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Objective: To examine associations between self-reported use of Nutrition Fact Tables (NFTs) and front-of-
package nutrition labels (FOPNLs) with self-reported healthy eating efforts, and to assess whether these associ-
ations became stronger after Mexico replaced Guideline Daily Amounts (GDA) with Warning Labels (WL).
Methods: Data come from the 2019 and 2021 Mexico administration of the International Food Policy Study, a
repeated cross-sectional online survey of adults aged 18-100 years (n = 8435). Participants reported use of
FoPNLs and NFTs, and five healthy eating efforts: consume less calories, saturated fat, sugar, sodium, and non-
sugar sweeteners. Adjusted logistic regression models estimated associations between reported label use and
engagement in any healthy eating effort, controlling for sociodemographic characteristics.

Results: FOPNL use increased by 10.3 percentage points, and NFT use increased by 4.4 percentage points between
2019 and 2021. Participants who reported using NFTs and FoPNLs were more likely to engage in healthy eating
efforts (OR range: 1.52-1.82). Associations between label use and healthy eating efforts did not differ by survey
year.

Conclusions: Reported use of FOPNL and NFT increased after 2020 policy changes in Mexico. The association
between self-reported label use and self-reported healthy eating efforts did not differ between 2019 and 2021.

1. Introduction et al,, 2021). Greater UPP consumption has been associated with
poorer dietary quality, including higher intake of added sugar, saturated
fats, lower intake of protein and dietary fiber, and higher energy density,

all associated with the development of non-communicable diseases

Healthy diets include appropriate caloric intake, higher consumption
of unsaturated rather than saturated fats, and limited intake of highly

processed foods or added sugars (Willett et al., 2019). However, the
current food system promotes the production and consumption of
ultraprocessed products (UPPs) (Pan American Health Organization,
2019). A previous study shows that 72% of food and beverage prod-
ucts in the Mexican market in 2017 were classified as UPPs, and 98% of
these products have an excess in one or more nutrients of concern
(sugar, sodium, saturated fat, trans fat) or calories (Cruz-Casarrubias
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(NCDs) (Pan American Health Organization, 2019). Public policies are
needed to control and reduce the production, sale, promotion, avail-
ability and consumption of UPPs (Monteiro and Cannon, 2019).
Government-mandated nutrition labeling can guide consumers toward
informed food purchases and healthier eating choices by providing clear
information about critical nutrients in packaged products (World Health
Organization (WHO), 2019).
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In Mexico, one of the earliest policy responses to address these
challenges was the introduction of mandatory nutrition labeling. In
1994, the Mexican Official Standard NOM-051-SCFI-1994 required the
inclusion of a nutrition facts table (NFT) on packaged food products
(Diario Oficial de la Federacion, 1996). In 2020, the NFT format was
revised to provide clearer information to consumers (Diario Oficial de la
Federacion, 2020), including distinguishing between total sugars and
added sugars (those added during the manufacturing process), stan-
dardizing serving sizes per 100 g or 100 ml, and requiring calorie in-
formation for the entire package. On a voluntary basis, industry may
also provide nutrition information per serving.

To further support healthier food choices and modify the food
environment, Mexico approved in 2015 the mandatory inclusion of
front-of-package nutrition label (FoPNL) Guideline Dietary Amount
(GDA) (Diario Oficial de la Federacion, 2010). In October 2020,
following the example of other Latin American countries, the GDA sys-
tem was replaced with mandatory nutritional Warning Labels (WLs)
(Diario Oficial de la Federacion, 2020) to simplify information on the
nutritional quality of packaged food products. The current WL system
requires prominently placed black octagons on packaged products that
exceed critical thresholds of calories, sugar, sodium, saturated fat, and
trans-fat, using thresholds recommended by the Pan American Health
Organization. Additionally, products containing caffeine or non-caloric
sweeteners must display disclaimers with the statement “Avoid in
Children” (Diario Oficial de la Federacion, 2020).

