Bruno Rodrigue
Policy, Planning and International Affairs Directorate
Health Products and Food Branch
Health Canada
Holland Cross, Tower A, Suite 14, Ground Floor
1600 Scott Street
Ottawa, Ontario
K1A 0K9
Re: Regulations Amending Certain Regulations Made Under the Food and Drugs Act (Nutrition
Symbols, Other Labelling Provisions, Partially Hydrogenated Oils and Vitamin D)
Dear Mr. Rodrigue,
The Canadian Meat Council (CMC) represents federally regulated meat packers and processors across
Canada, working to secure and improve Canada's global meat competitiveness and promote a balanced
diet, which includes high-quality and nutritious Canadian meat. The industry ultimately makes products
that consumers want and prides itself on the consumers’ ability to make informed choices for
themselves and their families. The proposed front of package labelling regulations will take choice and
accountability away from consumers, based on a government agenda that does not consider all the
evidence or can be 100% conclusive in its effectiveness.
CMC appreciates this opportunity to comment on the regulatory proposal published in Canada Gazette I
in February 2018. These comments will focus on two different parts of this proposal:
PART A: Comments on the Regulatory Impact Assessment Statement and Cost-Benefit Analysis
PART B: Comments on the technical aspects of the proposed regulatory text
Thank you again for the opportunity to comment. If Health Canada has any questions on any of these
comments, or answers to any of the questions raised, please feel free to reach out at your convenience.
Regards,

Chris Nash
Director, Regulatory Affairs
Canadian Meat Council

Executive Summary
The Canadian Meat Council (CMC) is concerned with the approach Health Canada is taking with the
proposed regulations for front-of-pack (FOP) labelling. The fact that recent and significant science on
sodium and saturated fats has not been considered by a science based regulator is alarming. It is time
for Health Canada to put the historical bias against saturated fats to bed and look at the growing
number of meta-analyses and reviews that do not show an association of saturated fats to chronic
disease. The same can be said about sodium, with recent evidence showing harmful health impacts if
sodium intake is decreased below levels that Health Canada propose.
The discrepancies between Health Canada’s and Agriculture and Agri-Food’s (AAFC) analyses on impacts
of FOP labels on prepackaged products needs to be explained in a clear and transparent way. Canadians
and stakeholders deserve to know how this initiative will truly impact their health, and how the cost will
impact the food industry. This is not clear at the moment, given the differences in numbers between
the two government departments, and needs to be outlined in detail.
If the cost benefit analysis is even a little wrong, the cost to the food industry grows significantly, and
this will effect its ability to continue to grow, innovate and stay competitive both domestically and on
the global stage. The government’s goal of $75B in agri-food exports by 2025 will not happen if
regulatory burden continues to effect industry’s ability to support this objective.
Effectiveness of labelling is also questionable in changing people’s behaviours. Health Canada and the
CFIA decided that labels on raw breaded chicken products are not effective, but believe that labels with
less information will work wonders. The framework by which benefits of FOP were estimated is based
on consumers adopting healthy behaviour if they perceive a threat to health, but this is not the case
with an imminent threat of eating raw chicken, so why would it be with a long term perceived threat of
chronic disease. The education campaign for the nutrition facts table was successful, so why not
continue down that path, and grow that success to help people make choices towards a balanced,
complete diet instead of focusing on three negative nutrients.
There are several issues inherent in adding more regulations for labelling, given the lack of space, the
variety of products, and the fact that one size does not fit all. Health Canada needs to explore the
negative impacts and consumer confusion that will occur if these regulations come into force.
The meat industry has long made products based on what consumers want, and fully support
consumers’ ability to have a variety of choice based on health attributes, convenience, and taste. These
proposed regulations begin to erode this choice and further, the accountability of people to make
healthy choices for their family. CMC hopes that the government consider these points carefully and
review its options before moving forward with its proposal in the current state.

PART A: Review and Comments on the Regulatory Impact
Assessment Statement and Cost-Benefit Analysis
Introduction
After a review of the Regulatory Impact Assessment Statement (RIAS), there are several issues that are
unclear, where further transparency and understanding of the methodology behind the analysis would
be appreciated. The following sections outline these issues, and highlights the need for Health Canada
to closely follow the mandate of the Health Minister to provide Canadians with confidence in their
Government’s honesty and willingness to listen, and that its work be informed by transparency,
performance measurement, evidence and feedback from Canadians.
Before these proposed regulations move to Canada Gazette II, CMC asks that Health Canada provide
Canadians with more detail on how the analysis was performed. Stakeholders affected by these
proposed regulations should have an opportunity to fully review and comment on the evidence
presented and how it was used.
Our members will be responsible for the entire upfront cost for this initiative, giving our industry zero
return on investment or benefits. We would like to gain a fulsome understanding of how Health Canada
arrived at some of its estimates and assumptions, especially on the cost to industry and perceived
benefits to Canadians.
There are several discrepancies between the Health Canada RIAS and other government departments
related to the proposed regulations on front-of-pack (FOP) labels.
As late as 2016, a few months before Health Canada started consulting on this initiative; the Canadian
Government held the position that FOP labels could be seen as a trade barrier. At the WTO Committee
on Technical Barriers, the representative from Canada reiterated concerns about Peru’s proposed
measures for reducing obesity using a similar approach. The Canadian representative was concerned
these measures deviated from international standards, and would become more trade restrictive than
necessary.
It should also be noted that the core numbers within the cost portion of the Cost-Benefit Analysis (CBA)
is inconsistent with reports from Agriculture and Agri-Food Canada (AAFC). At the very least, the
inconsistencies seen across these government departments should be explored and reviewed, which
could provide a basis for delaying these regulations from moving forward. It would be premature for
the government to move ahead without careful consideration of available scientific evidence, of various
positions and analysis within its own government and without understanding long-term consequences.

