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we would like to set out for the benefit of the European Commission our position
regarding the above-mentioned discussion paper.

Belgium supports the European Commission in this initiative and hopes that a draft text
can be made available as soon as possible.

Given that Belgium does not have any national standards relating to "nutritional claims",
we would like to see European-level harmonisation on this question as quickly as
possible so that such standards will then be available to us too. Rules on statements
concerning nutrition would give the Belgian Government the means to take action against
misleading nutritional information. The supervisory authorities currently find it difficult
to convince the courts that in such instances an offence (misleading advertising) has been
committed.

At present, functional claims are permissible subject to restrictions whereby no claims
may be made concerning sicknesses or beneficial effects on bodily organs. However, we
consider that, given the current developments in food science, the Belgian Government
leaves too little scope for consumers to be adequately informed about the properties of
certain products. We therefore feel it would be a good idea to update our existing legal
provisions accordingly. Given that it would not be appropriate to regulate matters such as
this at national level, we are very pleased indeed about your initiative.

In Belgium, health claims are subject to very tight restrictions except in the case of very
specific dietetic products (food for special medical purposes). The food industry has for
some considerable time been pressing for the rules currently applying in Belgium to be
liberalised. The industry has, for example, already drawn up a "code of ethical conduct"
which has been approved by the Belgian Health Council (Hoge Gezondheidsraad van
België).

The code seeks to:

– provide guidelines on the requirements to be met as regards the scientific basis for
various claims ;

– set out the framework conditions under which health claims for foodstuffs may be
made;

– create a self-regulatory framework within which health claims may be made in a
manner which is consistent, ethically acceptable and scientifically well-founded.

Legislation cannot necessarily solve the complex problems to which misrepresentative or
misleading claims give rise. This code of ethical conduct drawn up by the food industry
may open up ways to solve certain problems which cannot be easily legislated for. We
therefore hope that the code will be implemented as soon as possible so that we can
assess how effective it is.
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We also feel that, given the experience with the draft directive on food supplements, the
views of the Member States diverge somewhat as regards the harmonisation of rules
governing foodstuffs, with one side emphasising the "nutrition" aspect and the other side
the "safety" aspect. An attempt at harmonisation of health claims would in our view now
lead to similar problems. Harmonisation of "nutritional and functional claims", on the
other hand, might be feasible. We are therefore in favour of harmonising advertising
requirements step by step, starting with nutritional and functional claims, and only then
followed by health claims at a later stage.

Belgium favours a notification system for functional claims. Since advertising (TV, radio,
magazines, Internet etc.) extends beyond national borders, such a system will have to be
run centrally (at European level).

I would in addition like to draw your attention to a recent judgment (5 April 2001) of the
Court of Justice in Luxembourg in Case C-123/00 ("Article 28 EC does not preclude a
national rule which prohibits giving the impression that the branded product possesses
particular qualities when in fact all similar foodstuffs display the same qualities"), which
will have to be borne in mind.

Yours sincerely,

Rudy Van Havere.
Inspector-General for Health
(Gezondheidsinspecteur-Directeur)

cc: Mr Frans Gosselinckx, Cabinet Minister for Public Health


