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The latest official report on the risk of non-
communicable diseases (NCDs) in Iran (2014) reveals
that NCDs are accounted for 76% of total deaths in the
country, of which, an estimated 46% is due to coronary
heart disease and cardiovascular diseases (1). It is believed
that obesity and being overweight are the main risk factors
for NCDs. The most likely causes of being overweight and
obesity are low physical activity and imbalanced intake of
different food groups (2).

In order to increase healthy food intakes and to im-
prove the dietary patterns, 2 main policies have been
adopted by the ministry of health and medical education
(MOHME) in Iran; the first one is the article no. 37 in the 5th
national development plan (2011 - 2016), which bans adver-
tising unhealthy goods and services (3). In 2015, this pol-
icy was updated by revision of the government’s financial
regulations, and a maximum tax of 10% was imposed to un-
healthy goods and services (4).

The list of unhealthy food products is published by the
MOHME on a yearly basis. There has been resistance and
complaints from food industries and their associations
with regards to this policy in the last couple of years. Un-
fortunately, the proposed taxation of unhealthy foods has
not been run yet due to the unavailability of a number of
prerequisites, as well as the mandatory nature of this ap-
proach. Another policy in this regard has been the taxation
of soft drinks. The Iranian Budget Law for the fiscal year
2013 - 2014 has obligated the government for the taxation of
soft drinks at a rate of 15% and 20% for locally produced and
imported goods, respectively. This tax should be paid by
producers and importers, instead of consumers. Most of
the studies showed that taxation on soft drinks had a pro-
tective effect on obesity and being overweight among ado-
lescents and children (5). Unfortunately, this policy, how-
ever, has not brought the desired effects. Therefore, accord-
ing to the preliminary results, the taxation of unhealthy

food products has not worked as it was initially expected.
On the other hand, reports showed that placing a limita-
tion on advertising unhealthy food products was also un-
successful in Iran. Etemad et al. reported that, within a 30-
day period (from January 20 to February 3 and from August
23 to September 6, 2013), 612 cases of unhealthy food prod-
ucts (based on the list published by the MOHME) were ad-
vertised in 4 main Iranian official TV Channels (6).

Besides pricing strategies, guiding consumers to buy
healthier food products is a relatively new food policy for
preventing NCDs. Due to the critical role of food labeling
on health and control of NCDs, the world health organiza-
tion (WHO) introduces nutrition labeling as an essential
approach of its global strategy on diet, physical activity,
and health (1). In order to improve health status, policy
makers try labeling as a means to change the purchasing
behavior of consumers (7, 8). Thus, another policy, which
is also being implemented in Iran, is traffic light labeling
for content of fat, sugar, salt and trans-fatty acids of food
products.

The related project started in 2014 by the food and drug
administration (FDA) of I. R. Iran as a voluntary activity for
2 years, and changed to a mandatory process from 2016 (9).

Despite some uncertainties regarding the cooperation
from the food industry side, the available data shows rela-
tively high compliance levels in various food categories. A
recent unpublished survey by the FDA revealed that 73% of
local and 61% of imported food products, which are sold in
Tehran’s chain stores between September 2015 and Septem-
ber 2016, had traffic light labeling. High degree of partic-
ipation and cooperation of stakeholders in the develop-
ment of the project could be regarded as a successful ex-
perience to obtain multi-sector collaboration to enact the
health policies. Comparison of the results of the aforemen-
tioned policies shows that inclusion of a voluntary step
may increase the cooperation of some key stakeholders,
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such as food industries in health-oriented endeavors.
It is interesting to note that, despite the importance of

food labeling on consumer preferences, far too little atten-
tion has been paid to this issue in Iran, and there are little
and paradoxical published data in this area. Malek Mah-
davi et al. (2012) assessed knowledge, attitude, and prac-
tice of 322 medical university students about food labeling
in Tabriz, east Azerbaijan. Of the study population, 47.6%
reported the use of nutritional facts table in point of pur-
chase (10). While in an analysis of knowledge and prac-
tice of consumers about food labeling in chain stores in
Tehran, Mirghotbi et al. (2012) reported that only 4.6% of
consumers use the food labeling to acquire nutritional in-
formation.

Traffic light labeling of food products is recruited to
prevent NCDs in Iran. Therefore, because of limited data
available on the relation between food labeling and con-
sumer behavior in Iran and as a follow-up to the effective
contribution of different stakeholders in the traffic light la-
beling process, it is recommended that further research be
undertaken in the following areas: evaluating the percep-
tions and use of traffic light food labeling among Iranian
consumers, monitoring of correct labeling of food prod-
ucts, and mapping the nutritional profile of Iranian food
products. In the meantime, more studies are required to
determine the effectiveness of traffic light labeling on nu-
tritional status of the Iranian consumers. This study was
limited by the lack of published literature which focuses
on the effect of labeling and taxation of food products on
health parameters in Iran.
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