Health Canada needs to take a step back, listen to Canadians, the full scientific community, doctors, and
other health professionals before its too late.

Cost to Industry
The Health Canada RIAS estimates the cost to industry based on what appears to be a calculation from a
portion of data from its 2015 RIAS on the regulatory changes to the Nutrition Facts Table (NFT) and its
own estimated costs per product based on the survey it provided to the industry. While it is unknown
how much of the food industry participated in this survey, how can we be assured that none of the
major companies were missed? It is not clear exactly how the calculations were done and we expect
transparency.
AAFC wrote an internal report in 2017 entitled, “Impact Assessment of Food Labelling Regulatory
Changes on the Food Processing Industry”. This report was based on Nielson data, obtained by AAFC on
all pre-packaged products scanned at the grocery store. The AAFC report was referenced in the Further
Processing Industry Round Table (FPIRT) report called, “Response to Labelling Changes Proposed by
Health Canada and the CFIA”. The total number of Stock Keeping Units (SKUs) referenced in both these
reports was 140,000. The FPIRT report says that all 140,000 SKUs would need label changes. However,
only 40% (56,000) of those will only need to update the NFT. The other 60% (84,000) would either need
a major label re-design due to resizing of the package or FOP symbols. Health Canada says that the
number of SKUs that would be affected by NFT is only 80,000, but only 47% of those will be affected by
a FOP label, which gives us the 37,600 SKUs.
Which numbers should be used?
This is a critical issue that underlines the entire RIAS and CBA, and Health Canada needs to clarify their
methods and demonstrate their calculations, because the implications of the cost to the industry is
significant. AAFC has a detailed analysis based on Neilson data and consultations with industry experts,
however Health Canada has used an unknown analysis on numbers from 2015 and a survey that may
not be complete. CMC aligns itself and trusts the analysis done by AAFC, who has an excellent
understanding of the food industry and who did a detailed, in-depth analysis.
AAFC shared its report and analysis with Health Canada.
Given the above, it is clear that the AAFC and FPIRT reports include costs that Health Canada’s analysis
doesn’t include, such as package resizing or slotting fees at retail. Even so, AAFC estimates the cost to
industry at $942 M, at a cost/SKU of $11,400 for 84,000 SKUs. Health Canada estimates the cost to
industry at $875 M, at a cost/SKU of $23,260 for 37,600 SKUs. These numbers are fairly close, but what
combination of numbers should be used?

Why is there such a significant discrepancy between two departments within one government?
If Health Canada is correct on cost/SKU but AAFC is correct on number of SKUs –
this brings the industry cost close to $2B, over double the estimate.
Health Canada’s analysis behind the cost to industry needs to be fully transparent, clarified and
explained thoroughly prior to moving to Gazette II. If the industry has to pay the cost of this initiative,
then Health Canada needs to be transparent and provide solid evidence-based data.

Benefits to Canadians
It is never an easy thing to estimate long term benefits to Canadian’s health, especially when dealing
with new methods that are not fully proven.
There no scientific evidence on the effectiveness of the very specific symbols that Health Canada is
proposing and also little scientific evidence for efficacy of any FOP labels to assess the impact on
population health. In Australia, this was implemented on a voluntary basis whereas it was made
mandatory in Chile; FOP labels have not yet been shown to be effective on their own. The categories
that have shown improvement are more likely due to other regulations such as marketing to children, or
taxing of sugar. Interestingly, products like butter went up in sales by the same amount as margarine
went down, highlighting that FOP labels only worked to lessen the guilt of buying butter. During the
same period since the implementation of FOP labels, fast food restaurant visits and alcohol consumption
also went up in Chile, which merely points to the difficulty of any benefit being measurable in real life,
because other factors contributes to chronic diseases. Any benefit from FOP labels alone, is almost
impossible to measure, so any estimate of benefit to the public is clearly difficult to ascertain.
The benefits estimated in the 2015 RIAS on amendments to the NFT were in the >$2B range over 10
years. By adding a FOP label now, Health Canada is estimating another $2.36 Billion over 10 years of
cost savings. It is not clear whether the estimated benefits to the FOP labels is on top of the expected
benefits of the NFT changes, or they will be combined because now they would come into force at the
same time. Therefore, Health Canada will have investment significant funds and resources into the NFT
and its true results and effectiveness will never be known to Canadian as it has now decided to merge
the FOP labels with it. Health Canada needs to be accountable to Canadians and explain that one
change has not been succesful and do a full assessment of what went wrong before introducing a new
initiative such as FOP labels.
Health Canada needs to be transparent and accountable to Canadians and demonstrate the results of
the NFT and its education campaign, before implementing a very costly new unproven initiative.

