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Summary
Poor nutrition is one of the leading causes of non-communicable diseases (NCDs), especially in the WHO Region of
the Americas (AMRO). In response, international organisations recommend front-of-pack nutrition labelling
(FOPNL) systems that present nutrition information clearly to help consumers make healthier choices. In AMRO, all
35 countries have discussed FOPNL, 30 countries have formally introduced FOPNL, eleven have adopted FOPNL, and
seven countries (Argentina, Chile, Ecuador, Mexico, Peru, Uruguay and Venezuela) have implemented FOPNL.
FOPNL has gradually spread and evolved to better protect health by increasingly adopting larger warning labels,
contrasting background devices for better salience, using “excess” instead of “high in” to improve efficacy, and
adopting the Pan American Health Organization’s (PAHO) Nutrient Profile Model to better define nutrient
thresholds. Early evidence illustrates successful compliance, decreased purchases and product reformulation. Gov-
ernments still discussing and waiting to implement FOPNL should follow these best practices to help reduce poor
nutrition related NCDs.

Translated versions of this manuscript are available in Spanish and Portuguese in the supplementary material
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Introduction
Poor nutrition is one of the leading causes of non-
communicable diseases (NCDs), including cardiovas-
cular disease, type 2 diabetes, high blood pressure, and
some cancer(s) contributing to death and disability
worldwide.1 The availability and overconsumption of
ultra-processed foods have played a significant role in
the global increases of overweight/obesity and NCD and
nutrition-related diseases.2 To address the global NCD
epidemic and nutrition-related diseases, the World
Health Organization (WHO) recommends the imple-
mentation of effective front-of-pack nutrition labelling
(FOPNL) systems that present clear nutrition informa-
tion on the front of packaged foods and beverages.3

FOPNL systems aim to aid populations understand the
products’ nutritional content, reduce consumption of
ultra-processed and processed food products high in
fats, sugars and/or salt, and ultimately help consumers
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make healthier choices.4 FOPNL systems may also
induce reformulation of food portfolios.4

FOPNL systems are categorised according to their
purpose and information provided. Nutrient-specific
systems include interpretive labels, which provide
nutrition information for one or more nutrients as
guidance rather than specific facts and show judgment
or recommendation (e.g., UK traffic light label, warning
labels, ‘high in’ symbols). Some nutrient-specific sys-
tems also include non-interpretive labels, which show
information, with no specific judgment or recommen-
dation (e.g., Guideline Daily Amount - GDA, Facts Up
Front - FUF). Summary indicator systems combine
several criteria to establish one indication of the
healthiness of a product and show judgment or
recommendation (e.g., Health Star Ratings, Nutri-Score,
and endorsement logos such as Choices, Keyhole,
Healthier Choice).5,6

To date FOPNL systems worldwide have been out-
numbered by the food and beverage industry’s voluntary
GDA and FUF systems, which provide only numeric
information about nutrients and calories.5,6 However
these systems have been proven to be ineffective
1
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because they do not provide interpretative information
requiring consumers to employ significant cognitive
effort and time to understand numeric nutrient infor-
mation.7 These systems mislead consumer perceptions
regarding the healthiness of processed and ultra-
processed foods (e.g. providing misleading recom-
mended cut-off points for critical nutrients, perceiving a
product as healthy when they are excessive in sugars),
and are rarely used by consumers even when they are
aware of this information.7 In the last decade, food
classification criteria (Nutrient Profile Models) have
been developed in different regions (and countries)
primarily based on the markets of food and drink
products, including their composition, consumption
and/or availability in those regions. The Pan American
Health Organization’s (PAHO) Nutrient Profile Model,
established in 2016,8 was the first food classification tool
to adopt WHO intake recommendations for critical nu-
trients of public health concern (i.e., sugars, sodium, total
fats, saturated fats, trans fats) as a reference, instead of
relying on the market of processed and ultra-processed
products. PAHO’s Nutrient Profile Model has been
considered a best practice for the Region of the Americas’
(AMRO), as it is based on WHO intake goals of critical
nutrients, to support populations to meet these goals. It
has been developed and used for designing and imple-
menting FOPNL policies, as well as other regulatory
strategies related to the prevention and control of obesity/
overweight, including marketing restrictions, school food
regulations, and taxation policies.8

More recent iterations of FOPNL systems vary in size,
shape, and appearance, and can present information as
non-interpretive, interpretive, or a combination of both
such as multiple traffic lights and the health star rating
system. Some interpretive labels and combined interpre-
tive and non-interpretive labels have shown to be more
effective than only non-interpretive labels at altering
purchase intention, and consumption behaviours and
improving knowledge of product healthfulness.9 Recent
studies have shown that FOPNL warning label systems
outperform traffic light, and summary grade systems (e.g.
Health Star Rating, Nutri-Score) in capturing consumers’
attention, improving their ability to identify products high
in critical nutrients, and increasing their intention to buy
a relatively less harmful option.6

Over the past decade FOPNL policies have begun to
spread rapidly worldwide,5 especially in AMRO.
Mandatory FOPNL policy adoption in AMRO began in
Chile (2012) followed by Peru (2013), Mexico (2014),
Ecuador (2014), Bolivia (2017), Uruguay (2019), a
re-designed FOPNL in Mexico (2020), Brazil (2020),
Venezuela (2020, 2021), Colombia (2021) and Argentina
(2021). Several other countries in the region are
currently considering the adoption of a mandatory
FOPNL.5 To date only a few studies have reported on the
adoption of FOPNL policies,5,10 but no study has thor-
oughly documented the development, adoption, and
implementation of FOPNL policies within a given re-
gion. This study has two objectives. First, it aims to trace
the development of FOPNL in AMRO by using the
policy cycle model to help document the stages of
FOPNL in the region. Second, it aims to assess the key
features of FOPNL systems implemented as of August
2022 to help best practices in the AMRO region.
Data collection
Between June 2021 and August 2022, we reviewed
FOPNL policies in AMRO obtained from the Global
database on the Implementation of Nutrition Action
(GINA) and the World Cancer Research Fund In-
ternational’s NOURISHING database. We cross-
checked these findings by reviewing publicly accessible
documents in Google, including media reporting, gov-
ernment and inter-governmental reports, and individual
country legislative and executive websites throughout
AMRO. Standard snowball search methods were con-
ducted in both English and Spanish beginning with key
search terms, including “labelling”, “front-of-pack
nutrition labelling”, and “warning label”.
Data analysis
We applied Knill and Tosun’s application of the policy
cycle model11 to analyse the development and progress
of FOPNL policies in AMRO in five stages: 1) agenda
setting, 2) policy formulation, 3) policy adoption, 4)
implementation, and 5) evaluation. The policy cycle
model has been used to identify best practices, gaps,
patterns, and trends for developing effective public
policies,11 a key purpose of this paper.

