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H ealth claim s underpin one of the m ost 

prom inent food industry trends of the past 

decade: developing and m arketing 

‘functional foods’. W hile this trend has been 

m ost evident in m anufacturing, it has in fact 

extended all the way from  the superm arket 

shelf through to agricultural inputs.  

Reports in 2008 claim ed that consum er 

scepticism  was dam pening the m arket for 

functional foods and dem anding m ore 

robust evidence to back up health claim s. 

W ith the European Com m ission (based on 

th e stringent scien tific advice of the 

European Food Safety A uthority) set to 

pronounce which health claim s will be 

allowed in future, the m arket is due to get 

tougher still. 

The M arch m eeting of the Food Ethics 

Council’s Business Forum  discussed the 

challenges and opportunities that the new 

regulation poses to businesses and to 

consum ers. W e are very grateful to our two 

speakers: N igel Baldwin, Senior Scientific &  

Regulatory Consultant at Cantox and a 

recognized expert on functional foods and 

health claim s; and Sue D avies M BE, the 

Chief Policy Adviser at W hich?, the U K  

consum er association, working on food 

issues. The m eeting was chaired by 

Christopher Ritson, Professor of 

A gricultural M arketing at the U niversity of 

N ewcastle and a trustee of the Food Ethics 

Council. 

This report outlines points raised during the 

m eeting. Contributions are not attributed. 

The report was prepared by Tom  M acM illan. 

It does not necessarily represent the views 

of the Food Ethics Council, the Business 

Forum  or their m em bers. 
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� Consumers like health claim s on food products 

as long as they feel the claim s can be trusted. 

� B usinesses have an incentive to claim  health 

benefits even where these claim s m ay not be of 

benefit to consum ers. 

� EU  rules currently being im plem ented are 

designed to crack down on health claim s for 

which there is insufficient evidence, and to 

prevent health claim s on products that have 

little place in a health diet. 

� The European Food Safety Authority (EFSA) has 

until January 2010 to publish an initial list of 

approved claim s that businesses can use. 

� So far, EFSA has approved seven claim s, 

rejected 35 and has around 4,000 left to 

review. 

� Businesses and consum er groups broadly 

support the EU  regulation. 

� H owever, businesses are deeply frustrated by 

the uncertainty surrounding the EFSA 

assessm ents. 

� Consum er groups support EFSA’s approach but 

are concerned that low nutrition benchm arks 

and special exem ptions will m ean that health 

claim s will be perm itted on products that 

undermine healthy eating advice. 

� Som e businesses argue that EFSA should perm it 

qualified health claims, for which the body of 

evidence is less substantial, whereas consum er 

groups disagree. 

� Prohibiting qualified claim s poses an im m ediate 

barrier to R& D  on functional foods and health 

claim s by sm all and m edium -sized businesses. 

� There is little evidence that this constraint on 

research will be detrim ental to public health  or 

that allowing qualified claim s would prom ote 

consumer freedom. 
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Consum ers and food businesses can both 

benefit from  health claim s, at least in 

principle. A  survey by W hich?, in January 

2009, found that four in five people are 

actively trying to eat a healthy diet but want 

m ore help in choosing what to eat.  Previous 

W hich? research had found that people like 

health claim s on food products, as long as 

they feel they can trust them . 

Businesses like health claim s because 

consum ers like them . H ealth claim s can 

distinguish a product, m aking it stand out 

from  its com petitors, increasing sales or 

m argins. H owever, the sam e factor that 

m akes health claim s attractive to consum ers 

– that consum ers are not always easily able 

to assess the healthiness of food them selves 

– also m akes it difficult for consum ers to 

distinguish between foods that are or are 

not useful for them . 

Businesses face a strong com m ercial 

incentive to m ake health claim s that extend 

beyond those that m ay be of benefit to 

consum ers. In practice, this has resulted in 

two areas of concern: 

� Claim s for which there is lim ited 

evidence. 

