

The NPSC was not intended to be applied in this manner. We believe this introduces a precedent for future
fortification practices, and there is not enough evidence to support this application to permissions to
fortify. This introduces inconsistency across the food supply which cannot be adequately explained by
scientific evidence.

Question 2: What are the positive and negative impacts on the breakfast cereals industry of permitting
vitamin D in all breakfast cereals?

There are certainly positive impacts for the industry in permitting Vitamin D in all cereals.

» |t would help to reduce a significant trade barrier. Currently Vitamin D is a permitted fortificant in US,
Canadian and UK breakfast cereals. By permitting the addition of Vitamin D to all breakfast cereals in
Australia this would enable Australian Manufactures to review and import cereals that are relevant to
Australian Consumer’s taste and needs with minimal change to food formulations which would help to
reduce cost of product and speed up access to market. This would also increase the number of
praducts that would be able to be imported into Australia.

e Breakfast cereals manufacturers could use a global vitamin and mineral premix rather than requesting a
premix that has Vitamin D removed. This will help to reduce the cost of the premix.

s \We do not see any negative impacts for industry.

Question 3: How would these impacts differ if the permission were to be restricted to breakfast cereal
that meets NPSC?

If the permission was restricted to breakfast cereals that meet the NPSC, this would:

e Increase the cost of importing certain breakfast cereals as a specific production run with a modified
fortification profile would be required.

e  Add significant complexity into the supply chain for breakfast cereals as the majority of breakfast
cereals contain the same type and amount of vitamins and minerals. By segmenting cereals which can
contain vitamin D, this would add complexity at 2 levels — procurement and manufacturing.



e At aprocurement level, companies would need to source pre-mixes containing Vitamin D or pre-mix
without Vitamin D, adding cost due to the smaller ‘volumes’ of each that would be purchased vs a
large volume of ‘one’ pre-mix.

e  Complexity would also be added at a manufacturing level with the requirement for 2 different pre-
mixes to be run; for lines to be cleaned to ensure no ‘accidental inclusion’ of vitamin D in cereals that
were not permitted to contain Vitamin D; and additional training for production operators to ensure
they were accurately adding the correct pre-mix to correct breakfast cereal. This would also add
significant cost to manufacturing.

e Increase the risk of product recalls (due to incorrect labelling vs a health and safety risk) may increase
due to accidental use of the wrong pre-mix.

There are significant reasons why restriction of Vitamin D to a sub set of breakfast cereals would create a
negative impact for manufacturers and consumers.

Question 4: What evidence do you have on the effects of added vitamins and minerals on consumers
perceptions or choice of breakfast cereal product?

A FSANZ supporting document for proposal P293 indicates that nutrition content claims fail to improve
purchase intent and nutrition evaluation of products (Food Standard Australia New Zealand, 2012). The
documentation concluded that:

- Nutrition content claims did not enhance nutrition evaluations of test products
- Purchase intent was not generally impacted by nutrition content claims

- Purchase intent was lower in the case of a fibre claim on breakfast cereals {in comparison to
the same products without a fibre content claim)

A second supporting document provided conclusions on a study on the effect of micronutrients content
claims on nutrition evaluation and purchase intent for products that do not meet the NPSC (Food Standard
Australia New Zealand, 2012). The study failed to show an effect of micronutrient content claims on
purchase intent, nutrition attitude, perception of level of overall benefit to people and perception of overall
level of health benefit on foods not classified as healthy.

These two studies both show that consumers’ drive to purchase is not affect by content claims on the front
of pack.

We believe that FSANZ has not provided scientific evidence to support changing current fortification
practices. In fact, the rationale is contradicted by the studies used in support of proposal P293.

Based on the totality of evidence Kellogg recommend that nutrient profiling not be used
fortlflcatlon of Vitamin D for breakfast cereals, as it is n
;Ggideljr;é recaniiﬁen-dations,- and may compromise the
the population that could benefit the most. -

evidence based, does not';e!ligh;With'V i
eneficial effect of fortification it

":FSANZ;ha"s'r'io,tfprpvi_ded sufficient evidence t supb_brt_-a_=fchéh38-i.h current fortification
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