Concept of FOP Labels
There are several issues with the concepts of the FOP labels with its application showing that its
implementation will not be as useful and have as much an effect as Health Canada hopes. For example,
in several categories, all products will have a FOP label. For example, in canned soup, most of those
products will have a FOP label for sodium. To get more information, people would do what they have
been educated to do, and turn the can around to view the NFT information. In this category then, the
FOP labels are redundant and unnecessary, and will cost industry a significant amount of money, but
have absolutely no benefit in providing additional information to consumers.
Will Health Canada consider making specific categories exempt or allow flexibility in the application of
on-pack messages where the label is redundant and not useful for further educating consumers?
Making exemptions where the FOP labels may not have the expected impact would help reduce the
costs to the food industry in specific categories. The same can be said for food service products, where
consumers will never see the FOP labels.
This regulatory proposal intends to make it easier for consumers to make healthy choices, but
realistically, the FOP label will not improve education because there is very limited information on that
label. A comprehensive education campaign focused on using the NFT, especially in those categories
mentioned above, would do a lot better than forcing companies to add a symbol that will be of no use
to consumers. For example, the first phase of the education campaign for the NFT changes had a
significant impact on people and their behaviour.




Between 2010 and 2012, Health Canada and the food industry contributed over $4M for the
first phase of an education campaign for the NFT
This increased the use of that information tool by 56% with 172% more Canadians saying that
they now always look at the Table
Statistics Canada, in their General Social Survey, 2016, found that the majority of Canadians
(56%) consult the NFT

Health Canada stated in their RIAS that a significant number of people are illiterate when it comes to
health and nutrition information, but in Statistics Canada’s survey, they found that only 6% of people say
they do not know how to interpret the information.
If over 60% of Canadians are using the NFT, how is another label, with less information on it, going to
increase the proven impact of successful education?
If 60% of people use the NFT, the same people will use the FOP label with the same or less outcome, and
if only half of that population has or will have a chronic disease, then FOP labels could only impact

around 20% of the population. It is improbable that FOP labels will impact enough of that 20% to reach
the entire estimated benefit that Health Canada has stated. The other factor to consider is that a FOP
label will only be on a small portion of products at the grocery store, and not on anything outside of the
retail environment. People are increasingly eating outside of the home, at restaurants, quick-service
establishments, and using meal kits, or take out meals purchased at the grocery store, all of which will
not carry the FOP label. When you actually consider all factors, the number of people impacted by a
FOP label will is extremely small.

Effectiveness of Labelling and Education to Change Behaviour
The Phase 1 education campaign of the NFT (2010-2012) along with a comprehensive education
campaign led by an industry-government coalition has been shown to have an impact, considering the
low level knowledge where it started. Now that people are comfortable using the NFT, how will these
benefits be compounded with the FOP label?
Health Canada believes the FOP labels will have an impact, but both the Canadian Food Inspection
Agency (CFIA) and Health Canada have admitted that labelling does not have an impact in another
situation. The food industry and CFIA were working together to improve the labelling and the education
of consumers for cooking raw, breaded chicken products. In the midst of working together, the
Canadian government decided rightly that labelling was not effective, even though the labels clearly said
RAW or UNCOOKED, and had specific cooking instructions on both the box and the inner bag. The
government decided that these clear, easy to understand and informative labels were not effective and
regulated changes for industry producing this product. Health Canada expects the simple symbols
proposed in the FOP labels, with no education campaign planned, will have a significant impact over ten
years.
Health Canada has to explain how labels can be effective in one case and not in another.
How are simple symbols with very little information have the estimated impact on increasing knowledge
and reducing chronic disease, when clear labels with a lot of information cannot reduce an imminent
health threat to people?
In the RIAS, Health Canada used the health belief model, which they say is “a widely accepted
conceptual framework used to examine population health behaviour, and is a tool used to gauge the
adoption of healthy behaviour by individuals and is based on whether the individual perceives a threat to
his or her health and whether this perceived threat is great enough to change behaviour.”
If the perceived and imminent threat to people’s health from consuming raw chicken products cannot
change behaviour, how can FOP labels?