To assess FOPNL systems in AMRO, we used
PAHO’s best-practice policies for FOPNL described in
PAHO’s technical brief on FOPNL,6 which serves as a
reference on this policy tool for the region, and in
PAHO’s Nutrition Profile Model,8 which serves as a
benchmark for classifying food and drink products that
are to be regulated by demand and offer reduction food
policies, including FOPNL. The key features of FOPNL
systems assessed included the label type of FOPNL,
position/location, size, and nutrient criteria/thresholds
in relation to PAHO’s recommendations6 (Fig. 1).

FOPNL policies include not only what should be
added to the label but also what should be eliminated.
Hence, we also analysed FOPNL policy requirements to
prohibit the use of persuasive elements such as mar-
keting and promotional devices (e.g., cartoon charac-
ters), nutrition or health benefit claims, and
endorsement logos.

Development of FOPNL in AMRO
As of August 2022, eleven AMRO countries (Argentina,
Bolivia, Brazil, Canada, Chile, Colombia, Ecuador,
Mexico, Peru, Uruguay and Venezuela) had adopted a
www.thelancet.com Vol ▪ ▪, 2022
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Fig. 1: Example of PAHO FOPNL benchmark design features, which
include octagonal (shape) textual warning labels (type), with black
colour background, white colour capital fonts (colour) and white
borders, placed within a white fringe box (contrast), occupying at
least 30% of the surface of the main display panel of the package for
the most harmful products (size), located on the upper margin of the
main panel of exhibition of the package (location).
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FOPNL system (Fig. 2). The results of the analysis on
the development, adoption, and implementation of
these FOPNL systems based on the Knill and Tosun’s
policy cycle model are described below (Table 1).
Stage 1: Agenda setting
Although the policy cycle model is cyclical, agenda setting
represents the first stage in the policy process. Agenda
setting (stage 1) refers to the identification of a societal
problem based on social, economic, cultural, or ideolog-
ical factors. Based upon these factors, along with public
interest and determining the viability of actions, decision-
makers create an agenda to address identified problems.11

All of the countries in the region (n = 35) have entered the
agenda-setting stage, identifying poor diets as a main
driver of NCDs such as obesity and diabetes.12 Each of the
AMRO countries have also discussed potential solutions
to reduce these public health problems including mar-
keting restrictions, school food regulations, taxation pol-
icies, and mandatory FOPNL systems, among others
(Table 1). Additionally, PAHO has helped lead regional
discussions and created action plans to prevent obesity
among children and adolescents, which have included
discussions around FOPNL systems.5,12
Stage 2: Policy formulation
After public issues have been identified and selected in
the agenda-setting stage, policy formulation (stage 2)
www.thelancet.com Vol ▪ ▪, 2022
may include the identification, exploration, and discus-
sion of multiple alternative paths of action to address
identified issues11 (Table 2). It is in this stage that policy
objectives are defined, and policy settings and in-
struments are determined.11 Policy formulation can
occur either in the legislative or the executive branch of
the government. In the legislative branch, a legislative
bill is introduced and then discussed and debated in a
committee (e.g. health), lower chamber (e.g. Deputies),
upper chamber (e.g. Senate), and then prepared for a
final vote of approval. Alternatively, policy formulation
can occur in the executive branch, which typically con-
sists of an executive branch member (e.g. president or
minister) introducing and enacting a decree, ministerial
order, or executive order.

Of the 35 countries in AMRO, 30 countries - 16
countries (Argentina, Brazil, Bolivia, Canada, Chile,
Colombia, Costa Rica, Ecuador, El Salvador, Guatemala,
Mexico, Panama, Paraguay, Peru, Uruguay and
Venezuela) and one integration mechanism, the Carib-
bean Community (CARICOM) which includes 14
countries - have formally introduced a bill, decree,
standard or order either in the legislative or the execu-
tive branch (stage 2) thereby formulating a policy on
FOPNL (Table 1). Each of these countries reiterated
their concerns about the rise of obesity and NCDs when
introducing FOPNL. Some specific examples include
the Argentine government stressing 40% of children are
overweight and that this was growing rapidly,13 the
Chilean government concerned about 60% of the pop-
ulation (age 15–64) were overweight or obese with the
second-highest per capita ultra-processed food sales in
the region,14 and the Costa Rican government empha-
sizing that 34 out of every 100 students were overweight
or obese.15

All of these governments have discussed different
policy features throughout the past 20 years, including
various types of FOPNL systems (e.g. traffic lights,
warning labels), attempting to align approaches based
on PAHO best practices, necessary implementation
changes, and expected outcomes. Although similar dis-
cussions occurred in these countries, particular aspects
evolved over time. For example, governments that began
FOPNL discussions in the late 2000s and early 2010s
considered the adoption of the GDA (Mexico) or traffic-
light labelling (Bolivia, Chile, Ecuador) for their
mandatory systems.16,17 Mexico adopted the GDA system
in 2014, and Ecuador adopted a traffic-light-coloured
system in 2014 followed by Bolivia in 2017. As the evi-
dence evolved, governments such as Chile began
developing a novel FOPNL system that could perform
better in allowing consumers to identify products that
were excessive in calories, sugars, saturated fats and
sodium as it became the first country in AMRO to adopt
a FOPNL warning label system in 2012.18 Following this
success and international recommendations, from the
late 2010s, governments (e.g. Argentina, Colombia,
3
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Fig. 2: AMRO countries that had adopted a FOPNL system (as of August 2022).
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Mexico, Uruguay, Venezuela) have primarily focused on
implementing FOPNL octagonal warning label systems.

