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OBJECTIVES AND METHODOLOGY

Objectives

Health Canada is considering introducing generic health claims for use on food labels and advertising.  These claims involve statements about a specific element of a food (e.g. sodium) and how controlling intake may influence health (e.g. avoiding excessive sodium may reduce risk of high blood pressure).  The claims also identify other lifestyle attributes that could lead to reduced risk (e.g. maintaining a healthy body weight may also reduce the risk of high blood pressure).  The claim will then state that the food being purchased has benefits because of food elements contained in it.

The overall objective is to test the wording of the statements to see how well consumers understand and relate to the claims.  Specific objectives include determining whether the claims are:

· Clear and understandable

· Able to make consumers identify a disease/risk relationship in the food they are eating

· Directed at a specific target audience

· Believable

· Too long/short

· Contain the right amount/too much/too little information

· To examine what, if any, alternate wording participants provide

Methodology

A series of 12 focus groups were conducted between September 11 and September 19, 2000 in six cities throughout Canada (St. John’s, Moncton, Quebec City, Toronto, Winnipeg, Vancouver).  In total 14 to 15 participants were recruited to participate in each session.  Each was recruited through telephone screening to include individuals aged 25 to 69, responsible for doing food shopping for the household and self-identified as at least somewhat interested in health issues.  The table below shows the distribution and dates of the focus groups by city.  In total, two groups were conducted in each of the six cities.  Groups in Quebec City and Moncton were conducted in French.

For each group, preliminary discussion was initiated on how participants selected the foods they ate (food criteria), how they obtained information on nutrition, and how they felt about the possibility of information on food labels that would relate a food or a component of food to a health condition.  Subsequently, each claim was presented and discussed, the statement order being rotated for each group

The primary exercise involved handing out a sheet of paper with the four claims printed on them and then asking participants to answer various questions by writing them down.  The first question for each statement asked participants to indicate “What does the statement mean to you?”  All subsequent questions asked participants to write down what various words or phrases in the statement mean to them.  Participants were given about five minutes to read each claim and answer the questions.  After the answers were written the moderator discussed opinions towards the claims, asking participants to read from their answer sheet what the claim means to them.  From there other issues were probed, including:

· Believability of the claim

· Clarity of the claim

· Amount of information provided in the claim and whether that was enough information

· A focus on specific terms in the claim

· Split claims

This method was chosen because some of the claims were quite long and involved.  As such, having the claim in front of participants would make it easier for them to read.  Also, participants could directly write their thoughts down as soon as they were exposed to it.  The paper also served as a record of what a participant thought.  After participants finished writing down their thoughts they were asked to read them from the sheet of paper.  Having thoughts written down ensured that people remembered their initial reactions to the statement.

	Toronto, ON
	Sept. 11

	Quebec City, QC
	Sept. 12

	St. John’s, NF
	Sept. 12

	Moncton, NB
	Sept. 13

	Winnipeg, MB
	Sept. 14

	Vancouver, BC
	Sept. 19


Data Analysis And Reporting Perspective

Data Analysis

The primary data source were the videotapes produced at the focus groups.  Each tape was reviewed and analyzed to provide answers to study objectives.  Various common themes were explored throughout each group session.  Differences were noted by age, gender and city in which the groups took place.  It is important to note though that differences highlighted in this report between different groups are directional only.  They cannot be generalized to the entire population.

Reporting Perspective

Results are reported on by city.  There were two focus groups in each city so the write-up combines the results from both groups.  Each section in the detailed findings addresses comments for each statement.  There are various sub-headings under each statement that describe the type of comments that follow below it.

EXECUTIVE SUMMARY

1. Key Differences Among Participant Groups

One of the objectives of the groups was to attempt to notice differences that may exist in opinions towards the statements by different groups.  The following section highlights some of these differences.  It is important to note thought that because this is qualitative research, the differences pointed out here are directional only.  Should Health Canada wish to base a major decision on these findings, it would be advisable to conduct a random quantitative study among the different segments.

Differences In Various Cities

Newfoundland

Newfoundlanders felt that their diet was satisfactory but not as healthy as it could be.  They felt that a lot of their food is fried, salty or other flavour enhancements are added to the foods that make it less healthy.  They also do not eat as many fruits and vegetables as other markets.  Those in Newfoundland also indicated they use condiments and add other garnishments to their food, and as such the value of nutritional information may not be useful, unless consumers take into account the nutrient content of the garnish they put on their food as well.
Toronto
Those in Toronto were much more likely to indicate that the quality of the food they eat is more important to them than price.  They would be willing to pay a higher price for food if it had better nutritional value.  Also, participants tended to act much more emotionally to statements than in other groups.  That is, they were more critical of things that they did not like.

Vancouver
Participants in Vancouver tended to feel that they had a very wide variety of food choices available to them.  This is not because of the size of the market, but rather a respect for the diversity of the community in terms of culture and in terms of dietary restrictions people have (e.g. lactose intolerance).   Vancouver participants also tended to be much more jaded towards government communications than those in other cities.

Moncton
While participants in Moncton got their nutrition information from the same sources as others, they were the only ones to really indicate that they receive too much information, to the point where they have nutrition information overload.  They were concerned that some of the information they receive is contradictory and they are left wondering whether a food is really good for them or not.

Winnipeg
The Winnipeg group participants mentioned most often, when looking at products, a link to allergies and tainted food such as being corrupted with E-Coli.  Here, the participants stated freshness of the food, mostly produce and meat products, were important factors when choosing food.  Unlike, participants from Toronto, participants from Winnipeg felt ingredients were more important to them than brand.

Quebec City
The Quebec City respondents interviewed in all groups were particularly sensitive to chemicals.  For them, eating natural food as opposed to processed food is eating well.  Some respondents stated they were looking for specific components such as fiber, protein or carbohydrates.  Some others stated they look for fat content.  Nevertheless, the respondents are mainly concerned with the absence of preservation chemicals and food colouring.

Gender Did Not Seem To Influence Opinion To A Great Extent

There were also very few differences between males and females.  The only real difference is that older females, in particular, tended to do their own cooking from scratch and that had an impact on some of the opinions towards health, feeding their family and the messages overall.  There was a sense that they were producing healthier food for their families because it was made fresh by them as opposed to being canned or processed.  They felt that the claims were relevant to them, but not as much because by cooking their own meals, they have a fair degree of control over what they and their families eat.

 There Were Slight, But Perceptible Differences Of Opinion Based On Age

There was some difference by age categories though.  While younger individuals (those under 30) watch their “fat, calories, carbohydrates and proteins”; they are not forceful or emphatic about following a strict nutrition plan or diet.  The youth certainly feel the messages are relevant, and want to hear them.  They just do not see the applicability of them as much, and they are less likely to change their behaviour because of them.  The resistance to changing behaviour is not a stubbornness or resistance to change, rather they feel that if they are following a healthy diet they do not see a need to change it.

2. Food Criteria And Information

Food Criteria

Many participants stated that when choosing food, they look for “natural food”, that is food without a lot of preservatives, flavour enchancers or “ingredients that cannot be pronounced.”  Along these lines, some participants stated they look for items that are “100% pure”.

Participants also stated they look for quality and freshness. Also, price was determined as a key issue.  Some participants indicated they were on a budget and their purchasing behaviour is affected by affordability.  

Another criteria which participants use to select food is the label.  Specifically, participants are looking at food labels to let them know the components of the product they are buying.  Participants use labels to check the levels of cholesterol, fat, sugar, salt, additives and other ‘nutrient content’.  Several respondents mentioned disappointment in the fact that there are no labels for fresh foods such as produce and packaged meat.  Respondents are quite concerned with pesticides and genetically modified foods and would like to see those issues addressed on labeling for ‘fresh’ foods.

Whether a product has a name brand is also a criterion for selection.  Name brands are associated with quality in both the food content and the ingredients used and many respondents stated that quality is a criterion for selection of particular foods.  There is a sense that the participants will pay more for a product if they are guaranteed a certain level of quality.  However, some respondents stated that they would not pay extra for a name if the products were equivalent.  It is felt taste and overall value of the product are more important than the price. 

Sources Of Nutrition Information

Participants mentioned they receive nutrition information from advertisements in multiple media sources such as magazines, television, and newspapers.  Some respondents mentioned that they receive nutritional advice from their doctors or dieticians and a few mentioned that they receive information at school.  Others look to the Internet for nutrition information.

Still others stated that they look at labels.  They look at the list of ingredients and state they try to avoid unrecognizable contents.  Participants say that everyone is looking for different components on the label.  For example, some say that they are more likely to check the fat content on certain products because this is an issue that is important to them and others look for salt or sugar content.  Some respondents mentioned checking labels for allergy concerns.

3. General Issues Concerning Claims

Participants raised a number of issues concerning health claims that were common across all four claims.

There Does Not Appear To Be A Solid Base Of Nutritional Information Among Participants.  This Severely Impacts The Value Of The Claim.
Participants did not directly say that they needed more basic nutrition education, but in all of the claims tested, nutrition concepts were clearly presented that were “above participant’s heads”.  For example most participants were unsure of or did not know the following integral parts of various nutrition claims:

· How Vitamin D relates to calcium absorption

· What a trans fat was, or the difference between good and bad fats

· The difference between salt and sodium or how alcohol intake affects blood pressure

· In some cases a few participants were quite sure about incorrect facts.

This lack of basic information significantly reduces the value of the claims to the participants.  When people do not know these facts specifically, it reduces the value of the claim to them.  In fact, when participants were asked to reword a claim they often omitted the nutrition facts they did not know.  For example, when asked to reword the statement about calcium, many participants suggested removing the phrase about Vitamin D because they did not know how it impacts their health.

Overall this lack of information has a very strong influence on how people view the claim.

Equally, People Do Not Know How Much Of A Nutrient Or Component Is Healthy To Them

Another serious concern for participants is that they do not know how much of a nutrient or component in a food is good for them. Participants regularly indicated that not knowing how much of something is “adequate” for them turns them off of the claim entirely.  Participants in virtually all groups emphatically stated that they need to know how much of a nutrient they personally need in order for them to get value out of the claim.  They do not want general information that they feel applies to an “average” Canadian, as they recognize that each individual is different for many different reasons.  Participants want to know what is good for them in terms of age, gender, current medical status and family history.

This fundamental issue may signal a need for Health Canada to look beyond just producing new health claims.  If they want the health claims to be effective, Canadians may need a “crash-course” in basic nutrition so that they can feel confident in knowing how to use health claims.  That is, people need to know how much of a nutrient to take in or how much of a component to avoid.

There Is A Very Strong Desire For Guarantees
All the claims were are worded “indefinitely”.  That is they use words like “may” or “could” as opposed to being more definite and saying a nutrient or component “will” do something.  Many participants across all groups immediately jumped on this as a very large concern.  In some cases, participants felt that the claim was useless because it could not state definitively the relationship between a nutrient or component.  Participants felt that if a claim was going to be useful, it should be as direct as possible.

