NUTRI-SCORE

Update of the Nutri-Score algorithm

Yearly report from the Scientific Committee of the Nu8¢core
2021

The 2021 yearly report of the Scientific Committee of the N8tore was voted on January 24, 2022 and
approved unanimously by the members of the ScC



NUTRI-SCORE

Table of contents

EXECULIVE SUIMMIAKY. ....eii it ettiiieeee et e e e eee e e e e s sttt e e e e e e e e e s saas s s eebaeeeeeeaeeeaesaanssanseeteeeeeeeaaesessannssntesennnnneeaeaennss 4
N = Tod (o | (o 101 o HS PR 5
1.1  Main nutritional issues in the Countries Officially Engaged in the {Satie (COEN)................... 5
Backgroundnformation on the prevalence of nutritiorelated diseases & obesity/overweighto-
morbidities including Type 2 Diabetes (T2D).........cooiiiiiiiiiiiiiiee e 5
General overview of the intakes of various nutrients and main sources that are of main public health
CONCEIMN IN thE COEN. .. ..ttt e e e e e e st e e et e e e e e e e s e s e nsbnbreeeeeaaaaeeeeanan 7
2 \V [0 S Toto ] £ I= 1o [0 ] 1 ] o P SEEPPRR 8
1.3  Place of the NutrScore within nutritional policies in the COEN...........cccccceveeiiieiiiiiiciiiieeeeeee. 10
IR 700 R = 11 T 102 SRR 10
R = | [0t PP PTTPPPPPPTTN 10
G JRC B €T 4y 1 F=T 0 PP PP P PP 11
IS I W ) (=T 0 ] o101 (o PP P PP PPPPPPR 11
1.3.5  NENEIANAS. ... et e e e e e e e e ba et e e e e e e e e e e s ene e eeaeas 12
TG 21 T o - 1o SRR 12
L1.3.7  SWILZEITANG. ...ttt e e ettt e e e e e e e e e s bbb e e e e e e e e e e e e e e anaann 13
1.4 Frontof-pack nutrition labelling and Nut&core outside of COEN...............cccoovvivvieeiiccceeeennn, 13
2 Objective of the revision of the NuBcore algorithm................uvviiiiiiie e, 14
21 Mandate of the Scientific COMMITIEE. ........cooiii i 14
2.2 Principles guiding the revision of the NeBtore algorithm..........c.ocooceiiiiiei e 15
3 Methods of the Scientific COMMITEEA. ........cooii i e e e e 17
3.1  Identification of main areas of potential ImProvVeMENL............cceviiiiiieei e 17
3.2 REVIEW OF the EVIAENCE.......eeiiiiiiee et e e e e e e e e e 17
3.3 T 1] AV [T TP TP PPPPPPPPPPPPPN 18
G 7 70 R Y1 .41 F= V= o To ] 110 2 < R 18
3.3.2 Scientists from outSide COEN..........ccuuiiiiiiiieiiee e e e e e e e e s nnnene 18
3.4 StAKENOIUEIS FEQUESLS. ... ..eiiiiiiiiiit ettt ettt et e e e bbbe e e e e sabbe e e e e anens 19
3.5  Scientific COMMILLEE PrOCEAUIES......ciiutiiie ittt rb e e e senes 19
4 Methods for the update of the algorthiml............ooiiiiiiii e 21
4.1 Databases for update teStING..........coooiiiiiie e —————————————— 21
4.1.1  Origin Of the data...........cooiiiiiii e aaaaas 21
N N | o 11 7= 11 [0 PO PP PUTPUPTRRRPRIN 22
4.2 Methods fOr teStiNG SCENAIIOS. ... ...uiiiii i et e e e e e e e e e e e e e e e e e e e e eeenanraaaaas 23
4.2.1 Identification and definition of indicator fOOdS...........c.cooiiiiiiiiiiii e 23
4.2.2 Development of scenarios for NuBicore algorithm update...........ccooocvviiiiiiieiieiiniiiee e 23
4.2.3 Definition of outcome variable..............oooiiiiiiie e 24
4.2.4 Criteria for retaining a scenario for further testing..........ccceeeeeeiiiiiii e, 24
4.2.5 CombinNation Of SCENANOS. .....cuuuiiiiiiieiie e e e e e e e e e e nn e e eeeeas 24
4.2.6 Final NutriScore thresholds attribution Of COIOUIS...........coiiiiiiiiiii e 25
N N O ¢ T o =T Yo =1 1= 0 g T=T o) SR PPPR 25
4.3  Publication of results recommendations...........c..uuiiiiiiirie e 25
LI TS S - Y= T o o 1TSS 26
2T 11 (o [ (o1 oo PP PTRT 26
Related StakeNOIOErS FEQUESTES ........uiiiii ittt et e e e st et e e s s rnb e e e e e s sabeeeeeeaae 26
Association with dietelated chroniC diSEASES.........cc.uiiiiiiiii e 27
10670] o Tox 11 S]] o FAR TP PP PP T TP OTRPPPPPI 28
Task 2. Fish @nd SEAMM ........coooi it e e e e e e e s e e e e e e e e e 29
12T T (o [ (o1 1o o A PRSP 29
Related StakeNOIOEr FEQUESES ... ..ueiiiiiiiiii ettt e e e e s st e e e et b e e e e enneeas 29
FiShcontribution IN the QIEL........uuieiieeie e e e e e e e e e s e s s e nsnnreneeees 29
Association with dietelated chroniC diSEASES........ccuuuiiiiiiiiie e e e e ennes 29
1070] o Tox 11 ] o] o FAN TP PP T TP 29
Task 3. WhOIE grain PrOQUCES. ......coiiiiiitit ettt e ettt e e e e e e e e e s e bbb e e eeeaaaaeeeas 30
S FoTod o[ £ 18] o o AU PP P PP UPURPPPRN 30
Related StakeNOIOEr FEQUESES ... ...eiiiiiiiiiie ittt e e s s bbb e e e et e e e e enneeas 30



NUTRI-SCORE

B

Fibre rich grain products and contribution of different food groups to fibre intake......................cco... 30
Associations with dietelated ChroniC iISEASES...........uuuiiiiiiiiiiiiaa e a e 30
L0 ] o Tox 11 5] T o PRSPPI 31
LI LS G S ST | PP PRPR 32
2 T2 o | 0] 1o PSSR 32
=T o (1= L0 Y TS0 =P 32
100 ] o Tox 11 5] T o AT TU PRSPPI 32
I S T S U o =L = PO PP PP TPPPT PPN 33
2 FTod (o | (011 oo TSP P PP PR OPPPPPPPPI 33
Related StakeNOIOEIS FEQUESTS ........uuiiiiiiiii ettt e ekt e e s an e e e e e nbre e e e e aees 33
Sugar consumption and main sources of sugathe population............cccccveiiiiee e 33
Association with dietelated Chronic diSEASES.........uuviii it 34
1070 o [od 113 T o PSPPSR 34
LI TS ST = 1YL= = Vo =R 35
2 F 11 (o | (011 oo T PP P PP PP OPPPPPPPOI 35
Related StakeNOIdEr FEQUESTS ... ....uiiiiiiiiii ettt e s e e e b e e e e 35
Associations with dietelated ChroniC diSEASES...........uuviiiiiiiiieiiiei e e e 35
10670] o Tox 11 5] o] o FAR T TP PP PP T TP TR UPPPPPPPI 36
RIS S = 11 o] Yo [T 37
L= Tod 1 | {01 1T OSSR 37
Related stakehOlder FEQUESIS.........vviieeieieee s e e e s e e e e e aeeeeeeeeeeeeeaannes 38
Associations with dietelated ChroniC diSEASES...........uuvuiiiiiiieiiiiiiiec e e e e 38
L0 Lo 11T o TSP 39
PErSPECIVES TOF 2022.......cei ittt e e e ettt e e e st e e e e bbbt e e e e e aa b bt e e e e et e e e e e e nbree e e e e nnnees 40
LS (=] (=] Lo = PP PEEPRRP 41
Appendix 1. Members of the Scientific Committee of the NHBTOre..............ccooivriiiiiiiceec 49
Appendix 2. Mandate of the Scientific Committee of the NUBCOre..............oovvvvvviiicciiiii e, 50
Appendix 3. Dates of meetings 0f the SCC..........ovviiiiicie e 52
Appendix 4. Stakeholders requests transmitted 10 tREEC ... 53
Appendix 5. List Of @bBreviations............eviiiiiiii 54



B
Executive summary

The Scientific Committee of the NuBcore (Scthas been set up as one of the structures of governance of the
front-of-pack nutrition label (FOPL) Nu8tore. It is tasked with the revision of the algorithm underlying the
Nutri-Score, to integrate new knowledge in the field of nutrition in an eviedmased approach. This
documentprovides an interim report on the progress of the ScC, stating the areas of potential improvement to
the system identified by the group and the methods proposed to provide an update to the Sadre

algorithm.

Overall, the ScC considers that the N«&core performs well. As such, while there may be areas of potential
improvement highlighted by the ScC, there is a consensus that the current version of the algorithm already
provides useful comparisons of the nitimnal value of foods. The objective of the ScC is therefore to allow for
a better alignment between the classification in the Nt8dore and national dietary guidelines.

The ScC considers modifications to the algorithm in line with the mandate probidee: Steering Committee
(StC). As such, it retains the acrtise-board nature of the algorithm and the constraints over the elements
that can be included in the algorithm as principles in its proceedings.

The ScC investigates areas of potential impnoest using literature reviews focusing on specific food groups
and/or dietary components, assessing their association with health outcomes or intermediary biomarkers of
nutritional and health status.

Modifications to the algorithm are investigated usinglefined objectives for target food groups and

outcome measures (using the distribution of the final nutritional sqefdSpbtained) in several databases of
nutritional composition of foods as sold available in various countries officially engadeel MutriScore

(COEN). Multiple scenarios of modification of the algorithm are investigated and evaluated in terms of gains to
the final classification of target food groups and limitations in the final classification efamgat groups
(considering theacrossthe-board nature of the algorithm) and/or considering the potential complexity
introduced to the system.

Final recommendations are based on scientific consensus andgfireed voting procedures.

In 2021, the ScC has identified several areas ofrgiiemprovement, for which literature reviews were
conducted and/or potential modifications to the algorithm are under scrutiny. These pertain to improving the
scoring system for plartased oils with favourable nutritional profiles, fish and seafoodhrowing

discriminating power for whoklgrain products and beverages; allowing a better alignment with
recommendations for highly sugary or salty products.



NUTRI-SCORE
B
1. Background

1.1 Main nutritional issues in the Countries Officially Engaged in the Nutri-Score
(COEN)

Background information on the prevalence of nutrition-related diseases & obesity/overweight

— co-morbidities including Type 2 Diabetes (T2D)
Among the main dietarassociated nortommunicable diseases (NCDs) are, in general, type 2 diabetes (T2D), a
numberof cardiovascular diseases (CVD) such as coronary heart disease and stroke and some types of cancer
such as those of the digestive trg&chulze et al., 2018)hese potentially preventable diseases account for
approximatively 50% of deaths worldwi@BD 2019 Risk Factors Collaborators, 20@0)e pecifically,
leading causes of these NCDs wewlide and among the 10 leading causes of death in general were ischemic
heart disease (IHD, no. 2 regarding mortality rank), stroke (ranked no. 3), chronic obstructive pulmonary
diseases (COPD,(ranked no.a)d diabetes (ranked no. 86BD 2019 Risk Factorsl@brators, 202Q)

A recent Lancet paper has well summarized also the ssmmomic consequences of an unhealthy diet in 195
countries, expressed as DALYs (disability adjustegddies)(GBD 2017 Diet Collatators, 2019) The main
diet-associated losses occurred via the intake of too much sodium (3 mio. deaths, 70 mio. DALY lost),
insufficient consumption of whole grains (3 mio. deaths, 82 mio. DALYs) and fruits (2 mio. deaths, 65 mio.
DALYs), which compes high to e.g. DALYs lost due to ischemic heart disease (180 mio. DALYS). Similarly, a
recent study in Canada has estimated that not adhering to the recommended intake of fruits and vegetables
alone has resulted in additional health care costs (directiadirect) of 3.3 billion Canadian dollgE&kwaru &

al., 2017) In line with this, general estimations of WHO suggest that adhering to a sufficient fruit and vegetable
intake could prevent 31% of deaths from IHD, 19% of gastestinal cancer deaths and 11% of deaths from
stroke (World Health Organization., 2002)

Predominant digary problems, i.e. the discrepancy between dietary guidelines such as food based dietary
guidelines (FBDGSs) by the W@orld Health Organization, 2026), for nutrients and nomutrients such as
by theEuropean Food Safety Agen@&FSA, 201¥ersus the observed diary patterns include the following,
according to findings from theancetpaper(GBD 2017 Diet Collaborators, 2019)

I Too high intake of dietary sodium, related to elevated risk of developing hypertension asd th

arterial diseases and stroke;

Too low intake of fruits and vegetables;

Too low intake of wholgrain products;

Too low intake in nuts and seeds

Related to the latter 3 points, a too limited intake of dietary fibre, which contributes to lower blood

cholesterol and reduced risk of digestive cancers;

Too high intake of free/added sugars, such as via sweetened beverages;

1 Too high intake of red meat and also processed meat, which has been associated in several meta
analyses to several cardinetabolic diseass, including T2D;

1 Related to the latter aspect, too high intake of saturated fatty acids vs. rather unsaturated fatty acids,
especially seafood omeghfatty acids, likewise increasing the risk of canietabolic diseases;

1 Risk of too high intake of trafatty acids;

1 Too few milk products (and related low calcium intake).

=A =4 =4 =4

=

Amajorchallenge related at least in part to dietary pattelar® also the increasing numbgof people with
overweight and obesity, as obesity is associated with maayaidities,most notably T2D, stroke, CVDdan
non-alcoholic fatty liver disease, among ot{&uh et al., 2009)These still increasirtgends are observable in
most countries of the EU, including the COEN (Table 1). In parallel, diabetes prevalence (T2D) as-a main co



(Table 2).