Early evidence from before and immediately after the Mexican WL
policy was implemented and that used diverse study designs (e.g., focus
groups, surveys, and brief randomized experiments) suggests that WLs
in Mexico may be more effective in fostering healthier food choices
(Jauregui et al., 2020) and are better understood and accepted (Vargas-
Meza et al., 2019a; Oviedo-Solis et al., 2024) than the previous GDA
system, including among low- and middle-income groups (Vargas-Meza
et al., 2019b). During the Law Modification Period (2020-present),
where the policy was implemented but not yet fully enforced, WLs
showed promising results, including improving consumers' perceptions
of unhealthy foods (Campos-Nonato et al., 2022), and contributing to
self-reported decreases in the purchase of certain unhealthy foods
among Mexican youth and adults (Contreras-Manzano et al., 2024).

FoPNLs may influence consumer purchase and intake behaviors
through multiple pathways: (1) cognitive effects, such as altering per-
ceptions of a product's healthfulness, challenging prior beliefs, or
providing unexpected information; (2) triggering emotional responses,
including concern or fear; and (3) behavioral reinforcement, by serving
as a salient reminder of long-term health goal (Roberto et al., 2021).
However, the effectiveness of labeling can vary depending on the type of
labeling implemented. Among other aspects, the complexity of infor-
mation presented, and the challenges in comparing products at the point
of selection, may play a key role (Roberto et al., 2021). Studies have
shown that WLs are more effective than GDAs in promoting healthier
food choices, both in experimental studies assessing purchasing in-
tentions and in real-world evaluations using sales data as behavioral
outcomes (Jauregui et al., 2020; Roberto et al., 2021). This greater
effectiveness may arise through multiple pathways, including deliberate
processing of label information as well as more rapid, heuristic pro-
cessing supported by the simple, salient, and interpretative design of WL
systems, which perform well among lower literacy and numeracy groups
(Constantin et al., 2021).

Although substantial evidence demonstrates that nutrition labels
influence consumer behavior and using them is associated with better
diets (Anastasiou et al., 2019), it is unclear whether people who
consciously report using nutrition labels also report broader healthy
eating efforts to reduce nutrients, ingredients, and calories displayed on
nutrition labels and more wide-ranging impacts on healthy eating ef-
forts. The objective of the present study was to examine the associations
between self-reported use of nutrition labels and self-reported healthy
eating efforts among Mexican adults, and to test whether these
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associations were stronger after the replacement of GDAs with WLs.
2. Methods
2.1. Study design and population

Data were analyzed from the 2019 and 2021 Mexico administration
of the International Food Policy Study, a repeat cross-sectional online
survey conducted among adults (18-100 years). Data from the 2020
survey were excluded because the Nutrition Labeling Policy was not yet
fully implemented and because COVID-19 may have influenced dietary
behaviors (Acton et al., 2022). Online, self-administered surveys were
conducted in November-December in 2019 and 2021 with 4314 and
4172 Mexican respondents, respectively. Of these, 51 (0.6%) were
excluded because of incomplete information on health dietary efforts or
use of FOPNLs and NFT, leaving an analytical sample size of 4288 in
2019 and 4147 in 2021.

Participants were recruited from the Nielsen Consumer Insights
Global Panel and its partner panels. Invitations with unique survey ac-
cess links were sent to a random sample of panelists after demographic
targeting (>18 years, and resided in Mexico); panelists known to be
ineligible were not invited. Potential respondents were screened for
eligibility (>18 years), and quotas for age and sex were applied to
facilitate recruitment of a diverse sample that approximated known
proportions in Mexico for males and females in four age groups: 18-29,
30-44, 45-64, and 65+. After screening, potential respondents were
provided with information about the study and provided consent before
participating. Respondents were compensated according to their panel's
usual incentive structure, which included points-based or cash rewards
redeemable for e-gift cards, catalog items, cash, donations, and/or
chances to win monthly prizes. The survey was conducted in Spanish,
and the average time to complete the surveys was 44 and 48 min for
2019 and 2021, respectively.

Post-stratification sample weights were constructed based on na-
tional population estimates by age, sex at birth, region, and ethnicity
(Hammond et al., 2021; Hammond et al., 2023), and rescaled for the
analytical sample size.

The study was reviewed and received ethics clearance by the Uni-
versity of Waterloo Research Ethics Committee (ORE # 30829) and the
Research Ethics Committee of the National Institute of Public Health in
Mexico.

