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“Self-regulations”/Voluntary efforts

Some food/nutrition issues

Labeling
— Menu labeling
— Front of pack*

— Nutrition label on packaged foods*
* Pricing policies: Taxation and/or Subsidies
» Reformulations/ new products / healthier offerings

* Marketing to children*

* Will not present but happy to discuss
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Menu labeling

oren-tossted

* Provision in ACA

All chain restaurants with 220 outlets nationwide will be required to
post caloric information on menus, menu boards, drive-through
displays and vending machines

Exempts small businesses, daily or temporary specials and customized
orders.

FDA issued final regulations in Dec 2014 for compliance date of Dec 1,
2015

On July 912015, FDA moved compliance date to Dec 1, 2016
* Unclear what the health impacts might be

— Past studies on city-specific efforts have shown mixed results (works
for some people sometimes under some situations)
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‘J Pricing policy 1: Taxation

* Many states already have higher sales taxes on certain items like
candies (NC: 4.75% State rate + 2 to 2.75% Local rate)

* High fat foods
*  Salty snacks

*  Away from home foods

«  Sugar Sweetened Beverages (SSB) excise taxes
— Berkeley (passed Nov 2014, started March 2015); under evaluation
— San Francisco (did not pass)
— Mexico (started Jan 2014); under evaluation
— Chile (started Jan 2015); evaluation just beginning
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“J Pricing policy 2: ‘Thin’ subsidies to
consumers

 Rationale: Not regressive like taxes, basically a form of income-transfer
« Concerns:
What does it mean for agricultural and trade policies?
Potentially very expensive
* As the cost of unhealthy foods was increased, the amount of total calories

purchased was significantly reduced. However, as the cost of healthy foods
was lowered, the total number of calories purchased actually increased. *

—  Cross-subsidization! People were using the money they saved on healthy
foods to purchase more unhealthy foods.

Healthy-food subsidy of 12.5% resulted in 4 800kcal in total purchases
Healthy-food subsidy of 25% resulted in 4 1,500kcals in total purchases
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Price changes necessary to generate hypothetical
increases in food consumption, %
Desirable increase in consumption, %

2 5 10 20
Vegetables| -2.8 6.9 | -13.9 | -27.8
& fruits

Bread 5.7 | -14.3 | -28.6 | -57.1
Juice -2.0 50 | -99 | -19.8

Simulations by Andreyeva & Brownell based on elasticity estimates of food demand in Huang and Lin, 2000.
“Estimation of Food Demand and Nutrient Elasticities from Household Survey Data’, USDA T8 1887.

* Need to reduce price of fruits & vegetables by 7% in order to have 5%
increase in their consumption.
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‘J Could fat/sugar/salt taxes or subsidies work?
It depends....

* on Outcome
— Diet related (Calories consumed? Overall diet quality?)
— Health related (BMI? Weight? Insulin resistance?)
Social welfare (total vs. specific sub-populations?)
— Revenue generated

on Elasticities (own- and cross-price, and income)

on Market power (oligopolies vs perfect competition)

on Type (excise vs. sales) and Degree of tax
on if based on foods, nutrients or both

on Population of interest (low-income? certain race/ethnic group?)
on Coverage (national or area specific?)

on Implementation strategy
on Interactions across these factors
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... or just credible_threats of regulations?
* Public health pressure

Regulations...

* Apparent consumer demands (market opportunities)
* Fear of additional regulations
* Might not have to sacrifice profits

Levels the playing field across industry competitors

* E.g., Menu labeling: Industry strongly against at first, but in the end
supported the measure, after recognizing that the alternative
would be a costly and disruptive patchwork of municipal and state
requirements instead of a single national standard

)
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Some industry ‘self-regulation’
efforts

Stealth health
Product Reformulations

Package resizing, 100 calorie packs
* Portfolio shifts

— New “healthful” products

— Acquiring “healthful” brands

* Voluntary self-regulation
— July 2011: McDonald announce changes to Happy Meals*
— Jan 2011: Walmart Pledge
— 2010: NYC-led National Salt Reduction Initiative
— 2009: Health Weight Commitment Foundation (HWCF)
— 2006: Children’s Food and Beverage Advertising Initiative (CFBAI)*
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‘JJ Healthy Weight —
Commitment Foundation EG-