Evidence and experience from implementing
FOPNL continued to evolve and improvements to the
application of octagonal warning labels persisted. This
included new or amended provisions that required
larger sizes for warning labels, contrasting background
devices for the design and application of warning labels
to provide better salience for warnings, using the word
“excess” instead of “high in” for the warnings to
improve efficacy, and using PAHO’s Nutrient Profile
Model to define the products that should feature warn-
ing labels.9,18 FOPNL legislation also evolved in terms of
coherence by prohibiting persuasive elements in prod-
ucts that are excessive in sugars, fats, sodium or contain
other substances of public health concern. Starting in
Chile, in 2016, products with warning labels were no
longer allowed to depict cartoon characters or other
devices targeted at children on product labels. In 2020
and 2021, Mexico and Argentina respectively adopted
additional restrictions for health or nutrition claims,
endorsements, and other persuasive elements in prod-
ucts that feature warning labels.19,20

By the late 2010s, governments were no longer
choosing FOPNL systems that could provide conflicting
data (e.g. high, medium, low in different nutrients) or
serve as an endorsement (e.g. green colour or endorse-
ment logos) such as the traffic light labelling system and
Nutri-Score, which could make consumers more
vulnerable to deception and prevent them from making
informed decisions. Brazil, Chile, and Mexico used
emerging research to claim that GDA and traffic light
labelling systems were not simple, time-consuming, and
required consumer math calculations for nutrition de-
cision making.18,21 Conversely, in Mexico, a modelling
study projected that the warning labels could reduce the
prevalence of obesity by 14.7% between 2018 and 2023,
and save the country US$ 1.8 billion in obesity-related
costs.22 In addition, it was indicated that the FOPNL
regulation could improve information on packages of
www.thelancet.com Vol ▪ ▪, 2022
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Stage 1 (Agenda Setting) Stage 2 (Policy Formulation) Stage 3 (Policy Adoption) Stage 4 (Implementation) Stage 5 (Evaluation)

Identification of a societal problem
based on social, economic, cultural,
or ideological factors and selected
by decision makers to create an
agenda.

Exploration and discussion of
multiple alternative paths of action
to address identified issues where
objectives are defined, and policy
settings and instruments are
determined.

Government institutions
determining whether a policy is
adopted or not.

Transformation of laws into action
and application.

Knowledgeable experts evaluate
processes and policy objectives
creating a feedback loop which
helps identify problems which then
restarts the process of policy
development.

Cuba
Dominican Republic
Honduras
Nicaragua
United States of America

Costa Rica
El Salvador
Guatemala
Panama
Paraguay
CARICOM

Canada
Colombia
Brazil
Bolivia

Argentina
Mexico
Venezuela

Chile
Ecuador
Peru
Uruguay

CARICOM: Antigua and Barbuda, Bahamas, Barbados, Belize, Dominica, Grenada, Guyana, Haiti, Jamaica, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname, and Trinidad
and Tobago.

Table 1: Development of front-of-pack nutrition labeling in the Americas using the policy cycle model.
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products and help consumers make healthier decisions
by preventing most processed and ultra-processed foods
from displaying health and nutrition claims.23

During this stage, policymakers also referred to the
statement by the UN Special Rapporteur on the right to
health on the adoption of front-of-package warning label-
ling to tackle NCDs, which added a rights basis to the
evidence base. For example, in Costa Rica, policymakers
argued that FOPNL is “constituted as a tool not only to
protect consumers’ right to information, but also as a tool
for the protection of the right to health.”24 Governments
recently proposing FOPNL legislation also cited the suc-
cess of the FOPNL warning label system adopted in Chile
and most recently in Mexico and Uruguay. Although best
practices and evidence favouring the use of warning signs
accumulated in the past years, in 2019, the Brazilian au-
thorities ultimately adopted a rectangular-shaped “high in”
system that does not depict warning labels.21
Stage 3: Policy adoption
Policy adoption refers to whether a policy is accepted
into law or not by the government. Typically, this is
executed through the legislative branch where elected
officials vote on proposals/bills/initiatives that have
been discussed (as explained in stage 2), but can also
occur through the executive branch where the president
or ministry leaders (e.g. Minister of Health) can issue
executive orders, ministerial orders or decrees, after
being either formally or informally discussed amongst
government sectors.

Of the 30, (16 countries and CARICOM, one integra-
tion mechanism of 14 countries) that have formally
introduced FOPNL legislation, eleven countries
(Argentina, Bolivia, Brazil, Canada, Chile, Colombia,
Ecuador, Mexico, Peru, Uruguay and Venezuela) have
adopted legislation on mandatory FOPNL systems (stage
3). Five countries (Brazil, Canada, Ecuador, Uruguay and
Venezuela) have gone through the executive route, in
which the national health authority (Brazil, Canada,
Ecuador and Venezuela) has issued a regulation or
www.thelancet.com Vol ▪ ▪, 2022
ministerial decree, or the president (Uruguay) has issued
a presidential decree. The remaining seven countries have
gone through the legislative branch. In the case of
Colombia, both the executive and legislative routes were
taken in parallel, but ultimately the legislative route was
the latest to be adopted and is hierarchically superior.
Some countries took a relatively long time to pass FOPNL
since its formal introduction, including Chile14 (∼5 years),
Canada25,26 (∼4 years), Uruguay27 (∼3.5 years), Brazil21

