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Application and effectiveness evaluation of traffic light catering foods

labeling system in nutritional health canteen practice

LYU Xiao—hua’, MA Jing—ru, ZHANG Zhen, DUAN Jiang—feng
“West China School of Public Health and West China Fourth Hospital, Sichuan University, Chengdu, Sichuan 610041, China
Abstract: Objective To provide scientific evidence for promoting the application of food nutrition labeling and the construction
of nutritional health canteens. Methods Two workplace canteens in Xiamen City that received catering services from the same
catering enterprise and were comparable in unit type, canteen size, meal provision, and diner number and composition were
selected as study sites, with one designated as the intervention canteen and the other as the control. A traffic light catering food
nutrition labeling system was designed and implemented in the intervention canteen. Over a six —month period, per capita
consumption of cooking oil, salt, and sugar was monitored in both canteens. In addition, the use of condiments and cooking oil
for 110 regular dishes in the intervention canteen was recorded before and after labeling implementation. Validated
questionnaires were administered twice to diners in the intervention canteen to assess satisfaction before and after the
implementation of the traffic light nutrition labeling. Results One month post-implementation, the intervention canteen showed
significantly lower per capita consumption of cooking oil, salt, and sugar than the control canteen (F=1 405.805, P<0.001; F=
1 798.037,P<0.001; F=1 018.140, P <0.001). Throughout the six months, these metrics progressively decreased in the
intervention canteen (P<0.001). After six months, the intervention canteen demonstrated reduced usage of salt, MSG/chicken
essence, sugar, soy sauce, other condiments, and cooking oil in regular dishes (P<0.01). Post—implementation surveys indicated
statistically significant improvements in diner satisfaction regarding meal quality, nutrition/health services, general services, and
overall experience (P<0.01). Conclusion The traffic light food labeling system effectively facilitated the “Three Reductions” in
nutritional health canteen practice.
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Table 3 Basic information of survey respondents (n(%)]

TiH B B P 1E PiE
P
5 145(55.1) 103(56.9) 0.137 0.712
oL 118(44.9) 78(43.1)
AR ()
18 ~29 21(8.0) 13(7.2) 0.841 0.933
30 ~ 39 26(9.9) 20(11.0)
40 ~ 49 43(16.3) 32(17.7)
50 ~ 59 81(30.8) 59(32.6)
=60 92(35.0) 57(31.5)
AR
LY 71(27.0) 48(26.5) 0.231 0.972
Eh 95(36.1) 69(38.1)
REEARRL [ LA} 87(33.1) 58(32.0)
At Je UL 1 10(3.8) 6(3.3)
FIEN AW ()
<4000 47(17.9) 27(14.9) 0.760 0.859
4000 ~ 6 999 130(49.4) 93(51.4)
7000 ~ 9 999 84(31.9) 60(33.1)
=10 000 2(0.8) 1(0.6)
SR
= 140(53.2) 96(53.0) 0.002 0.968
w 123(46.8) 85(47.0)

22 ZUBITXBRARRMEA SR T MHEST  F=24.893,P<0.001), X HE£rae A 2 BN FE R
M R4 PR, EREWETZER RN,  TREEA. ER—FE, #EEs A&,
AT B AR 2 DR H A EH B MR AR R IR T X A A (F=1 405.805,
RS AP FEE CA 2 T, [HZCELET P <0.001;F=1 798.037,P <0.001;F=1 018.140,P <
AE TR 6 A A, @i s A BREAE 0.001),

ERFEL R (F=80412,P<0.001;F=47.095,P<0.001;

F 4 CEATAERE RE TR SRR B R AR A B FE R B (e, (x £ 5) ]

Table 4 Impact of traffic light nutrition labeling on oil, salt, and sugar consumption in canteens [g/d ,(xxs)]
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Figure 5 Importance—performance analysis of respondents prior to traffic light nutrition labeling implementation
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Table 6 Impact of traffic light nutrition labeling on respondent satisfaction [ n=181, (x +s) ]
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