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Denmark is of the opinion that a claim should be relevant from a nutritional point of
view and should support dietary information. It should be relevant in relation to the
general state of health of the population and be in agreement with recommendations for
nutrient intake and dietary information goals. Codex Guidelines for use of nutrition
claims states that nutrition claims should be consistent with national nutrition policy
and support that policy. Only nutrition claims that support national nutrition policy
should be allowed.

We agree to that it is very important that a claim is simple and easily understood by the
consumer. Moreover, a claim must not be misleading in any way. The risk of the con-
sumer being misled is a reality, because she/he, in relation to a claim, usually only pays
attention to one characteristic of the product.

It is important that claims should be evaluated, whether and how the consumer per-
ceives the claims. Therefore, we would like to ask the Commission to initiate a study
with the purpose to enlighten how the consumer understand both nutrition labelling in
their actual form and different versions of health claims. US FDA made such study of
health claims in 1997.

DK participated some years ago in a Nordic Project concerning nutrition claims for
foods. As a result of this project a Nordic report has been published: “Nutrition Claims
for Foods – a scientific nutritional evaluation on the situation in the Nordic countries”,
TemaNord 1995:651. Besides dealing with the nutritional relevance of the different nu-
trition claims, the report also includes a lot of examples on different claimed foods,
pointing out how these claims often are misleading. The report will be sent to you by
post.
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Introduction
2.
Claims should not mislead the consumer. DK find that the statement “to a material
degree” would weaken the statement and in fact make way to misleading claims. It is
up to the control and in the end to the court to decide if the provision is infringed.
Therefore, please delete “to a material degree”. (BMK checker yderligere)

5.
Instead of using the term functional claim, we prefer the term nutrient function claim,
see later comments item 37-39.

General considerations
6.
We agree.

7.
It is necessary to ensure that claims made on specific foods do not state or imply that a
varied and adequate diet cannot provide sufficient quantities of nutrients. In accor-
dance with Codex Alimentarius Guidelines on claims, such claims should be prohibited
as they are definitely misleading. Claims that state or imply that a nutrient is present or
absent if this is common to all similar products is also misleading and should be pro-
hibited.

8.
We agree that all these aspects mentioned here should be addressed in future legisla-
tion.

9.
As mentioned above a claim should be in agreement with recommendations for nutri-
ent intake and dietary information goals. Therefore, a claim should not turn attention
away from the content of other nutrients that are nutritionally disadvantageous. We
agree though that it will make it too difficult to handle if we should distinguish be-
tween “good” and “bad” products as long as we are not talking about health claims in-
cluding nutrient function claims.

10.
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It is obvious that a claim must not be permitted, if the nutrient in question is not present
or bio-available in the final product presented for the consumer. The content mentioned
on the labelling must be available during shelf life.

11.
Dealing with concentrated or dehydrated products it is important that the claim refers
to the product after being diluted in accordance with the instruction for use appearing
on the label, but for other products the claim should refer to the food as sold. Again
keep it simple.

Definitions of the term claim
14.
We find it important to compare EU definition of nutrition claims with Codex nutrition
claims and not as suggested with Codex definition on claims. According to Codex defi-
nition, nutrition claims means any representation which states, suggest or implies that a
food has particular nutritional properties including but not limited to the energy value
and to the content of protein, fat and carbohydrates, as well as the content of vitamins
and minerals. Concerning other substances it is the Danish opinion that they must only
be claimed if an official recommendation for daily intake has been established, see item
17.

15.
We agree that is important to provide definite definitions on different types of claims,
based on the fact that the purpose of the claim may be different. The argument that the
consumers may not be able to distinguish clearly between the different types of claims,
do not make it more ”legal” to avoid placing the claims in different categories.

Nutrition claim
16.
The existing definition of nutrition claims according to Council Directive 90/496/EEC
on nutrition labelling is close to the Codex definition, but is in fact more precise con-
cerning different ways of presenting a claim, for example “provides/contains, do not pro-
vide/ contain, reduced, increased”.

