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The European Medical Students’ Association (EMSA) represents medical students across Europe.
We envision a healthy and solidary Europe in which medical students actively promote health. EMSA
empowers medical students to advocate health in all policies, excellence in medical research,
interprofessional healthcare education and the protection of human rights across Europe.
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Problem statement.

Nutrition labeling and consumer education play critical roles in promoting public health and
empowering individuals to make informed decisions about their dietary choices. Both are effective
public health policy tools to reduce individual burden and economic costs of diet-related illnesses
(Moore, 2018. Shangguan et.al., 2019).

Reasons for unhealthy diets

Currently, many consumers rely on convenience, taste and costs to guide their food choices
(Drewnowski, 2020). Similarly, marketing tactics employed by food companies contribute to consumer
confusion and misinformation about nutrition, competing with public health advertising campaigns for
the consumers' attention. Industry advertisement often targets vulnerable populations, e.g. children,
creating a high exposure to food groups of low nutritional value, with rare focus on fruits and
vegetables (Ponce-Blandon et.al., 2020) Further, food marketing to children has expanded beyond
television to encompass various digital platforms, often evading parental and regulatory oversight.
This misinformation often leads to diets high in processed foods, sugar, and unhealthy fat
(Moz-Christofoletti, 2021). At the same time, the amount of sugars, saturated fat and salt being sold
in the European Region through these products is not declining rapidly to meet public health

objectives (lbid.).

Consequences of unhealthy diets

Among numerous risk factors, unhealthy diets significantly contribute to the high prevalence of
overweight and obesity in the EU (NHS, 2023). Increased weight significantly increases the risk of
developing a non-communicable disease (i.e. cardiovascular disease, type-2 diabetes, hypertension,
coronary heart diseases, cancer etc.) (Eurostat, 2024) leading to a reduction in life expectancy and
quality of life (WHO Regional Office for Europe, 2010). On a societal level, those effects of dietary
related, non-communicable illnesses constitute the most common cause of death in the EU (WHO
Regional Office for Europe, 2021). Consequently, the associated healthcare costs strain healthcare
systems and contribute to economic burdens at personal and national levels (Wang et al., 2011).

Nutrition labeling practices

Food labeling practices exhibit variation in format, content and placement. There are Nutrition Facts
Panels, a mandatory standard format in the EU, providing essential nutritional details like serving
size, calories, and macronutrients. Front-of-Package Labels (FoPL), placed prominently to highlight
nutritional attributes, like the “Nutri-Score” system, use color-coded gradations to indicate overall

nutritional quality. FoPL are found to be highly effective in giving consumers a clear guidance about
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the normative health value of respective food products (Pettigrew et.al., 2023). Additional labeling
types include Health Claims, Ingredient Lists, Allergen Information, Country of Origin Labeling and
Organic Certification Labels. While regulation of nearly all of the mentioned labeling types are
harmonized across the EU (Regulation No 1169/2011, 2011), various labeling types and degree of
enforcement are currently present for FoPL (European Commision, 2020). This is partly due to
industry influence in regulation as well as a lack of consensus in determining the most effective
labeling type (lbid.). The asymmetric information provision causes consumers to be held back from
making more informed choices while manufacturers face increased costs and skewed competition

through fragmented markets.

Impact of consumer education

Consumer education refers to the provision of resources and information aimed at empowering
consumers to make informed decisions in the free market economy. It complements nutrition labeling
by equipping individuals with the necessary knowledge to effectively utilize nutritional information
and to ensure healthy diets. (European Innovation Council and SMEs Executive Agency (EISMEA), 2023)
However, currently more than one third of the WHO European Region countries lack dietary studies of

their population (Rippin et al., 2018).

Educational programs

Education programs in schools are an effective way to inform children about nutrition and a healthy
diets. However, there is an inadequate emphasis on and frequent omittance of nutrition education in
schools across the EU (EISMEA, 2023). While some countries may have nutrition education programs in
place, they are often neither standardized nor consistently implemented throughout the country or
the region (Mackenbach, 2013). Thus, there is a high variability in as well as lack of coherent
European strategy to equip the general population with the knowledge and skills necessary to make
informed food choices. Similarly, many current education programs, including back-of-package
labeling, focus on provision of information. However, linking consumer education to concrete calls for
action rather than knowledge only (Contento, 2016). This supports evaluative FoPL labeling, as it

clearly categorizes food products and gives a normative value at a glance.

Education of Medical Professionals

Medical professionals are seen as a reliable source of nutrition information by the public (Chung et
al., 2014). At the same time, medical students and professionals are underprepared to take on public
education responsibilities regarding nutrition as nutrition education is insufficiently included and
differently emphasized in medical curricula across the EU (Cuerda et. al., 2019). This lack of
professional advice is increasingly compensated with other potentially misleading sources of

information. Notably, internet sources are often of low reliability and accuracy (Denniss, 2023). With
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an ongoing trend towards personalized nutrition, the one-advice-fits-all approach of national dietary
guidelines is additionally subverted by the medical community and industry stakeholders
(Rottger-Wirtz,"2021).