Table 1.Brief summary of prevalence of overweight and obesity in adults livicgORNf the EU(World
Obesity, 20223)as well as prevalence of diabetes among adults (T2D andhtéhational Diabetes

Federation, 2021)
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morbidity of obesity also remains high (TableHihally,the number of children with obesity remains high

Country (year) Age category | Prevalence Prevalence obesity | Diabetes prevalence
overweight, (BMI>30 kg/rd), % | (%)
including obesity
(BMI>25 kg/r), %

Belgium (2019) 18+ 50.2 16.3 3.6

France (2019) 18+ 47.1 15.0 5.3

Germany (2019) 18+ 53.5 19.0 6.9

Luxembourg (2019) 18+ 48.4 16.5 5.9

The Netherlands (2020) 20+ 51.1 14.2 4.5

Spain (20120) 15+ 53.8* 16.0* 10.3

Switzerland (20145) 1875 43.3 12.6 4.6

*average of males and females taken as global mean was not reported
Table 2.Prevalence of overweight and obesity in child{gvorld Obesity, 2022kh COEN

Country (year) Age category (y) Prevalence overwght | Methods

including obesity (%)

Belgium (2018) 2-17 18.8 WHO

France (2016) 7-9 16.5 IOTF

Germany (2014) 317 24.0 IOTF

Luxembourg (201-8) 15 22.0* WHO

The Netherlands (2020) 4-12 13.2 IOTF

Spain (2019 6-9 40.6 WHO

Switzerland (201-B) 6-12 15.9 CDC

*average of girls and boys taken as global mean was not reported
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General overview of the intakes of various nutrients and main sources that are of main public

health concern in the COEN
Various reports have looked at the major food groups awartcontribution to nutrient and nomutrient
(dietaryfibre and energy) intake. A typical scenario for a European COEN country is shown in figure 1.

Energy Saturated Fat Sodium

W Miced dishes

B Meats, poultry, fish,
29% B Mixed dishes

mMilk, other dair B Mixed dishes
roducts

W Meats, poultry, fish

B Meats, poultry 15% eges

fish, eggs

W Milk, other dairy
roducts
u Milk, other dairy

products

- .
# . 21%
WSnacks, sweets 13% W o e BOther

# & g F &
"é‘ &"o 0“‘\6& ff(& \*y é’b"

o

Figure 1-food group contributors to energy, saturated fat and sodium, for the NetherlandsCf3EN-and
additional countries, from 2015, taken froAuestad et al., 2015)

The following presents a brief overview about the contribution of food groups to the intake of energy, saturated
fats, total fats, sodium, total sugar amiietary fibre:

Energy Energy intake is not so much dominated by a specific food group, with major contributing food groups

being typically (in Westernized countries) breads and cereals, followed by others, snacks and sweets, milk and

dairy products, and eat and eggs (figure 1).

Saturated fat it is apparent that for countries with a rather daippsed agriculture, such as the Netherlands,
milk and dairy products are significant sources of saturated fats, followed by meat and fats and oils. However,
thisi s similar to other Westernized countries, wi t h
sweets” (figure 1).

Sodium For this mineral, major contributing food groups include breads and cereal products, followed by meat,
fish and eggs, asell as other/diverse products (figure 1).

Total fats:According to a study in 15 EU countr{&lander et al., 2015)najor food group contributors to the
intake of the most energetic macronutrientgere added fats and oils (which contributed4%% to total fat
intake across countries), meat and meat products—6P6), and dairy (£124%). In the UK, Finland, and the
Netherlands, also cereals and cereal products contributed substantially to tofatéiie (16-18%).

Total sugarAccording to a study from 20XAzaisBraesco et al., 201With data from France, Belgium, and the
Netherlands, main food groups contributing to total sugar intake entail sweet product34®j, beveages (15
30%), fruits and vegetables (P5%), as well as dairy products {19%).

Dietaryfibre: Main sources, according to a publication from 2Q%%phen et al., 2019f dietaryfibre include,

in European countries such as Belgium, France, Spain and the Netherlands typically the food groups grain

products and breads (ca. lD%), potatoes @.8%), vegetables including legumes-8%% ) and fruits (:23%).

a
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Proteins For proteins, m@r contributing food sources in Europeere meat andmeat products, followed by
grains and graibased products, and milk and dairy products. These three food groups contribute to about 75 %
of the protein intakg(EFSA Panel on Dietetic Products, Nutrition and Allergies (NDA), 2012)

A good guidance emphasizing the importance of various food groups is given within a recent draft document
produced by EFSA, dealing with frarftpack nutrient profiling, which was under public consultancy until January

9, 2022(EFSA Panel dvutrition, Novel Foods and Food Allergens (NDA), 20B1g food groups highlighted in

the same document, playing an important though varying role in the diet of European countries include:

starchy foods (cereals and potatoes),

fruits and vegetables,

legumes and pulses,

milk and dairy products,

meat and meat products,

fish and shellfish and products thereof,

oils and fats,

nuts and seeds,

and non alcoholic beverages, as recognised in FBDGs in Member States.

=4 =4 =4 -4 -4 -4 -8 -4 -9

Various nutrients and nenutrientsand their potential for inclusion in for frortf-pack nutrient profiling are
likewise discussed and it is again highlighted that certain food groups and nutrients are either underor over
consumed, including the following:

1 whole grains, fruits and vegetlds, nuts and seeds, fatduced milk and dairy products, fish and
water intake is encouraged, whereas food products high in SFAs, sugars and/or sodium owing to food
processing are generally discouraged,

9 regular consumption of legumes and pulses insteacheét, especially red meat and processed meat,
is encouraged,

1 the consumption of vegetable oils rich in-biJFAs and ciPUFAs instead of fats high in SFA and
transfats is advised,

91 dietary intakes of SFAs, sodium and added/free sugars are above cdigéanty recommendations in
a majority of European populations; a decrease in intake is advised,

1 intakes of dietary fibre and potassium are below current dietary recommendations in a majority of
European adult populations, their intake is encouraged.

1.2 Nutri-Score algorithm
The algorithm underpinning the Nuticore is an adaptation to frowif-pack nutrition labelling (FOPL) of the
2005 Office of CommunicationFood Standards Agency nutrient profile model, developed for the purpose of
regulating adveiising to children in Great Britain.

The initial development of the algorithm was conducted by an independent research team from Oxford, taking
into account the main nutrients of concern in the dietary patterns of the United Kingdom. The initial
developmentof the algorithm considered multiple adjustments and modelling in order to select the most
appropriate mode(Rayner et al., 2005)

The algorithm strives on one hand to limit the intake of certain nutrients andmdrient components from
the diet—namely energy, saturated fatty acids, sugars and sodiamd on the other hand to encourage the
intake of other nutrient and nomutrient components from the diet namely fruits, vegetables, pulses and
nuts, fibres and proteingRayner et al., 2009Df note, proteins were integrated in tl@gorithm at a
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secondary stage, as the initial nutrient profile model considered insteddatty acids, iron and calcium.

Proteins were integrated as a proxy for calcium and iron, following discussions on the feasibility and burden to
stakeholders of inading elements that were not part of the nutrient declaration at the ti(Rayner et al.,

2005)

The FSAfCom model has been adapted for the purpose of FOPL in the COEN (as a basis for-heoka)tri
and in Australia and Newealand, for the purpose of regulating health and nutrition claims in Australia, New
Zealand and South Africa, and for the purposeegilating advertising to children in the United Kingdom and
Ireland(Labonté et al., 2018)

The adaptation of the original algorithfar the purpose of a FOPL system in the form of the N&tdre was
conducted by an independent group at the French High Council for Public Health ii(H201&onseil de la

Santé Publique, 20157 he review of the algorithm included specific adaptations pertaining to three food

groups: beverages, fats and oils and cheeses. The High Council for Public Health also defined the thresholds for
the allocationot he ‘“ col our s/ }Sedret The asldptatiors framithe HighuCobundil for Public

Health were integrated in the final algorithm in 2015.

Of note, a specific opinion from the French Food Safety Agency in 2019 added to the list of ingredients
qualf yi ng for the “fruits, vegetabl es, pul sass and nuts
favourablein the French dietary guidelinesnamely olive, canola and nut o(BNSES, 2019)

Considering the utrient and nonrnutrient components of concern identified in the recent report by EFSA on
nutrient profiling currently under public consultation (until Janua¥y 2022), the algorithm of the Nutcore

is consistent with the main recommendations fronetRanel on Nutrition, Novel Foods and Food Allergens
(NDA) of EFSEFSA Panel on Nutrition, Novel Foods and Food Allergens (NDA), 2021)

Saturated fatty acids, added/free sugars, sodium and energy were all considered by EFSA amotigthe nu
and nonnutrients for which a limitation of intake is warranted in most European populations. Of note, while
the EFSA Panel considered that added/free sugars were the main component of concern, total sugars were
considered an adequate proxy, in fiaular in the case of categotyased nutrient profile models.

As to elements considered favourable to health, the EFSA Panel idefibfiesias a nomutrient component

of concern with inadequate intakes in most European countries, as well as irozadnigim in sulgroups of

the population. Considering that proteins were included in the algorithm as a proxy for both iron and calcium,
there appears again to be a consistency between the nutrients identified as of concern and th&ddugi
algorithm.

Ofnote, other favourable nutrient and nenutrient components identified by the EFSA Panel are not included
in the NutriScore algorithm, such as logbain r3 fatty acids €éicosapentaenoic acidEPA-and
docosahexaenoic acilDHA), potassium, iodineitamin D and folates. These components are not included in
the mandatory nutrient declaration. Most of them can appear as a voluntary addition by the manufacturer
under the EU1169/2011 regulation, but only if they reach a sufficient concentration. A®\tariEPDHA, they

are not mentioned among the components that can be added in the nutrient declaration, either as mandatory
or voluntary elements.

Validation studies conducted for the Nuicore have shown that the nutrient profile model underpinning it
(termed FSARNPS DI for Food Standards Agency modified Nutrient profile model dietary index) was able to
characterize the diet quality of individugBeschamps et al., 2015; Julia et al., 2014, 204€xn indicator of

the nutritional value of the foods consumedusing the algorithm underpinning the NutBicore, this dietary

index in general increases with decreasing nutritional quality of the foods consumed. The dietary index was
found to be associated in the expected direction (i.egatively) regarding the consumption of fruits,

9
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vegetables, pulses and fish, and (positively) with the consumption of sugary and salty snacks and soft drinks.
Importantly, the dietary index was associated with intakes of vitamins and minerals (otheratdamg at the

diet levels, while the algorithm itself does not take those into account directly in the evaluation of the
nutritional value of foods.

Finally, the validation of the nutrient profile model showed that a dietary index based on the nutridfitfeb
the foods consumed was associated with an increased risk of weight gain and nultated non
communicable diseases. Initial results in France (Nutrbéetté and SU.VI.MAX cohorts) were replicated in
multiple countries, in particular in the Spish ENRICA and SUN cohorts and in thwid® EPIC cohort study.
The nutrient profile was found to be significantly associated with mortality (overall and specific mortality
(Deschasaux et al., 2020¢ancemnverall and specific locations of cancer (breast, gelttal cancer in
particular)(Deschasaux et al., 2017, 2018; Donnenfeld et al., 2@a%)iovascular disease (C{Bjriouch et
al., 2016, 2017; Donatargas et al., 2021; GomBonoso et al., 2021)metabolic syndroméJulia, Fézeu, et al.,
2015)and weight gaif{fEgnell €al., 2020; Julia, Ducrot, et al., 2015)

Finally, the use of Nutbcore was estimated toave the potential tacontribute substantially to a reduced
burden of nutritionrelated noncommunicable diseases in France using a simulation n{&delell et al., 2019)

Overall, these elements suggest that the algorithm underpinning the ¢wie includes relevant element
with regards to dietary balance and health and that the overall structure of the algorithm is valid.

1.3 Place of the Nutri-Score within nutritional policies in the COEN

1.3.1 Belgiunt

In Belgium, policies related to healthy diets are a joint responsibility of the federal as well as regional
governments. At federal level, Belgium has developed a Nutrition and Health Plan in 2006.The most recent
actions of this Plan, that target, amonthers, overweight and obesity, are: 1) a Convention for a Balanced Diet
(Categoryspecific commitments by the food industry in Belgium to reduce sodium, sugar, saturated fat and
energy in food products within specific food categories) since 2ZBLAdopton of the NutriScore logo since

April 2019, 3) a tax on soft drinks (since 2016, the Belgian government applies an excise diyeafdcents

per liter to all soft drinks, including neadcoholic drinks and water containing added sugar or other swesten

or flavours). In addition, already since 1985, the legislation in Belgium establishes a 2% maximum salt content
in bread. Flanders (since 2008) and the Federation of WalBniasels (since 2013) both have voluntary
guidelines with fooebased standarsl for foods available in schools, including restrictions on (deep) fried food,
sweet treats and soft drinks.

1.3.2 France

The NutriScore was developed initially in France in the framework of the French National Nutrition and Health,
a national program undethie umbrella of the French Ministry of Solidarities and Health initiated in 2001 and
supervising all nutritiomrelated public health policies.

The NutriScore acts both at the individual level and at the environmental level though the reformulation of
products, which could lead to an overall improvement of the food offer. At the individual level, theSadre
operates as a complementary measure to the dietary guidelines, which were updated in 2017 in France, aiming
for the first time at taking into accau both nutritional and environmental elements of dietary behaviour.

1 This paragraph was amended following feedback from the steering committee.

10
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At the environmental level, the NutBcore is complementary to other actions such as the prohibition of
vending machines in schod®005)or the taxation of sugasweetened and artificilly-sweetened beverages
(2012, updated in 2018 argets for reformulations of products are also under development, to ensure an
improvement of the food offer.

National policies in the framework of the French Nutrition and Health program are evaluatedfaxeyears

by the French High Council for Public Health, whose mandate includes setting nutritional objectives at the
population level for the subsequent five years and provide an outline of the main axes of nutritional policies to
be implemented to acieve these goals in the population. The main orientations are then selected and
integrated at ministerial level in a blueprint report.