17.
It is necessary to have an exact definition on which nutrients that can be claimed. Nutri-
ent functional claims must not be included in the definition of nutritional claims, se
items 37-39.
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We do not want to include other substances than those nutrients for which an official
recommendation of daily intake has been established. Only nutrients for which there
exist a recommended daily allowance (RDA) - average daily dietary intake, or for a few
nutrients, an adequate and safe amount, should be claimed. DK would like to refer to
the Nordic Nutrient Recommendations, 1996. A summary will be sent to you by post.
When recommendations for new nutrients are added, a revision of the legislation must
take place.

It is mentioned that substances e.g. lutein and lycopene may have physiological effects.
But as long as safety evaluations have not been carried out and generally recognized
scientific bodies have not established recommendations for daily intake, we would find
any claims for content or benefits misleading and not acceptable. Talking about
physiological effects we must also consider if we are talking about food or medicine.
Concerning lactic bacteria the documentation for benefits are still very weak. A new
review article is given in Scandinavian Journal of Nutrition Vol. 45: 22-24, 2001, which
will be sent to you by post.

18.
We agree that the rules should be clear and simple. Specific comments are listed in An-
nex.

Different types of nutrition claims:
19.
In describing the different types of claims - both absolute and comparative claims – it is
essential that the rules governing claims cannot be circumvented by the choice of an-
other form of wording. Therefore, rules should specify either the form of wording per-
mitted or no matter the text chosen for the claim the requirements laid down shall be
met. If various symbols are used, the same requirements as for the equivalent claim in
text shall be fulfilled. A precise list of accepted claims including related synonyms is to
be preferred to avoid misleading claims. Claims that suggest or imply extra superlatives
to make the product even more excellent should be avoided, for example extra low fat
content, etc. In particular, special attention should be drawn to comparative claims, as
these claims have a great risk to be misleading, see item 23 and 32.

Our proposal for claims to be permitted:
Absolute nutrition claims including synonyms:
High/rich/excellent source
Low/weak/little/poor/lean
Source of
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Without/free/without added

Comparative nutrition claims including synonyms:
Increased/more
Reduced/less
Light
20.
Comparative claims like “contains X % more / X % less” should be avoided. Compara-
tive claims have a great risk of being misleading and these claims in particular give the
impression of being very accurate and truthful and they are therefore potentially more
misleading. If the claim is used, it is important that the claimed amount should be at a
certain minimum value and a difference should be at least 30 %. Codex proposal of 25
% difference can be misleading due to the limits of tolerance for declared nutrition
contents. This will be discussed in item 33 and 34.

Comments on the claim ”without added” are dealt with in item 29.

21.
“Light” is a comparative claim, but the claim is considered to be more attractive than
e.g. "reduced ". Therefore, special attention should be paid to the use of the term light.
We do not agree with Codex proposal of 25 % reduction (see also item 20, 33 and 34).
The difference from the reference product should be at least 30 % concerning reduction
of sugar or energy and at least 50 % concerning reduction in fat content. The reason for
at least 50 % reduction in fat content using the term light is based on the increasing
problem of obesity and based on the assumption that the term “light” gives the con-
sumer the impression that he/she can eat more of such a product.

22.
The term “diet” should not be allowed as a nutrient claim on ordinary products but
should be reserved for foods for special dietary purpose.

23.
As mentioned before, comparative claims have a greater risk of being misleading, due
mainly to the uncertainty of with what the comparison is being made.

According to Codex Guidelines “The foods being compared should be different
versions of the same food or similar foods. The foods being compared should be clearly
identified.” We find it difficult to understand what "similar foods" are and there is a
need for regulation of a “reference product”. A comparison based on a company’s own
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product is not always suitable, as it can be misleading compared to “similar” products
from other companies. The Danish guidelines concerning the use of e.g. light suggest
that if a typical reference product is not available, a reference value should be calculated
as the mean value of at least 3 similar products/brands, which are representative of the
Danish market.



7

24 - 25.
We agree that claiming a content of cholesterol should not be permitted, as it is not nu-
tritionally relevant. It diverts the consumers attention from the fat content of the food,
which is much more important.

26.
We are of the opinion that Codex Guidelines for low sodium and very low sodium is
unrealistically low for ordinary food and should be reserved for foods with a special
dietary purpose. In the Danish dietary guidelines we recommend “to go easy on the
salt”. It might be a good idea to ask the Scientific Committee on Food about their opin-
ion on the influence on health of salt intake in general.