� Claim s that highlight a potential health 

or nutrition benefit on one count (e.g. 

added vitam ins) when products contain 

levels of fat, saturates, sugar or salt that 

are at odds with healthy eating advice. 

So, to protect the consum er interest and 

ensure consum ers can trust health and 

nutrition claim s – which is also in the long-

term  interest of the food sector – the 

evidence behind health claim s should be 

subject to expert scrutiny and health claim s 

should only be allowed on products that 

support the overall advice consum ers receive 

on healthy eating. 

To date, in the U K  and the rest of Europe, 

protection of this kind has been lim ited. 

Scrutiny in the U K  has been retrospective by 

m aking a challenge via the A dvertising 

Standards A uthority (A SA ), which has often 

proved too little, too late. N utrient profiling 

– setting agreed m inim um  nutritional 

standards that any product has to m eet – 

has not been required of products carrying 

health or nutrition claim s. 

For exam ple, W hich? com plained to the A SA 

about K ellogg’s N utri-G rain Soft O aties (O at 

&  Chocolate Chip), which were claim ed to be 

“W holesom e Cookie G oodness”, stating that 

they were “m ade with oats and wheat, 

source of fibre, 6 B vitam ins and iron” and to 

“enjoy as part of a healthy balanced diet”. 

H owever, the products were high in sugar, 

salt and saturated fat.  

The ASA upheld W hich?’s com plaint, 

concluding that the health claim  was 

m isleading because it referred only to those 

ingredients that could convey a nutritional 

benefit without also referring to those that 

m ight have a negative im pact on health. 

H owever, the advertising cam paign was over 

by the tim e the ruling cam e. 

W hich? research for its recent ‘H ungry for 

Change’ report also identified a num ber of 

foods highlighting health or nutritional 

benefits that contained high levels of 

saturated fat or sugar: 

� D airylea Lunchables Chicken ‘n’ Cheese 

Crackers claim  to contain “half kids’ 
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recom m ended daily calcium  intake per 

serving” and com e “with vitam in D  to aid 

calcium  absorption”. H owever, they 

contain over half the am ount of salt a 

child under six should eat in a day in a 

serving and are also high in saturated 

fat. 

� N estlé G olden N uggets claim  to contain 

“wholegrain goodness” and “vitam ins 

and m inerals” prom inently on the front 

of the packet, but contain 34% sugar. 

� A SD A “G ood for You” Banana and Toffee 

Cereal Bars with prebiotic, claim  to be 

“high in fibre, healthier for your 

digestion”, yet contain around a quarter 

sugar. 

� Snack a Jacks popcorn advertises the 

fact that it has “less than 10% fat”, 

though it would have to have less than 

3% fat to be considered low fat and is 

also high in sugar (30%). 

� M cV ities Jaffa Cakes highlight the fact 

that there is “only 1g fat per cake” on the 

front of pack but not that each cake is 

also over half sugar (53%). 
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W hilst any m anufacturer using a health 

claim  is legally obliged to be able to 

substantiate any claim  m ade about a food, 

new rules currently being im plem ented in 

the European U nion are intended to address 

these problem s, requiring regulatory 

approval of up-front evidence to support 

health claim s and linking claim s to nutrient 

profiles so products with high levels of 

saturates, sodium  and sugar cannot carry 

health claim s, sim ply because the product 

scores well on one aspect of nutritional 

content, and will face greater restrictions for 

m aking nuitrition claim s. The N utrition and 

H ealth Claim s Regulation ((EC) N o 

1924/2006) will thus affect both (a) what 

health claim s can be m ade and (b) what 

nutrition benchm arks a product needs to 

m eet in order to carry any health claim s at 

all. 