The alternative to mandating a FOP label, and imposing huge cost to the industry, is simple – consumer
education. Not only were the education campaigns successful for the NFT in the past, but the result
shows the majority of consumers using the nutritional information tools already on the package. Why
not build on this success to further educate people?
Health Canada is currently relying on an education campaign to educate youth of the dangers of
marijuana, a harmful substance that the Canadian government is making legal while maligning sodium
and saturated fats. Nonetheless, this education campaign has been reported as being successful by the
Minister of Health, saying in a CBC article on March 28, 2018 that, the federal government has reached
millions of young Canadians through various, intensive public education campaigns aimed at informing
them about the health and safety risks of using cannabis. Health Minister quotes “I am confident that
our comprehensive public awareness campaign will increase Canadians’ understanding of the facts on
cannabis and will ultimately protect their health and safety.”
If three nutrients are indeed the cause for most chronic disease, then why is there not an education
campaign aimed at youth to change their eating behaviours before they become chronically ill?

Lack of Clear Evidence for Nutrients of Concern
Notwithstanding all the other reasons why the FOP labelling initiative is ill-conceived, the fact that
Health Canada does not appear to be considering all the evidence about sodium and saturated fats is
alarming for a department that aims to be science-based. The evidence for the Food Guide and
presumably the ‘nutrients of concern’ is at least three years old. Since 2015, there has been significant
research into saturated fats and sodium, and how they may not be as bad as Health Canada would have
us believe. Looking at comprehensive reviews makes sense, and is a practical way to ensure as much of
the literature as possible is being captured, but these reviews are costly and are sometimes biased to a
certain point of view. For example, the American Heart Association was the first group to hypothesize
that saturated fat causes heart disease, and their review now stands alone in its conclusions that have
remained relatively unchanged since the 1960s, even though the science has evolved.
The well-studied issues with nutrition research methodology is also a concern. There are significant
limitations to epidemiologic studies where self-reporting is happening, and with the interpretation of
often weak associations between certain foods or nutrients and disease, given the impossibility of
disentangling the effects of all other factors. It is well known that significant bias occurs with selfreported diet studies, especially with nutrients that have a negative connotation – people under-report
information that will make them look bad, especially if they have existing health issues.

Diet is multi-dimensional in nature, and interactions between foods, nutrients, vitamins and minerals
are complex and not yet fully understood or properly defined. Focusing on only three negative nutrients
without fully understanding how they interact with other nutrients, within different food matrices, and
in different people with different genetics is careless.
By highlighting something as ‘High In’ either sodium or saturated fats, Health Canada is vilifying foods
that in some cases are whole and highly nutritious foods, while some food with very little nutritional
value (diet pop and some brands of kid’s cookies for example) could be perceived as healthier, due to
the lack of a FOP label.
The Health Canada paradigm for reducing sodium levels in Canadians to 2300mg is based on outdated or
contradictory scientific evidence. As a matter of fact, there is significant evidence to the contrary, which
says that a range of sodium between 3000 – 5000 mg is perfectly fine, and doesn’t contribute to chronic
disease. In some cases, eating levels outside this range, either higher or lower, can be detrimental to
health. By focusing on sodium as a nutrient of concern, at the population level, Health Canada could be
doing more harm than good. A coalition of physicians compiled a significant amount of evidence, 1 peerreviewed and scientific data, including the 2016 work of Mente et al, showing that there is no clear
indication that decreasing levels of sodium intake below 3000 mg per day has any measurable health
impact, and may in fact be harmful. It is important therefore, that Health Canada is clear and
transparent about where their evidence is coming from which indicates that a reduction in sodium will
actually have an impact on chronic diseases including obesity, cardiovascular disease, diabetes, or
hypertension. Canadians deserve transparency to make educated choices about their health.
Already, the proportion of the general public who may be impacted by FOP labels is low, but those who
need to reduce sodium are part of a small minority, and other, more focused campaigns would work
much better on this segment. The problem is magnified because most products that are high in sodium
belong to a category that is high in sodium, so as mentioned above, a FOP label means less if all other
products in that category have the label as well. Further education on the NFT for these categories
would be better for Canadians.
If there is no definitive evidence or contradictory evidence that reducing sodium in people’s diets will
have an effect at the population level, then Health Canada MUST eliminate sodium as one of the
nutrients of concern that would appear on a FOP label.
Saturated fat is another nutrient of concern as per Health Canada, but again, the evidence is lacking.
The main argument against saturated fats is that these fats cause heart disease, which was first posited
back in the 1950s. Strong evidence to support this hypothesis, however, has been lacking ever since,
and no clear relationship is demonstrated to link saturated fats and heart disease or increased mortality.
1
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This is clearly outlined in several meta-analyses and reviews from 2009 up until the latest one in 2017 by
Steve Hamley in the Nutrition Journal. There is neither rigorous trial data nor strong epidemiological
associations to show ample and consistent evidence that these fats damage health and lead to increased
mortality. Out of eight reviews on randomized control trials between 2009 – 2017, seven concluded
that saturated fats have no effect on cardiovascular or total mortality.
The evidence Health Canada provides is more about replacing saturated fats with unsaturated fats and
its effect on health, but the FOP labels won’t clearly illustrate this aspect of diet. It will merely say that
saturated fats are bad, when in fact, there is no proven correlation, and the opposite may actually be
true.
To look at saturated fats in another way, implementing these labels is predicated on the fact that we are
overeating saturated fats in the first place.
Canadians are consuming red meat in moderate amounts. On average, Canadians consume 288 grams of
fresh red meat per week. That is less than one Canada Food Guide portion of red meat per day.
On average, fresh red meat contributes only 7% of the fat consumed in the diet of Canadians, and more
than half of the fat in beef is unsaturated. In fact, most of the unsaturated fat in beef is oleic acid, the
same type of healthy fat found in olive oil. A typical 75g portion of cooked beef contains only 3 grams of
saturated fat. That is approximately the same amount of saturated fat you would find in a 75g portion of
cooked Atlantic salmon.
Research supports including beef in a heart-healthy diet. Over ten years of research shows that eating
fresh red meat does not increase heart disease risk, and may actually help decrease cholesterol levels.