Criteria for making nutrition claim
27.
We agree that every food has a function and there is no nutritional benefit of creating a
specific category of “functional food”. Therefore, we agree that claims should apply to
all foods, as long as the overall rules and principles for using the claim are followed. But
as already mentioned we think that some claims are not suitable for ordinary food but
only for foods for a special dietary purpose.

28.
Claims that are very likely to be misinterpreted or misunderstood by the consumer
should be prohibited. The given example “X % fat free” can be very misleading, al-
though it implies to be very accurate. We suggest that only the list of claims mentioned
in item 19 should be used.

An example of claim that is not likely to be understood by the consumer and therefore
should be avoided, concern claims of fat content referring to the percentage of energy
given by fat, for example “max. "30 E % fat”. According to the official Nordic Recom-
mendations the amount of fat in the total diet should count for max. 30 % of total en-
ergy given by food. This recommendation does not concern each specific product and a
claim of E % should not be allowed on specific products. The recommendation concerns
the daily diet and not a specific product. Claims related to fat, carbohydrates, protein
and alcohol should always relate to the amount in weight of the food (per 100 g or 100
ml) and not relate to the percentage of energy.

29.
We agree that the absolute claim “without added” should be forbidden, if all products
of the same category by law are requested to be produced without the addition.
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Generally, claims should be forbidden if all similar products have the same characteris-
tics, for example it should not be allowed to claim a fruit “low fat”.

30.
We are of the opinion that the conditions for using the claim “low” or “high” should
apply also to products that are naturally low or high in a given nutrient. As described in
item 19 the conditions put forward for a type of claim should be the same for all related
synonyms.

If a claim is applied to products where all similar product are the same this will be mis-
leading, for example fruits naturally low in fat. There is a tendency that claims focus on
fat and this is not relevant for all kinds of products. It is a task for the official education
about nutrition to inform the consumers about that.

31.
Comments on claiming vitamins and minerals:
Claiming vitamins and minerals is only relevant when we are dealing with naturally
occurring vitamins and minerals and not fortified products. An indication that a food
has obtained an increased or special nutritive value by means of addition of nutrients,
such as vitamins, minerals and amino acids should only be allowed if such an addition
has been made on the basis of nutritional considerations according to the Codex Gen-
eral Principles for the Addition of Essential Nutrients to Foods. This kind of indication
should be subject to legislation by the appropriate authorities.

According to Directive 90/496/EEC on nutrition labelling only those vitamins and
minerals listed in annex are entitled to be claimed, if there is a significant amount of the
nutrient in the product. In deciding what constitutes a significant amount, 15 % of RDA
should generally be the rule, per 100 g, 100 ml or per package/portion.

We will like to add that a “significant amount” cannot be correctly estimated, unless
one considers the amount of which the product normally is included in the total diet. It
is important that the product is a good source of the concerning nutrients in the total
diet and not only the exact amount of vitamin and mineral in the particular food.
For instance 15 % of RDA is high regarding milk. Milk is the most important source of
calcium for children and many adults in DK, but it only contains about 10 % of RDA.
On the other hand claiming the amount of calcium in crackers or dry bread (per 100 g)
would be misleading even though the rule of 15 % of RDA is fulfilled. This is due to the
fact that the amount of dry bread you will have to eat to get the claimed amount of cal-
cium is far from the realistic daily intake of the product.
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To solve that problem it may be a solution to lay down the condition in use in some
Member States mentioned in annex: “the quantity of the food that can reasonably be
expected to be consumed in one day must contain at least 1/6 of the RDA of two or
more vitamins specified”.

The reference for a claim should be per 100 g or 100 ml. It is important that the amount
of claimed nutrient pr. 100 kcal cannot be used on products with artificially sweeteners
or fat-replacers. This must be prohibited.

DK find that vitamins and minerals should not be subject to comparative claims, see
item 35.

32.
Problems about comparative claims are commented in both item 23, 33 and 34. We
agree that there are a number of general conditions that should be demanded for these
claims to avoid misinterpretation.

