Co-funded by
the Health Programme
of the European Union

iPAAC Contest of Best Practices tackling social inequalities in cancer prevention
APPLICATION FORM
A. Checklist

Please check that your practice meets the compulsory criteria by answering the following questions.
1. Does the practice fall under any of the following recommendations? Please indicate all relevant:
European Code Against Cancer (please see Annex 1 to the Submitter’s Guide)
Please specify under which heading(s) – from 1 to 12:

5 - Have a healthy diet
Council recommendation(s) on cancer screening (Annex 2 to the Submitter’s Guide) for:
Pap smear screening for cervical cancer precursors
Mammography screening for breast cancer
Faecal occult blood screening for colorectal cancer
Please indicate which specific recommendation(s) your practice is in line with, e.g. 1(a), 2 (b):

No (the practice is therefore excluded and cannot be accepted for evaluation)

2. According to “CanCon Policy Paper on tackling social inequalities in cancer prevention and
control for the European population” (refer to Annex 3 to the Submitter’s Guide), does your practice
aim to reduce social inequalities in cancer prevention?
Yes (further information will be requested later in the form)
No (the practice is therefore excluded and cannot be accepted for evaluation)

3. Has the practice shown to be effective in tackling social inequalities in cancer prevention?
Yes (further information will be requested later in the form)
No (the practice is therefore excluded and cannot be accepted for evaluation)
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B. General information

Please answer the following questions within the word limits and choose the relevant option(s) in each case.
1. Please summarise the type of practice you have been involved in (max. 200 words):
Please briefly describe the kind of practice and its main characteristics. Was it held within a health service
setting, or independently from healthcare services? Was it an intervention on general population or a specific
population group? Or was it about a novel change on organisational/managerial models?
The Nutri-Score is the official front-of-pack nutrition label adopted by health authorities in France in 2017 on a voluntary basis. It has
been adopted in Belgium and Spain in 2018. Discussions on its adoption are currently underway in several EU countries.
The Nutri-Score provides a colour-coded summary indicator of the overall nutritional quality of pre-packaged food products, on a scale
ranging from A/dark green to E/dark orange.
The Nutri-Score relies on the computation of a nutrient profiling system taking into account 7 components of the food product (based
on the composition for 100g/ml): unfavourable elements (energy, saturated fatty acids, sugars, sodium) and favourable elements
(fibers, proteins and fruit, vegetables, legumes and nuts). The components included in the Nutri-Score algorithm are essential in
preventing nutrition-related diseases and in particular cancer.
The implementation of the Nutri-Score is voluntary by food manufacturers (more than 100 have committed since 2017 in France).
Agro-industry companies pledging to implement the Nutri-Score on their foods agree to a set of rules, from the accurate computation of
the algorithm, to the size and location of the label on pack.
This public health measure impacts the general population, and has been shown to be effective in particular in vulnerable groups.

2. General details about the practice
Title of the practice:
Nutri-Score

Institution(s) that promote(s) it:

France Health Authorities, French Health Promotion Agency (Santé Publique France)

City/municipal/locality:

-

Department/province/state:

-

Country:

France

3. Person in charge
Full name:

Pr Serge Hercberg

Institution:

Nutritional epidemiology research team - Paris 13 University

Position:

Professor

E-mail:

s.hercberg@eren.smbh.univ-paris13.fr

Telephone number:

+33 (0)148388933
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4. Contact person (if different from person in charge)
Full name:

Dr Chantal Julia

Institution:

Nutritional epidemiology research team - Paris 13 University

Position:

Associate professor

E-mail:

c.julia@eren.smbh.univ-paris13.fr

Telephone number:

+33 (0)148388953

5. Keywords (minimum 5)
Front-of-pack nutrition label; consumer information; nutrient profile; cancer prevention; healthy diet; nutritional quality

6. Duration of the practice
Start date
(MM/YYYY):

End date
(MM/YYYY):

Expected end date if the
practice is ongoing (MM/YYYY):