The European Prospective Investigation into Cancer and Nutrition (EPIC) found no association
between eating red meat and any cause of death, including cancer or heart disease. This study
followed close to half a million people for more than 12 years.
The BOLD study, published in the American Journal of Clinical Nutrition, demonstrated that
heart-healthy diets which included lean beef were as effective as the DASH diet for cholesterol
management.

Early studies found an association between heart disease and saturated fat. However, more recent
studies have found no such association. Red meat consumption has also declined over the past 10 years
according to Statistics Canada data. People are eating less meat and less saturated fats, so why is it a
nutrient of concern as part of this proposed labelling regime?

Health Canada needs to explain its rationale for including saturated fats as a negative nutrient of
concern and reconsider its evidence given the increasing amount of research to the contrary that
saturated fats are not as detrimental to health as was previously believed, much like dietary
cholesterol.
Health Canada is focusing on two nutrients that may or may not hold up over time and further research
as having an impact on long-term health outcomes. They are assuming that FOP labels will have an
effect on health, when the nutrients of which they are informing people may not even impact the
overall health of the population.

Challenges with Enforcement
With the new Safe Food for Canadians Regulations expected June 2018, and the CFIA preparing itself to
oversee a large, previously unregulated sector, its resources will be stretched to the limit for the
foreseeable future. Given this, it is not clear how Health Canada expects the CFIA to enforce these
regulations, especially since traditionally the CFIA has very few resources dedicated to retail label
enforcement. The meat industry will not accept disproportionate enforcement of labelling regulations
simply because of the existing inspection presence in federally regulated meat establishments.

Conclusion
The lack of transparency, evidence and scientific rigour coming from a science-based regulator is
disturbing and should not continue unchecked. There needs to be a clear, transparent explanation of
the analyses, including the discrepancies with the AAFC report. Consideration should also be given to
the growing amount of more recent science and the voices of health care professionals that work on the
front lines. The continued growth and competitiveness of the meat industry is grounded in its ability to
develop new export markets to help reach the Government’s ambitious goal of $75B in trade by 2025.
With the growing regulatory burden being placed on the food industry, this makes these goals very
challenging to reach. There is far too much uncertainty, inconsistencies, and information gaps within
the Health Canada RIAS and evidence base for these regulations to continue without reconsidering
almost all aspects of the analysis to date. The nutrients of concern may not be a real concern, the costs
and benefits may be way off, and the method of labelling to impact population health is untested and
unproven. It would be prudent for Health Canada to take its time to speak with more experts within
the food industry, academia, marketing, and human behaviour to best understand how to influence
people in making healthy choices.

PART B: Technical Aspects of Proposed Regulations
Introduction
There are several issues within the proposed regulatory text, that should be considered, and a few will
be highlighted by CMC. There are likely several other specific issues where FOP labels are impractical or
have technical challenges or barriers that make it difficult or impossible to implement in some
categories of food products. Publishing in Canada Gazette II by the fall of 2018 does not give Health
Canada sufficient time to consult with the entire food industry and consider all scenarios and products
where FOP would not be practical to implement, or where the regulations are not clear. Not only will
some aspects of the proposed regulations put restrictions on packaging size, design, and a company’s
ability to market its product, but also the ability to point out positive attributes of products and
nutrients through voluntary nutritional statements and claims. The inconsistent application of FOP
labels will also confuse consumers in several categories and have the opposite effect of what is
intended.