33 - 34.
To avoid misleading claims it is necessary to specify a minimum difference for com-
parative claims like  “increased” or “reduced” and the synonyms like less, more, etc.
The Codex proposal suggests a minimum difference of at least 25 %. We find that the
difference between the content in the original product and the reduced product is too
small when taking tolerance limits into account. A difference of at least 30 % should be
a condition. For the “light” claim, concerning products reduced in fat, the reduction
should be at least 50 %, as mentioned in item 21.

According to the Directive 94/35/EC on sweeteners for use in foodstuffs, article 1.3,
“energy reduced” shall be defined as: “with an energy value reduced by at least 30 %
compared with the original foodstuff or a similar product”.

There are problems with the definition of a “reference product”. Raising the level of
difference will not eliminate this problem, but demanding a bigger difference would
reduce the risk of misleading claims.

When dealing with a product with a low amount of a certain nutrient it is easier to ac-
complish a high relative difference. Therefore, the difference in weight (gram) must be
taken into account.
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If the accepted level of tolerance of declaration of nutrients absorbs the minimum dif-
ference, there is in fact no real difference between the two products and the compara-
tive claim is misleading. A min. difference of 25 % is most likely to be absorbed by the
level of tolerance of declaration of nutrients.
An example:
A product A is declared to contain 10 g fat/100 g.
A claim of "reduced fat" is made for a similar product B. Declaration: 6,5 g/100 g.
According to the Codex proposal, the limit for making a claim is met. (>25% reduction).
Analysis of the former product A shows the actual fat content to be 8,5 g fat/100 g.
The product B for which a claim is made proves to contain 8 g fat/100 g.
In both cases, the actual content of fat is within the tolerance limits.
In other words, the two products with declared fat contents differing by 4 g/100 g only
have a difference in fat content of 0,5 g fat/100 g when analysed.
It cannot be asserted that the two products A and B are different.

It is dubious whether it is nutritionally relevant to emphasise a "lower content of fat",
when a difference is very small. Therefore, there is a need to determine a minimum re-
duction or increase to avoid misleading claims.

We cannot accept the claims “X % less” or “X % more”, as mentioned in item 20.

Comparative claims are only relevant for fat, sugar and energy.

35.
We do not want comparative claims used for vitamins and minerals. This information is
meaningless for ordinary products and only relevant if products have been enriched.

36.
The claims “more” or “less” should be regarded as synonym of “increase” and “re-
duced” respectively, se item 19.

It is important that all claims should be evaluated, whether and how the consumer per-
ceives the claims and it is indeed relevant for comparative claims, as they tend to be
very potentially misleading.

Specific criteria for making nutrition claim (annex)
Comments to the specific criteria for nutrition claims are listed in annex.

Functional claims
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37 – 39.
We think that the nutrient function claims belongs to the group of health claims and
would prefer that the definition of nutrient function claim established by Codex Ali-
mentarius be used. We would find it appropriate if the Commission chooses the term
nutrient function claims and not functional claims to avoid confusing.

Criteria for the use of functional claims
40 – 45.
We have got the impression that all sorts of health claims and not only nutrient function
claims are discussed in the following text  Therefore, we will also give some comments
concerning other types of health claims. But at first we will call to mind that Codex has
established the following conditions for using nutrient function claims:

Only those nutrients for which an NRV has been established in the Codex Guidelines
on Nutrition Labelling or those nutrients, which are mentioned in officially recognised
dietary guidelines, should be the subject of a nutrient function claim.
Furthermore,
•  The food for which the claim is made should be a significant source of the nutrient

in the diet.
•  The claim should be based on scientific consensus, which is supported by the com-

petent authority.
•  The claim should not imply or include any statement to the effect that the nutrient

would afford a cure, or a treatment for or protection from disease.

We are of the opinion that only nutrients/substances for which official recommenda-
tions have been established can be claimed. See also item 17, where we comment claims
on “other substances”.

41- 43.
We prefer the conditions given in the proposal of Codex Alimentarius:
•  The claim must be truthful and not misleading.
•  The claim is based on scientific substantiation satisfying the requirements of the

competent authority of the country where the product is sold and supported by this
authority.