Participants also viewed the ambiguous nature of the claims to be “government speak”.  In other words, this was a way for the government to cover itself and not take a stand on anything, which is the way they tend to view most government communications and messages.

What is important to note was that at least one or two participants in many of the groups stated that claims could not possibly be worded definitively.  They felt that in nutrition, health and medicine, it is difficult to prove anything for certain, and new theories could have an impact on current thinking.  As such, there was a minority who felt that the claims represented the current “Best Thinking” available, and that should be good enough.  That is, people who took this attitude felt it was better to have a slightly less than definitive claim than to have no claim at all.  When other participants were exposed to that idea some agreed and some did not.  This means at least, with some convincing, people can see that having health claims the way they are presently worded is of value.

Overall, Health Canada will have to carefully consider how it “markets” the campaigns such that people realize the value of an indefinite claim as opposed to a definite one.

There Is A Need To Provide Numbers To “Back Up” The Claims
Participants indicated that there is a need to back-up the claims with numbers.  They were not so concerned about seeing the numbers themselves or seeing the numbers on food packaging directly.  Rather, they wanted the comfort of knowing that strict standards were in place, and if necessary have access to them.

Another factor that would add credibility to the claims is using Health Canada’s name.

Being Good On One Element May Mean Being Bad On Another
Participants were very quick to say that just because a food is low in fat or sodium, it may be high in something else that is not healthy.  This had an influence on the opinion of claims.  That is, people realized that the claims are not the only information that should be examined when considering the purchase of various foods.  For example a food that has adequate calcium may have high fat.  Participants wondered about the value of promoting the benefits of one element when there may be other harmful elements in the food.

While this is a concern, it should not be a major issue for Health Canada in determining whether or not to use Health Claims.  It is likely that participants were not expressing concern over the claims themselves as much as they were about their lack of information or education about nutrition overall.  That is, participants not only need to be told what is good for them, they need to know what is bad and take a holistic approach to choosing food that involves claims, ingredients, food labels and a base of nutrition education.

A similar concern comes with adding components to healthy food.  For example a food “low in fat” may not be any good if a consumer uses fat (e.g. butter) excessively on it.  As such, some participants wanted to see the two aspects of the label more clearly differentiated.  The first aspect would be “Tell us about this food” and then “Tell us how we can benefit from it and apply it.”

Overall these concerns imply that Health Canada should not be in a position to recommend a food that could potentially be bad for consumers, even though it is good on one key element or component.

There Were Concerns About Pesticides
There appeared to be great concern about pesticides when fruits and vegetables were mentioned.  Respondents mentioned concerns when discussing the relation of fruits and vegetables to cancer.

There Were Concerns About GMO’s
Participants indicated that there was some concern about genetically modified foods or irradiated food.  There was a desire to know more about this.

Concerns About Manufacturers Using The Claims

Participants expressed a fair degree of concerns over manufacturers using these statements to sell products.  They want the claims to be more informative and educational than a sales tool for corporations.

Benefits Of A Healthy Society

Some participants saw these claims as “preventative medicine.”  That is, if people eat more healthy, they are less likely to get sick, and this reduces the strain on the health care system.  People found this aspect of the claims to be quite positive.

4.
Specific Wording And Split Claims

Some of the same phrases were used across the claims.  Also, participants were asked about whether the claims should appear complete and intact in one area of the packaging or whether they could be split, such that part of the claim appears in one area, and the other part somewhere else on the packaging.
“Diet” Versus “Healthy Diet”

Participants did not have such a negative reaction when the term “diet” was used in a claim.  There were a few who indicated that diet might connote “weight loss” or other negative issues.  However, this feeling did not appear to be very prevalent in the groups.  Participants did not really have any negative feelings towards “healthy diet”.  In this case it “diet” was not interpreted as “weight loss”.  Overall, participants did not really pay significant attention to that term.  From the results of the research, both terms may be applicable.

Opinion About Split Claims Was Mixed
Participants at the end of the groups were asked whether the claims should appear all in one place on the packaging or whether they can be split so that part appears in one area and part appears somewhere else.  Overall, participants really had quite mixed feelings about the location of the claims on the packaging.  Some participants felt that it was necessary to have the whole claim in one area, because it would get people to read it, and it would “back-up” the nature of the claim (e.g. low in sodium, low in fact, adequate supply of calcium).  In terms of negative opinion about this though, participants felt it would be too much information to read in one area.

However, other participants felt that splitting the claim would be good because the part that they want to see the most would be highlighted and more visible to them, and they could “turn” to details elsewhere.  The disadvantage was that the claim could be perceived as being advertising.  That is, people only read “low fat” or “low sodium” and not the rest of the claim.

Participants were not strong either one way or the other, and in some cases changed opinion based different ideas brought up in the group discussion.

5.
Evaluation Of Claims
Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium.

Overall Reaction

This statement had the most negative reaction to it.  There were some who had very emotional reactions to it as they were not aware of the link between sodium and high blood pressure.  Even those who were aware of the link between sodium and high blood pressure were concerned about the claim because it linked other conditions that have very little to do with food intake to high blood pressure.  It prompted one participant to say “are we going to the grocery store or are we going to the doctor’s office?”

Participants felt the statement was very long and contained too much information.  The only information that they felt was truly necessary in relation to food is knowing that moderation in sodium intake may reduce high blood pressure risk.  Specifically, people were confused about the statement wondering how “sodium intake links to excessive alcohol consumption.”  This comment means, at the very least, there needs to be a rewording of the statement to make it clearer.  Many respondents were unclear what “excessive alcohol consumption” was and linked the usage of that phrase with alcoholism.  The word “moderation” was considered too vague.  The respondents stated they are not sure what a ‘moderate’ amount of sodium was.  Participants felt overall this statement was extremely badly worded.

It is important to note though that a few participants had a positive reaction to this message.  Those who did, interpreted the claim as a general message about one’s “overall health”.  Some felt that the statement was a broader message about general health.

Belief In The Claim

Many knew of a link between sodium and high blood pressure, however, there did appear to be some who did not know of the link.  However, all of the additional information in the claim about things like exercise and excessive alcohol consumption reduced credibility of the main message.  In fact, because of the wording, some felt sodium was linked to “excessive alcohol consumption”.  Also, some participants did not know why high blood pressure should be a concern to them.

Because of the skepticism surrounding the claim, many participants questioned the exact amount of sodium that would be considered too much to be considered dangerous for them.  For example, there was a sense in some of the focus groups that athletes or people who do activities that could cause dehydration actually need more salt than others.  On one hand, this could be interpreted in the sense that people do not feel this claim applies to physically active people.  On a more general level though, people simply do not know how much sodium is good for them personally.  The issue is not so much that the statement does not apply to physically active people, rather the issue is the statement is not applicable to anyone who does not know how much salt they should be consuming.

Participants felt that if something was going to be said about sodium then the message should just focus on sodium and nothing else.  All other information about exercise, dietary potassium, etc… is extraneous.

Participants were concerned about the fact that if the food is low in salt, it may not prevent people from putting salt on it, thus nullifying the benefits in the claim.  Similarly, a food low in salt could be higher in something else that is not good.  Participants recognized that there is a need for further information than just this claim.

Target Group

Participants generally do not consider this as a statement that relates to them.  The reason is that participants do not see themselves as overweight, excessive consumers of alcohol, physically inactive, etc…  These terms are turn-offs.  Some participants assumed “excessive consumption of alcohol” equated to alcoholic, and no one in the groups would want themselves perceived that way.

There were some, particularly in Winnipeg who felt the claim was geared towards everyone and some thought the claim would be more important to them later in life.  As mentioned before, people thought that this claim is less likely to apply to physically active people who may sweat and need increased amounts of sodium.

Sodium

Virtually every participant referred to sodium as salt.

Dietary Potassium

Participants were confused about dietary potassium.  Many respondents were not aware of the importance of potassium and where to find it.  This was put in context of not fully understanding and relating to the claim.

Suggested Alternate Wording
· “To reduce the risk of high blood pressure, you need to lose weight, consume less alcohol, be more active and avoid excess salt.”

· “If you are not overweight, are active and eat enough potassium-rich fruits and vegetables, this low sodium food may also help.”

· “If you are overweight and consume too much alcohol, take care of these first, then moderating sodium intake may also help reduce the risk of high blood pressure”

· “Excessive sodium intake and alcohol consumption combined with overweight tend to increase blood pressure.”

· “If you are concerned about reducing your chances of high blood pressure, these are important: exercise, maintaining a proper weight, moderation in alcohol consumption, avoiding excess sodium and getting enough potassium from fruits and vegetables.”

A healthy diet with adequate calcium and regular exercise help to achieve strong bones in children and adolescents and may reduce the risk of osteoporosis in older adults.  Adequate intake of Vitamin D is also necessary.  [This Food] is a good source of calcium.
Overall Reaction

This statement was very well received by many participants.  Specifically people feel it is a positive statement because it is telling people how to “help” achieve strong bones.  It does not have a cautionary tone.  It was also described as having the right amount of information.

English groups, generally, did not perceive the length of the sentence as a problem, even though it has as many words as the sodium statement, which was perceived as being quite long.  The reason why the length was not perceived as a problem is because the phrase is written well.  It also focuses on one topic… strong bones and how to get them and keep them.  The French groups found the message to be clear and relevant because osteoporosis is a focus of several, but the statement was considered too long, too complicated and not convincing enough.

There were some respondents in the English groups, however, who found the statement too long and ambiguous, but the emotion behind their feelings was not overly strong.  That is, they did not have an outright negative reaction to the claim.

Belief In The Claim
The general premise of the claim –calcium and strong bones- is believable because participants were aware of it.  However, the reference to Vitamin D reduces credibility somewhat.

Vitamin D

Participants wondered about the reference to Vitamin D.  Most did not understand why it needed to be said, and many suggested removing it.  There were a few people in each group who thought that Vitamin D helps absorb calcium, but the group did not seem to “buy” this.  If anything it is this statement that concerned people, because they did not know what it meant.  It had the impact of slightly reducing credibility.

In fact, the whole concept of Vitamin D seemed an “afterthought”, especially the way it was worded “Adequate intake of Vitamin D is also necessary.”  There were suggestions to incorporate this into the main body of the claim.

Healthy Diet

Some participants wondered about “healthy diet”.  They wondered what it meant and to what degree the claim would become null or void if people did not follow a healthy diet.

Regular Exercise

Little conversation was generated about regular exercise.  People agreed (if they did not know it already) that exercise would be an important part of improving bone strength.  This was not seen as adding or taking away from the campaign.  Rather, it was viewed as a given.

Target Group

There was a mixed opinion about who this message was aimed at.  Some say it is geared to children, elderly Canadians and women (because of osteoporosis).  Others felt that the statement was geared to all Canadians because it does not make sense to ignore one’s calcium intake during the adult years and run the risk of getting osteoporosis. A few participants wondered if it was already “too late” for them to have healthy bones because they did not have adequate calcium in childhood.  If there is one key aspect of this claim that could be improved it is its applicability to all Canadians.