2.2. Measures

2.2.1. Reported healthy eating efforts

Participants were queried about their efforts in the past 12 months to
consume more or less of certain foods and nutrients. For the purposes of
this study, we consider the following: calories, saturated fat, sugar, so-
dium, and non-sugar sweeteners (stevia and aspartame) because the
labeling policy in Mexico specifically focused on these nutrients or in-
gredients. Participants were asked, “Have you made an effort to
consume more or less of the following in the past year?” with response
options “consume less”, coded as 1, and “consume more”, “make no
effort” or “don't know”, coded as 0. Response option “Refuse to answer”
were coded as missing. These binary data were recoded as reported
engaging in any healthy eating efforts (number of efforts >1) and no
reported efforts (number of efforts =0), expressed as a binary dependent
variable.

2.2.2. Self-reported use of nutrition labels

Use of the NFT and FoPNLs were assessed by asking, “How often do
you use this type of food label when deciding to buy a food product?”
while being shown a picture of an NFT or FOPNL (GDA and WL images
were shown in 2019 and 2021, respectively). Response options used a 5-
point scale, with responses recoded (0 = never/rarely/sometimes and 1
= often/all the time). Respondents who answered “Don't know” or



C.I. Oviedo-Solis et al.
reported that they had not seen the NFT or FOPNL were coded as “0.”

2.2.3. Covariates

Sociodemographic characteristics included in the analyses were sex
at birth (female or male); age group (18-29, 30-44, 45-59, and > 60
years); education based on the last grade that participants completed in
school: 1) high school or less (none, preschool, primary, secondary, high
school, or baccalaureate, normal basic) 2) technical studies (technical or
commercial studies with completed primary, technical or commercial
studies with completed secondary, technical or commercial studies with
completed high school) and 3) undergraduate or more (bachelor's de-
gree, bachelor/professional, master's degree or doctorate). Regions of
residence in Mexico (north, south, center, and Mexico City); and
ethnicity (non-indigenous and indigenous). Also, participants were
asked about the presence of children (under 18 years) in household (yes/
no) and about perceived income adequacy by asking, “Thinking about
your total monthly income, how difficult or easy is it for you to make
ends meet?” (very difficult/difficult/neither easy nor difficult/easy/
very easy) (Hammond et al., 2022).

Health literacy status was measured using an adapted, text version of
the Newest Vital Sign. This measure consisted of six questions about
information on the Mexican NFT of a carton of ice cream that assessed
their ability to make mathematical calculations, read and apply label
information, and understand label information (Hammond et al., 2022).
A score between 0 and 6 was calculated based on the number of correct
answers, with higher scores corresponding greater health literacy. Par-
ticipants were classified as 1 “high likelihood of limited literacy” (score
0-1), 2 “possibility of limited literacy” (score 2-3), and 3 “adequate
literacy” (score 4-6), as per previously employed methods (Bhawra
et al., 2023a). Response options “Refuse to answer” and “Don't know”
were coded as missing.

2.3. Statistical analysis

Descriptive statistics summarized sociodemographic characteristics
for weighted samples. Pearson y? tests examined differences in socio-
demographic characteristics by survey year.

Logistic regression models, stratified by year and adjusting for
covariates (see above), were used to estimate associations between the
use of FOPNLs (GDA in 2019 and WL in 2021) and NFTs with engage-
ment in any healthy eating efforts, treated as a binary outcome. To assess
whether these associations differed by survey year, interaction terms
between survey year and FoPNLs or NFTs use were added to the fully
adjusted models. Participants with missing data on the exposure,
outcome, or covariates required for each model were excluded from that
analysis (i.e., n = 109 or 2.54% excluded for 2019; n = 136 or 3.28%
excluded for 2021). The F-test was used to test for statistical significance
(p < 0.01). Analyses were performed using Stata v18.

3. Results

Table 1 describes the participant characteristics. In the weighted
sample of 8435 participants, more than 52.30% were female, more than
60% had undergraduate studies or more, and 79.85% self-identified as
non-indigenous. More than 60% reported making efforts to consume less
sugar, saturated fat, and non-sugar sweeteners in 2019 and 2021. The
proportion of participants making at least one effort was lower in 2021
(83.43%) than in 2019 (88.11%) (Table 1).

