
 

 

TRAFFIC LIGHT LABELLING NOT THE ONLY PATH TO 
BETTER HEALTH 

There’s more to healthy eating than avoiding fat, sugar and salt 
 
MEDIA RELEASE – December 2nd, 2011 
 
The Glycemic Index Foundation (GIF) welcomes the Federal Government’s recommendation to collaborate 
on the development of a single front-of-pack labelling system to make it easier for all Australians to choose 
healthy foods appropriate to their many varied needs. 
 
The GIF supports a front-of-pack labelling system for Australia, but agrees with Federal Health Minister 
Nicola Roxon that the best way to do this is still unclear. The Foundation believes a new front-of-pack food 
labelling system should not be solely based on the amount of fat, sugar or salt in a food. 
 
GIF’s Chief Scientist Dr Alan Barclay explains “The first and most obvious flaw with the traffic light labelling 
scheme is that it doesn’t include the amount of kilojoules/calories in food or drink. Given that one of the 
main aims of traffic light labelling is to help in the fight against obesity, this omission is surprising. 
Secondly, while the traffic light labelling scheme includes total fat and sodium, it only includes half of the 
carbohydrates in food – sugar. However, people with diabetes and those at risk need to know how much 
total carbohydrate a food contains – the starch as well as the sugar – and the food’s Glycemic Index (GI), 
according to the latest diabetes management guidelines released last month1.”  Dr Barclay goes on to say 
“Any front of pack labelling scheme needs to focus on both the positive and negative nutrients in a food or 
drink if it’s going to truly help Australians make a balanced assessment of a product. The traffic light 
system focuses on total sugars, not added sugars, which would mean healthy products containing dried 
fruit for example, would get a red 'sugar' traffic light just like a packet of lollies. This will only confuse 
consumers more.  
 
Any front-of-pack labelling scheme must be evidence-based.  Recently published research has shown a 
marked decline in sugar consumption in Australia at the same time as rates of overweight, obesity and 
Type 2 diabetes have increased 2.  This suggests that continuing to focus on reducing sugars and ignoring 
starches in foods will not improve the nation’s health.  The Glycemic Index is a dietary tool that helps us to 
differentiate between the various carbohydrate foods we eat and how our bodies use them. GI research 
from around the world continues to highlight that the rate of carbohydrate (sugar and starch) digestion 
has implications for everyone. A healthy low GI diet has been proven to help people who want to lose or 
manage their weight, improve their cholesterol levels, reduce their risk of developing type 2 diabetes, 
diabetic complications, heart disease and more. The evidence for consuming a low GI diet is far stronger 
than that for avoiding sugars in food. 
 
GIF’s CEO Pam Longstaff said “The GI Symbol Program makes it easy for everybody to put nutritious, low GI 
food choices into their shopping trolley and reap the long-term health benefits of enjoying a low GI diet.” 
 
To find out more about the GI Symbol Program, the Glycemic Index Foundation and low GI eating, log onto 
www.gisymbol.com. To view GI values for over 1000 foods on Australian supermarket shelves go to 
www.glycemicindex.com. 

http://www.gisymbol.com/
http://www.glycemicindex.com/
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