One of the goaof the new French National Nutrition and Health program (22023) is to extend the Nutri
Score to theproducts consumed out of home and foods sold in bulk. Experiments and discussions with
stakeholders are ongoing to define how to use the NBtbre in these particular contexts.

1.3.3 Germany
In Germany, several holistic steps were implemented within the last years:

With the IN FORM initiative, the Federal Ministry of Food and Agriculture promotes healthy living. IN FORM
pools together projects on healthy lifestyles from across Germany andda® information on good dietary
practices for all spheres of lifefrom nutrition for children at school and kindergarten, to balanced diets for
women during pregnancy, people at work and the elderly.

On behalf of the Federal Ministry of Food and Adtige, the German Nutrition Society (DGE) developed
quality standards and criteria for healfromoting, balanced and sustainable community catering.

The implementation of the National Reduction and Innovation Strategy started at the beginning of 2819. Th
food sector has committed itself to achieve specific reduction targets by 208th a special focus on

products targeted at children and adolescents. The overall aim is that processed foodstuffs contain less energy,
sugar, fats and salt, but still hagefficient nutrients such as vitamins and minerals.

Furthermore, a ban on the addition of sugar, honey, fruit juice (concentrate), malt extract or other syrups or
thick juices derived from pladtased foods to infant and young child teas was adopted togretvith the
mandatory indication to purchasers and users that sugar and other sweetening ingredients should not be
added during preparation or administration.

With the implementation of the FOPL system Nu&dore in 2020, Germany joined the COEN andleddood
producers to use this FOPL on their products. Together with thelfesed dietary guideling&BDG)of the
DGE, the NutfBcore could support consumers in their informed choice regarding a favourable and-health
conscious food choice.

1.3.4 Luxembourg

Luxembourg has summarized its position regarding nutrition and health goals in a statement published by the
Ministry of Health(Vers un plan national alimentation saine et activité physique, rFdwthermore, a national
activity plan (created by the Ministries of Health, Sports, Education and Family) Sagpsarch

recommendations has also been published, namely ti&esond iessen, méi bewegen Plan Cadre National

20182025(Présentatond Pl an cadr e national ‘ G208pmdd i essen, Méi

Two major objectives (regarding diet) have been highlighted, being
a) the creation of an environment stimulating a balanced diet and
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b) the improvement of the competences required to adapbalanced diet.

This entails footbasedrecommendations for specific population groups, i.e. children, adults, etc. based on the
recommendations of the EFSA and WHO (regarding the intake of macronutrients as well as some further
general recommendationgkey elements), emphasizing that the availability and affordability of healthy food
items should be increased). It will also be strived to regularly update these national dietary recommendations
(Besoins nutritionnels de chacun, n.d.)

1.3.5 Netherlands

Inthe Netherlands, relevant policy on food and nutrition is the responsibility of the Ministry of Health, Welfare
and Sport (nutrition and foodafety) and the Ministry of Agriculture, Nature and Food Quality (sustainability
and food security).

An important policy document related to overweight and nutrition is the public private National Prevention
Agreement (NPA) (2032040) to whichover 70pari es commi tted to a ‘healthier
target to reduce the prevalence of overweight, by 2040, to 1997 levels. With the new government (January

2022), new progress will be made, e.g. the introduction of a soft drinks tax is announdeddoatition

agreement.

At the food level, apart from EU regulations national food legislation rules apply (e.g. séibbr@nmbntents of
bread) and public procurement schemes for foods. Introduction of a single food logo is one of the actions of
the NFA. The decision on the introduction dfutri-Score will banadeafter the evaluation of the algorithm by
the scientific committee and Health Council.

Within the Prevention agreement The National Approach to Product Improvement (Nationale Aanpak
Productverlketering, NAPV) is set to start in 2022. This approach is intended to speed up the improvements to
processed food composition that are already under way due to previously made agreements. Benchmarks (at
three levelslow, middle, high) are established fosrttents of salt, sugar, saturated fat and fibre for major
contributing foods. Producers are incentivized to produce foods with lower levels of saturated fat, sugar and
salt. The benchmarks will be aligned with the N&&ciore algorithm as much as possible.

Forconsumeroriented action on choosing healthy and sustainable foods current dietary polanised

around dietary recommendations. The evidence based foasked dietary guidelingdiealth Council of the
Netherlands, n.d.are translated into practical recommendations for the lay public by the Netherlands

Nutrition Center. The main visual scheme framework used for this translation is the Wheel dfieéwheel

of Five applies a dichotomous scheme and indicates for specific food groups which foods are recommended to
be consumed (i.e. are within the Wheel of Five) and in what amounts and which foods are considered
discretionary foods (i.e. are outsided Wheel of Five).

1.3.6 Spain

The Spanish Agency for Food Safety and Nutrition (AESAN) of the Ministry of Consumer Affairs launched in
2005 the NAOS StrategStrategy for Nutrition, Physical Activity and Obesity Prevenrtiaimed to reverse the
trend in the prevalence of obesity through the promotion of a healthy diet and physical exercise. NAOS
Strategy was reinforced in 2011 by Law 17/2011, on food security and nutrition. The main strategic lines are:
Health protection facilitating access to a varied andahaéd diet with a moderate intake of calories, fat, sugar
and salt; promoting food reformulation; improving information to consumers such as through FOPL, and
reducing the pressure of food marketing to minors; Health promotion about a healthy and vasteshdi

2This paragraph was amended followiiegdback from the steering committee.
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physical activity: NAOS official website, Informative campaigns, Publications, NAOS Annual Convention and the
NAOS Strategy Awards; Multisectoral collaborative activities through coordination and cooperation between
national, regional and local adnistrations; Monitoring and evaluation through the Observatory of Nutrition

and for the Obesity Study.

In 2021, related to FOPL Nu8tore AESAN has participated in the international structures for the governance,
launched an official registration andfammation web site and an information campaign. Other ongoing

activities are: Draft of a specific regulation to limit food and drink advertising aimed at children; Evaluation of a
four-year Plan for the improvement of the composition of food and drinkdpigis; A study on the socio

economic dimension of childhoazbesity; A programme to monitor the nutritional quality of school menus,
vending machines and school canteens; Other actions planned in 2022 are the development of the "Healthy
Meal Plate" and theipdating of the Spanish Nutritional Pyramid for the dissemination of foaskd
recommendations and the adoption of nutritional quality and sustainability criteria in public procurements in
schools and other centres dependent on public administrations.

1.3.7 Swtzerland

The Swiss Nutrition Policy 2042024 is intended to make an important contribution to the national policy for
preventingnon-communicablaliseases (NCDs) 2622024 (NCD Policy). Its vision is that all people can decide
in favor of a balanced andaried diet. They should have a framework that enables them to maintain a healthy
lifestyle on their own-regardless of their background, so&@oonomic status or age. Three goals were defined
as part of the Swiss Nutrition Policy 262024:

- Increase nutitional competences: the general public should be familiar with nutritional
recommendations. The information about these should be available, easy to understand and simple to
implement in everyday life.

- Improve the framework conditions: In order to faali¢ the choice of healthy foods, there must be a
corresponding offering.

- Integrate the food industry: Ever more producers and suppliers of foodstuffs and meals are making a
voluntary contribution to healthy nutrition.

An action plan implements the strategy through various measures in four fields of action: 1. Information and
education, 2. Framework conditions, 3. Coordination and cooperation, 4. Monitoring and research.

One priority of the first action field is assistae in choosing food products by promoting the clarity of food
labelling. By helping consumers to choose healthy foods, the{Satiie represents an important element of

the Swiss Nutrition strategy. The Swiss authorities supports its introduction spt@@L9
cd

All countries havin@dopted the Nutri-Score agree on the efficiency of the system and its broad alignment with
national nutritional policies. Overall, in &IOENthe NutriScore operates as a complementary measure to
dietary guidelines oother nutritional policies, and is only one of the multiple strategies put forward to

improve the nutritional status of the population. The ScC recognizes therefore the importance of considering
the overall framework in which the NutBcore operates, whicincludes multiple avenues to accompany the
implementation of the NutrScore, in particular in terms of population education to its use and potential
limitations.

1.4 Frontof-pack nutrition labelling and Nutfcore outside of COEN
The NutriScore is onefadhe FOPLs currently implemented in the EU. In the framework ofattme to fork
strategy(European Commission, 202@he European Commission is currentlgking an evaluation of the
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various FOPLs implemented in the region, with a review of the evidence on their effectiveness by the Joint
Research Centre (JRC) in @(Ruropean Commission. Joint Research Centre., 202Da reviewof the

potential nutrients to be included in a nutrient profiling system that could be used to underpin a harmonized
FOPL for European countries by EFEFASA Panel on Nutrition, Novel Foods and Food Allergens (NDA), 2021)
under public casultation up to January 9, 2022.

The European Commission is expected to decide upon a harmonized and mandatory FOPL for the EU by the
end of 2022, following an impact assessm@toposal revision Regulation of FIC, n.d.)

The Scientific Committee welcomes the assessment of the EU commission of various types of labels, and
recognizes the potential of the Nuiicore to be amng the contenders for a harmonised and mandatory
system across the EU. The report from the JRC highlighted the research effort behir8dduyiand the fact
that its implementation is supported by substantial evidence of its preference in consumeassbuits
performance in terms of objective understanding and effects on purchases and purchasing intentions. The
EFSA’ s NDA -Rlougk lindeopublimconsuitation at the time of publication of this repeaiso
showed consistency between the tnients and nonnutrient components identified as of concern in the EU
and the elements included in the algorithm underpinning the NStore.

As such, while currently only COEN have adopted the {Satite, the Scientific Committee understands the

necesgty of an assessment of the potential modifications to the N8ebre beyond its current geographical

scope, considering the context in which this assessment is being made. This could include impact assessment in
other countries if databases of nutritioheomposition are availableand if resources are allocated to allow

for such an expansion of the scope of the ScC waukd/or the interviewsof scientists outside of COEN to
understand their concerns over the NuBtore algorithm or areas of improvemntahat they would consider as

a priority.

2 Objective of the revision of the Nutcore algorithm

Regular evaluation of the NutBcore is embedded within its regulatory framework. Evaluation of a public

health policy is considered a standard good pradticglemented in all fields. Dietary guidelines or nutritional
recommendations are revised regularly against scientific developments so as to integrate new knowledge and
rely on the highest possible level and quality of evidence.

As such, the revision of ¢hNutri-Score algorithm is necessary to take into account new knowledge on the
relationship between nutrient and nenutrient components of the diet and health. Considering that the initial
nutrient profile model was developed in 20@005 and adapted foFOPL in 2015, with first implementation in
2017, it appears also necessary to confront it with the reality on the ground and potential limitations that may
have arisen since its implementation in the real world.

The Steering Committee provided to the Stiimn Committee a mandate for the revision of the algorithm that
included elements pertaining to the perimeter and objectives of the revision of the algorithm.

2.1 Mandate of the Scientific Committee
The ScC accepted the mandate of the Steering Committeetartddits work in February 2021.

The elements included in the scope of the mandate are the following: To

- study the whole body of scientific knowledge in the field of nutrition and health, in view of
new data that may impact the computation of the alghbrit

- study the scientific rationale for any request for a Ni8dore update transmitted through the
Steering committee.
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- study the scientific rationale for also any request received from the food industry, consumer
associations and other stakeholders, whare transmitted by the Steering committee and
deemed relevant by the Scientific committee. The Scientific Committee may, on an ad hoc
basis, elect to invite experts from a n@OEN country to meetings dealing with specific
issues, when that nof€OEN couny has expressed interest in the subject of the meeting for
the purpose of its better understanding of the Nu8tore.

- conduct corresponding literature reviews to assess the evidence of said request.

- propose to the Steering committee evidenbased adjstments, if relevant, to the nutrient
profiling system of NutrScore, taking into account scientific knowledge and public health
issues in the nutritional field, in synergy with the febdsed dietary guidelines.

Of note, the Steering Committee posedesffic boundaries as to the potential modifications that could be
undertaken by the ScC, as followand presented as examples: To

- elaborate new nutritional recommendations.

- modify the core principles of NutBcore algorithm based on the FSA score beptore
elements of the NutHScore (e.g. the algorithm cannot consider nutrients that are not part of
the nutritional declaration such as vitamins or minerals; the calculation will remain per 100
grams or 100 millilitres and not per portion, and showdrin transversal to all product
categories, except for products like cheeses, beverages and added fat for comparability
reasons).

- modify the graphical format.

- carry out communication activities related to the opinions and activities of the ScC except if
mandated expressly and in writing by the Steering committee.

The full mandate of the ScC is included as an Annex to this report (Appendix 2).

The Sc€ommitted to investigate modifications to the algorithm within the mandate stated by the Steering
Committee.

2.2 Principles guiding the revision of the NuBcore algorithm

In line with the mandate set by the Steering Committee, a series of principlesmantained in the revision
process of the NutrBcore algorithnby the ScC

The ScC agreed to the following principles:
1. Adherence to the scope and mandate of the Steering Committee

The NutriScore system is generally performing well in regards to its objective. It is overall aligned with the

main recommendations from EFSA and has been found to be useful to guide consumers towards healthier food
choices. As such, while a revision lod algorithm underlying the Nut$core should aim at improving it, it must

be stated that the current version of the label is already overall well aligned with national dietary guidelines of
the COEN.

2. Evidencebased approach to the revision of the algthim

The ScC investigated priority areas of improvement to the algorithm that were identified by its members or
highlighted by the Steering Committee (based on stakeholders requests) and justified by the scientific
literature. Reviews of the evidence in gjfic cases were either conducted directly in the group or
commissioned to outside parties (sBeview of the evidenclkelow).
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3. Preference for simple aossthe-board scenarios of modification

Areas of improvement to the algorithm were generally identified in specific food groups. This is particularly the
case for stakeholder requests that usually cover the specific industry sector where the manufapenates.
However, in line with the mandate from the Steering Committee, the Natare algorithm should maintain an
acrossthe-board approach. The ScC therefore considered preferentially modifications to the algorithm that
would be across the board rath#dran specific exception and exemption rules for specific products or groups.