Symbol Choice and Practical Issues
If these regulations come into force, then it is absolutely critical that Health Canada choose an
appropriate symbol for the FOP label that will continue to reinforce the main objective of this initiative –
to educate consumers. With this goal in mind, there is only one clear choice, and that is the magnifying
glass symbol. This prompts the consumer to search for further information. If this is combined with an
educational campaign, like with the NFT, it would have a much better outcome of consumers trying to
continue to learn about nutrition – but again, would only strengthen the already successful NFT
campaign.
Any other symbol is unacceptable to the Canadian meat industry. The ‘High In’ rectangular boxes don’t
prompt a quest for further knowledge, so don’t speak to that goal. The exclamation point symbol is a
warning symbol and may not be the most effective way to educate people, but only to say this food is
bad – regardless of what it is. It highlights the three perceived negative nutrients and reduces the
opportunity to put any emphasis on any positive nutrients, vitamins or minerals that could be missed in
some of those foods that would have a FOP label.
Putting the FOP label on any product without prompting the consumer to look for more information,
groups all products that have a FOP label together and makes them equal in the eyes of the consumer,
which is far from reality. The following table highlights some products that are nutritious that will have
to carry a FOP label, and some that have little nutrition, which will not have to carry a FOP label under
the proposed regulations:

Food
Bear paws soft cookies
Caramel chocolate chip rice cakes
Potato chips, original
Diet soda
Beef, ground, extra lean, raw
Deli roast beef – “Natural Selections”
Shaved smoked chicken breast –
“Natural Ingredients”
Walnuts

>15% for sodium

>15% for sat fat

X

FOP label
NO
NO
NO
NO
YES
YES

X

YES

X

X

>15% for sugar

YES

Timelines for Implementation
The Canadian meat industry appreciates the consideration by Health Canada that the industry requires
five years to implement all labelling changes. By providing a more flexible option of four years, Health
Canada allows the industry to make the changes over a longer period. In its own RIAS, however, Health
Canada states that every year added to the transition would save industry over $200M in costs. It is not
clearly understood why Health Canada doesn’t allow a five-year transition period from publication of
these proposed regulations in Canada Gazette II knowing that it will save industry some cost and be able
to better align with the CFIA changes that are not yet finalized.
An additional problem is that CFIA’s labelling modernization initiative will not be published in Gazette I
until spring 2019. This means that Gazette II for those regulations may not be until 2020. If this is
aligned with the Health Canada labelling changes, then there will be essentially only two years for
manufacturers to make the changes by the end of 2022.
CMC asks Health Canada to reconsider giving the food industry five years to transition from
publication of these proposed regulations in Canada Gazette II, knowing that it saves significant
money and resources and considers alignment with CFIA labelling modernization.

Exemptions for Certain Products
The table shown above is simply a snapshot of products where the addition of a FOP label will only end
up confusing Canadians. Ground beef, for example, is a healthy, affordable protein that is a staple in
many Canadian’s diets, yet it would be seen as ‘worse’ than diet pop, or some brands of potato chips.
The FOP label could also contradict the legal definition of the product, in the case of extra lean ground
beef, for example. The same is true for lean ground pork. This is not the intent of this initiative and will
send the wrong message and confuse consumers more than it will help them make healthier choices.

If not exempted completely, at the very least the threshold for ground beef and pork should be raised
to 25% before it is considered ‘High In’ saturated fat, given that Extra Lean beef has around 20% fat
and the legal name of the product will contradict the FOP label.
Another argument for the exemption of ground beef - it is also not currently possible to print a FOP label
at the store with a scale labelling machine. This applies to all other products that are scale labelled, such
as prepared meals, deli meats, seafood and fish, and other products packed at the store. While most of
these other products will be exempt, ground beef will be expected to have a FOP label, even though the
current technology makes it impossible. Adding this exemption will only affect a small number of
products, and will help reduce the cost to industry and retailers, where there would be more chance of a
negative cost impact passed onto the consumer.
Confusion will also happen with deli meats that are prepackaged versus sliced at the deli counter, even
though they have the same recipe and are the same product. The same products are offered in two
places in the store, but while one will have a label, the other is not expected to. Deli meats are difficult
to reformulate because sodium is required for food safety factors. Reducing sodium is not practical in a
ready to eat deli meat product, where it contributes significantly to reducing the growth of harmful
bacteria, a more imminent threat to health than the possibility of sodium causing chronic disease. Deli
meats will also be a category where the FOP will appear on most, if not all products, making it
functionally useless for consumers making decisions in that category.
CMC asks Health Canada to carefully consider how deli meats are handled due to the impractical
reasons listed above and added cost to industry, for likely no real benefit to consumers in this
category.
Scale labelers have a maximum label size they can use. For ingredient added products like sausage or
seasoned meat, all mandatory information, ingredient lists, UPCs and traceability is on the front
label. The Regulations Amending the Food and Drug Regulations (Nutrition Labelling, Other Labelling
Provisions and Food Colours) have increased the space needed for ingredient lists, reducing any available
space for the label. There is concern that the Food Labelling Modernization initiative might also increase
the mandatory size for the common name, further reducing available space on the label. If the item is a
seasoning added, Mechanically Tenderized beef product, then the Mechanically Tenderized statement
and cooking instructions also have to be on the same label. There is very little room to add a FOP
symbol.
Health Canada should carefully consider that all scale labelled products either packaged at retail or at
food manufacturers should be exempt, as it is not practical, and impossible in many cases to print a
symbol on any of those labels.