•  The claim must be made in the context of the total diet.
•  The claim about a food or a food constituent must be valid in the context of a nor-

mal consumption.
•  If the claimed effect is attributed to a substance in the food, the food in question

must contain that substance in an amount appropriate to the claim.
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•  Where a claim is made for a constituent of a food the food must be
o a significant source of the constituent in the case where increased consumption is

recommended; or,
o 'low' in or 'free' of the constituent in the case where reduced consumption is rec-

ommended

42.
If a nutrient is not present during shelf time in the quantity and form on which a claim
is made the claim is fraud and not acceptable. If health claims are allowed on products
where reduced consumption is recommended they will counteract the nutrition educa-
tion given by the authorities.

It is important that
•  Health claims must be consistent with the national public health policies and or the

nutritional policies and must support such policies. Only the health claims that
support national public health policies should be permitted.

•  The claim must not be made if the consumption of the food would result in the in-
take of a constituent in an amount that would increase the risk of a disease or
health-related condition.

•  The food must be a type of food that can reasonably be claimed to make a signifi-
cant overall contribution to a health diet.

43.
We agree

44.
We agree

45.
We Agree but will refer to the wording of Codex:
The following information must appear on the label or labelling of the food:
•  a statement of the quantity of any functional substance if appropriate
•  information on the target group, if appropriate
•  information on how to use the food to obtain the claimed benefit
•  advice to vulnerable groups on how to use the food, if appropriate
•  maximum safe intake of the food where necessary.

46 – 47.
See below
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48 - 49.
We are not sure that a notification procedure will do. One of the proposals mentioned
in section 48 would be more appropriate., see our comments to 46 – 47.

50.
Denmark is of the opinion that the use of health claims should be restrictive and be
based on the principle that good dietary habits, not a single food, are important for the
reduction of risk factors. Therefore, if health claims are to be permitted they should not
in any case refer to one single food but should be placed in the context of the total diet.
Therefore, we agree with the two-steps system.

Very little is known about consumers' attitude to and perception of claims. A Nordic
report, Evaluation of Health Claims in a Nutritional Perspective published in 2000, de-
scribes that the possible consequences of allowing health claims without establishing
this principle about only allowing claims that could support the national health and
nutrition policy could be that
•  Both the health claims and the official nutritional education would lose reliability

among the consumers, and
•  The health claims would mislead the consumers by turning their attention to rela-

tions between foods and health, which is actually not a problem in their diet.

The type “enhanced function claims” should not be allowed. These claims are “dis-
guised disease risk claims” and, hence could easily mislead the consumer. Although it
is exacting to provide the scientific substantiation on the effect of the consumption of a
food and their constituents on physiological functions or biological activity, it actually is
much simpler than providing the scientific substantiation on the relation to reduction of
disease risk. Therefore, it could be possible to provide the scientific substantiation on
the former relation without knowing the relevance or importance to disease reduction.
However, the consumer would most likely interpret the claim to the effect that eating
the product will reduce the risk of a disease.

Again, we would like to ask the Commission to initiate a study with the purpose to en-
lighten how the consumer understand both nutrition labelling in their actual form and
different versions of health claims. US FDA made such study of health claims in 1997. A
copy of the summary is sent to you by post.

46 and 47 - concerning scientific evidence in the discussion paper
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We would like to refer to a report from a working group established by the Danish
Food Administration. An overview of the report is given in Scandinavian Journal of
Nutrition Vol. 45:35-39, 2001. A copy of the article is sent to you by post.

In the report it is stated that the scientific evidence behind a health claim must be based
on a systematic review of all scientific publications with relevance for the claim in
question.

Three requirements must always be fulfilled:
1. the health claim must be based on the total scientific evidence;
2. the health claim must be based on experiments on human subjects and be in accor-

dance with the results of these experiments; and
3. consensus with respect to the scientific documentation must be reached among

qualified experts.