(∼3 years), Bolivia (∼3 years),28 Colombia (2 years),29 and
Ecuador30 (2 years), while other countries approved
FOPNL more quickly, including Argentina19 (∼1.5 years),
Peru31 (∼1 year) and Mexico20 (6 months).
Stage 4: Implementation
The implementation stage refers to the transformation
of laws or policies into programs or actions and appli-
cations.11 Of the eleven countries that have approved
FOPNL, seven (Argentina, Chile, Ecuador, Mexico,
Peru, Uruguay and Venezuela) have implemented
FOPNL. Venezuela has adopted an octagonal warning
label for sodium in a separate and earlier ministry of
health regulation published in January 2020, which is
already being implemented since April 2020,32 and in
2021 a new regulation was approved for the additional
warnings for sugars, saturated fats and trans fats, and its
implementation is due to start by 2024.33 Argentina
recently approved FOPNL in November 2021 and its
regulation was published in February 2022 setting the
beginning of implementation for August 2022,34 Brazil
published FOPNL in October 2020 and scheduled the
implementation for October 2022, while Canada pub-
lished FOPNL in June 2022 and scheduled the imple-
mentation for January 2026. Bolivia is still awaiting to
publish their regulations as of August 2022. Imple-
mentation of FOPNL has varied where each government
has agreed to roll out FOPNL in stages. For example, in
Mexico, FOPNL is rolled out in three phases.20

In terms of implementation and enforcement of
FOPNL, compliance appears to be high from early
5
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Country Type Label Purpose Year in effect Size Location Criteria/Threshold

Argentina Octagon
Warning
Labels

Guarantee the right to health
and adequate nutrition,
promote healthy eating,
provide simple and
understandable nutritional
information on packaged
foods, promote assertive and
active decision-making and
safeguard the rights of
consumers, warn consumers
about excessive amounts of
food components such as
sugars, sodium, saturated fats,
total fats and calories,
providing clear, timely and
truthful information, and
promote the prevention of
malnutrition in the
population and the reduction
of chronic non-communicable
diseases.

2022 – first phase of
implementation
2023 – second phase of
implementation

Size of each octagon warning
label if the main face of the
product label is:
> 10 cm2 a < 15 cm2:
1.1 × 1.1 cm
>= 15 cm2 a < 20 cm2:
1.3 × 1.3 cm
>= 20 cm2 a < 25 cm2:
1.4 × 1.4 cm
>= 25 cm2 a < 30 cm2:
1.5 × 1.5 cm
>= 30 cm2 a < 35 cm2:
1.7 × 1.7 cm
>= 35 cm2 a < 40 cm2:
1.8 × 1.8 cm
>= 40 cm2 a < 50 cm2:
2.0 × 2.0 cm
>= 50 cm2 a < 60 cm2:
2.2 × 2.2 cm
>= 60 cm2 a < 80 cm2:
2.5 × 2.5 cm
>= 80 cm2 a < 100 cm2:
2.8 × 2.8 cm
>= 100 cm2 a < 125 cm2:
3.1 × 3.1 cm
>= 125 cm2 a < 150 cm2:
3.4 × 3.4 cm
>= 150 cm2 a < 200 cm2:
3.9 × 3.9 cm
>= 200 cm2 a < 250 cm2:
4.4 × 4.4 cm
>= 250 cm2 a ≤ 300 cm2:
4.8 × 4.8 cm
> 300 cm2: 5% of the size of
the main face of the product
label

On the upper right margin of
the main face of the product
label. In the case of cylindrical
and conical containers, they
should be placed on the top
center margin of the main
face of the product label.

Phase 1 (in force)
Energy
≥300 total kcal/100 g
≥50 total kcal/100 ml (for
non-alcoholic beverages)
Sugars
≥20% of total kcal from
added sugars
Saturated Fats
≥12% of total kcal from
saturated fats
Total Fat
≥35% of total kcal from total
fat
Sodium
≥5 mg/1 kcal or ≥600 mg/
100 g
≥40 mg/100 ml (for non-
caloric beverages)
Phase 2
Energy
≥275 total kcal/100 g
≥25 total kcal/100 ml (for
non-alcoholic beverages)
Sugars
≥10% of total kcal from
added sugars
Saturated Fats
≥10% of total kcal from
saturated fats
Total Fat
≥30% of total kcal from total
fat
Sodium
≥1 mg/1 kcal or ≥300 mg/
100 g
≥40 mg/100 ml (for non-
caloric beverages)

Chile Octagon
Warning
Labels

Inform the population about
the nutrition composition of
foods when they contain
excessive amounts of
saturated fats, sodium, sugars
and energy.

2016- first phase of
implementation
2018- second phase of
implementation
2020- Third and Final
implementation
Micro and small companies
were only industry to comply
from the third/last phase on.

If the main face of the product
label is:
<30 cm2: Label on larger
container
30-<60 cm2:
1.5 × 1.5 cm
60-<100 cm2:
2.0 × 2.0 cm
100-<200 cm2:
2.5 × 2.5 cm
200- <300 cm2:
3.0 × 3.0 cm
≥300 cm2:
3.5 × 3.5 cm

Main face of the product label.
When the size of the main
face of the product label is 30-
<60 cm2 the octagons can be
placed in another face of the
package that is visible.

Phase 1:
SOLID
Energy: >350 kcal/100 g
Sodium: >800 mg/100 g
Total sugars: >22.5 g/100 g
Saturated fats: >6 g/100 g
LIQUID
Energy: >100 kcal/100 ml
Sodium: >100 mg/100 ml
Total sugars: >6 g/100 ml
Saturated fats: >3 g/100 ml
Phase 2:
SOLID
Energy: >300 kcal/100 g
Sodium: >500 mg/100 g
Total sugars: >15 g/100 g
Saturated fats: >5 g/100 g

(Table 2 continues on next page)
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Country Type Label Purpose Year in effect Size Location Criteria/Threshold

(Continued from previous page)

LIQUID
Energy: >80 kcal/100 ml
Sodium: >100 mg/100 ml
Total sugars: >5 g/100 ml
Saturated fats: >3 g/100 ml
Phase 3 (final -in force):
SOLID
Energy: >275 kcal/100 g
Sodium: >400 mg/100 g
Added free sugars: >10 g/100 g
Saturated fats: >4 g/100 g
LIQUID
Energy: >70 kcal/100 ml
Sodium: >100 mg/100 ml
Added free sugars: >5 g/100 ml
Saturated fats: >3 g/100 ml

Ecuador Textual
Traffic
Light

Guarantee the constitutional
right of people to timely,
clear, accurate and non-
misleading information about
the content and
characteristics of these foods,
which allows the consumer
the correct choice for their
acquisition and consumption.

