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Dear Editor, Non-communicable diseases (NCDs) account
for approximately 70% of all deaths worldwide.1 In
Pakistan, around 58% of all deaths are caused by NCDs.1
Several factors are attributable to this scenario, such as
physical inactivity, tobacco use, and diets high in ultra-
processed foods (UPFs).2 UPFs are high in sugar, salt, and
unhealthy fats and are gradually displacing traditional,
nutrient dense diets. Evidence from Global Burden of
disease analyses identify suboptimal diet as a leading
contributor to cardiometabolic mortality in South Asia,
including Pakistan.2

Several factors contribute to the higher consumption of
UPFs, particularly among children and adolescents. Firstly,
there is a lack of nutrition information on food packaging
in Pakistan to guide people regarding healthier choices.
Secondly, assertive marketing of UPFs, especially targeting
vulnerable populations. Thirdly, packaging claims such as
low fat or natural often create misleading impressions.
Fourthly, the inability of consumers to interpret the
conventional labels is another hindrance. Such factors lead
to unhealthy dietary habits and hence an increase in the
NCD crisis.3 In Pakistan, widely consumed UPFs include
packaged snacks, sugary beverages, instant noodles, and
reconstituted meat products, which are increasingly
penetrating both urban and rural markets.

Front-of-pack warning labels (FOPWL) are an important
strategy endorsed by the World Health Organization as a
cost-effective way to improve population diets and prompt
industry reformulation.4 Such systems are implemented in
countries like Chile4 and Mexico.5 Chile introduced black
octagonal warning labels in 2016, leading to widespread
product reformulation.4 Following implementation, there
was a decline in the purchase of high UPF products, with
reductions of 37% in sodium, 27% in sugar and 24% in
calorie intake among household purchasing packaged
foods and beverages.4 Similarly, Mexico implemented

FOPWL in 2020, which led to substantial product
reformulation, with up to 63.1% reduction in the
proportion of products exceeding the sodium threshold,
26.3% for saturated fats, and 29% for non-caloric
sweeteners.5

Decisive policy action is required for FOPWL is to be
adopted in Pakistan. A national task force should be
created which involving Ministry of National Health
services, Pakistan Standards and Quality Control Authority,
civil society organizations, representatives from the food
industry and academia. This should be assembled to
develop context specific nutrient thresholds and label
designs. Examples from Chile and Mexico have
demonstrated that sustaining industry engagement and
phased implementation timelines are key to successful
rollout. Potential industry resistance may be addressed
through phased implementation, incentives for
reformulation, and transparent stakeholder dialogue.
Incorporating FOPWL within Pakistan's existing NCD policy
frameworks, such as National action plan for NCDs will
provide the regulatory foundation necessary for effective
enforcement.
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