4. Constraints to scenarios for modifications in the algorithm

Modifications to the algorithm considered elements within the nutritional declaration, and in particular the
mandatoryinformation available. As requested in the mandate, addition of components was not considered as
good practice for the revision of the algorithm, as well as changing drastically the structure of point allocation
within the overall scoring system.

Of note,in very specific cases, the ScC explored modifications outside the scope of the mandate. These were
undertaken only when the ScC considered that exploring other elements would be useful to have a full view of
the possible approaches to the issue.

5. Nutri-Sore as one of many policies to address nutritioelated diseases

As stated previously, the NutBcore is only one of many policies develope@@ENo address the burden of
nutrition-related diseases. Its main purpose is to guide consumers towardshhreathoices and industry

towards food reformulation within food groups. As such, it cannot be considered as the sole source of dietary
advice and is intended to complement dietary guidelines, which provide the overarching structure of the diet,
in particdar the recommended frequency and amount for the main food groups.
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3 Methods of the Scientific Committee

3.1 Identification of main areas of potential improvement

The main areas of potential improvement for the algorithm of the N8trore were identified usgna
combination of elements:

- Elements highlighted by the Steering Committee of the NBtwre as priority areas for the ScC to
consider

- Confrontation of the NutrScore with national policies and in particular dietary guidelines

- Confrontation of the NutkScore classification with the composition of foods in different countries,
taking into account both average compositions of specific types of foods and distribution of foods
within larger categories of foods

- Literature reviews pertaining to novel elemeritsthe association between nutrition and disease
outcomes of markers thereof

- Stakeholder requests

The areas of improvement of the algorithm pertained essentially to large food groups. Hence, the investigation
was conducted separately for several food guewas well as for specific nutrients. However, the ScC
systematically explored the impact of a modification for a given food group in the more general context of the
classification of foods. Indeed, as the algorithm for the NBtore is acrosthe-board,any modifications for

one food group may affect others.

Furthermore, the Scibvestigated acrosthe-board modifications to the algorithm, once a specific scenario
was considered appropriate in terms of delivering enough discrimination in food groups specially highlighted in
relation to each component.

Of note, the identificatiorof areas of improvement did not necessarily lead to a modification of the algorithm.
In particular, only elements that would be based on strong scientific evidence were considered for a
modification of the algorithm.

3.2 Review of the evidence

The assessmentf the scientific literature on the topics covered by the ScC aimed to elucidate if, for certain
food groups, the NutrScore results were aligned, in a broad sense, with current scientific evidence on their
health effects or with recommendations of intakeFBDGs. Of particular interest was the ascertainment of the
health effects of each food relative to the effects of other foods within the same category (e.g., one vegetable
oil versus the other vegetable oils, or skimmed versus full fat dairy products).

The ScC has mainly summarised and discussed scientific evidence from previous systematic reviews and meta
analysegMA), where available, complemented with recently published studies. The ScC particularly focused on
systematic reviews and evidence reviesugpporting dietary guidelines; these reviews included both

observational studies and randomized clinical tr{®€Ts)using shorterm-biological outcomes (i.e. surrogate
markers) as well as lortgrm disease outcomes.

The reviews conducted by the ScO&vrot based on a registered review protocol, and did not include a formal
systematic assessment of the grade of evidence, as the time frame and the resources available determined
these procedures out of the scope of the ScC.

A systematic review and metmnalysis of the health effects of vegetable oils was conducted by an external ad
hoc Spanish scientific group and was presented by the Spanish members of the ScC.
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Methods employed for the review of the evidence also included: type of studies and time featiegved,
delegation to third parties when necessary, safeguards in this case against conflicts of interest etc.

To consider modifications to the algorithm, the criteria judged as necessary in the literature review were in
particular the consistency of eéhevidence and the ability to provide evidence as to the comparison between
different types of products (as would be highlighted in the NSore-for example between wholgrain and
refined grain products).

3.3 Interviews

3.3.1 Similar algorithms

The NutriScoe algorithm is based on the initial work from the Oxford University, underlying the Office of
Communication- Food Standards Agency nutrient profiling system (see above). This algorithm, initially
developed in 20042005, was adopted by the Office of Comriaation for the regulation of advertising to
children in the United Kingdom. Though initially developed for this specific purpose, the algorithm has been
since adapted and widely used outside of its initial goal, and in particular for use in nutritidimigbe

The OfCom model is the basis of the Australasian HeBlth Star Rating Systemdapted for the purpose of
labelling in Australia and New Zealand and implemented in 2014. It has also been used for the regulation of
health and nutrition claims in Astralia and New Zealand and in South Africa.

While the core elements in the variant models of the OfCom model do notviagythe nutrients and non
nutrient elements that are included in the algorithm, the specific calculation models do vary, in tHeenafn
points attributed, in the food categories that are considered or in the way in which the points are allocated.
This can lead to variations in the classification of certain types of foods.

The UK OfCom models and the Australasian Health Star RgsitegrShave both undergone revision processes
in the recent past, with updates proposed to their computational models. Considering that the challenges
posed by the revision of very similar algorithms are probably consistent, and in order to build on pzesrie
abroad, the ScC interviewed scientists and agencies having participated in the revision process of both
algorithms. This allowed to understand the way challenges were able to be resebretbt —the elements of
methodology applied to each revisigmocess and the organisation of the review itself to safeguard it from
conflicts of interest.

3.3.2 Scientists from outside COEN

As mentioned above, the Nuiicore is among the FOPL currently implemented in the EU, créatiémgst in

other countries. Consideng the potential for extension of the NuiBcore outside o€OENthe ScC

interviewed scientists from outside countries interested in the development of the Miaore, to understand
their potential concerns over the algorithm and its revision procesd, the areas of improvement to the
algorithm that would be regarded as a priority. Confrontation of viewpoints outsideQfNs indeed

important to ensure that the revision of the algorithm may cover a wide range of interests and that key areas
of improvement to the algorithm respond to unified views in the scientific community.
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3.4 Stakeholders requests

The COEN have invited food business operators, food associations, consumer associations or any other
stakeholders using or potentially impacted by the Ni&core to provide their views on the algorithm of the
Nutri-Score. The objectives were for the Steering Committee to identify main areas potentially requiring
modifications and to provide to the ScC a comprehensive perspective of the food industry braxdoh
Governmental Organisations. The comments received up to SeptemteP031 were first evaluated by the
Steering Committee, to be then transferred to the ScC. Of note, not all comments from stakeholders were
transmitted, and some were only partiaftransmitted whenever the Steering Committeensidered that the
requests went beyond the mandate of the ScC.

In total, more than 70 comments were transferred to the ScC, who classified them by toplast A
description of thestakeholdergequestscanbe found in table of the Appendix 4.

Key themes of the comments were related to:

- The general algorithm (nutrients considered, current thresholds, rules of calculation, food groups
considered)

- The scoring of some nutrients, foods and food groups

- The congleration of some food groups as favourable components

- The classification of specific food products

- The discrimination of some foods within given product categories

- The NutriScore repartition for some product categories over the scale

- The exemption of some specific food products from the N8tore evaluation

- The consideration of additional dimensions in the general approach (e.g. food processing) that would
be outside of the scope of the mandate of the ScC

After their classification, he st akehol der s requests and comment s
together. They were integrated in the various reflections of the ScC and tasks pertaining to the specific food
groups or nutrients concerned. However, only scientific carsitions guided at the end the development, the
selection and the evaluation of the algorithm modification proposals.

The ScC will not provide individual feedback on the various requests from stakeholders in this report nor
separately at a later time. Haver, elements of answers may be in part available in the final report presenting
the scientific evidence used to support the potential changes of the MBaibre system.

3.5 Scientific Committee procedures
In sight of the voting procedures of various sciBatpanels/organizations such as EFSA, US EPA an{@&FBA
2021; U.S. Department of Health and Human Services, Food and Drug Administration, 2008; US ERiAe 2020)
ScC has developed and approved by consensus its voting proceldemestaken into account are:

1. Subjects to vote mainly intermediate and final reports to determine if there is unanimous acceptance or
majority acceptance or not, and, in general, any topic supported by at least 3 members of the Scientific
Committee.

2. Way of voting onlineand remote, requiring the presence of at least 2/3 of all members of the ScC.
Materials to vote on must have been made available at least 7 days before the voting procedure.

3. Counting the votes by the&hair of the ScC and one additiona@mber. The simple majority needed (>50%)
of persons to approve a voted topic refers to all members, including absenkegsfor 11 members, 8
persons fulfil the quorum, 6 the simple majority.

4. Consequences of voting procedures for a report/written senhent: A report can be approved a)
unanimously, b) by the majority without minority opinions and c) by the majority with minority reports if
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one or several members insist on it. Within the report, a field is inserted, highlighting the outcome of the
voting. A potential minority opinion will be expressed in written within the report.

5. Minority opinion and the recommendation to include in the report, detailing who is supporting the
minority opinion, a brief description of the alternative position, the suglgd alternative rewording of
major aspects of the report and its conclusions and references, if applicable. A minority report can be
supported by 1 or several members (<50% of members). It is limited to 20% in length of the total opinion.

6. Prolonged absece of a member of the NutsScore ScGnissing more than 1 monthly meeting, the
member states and the Steering Committee may nominate a replacement who has also one vote. Should no
replacement be nominated until the second following meeting, the numbedigible votes is reduced by 1.

‘ Discussion in meeting

Figure 1. Proposed To be re-
procedure and timeline for discussed in
voting on reports/opinions ‘ follow-up

’M. rity r Circ meeting
fers to =5 >7
ajority refers to >50% of the l 1 lated d

number of all members eligible to before meeting
vote, including absentees.)

Report, draft

Voting in meeting on improved report

. ‘ c) not approved
a) approved with b) approved with majority™® by majority
majority™ (>50%) (>»50%) plus minority opinion
Final report put together Drafting report with minarity opinion(s) (head
by head of 5¢C, no more ScC or minority opinion authors) within +7 days
changes on context of meeting and circulation via e-mail
Feed-back collection within 7 d of e-mail circulation,
no change of miniority opinon(s) unless authorized
by those author(s)
‘ Transmitted to $tC ‘ - Final minority opinion added to report,
final assembly of report by head of 5cC,
no more changes on context
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4 Methods for the update of the algorithm

4.1 Databases for update testing
The NutriScore provides valuable information regarding an informed and healttscious food choice within
a food category, in particular for pdoicts that contain a mandatory nutrition label according to the EU
regulation 1169/2011 on the provision of food information to consun{&gdRLex- 32011R1169 EN- EUR
Lex, n.d.)In order to test potential modifications on the NuBcore algorithm and consequently show that
these modifications would achieve their abereentioned main goal and across different European countries,
information from branded food databases of the @O& e needed. Therefore, available national or
international branded food databases were identified that were able to provide all necessary information to
undergo this kind of analyses.

Data analyses will be based on data from Belgium, France, GermatlyeaNeétherlands, since these countries
have access to eligible branded food databases to carry out the comprehensive testing of potential
modifications.

Options to access international databases of branded food products covering a wider range of cauerteies
investigated by the ScC, but could not be performed in part due to limited resources and time to do so. In a
later stage modifications could be applied more broadly across EU countries when branded food composition
data from currently ongoing EU gexts become available.

4.1.1 Origin of the data

4.1.1.1 Belgium (BE)

For the Belgian market, data from the Nutritramtanded food database [unpublished data], started in 2018,

were used. The data are collected on a yearly basis from the five major retailers (Delhaize, Colruyt, Carrefour,
Aldi, Lidl) through pictures of food packages and web scraping. For this reparplatained from web

scraping from 2019 for the three biggest retailers (Delhaize, Colruyt, Carrefour) were used. Food products were
classified according to the FoodSwitch categorization system by two dieticians.

4.1.1.2 France (FR)

For the French market, two soees were used tanalysethe impact of modifications of the algorithm. First,
the 2020 Oqali databasgas usedwhich contains prgpackaged food monitored by the Og&DQAL}
Observatoire de | a -Ageail nidiTée ddta ard collécted from manafdcturersmfrom
various food sectors galarly as a tool of surveillance of the nutritional quality of the food offer and
reformulation efforts by manufacturers:or France, the 2020 Ogali database included init8y,000
products.

To cover a larger spectrum of the food offer, the 2021 Obead Fact§OFFatabase was used for food

groups that were not included or represented a too small sample size in the Ogali database (fish and seafood,
cheese, fats...Briefly, OFF is a free participative initiative from consumers who upload theriafmm on

food products that they purchas&or the 2021 OFF database, initial extraction of relevant food groups led to a
sample size odround 90,000 food products

41.1.3 Germany (DE)

For the German market, data from the national Product Monitoring database wsed(Max Rubneiinstitut,

2018, 2020, 2021 his database was first established at the Max Rulbm&titut in 2016 in order to provide

data about frequently purchased processed foods. In line with the National Reduction and Innovation Strategy
of the Federal Ministry of Food and Agriculture, theadase is continuously extended and used for a yearly
product monitoring (2012025) to determine changes in sugar, fat, salt, and energy contents of selected
groups of processed food in Germany over time. It provides information on the product namecprahd
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brand, the mandatory and, if available, voluntary bafipack nutritional labelling according to the EU

regulation No 1169/201{EURLex- 32011R1169 EN- EURLex, n.d.)photos of the packaging as well as the
ingredient lists for some product categories. In 2021, the Product Monitoring database contained a sample of
19,296 productsData for food groups thtavere relevant for the analyses but not part of the Product

Monitoring database (such as pasta, rice, oils, etc.) were extracted from the Global New Product Database
(Mintel, 2021) This commercial database pides qualitychecked detailed product data on new products in

the food and drink market. Additionally, a plausibility check of the extracted data was performed by a
nutritionist.

4.1.1.4 The Netherlands (NL)

For the Dutch market, data on food products used for énalyses were extracted from the Dutch Branded

Food databaséWestenbrink et al., 2021 his database contains the bamkpack nutritional information,

including food composition data used in the calculation of the N&tiwre. The data extraction took place on 19
January2021 and included products from both private brands and supermarket brands that were on the

market in 2020. These products are sold mainly in Dutch supermarkets but also includes imported foods sold in
Dutch supermarkets. It is estimated that about 75 mercof foods sold in the Netherlands are represented in

the database.