2014 for medium and large
companies and 2015 for
micro and small companies
Products already circulating
2015

If the total surface of the
product label is:
<19.4 cm2 the label should be
applied on external container.
If the surface of the main
exhibition face of the package
is:
19.5-32 cm2: the label should
measure 6.25 cm2

33-161 cm2: the label should
occupy 20% of the surface of
the main exhibition face
≥ 162 cm2: the label should
occupy 15% of the surface of
the main exhibition face

Upper left corner of main or
secondary panel from
May 2014.

SOLID
LOW
Sugars
≤5 g/100 g
Sodium
≤120 mg/100 g
Total Fat
≤3 g/100 g
MEDIUM
Sugars
>5 g and <15 g/100 g
Sodium
>120 g and <600 mg/100 g
Total Fat
>3 g and <20 g/100 g
HIGH
Sugars
≥15 g/100 g
Sodium
≥600 mg/100 g
Total Fat
≥20 g/100 g
LIQUID
LOW
Sugars
≤2.5 g/100 ml
Sodium
≤120 ml/100 ml
Total Fat
≤1.5 g/100 ml
MEDIUM
Sugars
2.5 g–7.5 g/100 ml
Sodium
120 g-600 mg/100 ml
Total Fat
1.5 g–10 g/100 ml

(Table 2 continues on next page)
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Country Type Label Purpose Year in effect Size Location Criteria/Threshold

(Continued from previous page)

HIGH
Sugars
≥7.5 g/100 ml
Sodium
≥600mg/100 ml
Total Fat
≥10 g/100 ml

Mexico Octagon
Warning
Labels

“ …. which must warn clearly
and truthfully about the
content of critical nutrients
and ingredients that pose
risks to your health in
excessive consumption.”

Law passed 2019
Phase I: Oct 1. 2020–Sept 30,
2023
Phase II: October 1, 2023–Sept
2025
Phase III: October 1, 2025

Size of each octagon warning
label if package is:
≤5 cm2: At least 15% of main
area
5 cm2-30cm2: 1 cm × 1.11 cm
30 cm2 - 40 cm2:
1.5 cm × 1.66 cm
40 cm2 - 60 cm2:
1.5 cm × 1.66 cm
60 cm2 - 100 cm2:
2.0 cm × 2.22 cm
100 cm2 - 200 cm2:
2.5 cm × 2.77 cm
200 cm2 - 300 cm2:
3.0 cm × 3.32 cm
> 300 cm2: 3.5 c2x 3.88 cm

Upper right corner of the
main panel of exhibition
When the main panel of
exhibition is smaller than a
60 cm2 the warnings can be
placed in any other portion of
the main panel of exhibition
(not necessarily on the upper
right corner).

Phase 1 (in force)
Energy
≥275 total kcal/100 g
≥70 total kcal or ≥10 kcal
from free sugars/100 ml (for
non-alcoholic beverages)
Sugars
≥10% of total kcal from
added free sugars
Beverages containing less
than <10 kcal from added free
sugars are exempted from
presenting this warning
Saturated Fats
≥10% of total kcal from
saturated fats
Trans Fats
≥1% of total kcal from trans
fats
Sodium
≥350 mg/100 g
≥350mg/100 ml (for non-
alcoholic beverages)
≥45mg/100 ml (for non-
caloric beverages)
Phase 2
Energy
≥275 total kcal/100 g
≥70 total kcal or ≥8 kcal from
added free sugars/100 ml (for
non-alcoholic beverages)
Sugars
≥10% of total kcal from
added free sugars
Saturated Fats
≥10% of total kcal from
saturated fats
Trans Fats
≥1% of total kcal from trans
fats
Sodium
≥1mg/1 kcal or ≥300 mg/
100 g
≥1mg/1 kcal or ≥300mg/
100 ml (for non-alcoholic
beverages)
≥45mg/100 ml (for non-
caloric beverages)

(Table 2 continues on next page)
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Country Type Label Purpose Year in effect Size Location Criteria/Threshold

(Continued from previous page)

Phase 3
Thresholds are identical to
Phase 2. But in this final phase
the addition of any nutrient
of concern (e.g. sugars, fats or
sodium) makes the product
subject to any of the warnings
regardless of the nutrient the
product was added with (e.g.
A pre-packaged product
added with sodium is a
processed or ultra-processed
product and if its content is
above the thresholds for any
of the nutrients of concern or
calories it should include all
corresponding warnings.
Conversely, in phase 2, if a
product is added with sodium,
but not with other nutrients,
it is not subject to the
application of other warnings
apart from sodium’s).