Differences In Markets

Participants in Moncton and Quebec City appeared to view this statement more negatively than others.

A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.
Overall Reaction
Overall reaction to this statement was generally positive.  People understood the link between fat and heart disease.  However, participants generally had very little knowledge about fat and this created confusion in the wording of the claim and its believability overall.  Virtually no one knew what a trans fat is and this caused some concern.  Overall, there is a general lack of knowledge about the types of fats.  As such, the most common interpretation of this statement was that “low fat foods are better for your heart”.

Belief In The Claim
Specifically, it was observed that virtually no one knew what a “trans” fat was.  This created significant difficulty with this statement.  There were some people who were willing to accept that because the statement says trans fats are bad for you, then it must be true.  However, the overwhelming opinion was that people wanted to know what a trans fat is before they make a decision either way.  Some questioned the credibility of the claim as a result.  Even though the statement clearly states “saturated” and “trans” fats, participants read this as a statement about all fats, including the good fats like unsaturated fats.  As such, this statement is likely to cause avoidance of all fats, not just the bad ones referred to in the claim.

Within the groups, there were only very few people who were knowledgeable or comfortable about what they knew about fat.  That is, there were some who knew that unsaturated fats (e.g. olive oil, vegetable oil) is not bad or may even be “good” for you, and they knew that saturated or solid fats were bad.  However, this did not seem to catch on with many participants.  People definitely believe that there is a link between heart disease and fat intake.  There is no credibility issue with the claim.  However, the use of the word “may” or “peut” is found to be weak and takes away from the punch of the statement.

Target Group

Most respondents felt that the claim was relevant to them.  

Preparation Of Food

People were concerned about how a food was cooked.  That is, if a food was low in fat but cooked in Crisco then its nutritional value is significantly reduced.

Suggested Alternative Wording

· “A diet low in some types of fat may reduce the risk of heart disease”

· “Look for foods low in saturated fat”

· “Some types of fats are better than others”

· “Saturated and trans fat are no good for a healthy heart”

· “Decreasing intake of these two fats can reduce the risk of heart disease”

A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.
Overall Reaction

This statement was generally well accepted. 

Belief In The Claim

Most respondents felt the claim was believable.  However, there was a negative correlation of fruits and vegetables with pesticides.  That is, participants really wondered if any possible benefits of fruits and vegetables may be reduced or nullified by pesticides used on them.  While the fruits and vegetables themselves may reduce cancers, pesticides, irradiation and other processes done to fruits and vegetables may eliminate any benefits professed by this claim.

The word “may” was not viewed positively because it was not a definite, concrete statement.  However, many recognized that “may” is the best that can be done in terms of scientific proof.  They were willing to accept the statement not necessarily because they strongly believe that fruits and vegetables will reduce cancer.  Rather they believe that eating fruits and vegetables is just common sense, and that part of the benefits from eating fruits and vegetables may be a reduced likelihood of contracting certain types of cancer.

Belief in the claim would be strengthened if there was more information in it or available about it.  Specifically, participants wanted an itemized list of the cancers that people may avoid if eating a variety of fruits and vegetables and they wanted to know which fruits and vegetables reduce the risk of which cancers.

Specific Element- “Rich In A Variety”
It took participants a while to understand they needed a “rich variety” of fruits and vegetables.  Some questioned what quantity constitutes “rich” and how much “variety” there needs to be in order to get the cancer preventing benefits suggested in the claim.  This feeling reduces the credibility of the claim slightly.

Suggested Alternative Wording

· “Diets rich in fruits and vegetables help to contribute to a healthy lifestyle which may decrease the risk of cancer”
· “This fruit (or vegetable) is part of a healthy diet which can reduce health risks such as cancer”.

6. Overall Summary

Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium.

Many respondents were not aware of the link between sodium and high blood pressure.  Respondents felt there were many other factors which may lead to high blood pressure mentioned in the statement that has little to do with food intake such as being overweight, excessive alcohol consumption and physical inactivity.  Many respondents felt there was just too much information combined in one statement.

Also, respondents felt the statements, in general, would be more believable if specific elements were quantified.  Many respondents were not aware what a ‘moderate’ intake of sodium is.  As well, the use of the word “excessive” in “excessive alcohol consumption” needs to be quantified.  Many respondents felt the statement was not relevant to them because they were not alcoholics and that is what the statement connotes.

The results suggest that it may be useful to either eliminate other risk factors from the claim and have them listed on a web site, mount a general education campaign about blood pressure, or make the claim much more clear by getting a professional copywriter to work with it.

A healthy diet with adequate calcium and regular exercise help to achieve strong bones in children and adolescents and may reduce the risk of osteoporosis in older adults.  Adequate intake of Vitamin D is also necessary.  [This Food] is a good source of calcium.
This statement was liked by most.  The French groups felt it was too lengthy however.  The main issue with this statement is the mention of Vitamin D.  Many respondents did not understand why it needs to be mentioned and how it aided with calcium intake.

For this statement to be more comprehensible, the role of Vitamin D with calcium needs to be explained.

A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.
Most respondents had no or very little knowledge of fat and particularly what trans fat is.  Many felt the message was credible and were aware of a connection between fat and heart disease.  However, most were not aware that some fats are better than others.  For this statement to be understood and accepted the word “trans fat” needs to be clarified and simplified and ultimately people must know the difference between good fats and bad fats.  This can be in the statement or part of a broader education campaign.

A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.
Again, respondents were looking for clarification and quantification with this statement.  Many respondents wanted to know which and how many fruits and vegetables would help to reduce the risk of which cancers.  Also, many respondents mentioned concerns of pesticides when discussing fruits and vegetables.  The pesticide issue should be addressed for this campaign to have maximum credibility.  To a lesser degree, it may be worthwhile to indicate some of the types of cancers that can be potentially prevented.  Some of these issues could be addressed on the Health Canada web site.

ST. JOHN’S

1.
Food Criteria And Information

Food Criteria

Many of the participants preferred to eat healthy and shop for healthy foods, but they would indulge in junk food now and then. Many of their food choices were influenced by magazines, as well as by the appearance and price of the product. Participants believed that nutrition was important and many looked for the fat and sugar content of products before choosing them. All the same, participants tended to feel that taste was important in influencing the products they chose, perhaps in some cases, more important than health.

Consumers Use The Media And Popular Opinion, As Well As Backgrounds As Source Of Nutritional Information 

Participants in the St. John’s market mentioned magazines and word of mouth as the sources of nutritional information that they rely upon. Also mentioned were the foods that one was raised on – people tend to purchase foods that they grew up with. Other sources of information are the packages themselves, where the picture initially attracts them to look at the product and the information on the back provides them with the nutritional content.

Consumers Believe That The Public Needs To Be Educated, But Are Sceptical That Health Claims Will Be Effective

Participants were in agreement in the perception that the public needs to be educated in what is necessary in order to have a well balance diet, but a large proportion of them do not know if people would pay attention to the labels. Many people take labels at face value and are sceptical of studies in general. They would rather labels say how good something is for you than how bad it is, and would like the use of labels to be monitored by Health Canada. 

Participants also mentioned that people expect information relating to the content of salt and fat on product packaging.  However, participants are also quick to point out that specific content information means nothing to those who are unaware of their personal nutritional needs.  

Placement Of Health Claims Should Be Consistent

If health claims are going to be a part of regular packaging, then participants would like to see the placement of the claims in a consistent spot, so that it would not be necessary to search the box for them. Many felt that the label should just state their claim simply, and that elsewhere on the box more detail could be found. Relevant information should be on the front of the package, with all other information on the back of the packaging.  

2.
Evaluation Of Claims
“A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.”

Overall Opinion

This health claim was perceived to be a common sense message, with no real feelings associated with it. It is describe as ‘vague’, leading participants to not get much from the claim.  They want to know what types of cancer fruits and vegetables may have an affect on.  They also want to know what types of fruits and vegetables have the most/best effect in combating cancer and how often one really needs to eat fruits and vegetables.  In other words, this claim is viewed sceptically because of the lack of information.

Participants concede that the health claim makes them feel good because they do eat fruits and vegetables regularly at the present time.  The potential for this claim to educate participants about the link between health and food appears to be there, it just needs to be mined to its full potential.

Belief In The Claim

It appears that participants are unaware of the relationship between fruits and vegetables and cancer.  There is a general consensus that fruits and vegetables should be eaten regularly, but there remains a disconnect between cancer and these products.  Participants, though, indicated that it was useful to know that a variety of fruits and vegetables needed to be eaten.  

Perhaps a solution to this issue would be placing a web site address or telephone number on the claim (as other participants in other markets had suggested) that would link curious participants to information pertaining to fruits and vegetables and their effect on cancer.  

Rich In A Variety Of Fruits And Vegetables

Participants wanted to know what constitutes a “variety” and how many fruits and vegetables they should eat in a day

Reduce Risk

Participants were weary of the “reduce risk” aspect.  People were generally unaware of the link between fruits/vegetables but were willing to believe it.  There was a sense that they did want a more concrete link than “may reduce risk”, wondering why it did not say “will reduce risk.”  Participants also felt that any benefit inherent in fruits and vegetables may be offset by pesticides and chemicals used on them

Some Types Of Cancer
Participants wanted more specific information

“A healthy diet with adequate calcium and regular exercise help to achieve strong bones in children and adolescents and may reduce the risk of osteoporosis in older adults.  Adequate intake of Vitamin D is also necessary.  [This food] is a good source of calcium.”

Overall Opinion

Participants found this claim to be appealing and positive, due to the fact that they were already aware of the link between calcium intake and strong bones.  As opposed to the fruits and vegetables claim, previous knowledge of the link between calcium and bone strength assists participants in relating to this message.  Thus, they found the message to be more believable.    

The fact that the claim ‘stuck with one theme’ and contained the right amount of information also makes it appealing to participants.  Unlike other health claims tested, this message was felt to be coherent.  Some participants see this claim as a general lifestyle message, relating to a healthy diet and exercise.  However, participants could not universally agree on what encompassed a healthy diet, only that it was different for everyone.

Belief In The Claim

For some participants, the claim evoked an association to claims learned in childhood.  The claim also uses words and phrases that are familiar to people, and this increases overall comfort with it. This claim was thought to be all inclusive, reaching people of all ages - children as well as older adults.  There was an implication that those in between “children” and “older adults” needed calcium to maintain their bone density.  Even though osteoporosis was recognized as something that affects older women, this did not take away from the feeling that the claim is universal across genders.  For these reasons, the claim was found to be quite believable.