Between 2019 and 2021, the percentage of participants who re-
ported using FoPNLs increased by 10.31 percentage points (pp) (p value
<0.01), rising from 36.20% for GDAs to 46.51% for WLs, while those
who reported using NFT increased by 4.34 pp. from 39.25% to 43.59%
(p value <0.01) (Fig. 1).

As shown in Table 2, participants who reported using NFT in 2019
and 2021 were more likely to report engaging in any type of healthy
eating effort (odds ratio (OR):1.82, 99%CI: 1.17-2.82 and OR: 1.70,
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Table 1
Weighted characteristics of participants from the International Food Policy
Study 2019 and 2021.

Total 2019 2021
n(%) n(%) n(%) pP-
value
8435 4288 4147
N (100.0%) (50.8%) (49.2%)
Sex at birth
4024 2041 1983
Male @r7om)  (@r.60%)  (47.82%) OO
Female 4411 2247 2164
(52.30%) (52.40%) (52.18%)
Age
2467 1297 1170
18-29 years (29.24%) (30.24%) (28.21%) 0.01
2658 1381 1277
30-44 years (31.51%) (32.20%) (30.79%)
2364 1188 1176
45-59 years (28.03%) (27.71%) (28.36%)
946 422 524
>
260 years (11.22%) (9.85%) (12.64%)
Education level completed
1798 967 831
High school or 1 .02
1871 schoot or fess (21.35%) (22.60%) (20.05%) 0.0
1162 556 606
Technical studies (13.80%) (12.99%) (14.64%)
5462 2756 2706
Undergraduate or more (64.85%) (64.40%) (65.32%)
Regions of residence in
Mexico ”
2009 1012 997
North .92
ort @3.82%)  (23.60%)  (24.05%) 7
South 2445 1253 1192
(28.99%) (29.22%) (28.75%)
Centre 3280 1662 1618
(38.89%) (38.77%) (39.01%)
Mexico Cit 700 361 339
Y (8.30%) (8.41%) (8.19%)
Perceived income
adequacy ¢
. 846 448 398
Very difficult (10.10%) (10.50%) (9.70%) 0.23
) 2589 1350 1239
Difficult (30.92%) (31.64%) (30.16%)
) . 3398 1713 1685
Neither easy nor difficult (40.58%) (40.16%) (41.02%)
1202 602 600
Easy
(14.36%) (14.11%) (14.62%)
Very eas 338 153 185
Ty easy (4.04%) (3.59%) (4.50%)
Health literacy ¢
High likelihood of 3108 1445 1663 001
limited literacy (36.88%) (33.74%) (40.13%) -
Possibility of limited 2561 1305 1256
literacy (30.40%) (30.48%) (30.31%)
Adequate literac 2757 1533 1225
q 4 (32.72%) (35.78%) (29.56%)
Ethnicity ©
1666 892 774
Indigenous (20.15%) (21.17%) (19.09%) 0.07
6604 3321 3283
Non-indigenous (79.85%) (78.83%) (80.91%)

(continued on next page)
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Table 1 (continued)

Total 2019 2021
n(%) n(%) n(%) P-
value
Presence of children (under 18 years) in
household
. . 4175 2055 2120
No children in household (49.54%) (47.96%) (51.18%) 0.01
Children in household 4252 2230 2022
(under 18 years) (50.46%) (52.04%) (48.82%)
Reported healthy eating
efforts '
. 3876 2056 1821
Calories (45.96%)  (47.94%)  (43.90%) 001
Sugar 5320 2797 2523 <0.01
8 (63.07%) (65.23%) (60.85%) :
5453 2860 2593
f: .01
Saturated fat ©4.65%)  (66.71%)  (6253%) 00
. 5101 2665 2436
Sodium 60.47%)  (62.15%)  (5873%) OO
Non-sugar sweeteners ° 5251 2739 2512 0.01
“Sug: (62.26%) (63.88%) (60.58%) :
Number of reported
healthy eating efforts
1197 510 687
None healthy efforts (14.19%) (11.89%) (16.57%) <0.01
875 423 452
One healthy effort (10.38%)  (9.86%) (10.91%)
975 524 451
Two healthy efforts (1.56%)  (12.22%)  (10.88%)
1421 756 666
Three healthy efforts (16.85%) (17.63%) (16.05%)
1919 999 920
Four healthy efforts (22.75%) (23.30%) (22.19%)
. 2047 1077 970
Five healthy efforts (24.27%) (25.11%) (23.40%)