The regulation applies to any claim  a 

business m ight m ake to consum ers in a 

com m ercial com m unication, including a 

website, advertorial or a nutrition leaflet. It 

is not confined to claim s on packets or 

attached to specific products. O thers 

including G overnm ents and health 

professionals can m ake statem ents about 

health and food, but food com panies m ay 

not do so unless those claim s have been 

form ally approved. Businesses m ay m ake 

health claim s that have not been through 

the approval process in m aterial that 

specifically targets other businesses (for 

exam ple an ingredients com pany advertising 

to food m anufacturers). The regulation 

applies to all claim s m ade to EU  consum ers 

including, for exam ple, on the packets of 

im ported products. W hether term s such as 

‘increases energy’ or ‘gives you wings’ count 

as health claim s is a grey area. 

The regulation requires that all health claim s 

are vetted by the European Food Safety 

A uthority (EFSA ) before they are used. It 

distinguishes between two m ain types of 

claim : 

� A rticle 14 claim s are health claim s which 

refer either to children’s developm ent 

and health or to reductions in the risk of 
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disease. U p until the regulation, 

products m aking disease-risk claim s 

were effectively considered as m edicines, 

and therefore could not be sold as food. 

� A rticle 13 claim s are all other health 

claim s. A rticle 13.1 covers health claim s 

which  were already on the m arket 

based on “generally accepted 

scientific evidence” at the tim e the 

R egulation was introduced. A rticle 

13.5 covers sim ilar claim s that are 

new and claim s based on newly 

developed scientific evidence or on 

proprietary data. 

The regulation has been in place since the 

end of 2006. By January 2010, EFSA  is due 

to publish a list of approved health claim s.1. 

U ntil then the A nnexes of the 

R egulation will only contain approved 

A rticle 13.5 and 14 claim s. The procedure 

in has been different for A rticle 13 and 14 

claim s. 

U nder A rticle 14, com panies have subm itted 

dossiers of evidence for specific claim s to 

EFSA , which has then to review the dossier 

and publish an opinion: if positive the claim  

goes on the list of approved claim s; if 

negative it goes on the rejected list. The 

procedure is sim ilar for A rticle 13.5. 

U nder A rticle 13.1, m em ber states were 

required to gather a list of existing health 

claim s and subm it them  to the European 

Com m ission, supported only by references 

rather than with full dossiers of evidence. 

The Com m ission consolidated these claim s – 

reducing the total of around 20,000 that it 

received to about 4,200 – and passed them  

to EFSA . Som e 2,000 of these claim s have 

been sent back to the m em ber states for 

clarification. Even within the rem aining 

2,000, there is likely to be considerable 

duplication and it is expected that a 

significant num ber of claim s will not 

withstand scrutiny. 
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EFSA  has so far announced assessm ents of 

only a few A rticle 13 claim s. It is expected to 

release m ost of its opinions on the full list 

passed to it by the Com m ission in one 

announcem ent, rather than publishing the 

decisions one by one. O pinions on 

subsequent health claim s under A rticle 13 

(A rticle 13.5 claim s) are being announced 

as they are reviewed (all have been 

negative so far). 

So far the focus has been on A rticle 14 

claim s. EFSA  has announced 43 opinions in 

total, of which seven have been positive. 

The seven approvals related to phytosterols, 

om ega 6 and om ega 3 helping children’s 

health, calcium , vitam in D , calcium  and 

vitam in D  in com bination, and 

D ocosahexaenoic acid (D H A ) and 

arachidonic acid (A RA ). 

Exam ples of the positive and negative 

opinions EFSA  has expressed so far include: 

� “Follow-on form ulae with a fixed 

com bination of short-chain galacto-

ligosaccharides, acidified m ilk, 

nucleotides and beta-palm itate” and 

intestinal ailm ents (A rticle 14). O pinion: 

a cause and effect relationship has not 

been established. 

� A lgatrium ® (derived from  fish oil) 

“prom otes your antioxidant response” by 
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“stim ulation of the own cells” (A rticle 

13). O pinion: a cause and effect 

relationship has not been established. 

� K inder Chocolate® “helps to grow” 

(A rticle 14): a cause and effect 

relationship has not been established.  