The report states several general requirements for the use of health claims, which must
be fulfilled, to secure that consumers are not mislead, and principal requirements for
contents of fat, sugar and salt in foods that can carry a claim. From the article we wish
to quote the section dealing with:

Weighing of evidence and conditions for documentation
The scientific evidence must always be based on a systematic review of relevant scientific
literature according to scientifically accepted principles.
The total evidence requires careful weighing of both the type and the strength of the
contributions coming from the kinds of studies mentioned above. It takes considerable
experience to do this. Therefore, the level of evidence is usually arrived at by several
consenting experts. There are, however, some conditions, which, when present,
strengthen the evidence for a connection between diet and health (the design of the
controlled trial takes several of these conditions into account):

1. Consistency. The findings must be demonstrated more than once, and preferably by
other scientists, in different human populations and/or animal species, under dif-
ferent conditions and at different times.

2. Strength and quality. The study design must be suitable for examining the actual
connections, and the results must be statistically significant.

3. Biological plausibility. Preferably, the connection should be supported by a mecha-
nistic theory, consistent with the physiological and biochemical circumstances. In
vitro methods, animal experiments and biomarkers contribute considerably to that
evidence.
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4. Dose-response relationship. Preferably, a dose-response relationship should be
demonstrated and the minimal effective dose should be determined. Animal ex-
periments are well suited for that, but observational and experimental studies and
meta-analyses can contribute.

5. Temporality. A change in diet must be followed by a change in health outcome. The
temporality requirements are fulfilled in controlled experiments in animals and hu-
mans.

6. Specificity. The evidence is strengthened when the (degree of) change in health out-
come is specific for the dietary factor in question. All kinds of experiments can con-
tribute to fulfil this condition.

Despite the fact that the different human study methods have their independent merits
and to some extent raise different questions – and therefore give different answers – it is
possible to rank the individual methods according to their scientific strength for prov-
ing diet-health relations. A ranking of the methods after this principle can be referred to
as ”the hierarchy of evidence” (table 1). Animal studies can never stand alone in the
evaluation of a positive health effect in humans (contrary to the case for negative ef-
fects), but in principle are comparable to controlled trials. If the knowledge about the
animal model as a model for humans is less than complete, then evidence from animal
studies typically ranks lower than studies performed in humans. In vitro methods alone
rank very low as scientific evidence, but can support other results to make the total evi-
dence stronger.

Table 1. The hierarchy of evidence for human study methods ranked in descending
order of scientific weight.

1A. Systematic review of (several) controlled studies of good quality where all the
results point in the same direction.

1B. Isolated or few controlled studies of good quality with narrow confidence inter-
vals where the results point in the same direction.

2A. Systematic review of (several) prospective cohort studies where the results point
in the same direction.

2B Isolated or few prospective cohort studies of good quality, and isolated random-
ised controlled studies with broad confidence intervals.

2C. Systematic review of (several) case-control studies where the results point in the
same direction.

2D. Isolated or few case-control studies of good quality.
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3A. Correlation studies, cross-sectional studies, time-series studies.

3B. Case reports, and cohort studies and case-control studies of low quality.

Meta-analyses – based on experimental as well as observational studies – are so far not
sufficiently standardised for use as the only basis for a health claim, but can be used to
support the scientific evidence.

The scientific requirements for documentation should vary depending on the wording
of the health claim but in general certain minimum conditions must always be fulfilled:

1. The claim must be based on all scientific evidence, not only experiments supporting
the claim.

2. The claim must be based on human experiments, and the claim must be in accor-
dance with the results of these experiments.

3. A general consensus among independent and qualified scientists must exist.

Risk assessment
It is very important to perform an overall risk assessment of a dietary component to
obtain a comprehensive view both in relation safety and nutritional aspects. There is no
advantage in raising the intake of a food to obtain a modest health advantage, if at the
same time there is risk that adverse effects will overshadow the beneficial effects. As a
basis for the risk assessment both results from concrete experiments and considerations
of possible side effects based on known effects of the dietary component should be
taken into consideration.

Studies in animals and in vitro are important tools for the risk assessment, and for this
purpose international validated guidelines are developed (e.g., OECD-guidelines ).
When extrapolating from observations in animals to humans, differences in reactions
between animals and humans and between humans are allowed for. A factor of 10 is
often used as a safety margin for each of these two steps. I addition, corrections must be
made for eventual differences in absorption, metabolism, and excretion, and the mag-
nitude of used dose corrected for weight, or even better corrected for species differences
in basal metabolism .