Products were categorized according to the Dutch RIVM Reformulation Monitor 2018 and peatkré for

the National Approach to Product Improvement (NAPV). Both classifications tbonggrocessed foods that

could be reformulated and for which products were checked on accuracy by research dietitians. Data on pasta
and rice were available in the Dutch Branded Food database but were not included in the categorization of the
Dutch RIVM &ormulation Monitor 2018.

cd

The food composition data in BE, DE, FR andONdi refer
databasefrom FR provides the composition as prepared for products that necessitate a reconstitution (e.g
dried potato puree), in line with the terms of use of NuBtore.

4.1.2 Limitations

4.1.2.1 Handling of missing values

Since some of the information, that are necessary to calculate the{Suatie, are not part of the mandatory

backof-pack information (e.g. dietarfjbre), missing values for a number of products within the available

databases occur. Subsequently and for all countries equally, products with missing values for one or more of

the components usedintheNBc or e al gor i t hm ( e x c e pulsesfnotsandsklected Fr ui t s
oils” (FVPNO) component) were not included in the sub

4.1.2.2 Estimation of the FVPNO component

For BE and NL, an estimation of the FVPNO component per food group was computed by research dietitians as

it was not availatd from the baclof-pack nutritional information. For the majority of food groups included in

the anal yses, it is estimated/ assumed that the FVPNO
the FVPNO component.

For France, in the OQALI databafood groups for which the FVPNO component could be above 40%

(prepared meals, jams, breakfast cereals, etc.), lists of ingredients were scrutinized to compute the amount of
FVPNO in each individual food. For food groups for which reasonably no prodigtteach 40% FVPNO, the
amount was considered <40% FVPNO. In the Open Food Facts database, the amount of FVPNO was estimated
using the list of ingredients with automated processes or declaration made upon registration by contributors.
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For Germany, a moraccurate estimate of the FVPNO component was computed for some food groups. It was

assumed that fruit and vegetables present in bars, breakfast cereals and biscuits were 100% dried. Researchers

went through the ingredient list and estimated the contentrafts, vegetables, oil and pulses for each product

individually for the food groupkreakfastcereals, barsfats and oils, pizza, ready to eat meals, nlsr any

other food group, the FVPNO component wamts.esti mated/ a

4.2 Methods for testing scenarios

4.2.1 Identification and definition of indicator foods

For each identified area of improvement, indicator foods/food groups will be defined primarily based on the
main dietary sources in the COEN for the nutrient/component thdeing investigated for a potential
modification of the algorithm (e.g. pasta, rice and bread in the case dililreecomponent). Furthermore, food
groups that are likely to be affected by such a modification are identified and investigated. Tdme imdrder
toinvestigatesec al | ed “ diivenebythe cfosgbhe-bedrd approach of the algorithm, where changes
of a single component are likely to affect all foods equally and are generally not restricted to specific food
categories.

For thefinal step, a combination of modifications from all components will be performed. This analysis will be
evaluated based on all available food groups and not on a selection of indicator food groups.

4.2.2 Development of scenarios for NuBicore algorithm update
Each component of the NutBcore algorithm will be first evaluated independently from other components.
Here, different aspects are considered.

In the current algorithm, dietary reference values and a common methodology for point alloeagoised for

nearly all components except for the FVPNO component: Point allocation starts at 3.75% of the given reference
value and increases in linear steps up to five points for favourable components or ten points for unfavourable
componentgRayner et al., 2005, 2009)

Building on thigrinciple, scenarios could include modified reference values. As far as possible, already
established reference valuegll betaken into account that are suitable to a European perspective. These may
include reference intakes, acceptable daily intakesgper consumption limits from the WHO, EFSA, EU
regulations, etc.

Alternatively to the 3.75% starting threshold for the point allocation, modified starting thresinadgsbe
considered for some scenarios. These could include for examplgffsuthat are used to define nutrition
claims in the EU regulation on nutrition and health claims (e.g. source of a nutrient, per 100ml or 100g).

Furthermore, scenarios using alternativeipt allocations or thresholdsiay bedeveloped. Thisvill be donein

specific cases and considering #naerage and range of the nutritional contents of specific relevant indicator

food groups. Thisouldbe targetorientedto achieve an adequatdiscrimnation or the creation of potential

incentives for product reformulation ispecificf ood gr oups or to ensure the “stat
the dietary guidelines (e.g. recommended foods/foods which consumption should be limited).

Following the pinciple ofsimplicity, point allocation should increase in linear steps whenever possible.
Nonetheless, in particular in those nutrients/components where reformulation targets are viewed as priority
areas in nutritional policies in the COEN, dioiear senarioscould alsdbe tested.

All potential scenarios have to be aligned with the existing EU reguliatiparticular with regards these of
decimal points for nutrient contents.
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As a basic principle, scenarios will be developed for those componertarthalready part of the algorithm.
Modifications or scenarios that consider additions to the current systamonly be investigated to achieve a
more comprehensive view of possible modificatioHswever those modifications are not covered by the
mandéae of the ScC.

4.2.3 Definition of outcome variable

Depending on the rationale of the developed scenarios for each nutrient/component of the algorithm in
general, the desired outcome could vary. Basically, the primary outcome measure to be evaluated after the
calculation of the scenarios is the final nutritional score (FNS) and the range of FNS withiti¢htorfood

groups.

Second, the resulting distribution of foods across the N8trore in the indicator food groups and the
alignment of this classificationith dietary recommendations across the COENbe explored.Herein it is
possible to investigate whether the modifications result in an improved discrimination between certain food
groups/sub groups (e.g. between whedeain and refined grain alternais).

Furthermore, as a secondary objective, it will be evaluated if the modifications may have, as far as possible, any
beneficial effects and incentives for reformulation for the indicator food groups.

Of note: It is not possible to define an absoluteelative effect magnitude for a successful modification

beforehand (e.g. change by X% or X points), since the market situation, and thus the basis for such a number, is
not completely comparable for all COEN. Furthermore, dietary recommendations magovasg countries

with possible discrepancies with respect to specific foods/food groups. In this case, the main driver is

consensus among the members of the ScC as to the alignment with recommendations. In addition, the ScC has
to point out that dietary reommendations in the form of foetlased dietary guidelines and a FOPL like the
Nutri-Score are complementary to each other and operate with a different set of criteria.

4.2.4 Criteria for retaining a scenario for further testing

Given the limited resources (e.qg. limited testing ability) of the ScC, only one scenario for each component will
initially be tested in combination with the others. Therefore, after several nutrsdcific scenarios are
calculated, the results will be eluated regarding the defined outcomes and compared to the current
algorithm. The scenario that maximizes the achievement of afore defined mainwjtidie retained as the

most appropriate one for further analyses. This means the scettaigperforms kest in terms of the final
nutritional score, improved discrimination for foods in the indicator food groups accompanied with an
improved distribution of ratings for the indicator foods and the alignment with the dietary guidelines.

Elements of secondarypnor t anc e, in particular unintendewill consequ:
be weighted before proceeding to retain a scenario. The criteria here are to minimize unintended
conseguences on groups that were not the main target for the modifications

4.2.5 Combination of scenarios

A combination of scenarios will then be tested consisting of the retained nuitsigetific scenarios from the
previous steps. As introduced in 4.2.1, this combined scenario will be tested in all food groups and is not
restrictedto a specific set of indicator food groups. This approach ensures the consistency between the
rationales of the different modifications and the obtained results.

The combined scenario should as best as possible maximize or at least retain the benleétsuifient-
specific scenarios and minimize the unintended consequences/side effects that may appear in rapteiefic
scenarios alone.
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4.2.6 Final NutriScore thresholds attribution of colours

Once a combination of scenarieall be evaluated as appropate, the thresholds for the different NutScore

ratings will be determined. This step aims for an equitable overall distribution across categories and a
maximized distribution of the various food groups for their most appropriate Maadre ratings (colirs). This
ensures that the distribution of food groups overall and the discrimination between key foods is maximized and

that specific indicator foods could be placed in thei
at the beginning (e.gcompared to the FBDGS). Furthermore, this step aims to minimize or avoalled
‘“outlier’” distributions (e.g. with <5% of a given gro

4.2.7 Comparison elements

4.2.7.1 WHO EURO model for marketing restriction for children

Comparisons of the classition in the NutrdiScore with the WHO EURO model for marketing restrictions

(WHO Europe, 201%)ill be used to investigate the overall consistency between the models or to verify

changesin Nutibcorea |l | ocati on due to algorithm revisions for pi
“heal thier”™ products) or not permitted” (considered
Considering the fact that the WHO EURO model was developdaef@urposes specifically of restricting

marketing to children, it is not considered as a gold standard to which compare theSd¢one, but rather a

comparison point, knowing that it is generally strict. Also, the WHO EURO model is by nature dichotomous,

while the NutriScore provides a graded assessment of the nutritional quality of foods.

These differences in the nature and computation methods in the models will be accounted for in the
interpretation of the results

4.2.7.2 Correlation between nutrient compdisin and final score

The algorithm of the NutrScore includes seven components in its computation (energy, sugars, saturated fats,
sodium, proteinsfibres, percentage of fruit, vegetables, legumes, nuts and some vegetable oils (canola, nuts
and olive)).

Some of its components have been included as proxy for other elements within the composition of the food
(e.g. proteins as a proxy for calcium and iron content). Considering that the Saare algorithm aims at

reflecting the overall nutritional value dbods and beverages, correlations between the final algorithm score
and nutrient and nomutrient component composition of foods would allow for a better assessmeitt of
achieving this goal. Generic databases of food composition, including a wide rfamggient and nonnutrient
components, including calcium, iron, vitamins and minerals could help in ascertaining that the updated model
for the NutriScore has improved correlations with these components that are not directly taken into account
in the algrithm.

4.3 Publication of results recommendations

For each food group or task identified, the report highlights separate elements of their specific background,
approach and methods of the ScC specifically for this particular food group.

The final impact agssment of the modifications in the algorithm will consist in the progressive combination of
the various scenarios and the modification to the overall thresholds of the algorithm.

The Sc@ecommendations will be transmitted to the Steering Committee. Though the Steering Committee
retains the final decision of accepting or rejecting recommendations from the ScC, the ScC insists on the fact
that all recommendations from the group are a reflien of scientific collective expertise and as such should

be transposed directly in the final update of the algorithm. Of note, the ScC considers balance between gains
and potential limitations in its decisiamaking process.
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Task 1. Fats and oils

This task washe topic of a report voted on June 30, 2021 with a majority opinion (8 members) and a
minority opinion (2 members) transmitted to the Steering Committee. The elements below summarize the
main components within this report with additional elements of progss from the ScC.

Background
The classification of the various oils in the N«&ciore has led to considerable debate as to the optimal
classification of the various types of fats and oils according to the algorithm. Currently, when applying the
Nutri-Score, vegetable oils are clagsifinto three categories, from C (for olive, nut and canola oils) to E (for
palm and coconut o0ils).

Concerns were raised in Spain as to a lack of understanding of such a classification, in particular in sight of the
perception of olive oil as a healthpmponent of the Mediterranean diet. Olive oil is among the preferred

vegetable oils in the dietary guidelines of most European countries, along with canola, nut oils, and other oils

with high polyunsaturated fatty acid content. Considering the place @ Warious vegetable oils in the dietary

guidelines in France, with canola, olive and nut oils being preferred over other vegetable oils, the French Food
Safety Agency (ANSES) recommended in 2019 thrmadut 't hose
component of the algorithnfANSES, 2019)

The Scientific Committee considered that any modification to the algorithm should investigate not only the
evidence concerning olive oil, but more generally all vegetable oilsirenmd specifically the comparison of

various types of oils, i.e. the question being whether a better ranking of olive oil alone or certain vegetable oils
including olive oil is justifiable. This consideration was based on the fact that theS¢uitre is mant to be

used to compare foods within food categories and as such, the investigation of olive oil was meaningful in the
context of the overall group of vegetable oils.

Indeed, the NutrScore is a tool for food guidance, with particular utility to chofesa products within the
same group, providing comparisons of the nutritional composition between different types of foods,
considering their contribution to a healthy diet. As such, the NBtwre operates differently from dietary
guidelines, and this tference in rationale needs to be considered in any modification to the algorithm.
Nevertheless, the Nut&core should be sufficiently in line with dietary guidelines to be an effective tool to
reach healthier diets.

The ScC considered that any modifioat should be based on scientific evidence and the nutritional
composition of different foods and food groups.

Related stakeholders requests
Representatives of the StC from Spain presented a rationale and a proposal to the ScC to modify the algorithm
in order to improve the classification of olive oil, in order for virgin an extrgin olive oil to reach a

classification in the B category ofthe Ne&ic or e. Thi s proposal included divid
legumes and olive, canolaandnité s’ ( henceforth referred to as the 'F
“fruit, vegetables, nuts and | egumes’ on the one hand
configuration, virgin and extrgirgin olive oils would load pointsot h as 100% ‘fruit, veget
|l egumes’ and as 100% ‘olive, canola and nut’ oils. He

category in the general algorithm.

Some stakeholders have requested modifications to the algorithm folafadsoils, through the inclusion of
unsaturated fats (polyunsaturated fats and/of3nfatty acids) as a new component or the consideration of
camelina, linseed, soybean or mustard oil among the oils considered FMRBI@&omponent.
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Association with dietelated chronic diseases

The ScC commissioned a literature review, which was conducted by a group of scientists from Spain (Vanessa
BullénVela, Carmen SayéDrea, Maira BeRastrollo, Miguel A. Martine3@onzalez conflicts of interest
statements were proded by all members of the group). The objective of the review was to assess the
association between the intake of various types of oils and health outcomes in humans, with the explicit aim of
comparing these associations between various types of oilspylogsible. The group of scientists from Spain
provided the original papers identified during the process of systematic review and performechmadises
when a sufficient number of studies were identified. The document provided to the ScC is not pailakésbe
today and therefore has not yet undergone peer review.

The systematic review included all published cohort studies or controlled trials conducted in the last 10 years
pertaining to the association between various types of oils and health outcamksling: alcause mortality,
CVD, cancer or T2D.