� O cean Spray Cranberry Products® “helps 

reduce the risk of urinary tract infection 

in wom en by inhibiting the adhesion of 

certain bacteria in the urinary tract” 

(A rticle 14). O pinion:  a cause and effect 

relationship has not been established. 

� D ocosahexaenoic acid (D H A ) and and 

arachidonic acid (A RA ) and “visual 

developm ent” in form ula (A rticle 14): 

wording reflects the scientific evidence – 

“D H A  contributes to the visual 

developm ent of infants”. 

� M elgaço m ineral water and reduction of 

glycaem ia “reduce body hyperglycaem ic 

levels” (A rticle 14): O pinion: a cause and 

effect relationship has not been 

established. 

� D airy fresh cheese “contributes to 

healthy bone growth” (A rticle 14). 

O pinion: the following wordings reflect 

the scientific evidence – “calcium / 

vitam in D  is needed for the norm al 

growth and developm ent of bone in 

children”.  
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W hile m any food businesses are broadly in 

favour of the European Com m ission’s 

attem pt to reach a list of approved health 

and nutrition claim s, the regulatory process 

has so far proved deeply frustrating for the 

industry. 

The m ain cause of these frustrations is 

uncertainty. The first source of uncertainty 

is a lack of transparency. Since the 

regulatory process is som ething of a ‘black 

box’, it has proved difficult for businesses to 

prepare dossiers that address the questions 

regulators are seeking to answer. The 

concern is that the box was actually pretty 

em pty to begin with, and the regulators are 

having to m ake the rules up as they go. 

The to-ing and fro-ing that arises from  this 

opacity gives rise to delays – already a 

problem  due to the sheer volum e of claim s 

that were subm itted – which in turn is a 

second source of uncertainty. W hat will 

happen, for exam ple, if EFSA  does not 

succeed in reaching an opinion on all claim s 

by the January 2010 deadline? A t the 

m om ent, nobody seem s to know. 

Businesses are also concerned at the high 

proportion of claim s rejected so far. Behind 

this pattern is a third source of uncertainty: 

over the level of evidence required for a 

claim  to be accepted. EFSA  has required the 

claim s it has assessed under A rticles 13.5 

and 14 to dem onstrate cause and effect, 

rather than just association, between the 

food or com ponent and the health benefit. It 

follows that it should require the sam e level 

of evidence for A rticle 13.1 claim s, yet it 

seem s unlikely that the list of references 

required to support such claim s could offer 

such evidence even where a cause and effect 

relationship exists. The less burdensom e 

data requirem ents for A rticle 13.1 claim s 

were the result of political horse-trading in 

the final stages of the regulation’s adoption, 
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and the com prom ises m ade then are now 

com ing back to bite. 

The result is that com panies seeking to 

m ake health claim s are in lim bo. It is 

difficult for them , in the circum stances, to 

plan and develop strategies for the future. 

Being snowed under by the assessm ent 

process, EFSA is unable to offer m uch by 

way of further guidance.  
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Consum er groups welcom e the regulation. 

They support EFSA ’s insistence that claim s 

should only be approved if they are 

supported by evidence of a cause-effect 

relationship. That a high percentage of 

claim s has been rejected underlines the 

im portance of the regulation: up until now, 

consum ers had been having to m ake such 

judgem ents them selves.  

Yet, like businesses, consum er groups have 

also been frustrated by how the regulation is 

being im plem ented. In particular, they are 

concerned that the nutrient profiling that is 

central to the regulation – the benchm arks 

supposed to ensure that products high in 

saturates, sugar or sodium  cannot carry 

health claim s – is being eroded. 

The nutrient profiles that have been drafted 

are perm issive when com pared with the 

criteria developed by the U K  Food Standards 

A gency (FSA ). Products that were badged 

entirely red and am ber under the U K ’s 

traffic light labelling schem e would not be 

excluded from  carrying health claim s 

according to the current draft profiles. 

