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The New York City (NYC) Health Department is pleased to submit a
comment to the Food and Drug Administration (FDA) on the
proposed front-of-package (FOP) nutrition label. The NYC Health
Department applauds FDA for taking on this crucial issue.

Diet-related diseases, including cardiovascular disease and
diabetes, continue to be leading causes of illness and premature
death. Added sugars, sodium and saturated fat are nutrients of
concern that Americans consume at rates far above the
recommended levels.! Overconsumption of these nutrients is
associated with increased risk of diet-related diseases. Specifically,
high consumption of saturated fat is associated with an increased
risk of coronary heart disease,?* high consumption of sodium is
associated with increased risk for hypertension, which can lead to
cardiovascular disease and stroke,* and high consumption of added
sugars is associated with increased risk for type 2 diabetes,>® "8
weight gain®!® and dental caries.!11?13

Despite these health concerns, ultra-processed foods, which often
have high amounts of three nutrients of concern: sodium, added
sugars, and saturated fat, are heavily consumed in the United
States. On average, ultra-processed foods comprise over 57% of
energy intake and almost 90% of energy intake from added sugars.*
Given this landscape, FDA has taken an important opportunity to
utilize transparent, interpretive nutrition labeling that enables
consumers to make informed purchasing choices for themselves and
their families. When FDA's proposed nutrition information (NI) box is
implemented, the United States will join other countries who have
successfully implemented mandatory FOP nutrition labels. Evidence
from these countries, specifically Chile whose FOP warning label
has been around the longest, shows that FOP labels can prompt
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product reformulation’® and decrease consumer purchasing of products carrying the warning
label.’®1” An evidence-based, interpretive FOP label is an effective and impactful tool.

The NYC Health Department offers responses below to FDA’s requests for comment.

1.

FDA: we are not currently proposing to require FOP nutrition labeling on foods marketed
for infants and children ages 1 to 3 years. We invite comment, including data and other
information, related to: (1) the nutritional needs of these subpopulations; and (2) the
need for or value of interpretive nutrition information that can help consumers quickly
and easily identify how foods can be part of a healthy diet for these subpopulations.
(Page 44)

a. NYC Health Department: we recommend FDA require the NI box be included on
foods marketed towards children ages 1 to 3 years of age. Added sugars are not
recommended for infants and children under age 2, yet many baby and toddler
foods contain high levels of added sugars.*®1°2° Further, products, such as
toddler milks, may be marketed to caregivers as healthy options for their
children.?*22 The majority of toddlers are consuming added sugars and other
nutrients of concern at rates higher than recommended: the 2025 Dietary
Guidelines Advisory Committee’s Scientific Report found that 66% of males ages
2 to 4 and 62% of females ages 2 to 4 exceed the daily limits for added sugars,
87% of both males and females ages 1 to 3 exceed the daily limit for saturated
fat, and 92% of females ages 1 to 3 exceed the daily limit for sodium (data for
males unavailable).?® Therefore, the inclusion of a NI box on products marketed
towards these age groups provides helpful information for parents and caregivers
to more easily make decisions aligned with the recommendations in the Dietary
Guidelines for Americans.

FDA: we request data and other information on any alternative criteria for the proposed
interpretive “Low,” “Med,” and “High” descriptions that could support our goals of
providing consumers with interpretive information for the levels of the three nutrients to
limit in the Nutrition Info box that can help them quickly and easily identify how foods can
be part of a healthy diet. We also invite comment on use of the “Low” categorization for
products that declare 0% DV for any of these three nutrients, rather than a fourth
categorization, such as “Zero” or “Free,” to indicate that the product is not simply “Low”
for that nutrient but contributes zero percent to the DV. (Page 59)

a. NYC Health Department: we recommend adding a fourth “zero” or “none”
category for products that contribute 0% of the nutrients of concern to the percent
daily value (%DV) and subsequently updating the “low” category to be >0-<5%.
This category would allow consumers to quickly identify items without one or
more of the nutrients of concern without having to refer to the %DV information.

b We also encourage FDA to monitor use of low- and no-calorie sweeteners
(LNCS) as an increase in LNCS use in the food supply may be an unintended
consequence of this policy. In Chile, while there was a decrease in purchasing of
products carrying a high-in warning, there was also an increase in purchasing of
products with LNCS.?42526 NCS may be associated with negative health
outcomes including cardiometabolic risk?-2%2° and are not recommended for
children as the health impacts are not well studied among that age group.®®
Therefore, we encourage FDA to track LNCS use following implementation of the
NI box and consider action on this issue if LNCS use increases.
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3. FDA: Proposed § 101.6(c)(2) would exempt foods in small packages that have a total
surface area available to bear labeling of less than 12 square inches from the
requirement to display the Nutrition Info box. We invite comment, and particularly data
and other information, on this approach. (Page 84)

a. NYC Health Department: we encourage FDA apply the same exemption
permission for small packages that is currently used for nutrition information on
small packages, which exempts packages from printing nutrition information only
if there are no nutrient content claims or other nutrition information on the product
label or in labeling advertising. In the same way, if foods in small packages carry
any nutrition claim on the label, the NI box would be required as well.

We thank FDA for taking on this important issue and joining other countries who have
established mandatory FOP labels. We look forward to the publication of the final rule and urge
FDA to expeditiously implement the final NI box rule following consideration of public comments.

Sincerely,

Michelle Morse, MD, MPH
Acting Health Commissioner
New York City Department of
Health and Mental Hygiene
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