In order to complement this systematic review, systematic reviews and-areddyses of randomized trials

(<10 years of publication) pertaining to the comparison of the effects of the intake of varioes ¢ypils on
intermediate biomarkers of cardiovascular risk (e.g. blood lipids in particular) were also extracted from the
literature and considered by the ScC. Though these intermediate biomarkers are considered as less strong of an
evidence, they are gularly employed to support hard outcomes such as mortality or morbidity. Such
complementary evidence is useful, since the association of vegetables oils with hard outcomes are primarily
studied in prospective cohort studies, which are limited by confougdactors and as such provide lower level
evidence than randomized controlled trials (RCTs). The effects on biomarkers were studied in RCTs and could
thus support associations from cohorts.

Finally, the ScC reviewed the reports of the updates of thesBrifif Con{Public Health England, 201&)d the
Australasian Health Star Rating syst@npconsulting, 2019which operate under the sameor very similar
nutrient profiling system concerning potential modifications to the algorithm for fats and oils.

Results of the literature review

Forty studies were considered eligible in the systematic review omaslseciation between various types of oils
and health outcomes, provided by the group of external scientists. The large majority of studies included
investigated the association between olive oil consumption and health outcomes, including cohort studies
(N=23 publications), controlled trials (N=6 publications) and systematic reviews andamalgses (N=11
publications). Of note, some included studies did not directly investigate olive oil consumption specifically but
rather the Mediterranean diet in generallost studies performed on olive oil were conducted in

Mediterranean countries (8 out of 12 observational studies for the investigation of the association between
olive oil and CVD for example). For other types of oils, the number of studies identified/arg limited, with

only one cohort study in China investigating canola oil.

No study directly compared the associations between different types of oils and health outcomes. Only two
studies provided an estimation of the effect of an isocaloric sub&itubf one type of fat with another on
cardiovascular events (one in the UEascH-erré et al., 2020nd one in ChinéZhuang et al., 2020)he

latter not providing a detailed assessment of various types oj.fats

Overall, studies showed a consistent and beneficial effect of the consumption of olive oil (vs. no or low
consumption) on health outcomes, spfcally on CVD (12 observational studies included, 6 of which finding
significant inverse associations), diabetes (3 observational studies, 2 of which finding significant inverse
associations) and atlause mortality (6 observational studies, 2 of whicidiing significant inverse

associations). Of note, results on the association between olive oil consumption and cancer rather showed non
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significant associations (5 studies, no significant inverse associations). Results from the PREDIMED trial found
signifcant inverse associations in the group assigned to the Mediterranean diet +wpgia olive oil on CVD
(composite primary endpoint), and T2D compared to the control group assigned tofatlolet.

By contrast, this type of evidence was lacking fordtieer types of oils due to an absence of specific studies (1
observational study on canola oil showing significant inverse associations).

The only study proposing a simulation of the isocaloric replacement of different types of fats iniadugte
courtry (GuascH-erré et al., 2020).e. the USAshowed that olive oil had a significant beneficial effect on
cardiovascular events compared to dairy fats, margarine and mayonnaise, but not compared to other plant
basedoils (e.g., corn, safflower, soybean, canola, without giving further details owatheus types of oils).

Results of metanalyses on intermediate biomarkers have mainly been performed for effects on blood lipids,
with more limited evidence on other cardiovascular risk factors such as blood pressure, blood glucose or body
weight. Thesaneta-analyses (N=4 publications, including between 27 and 54 randomized controlled trials)
provided more direct comparisons between different types of oils and showed that canola oil was associated
with significantly better blood lipid profiles (includihdpl-cholesterol, totaicholesterol, triglycerides) than

other oils, including olive oil. By contrast, olive oil showed beneficial effects only when compared to butter or
lard.

Finally, an update of the British nutrient profile did not specifically comsitlifications to be necessary as to

fats and oils. In the review of the Australasian Health Star Rating, similar concerns as those raised in the group
were discussed over the optimal classification of eilscluding olive oils-but no modifications wee

considered appropriate or necessary in the final version of the algorithm.

Conclusion

Overall, the analysis of the literature showed that there was substantial evidence of the beneficial effect of
olive oil on the risk of T2D, CVD andcallisemortality, with a significant number of studies being performed.

The lack of studies on the effect of other vegetable oils with favourable nutrient profiles (i.e. low in saturated
and high in poljunsaturated fatty acids) on chronic diseases and mortaligcluded a direct comparison of

the effects of the various types of oils on health outcomes. More direct comparisons between the various types
of oils were only available for some intermediate biomarkers of cardiovascular risk as surrogate endpoints and
did not show any further benefits on health for olive oil in comparison to other vegetable oils.

A majority of the members of the ScC considered that the evidence available supported the contention that
vegetable oils with favourable nutrient profiles ag@up could have a better classification in the algorithm but
that the evidence did not reach a sufficient high level to warrant a specific modification in the algorithm so that
olive oil would have a higher rating than other oils with comparably favoarabtrient profiles. The two

Spanish members of the ScC considered that the scientific evidence of the association between olive oil
consumption and beneficial health effects was enough to be taken into account, even when there is no
comparative evidencediween different vegetable oils, as there is a lack of evidence for health benefits of
canola and nut oils.

Given the evidence that vegetable oils, in particular olive oil, have beneficial effects on health, modifications to
the algorithm could be perfornteto improve the scoring of olive and other vegetable oils with comparable
favourable nutrient profiles in the system and support dietary guidelines that advocate the moderate use of
vegetable oils. Such acref®e-board modifications to the algorithm maso improve classification of some

food groups high in favourable fatty acids that are currently ranked as being of lower nutritional value, given
their overall energy density content (namely fatty fish). Scenarios of modifications are currently being
investigated by the ScC on this topic.
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Task 2. Fish and seafood

Background
Fish, and in particular fatty fish, are recognized sources of beneficial components to the diet, in particular long
chain n3 fatty acids. Such components have been considered as elemerndaadra for which the
consumption may be insufficient in some populations in Europe, in particular for low consumers of fish (EFSA
Panel on Nutrition, 2021).

Related stakeholder requests
Some stakeholders from the sector of fish production and manufagjurawve expressed concerns over the
fact that the NutriScore algorithm does not take sufficiently into account the beneficial components of fish,
including long chain-8 fatty acids. Also, they expressed concerns over the overall classification of fish,
considered to be unsatisfactory considering the health benefits of fish consumpiioparticular fatty fish. Of
note, stakehol der s’ reqguests included r-inqudiegst s t o
canned or smoked fish which magntain higher levels of salt depending on the process.

Fish contribution in the diet
Fish and seafoodrethe main sourceof dietary EPA and DHA in most European countries, contributing up to
95% depending on the population and country (Sioen et al.72MHowever, the consumption of fish is highly
variable in the population, with risks of inadequate intakes in a number ofjsoibps of the population.

Association with dietelated chronic diseases
Multiple studies have shown a protective effect of thanseumption of fish with CVD and mortality. Several
meta-analyses of prospective cohort studies have shown that consumption of fish once per week is associated
with a 15% reduced risk of cardiovascular mortality (17 stud{beng et al., 2012)), a 20%lueed risk of
non-fatal coronary heart disease (5 studies (He et al., 2004)) and 10% reduced risk of stroke (21 studies
(Chowdhury et al., 2012)).

These associations have led to the inclusion of fish as products to be promoted in dietary guidelinesamoth |
and fatty fish are recommended, with intakes up to several times a week. In France, two servings of fish are
recommended per week, one of fatty and one of lean fish.

Of note, due to concerns over the potential contamination of commercial speciehdfapat et al., 2012,
2013; EFSA Panel on Contaminants in the Food Chain (CONTAM}Y; &0d &) particular highly consumed
species that are biaccumulators of heavy metalssome dietary guidelines have integrated specific advice
concerning the typesrdrequencies of consumption, in particular for vulnerable groups such as children,
pregnant or childbearing age women.

The NutriScore operates as a complementary measure to dietary guidelines, and though unprocessed fish
(both lean and fatty) consumptioshould be encouraged, the NuSicore should also allow consumers to
compare the nutritional composition of various forms of fish (unprocessed, with addition of salt, addition of
wine etc.).

Conclusion
Overall, the ScC recognizes the importance of figherdiet, as important sources of essential dietary
components and due to their beneficial association with health. The ScC considers fish as an area in which
improvements to the NutrScore could be devised, in order to allow consumers to identify fishsaeafood as
healthy components of their diets and compare the nutritional quality between different forms of fish.
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Task 3. Whole grain products

Background

Whole grain foods are food groups whose consumption is encouraged in most dietary guidelines in the world,
including inCOENWhole grain foods are generally higher in fibre content than similar refined grain foods.
Fibre content is part of the NutScorealgorithm as a favourable component as higher fibre consumption has
been shown to have various health benefits.

Considering both their status as favoured food groups in dietary guidelines and their higher fibre content,
concomitantly with a higher contérof minerals and vitamins, it is expected that whole grain products would
be allocated in more favourable classes of the N8trore than the refined alternatives, with a clear distinction
based on their fibreeontent. However, the current classificatiof foods—and in particular cereal products

in the NutriScore does not appear to fully discriminate between similar fiare(er) and low(erfibre foods.

Related stakeholder requests
To improve the intake of whole grains in European countries, saakelsoldershave requested to evaluate
more favourably whole grain foods within the NuStore algorithm. The rationale is that this would encourage
manufacturers to include more whole grains in their products. In addition, some stakeholders forwarded a
global definition for a whole grain product to contain at least 50% whole grain ingredients based on dry weight,
as well as a definition for whole grain ingredients to be whole grains consisting of the intact, ground, cracked,
flaked or otherwise processddernel after the removal of inedible parts such as the hull and husk, and of which
all anatomical components, including the endosperm, germ, and bran must be present in the same relative
proportions as in the intact kernel. Stakeholders also forwardecsifiepublications evaluating the impact of
including an additional component of whefgains in the NutrScore algorithm.

Fibre rich grain products and contribution of different food groups to fibre intake
Whole grain foods (including whole grain flour) are defined differently across couatrigthere is no
European endorsed definition of whole grain products that would be harmonized across countries.

Depending on the fibre content of products, Europeand-8afety Authority (EFSA) nutrition and health claims
such as “sour ce o {EFSAiPanel e Dietetic ProdudtsgNutritiomand Alldgies, 28dda)
allowed to be used on product packaging in the EU.

The main food groups contributingabbekbibfeuvinsakandat I
“grain products” in most countries. Vegetables, fruit
Nutri-Score algorithm. For grain products, fibre is an important component in the algorithm.

Associations with dietelated chronic diseases

The consensus to increase the discrimination between similar whole grain and refined grain products was
based on scientific evidence embedded in FBDGs. Dietary guidelines of Belgium, France, Germany, the
Netherlands, Spain and Switland were evaluated considering their recommendations of whole grain versus
refined grain products. All guidelines show consistency in advocating the consumption of whole grain over
refined foods, although some variation in quantities and specific adeisets. These recommendations are

based on a large body of literature on relations between whole grain consumption and the risk of chronic
diseases and effects of whole grain consumption on established biomarkers of chronic diseases. In most cohort
studies, higher levels of whole grain intakes were compared with lower levels, e.g. by using quintiles of
consumption. Strong evidence is available for the following outcomes:
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1 3060 g of whole grains lowers Lholesterol by 0.2 mmol/l, compared with low whajeain or
refined grain control conditions 10 RCTECharlton et al., 2012; Kelly et al., 2007; Kristensen and
Bigel, 2011)

1 90 g of whole grains per day are associated with a 25% reduced risk of coronary hessedis
compared with low whole grain consumptier7 cohort studiegAnderson et al., 2000; Jensen et al.,
2004; Liu et a).2003; Steffen et al., 2003)

1 60 g of whole grains per day are associated with 25% reduced risk ef T®2Eohorts(Aune et al.,
2013; Ye et al., 2012)

1 No association between refined grain intake and risk of ¥B@ohorts(Aune et al., 2013)

1 160 g of white (refined) rice are associated with a 10% irsgréaisk of T2B 7 cohorts(Aune et al.,
2013)

1 90 g of whole grains are asso@dtwith a 10% reduced risk of colon caneé cohorts(Aune et al.,
2013; Kyrg et al., 2013)

In FBDGs, a shift from refined grain products towards whole grain products is advised. For exanejdé)im B
the recommendation is to consume at least 125 g of whole grain products evefgdpgrior Health Council,
2019)and in the Netherlansgl, it is recommended to consume at least 90 g of mixed grain bread (whole grain
with refined grain), whole grain bread or other types of whole grain products. It is also recommended to
replace refined products by whole grain produ@Bsink et al., 2019)n Spain it is recommended to consume
whole grain products preferablAgencia Espafiola de Seguridad AlimaatsrNutricion, 2008)Iin France,
Germany and in Switzerland, it is recommended to consume preferably vgnaie or lowrefined grain cereal
products over refined grains.

EFSA, however, has concluded that on the basis of the data presented and diaekaméa definition of whole
grain foods, a cause and effect relationship cannot be established between the consumption of whole grains
and the claimed effects consider¢HFSA Panel on Dietetic Products, Nutrition and Allergies, 2(A@biibre,

on the other hand, EFSA considers dietary fibre intakes of 25 g/day to be addquaormal laxation in adults
(EFSA Panel on Dietetic Products, Nutrition and Allergies, ZBESA further noted evidence of benefits to
health associated with the consumption of dieish in fibrecontaining foods in adults at dietary fibre intakes
greater than 25g per day, e.g reduced risk of coronary heart disease and T2D and improved weight
maintenance(EFSA Panel ondietic Products, Nutrition and Allergies, 2018)fibre intake of 2 g/MJ is
considered adequate for normal laxation in children from the age of one year. In addition, for other countries
like the UK, it is recommended that the average population ietakdietary fibre for children aged 2 to 5 years
should approximate 15 g/day, for children aged 5 to 11 years 20 g/day, for children aged 11 to 16 years 25
g/day and for adolescents aged 16 to 18 years about 30 g/ia®, 2015)The reference value for fibres

intakes is set at 30g/day in moSOEN

Conclusion
Considering the suboptimal classification of whole grain foods in the current system, the ScC has reached a
general consensus as to the fact that the N«&tciore algorithntould be modified to increase the
discrimination between whole grain and refined grain products, with the aim of discriminating as much as
possible between similar foods that differ in their fibre content, provided the modifications do not have
unintendedconsequences.