10/2017

7. What is the geographical scope of the practice?
International (specify):
European (specify):

Official adoption: France, Spain, Belgium / industry commitment: Germany, Netherlands

National (specify):
Regional (specify):
Local (specify):

8. How was the practice funded?
External resources – public (specify):

French Health Authorities - santé publique France

External resources – private (specify):

Implementation directly by industry companies pledging

Own resources
Other (specify):
I declare that the economic operator(s) of the practice has (have) no conflict of interest
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9. Which population group(s) are prioritized in this practice?
Mark all that apply.
Gender:

Cultural/ethnic group:

Educational level:

Women

Ethnicity/Cultural background

Primary education

Men

Migrants

Secondary education

Transgender women

Country of origin

University education

Transgender men

Other (specify):

Post-graduate education

Other (specify):

Other (specify):
Not applicable

Not applicable
Socioeconomic level:

Geographical area:
Rural setting

Not applicable
Especially vulnerable groups

Low

Urban setting

Disability (functional diversity)

Medium

Particularly deprived areas

Incarcerated population

High

Other (specify):

Sexual diversity groups

Other (specify):

Other (specify):
Not applicable

Not applicable

Age range:
Specify:
Adult population

Not applicable

Not applicable
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C. Description of the practice

When answering the following questions, please remind it is important to reflect the social equity perspective
in all steps.
1. Why did we do it? (200 words)
Please outline the reasons for the development of the practice and describe social or gender inequalities
concerning the situation, problem or need that motivated the practice. Please detail how the practice builds
upon or is influenced by existing scientific evidence, conceptual frameworks and/or theoretical approaches.
Nutrition-related diseases – in particular cancer – are a growing burden to health systems which display a clear socio-economical
gradient. However, making healthier choices in an environment including a very high number of processed foods is difficult, in
particular for vulnerable populations. Front-of-Pack Labels (FoPLs) have been identified as a promising strategy to help consumers
make healthier food choices at the point of purchase and encourage manufacturers to improve the nutritional composition of their
products. The implementation of FoPLs has notably been recommended by the World Health Organization as a ‘best-buy’ measure to
help prevent non-communicable diseases. Studies suggest that the more effective label designs, in particular for vulnerable
populations are summary systems providing a colour-coding evaluation of the overall nutritional quality of the food product. The
Nutri-Score was developed as a simplified front-of-pack nutrition label, following criteria that would ensure a higher effectiveness in
vulnerable populations.

2. What did we look for? (100 words)
What did you want to change by developing the practice? Please describe the action general and specific
objectives.
The Nutri-Score front-of-pack nutrition label aims at improving consumer information at the point of purchase so that they can make
healthier food choices, by providing at-a-glance interpretation of the overall nutritional quality of the food. The aim is also to modify the
food environment by encouraging manufacturers to improve their food products towards healthier compositions through reformulation
or innovation.

3. How did we do it? (300 words)
Please explain, in 300 words or less, the specific steps that were implemented, emphasizing particular
actions deployed to tackle the identified inequalities.
The Nutri-Score was developed considering the available literature on the relative effectiveness of various formats of front-of-pack
labels, with a specific focus on disadvantaged populations, who are more at risk of having less favourable diets. Following this
literature review, a summary, interpretative and colour-coded format was developed, the Nutri-Score. The format was further validated
in comparative studies investigating its perception, understanding and use in purchasing situations compared to other systems
currently implemented or developed. Specific sub-group analyses were performed according to income and education level group, to
investigate the effectiveness of the label in these populations.
The studies showed that the Nutri-Score was considered an easy-to-identify and understand format, and performed better than any
other system, in particular in more disadvantaged groups (less educated, with lower incomes, etc.). The results tend to suggest that the
Nutri-Score could help tackle nutrition-related health inequalities.
The format was selected by French health authorities following the studies showing the superiority of the Nutri-Score compared to
other formats to increase the nutritional quality of consumer purchases, in particular in vulnerable groups.
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3. How did we do it? (continuation)

4. What was the target population? (100 words)
The target population was the general adult population, as they correspond to persons in charge of grocery shopping for the entire
family. The development of the Nutri-Score took into account the specific needs of more disadvantaged groups, to ensure that they
would understand and would be able to use the Nutri-Score to make healthier choices at the point of purchase.
The incentive for reformulation and innovation in agro-industry will benefit the overall population.