This calls into question whether the EU  

benchm arks are high enough to perform  

their function of excluding products that 

m ight reasonably be considered less healthy 

from  carrying health claim s. It also raises 

the m ore specific difficulty in the U K  and 

other m em ber states with differing nutrient 

profiling standards that consum ers will be 

directly exposed to contradictory health 

m essages on food packaging, underm ining 

trust in health claim s and, m ore 

im portantly, healthy eating advice. W hether 

m ore achievable nutrient profiles would 

strengthen or lim it the incentives for 

businesses to reform ulate their products, for 

exam ple in the way that the FSA has worked 

with the industry to reduce the salt content 

of foods, is hotly debated. 

This problem  of low standards is further 

exacerbated by m oves to exem pt som e 

categories of product from  nutrient profiling 

requirem ents, such as som e ‘traditional 

products’. For som e foods this appears to be 

an attem pt by m em ber states to protect 

their national industries, and it is 

particularly worrying because it m ay include 

products that are widely eaten and can be 

produced in significantly m ore or less 

nutritious ways. 

In considering whether such exem ptions are 

justified, it is im portant to recall that the 

issue is not whether such products can be on 

the m arket or be prom oted for their 

traditional qualities, but whether they need 

to m eet basic standards of nutrition before 

they can m ake health claim s. In any case, it 

will also be im portant to m onitor the overall 

effect of the new regulations on the 

nutritional profiles of diets across the EU . 
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Food businesses and consum ers share in 

both a general enthusiasm  for the nutrition 
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and health claim s regulation in principle, 

and also deep frustrations about its 

im plem entation in practice. Yet their 

frustrations are not the sam e and, in som e 

respects, they seem  at odds: food businesses 

are not sim ply concerned by the uncertainty 

surrounding the EFSA  assessm ents, but also 

by the high proportion of negative opinions 

that the ‘black box’ has spat out so far; 

consum er groups, by contrast, support 

EFSA ’s tight requirem ents on evidence yet 

are concerned that weakened nutrient 

profiles will underm ine this benefit. 

Yet it would be a m istake, on two counts, to 

see the purpose of the regulation as being to 

arbitrate between the com peting interests of 

the food industry and consum ers. 

First, the food sector has a long-term  

interest in ensuring that consum ers trust 

health claim s. Consum ers, m eanwhile, will 

never be guaranteed a level of regulatory 

enforcem ent that elim inates the need for 

them  to trust food com panies. Even if the 

regulatory system  in Europe ends up 

relatively robust, am biguity over what 

counts as a health claim  will leave som e 

loopholes. So, even when regulatory system s 

work well, consum ers still rely on a 

relationship of trust with the people who 

produce their food. In those respects, at the 

very least, the interest of consum ers and the 

industry are intertwined. 

Second, there is also a m ore fundam ental 

issue of principle. The purpose of regulation 

is to prom ote and protect the public 

interest. The protection, health and 

wellbeing of m em bers of the public, as 

consum ers, is directly and im m ediately in 

the public interest. By contrast, prom oting 

particular institutions or sectors of industry 

can only be an objective of regulation insofar 

as such action can be shown to be in the 

wider public interest: what are the knock-on 

benefits for health through innovation, for 

exam ple, or would such action prom ote 

fairer m arkets and freedom  of choice?  So 

the regulation should not be judged on how 

well it arbitrates between the interests of 

consum ers and the food industry, but on 

how well it prom otes aspects of the public 

interest that relate to both. 
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A  key area of contention between som e food 

businesses and consum er groups is whether 

EFSA  should perm it ‘qualified claim s’, such 

as “there is scientific evidence to suggest 

D H A /A H A  might benefit eye developm ent in 

sm all children”. A t the m om ent, the 

Com m ission is not perm itting such claim s, 

and allowing them  would lower the standard 

of evidence required for health claim s. W hat 

are the pros and cons of allowing qualified 

claim s from  a public interest perspective? 