Vitamin D

For most, the inclusion of Vitamin D is confusing.  Only one participant knew what the role of Vitamin D was in relation to calcium intake.  The only reason that they knew this was that they have to use Vitamin D to supplement and absorb their calcium intake.  Once participants were made aware of Vitamin D’s role, they were more accepting of the fact that it was contained in the claim.  However, they feel that it could be worded or inserted in the claim more seamlessly than it is at the present time.  Without knowing that Vitamin D is necessary, participants suggested that the sentence be removed.

On Other Words/Phrases In The Claim

Participants found that some of the wording contained in the health claim was a bit too ‘vague’.  For example, the word ‘adequate’ was found to be ambiguous in that everyone has a different adequate intake of calcium.  There were similar concerns about “regular exercise” and “healthy diet”.  This is a case where participants would like to see specific calcium contents contained somewhere on the claim.  However, participants did act negatively to this ambiguity.  In other claims where participants did not know various words or terms, there was much more negative opinion overall.

“A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.”

Overall Reaction

Participants in St. John’s found the term trans fats confusing. In addition to trans fats, there was also a lack of awareness about saturated fats. Participants indicated that if they were on a low fat diet, they would probably buy a product with this claim, because they believe that a low fat diet is good for you  There is little distinction made between types of fats.  However, some participants acknowledge that some fats are better than others, and this is dependent on the metabolism of different people.

Some participants felt that the claim was too general and needed to have more specifics added.  Specifically, there is a sense that participants would like to have the definitions of the different fats somewhere on the claim.  

Belief In The Claim

The importance of eating foods low in fat is translated through this claim.  After seeing this claim, many participants would take the time to learn about which fats were good for them and which fats were not good for them.

There is a sense that the link between specific health conditions and the product is not the most important part of this claim – only a handful of participants mentioned that this product may reduce the risk of heart disease.  This claim acts more as a general awareness statement, in that it reinforces that a low fat diet can assist you in being more healthy.     

“Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium.”

Overall Reaction

It appears that participants would like this claim reduced and simplified in order to be more believable.  For instance, some participants find the message ‘vague’ and confusing because it begins talking about sodium intake and then goes onto provide information about the conditions associated with high blood pressure.  The inclusion of these other conditions (overweight, excessive alcohol consumption) lead to a perception among participants that this claim contains too much information.  Some even thought that sodium intake influenced weight and alcohol consumption.  This perception comes if people read the claim too quickly.

The amount of “extraneous” information in the claim significantly reduces its value.

Belief In The Claim

In terms of this health claim, some participants stated that as soon as they find out that a food is low in sodium they know that it is beneficial to them.  As such, everything else that is contained in the claim to be superfluous.  There were however, some within the groups who were not aware of a link between sodium and high blood pressure, and since the claim was so “wordy” and convoluted participants were not as likely to “buy-in” to it as other claims.  In fact, some participants indicated that depending on one’s age, gender, level of activity and the climate one lives in, a higher than average sodium intake could actually be beneficial.

Since there is so much information contained in the claim, participants feel that the message needs to be backed up with some facts – either from Health Canada or another valid source.

Sodium

There is a sense that participants felt sodium was indeed salt.  

Moderate

In conjunction with this claim containing too much information, participants feel that the word ‘moderate’ is vague and confusing.  Like past claims, participants believe that a moderate sodium intake differs depending on the individual and they are unsure of what their own intake of sodium would be.  

Other Terms

The terms ‘overweight’, ‘excessive alcohol consumption’ and ‘inadequate intake of dietary potassium’ are also confusing, as they are not defined.  For instance, ‘excessive alcohol consumption’ could mean two drinks a day to some participants or five drinks a day for others.  There is a sense that if these terms cannot be defined, they should be dropped from the claim in order to eliminate confusion and make the claim more effective.

MONCTON

1.
Food Criteria And Information
Food Criteria

With regard to nutrition, these consumers can be described as somewhat health conscious.  Most of them try to avoid fat and eat fresh fruits and vegetables, as well as “natural food”.  Among the lower income ones, however, nutrition becomes less important because money is a key issue.

Several are concerned with pesticides, chemicals, substances such as MSG and processed food in general.  Those who can afford it look for 100% pure products in categories such as juice and maple syrup.  Some of them also avoid salt and sugar, or at least try to.  Again, the issue of genetically modified food products emerged as an area of concern.  Taste and freshness are also somewhat important, although not quite as much as in Quebec City.

Information Sources

The main sources of information on nutrition are magazines, books, the Internet, schools, doctors, dietitians and other media, such as newspapers.  Most claim to be confused by such a huge amount of information and lack the education necessary to make good choices.  Some claim that nutritionists and the media keep reporting findings that are inconsistent:  “For a while something is in, then it’s no longer deemed good.”  This creates skepticism and confusion.  A typical comment is, “We don’t know what and whom to believe”.

On the labels, the key thing that people read is the list of ingredients, because they do know that the order of the ingredients indicates the quantity of that ingredient in the food.  As in Quebec City, the claim “no cholesterol” is perceived as marketing that is not credible.  Spontaneously, the respondents raised the issue of the servings, which are not clear to them.  They are also wary of claims such as “no sugar” on products which may contain artificial sweeteners, which they think are even worse for the health.  Some claim not to trust “dietetic” foods which imply “health”, as they are usually full of chemicals.  It was mentioned also that there is a lack of information in Canada compared to the United States.

Reaction To The Claims Concept

People react generally positively to the idea, especially if it means educating them.  However, there is a certain skepticism, especially if the claims come from the manufacturers.  In fact, whereas people trust Health Canada, they do not trust the manufacturers, who, they claim, “will write anything to sell” or “will just write the positive things”.  They are generally thought to be following the law, but walking a thin line and constantly on the verge of transgressing it:  “They follow it (the law) the least they can”.

Some concerns were also expressed over the size of the labels, the fact that putting more information might lead to more packaging and higher costs.  They also acknowledged that they usually do not have time to read labels.  In this context, these consumers can be said to have seen both the positive and the negative sides of the concept.

Other Comments

Consumers think that Health Canada should have more control over what the manufacturers say and claim.  Some suggested that they should color-code products to indicate which ones are healthy and which ones are not (similar to Quebec City).

Several claimed the whole issue of the effect on health of different types of food is already extremely confusing, citing examples of foods which can have bad and good effects (e.g.:  milk, which is a good source of calcium but can apparently lead to prostate cancer, margarine, which used to be viewed as a healthy food and is now considered a cancer risk, and chocolate, which used to be viewed as bad, and is now said by some to have some positive health benefits.)  In this context, the consumers’ frame of mind is quite negative with regard to accepting manufacturers’ claims.  It is definitely skeptical.

Half of them would spontaneously read the French label and half the English label.

“A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.”

Overall Reaction

This statement drew a mixed reaction.  Some found it straightforward, obvious, a reminder that it is healthy to eat more fruits and vegetables.  Others questioned, however, the value of fruits and vegetables against cancer in light of the pesticides used to grow them.  Overall, the statement  was found too vague and general, not precise and strong enough to motivate people to change their diet.

Focus On The Word “Cancer”

The word cancer scared people initially.  But after reading the message, it was found to be so weak and diluted that most lost interest.  Basically, people want to know by what percentage this diet can reduce the risk of cancer, whether it can prevent or avoid cancer, and then which type of cancer.  As is, it does not really work well.  Most would not like to see it on a package or in the store:  “I don’t want to see the word cancer while i’m shopping for groceries”.

“A healthy diet with adequate calcium and regular exercise help to achieve strong bones in children and adolescents and may reduce the risk of osteoporosis in older adults.  Adequate intake of vitamin d is also necessary.  [this food] is a good source of calcium.”
Overall Reaction

Whereas the message is generally found clear and relevant because osteoporosis is indeed a preoccupation of several, the statement itself is found too long, too complicated and not convincing enough.  To merely “reduce the risk” without any quantitative measure is not motivating.  It begs the question:  Does it reduce it by 1% or 50%?

Otherwise, the statement is found rather clear, although the expression “alimentaire saine” is found quite vague.  Definitely the key issue here is the word “adequate” to define the quantity of calcium and vitamin D.  People want to know what an adequate quantity is.  Otherwise, the statement is almost meaningless.

Vitamin D

Several claimed that the vitamin D mention creates confusion.  Indeed, many are not all that familiar with vitamin D or where to find it, yet they interpret this statement as meaning that it is the combination of vitamin D and vitamin C which will prevent osteoporosis.  Since half of the equation is missing, they lose interest and motivation.

“A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.”

Overall Reaction

The message reiterates and confirms what most know – that fat is unhealthy, especially for the heart.  However, consumers are not all that familiar with saturated fat and especially not with trans fats.  As a result, several found the statement to be too technical (“I don’t have a pharmacology diploma; for me, fat is fat”).

Of the four statements, this remains the most relevant on a relative basis, mainly because it is short, to the point and because it addresses a real concern.  To know that Health Canada considers some foods to be low in “bad fat” is valuable information.

“Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium.”
Overall Reaction

Several of the comments implied that it was “unclear”, “too scientific”, and “confusing”.  Indeed, several interpreted it as meaning that high blood pressure would lead to obesity and alcoholism.  In looking for the link between sodium and alcohol, somebody came up with the “creative concept” of people over-indulging in salty popcorn while having a drink in a bar.  Another respondent summarized well the overall reaction to the concept:  “After the first sentence (“pression artérielle élevée”…) they lose me”.

Specific Wording

Some of the specific words were not clear at all:  “modération” is found too vague and is believed to be different from one individual to another.  Consumers want hard facts and figures, not qualitative words.  The same applies to “consommation excessive d’alcool”.  Only about half were aware of the importance of potassium and knew where to find it:  bananas, broccoli, green vegetables, potatoes, corn.

QUEBEC CITY

3. Food Criteria And Information

Food Criteria

Both groups can be described as semi health-conscious in their approach to buying food.  First and foremost, they look for quality and freshness.  They try to avoid chemicals, especially conservation agents.

Several also claimed to be looking specifically for low fat and low sugar, or else for specific substances, such as calcium and iron, which they believe to be good for the health.  They try to avoid modified foods, especially transgenic fruits and vegetables.  They complain that there is no labeling on produce, including the fact that the nutritional value is not shown.

Most claim not to really know how healthy their diet is.  Basically, they are not concerned to the point of doing a lot of research to ensure that they have a healthy diet.  They use their common sense and hope that, with enough variety, they are eating and serving their families a healthy enough diet.

The Quebec City respondents interviewed in all the groups were particularly sensitive to chemicals.  Their view of food is summarized by the following quote:  “the fewer chemicals, the better it is for the health”.  For them, eating natural food as opposed to processed food is eating well.

There is a wide variety of information sources, including magazines, television, schools, as well as labels.  On the issue of labels however, there is a fair amount of skepticism because current claims such as “no cholesterol” are not found believable.

Some claim to be looking for specific substances, such as fibers, protein or carbohydrates.  Other look at the fat content, although they are mainly concerned with the absence of preservation agents, food colouring and substances such as MSG.