Peru Octagon
Warning
Labels

“… the incorporation of
advertising warnings on the
front face of processed
products facilitates the
consumer to make informed
decisions in the selection of
products that are healthy.
These warnings provide
simple and easy-to-
understand information on
the content of critical
nutrients such as sugar,
saturated fat, trans fat or
sodium content in processed
products”

2013- law passed (Law to
Promote Healthy Eating for
Children)
2017 – implementation of
phase 1
2021 – implementation of
phase 2

Size of each octagon warning
label if front or main face of the
product label is:
<50 cm2: 3 × 3cm
50-100 cm2: 2 × 2cm
100-200 cm2: 2.5 × 2.5 cm
>200 cm2: 3 × 3cm

Upper right-hand side of the
frontal face of the product
label

Phase 1
SOLID
Sugar
≥22.5 g/100 g
Sodium
≥800 mg/100 g
Saturated fats ≥6 g/100 g
Trans fats
Any amount (octagonal
warning featuring “CONTAINS
TRANS FATS”)
LIQUID
Sugar
≥6 g/100 ml
Sodium ≥100 g/100 ml
Sat fat ≥ 3 g/100 ml
Trans fats
Any amount (octagonal
warning featuring “CONTAINS
TRANS FATS”)
Phase 2 (in force)
SOLID
Sugar
≥10 g/100 g
Sodium
≥400 mg/100 g
Saturated fats ≥4 g/100 g
Trans fats
Any amount (octagonal
warning featuring “CONTAINS
TRANS FATS”)

(Table 2 continues on next page)

H
ealth

Policy

w
w
w
.thelancet.com

V
ol

▪
▪,

20
22

9

www.thelancet.com/digital-health


Country Type Label Purpose Year in effect Size Location Criteria/Threshold

(Continued from previous page)

LIQUID
Sugar
≥5 g/100 ml
Sodium ≥100 g/100 ml
Sat fat ≥ 3 g/100 ml
Trans fats
Any amount (octagonal
warning featuring “CONTAINS
TRANS FATS”)
Phase 3 (update44)
SOLID and LIQUID
Sugar
≥10% of total kcal from
added sugars
Saturated Fats
≥10% of total kcal from
saturated fats
Sodium
≥100 mg per 100 kcal of
product
Trans fats
Any amount (octagonal
warning featuring “CONTAINS
TRANS FATS”)

Uruguay Octagon
Warning
Labels

-Provide simple nutrition
information
-Promote informed food
selection
-Favor changes in eating
habits by reducing the
consumption of products with
excessive content of critical
nutrients

Approved 2018, implemented
2020

Size of each octagon warning
label if main panel of the
package is:
<30 cm2: Secondary container
must be labeled according to
area of its main face.
30-60 cm2:
1.5 × 1.5 cm
60-100 cm2:
2.0 × 2.0 cm
100-200 cm2:
2.5 × 2.5 cm
200-300 cm2:
3.0 × 3.0 cm
>300 cm2:
3.5 × 3.5 cm

Main frontal face of the
product container, preferably
in the upper part

SOLID
Sodium: >500 mg/100 g
Free sugars: >13 g/100 g
Total fat: >13 g/100 g
Saturated fats: >6 g/100 g
LIQUID
Sodium: >200mg/100 ml
Free sugars:
>3 g/100 ml
>5 g/100 ml in products with
non-caloric sweeteners
>7 g in products that have up
to 80% of calories from sugars
and contain no non-caloric
sweeteners
Total fat: >4 g/100 ml
Saturated fats: >3 g/100 ml

Venezuela Octagon
Warning
Labels

To protect public health from
the harmful consequences of
the excessive intake of
sodium, sugars, saturated fats
and trans fats, providing
better information to
consumers.

2022 – implementation of
octagon warning labels for
sodium
2026 – implementation of
octagon warning labels for
sodium, sugars, saturated fats
and trans fats

If the main face of the product
label is:
<30 cm2: Label on larger
container
30-<60 cm2:
1.5 × 1.5 cm
60-<100 cm2:
2.0 × 2.0 cm
100-<200 cm2:
2.5 × 2.5 cm
200- <300 cm2:
3.0 × 3.0 cm
≥300 cm2:
3.5 × 3.5 cm

Main face of the product label. Phase 1:
SOLID
Sodium: ≥600 mg/100 g
LIQUID
Sodium: ≥300 mg/100 ml
Phase 2:
SOLID
Sodium: ≥600 mg/100 g
Added sugars: ≥11 g/100 g
Saturated fats: ≥5 g/100 g
Trans fats: >0 g/100 g
LIQUID
Sodium: ≥300 mg/100 ml
Added sugars: ≥5.5 g/100 ml
Saturated fats: ≥3 g/100 ml
Trans fats: >0 g/100 ml

Bulk: “Foods that are marketed in bulk, portioned, fractionated and prepared at the request of the public, even if these were packaged at the time of sale”.

Table 2: Assessment of FOPNL regulations’ specifications in the WHO Region of the Americas (as of August 2022).
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Health Policy
reports in Chile.35 For example, inspections reported
compliance with the law was approximately 75% be-
tween June and December 2016 with compliance
increasing again in 2018 to reach over 80% when 2600
inspections occurred.35 Similar figures were found in
Peru, where 78% of a sample of products available at
different points of sales were complying with the
legislation.36 A study examining schools found some
cases of product advertising violating the Peruvian law
by allowing the usage of animated and public charac-
ters to promote the consumption of these foods.37 In
Mexico, compliance also appears to be high. For
instance, a survey on a sample of 10 supermarkets
showed that the use of cartoon characters in products
with warning labels decreased, particularly in breakfast
cereals and in packed flavoured milk and that some
products have been reformulated to avoid having a
warning label.38

The manufacturers, as well as importers, distributors
and retailers are responsible for complying with FOPNL
policies and are all subject to sanctions for violating
respective FOPNL laws and regulations. Sanctions are
essentially established by overarching laws that provide
enforcement and sanction power to health authorities
(e.g. Ministry of Health). The types of sanctions can vary
from admonition and fines to confiscation of products,
business closure and permit cancelations, depending on
the extent, severity, and recurrence of violations.
Stage 5: Evaluation
Evaluation represents the final stage of the policy cycle
model where often times knowledgeable experts eval-
uate the policy, its process, and impact. This evaluation
creates a feedback loop to help identify problems in the
policy design (design evaluation) or throughout the
implementation (process evaluation), or the impact that
the intervention is having on a determined outcome.
This stage is key to improving and developing a policy
into a strong foundation so communities can progress
towards positive outcomes. Some of the expected out-
comes of interest of FOPNL policies include improving
populations’ correct understanding of packaged prod-
ucts’ content, perception about the products’ harmful-
ness, and effectively improving purchasing and
consumption patterns towards increasing unprocessed
and minimally processed foods consumption and
limiting ultra-processed food products, thus improving
population diet and health.