Toimprovethe NutScor e’ s scoring met {Som algostrimevera designed asdef t he Nut
currently beingested against the current method for the ability to better discriminate among similar foods
with varying fibre contents
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Task 4. Salt
Background

High sodium intake is associated with higher systolic blood pressure and via this with increased risk of CVD.
Sodium is the active component and is derived from sodium chloride, also known as salt.

Daily salt intake is recommended to below 5g/day (WHO, EFSA, Spain, Switzerland) or 6 g/day (Germany,
Netherlands) depending on the country. Ways to reduce salt intake include a different food choice from the
consumer (e.g. an apple instead of crisps as snack) as well as food reformditatiothe producer side,
towards lower salt content of foods (e.g. of crisps). In the latter situation foods are consumed in similar
guantities, but associated with less salt intakes.

A point allocation for salt within Nut&core following food compositioof high salt foods as well as foods that
are major contributors to salt intake could provide incentives for food reformulation. Salt content (g/100 g) of
major foods are either at the lower end, e.g. bread (around 1.1 g/100 g) or at the higher endsafttkentent
distribution (2 g), e.g. cheese and cured meat. The current pointing scale of9¢ote does not cover salt
contents above 2 g.

Salt, as such, does not deliver energy like for sugar and saturated fat. Fat and sugar count in the enéygy dens
component of the NutrScore, as well as within the nutrient specific point allocation. On the contrary, salt
points do not count in the energy density component of the NBbre. In the current algorithm, therefore

salty products cannot reach therse level as fatty or sugary foods. This leaves room for modifications of the
algorithm so that foods with higher salt contents would receive more unfavourable points and therefore be
classified along with products with highest sugar and/or saturated fatesu.

Regulatory issues
Within the NutriScore, the current component is formulated as sodium, with points attributed for each 90 mg
of sodium per 100 g or 100 ml of foods. However, this formulation is not fully aligned with EU regulations
(EURLex- 32011R1169 EN- EURLex, n.d.yegarding two points :

1 While both sodium and salt declarations are pbksunder current requirements, the EU regulation
promotes the use of salt for the nutritional declaration rather than sodium.

1 decimal points allowed in the nutritional declaration are regulated: up to 2 decimal points when the
content is below 1g and onlup to one decimal point above 1 g. However, the conversion from
sodium to salt leads to some thresholds to be defined with two decimal points above 1g.

The EU conversion between sodium and salt shows that a number of point allocation thresholds digneot a
with the recommended decimal point rules for the nutritional declaration of salt. This could lead to some
discrepancies between the information present on the back of the pack and the obtained calculation of the
Nutri-Score if it is based on more tdéled data. The risk of maintaining diverging systems is to observe
divergences between the baak-pack declaration and the Nut8core obtained, hindering the possibility for
consumers of verifying the adequacy of the allocation and limiting transpgrenc

Conclusion
It appears therefore necessary to adapt the sodium component into a salt component, following the rules for
decimal points of the EU regulation anditwestigate further the NutrScore algorithm with regards to the
classification of saltgroducts to design appropriate scenarios and to test thédso forthe salt component,
scenario®f the NutriScore algorithm were designed and are being tested against the current method.
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Task 5. Sugars

Background
Sugars are included in the NuBtore algorithra s a
along with saturated fats, sodium and energy. However, considering that the energy density of sugars is lower
than that of fats, by construction highly sugary products do not reach an equivasssifadation in the Nutri
Score as highly saturated fat products. Moreover, a scientific consensus is emerging on the deleterious effect of
specific forms of sugarsfree sugars rather than sugaper se as fruits have consistently showed a beneficial
effect in relation with health. This consensus led WHO to set a maximal level of daily energy intake from free
sugars <10%, with an additional recommendation to limit intakes of free sugars <56% of total energy intakes
(World Health Organization, 2015Jhese recommendations have been integrated in most countries in diet
related recommendations. In France, the recommendation does not pertain to added or free sugars, but rather
on swgars except lactose and galactose, with an upper limit at 100g/8BYES, 2016)

A draft opinon (released under consultation in 202As the consultation is over, the draft opinion cannot be
retrieved in Jan 2022from the NDA Panel dEFSA did not allow for the definition of a tolerable upper intake
of total or free sugars, considering thatehisk associated with intakes is linear. However, the Panel supported
the recommendation to limit the intakes of free and added sugars, which should be as low as possible.

The more recent recommendations on sugars pertain to either free, added, or sprdifiypes of sugars.
However, the nutritional declaration at the back of the pack on which the NBdorreis basedeports total

sugars only. Therefore, any inclusion of specific forms of sugars would necessitate either elements outside of
the nutritional declaration (relying therefore on industry data) or computational elements.

Related stakeholders requests
Some stakeholders have expressed concerns over the potential leniency of theShlutei pertaining to sugars,
as the reference value for sugarstire algorithm appears high in comparison with current recommendations in
particular concerning free sugars. Requests from stakeholders included the investigation of the potential
inclusion of free or added sugars rather than total sugars in the algos@tiafor the revision of the sugar
component to align with international recommendations pertaining to the reduction of sugars in the diet.

Sugar consumption and main sources of sugars in the population
Total sugars consumption was estimated between 15 &l#b 2f total energy intakes in a study from 11
representative samples in Eurof@&zaisBraesco et al., 2017Added sugars contribution to total energy
intakes ranged from 7.3%5.4 in Norway to 11.2%6.6 in the Netherland§AzaisBraesco et al., 2017pugary
products (cakes, biscuits and sugareetened beverages) were major contributors to total and added sugar
intakes.

With regards to free sugars intakes, the IDEFICS study in children in Europe repatedeaye of 23%10 of
energy from total sugars and 18240 of total energy intake from free sugars. Less than 20% of children had
intakes below the recommended 10% free sugars intakes and only 4.1% reached the recommended WHO
guideline of <5% of total emgy intakes from free sugars. Fruit juices and soft drinks were the first contributors

3 At the publication of the report iMarch 2022 the final report has been release undefFSA Panel on
Nutrition, Novel Foods ahFood Allergens (NDA) (2022plerable Upper Intake Level for Dietary Sugars ».
EFSAlournal20 (2): 7074. https://doi.org/10.2903/j.efsa.2022.70 Akailable at
https://www.efsa.europa.eu/en/efsajournal/pub/7074
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to free sugars intakes (around 10% of free sugars intakes for each) followed by dairy (around 10% intakes) and
sweets and candies (around 6¢@raffe et al., 2020)

Association withdiet-related chronic diseases

There is strong evidence to the fact that consumption of steyezetened beverages is associated with weight
gain, hypertension and CVD.

As to the various forms of sugars, evidence is inconsistent with regards to total sexyzept for dental caries.
This inconsistency relates to the nature of sources and/or types of sugars when considering total sugars as a
whole. However, the EFSA NDA Panel considered that there was moderate evidence as to the association
between free and/o added sugars with obesity and elevated LDL cholesterol, as well as low evidence of an
association between consumption of added/free sugars with-atmoholic fatty liver disease (W) and T2D.

Conclusion

Overall, it appears noteworthy to investigdigrther the NutriScore algorithm with regards to the classification
of sugary products and/or the definition of the sugar component, to design appropriate scenarios and to test
them. Of note, the constraints imposed in particular concerning the informadiailable and usable for the
Nutri-Score may not allow including free, added or specific sugars in the algorithm.
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Task 6. Beverages

Background
The relative ranking of the various types of sweetened beverages is currently being investigated in the ScC
the current NutriScore algorithm, very low amounts of sugars (> 0 g/100 ml) in beverages automatically result
in ranking them into the C (or higher) categories of the NBtore, as only beverages with O g of sugars can be
ranked in the B category.€. scoring up to one point in energy and 0 points in sugars, with up to a final score of
1 equivalent to the B category). Considering this, the use of artificial sweeteners is the only alternative to
obtain a ranking of sweetened beverages into the Bogto r y . I n addition, the Food
(FIC) regulatiofEURLex- 32011R1169 EN- EURLeX, n.d.yecommends in case of sugars content below 0.5 g
per 100 g/mL to either display®g» or «<0.5 g» on the nutritional declaration. With a threshold at 0 g of
sugars for the first point in Nut$core, the FNS may depend on the way the informatiorsaled, so it
would not strictly be based on the nutritional content.

Consequently, the current algorithm provides limited incentives for the reformulation of sweetened beverages
with low or very low contents in added sugars, and somewhat incentivireade of artificial sweeteners to
improve ranking.

Another aspect under investigation by the ScC is related to the specific status of dairy (ardgsked} drinks,

and their actual categorisation into the solid food category. Currently, dairy drinksafning more than 80%

milk) are excluded from the beverage category. The ScC investigates modifications of the algorithm that would
classify milk and dairy drinks as beverages, as this may lead to a better discrimination between dairy beverages
and in paticular sugarsweetened dairy beverages.

Related stakeholder requests
Several stakeholders from the beverage and soft drink industry have expressed concerns over the imbalance in
the distribution of soft drinks across the NuBtore scale. With the actuarsion of the NutrScore, most soft
drinks are ranked D or lRequests were also addressed regarding the fact that very low, residual sugar content
of fruit or herbal teas ranks them into the C category. Similarly, when diluting fruit juices withwaiiee, the
ranking declines, typically to D, despite pure water ranking A, due to the losses of negative points in the fruit
category. The question is if after all only pure water should be ranked A, or whether flavoured water, even
without sweeteners or @ntaining any calories, should not be ranked A as well.

Requests have also been forwarded by stakeholders, related to the classification of fruit juices in the beverage
category. These stakeholders request for 100% fruit or vegetable juices to beeldssifi n t he *‘ sol i d
category.Stakeholders have also criticized the somewhat arbitrary threshold of 80 % dairy content in dairy

drinks above which they count as food, as this threshold is not mirrored by other guidelines.

Associations with dietelated chronic diseases
A potential other issue considered by the ScC concernshritive (i.e. noncaloric), (sometimes also referred
to as artificial) sweeteners. These are added to various foods and beverages in order to limit energy intake, in
particularsugar intake, with an expected benefit on the management of excess weight and blood glucose, in
addition to a limitation of the risk of dental caries. However, several studies have reported that the
consumption of nomutritive sweeteners, notably via aficially sweetened beverages, is associated with
several metabolic disorders such as diabetes and CVD, as well as weight gain. To establish whether a
modification of the algorithm is warranted, the ScC is conducting a literature review to assess theggboten
benefits and risks associated with the consumption of-natritive sweeteners. The assessment is focused on
all age and gender categories, including adults and children.
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Of note, in Mexico, the intake of nemutritive sweeteners by children is beidgcouraged, since the Mexican
Ministry of Health has acknowledged that artificial sweeteners can be harmful to children. As a result; a front

ofpack nutritional warning | abel indicating the preser
recommanded in chil dr en05l)since206fandat ory ( NOM

Conclusion

The ScC is currently investigating whether potential modifications of the current algorithm could improve the
discrimination power of sweetened beverages, with the intention of facilitaitiegntives to reformulate to

lower sugar content. These potential modifications also concern the specific status of dairy drinks (beverage
category instead of the actual solid one above 80% dairy content).

These elements are currently under investigatiordesign the scenarios needed and test them by the ScC, and
results of this evaluation could be implemented into the final algorithm modification.
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Task 7. Dairy products

Background

Dairy as a food group includes milk and milk products made of milk, such as cheese and yogurt. Dairy types vary
considerably regarding:

structure: fluids, semsolids and solid products

fat content: lowfat, semiskimmed, higkat; fat content differs boh between and within dairy types
added sugars content: sweetened drinks, yogurts and desserts (up26@Q0009);

salt content: cheese (up to 4g/100g) versus other dairy

fermentation: fermented (cheese, yogurt, sour milk) versus-fexmented products

a s b e

Considering this very high variability, while dairy products as a whole are considered in most dietary guidelines,
some dairy types are excluded from this category. Butter is technically a dairy product but its nutritional
composition warrants its inclusioin dietary guidelines with (preparation) fats and oils. Sour cream is also
considered among fats and oils in some dietary guidelines. Similarly, dairy desserts and ice cream are typically
dairy products, but their composition warrants their inclusionriost dietary guidelines among sugary

products.

The dietary guidelines of the COEN all include dairy foods in moderate amouh(#ons per day) as part
of a balanced diet as dairy foods contribute to the intake of fjghlity protein, calcium, vitams and
minerals. However, dairy also contains energy, saturated fat, salt (cheese), and sugar (sweetened dairy).

Dairy guidelines are generally derived from dietary reference values for protein, calcium, vitamins and/or fat.
For several countries the glglines are (also) based on chronic disease endpoints (Netherlands, France,
Belgium). Dairy is an important contributor to the intake of saturated fatty aG@ENyenerally have

guidelines aiming at lowering saturated fatty acids by choosing fats dratsvegetable sources, replacing

hard fats with soft fats and oils, or limiting overall saturated fatty acid intake or hidden fat intake (in processed
products). Some guidelines also include some elements specifically based on the composition ofytfadair
category (e.g. French recommendation to choose cheese with lower fat content and higher calcium content).
The sugars and salt content of dairy is generally not mentioned within the dietary guidelines. However, in the
dietary guidelines of the Nethkmnds it is recommended to limit sugaweetened drinks, including dairy drinks.

Dairy and the NutriScore

Regardingthe Nuwbcor e, dairy products score positive’ point
0

‘“negative’ points for protein.
Thefollowing 3 aspects of dairy are relevant:

1. Dairy drinks are not considered beverages

2. Although the NutrScore algorithm differs for beverages, dairy drinks (defined as containing more
than 80% milk) have been excluded from this beverages category. &mlowf the score and
attributing a NutriScore for milk products is based on the calculation for solid products, so that the
nutritional value of these products can be better taken into accq@anté Publique France, 2020he
cut-off values for energy, sugar and saturated fatty acids are more strict for beverages. dfé cut
value included to separate milk dmilk-based products from other beverages is intended to prevent
to classify beverages with limited amounts of milk and potentially a high content in of sugar or
saturated fatty acids to classify as dairy with corresponding less strictffsufor energy sugar and
saturated fatty acids.