Our view. Aim

The European Medical Students’ Association aims to foster the establishment of a unified strategy
across the EU to address a major contributor to healthcare burden: Diet-induced non-communicable
diseases. To reduce their prevalence, root causes of unhealthy diets have to be tackled. Hereby,
consumer education with a focus on nutrition labeling plays an important role in equipping people
with the ability to identify unhealthy food products (Shangguan et.al., 2019), without reducing
consumer choice. Nutrition labeling should be utilized to empower consumers to make healthier
choices by providing easy-to-understand nutritional information on the front of food packaging,
aligning with the EU’s consumer and health protection strategies. Harmonizing public nutrition policy
across the EU will standardize labeling practices, reduce costs for manufacturers and ensure fair
competition among stakeholders. As a result, it will assist Member States in tackling obesity and
diet-related diseases by resolving regulatory fragmentation, ensuring the internal market functions
effectively, maintaining standards of consumer and health protection, while adhering to international
commitments to promote healthier food environments. EMSA envisions a future in which educational
institutions across the continent teach the aspects of a healthy diet to a new generation. Similarly,
EMSA aims to equip medical practitioners as recognized professionals in nutrition with expertise and
communication strategies to convey criteria of healthy diets to patients and the broader public.
Expanding efforts to combat unhealthy eating habits yields advantages not only for those directly
impacted but also generates positive externalities for the broader population by lowering healthcare

expenses.

Recommendations

EMSA calls on Medical Schools and Universities to:

e conduct systematic research on:
0 incorporation of cultural traditions into front-of-package labeling categorization;
o the effectiveness of various types of front-of-package labeling and public health
policies related to nutrition;
o the impacts of nutrition on health, particularly the adverse effects of foods high
in saturated fatty acids, sugar, and/or salt;
o the current level of understanding of nutrition education among students at all

levels of education, including medical students.
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e advise regulatory bodies to improve evidence-based public health policy; e enhance
nutrition education by:

0 providing healthcare students with comprehensive teaching on nutrition and
non-communicable diseases;

o specializing teaching staff through training in medical nutrition education;
o incorporating dietary planning and effective communication training into the
medical curriculum to promote the transfer of nutritional advice to future patients.

e sensitize students and medical staff to the prevalence of unhealthy diets in the health sector.

EMSA calls on healthcare providers and medical practitioners to:

e ensure employee health by encouraging the availability of healthy food options to lead by
example and foster equity;

e improve patient nutrition by:
0 displaying educational material in waiting rooms and healthcare premises;
o offering patients dietary guidelines tailored to their health condition,
medication intake and environment to promote recovery through better eating habits;
o utilizing digital health tools such as mobile apps, online resources and
telehealth platforms to deliver nutrition education and track dietary habits;

e respect patients’ dietary preferences, cultural backgrounds and demographic variations when
offering nutritional guidance to promote equity.

EMSA calls on regulatory bodies of EU institutions and National Governments to:

e increase policy effectiveness by mandating:
0 a simplified design and vocabulary of nutrition labels to make key information more
accessible to consumers across the socioeconomic spectrum;

o separate front-of-package labels that flag foods, which have a high

concentration of saturated fats, sugars and/or salt;

o standardized front-of-package labeling systems that use symbols and color-coding, e.g.

,Nutri-Score“, to indicate the normative nutritional quality of foods at a glance;
e focus on supply-side stakeholders by:

o harmonizing nutrition labeling standards across EU member states to facilitate
trade and ensure consistency in package design;

EMSA.HEALTH.EUROPE.TOGETHER.

EMSA Secretariat Rue Guimard 15 1040 Brussels, Belgium  tel : +32 2732 72 02 info@emsa-europe.eu Www.emsa-europe.eu



o create incentives for producers to adhere to standardized labeling practices,
e.g. through preferential market access or financial support for certification
procedures;

o regulating advertising to minimize visibility of unhealthy foods and fostering
more informed eating habits, especially focusing a advertisement exposition to young
people;

e reduce industry influence on public policy decision by relying on and emphasizing expert
guided criteria;

e exempt loose produce from regulatory labeling requirements to reduce administrative burden
to small businesses, support food supply through farmers’ markets and favor diets high in
vegetable intake;

e draft and implement strategies to increase nutrition education in schools and higher
education;

e suggest an increased focus on nutritional issues in programs of EU member states’ public
broadcasters such as educational-cooking, product-review or nutritional science programs;

e consider the ecological impacts of unhealthy nutritional habits in policy making and include
these aspects in public communication;

e provide funding and grants for research regarding nutrition and the effectiveness of public
health strategies;

e ensure international and interdisciplinary participation in the policy-making process to prevent
the implementation of discriminatory measures and promote equity;

e establish a mechanism for periodic review and update of labeling standards to adapt to

changing scientific consensus on nutritional guidelines.

EMSA calls on EMSA Faculty Member Organisations (FMO), EMSA members and European medical

students to:

e to inspire interest among fellow students in the search for more information about nutrition
and health through local FMO work;

e promote collaboration between organizations with common public health nutrition goals, such
as regulators, medical and mental health professionals, educational institutions and
environmental groups to promote a healthy lifestyle;

e develop nutrition and health educational programmes and trainings for medical students as
well as the general public;

e lead by example in adopting a healthy nutritional intake;
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support student initiatives which stress the risk of unhealthy diets as well as aim to integrate

nutritional education in medical curricula.
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