* Healthy Schools Partnership

* Changing member companies’ workplace (>1 million employees)
*  Marketplace commitment: Cut calories sold to Americans by 1.5 trillion
keals per year by 2015 (compared to 2007)
— ~14 kcals/capita/day: a drop in the bucket? but at least a start?
— 16 major food cos. (e.g., Kraft, General Mills, Campbell, Pepsi, Coke, Nestle)
— Account for ~38-40% of packaged/processed calories in 2007

Independent evaluation on caloric sales & purchase (NOT health outcomes)
 Reduced 6.4 trillion calories (-78 kcals/capita/day) by 2012 *
= Among US households with kids (-66 kcals/capita/day) btw 2007 & 2012 2
— -54kcals from foods (-20kcals sweets & snacks; -15kcals cereals & grains)
— -12kcals from beverages
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‘JJ The Great Sodium Pandemonium &

L)

« US food supply delivers twice as much sodium (3600mg/capita)
as people should consume

* Public/private National Salt Reduction Initiative (NSRI) *

— Partnership of >95 state and local health authorities and national health
organizations, and >25 food manufacturers and restaurant chains

— Aims to reduce sodium intake by up to 20% by 2015, targeting 62
packaged food and 25 restaurant food categories

— Link with Walmart announcement (sodium reduction by 25% by 2015)

— As of January 2011, 22 major food companies have joined the movement,
including manufacturers, supermarkets and restaurants chains

— Evaluation is underway by NYC Dept of Health and Mental Hygiene
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Walmart -~ efforts

82% of US households do any shopping at Walmart; top 25% buy 50% of
foods from Walmart, top 5% buy 85% of foods from Walmart *
Reformulating packaged food items by 2015:

— reducing sodium 25% and added sugars 10%, removing trans fats

— work with suppliers to improve the nutritional quality of national food brands

and its Great Value private brand

Reduce or eliminate the price premium on key “better-for-you” items
Address food deserts: Opening ~300 stores in underserved communities
by 2016
Increasing charitable support for nutrition programs that help educate
consumers about healthier food solutions and choices

Unknown if efforts will be monitored and who will evaluate them besides
themselves 2
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How about deregulations?
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Schools
— Implications of No Child Left Behind
Community
— zoning regulations (limit food deserts or food swamps)*
— HOA regulations, community gardens
— where SNAP, WIC & EBT can be used*
Farm Bill: Price & income supports*
Trade policies: Tariffs & quotas*

* other panels may cover these issues in detail
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‘J Summary: What we know
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Individuals, communities, food manufacturers, retailers, food service,
policy makers all have roles to play
Possible to use regulation/deregulation to help us make healthier choices
— Supply
— Marketing (demand)
— Direct & indirect prices
— have to be very careful about unintended consequences, regulation loopholes
& response to regulations/deregulations
It is possible for industry to change (self-regulate) and make profits
Health disparities (by race/ethnicity, income groups, etc.) exist and might
get exacerbated
M&E is critical: “you can only change what you can measure”
There is no panacea
— Multiple-prong (from seed to mouth) approach is necessary
— Different approaches for different subpopulations are needed
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J Summary: What we don’t yet know

*  What taxes or subsidies will help improve diet quality and health the most

without sacrificing social welfare (both consumer & supplier welfare)?
— What kinds of taxes, which kinds of foods/nutrients?
— How differently do people react to taxes vs. subsidies?
— How much tax? How much subsidies are needed?

*  Will the food industry (manufacture, retail & service) continue to make
changes to offerings and marketing (FOP & menu-labeling regulations &
calorie, sodium, fat & sugar reductions)? Will consumers respond well?

* Can we affect the choices of the people we are the most concerned about
(i.e., obese or at risk of obesity and chronic diseases)?

*  What degree or ‘dose’ of changes are needed to make a health impact?

*  What can we learn & apply from other sectors (e.g., environment?)
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Thank you!

Shu Wen Ng
R shuwen@unc.edu
o @ShuWenNg
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