In Ecuador, a study conducted to determine the
response from young children’s mothers to the FOPNL
policy found that after a year of its implementation, the
regulation was well-known regardless of socio-economic
status. Another study conducted with 21 focus groups
and 178 participants to understand the attitudes towards
the FOPNL traffic light labelling system concluded that
www.thelancet.com Vol ▪ ▪, 2022
participants understood the information, but not all
changed their attitudes and practices.39 It is noteworthy,
that being aware of or understanding a FOPNL label
may not suffice to effectively improve food purchase and
consumption patterns. It has been demonstrated that
the traffic light has not been able to reduce purchases of
carbonated soft drinks, especially those high in sugar in
Ecuador.40 In this case, the impact of the policy is not yet
seen in a defined outcome, and therefore shows the
weakness of traffic light systems and the need for such
policies to upgrade their FOPNL system to warning
labels.6

The warning labels have consistently influenced
most peoples’ purchase decisions in Chile and have
proven to effectively reduce sales of products high in
calories, sugars, sodium, and saturated fats.35,41 In
addition, studies have documented that families recog-
nise that regulation is driving the shift towards healthier
eating within their families and that younger children
tend to have the most positive attitudes towards the
regulation. Although FOPNL and marketing restrictions
are different policy instruments some countries have
tied them together as a comprehensive approach. The
FOPNL policy in Chile and Argentina is part of a
comprehensive policy which also addresses marketing
restrictions and school food environment regulations,
and has helped decrease the amount of child-directed
marketing for unhealthy food products. In Chile, a
study found that the percentage of cereal packages “high
in” calories, sugars, sodium, or saturated fats that
featured marketing strategies targeted at children
decreased from 43% before (February–March 2015) the
regulation was implemented (June 2016) to 15% after
implementation (January–February 2017).42 Studies
have also demonstrated that octagonal warning labels
have shown to benefit populations equally across
different socioeconomic groups and have not negatively
impacted the economy.10,41

In Uruguay, an online study using two surveys of
Facebook users (prior to and after enforcement) found
that there were high levels of awareness and self-
reported use of the warning labels.43 Consumers also
reported that the presence of warning labels increased
their ability to use nutritional labels to compare and
identify which products contain excessive amounts of
critical nutrients.43
Assessing of FOPNL policies
This section assesses the content and features of the
FOPNL systems implemented, as of August 2022, as
mandatory policies in seven AMRO countries, including
Argentina, Chile, Ecuador, Mexico, Peru, Uruguay and
Venezuela. We assess label type, size, position/location,
and nutrient criteria/thresholds, in relation to PAHO’s
recommendations.
11
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Label type
Each of the seven countries that have implemented
FOPNL policies has adopted an interpretive system. Six
of these countries have adopted warning labels
(Argentina, Chile, Mexico, Peru, Uruguay and
Venezuela), while one country (Ecuador) has imple-
mented a textual traffic light labelling system.
Size
All the identified countries provided guidelines for
FOPNL label sizes based on the surface size of the main
display panel of the product label. The smallest noted
main display panel size that still required a FOPNL was
≤5 cm2 by Mexico. The largest required FOPNL label
was found in Argentina (6 × 6 cm or more depending on
the size of the main panel of exhibition), followed by
Mexico (3.5 × 3.88 cm), for main panels of exhibition
over 300 cm,2 and by Chile, Uruguay and Venezuela
(3.5 × 3.5 cm) for main panels of exhibition greater than
or equal to 300 cm.2 The evidence on other unhealthy
commodities and PAHO’s guidance indicate that the
full set of warning labels (i.e. when the product is
excessive in all nutrients) should occupy at least 30% of
the surface of the main display panel.6,20 This means if a
product is required to apply all five warning labels in
Mexico (e.g. the product content is above the thresholds
for calories and all nutrients), the labels together should
occupy at least 30% of the main panel of the exhibition.
Although Mexico’s legislation requires relatively large
warning icons in the region, depending on the size of
the main display panel of a product, even if the product
has five warning signs, they would still occupy less than
30% of the surface of the main display panel. For
instance, a package with a main display panel of
300 cm2 would have only around 17% of this surface
occupied by five warning labels. For smaller packages,
the proportional occupation of warnings relative to the
main panel of exhibition is higher but still below 30%.20

Argentina’s policy provides the best size requirements
which result in an occupation of at least 30% of the
surface of the main face of the product label when such
products feature the maximum number of five octagon
warning labels.34
Position/location
Argentina, Chile, Mexico, Peru, Uruguay and Venezuela
have clear guidelines that mandate all FOPNL labels be
presented prominently on the front or on the main face
of a product label while Ecuador modified its regulations
in 2014 to allow the label to be applied on any part of the
package. Based on the experience and evidence accu-
mulated and on PAHO’s guidance, countries have been
providing more detailed specifications to the location
requiring (Argentina, Mexico and Peru) or suggesting
(Uruguay) the label to be placed in the upper margin of
the main display panel of the package, as this is where
consumers tend to focus their attention the most when
screening packages at the point of sale.6,20
Criteria/thresholds
Of the seven implemented FOPNL policies, Mexico was
the first country to adopt and implement PAHO’s
Nutrient Profile Model published in 2016, to define the
products that should be subject to warning labels.20

Argentina also adopted it recently and started imple-
menting.34 Chile and Ecuador developed their own
criteria since the adoption of their legislation preceded
the publication of PAHO’s Nutrient Profile Model.
Uruguay first adopted a decree establishing criteria that
aimed at progressively achieving PAHO’s guidelines,
but modifications were made following recommenda-
tions of technicians from the Ministry of Industry
moving the criteria away from the PAHO’s Nutrient
Profile Model.44 The law in Peru required the warnings
to be applied following PAHO’s recommendations, but
the regulation issued implemented a weakened version
of Chile’s criteria, which was also the case in Venezuela.
Recently a judicial decision has required the Peruvian
regulation to update the criteria following PAHO’s
recommendations.45
Policy implications
Over the past decade important progress in the devel-
opment and implementation of FOPNL in the AMRO
has occurred. Every country in the region has entered
the agenda-setting stage, and 30 of the 35 countries have
formally introduced FOPNL legislation. Eleven of these
countries have adopted FOPNL, which accounts for
approximately 60% of the population living in AMRO
and 90% of the population of Latin America.46 As of
August 2022, seven of these eleven countries have
implemented FOPNL.