@ Participants were asked, “What is the last year and grade you completed at
school?” 1) high school or less (none, preschool, primary, secondary, high
school, or baccalaureate, normal basic) 2) Technical studies (technical or com-
mercial studies with completed primary, technical, or commercial studies with
completed secondary, technical or commercial studies with completed high
school) and 3) Undergraduate or more (bachelor's degree, bachelor/profes-
sional, master's degree or doctorate)

b North region: Baja California, Baja California Sur, Chihuahua, Coahuila,
Durango, Nuevo Le6n, Sinaloa, Sonora, Tamaulipas and Zacatecas. South region:
Campeche, Chiapas, Guerrero, Morelos, Oaxaca, Puebla, Quintana Roo,
Tabasco, Veracruz, and Yucatan. Centre region: Aguascalientes, Colima, Gua-
najuato, Hidalgo, Jalisco, Mexico, Michoacdn, Nayarit, Querétaro, San Luis
Potosi, and Tlaxcala. Mexico City

¢ Participants were asked: “Thinking about your total monthly income, how
difficult or easy is it for you to make ends meet?

4 Health literacy: High likelihood of limited literacy (score 0-1), Possibility of
limited literacy (score 2-3), Adequate literacy (score 4-6)

¢ Participants were asked, “According to your culture, are you considered
indigenous?”

f Reported healthy eating efforts: Efforts to consume less nutrients, in-
gredients, or calories related to labeled

8 Consume less ‘Artificial’ low calorie sweeteners like aspartame or ‘Natural’
low-calorie sweeteners like stevia

99%CI: 1.25-2.30, respectively), than participants who did not use NFTs
(Table 2). Similar associations were observed in 2021 between using
WLs (OR: 1.52, 99%CI: 1.12-2.04), while in 2019, when GDAs were
used for FoPNLs, the association was not statistically significant (OR:
1.52, 99%CI: 0.97-2.39).

Interaction terms between survey year and the use of FoPNLs
(Interaction term = 0.96, 99% CI: 0.62, 1.49, p = 0.82) or NFTs
(Interaction term = 0.92, 99% CI: 0.60, 1.42, p = 0.64) were not sta-
tistically significant, indicating that the association between label use
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.5 p<0.01 p=<0.01
Jé 50 T
o0 I I
) T
=1 T T
@
E o I
&2 5 OYear 2019
S5
g = OYear 2021
& aasl 1005 [43:59
© 36.20 :
=}
.8
5
g, 10
o
=
=5}

0
Use of FOPNL Use of NFT

Fig. 1. Adjusted percentage (%) of participants using nutrition labeling before
and after nutrition labeling policy changes in Mexico, International Food Policy
Study 2019-2021. Percentage of participants using nutrition labeling derived
from logistic regression models adjusted for sex at birth, age, education level
completed, regions of residence in Mexico, perceived income adequacy, health
literacy, ethnicity, and presence of children (under 18 years) in household.
Percentages were estimated using margins. FOPNL: Front-of-package nutrition
label implemented in 2019 was Guideline Daily Amount (GDA) and 2021 was
Warning Label (WL). NFT: Nutrition Fact Table.

Table 2
Weighted estimates of associations between reported any healthy eating efforts
and use of FOPNLs and NFT among Mexican adults, 2019 and 2021.

1,b

Reported any healthy eating efforts (vs no effort)’

2019 2021

adjusted OR (99%CI) adjusted OR (99%CI)

Use of FoPNL® No 1 1

Yes 1.52 (0.97, 2.39) 1.52 (1.12, 2.04)
Use of NFT ¢ No 1 1

Yes 1.82(1.17, 2.82) 1.70 (1.25, 2.30)

@ Reported healthy eating efforts: Efforts to consume less nutrients, in-
gredients, or calories related to labeled

b Logistic regression adjusted for sex at birth, age, education level completed,
regions of residence in Mexico, perceived income adequacy, health literacy,
ethnicity, and presence of children (under 18 years) in household.