3. Some dairy products can be classified as addedéags sour cream)
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A modified algorithm for cheeses

The NutriScore manual provides specific information about the calculation of the score for cH&zs#é
Publique France, 2021)

There is a strong correlation between the protein and calcium content of gairyucts (Rayner et coll. 2005).
Calcium is not one of the nutrients subject to mandatory declaration. That is why the score modification
consists solely of ensuring that the amount of protein in cheeses is always counted (which would otherwise be
precluded by their salt, calorie and saturated fat content, as these result in more than 11 unfavourable points).
This ensures that their relative calcium content is always accounted for. Thus, the protein content is counted,
whether the unfavourable points is €Jor not, and the thresholds for the other food categories remain the

same.

Overall, considering its complementarity with FBDGs, the Mgdoire should help consumers differentiate
between: 1) dairy products with varying fat content, 2) sweetened andswoeetened dairy, 3) dairy products
with varying salt content.

Some areas of improvement to the classification of dairy can be highlighted. As theSklortel allows for more
differentiation betweengroups of dairy products (e.g. hard cheeses vs. milk) within groups of dairy

products (e.g. types of milk, types of cheese), there may be a limited discrimination betweéat ldairy

(specifically lowfat milk and lowfat yoghurt) as opposed to higfat milk and higkat yogurt in the Nutr

Score. Anothepotential concern pertains to the fact that sweetened dairy drinks are classified as milk in the
‘“solid foods' category, with therefore | imited discri

Related stakeholder requests
Several stakeholder requedtave been submitted regarding dairy. Some have questioned the rationale for the
80% cutoff for the definition of dairy as beverages versus solid foods. Also, a number of stakeholders from the
cheese industry have requested an improvement of the clasgditaf cheese in the algorithm, considering
that the current classificationalbeit including a specific provision for chees& not adequate.

Associations with dietelated chronic diseases
For an evaluation of the associations of dairy consumptidh chronic disease endpoints, the scientific
evidence informing the Dutch Dietary Guidelines 2015 (DDG2015) was used as a starting point. The DDG2015
used systematic reviews (SRs) or matelyses (MAs) of prospective cohort studies (including nestes cas
control studies and caseohort studies) and RCTs of 30 food groups and nutrients, including a SR on dairy
products, on chronic disease endpoiliksomhout et al., 2016)The disease endpoints were selected based on
the top-10 of chronic disease burden. In addition, SRs and MAs of RCTs-cmold3terol, blood pressure, and
body weight were added. The evidence from prospective cohort studies and RCTs was used as complementary
evidence.

Strong evidence for associations (MA of cohort studies) were found for the following assodigtmm$iout et
al., 2016)

1 Consumption of 400 g abtal dairyper day is associated with a 15% lower colorectal cance(Aiske
etal., 2012)

1 Consumption of 200 gf milk per day is associated with a 10% lower colorectal cance(Aisie et
al.,2012; Ralston et al., 2014)

1 Consumption of 60 g or more gbgurtper day is associated with a 15% lower T2D(ien et al.,
2014; O Connor et al ., 2014)
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The ScC performed a literature review to update the scientific evidence from of 2014 onwards. A literature
search in PubMed has beeenformed for SRs and MAs of prospective studies on the association between
dairy and CVD or T2D. Regarding cancer, the reports of the World Cancer Research Fund have been used in
addition to a search in PubMed.

Findings of observational studies on daimtake and chronic diseases

Regarding colorectal cancer, the inverse association has been confirmed in updatedmabtses of cohorts
(WCRF and EPIC). There is limited information on the association between fat content from dairy and NCDs.
However, aranalysis in the EPIC cohort provided no indications for differential associations according to fat
content.

Based on the WCRF reports there is limited suggestive evidence for an inverse association of dairy intake and
pre-menopausal breast cancer, and lied suggestive evidence for a direct association with prostate cancer.

The inverse association for yogurt intake in relation to reduced T2D risk has been confirmed in recent MAs.
However, there was considerable heterogeneity between studies.

In the DDG205, no strong evidence was found for dairy in relation to coronary heart disease (CHD) or stroke.
In a recent SR of prospective observational studies of Jakobse(Jakabsen et al., 202theese

consumption was associated with a statistically significant lower risk of k$Bd on 7 studies) and higiat

milk was associated with a higher risk of CHD (based on 6 studies). There was, however, considerable
heterogeneity between studies, which limits a clear interpretation of the results. Regarding stroke, a recent
analysis basd on the EPIC study showed inverse associations of milk, yogurt and cheese consumption with
stroke risk(Tang et al., 2020)

Findings on saturated fatty acids (SFA) from dairy vs. SFA from other sources; results on CVD from

observational data and cardiovascular risk factors from trial data Results based on observational studies on SFA
from dairy or total daiy fat are generally in line with observational analyses of dairy products in relation to CVD
risk(Chen et al., 2016; de Oliveira Otto et al., 2012; Praagman et al., 2016; Steur et al. C2@21¢t alChen
etal.,201speci fically modell ed substitution of dairy fat
with carbohydrates in the diet, dairy fat is not associated with risk of CVD. However, the substitution of dairy

fat with vegetable or polyunsaturated fais associated with lower risk of CVD, whereas the replacement of

dairy fat with other animal fat is associated with slightly higher CVD risk. Of note, in observational studies, the
findings on nutrients from specific food sources are difficult to disegla from the findings based on the

foods.

Based on data from trials on cardiovascular risk factors, cheese and butter differentially affected LDL
cholesterol (with butter showing an increase on tdbblesterol compared to hard cheed®rassard et al.,

2017; de Goede et al., 201Fjowever, cheese consumption (as well as butter consumption) had araldbig
effect compared to MUK and PUFBrassard et al., 2017 he results on HBtholesterol are less clear. The
results on nodipids are limited, or showed no difference between cheese and butter. Of note, both of these
studies were funded by the dairy industry.

Conclusion
In summary, the results of the literature review on dairy foods in relation to chronic disease outcomes support
a role for dairy (in limited amounts) as a whole as part of a healthy diet. Regarding the evidence on health, the
literature review showed evidenagf beneficial effects of total dairy products consumption. Some evidence
shows a beneficial effect of milk and yogurt specifically on CVD and colorectal cancer. No conclusive evidence
was found as to a differential effect depending on the level of saaddiatty acids in specific dairy products.
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Perspectives for 2022

The present report only highlights the main areas of potential improvement that the ScC unanimously

considered to be worthy of further research as priority tasks. The methodology for naiificof the

algorithm for the various components of the Nu8tore as well as the testing methods and the databases in

which these may be appl iMed hltoalse floeen hade ssprdiali e@d oif n tthlee

The next phase for the ScQasproceed with the definition of the various scenarios of modification to the
components of the algorithm and their testing in databases of nutritional composition, both alone and in
combination.

Once the various scenarios for modifications of indivisxmsmhponents and their combination will be set, the

ScC will proceed with the exploration of modifications to the final algorithm and final thresholds of attribution

of the Nutri-Scorecolours. Finally, the ScC considers that the review of the ingredieatstk included in the
FVPNO component of the algorithm may be necessary, in particular with regards to the industrial processes
that may be deemed acceptable or not. This specific task may require specific expertise and may be separated
from the overall evision of the algorithm asrdndependent task.

The ScC aims at providing a fully revised version of the-Natrie algorithm in mi@022. Depending on its
progress, the ScC may release the revised version of the algorithm in separate documents foodsl@h the
one hand (including cheese and fats and oils) and beverages on the other hand.
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Appendix 2. Mandate of the Scientific Committee thfe Nutri
Score

The mandate of the Scientific Committe of the N«Brore was set by the Steering committee, as follows

A Scientific committee is established by the COEN in 2021, whose mandate is to provide independent advice on
potential update of thecurrent algorithm of NutHScore and the scientific evidence underpinning the public
health impact of NutHScore.

a. Composition of the Scientific committee and decision making process

The Scientific committee is composed of independent scientists, withxdmum of two per COEN, proposed

by each of the national authorities responsible for the implementation of N&tore in these countries, sitting

at the Steering committee. The designated scientists do not represent their country of origin or specific
interests of sectors in their respective country of origin, but represent science and public health in an
international scope. Their membership status is approved after analysis by the Steering committee of their
scientific and public health knowledge andhexience and absence of conflicts of interest with the private
sector. In case of neapproval, the country will be asked to propose a new candidate. The final composition of
the Scientific committee will be publicly available, including the curriculuag\and conflict of interest
declarations of each of its members, subject to the prior approval of the members to accord with the General
Data Protection Regulation.

The expertise requested from the Scientific committee members is on nutrition, publithhésid

composition, nutrition information including nutrition labeling, nutrient profile and epidemiological studies. If
there is a need to address a specific issue such as social sciences, consumer behaviour, food technology, the
Scientific committee aald request an external expertise after approval by the Steering committee. These
external experts will also have to complete a declaration of interests.

Members from the Scientific committee are appointed for a period of 3 years. Their mandate may bedene
twice. The Committee is chaired by an independent scientist chosen by the Steering committee among the
members of the Scientific committee. The chair has authority in the field of nutrition and profiling of foods, and
is capable to connect the views @dmmittee members. The chair will be chosen for a period of 3 years and
may be renewed twice.

The Scientific committee has the free choice of its operating mode (physical meetings by
teleconference/videoconference mail).

The Scientific committee wilvork on consensus mode to produce its scientific recommendations, or
exceptionally by vote if consensus cannot be reached. In case of vote, decisions shall be taken by a majority of
two-third of the vote cast. Divergent opinions may be expressed in tia iocument provided to the Steering
committee, along with the subsequent recommendations. Final decisions on the proposals of the Scientific
committee are taken by the Steering committee. A feedback to the Scientific committee is given, in case a
proposd of the Scientific committee is not retained by the Steering committee

b. Scope of work

The mandate of the Scientific committee is approved by the Steering committee. The scope of work of the
Scientific committee is to:
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study the whole body of scientifkmowledge in the field of nutrition and health, in view of
new data that may impact the computation of the algorithm

study the scientific rationale for any request for NeBtore update transmitted through the
Steering committee.

study the scientific ronale for also any request received from the food industry, consumers
associations and other stakeholders, which are transmitted by the Steering committee and
deemed relevant by the Scientific committee. The Scientific Committee may, on an ad hoc
basiselect to invite experts from a neGB@OEN country to meetings dealing with specific
issues, when that nolROEN country has expressed interest in the subject of the meeting for
the purpose of its better understanding of NuStcore.

conduct corresponding Erature review to assess the evidence of said requgstopose to

the Steering committee evidendeased adjustments, if relevant, to the nutrient profiling
system of NutrScore, taking into account scientific knowledge and public health issues in the
nutritional field, in synergy with the foelased dietary guidelines.

For clarification purposes and as way of example, but not limited to, the Scientific committee may work on the
thresholds fixed for the elements taken into account for the calculaticth@fscore: the allocation of points,

the thresholds fixed per category, or the jumps defined for fixing positive or negative points. For clarification
purposes, the Scientific committee shall not:

51

elaborate new nutritional recommendation.

modify the coreprinciples of NutrScore algorithm based on the FSA score or other core
elements of NutHdScore (e.g. the algorithm cannot consider nutrients that are not part of the
nutritional declaration such as vitamins or minerals; the calculation will remainQ@gfams

or 100 millilitres and not per portion, and should remain transversal to all product categories,
except for products like cheese, beverages and added fat for comparability reasons).
modify the graphical format.

carry out communication activitieglated to the opinions and activities of the Scientific
committee except if mandated expressly and in writing by the Steering committee.
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Appendix 3. Dates of meetings of the ScC

The ScC convened at the following dates in 2021

February 12-Kickoff meeting

March5

March 31

May 7

May 28

June 30

September 7

October 8

November 3

November 2223

December 10
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Appendix 4. Stakeholders requests transmitted to the ScC

Up toDecember 2021, the Scientific Committee of the N&izore received¥s t a k e hreduesbtsfrons the
Steering Committeafter their evaluationFor some of the requests, parts were considered outside the scope

of the mandate of the ScC by the Steering Committee. In this case, only the requests within the mandate of the
ScC were considered.

Mostaft he st ak e h o [36requests) pertangditegereml and/or multiple requests for the
modification of overall nutrient profile model.

Otherspecificrequests related to the beverages category (11 requests); dairy produstgfests) and chees

(3 requests); meat (5 requests) and processed meat (1 request); fats and oils (4 requests); seafood products (4
requests); wholeggrain products and bread and bakery products (3 requests); seeds, nuts and legumes (2
requests).

The vast majority of requestwere from the agréndustry sector: representative bodies of agricultural
producers or manufacturers; individual producers or manufactu@erainly large transnational corporations)
The requests came from all COEN.

A limited numbetrof requests were from consumer group$GOr nutrition-related professional groups
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Appendix 5. List of abbreviations
AESAN Spanish Agency for Food Safety and Nutrition

ANSES French Agency for Food, Environmental and Occupational Health & Safety

COEN countries off¢ially engaged in the NutBcore

CvD

EFSA

FBDG

FNS

FOPL

Cardiovascular Disease
European Food Safety Agency
Foodbased Dietary Guidelines
Final Nutritional Score

Frontof-pack Nutrition Label

FVPNO Fruits, vegetables, pulses, nuts and selected oils compioof the NutriScore

MA

Meta-analysis

NAOS Strategy for Nutrition, Physical Activity and Obesity Prevention

NCD

NPA

PNNS

RCT

ScC

StC

T2D

WHO
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Non-Communicable Disease

National Prevention Agreement

French National Nutrition and Health Program
Randomized Controlled Trial

Sientific Committee of the NutrScore
Steering Committee of the NutBcore

Type 2 Diabetes

World Health Organization