Some of the success factors that enabled these
countries to adopt FOPNL include the evidence pre-
sented to policymakers when setting the agenda (both
on the health consequences of the lack of an appropriate
food labelling and on the efficacy of FOPNL in
improving consumers’ ability to make healthier
decisions).13–15 This also included arguing the relevance
of FOPNL as an instrument to accomplish a pop-
ulation’s right to information and to fulfil the right to
health and children’s right to be protected from harmful
products.13–15 Additional key factors include the open-
ness to policy innovation and sharing of lessons learned
between countries.

PAHO’s guidance also played an important role in
reducing the time taken by countries to adopt policies
and select warning label systems that are more effective.
For instance, prior to the publication of PAHO’s
Nutrient Profile Model, countries struggled, especially
www.thelancet.com Vol ▪ ▪, 2022
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during the implementation stage, to reach a decision on
the criteria to define products to be regulated because
they were basing their assessment on a changing and
distorted market of processed and ultra-processed
products, not on public health parameters. Providing
an objective definition based on WHO recommenda-
tions PAHO’s food classification tool helped countries
substantially reduce the time taken to decide on the
products that should be regulated as evidenced by the
accelerated rate of implementation in Mexico and
Argentina, which all have adopted FOPNL warning label
systems. This is a clear example of the role intergov-
ernmental agencies have on policy agendas, and avoid-
ing delays in policy implementation, and an important
lesson for other global regions trying to execute similar
policies. It also highlights the relevance of this resource
in achieving policy coherence, as PAHO’s Nutrient
Profile Model applies to different regulatory policies,
such as taxation, marketing restrictions, and regulation
of school food environments to reduce the demand for
unhealthy food products.8

Countries that have implemented FOPNL and have
reached the evaluation stage have the opportunity to
discuss the need for improvements to keep up with the
evolution of evidence and recommendations generated
by regional assistance and best practices. As the policy
cycle is not linear, these evaluations may take part in
different stages as well, establishing baselines, review-
ing new evidence and experience, and tracking the
impact of the policy from proximal and shorter-term
(e.g. change in consumer behaviour) to more distal
and longer-term outcomes (e.g. change in diets and in
health outcomes). For example, following best practices
and regional recommendations the Argentinian legis-
lation was adopted quickly, requiring precautionary la-
bels for non-sugar sweeteners, and FOPNL was
introduced as part of comprehensive legislation that
also regulates marketing and the school food
environment.13

It is noteworthy that, FOPNL is one of many policy
tools for the consumption end of food value chains, that
are needed to reshape the food environment to favour
healthier diets, along with fiscal policies, marketing re-
strictions, and school food regulations, among other
population approaches to change food demand.8 In this
sense, Chile has pioneered the adoption of a compre-
hensive approach that includes FOPNL as an instru-
mental component that facilitates a coherent regulation
of the marketing and food school environment under
the same law.14 Peru and Argentina have also taken the
same route, while others have dealt with the different
regulations using separate normative instruments.13,31

Although countries who adopted earlier versions of
FOPNL had fewer resources and guidance like PAHO’s
Nutrition Profile Model at their disposal, some have still
managed to adjust their regulations to meet the highest
available standards to protect public health. For
www.thelancet.com Vol ▪ ▪, 2022
example, Mexico improved its policy from a GDA sys-
tem to warning labels following the PAHO food classi-
fication criteria and further required a precautionary
label for non-sugar sweeteners.20 In Peru, the criteria
used to require the application of warning labels are also
being updated to align with PAHO recommenda-
tions.31,45 Given the constant evolution of updating reg-
ulations this could eventually lead to further reductions
in the presence of ultra-processed food and drink
products in diets and food systems regionally.

Since 19 of the 30 countries that have formally
introduced FOPNL still have not adopted this policy,
future research should explore barriers that exist in
preventing further policy diffusion. Given that the food
and beverage industry was heavily involved in the
development of earlier FOPNL systems (e.g. GDA) that
were weaker and ineffective, an analysis of industry
political and legal tactics to block, weaken and delay
FOPNL is warranted to better understand the barriers
that are preventing these best practices from spreading
regionally and globally.44 While this study offered the
breadth of FOPNL in the region, future research should
examine in-depth case studies to better understand the
opportunities and challenges faced with approving,
implementing, and evaluating FOPNL. To date, the
majority of this research has been done in Chile and
Uruguay, but more studies are needed to understand
the evolving dynamics of FOPNL. Recent FOPNL
implementation in Mexico and Argentina could be a
good starting point. Finally, future research should
examine FOPNL in other regions, most notably Europe,
Africa, and Asia, to offer comparisons on the develop-
ment and assessment of FOPNL.
Limitations
This is an overview of the development and progress of
FOPNL in AMRO, and does not seek to give an in-depth
analysis of each case study and as such, we do not
describe the detailed step-by-step process of FOPNL in
each country. Furthermore, policymaking is not linear
and generally, stages are iterative therefore the policy
cycle model is limited in capturing these details. How-
ever, one of the article’s strengths is providing the
breadth of FOPNL across the region to trace the evolu-
tion of FOPNL in AMRO.
Conclusions
The diffusion of FOPNL has gradually spread in AMRO,
gaining momentum in the past few years and evolving
to align with evidence and PAHO’s best-practice policies
for FOPNL. Governments still discussing and waiting to
implement FOPNL policies should follow such practices
to improve the uptake and impact of the policy to help
reduce poor nutrition related NCDs in the Americas.
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