Reaction To Claims Was Somewhat Positive

Despite this background, the reaction to the Health Canada new initiative, as described, was mildly positive.  Some thought it was a great idea, while others claimed that they are already over-informed from a variety of sources.  As a result, they fear this would just add to their current state of confusion.

The majority, by far, believe that Health Canada’s role should be to supervise, while the manufactures should follow Health Canada’s directions.  Manufacturers’ claims, unless they are supported and supervised by a body such as Health Canada, tend to not be credible, if not viewed as downright advertising puffery.

2.
Evaluation Of Claims
“A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.”

Overall Reaction

This statement was poorly received.  It was found “dull” and “not credible”, because it was not specific enough.  Clearly the word “cancer” grabs the attention, although in a negative way for most.  However the statement that consuming a wide variety of fruits and vegetables can reduce the risk of certain types of cancer is viewed as very weak, and almost scary.

Because of the cautious tone, it is not really an inducement to consume more fruits and vegetables, especially since it fails to mention which ones specifically might have cancer-fighting properties. 

Belief In Claim

Indeed many consumers have heard or read that some specific vegetables or fruits can prevent specific types of cancer.  This has clearly captured their imagination, unlike the statement presented, which is found too vague and mild.  As a result, it conveys the impression that “they are not sure of what they are saying”.

Specific Wording

With regard to specific words and expressions, “alimentation” and “variété de fruits et de légumes” are both well understood, although “variété” is found quite vague:  how much of each is variety?  Should it be a variety of types (e.g. green vegetables, legumes, etc.)?  The expression “réduire le risque” is found unconvincing and weak. The respondents suggested “prévient” or “diminue”.  Similarly, “certains types de cancer” is found very vague.  Consumers want to know which type of cancer specific fruits and vegetables are good for.  As a man joked, “if it is good against breast cancer, I don’t feel too concerned” to which a woman replied, “I feel the same way about prostate cancer”
“A healthy diet with adequate calcium and regular exercise help to achieve strong bones in children and adolescents and may reduce the risk of osteoporosis in older adults.  Adequate intake of Vitamin D is also necessary.  [This food] is a good source of calcium.”

Overall Reaction

This statement draws mixed reactions.  On the one hand, people agree that calcium is good and necessary.  In fact, it is one of the substances that they actively seek and for which many are willing to pay a premium, as in calcium-enriched milk.  On the other hand, the statement itself is found too vague and too general.  It is lacking in specifics.  People do not want to have to work out what is “an adequate quantity”.  They want to know the exact quantity that is necessary.  They also claim that they are not learning anything from this statement and resent its cautious tone.  In fact, the use of expressions such as “peuvent favoriser” and “réduire le risque” lead some to think that calcium may not be quite as efficient as they originally thought.  Clearly, these participants yearn for a stronger, more positive and straightforward statement.  

Belief In Claim

Overall participants felt the link between calcium and healthy bones was believable.

Specific Wording

With regard to the specific words and expressions, while they were mostly understood, several were found too vague.  This would apply to “alimentation saine”, “quantité adéquate de calcium”, and “pratique régulière de l’exercice physique”.  There was no problem understanding the meaning of strong bones and osteoporosis.  On the other hand, several did not know where to find vitamin D and, especially, what an adequate consumption of vitamin D consists of.

As with the previous statement on sodium, it is not a claim that it is catchy enough to be read on a label.  Actually, most think it just would not fit or would be so small as to be unreadable on most food items they could think of.

“A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.”
Overall Reaction

This statement is slightly better received than the others.  Although it does not tell the consumers anything they do not already know, the idea of clearly identifying foods which are low in unhealthy fat is received positively.  Again, however, the use of the word “peut” as in may reduce the risk, is found to be weak and takes away from the punch of the statement.

Overall, it came out clearly that these claims lack conviction and fail to trigger the interest of consumers.  In addition, they are clearly far too long to hope to be read on most labels, especially keeping in mind that labeling in Canada is bilingual.  Some claim they could see them posted in the stores themselves but not on the actual packages.

Trans Fat

The expression “gras saturé” is not clear for many; some associate it with animal fat, others with oils and margarine.  Others do not know.  Some say it is fat that is not reused.  It requires an explanation.  “Gras trans” is definitely not known.  It is not an expression that consumers are familiar with.  When asked to take a guess, some come up with “transformed”, others with “transgenic”.

Low In Fat

The expression “pauvre en gras” is well understood.  No real difference is seen between that expression and the more commonly used “faible en gras”.  There are no comprehension problems either with the expression “maladie cardiaque”. 

“Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium.”

This claim triggers generally negative reactions.  Whereas the first part, “une consommation modérée de sodium pour réduire le risque de pression artérielle élevée” is clear, the rest of the statement qualifying the first sentence and introducing other factors is confusing and dilutes the impact.  Several understand that if they are neither overweight nor alcoholics, they have no reason to worry about high blood pressure no matter how much sodium they consume.  Half do not know what potassium is, nor where to find it.  Others misread the statement completely to understand that high blood pressure will somehow lead to obesity and alcoholism.

All agree that the statement is far too long and nobody can realistically see it on an actual food label.

Specific Wording

With regard to the specific words, there is a good understanding of the following:  “modération”, “sodium”, “pression artérielle élevée”, “obésité”, and “sédentarité”.  On the other hand, “consommation excessive d’alcool” is not clear and too subjective.  For most it means alcoholism.  Several claim it’s hard to determine and depends on the individual.  “Potassium” is especially unclear.  Most do not know what it means.  A few have the notion that it is found mainly in bananas.

TORONTO

1.
Food Criteria And Information

Food Criteria

When participants were asked what criteria they use to choose food, price was determined to be a key issue.  There was not much expansion on price as an issue, however, some participants indicated that they were on a budget and this figures into their purchasing behaviour.  Another criteria which participants use to select food is the label itself.  Specifically, participants are looking at food labels to let them know the components of the product they are buying.  There is evidence that participants are concerned with their health, that they are looking at the labels to check the levels of cholesterol, fat and additives.  

Participants are also paying some attention to the ingredients contained in the products they buy.  For example, they do not want foods that have too many ‘scientific’ ingredients or too many ingredients in general.  As such, more natural foods are usually selected by participants.  

Whether a product has a name brand is also a criteria for selection.  Name brands are associated with quality in both the food content and the ingredients used.  There is a sense that Toronto group participants will pay more for a product if they are guaranteed a certain level of quality.  Also, it is felt that taste and overall value of the product is more important than the price.        

Sources Of Nutrition Information

Participants were asked how they obtain nutrition information about the food they purchase.  Both Toronto groups indicated that they do look at the labels of the products that they buy, however, participants say that everyone is looking for different components on the label.  For example, some say that they are more likely to check the fat content on certain products because this is an issue that is important to them due to family history and personal health. 

However, others stated that the only people looking at labels are those who are aware of what constitutes ‘lower fat’, that labels are, in essence, useless for people that have a lack of health component knowledge.   

Participants also indicated that they received nutrition information from advertisements in magazines and on television.  There is a sense that participants believe that most articles being used in health magazines are ‘recycled’ and that they do not want to read the same thing over and over again.  

Health Claims On Food Products Are Thought To Be A Selling Point, Not A Necessity

Although participants believed that health claims on food products would promote healthy living and public awareness in Canada, they did not believe that the claims could regulate the amount people ate. Rather, participants thought that these claims would become a selling feature on the food product, therefore causing them to be skeptical of the product and the motive for the claim. Some participants also mentioned a concern that these labels would cause a price increase, a feature viewed negatively. 

The link between food and health that these health claims propose to have was described as having a domino effect. The labels would create awareness, which in turn would decrease health bills, which in turn would decrease visits to the doctor, etc. The positive potential that health claims could have on the public was recognized.

2.
Evaluation Of Claims

“A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.”

Overall Opinion

The message contained in this label was perceived as simple, straightforward and uncomplicated. However, participants felt that the statement was also a ‘safe’ statement that did not give specific information on types of fruits and vegetables or types of cancers. As a common sense statement, this statement works well.  Generally, most participants were aware that a variety of fruits and vegetables help reduce the risk of cancer.

Belief In The Claim

Some participants indicated that the evidence between the link in fruit and vegetables and cancer was not conclusive and felt that putting this claim on produce would be “outrageous” because the claim would not be believable.  More specific information and backing the statement with proof was thought to be necessary for this statement to have impact and acceptance.  Even though there was an issue of the actual evidentiary link between fruits, vegetables and cancer, participants did agree with the spirit of the claim on an intuitive level.

Participants were somewhat concerned that the claim was not more concrete (e.g. “may reduce” as opposed to “will reduce”).  This puts off some participants, as they begin to question the need for the statement at all.  The issue in Toronto though is not that they want a stronger guarantee.  Rather it is that they realize there is not a proven link between fruits, vegetables and cancer and until there is evidence that can produce a claim that says “will reduce”, some wonder whether the claim is really worthwhile.

A few participants claimed that since they feel cancer is hereditary, these claims do nothing to stop the inevitable.  They state that they will continue to eat fruits and vegetables and if they get cancer, so be it.  This is something Health Canada should think about in developing these claims further.

Finally, some thought the Canadian Cancer Society needs to back the claim for it to be legitimate.

Specific Statements

Another problem found in the claim was the use of the terms ‘a variety of fruits and vegetables’ and ‘some forms of cancer’.  Participants found this information to not be specific enough for them, that these terms contributed to the vagueness of the claim overall.  Rather, participants would like to see specific health claims made for individual fruits and vegetables.  For example, one participant used an example to help illustrate the point:  “Apples help reduce the risk of colon cancer”.    

“A healthy diet with adequate calcium and regular exercise help to achieve strong bones in children and adolescents and may reduce the risk of osteoporosis in older adults.  Adequate intake of Vitamin D is also necessary.  [This food] is a good source of calcium.”

Overall Reaction

A problem that most participants had with the health claim was the wordiness of the claim itself.  Most state that the claim would take too long to read when in the store and that it would also take up too much space on the packaging of the product.  A few participants suggested alternate, less wordy claims, such as:  “[This food] is a good source of calcium which, along with regular exercise and an adequate intake of Vitamin D, promotes strong bones”.  This version of the claim is perceived to be shorter and more concise that the original version.  A few participants feel this is what the claim should read like.  

Participants found that this claim is more honest and realistic that the “cancer claim”, due to the fact that it states all the other factors that can assist in preventing osteoporosis.  They felt that the cancer claim did not indicate the other factors that help to reduce the risk of cancer.

The claim was also described as informative, yet vague. The label did not say that combined with various other things calcium would reduce the risk of osteoporosis, rather it used the ambiguous term “may”.

Belief In The Claim

Many participants found that the message in this claim was believable and credible because it did not claim that the product alone would make for strong bones. Nor did it tell participants how much an “adequate” supply of calcium is.

The fact that most participants have heard this connection before helps to increase the overall believability of the claim.