O ne concern is that EFSA ’s current approach 

pushes the evidence barrier so high that it 

will end up being detrim ental to public 

health. Critics argue that this problem  could 

arise in two ways. First, the high standard of 

evidence creates research requirem ents that 

m ight act as a direct cost barrier to useful 

new products reaching consum ers. The 

cum ulative effect of this, second, m ight be 

to underm ine science and innovation in 

health m ore widely. 

EFSA ’s insistence that health claim s are 

supported by robust evidence of cause and 
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effect certainly raises the bar for com panies 

preparing dossiers. Claim s are rejected if 

they rely sim ply on ‘good evidence of a 

relationship’ or ‘the balance of evidence’. Yet 

it m ay cost in the order of $500,000 in 

research for a com pany to undertake the 

work necessary to assess cause and effect. 

W hile regulatory costs of this order or 

higher m ay be norm al in pharm aceuticals, 

they are prohibitive for m any sm all and 

m edium -sized businesses working in the 

food sector, especially given the risk that 

they m ay not result in a new product. A n 

alternative, lower-cost approach, m ight be to 

allow conditional health claim s that clearly 

state the level of uncertainty and the nature 

of the research behind the claim , sim ilar to 

the current situation in the U SA . 
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If sm all and m edium  businesses were 

deterred from  investing in research to 

develop functional foods that carry health 

claim s, would that stop products that 

offered significant public health benefits 

from  reaching the m arket? 

H ow im portant are functional foods in 

addressing the m ajor food-related problem s 

in public health? These include: that over 

60% of m en and 50% of wom en in the U K  

are overweight or obese; that diet-related 

diseases including cancers, heart disease and 

strokes are the biggest killers; and that 

overall we eat too m uch fat, sugar and salt 

and not enough fruit and vegetables. 

So far, the m ajority of health claim s on food 

have not sought to contribute to addressing 

these public health problem s. Furtherm ore, 

functional food m arketing conventionally 

targets the ‘healthy wealthy’, rather than 

groups at highest risk of diet-related health 

problem s. 

Indeed, functional food prom otion is not a 

priority for public health initiatives, even 

am ong those directed at food m arketing. 

H igher priorities identified by public health 

program m es include traffic light labels, 

reform ulation and the advertising of 

unhealthy foods to children. The prim ary 

public health challenge relating to health 

claim s is to ensure that they do not confuse 

wider public health m essages – that they are 

not a barrier to healthy eating – rather than 

to ensure that they can be used to prom ote 

the consum ption of specific functional 

foods. 

W ould it be bad for health product research 

m ore generally if health claim s-related 

functional foods research by sm all and 

m edium -sized businesses was deterred by 

the regulation? W hile this possibility was 

raised at the m eeting, no evidence was 

known of whether research relating to 

health claim s and functional food 

developm ent played a m ajor role in 

supporting wider research relevant to public 

health. It was suggested that tighter 

regulation on health claim s m ight even push 

additional R& D  investm ent into 

pharm aceuticals. A lso, the possibility was 

raised that sm all and m edium  businesses 

m ight adopt the approach taken by their 

counterparts in the pharm aceutical sector, 

where sm all start-up com panies play a 

prom inent role in innovation, selling the 

intellectual property that derives from  their 

research. 
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A  second possibility that critics raise is that 

allowing qualified claim s m ight strike a 

better balance between consum er freedom  

and consum er protection. D o you have a 

right to know about plausible but unproven 

health benefits associated with a food? Even 

if ‘right’ is too strong a word, m ight 

consum ers not at least have an interest in 

such inform ation, so long as a product could 

be shown to be safe? A fter all, the risk of 

consum ers overdosing with the active 

ingredient of a functional food is generally 

considered low. 

Critics of EFSA ’s approach also ask whether 

it is fair, to people who depend on the food 

industry for a living, to expect food 

businesses to back up the claim s they m ake 

to consum ers with a higher standard of 

evidence than is required for other products, 

such as consum er electronics or cosm etics. If 

products are safe and conform  to strict 

nutrient profiles, should they be allowed to 

carry qualified claim s? 