Another category that should be considered for exempt status for having a FOP label is all Food Service
products. The intent of the Health Canada FOP regulatory proposal is for people to make healthy
choices by looking at a label and quickly make a decision. For all Food Service products, there will be no
label on the prepared foods that consumers eat. Under the current regulatory proposal, however, the
industry will still have to absorb the up-front cost to label all products that have a NFT, into which
category Food Service products fall. There is absolutely no benefit to Canadian’s for manufacturers to
label these products that go directly to stores, restaurants and distributors, where the consumer will not
see the label. The technology to print Food Service labels will also have to be changed, adding
additional capital cost to food companies.
Health Canada must make all Food Service products exempt from having a FOP label on them. There
is no point for industry to bear that cost for something that will not impact consumers.

Impractical and Unclear Aspects of Proposed Regulatory Text
Nutritional Statements and Claims
Moving the rules and requirements for nutrition content claims to a document to be Incorporated by
Reference is an approach that the meat industry supports. This will make it easier for updating claim
requirements based on the latest science. It is critical, however, that the Government consult and
inform industry whenever changes are made. There is no criteria or requirement for this, but the meat
industry asks that the Government communicates promptly, and even engages industry before any
changes, so that the industry can make appropriate changes practically.
In products such as deli meats, the industry wants to retain the opportunity to make comparative claims
as long as they meet the nutrient claim requirements, regardless of whether they exceed the 15% DV
threshold. Although having a claim of ‘reduced in sodium’ combined with a FOP may be confusing to
consumers, it will be value-added information that can help consumers make decisions, in cases when
the FOP label may not help on its own.
Limiting the dimensions of nutrition claims elsewhere on the package to some prescribed maximum size
is undermining the industry’s ability to promote positive nutrients, while putting exaggerated focus on
sodium and saturated fats.

Front of Package Label Space and Location Requirements
How the calculations are considered for available display surface (ADS) should be reviewed. The FOP
symbol should be treated the same as the UPC, which is removed from the ADS calculation. The FOP is a

repetition of information already available on the NFT for consumers. Therefore, CMC proposed the
following approach:
i.
Calculate ADS on the package and remove UPC area
ii.
Associate the NFT format for the product
iii.
Remove the NFT area from the previous calculation
iv.
Associate the FOP symbol for the product
The available display surface (ADS) calculations should be reviewed to ensure appropriate sizing of
NFT and FOP symbol
Currently, the Directory of Nutrition Symbol Formats has the same dimensions required for products only
declaring “high in” one of the three nutrients of concern or all three of the nutrients of concern. With this
type of requirement, products only “high in” one of the nutrients will lose valuable labelling space to blank
white space within the symbol. This requirement is contradictory to the format of NFTs presenting
additional information from what is prescribed. Whenever NFTs present additional information, the size
of the NFT is increased according to the amount of extra facts presented. In the interest of not losing
valuable labelling space, it would be appreciated if the nutrition symbol dimensions would correspond
with the number of nutrients being declared. Also, industry requests that other variations for only one or
two of the three FOP nutrition symbols be incorporated into the guidance with appropriate sizing to not
waste valuable labeling space.
Dimensions of the nutrition symbol should be proportional with the number of nutrients
being declared.

Specific Issues with Proposed Regulations
B.01.311 (6) & (7) + B.01.501.1 (1) & (2) + B.01.600.1 (1)
The addition of the restrictive area where nutritional claims cannot be made is extremely difficult from a
design standpoint. With the other changes to the NFT and ingredient requirements, it is becoming
extremely challenging to make further changes to the label and packages.
As mentioned before, limiting the size of nutrition claims elsewhere on the package to the prescribed
size is putting too much focus on bad nutrients while restricting the ability to promote good ones.