Vitamin D

Although the purpose is not really defined and the sentence seems out of place, participants tended to feel that the information about Vitamin D is useful.  Participants also feel that the addition of Vitamin D adds credibility, that the product with the claim on it is not solely responsible for building strong bones or preventing osteoporosis, but needs to be used in conjunction with Vitamin D and a healthy lifestyle.  

Adequate Amount Of Calcium

The use of the term ‘adequate amounts of calcium’ would lead people to investigate what that meant for them.  Instead of having a negative reaction to the lack of clarity of the term ‘adequate’, participants appear willing to use the ambiguity to their advantage.

Target Group

Participants felt that the claim alerted older consumers to the importance of exercise and believed that it would help children. 

“A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.”

Overall Reaction

Despite the fact that participants recognize that it is important to promote awareness of heart disease, participants had a negative emotional reaction to this claim.  A concern that many people mentioned was that not everyone understands what trans fats and saturated fats are and this hinders the believability and understanding of the health claim overall.  Some felt that it could be used as a sales pitch, while others felt that the claim was harsh and was using scare tactics to get consumers to choose a product. Others felt that the claim could be misleading stating that the product is good for you rather than low in particular fats.

Despite this, participants felt that having a claim state that a product is low in fat is important. They also felt it important to create an awareness of heart disease. In order for the statement to have more impact and to be more important to them, participants said that explaining the different kinds of fat would be helpful. 

The suggestions for re-wording the health claim include:

· This food is good for you. Light foods are good for the heart.

· This food is low in saturated fats and may reduce the risk of heart disease.

“Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium.”

Overall Reaction

Participants felt that there was too much information in the claim and that the only information that was necessary was in knowing that low sodium may reduce high blood pressure.

There was some concern over the vagueness of the statement overall.  The words ‘low’ and ‘may’ are considered to be confusing.  

Belief In Claim

Participants mentioned that knowing a product low in sodium is not of use to them now and would only be important later in life. These people stated that if they could not see the effects or the issues now, it means that it is not important to them. The claim was also thought to be of little use to people who do not know the relationship between sodium and high blood pressure.

Participants feel that the claim does not state there is a concrete relationship between sodium and blood pressure.  This belief, coupled with the fact that many participants do not know what their personal intake of sodium should be, lessens the credibility of the claim as a whole.

Sodium

The Toronto market questioned what sodium is, and this is something that did not occur in other markets, where most everyone in the groups felt sodium and salt were the same thing. Specifically, there were questions as to whether sodium is a salt or a component of salt.  There was some confusion as to the correct and full meaning, and as a result, participants found that the message was confusing.  

Other Wording And Terms

The references to ‘excessive alcohol consumption’ and ‘overweight’ are confusing to some.  They do not understand where these factors fit into the overall claim.  One participant felt that the claim meant:  “if you consume this product, then you can continue drinking alcohol excessively, continue to be physically inactive, etc.”  The claim will need to be re-worded if it is to include these factors.  

WINNIPEG

1.
Food Criteria And Information

Food Criteria

In the Winnipeg market, participants state that the freshness of the food (produce and meat products), the number and the quality of ingredients as well as the appearance and price are all factors that influence them when choosing food products.  Some participants also mentioned that they look at products that may have a link to allergies, cholesterol, 

e-coli or are linked to tainted food.

Sources Of Nutrition Information

Many participants mentioned that they obtain nutritional information from media sources such as television and talk shows.  A few also mentioned that they get nutritional information from product labels.

When reading food product labels, the majority of people look at the first ingredient, as it is believed that that is the ingredient that the product has the most of.  Consumers also look for fat content and sugar levels, the place of origin, the grams per serving and the actual brand.  However, participants state that they do not want to pay for a name only, what is in (or not in) the product is important.

Health Claims Should Be Put On Packaging, But Monitored

Most Winnipeg participants believe that health claims should be put on labels. They believe that the claims would force companies into making products that are good for you and would help the younger generation, in particular, develop a greater sense of awareness.  However, they qualify this opinion by stating that the use of claims would have to be monitored closely and endorsed by the government, not the manufacturers.  There is a sense that participants trust governmental sources more than they trust the manufacturers.  

Participants recognized that the claims on the labels would have to be general enough for everyone to read, but that these claims would have to be backed up somehow without becoming too specific, to create greater believability as well as to protect Health Canada or the manufacturers.

However, there remains some doubt in participants’ minds whether or not people actually read the labels on food.  They feel that this could hinder the effectiveness of putting health claims on products.  Also, although participants accept that the health claims would have to be general and act only as a guide, there is some concern that if the claims are too general, then they could be rendered useless.  

2.
Evaluation Of Claims
“A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.”

Overall Reaction

Among Winnipeg participants, the message of this health claim was considered to be quite ‘vague’ compared to other claims.  Specifically, the term ‘diet’ was met with some confusion.  The discussion turned to what was considered a ‘healthy diet’ and there was an awareness that a healthy diet is different for each person and that it is difficult, if not impossible, to arrive at a definitive definition.

There were participants who felt that the claim assists in making people aware of a healthier lifestyle.

Belief In Claim

Participants were likely to state that the amount of fruits and vegetables can impact health, as well as have the perception that an individual could eat as many fruits and vegetables as they wanted and still get cancer.  The idea that eating healthy ‘may’ help was thought to be irrelevant to some, with the claim appearing even more irrelevant.  Therefore, some participants felt that the claim was too general to be of any use to the public.

The Word “Variety”

There is also the sense that participants are confused about the term ‘variety’.  That is, they would like the claim to specify whether a variety of fruits and vegetables may help reduce cancer or if it is specific fruits or vegetables that help to reduce specific forms of cancer.  

“A healthy diet with adequate calcium and regular exercise help to achieve strong bones in children and adolescents and may reduce the risk of osteoporosis in older adults.  Adequate intake of Vitamin D is also necessary.  [This food] is a good source of calcium.”

Overall Reaction

Participants felt that the message was ‘clearly vague’ or ‘clearly ambiguous’.  These participants state that this claim is a “typical government statement in that they don’t want to get in trouble”.  In addition, if these participants had seen this claim on a package in the store, they would wonder what the motivation was to include it.  That is, they would speculate whether the government included it to make people aware of health issues or if manufacturers included it for marketing or sales purposes.  There is a sense that some validation would be necessary on the claim to in order to make it more believable.

Belief In Claim

Participants in Winnipeg were likely to state that the message contained in this claim was believable and that the information provided was adequate.  Some people believed that the claim would prompt them to drink even more milk despite already knowing that milk (calcium) produces strong bones. 

Gender Issues

Some participants would prefer that the information on the health claim be gender specific, as they regard osteoporosis as more of a feminine condition.  There is a sense that if the claim was gender specific, the term ‘adequate intake of calcium’ would be less ‘vague’.  While there certainly were issues raised about gender in other groups it came out strongest here.

Vitamin D

Most participants felt as though the information about Vitamin D was just ‘thrown in’. There did not appear to be a relation between the use of Vitamin D and the product.  Also, there was concern that the claim did not adequately explain which product you would get the Vitamin D from.  One participant suggested that Vitamin D was incorporated into the claim as a ‘sales tactic’, used to generate curiosity and, ultimately, sales for another product containing Vitamin D.  

“A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.”

Overall Reaction

Even though participants did not understand what trans fats are, they still got a lot out of the claim.  The key issues for participants in Winnipeg was just knowing about fat overall.  There was little concern about the type of fat in particular.  If a statement mentioned a specific type of fat, it was generalized to mean “all types of fat.”  In fact, participants recommended that a “Heart Smart” label be used either in conjunction with this claim, or on its own, to indicate the food is low in fat.  This again is an indication that participants have little concern about the type of fat in particular.

Participants were likely to believe that this claim is good, particularly for those who are watching their diet.  

“Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium.”

Overall Reaction

The majority felt that the claim contained a good deal of irrelevant information that made the claim difficult to understand on first reading.  Despite this fact, they felt that the claim gets to the point and is less ‘vague’ than the other claims tested.  In other words, this was one market where the detail in this claim was not viewed so negatively.  In fact, even though there were concerns expressed about detail, participants felt that the detail would make the claim applicable to everyone, and this was positive.

Unlike results for other markets, Winnipeg participants were aware that it was necessary to state the other risk factors on the claim.  The feeling was that if these risks were not specifically stated on the claim then it would lead to more questions.

Belief In The Claim

Some participants found the message on this claim to be believable and, to some extent, obvious, as some were already aware that less sodium could lower blood pressure. 

“Moderation” and “Adequate”

The terms ‘moderation’ and ‘adequate’ were problematic for some. These participants stated that moderation and adequate intake of sodium varies by person and that the claim, in this respect, becomes a bit ‘vague’.  In addition, participants find that the term ‘excessive drinking’ is not defined and could vary depending on the person reading the claim.  

Suggested Alternative Wording

Even though participants in Winnipeg tended to like the detail contained in this claim, they were able to come up with an alternate wording.  This is indicated below:

· This food is low in sodium. Benefits of your sodium intake may be offset by excessive alcohol drinking, being overweight, etc.

VANCOUVER

1.
Food Criteria And Information

Food Criteria

Many participants look at the ingredients listed when choosing to buy food.  They look to see if the product contains chemicals, preservatives, sugars, fats and natural ingredients. Products high in sugar, fats and chemicals tend to be avoided, while those containing natural and raw ingredients are sought after.  More than participants from other markets, Vancouver participants look at the ingredients as a key driver in purchasing food products.  For instance, one participant will look at the first word in a list of ingredients and if they do not know what it is, they will move onto the next product.

Another key item that participants look at is the packaging or labelling on the products.  There is a sense that the labels must be easy to read and understand or else participants will be likely to discard that particular product and move onto the next.  

Price also figures into the decision making process, however, it appears that what the product is ‘made of’ is of more importance to Vancouver participants.     

Sources Of Nutrition Information

A large proportion of participants stated that they get nutritional information largely from the labels on packaged foods.  However, they were aware that the labels do not tell them everything that they would like to know, so many participants also obtain nutritional information from a variety of other sources such as health food stores, fitness magazines, friends and cookbooks,. 

Having Health Claims On Labels Is Met With Mixed Opinions

There was some difference in opinion among participants in their beliefs on whether health claims should be put on food products linking them to health issues.  Some participants did not feel that these claims should be put on labels, as the information could be misleading, or because they felt that only those interested in health would want to read them. 

Other participants felt that putting such claims on labels was a very good idea – it is a way of educating the public and promoting healthy lifestyle awareness.  However, there was a concern among many regarding the implementation of the labels.  Participants were concerned that the manufacturers of the products would use these labels to sell their products and end up misusing and misleading the consumer.  The realization is that there is a difference between what the label may say (i.e. low in sodium) and what the body actually does with it.

2.
Evaluation Of Claims
“A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.”

Overall Reaction

Many participants felt that this statement was clear and self-explanatory, with many already aware that fruits and vegetables are an important part of their diet whether or not they combat cancer. 