W hile som e people m ight be interested in 

qualified claim s supported by detailed 

inform ation, research by the U S Food and 

D rug Adm inistration suggests that it is the 

basic connection m ade between a product 

and a health outcom e that resonates with 

m ost consum ers, leaving qualifications to 

that connection largely irrelevant. This is 

not a m atter of whether consum ers have the 

capacity to understand qualified statem ents 

containing scientific evidence; it is about the 

practicalities of doing your food shopping in 

a hurry. 
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Food businesses and consum er groups in 

Europe appear generally to agree that having 

a list of approved health and nutrition 

claim s is better than relying on retrospective 

challenges to root out m isleading m arketing.  

Food businesses have been severely 

frustrated and concerned by the 

im plem entation of the regulatory process. 

Transparency and a clear forward 

program m e for the regulatory process are 

crucial in m itigating this problem . 

Consum er groups support the approach 

EFSA  is taking to assessm ents and there is 

little evidence to suggest that lowering 

standards to allow qualified claim s would be 

in the public interest. The m ajor concern for 

consum er groups is that the benchm arks for 

nutrient profiling are being weakened, 

raising the prospect that foods with a 

m arginal place in a healthy diet could be 

perm itted to carry health claim s.  

H owever the ongoing uncertainties relating 

to the regulatory process end up being 

resolved, enforcem ent will always be a 

challenge, both because m arketing can be 

very indirect and because what counts as a 

health claim  is not always clear cut. 
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Ch ristoph er R itson is Professor of A gricultural M arketing in the 

School of A griculture, Food and R ural D evelopm ent, U niversity of 
N ewcastle upon Tyne. H e is author or co-author of 17 books and 
m onographs, and m any m ore articles, m ost recently concerned 

consum er attitudes to food quality and safety. H e has advised 
num erous official bodies on food and agricultural issues and is 
currently a m em ber of the Food Standards A gency A dvisory 
Com m ittee on N ovel Foods and Processes, with responsibility for 
Ethical Issues. H e is a trustee of the Food Ethics Council. 

 

N igel B aldw in is Senior Scientific &  R egulatory Consultant at 

Cantox, and a recognized expert on functional foods and health 
claim s. Prior to joining Cantox in 2003, N igel worked in  technical 
and regulatory affairs for over 15 years, encom passing nutritional 
and chem ical m icrobiology, analytical chem istry, food science, 
quality m anagem ent and toxicology. H e was previously Corporate 

R egulatory A ffairs M anager for a m ajor international food 
ingredient com pany working on regulatory strategies for food 
additives and novel food ingredients. In addition to having been an 
active participant of the International Life Sciences Institute (ILSI), 
he is also a m em ber of the Institute of Food Science and Technology, 
and Society of Cosm etic Scientists. 

 

Sue D avies is the Chief Policy A dviser at W hich?, the U K  consum er 

association, working on food issues. She is also a m em ber of the 
M anagem ent B oard of the European Food Safety A uthority (EFSA ) 

and the recently established Council of Food Policy A dvisers. She 
was until recently Chair of EFSA 's Stakeholder Consultative 
Platform  and is also the EU  co-chair of the Trans-atlantic Consum er 
D ialogue (TA CD ) Food W orking G roup, a policy forum  for EU  and 
U S consum er organisations. She was awarded the M BE in 2003 for 
services to food safety. 
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Ethical questions around clim ate change, obesity and new technologies are becom ing core 

concerns for food businesses. W e have launched the Business Forum  to help senior executives 

gain expert insights into the big issues of the day. M em bership is by invitation only and is 

strictly lim ited. 

The Business Forum  m eets six tim es a year for in-depth discussion over an early dinner at a 

London restaurant. The forum  m em bers shape the m eeting agenda. 

 

For further information contact:  

D r T om M acM illan 

Executive D irector 

Food Eth ics Council 

39-41 Surrey Street 

B righ ton B N 1 3P B  

D irect line: +44 1273 766651 

tom@ foodethicscouncil.org 

w w w .foodethicscouncil.org 
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