5. With whom did we do it? (300 words)
Key actor(s) involved and their contributions to the action development. Please highlight participation
mechanisms involving individuals/stakeholders concerned.
The Nutri-Score was developed by an independent research team expert in nutritional epidemiology, the Nutritional Epidemiology
Research Team. The validation of the Nutri-Score involved several research teams in economy and marketing in particular, who
investigated the various aspects of the intervention to ensure its potential to improve the nutritional quality of the population, in
particular disadvantaged groups.
When health authorities considered implementing the Nutri-Score, researchers were involved in the process by bringing expertise to
the selection process to support an evidence-based decision process. A large concertation process involved all interested stakeholders
to select the final format of the front-of-pack nutrition label: industry officials, research groups, consumers associations, health
authorities, etc.
The Nutri-Score was adopted in France in 2017. Health authorities (Ministry of Health, Health promotion Agency – Santé Publique
France) are in charge of engaging with manufacturers to encourage uptake of the measure. As of July 2019, more than 140 companies
have pledged to implement the Nutri-Score, including large corporations (Danone, Nestlé), corresponding to more than 20% of market
share. Health authorities have included surveillance mechanisms to monitor the uptake of the measure and the efforts of industry to
reformulate and innovate towards foods with healthier nutritional compositions. Santé Publique France ensures a large dissemination
of information on the Nutri-Score to the population through media advertising and a specific website.
Consumer associations are active supporters of the Nutri-Score and help garner support and awareness for the measure in the general
population.
Other EU countries have now adopted the Nutri-Score within their nutrition programs (Belgium and Spatin) and others are considering
implementation (Germany, Netherlands, Portugal). Collaborations have been put into place between health authorities and researchers
to ensure a wide implementation of the measure.
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6. Has the practice been assessed or evaluated?
Yes, by an external partner (specify):
Independent reasearch teams

Yes, the evaluation was carried out internally.
No

7. Please briefly describe the evaluation methodology (200 words)
Please describe the indicators (quantitative and/or qualitative) developed to monitor the practice and explain
how the evaluation was carried out. It is strongly recommended to attach to this form a document
describing the evaluation process in more detail.
The a priori evaluation of the Nutri-Score considered both the validation of its underlying nutrient profiling system and of its graphical
format, following published methods (reviews by Townsend et al. and Grunert et al.). Multiple studies have been conducted by
independent research teams, investigating various dimensions of the system. For the graphical design, comparative studies of:
perception, objective understanding and use in purchasing situations (using experimental and in-store methods) were conducted. For
the nutrient profile: consistency with nutritional recommendations, ability to describe the nutritional quality of individual diet and
prospective association with nutrition-related diseases were explored using data from population-based cohort studies. All studies
included subgroup analyses of the effects of the Nutri-Score in various socio-demographic groups (based on sex, age, income,
educational level). Health authorities have also commissioned studies investigating the effects of the Nutri-Score on the nutritional
quality of consumer purchases, including a large-scale in-store trial.
Surveillance of the implementation of the measure include regular population surveys investigating consumer perception of the
Nutri-Score.