B.01.350 (1)
The definition of scope is not clear because it only speaks about prepackaged product. From a strictly
legal standpoint, the actual “prepackaged product” definition can be interpreted to encompass more
than retail items. CMC does not believe this is the current intent. The meat industry suggests that the
same definition be adopted that is found in the proposed Safe food for Canadians Regulations.

consumer prepackaged, in respect of a food, means packaged in a container in the manner in which the
food is ordinarily sold to or used or purchased by an individual — or in which the food may reasonably be
expected to be obtained by an individual — without being repackaged, to be used for non-commercial
purposes.
This will make things much clearer, and if this definition is used, then Food Service products could be
exempted from having a FOP label on them.
B.01.350 (2)
(2) To determine if the label of a prepackaged product must carry a nutrition symbol under subsection
(1), the percentage of the daily value of the nutrient in the product is calculated on the basis of the
amount of the nutrient, by weight,




(a) per 50 g of the product, if the serving of stated size and reference amount of the product are
less than 50 g and the percentage of the daily value of the nutrient in the product, per serving of
stated size or per reference amount of the product, whichever is greater, is 5% or more; or
(b) per serving of stated size or per reference amount of the product, whichever is greater, in all
other cases.

For this clause of the proposed regulations, if one looks at the example of smoked, unsliced ham being
sold at retail, the Food and Drugs Regulations mandates to publish the service size at 100g, even if the
reference amount is 55g. The same ham sold as a sliced product would have a serving size of 55g. If the
meat industry can reformulate that product to a lower sodium content, the situation arises where the
sliced ham will not have a FOP label, but the exact same unsliced product, with the same recipe will
have a symbol. This is misleading and confusing to consumers, and has to be solved.
CMC asks that Health Canada revert back to its initial consultation document, “Toward Front-of-Package
Nutrition Labels for Canadians” from 2016, where Footnote ‘c’ in Table 1 states, “Serving of stated size is
defined in the proposed changes to the Food and Drug Regulations (Section B.01.002A): for multiserving prepackaged products, serving of stated size will be based on the regulated reference amount as
found in the Table of Reference Amounts of Food; for single-serving prepackaged products (i.e., the
quantity of food in the package that can reasonably be consumed by one person at a single eating
occasion, or if the package contains less than 200% of the reference amount of the food), the serving of
stated size will be the quantity of food in the package.

B.01.350 (3)
The statement in this clause, ‘Despite subsection (2), if no more than 30% of the total fat content of a
prepackaged product is composed of saturated fat and trans fat, the percentage of the daily value of
saturated fat is calculated on the basis of the amount of saturated fat, by weight, per serving of stated
size or per reference amount, whichever is greater.’ is not clear to the meat industry, and needs further
explanation for the rationale behind this.
B.01.353 (1)
…’In the case of prepackaged foods that contain an assortment of foods, the nutrition symbol or symbols
must clearly indicate, for each food, the nutrients that meet or exceed the applicable threshold.’
The proposed regulations have to make this clearer and consider the several types of products that this
will impact. One example is chicken wings with a sauce packet included in the box. This could be
defined as two ingredients, or assorted foods packed together. If there are two NFTs on the package,
how do the FOP labels have to be applied? If the sauce needs a FOP label but the chicken does not, how
will a label differentiate between the two foods, and what options do manufacturers have? Another
example is lunch kits that include crackers, cheese, meat, and a treat. Perhaps the meat would have a
FOP label, the treat may have two, the cheese could have one, so how does a manufacturer label this
product? How does one differentiate which food in the package is for what label? It is also physically
impossible to have three to four NFTs on the package, so is there another option that would work for
these types of products?
B.01.350 (6)
From an application standpoint, the application of the symbol starts when you have 15% of daily value.
In the case of sodium, 2300 mg x 15% = 345 mg. A product with 335 mg would read 15% on the NFT due
to rounding, yet does not truly meet the threshold.
How will products be treated when rounding up causes them to exceed the threshold or will there be
flexibility for products right at the threshold mark?

General Language Proposed on Symbol
The meat industry does not agree with the FOP label carrying a Health Canada text on it. This is
unprecedented in terms of food labels. Having the Government endorse foods as being ‘bad’ or
‘unhealthy’, which is how it will be seen – as there is limited information on the FOP label, is taking a
very negative and simplistic approach to nutrition.
The meat industry also does not believe that consumers will understand what SAT FAT means on the
FOP label. Unless Health Canada has data to support this understanding, we suggest reviewing the
language proposed to describe this nutrient, as it could add to the overall confusion of consumers.

Conclusion
There are many opportunities for improvement within the proposed regulatory text. Health Canada, in
developing the proposed regulations did not seem to consult thoroughly with the food industry, because
there are several examples where FOP labels will not be possible, impractical, or will not have the
desired impact. Health Canada should hold a comprehensive and significant consultation and
engagement sessions with the food industry before publishing in Gazette II. The few months over the
summer proposed in the timeline is not sufficient or practical to reach enough stakeholders. Health
Canada should also be working with CFIA closely to ensure that enforcement will be possible, and
consider scenarios and expectations for all affected products. CFIA will also need to make enforcement
expectations very clear to the industry. The proposed regulations are not yet published in Canada
Gazette II. This provides an opportunity for Health Canada to work with all stakeholders to better
understand the impacts, the challenges, and different interpretations within the regulatory text to get
the desired outcomes and help improve the health of all Canadians.