However, some participants felt that the claim was made in a round-about way and did not contain enough information.  Problems arose with the wording ‘some types of cancer’, which was viewed as vague and not telling the consumer much of anything.  Participants would have preferred to have specific examples of what fruits or vegetables help with what type of cancer. 

Belief In The Claim

Participants readily believed the claim.  Some participants felt that the claim had been scientifically proven for certain fruits and vegetables while others thought it intuitively made sense.  Either way, participants felt the claim was true.

Suggestions for rewording include:

· Research suggests that a diet rich in fruits and vegetables can help with certain types of cancer…

· A balanced diet should include a variety of fruits and vegetables

· Fruits and vegetables promote good health.

The Word Diet

Participants also stated that the word ‘diet’ in and of itself connotes losing weight and could be viewed negatively.  Some also raised the issue of pesticides and its use on fruits and vegetables.  Some of the agents used in pesticides are carcinogenic and thus by eating produce that have been sprayed with it could actually cause cancer, thereby nullifying the claim.

“A healthy diet with adequate calcium and regular exercise help achieve strong bones in children and adolescents and may reduce risk of osteoporosis in older adults.  Adequate intake of Vitamin D is also necessary.  [Food] is a good source of calcium.”

Overall Reaction

Opinion of the claim was positive, with people relating to the message.  The use of the words ‘adequate’ and ‘may’ appeared to create a loss of impact for the statement.  Participants felt that in order for the message to have greater impact, the words used should be defined better.  The claim was identified and accepted as an educational one, supplementing some of what they already knew about nutrition.

The claim was thought to be particularly helpful to those who do not know a lot about nutrition and many did not feel as though the statement was a ‘pitch’ to sell a product.  Although a general statement, it pointed out what is important – that is, maintaining a healthy and balanced lifestyle.

Belief In The Claim

This message was thought to be believable, but somewhat ‘vague’.  It said to the participants that if you start early enough in life with an adequate intake of milk and calcium, it will help to prevent osteoporosis in later years.  Although the message was thought to be believable, some participants felt that it had to be paired with the correct type of food (e.g. milk, yoghurt, broccoli, etc.).  Nevertheless, some participants found that the claim does not address other issues such as fat in cheese or the beneficial phytochemicals that are present in broccoli and some other calcium enriched greens.

Vitamin D

Including the sentence regarding Vitamin D was generally viewed as irrelevant to the claim, despite the information being valuable to know.  As it is stated, the sentence appears out of place and does not tell the consumer if Vitamin D is in the product or not.  Participants would rather the claim incorporate the information differently, or leave out the reference all together.

Suggested Alternative Wording

Participants had a number of alternate wordings for the claim, including:

· “Vitamin D aids in the absorption of calcium. Along with exercise and a healthy diet, calcium can aid in the prevention of osteoporosis. [This food] contains calcium.”

· “[This food] is a good source of calcium and combined with vitamin D as part of a healthy diet, can aid in osteoporosis.”

· “[This food] contains calcium and can aid in strengthening bones.”

· “A healthy diet with adequate calcium and regular exercise help to achieve strong bones. Strong bones in early life can help to reduce the risk of osteoporosis in late adulthood.  [This food]  contains calcium.”

“A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.”

Overall Reaction

Participants had a negative reaction to this claim.  Not only did participants have trouble understanding the specific fat terms, some were believed that the wording in the health claim was unclear.  For some participants, the claim seemed to be saying that it is possible to have a healthy diet that is high in unsaturated fats.  The claim does not mention that a diet high in unsaturated fats is unhealthy – rather, this inference comes about due to the knowledge already possessed by consumers.

This statement was perceived to have less impact than all the others presented.  If the purpose of the claims were to inform the consumer, participants felt that this label should do so.  Many participants believed that it is important to have the claim, especially if manufacturers are adding fats when they process their products.

Knowledge Of Fats

Very few participants understood what trans fats were.  They were aware, however, of good fats and bad fats but not of the terminology related to each.  It was felt that this claim assumed a certain level of knowledge that unfortunately, not everyone has.  It could, without clarifying the differences, cause one to assume that fats other than trans fats and saturated fats are actually good for you.  There was a general consensus that these participants need to be educated more and specify the good and bad fats.

Participants felt that the specific names of fat should be removed and replaced with the general term “fats”.  Simplification, along with an educational element, of the statement was suggested.

Focus On The Word “Low”

Participants also were wary of the use of the word “low”.  The term is usually used proportionally to the product or similar products and not to the daily dietary intake.  Is low really low, or is it actually lower?  Additionally, the way a product is prepared changes the fat content.  If the product is laden with butter or oil, it will contain more fat than if taken plain.  Again, the word “low” is relative.   

One suggestion in how to reword the label that illustrates both the need for simplification as well as nutritional education is as follows:

Suggested Alternative Wording

Participants suggested the following as alternate wording for the claim:

· Saturated fats are not good. [This food] does not have saturated fats. [This food] is good for you.

· [This food] is low in saturated fats and may help reduce the risk of heart disease. This product contains X grams of fat.

“Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium.”

Overall Reaction

This message was thought to be long-winded and wordy, but the message appeared to be believable and somewhat clear (despite the complexity of the sentence structure).  While it was mentioned in other groups in other cities those in Vancouver were more likely to feel that this was a message about overall lifestyle. There was the realization that the message stated in the claim was one to help the consumer, but it is necessary to partake in a variety of measures in order to create a healthy lifestyle.

Many participants thought that the health claim would be much more effective if the terminology and information contained in the statement were simplified.  Participants felt that the information about excessive alcohol and overweight should not be included in the statement, as it created complexity and was thought to be irrelevant. 

Participants found that the wordiness of the claim did not give any guarantees to the consumer, rather it complicated it thus taking away some of the validity of the claim.  Some participants got confused and felt that the wording was strange and seemed to state that if you eat sodium, you will want to drink more and then you will get fat (become overweight). The sentence structure was considered to be poor and some felt the sentence was exhausting to read. 

Belief In The Claim

Participants generally believed that there was a link between sodium and high blood pressure.  However, there were some participants who were not aware of this.

Use Of The Word May

As with previous claims, the use of the word ‘may’ was thought to take away from the impact of the statement.  However, participants were unable to come up with alternative wording when asked.  In Vancouver specifically, participants realized that claims could not be definitive or definite because “nothing is ever guaranteed”, and that using definitive words opens-up significant problems for Health Canada.  With the realization that definitive claims may not be possible the group was asked whether they preferred the slightly ambiguous claims or no claims at all.  Participants generally agreed that they would prefer having the claims with words that use “may” or “could”.

Overweight And “Excessive Alcohol Consumption”

Vancouver residents seemed to attach very negative connotations to the words “overweight” and “Excessive Alcohol Consumption”.  While this occurred in some other cities, it was quite strong here.  Specifically, participants seemed almost unconsciously to substitute the word “alcoholic” for “excessive alcohol consumption” and “obese” for “overweight”.  Participants who used these words distanced themselves from the claim.  The logic was this statement applies only to “alcoholics”, or those who have a real problem with drinking.

Suggested Alternative Wording

Some suggestions on how to reword the statement to make more effective include:

· [This food] is low in sodium.  Sodium, in moderation, may reduce the risk of high blood pressure.

· Low sodium reduces the risk of high blood pressure.  [This food] is low in sodium.

· There are ways to reduce high blood pressure.  Low sodium intake is one.  This food is low in sodium.

· Moderating your intake of sodium, in conjunction with physical activity, may reduce the risk of high blood pressure.

APPENDIX

PROJECT #202014 – Screener Consumers – Health Claims


Good morning/ afternoon/ evening.  This is ________from________ , a local Market Research Company.  We are conducting a study with men and women in the area on behalf of Health Canada The research is about health and nutritional issues.  May I have a few moments of your time?   Thank you.

1)
We are interested in people’s occupations.  Do you, or does anyone living in your household work for any of the following?


Yes
No
Health Canada
(
(
Advertising agency
(
(
Newspaper


(
(
Radio or television station


(
(
Market or opinion research company


(
(

(IF 'YES' TO ANY OF THE ABOVE, TERMINATE)
2)
In which of the following age categories are you?

25-34
(   

35-44
(   


45-54 (
55-69
(
70 or over
(  TERMINATE

[image: image1.png]Goldfarb Consultants





3)
Are you the person in your household who is primarily responsible for purchasing groceries?



Yes

(





No

( ASK TO SPEAK TO PRINCIPAL GROCERY SHOPPER.  RE-INTRODUCE YOURSELF, AND GO THROUGH SCREENER Q.2 AGAIN.  IF RESPONDENT NOT AVAILABLE, ARRANGE CALLBACK.
4)  How interested are you in general nutritional issues?  Are you…



Very interested

(


Somewhat interested

(


Not very interested

(  TERMINATE



Not interested at all

(  TERMINATE

5)
Gender:
                      Male        (                              Female
(

IF RESPONDENT QUALIFIES FOR PRINCIPAL GROCERY SHOPPER GROUP, READ INVITATION:

We are interested in gaining people’s opinions on nutrition and health issues.  In order to do this, we are conducting focus group discussions and we would like to invite you to participate.  Would you be interested in participating in a focus group discussion?



Yes

(


No

(  TERMINATE

Thank you very much.  Would you be available from _______ to __________ (insert time here) on _________ (insert date here) to participate?



Yes

(


No

(  TERMINATE

Can I have your name, address and phone number so someone can contact you to confirm your participation in our focus group discussion?

NAME:  _________________________________________


ADDRESS:  ______________________________________


POSTAL CODE:  __________________


CITY/PROVINCE:  ______________________________________


PHONE NUMBER: __________________


THERE MAY BE READING OR WRITING REQUIRED.  PLEASE BRING ANY READING AIDS NECESSARY.

THANK YOU VERY MUCH
FINAL DISCUSSION GUIDE

HEALTH CLAIMS

Introduction (5 Minutes)

· Thank for attending/Goldfarb Consultants, independent market research firm

· Appreciate the time taken to attend

· Discuss purpose of a focus group:

· Discuss in-depth about products/services/communications issues

· Allows a moderator to probe respondents and a group to interact to discuss issues

· No right or wrong answers

· Tonight we are going to discuss some communications from Health Canada that are designed to provide you with information on the foods you purchase for yourself and for your household

· Some procedures to be aware of:

· We audio-tape and video-tape discussions

· Reason for this is because we are conducting many groups throughout the country and the tapes serve as a record of what was said, particularly keeping straight what was said in a specific city.

· It is difficult for me to take neat notes, listen to your answers, observe the group and formulate my next question.  As such the tapes help me to pay more attention to your responses.

· When I report responses, I report in aggregate.  That is I say a group of people in this city feel this way or that… I never identify an individual respondent at all.