8. What have we achieved? (300 words)
The most important quantitative and/or qualitative obtained results. Please clearly and precisely
summarize the main outcomes regarding achieved improvements, impact and/or eventual negative effects.
It is mandatory to attach a document describing the main outcomes in order to prove the practice
effectiveness.
The studies performed by research teams showed consistently that the Nutri-Score was effective to help consumers understand the
nutritional quality of foodstuff and make healthier food choices at the point of purchase. Moreover, the investigation of the nutrient
profile showed that it was aligned with nutritional recommendations, and that healthier food choices based on the nutrient profile were
associated with a higher nutritional quality of the diet, and reduced incidence of nutrition-related diseases (cancer, breast cancer,
cardiovascular disease, metabolic syndrome, weight gain and asthma symptoms).
The investigation of the graphical format showed that, compared to other systems currently implemented or developed, the Nutri-Score
was easy to identify and understand. Experimental and in-store studies showed that the implementation of the Nutri-Score in store also
led to healthier food purchases (lower in energy, saturated fat, sugar and sodium and higher in fibers and fruits and vegetables), in
particular in more disadvantaged groups. Finally, a simulation study suggests that the use of the Nutri-Score by consumers would lead
to reduced mortality from nutrition-related diseases.
All studies (more than 30 publications, to date) have been published in international peer-reviewed journals and may be accessed at:
https://solidarites-sante.gouv.fr/prevention-en-sante/preserver-sa-sante/nutrition/article/articles-scientifiques-et-documents-publies-relat
ifs-au-nutri-score
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9. How did we sustain it? (200 words)
Please describe how sustainability was achieved in economic terms, in capacity building and leadership,
and please outline institutional mechanisms that contribute to achieving gender equality and/or social equity.
Health authorities in France coordinate the implementation of the Nutri-Score and ensure compliance with the label’s principles through
a registered trademark. The use of the Nutri-Score is free of charge for companies, which agree to comply with a set of rules when
they pledge for the label: the label needs to be affixed on all foods in their portfolios, in a consistent location and with a specified
minimal size. All the rules have been set to ensure sufficient visibility of the Nutri-Score in stores for consumers, and that it is
implemented widely in the food supply (in national, retailers and discount brands). The economic costs of modifying food packages
relies on food companies.
Public awareness on the Nutri-Score is ensured through regular media campaigns by the French health promotion agency, Santé
Publique France. Moreover, given the wide support for the measure in the public, medias and consumer groups disseminate the
information and participate in improving awareness for the measure in the population.

10. Has the practice been applied in another context? (200 words)
Yes
No
If yes, please indicate new settings and implementation strategies, barriers found and facilitators:
Discussions are underway in France to apply the measure in other settings than pre-packed food: MPs have pushed for the
Nutri-Score to be included as a mandatory label in food and beverage advertising. The measure has been voted in parliament but
needs as yet to be discussed in the senate and approved by the government.
Second, the Nutri-Score is also currently being discussed to be applied in catering so that consumers may improve their food choices
in out-of-home settings.
Finally, the application of the Nutri-Score to non-packaged foods is also currently being discussed.

11. What are the ethical principles underpinning the practice? (100 words)
The main ethical principle underpinning the Nutri-Score is transparency on the nutritional quality of the foods to provide consumers with
easy-to-identify and understand information so that they can include nutrition in their decision-making process. The facilitators for this
are the use of a nutrient profile that builds on existing available information, and a colour-coded design that ensures high visibility.
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D. Self-assessment

Please complete the following self-evaluation chart:
Please rate from 0 to 10.
Basic criteria

Gender perspective

5

Efficiency

8

Ethics

8

Sustainability

10

Inter-sectorial collaboration

9

Transferability

8

Innovation

8

Evidence and/or theory based

10

Public engagement

8

By accepting the following statement, you give your consent to the processing of your personal data:
I consent to the processing (collection and further processing, including publishing) of my personal
data (name, surname, job position, e-mail address, institution, country, telephone number, website of
the project/practice) for the purposes of managing the submission and subsequent evaluation of my
submitted best practice (s). Submission of the data is made on a voluntary basis and consent can be
withdrawn at any time, without any consequences. Data are collected according to the Regulation
(EC) No 45/2001 of the European Parliament and of the Council of 18 December 2000.
I certify, understand and agree that the provided information is correct and may be published
on iPAAC website.

Deadline for submission: 10 August 2019
Please send this registration form to ipaac-bp@gva.es.
For further information please refer to www.ipaac.eu or email ipaac-bp@gva.es.