To this comes the attention that must be paid to suggestive negative effects in human
studies. A negative effect of a dietary component must not be “proven” in the same way
as a positive effect, but any suspicion of a negative effect must lead to a closer examina-



17

tion or dismissal of the food in question. This part of the evidence for a health claim
(i.e., the safety aspect) can be as extensive as the basis for judging the positive effects.
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ANNEX
Claims and conditions warranting the claims for different nutrients
(To claim “other substances” is not accepted and therefore deleted, see item 9 and 17)

Claim Danish comments
Energy:

Low energy 50 kcal/100 g or 20 kcal/100 ml seem rea-
sonable.

Energy-free / without energy This proposal is not found in Codex
Guidelines, but a limit must not be lower
than can be analysed (sensitivity of the
analytical methods).

Fat:

Low fat OK
Fat-free / without fat Conditions are too low because of the sen-

sitivity of the analytical methods for de-
termination of fat.
We suggest to alter the condition to no
more than 0,5 g/100 g or 100 ml.

Low saturated fatty acids Codex OK
Claims concerning saturated fats should be
restricted to foods with appropriately low
or limited levels of trans-fatty acids.

Saturated fatty acids-free / without satu-
rated fatty acids

Codex proposal not found.
A value must not be lower than can be
analysed (sensitivity of the analytical
methods).

Sugar:

Low sugar(s) Claim is not relevant from a nutritional
point of view.
No more than 5 g per 100 g or 100 ml seem
OK, but it is relevant to request that the
product is a low energy product or the en-
ergy is reduced. If not, the consumer
should be informed.

Sugar(s)-free / without sugar(s) Codex: 0,5 g per 100 g or 100 ml.
Adequate consumer informative labelling
is required.
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Claim Danish comments

Salt or sodium:

Low sodium or salt Conditions are too low and have no rele-
vance for ordinary foods. Conditions may
be relevant for dietary purposes

Sodium or salt-free / without sodium or
salt

For whom is it relevant?
Value must not be lower than what can be
analysed (sensitivity of the analytical
methods)

Protein:

Source of protein Claiming protein is not nutritionally rele-
vant.

RNV for protein is approximately 50
g/day (Codex) and according to Nordic
Recommended Values - 0,8 g/kg body
weight.
10 % of RNV pr 100 g – 5 g/100 g seems
OK.

It is not relevant to require that a product
should contain the same amount as rec-
ommended of the total diet, as recom-
mended: at least 12 % of total energy.

High protein / rich in protein / excellent
source of protein

Claiming protein is not nutritionally rele-
vant.

20 % of RNV by weight seems OK.
Fibre:

Source of fibre Only relevant for naturally occurring fibre.
Depending on the definition of fibre, cer-
tain additives, e.g. polydextrose and inulin
can be considered to be fibre. We consider
that claims for fibre based on the addition
of these substances are not nutritionally
relevant.
Nutritionally relevant is a diet high in
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fruit, vegetables and cereals.

Claim Danish comments
Fibre, continued:

High fibre / rich in fibre / excellent source
of fibre

Nordic report suggests at least 6 g/100 g,
but this is only relevant for bread and
other whole grain products.
See comments above.

Vitamins and/or minerals:

Source of vitamins and/or minerals The reference for a claim should be per 100
g or 100 ml, and not per 100kcal. It is im-
portant that the amount of claimed nutri-
ent pr. 100 kcal cannot be used on products
with artificially sweeteners or fat-replacers.

We can suggest 10 – 15 % of RDA/100 g,
but a good source depends on the amount
of which the product normally is included
in the total diet.

The condition in some member states, “the
quantity of the food that can reasonably be
expected to be consumed in one day must
contain at least 1/6 of the RDA of two or
more vitamins specified” seems reason-
able.

High vitamins and/or minerals / rich in
vitamins and/or minerals / excellent
source of vitamins and/or minerals

As to reference, e.g. avoiding per 100 kcal,
see above.

20 – 30 % of the RDA/100 g seems reason-
able. The amount of which the product
normally is included in the total diet must
be considered. See above.

We do not want to distinguish between
“naturally rich” and “rich”. Comments on
claiming fortified products are described in
item 31.
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