· Also, there are some colleagues behind the mirror from Health Canada.  They are there taking their own notes so that they can take your comments and directly apply them to how they structure the communications we will be discussing this evening.  

· Having said all of this about the tapes and observers, I want to assure you that all answers are treated in confidence.  Only your first names are used in this room, and no one will ever release the tapes beyond myself and the observers in the back room.  With this guarantee of confidentiality, I encourage you to speak as openly and honestly as possible.  As I’m sure you can gather, a focus group works best when there is a live and participatory discussion of the issues presented.

· Introduce around the table stating first name, your occupation and what you did to relax during the summer now that summer is over.

Warm-Up- Focus On Information Provided On Food (25 Minutes)

· We’re going to be talking about food and nutrition, specifically focusing on how you go about choosing various foods you shop for when you go grocery shopping, whether it is for yourself or for family members that you may do shopping for.

· When you choose foods, whether for you or your family, how do you go about choosing them?

Probe:
-    Is nutrition an important factor?

-    That is, what contents in food do you look for?

· Do you link what you are looking for in terms of nutrition to various 

health issues?  What are the health issues?  

· Where do you get information about the food that you purchase?

Probe:
-    What sources are useful to you?  

· I would like to focus on the specific information provided on food or food packages.  What type information is useful on the food that you buy to tell you what is in it and whether or not it meets your criteria?

Probe:
-   Does this information only tell you about the food content, or does it 

    actually help you make decisions about how the contents affect your 

    health?

Evaluating Specific Health Claims (90 Minutes.  Four Claims @ Approx. 22 minutes per claim)
Health Canada, the government Ministry responsible for promoting health among Canadians, is thinking of allowing manufacturers to use some health claims or messages on foods that you buy in a grocery store.  A health claim is a statement linking a food or a component or nutrient in it to a health condition.  The goal of these claims is to provide you with more information on the food that you are purchasing and how it can be a part of a diet that will affect your overall health.

· Should there be any direct claims made on food that link the food that you are eating to general health issues?  That is, should a food tell you that it can be part of a diet that reducing your chance of getting certain kinds of diseases or conditions?

Probe:
-    What types of topics should be discussed? (Substances?  Health 

Conditions?)

· What types of messages would you expect?

· How should those messages be stated so that they are credible?

· Should the government (i.e. Health Canada) be involved in developing 

those messages or would you accept them from manufacturers           

themselves?

We are going to show you four messages and would like to get your opinion of the messages, what they mean to you and whether, if at all, they would provide you with information that you need to make more informed choices about the food that you eat.

[HAND-OUT MESSAGES.  ROTATE ORDER OF MESSAGES FROM GROUP TO GROUP]
Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium.  

MODERATOR: Ask respondents to read the claim and answer the questions on the sheet.  Explain “This Food” is the name of the food the claim will be on.  Give respondents five minutes to read the claim and answer questions.
· Think about the message as a whole.  What does this whole message say to you?  What is the main theme?  [Ask participants to read what they wrote.  Be sure to include opinions of all participants.]  

Probe:
-   What in the message makes you think that?

· Is this just a message about sodium or can it also be interpreted as a 

      message about one’s general health and lifestyle?  That is, is there a 

      larger message here?

· Is this message: 
· Believable… why do you say that?
· Clear or vague…  why do you say that
· Contain too much information/too little information.  Why do you say that?

· How important is it to you hear messages like this?  

· Does this message relate to you?  Does it relate to people you shop for?  If “no”, who does it apply to?
· According to the message, to what degree does sodium alone influence health?  From this, do you believe that a reduction in sodium alone will help prevent high blood pressure?  Does this convey the fact that reducing the chance of getting high blood pressure requires a unified effort in diet and lifestyle where reduced sodium is only one aspect?  Do you believe this?

· Is it necessary/useful to have the other information on the label on how to reduce high blood pressure in this message?

· Is there anything missing from this message that you would like to see added?  Is there anything that you would like to see removed?

· Probe on specific terms:

· Moderation

· Sodium

· High blood pressure

· Overweight

· Excessive Alcohol Consumption

· Dietary potassium

· Inactivity

· Could this claim be shortened without losing its meaning?

· Should this whole claim be placed on one panel of a food package or could part of it go on the front and the rest elsewhere on the package?

A healthy diet with adequate calcium and regular exercise help to achieve strong bones in children and adolescents and may reduce the risk of osteoporosis in older adults.  Adequate intake of Vitamin D is also necessary.  [This Food] is a good source of calcium.

MODERATOR: Ask respondents to read the claim and answer the questions on the sheet.  Explain “This Food” is the name of the food the claim will be on. Give respondents five minutes to read the claim and answer questions.
· Think about the message as a whole.  What does this whole message say to you?  What is the main theme?  [Ask participants to read what they wrote.  Be sure to include opinions of all participants.]  

Probe:
-   What in the message makes you think that?

· Is this just a message about calcium or can it also be interpreted as a 

      message about one’s general health and lifestyle?  That is, is there a 

      larger message here?

· Is this message: 
· Believable… why do you say that?
· Clear or vague…  why do you say that
· Contain too much information/too little information.  Why do you say that?

· How important is it to you hear messages like this?  

· Does this message relate to you?  Does it relate to people you shop for?  If “no” who does it apply to?
· According to the message, to what degree does calcium alone influence health?  Do you believe that an increase in calcium alone will help achieve stronger bones/reduce the chance of getting osteoporosis? Does this convey the fact that stronger bones/reducing the chance of getting osteoporosis requires a unified effort in diet and lifestyle where adequate calcium intake is only one aspect?  Do you believe this?

· Is it necessary/useful to have other ways of increasing bone strength/reducing osteoporosis in this message?

· Is there anything missing from this message that you would like to see added?  Is there anything that you would like to see removed?

· Probe on specific terms:

· Healthy diet

· Adequate calcium

· Regular exercise

· Strong bones

· Osteoporosis

· Adequate intake of Vitamin D

· Could this claim be shortened without losing its meaning?

· Should this whole claim be placed on one panel of a food package or could part of it go on the front and the rest elsewhere on the package?

A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.

MODERATOR: Ask respondents to read the claim and answer the questions on the sheet.  Explain “This Food” is the name of the food the claim will be on. Give respondents five minutes to read the claim and answer questions.
· Think about the message as a whole.  What does this whole message say to you?  What is the main theme?  [Ask participants to read what they wrote.  Be sure to include opinions of all participants.]  

Probe:
-   What in the message makes you think that?

· Is this just a message about  saturated/trans fats or can it also be interpreted as a message about one’s general health and lifestyle?  That is, is there a larger message here?

· Is this message: 
· Believable… why do you say that?
· Clear or vague…  why do you say that
· Contain too much information/too little information.  Why do you say that?

· How important is it to you hear messages like this?  

· Does this message relate to you?  Does it relate to people you shop for?  If “no”, who does it apply to?
· According to the message, to what degree do you think saturated fat and trans fat influence health?  From this, do you believe that decreases in fat will help reduce the risk of heart disease? (Note to moderator:  It is the kind of fat that is important)
· Is there anything missing from this message that you would like to see added?  Is there anything that you would like to see removed?

· Probe on specific terms:

· Saturated fat

· Trans fat

· Low in fat

· Heart Disease

· Could this claim be shortened without losing its meaning?

· Should this whole claim be placed on one panel of a food package or could part of it go on the front and the rest elsewhere on the package?

A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.
MODERATOR: Ask respondents to read the claim and answer the questions on the sheet.  Give respondents five minutes to read the claim and answer questions.
· Think about the message as a whole.  What does this whole message say to you?  What is the main theme?  [Ask participants to read what they wrote.  Be sure to include opinions of all participants.]  

Probe:
-   What in the message makes you think that?

· Can this message be interpreted as a statement about one’s general health and lifestyle?  That is, is there a larger message here?

· Is this message: 
· Believable… why do you say that?
· Clear or vague…  why do you say that
· Contain too much information/too little information.  Why do you say that?

· How important is it to you hear messages like this?  

· Does this message relate to you?  Does it relate to people you shop for?  If no, who does this apply to?
· According to the message, to what degree do you think a variety of fruits and vegetables influence health?  From this, do you believe that a diet with a rich variety of fruits and vegetables will help reduce the risk of some types of cancer?

· Is there anything missing from this message that you would like to see added?  Is there anything that you would like to see removed?

· Probe on specific terms:

· Diet

· Rich in a variety of fruits and vegetables

· Reduce risk

· Some types of cancer

· Could this claim be shortened without losing its meaning?

· Should this whole claim be placed on one panel of a food package or could part of it go on the front and the rest elsewhere on the package?

Closing
Do you have any further comments or suggestions about how Health Canada can put more or better information on food?

I am just going to check to see if my colleagues have any questions they would like me to ask of you. [GO TO VIEWING ROOM.  CHECK FOR QUESTIONS FROM OBSERVERS]
Thank you very much for attending this evening.  You have provided very valuable insights to Health Canada.

Moderation in intake of sodium may reduce the risk of high blood pressure, a condition also associated with overweight, excessive alcohol consumption, inadequate intake of dietary potassium and physical inactivity.  [This food] is low in sodium

Please write down what the main message is from this statement and what the statement means to you:

Please think about the following words or phrases in the statement and write down what they mean to you, if you have any thoughts about their clarity or if you have an alternate wording or phrasing for them in the context of the above statement.

Moderation:


Sodium:


High blood pressure:


Overweight:


Excessive alcohol consumption:


Dietary potassium:


Physical inactivity:


A healthy diet with adequate calcium and regular exercise help to achieve strong bones in children and adolescents and may reduce the risk of osteoporosis in older adults.  Adequate intake of Vitamin D is also necessary.  [This Food] is a good source of calcium.
Please write down what the main message is from this statement and what the statement means to you:

Please think about the following words or phrases in the statement and write down what they mean to you, if you have any thoughts about their clarity or if you have an alternate wording or phrasing for them, in the context of the above statement.

Healthy diet:



Adequate calcium:


Regular exercise:


Strong bones:


Osteoporosis:


Adequate intake of Vitamin D:


A diet low in saturated fats and trans fats may reduce the risk of heart disease.  [This food] is low in saturated and trans fat.
Please write down what the main message is from this statement and what the statement means to you:

Please think about the following words or phrases in the statement and write down what they mean to you, if you have any thoughts about their clarity or if you have an alternate wording or phrasing for them in the context of the above statement.

Saturated fat:


Trans fat:


Low in fat:


Heart disease:


A diet rich in a variety of fruits and vegetables may help reduce the risk of some types of cancer.
Please write down what the main message is from this statement and what the statement means to you:

Please think about the following words or phrases in the statement and write down what they mean to you, if you have any thoughts about their clarity or if you have an alternate wording or phrasing for them, in the context of the above statements.

Diet



Rich in a variety of fruits and vegetables:


Reduce risk:


Some types of cancer:


CHECK QUOTAS – TRY FOR A GOOD MIX OF AGES





CHECK QUOTAS