¢ FoPNL: Front-of-package nutrition label implemented in 2019 was Guideline
Daily Amount (GDA) and 2021 was Warning Label (WL).

4 NFT: Nutrition Fact Table.

and healthy eating efforts were consistent across survey years.
4. Discussion

This is the first study to examine associations between self-reported
use of nutrition labels and reported healthy eating efforts, including
both FoPNLs and NFTs. Overall, results suggest that adults who reported
frequently using these labels increased after the labeling policy update;
furthermore, these people were more likely to say they engaged in
healthy eating efforts than those who never or sometimes reported using
the labels. Although the association between label use and self-reported
healthy eating efforts was statistically significant for WL use (i.e., 2021)
but not for GDA use (i.e., 2019), the interaction model results indicated
that the strength of association was similar across years. This suggests
that the shift from GDAs to WLs did not alter the overall relationship
between self-reported, conscious label use and reported healthy eating
efforts, and that adults who consciously reported using either labeling
system were similarly likely to report healthy eating efforts.

The relationship between self-reported label use and reported
healthy eating efforts is likely bidirectional: individuals who are already
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trying to eat a healthier diet may be more likely to be more conscious of
using labels, while well-designed labels may encourage a larger share of
consumers to try to eat a healthier diet (Shangguan et al., 2019; Acton
et al., 2023). Recognizing this dual relationship is particularly impor-
tant in countries like Mexico, where the prevalence of overweight and
obesity is over 70% (Campos-Nonato et al., 2023a) and other diet-
related NCDs, such as hypertension, affect around 30% of the popula-
tion (Campos-Nonato et al., 2023b).

Our findings also suggest that, contrary to the authors' hypothesis,
there was no significant difference in reported engaging in healthy
eating efforts between those who reported using GDAs in 2019, WLs in
2021, or NFTs in both years, compared with those who did not use these
labels. This was unexpected, given evidence that WLs can promote
healthier food choices more quickly (Jauregui et al., 2020; Oviedo-Solis
et al., 2024; Sagaceta-Mejia et al., 2022) and have greater levels of
acceptance (Oviedo-Solis et al., 2024) and understanding (Vargas-Meza
etal., 2019a; Campos-Nonato et al., 2022) compared to GDA. Consistent
with prior studies (Acton et al., 2023), our results show that WLs are
now used by a greater proportion of Mexican adults than from before WL
implementation, when GDA was the required FoPNL. This shift co-
incides with a slowing of the growth in overweight and obesity rates
among the Mexican population, following broader prevention efforts,
including the implementation of a tax on sugar-sweetened beverages in
2014 and the introduction of WLs in 2020 (Barquera et al., 2024).
However, greater self-reported use of WLs did not appear to translate
into higher reported healthy eating efforts compared to self-reported
GDA users.

One possible explanation for these findings is that our surveys only
captured self-reported, conscious use of nutrition labels, and measures
only assessed conscious healthy eating efforts. Although WLs have been
shown to be more effective than GDA in promoting healthier food
choices, part of this advantage may arise from their simple and salient
design (Bhawra et al., 2023b), which facilitates more rapid or heuristic
processing that may not be captured by self-reported label use (Bhawra
et al., 2023b). Therefore, WLs may be more effective when people are
not making conscious efforts because they allow people to make more
unconscious, heuristically motivated food choices. Furthermore, the
implementation of WLs in Mexico prompted the reformulation of
numerous products (Salgado et al., 2025). As a result, even in the
absence of conscious changes in eating behaviors, consumers may
experience improvements in the nutritional quality of their diets
through the consumption of reformulated products. In addition, a ceil-
ing effect may exist. Since label users already report greater engagement
in healthy eating, WLs may not further increase this measure, even if
they improve comprehension. Another explanation relates to how par-
ticipants interpret ‘healthy eating efforts’. For those beginning dietary
modifications, such ‘efforts’ may represent conscious actions to avoid
specific nutrients or ingredients known to be linked to NCDs. In contrast,
individuals with established healthy eating routines may not view these
choices as active efforts, as they have become habitual and non-
conscious (Roberto et al., 2021; Hollands et al., 2016). These factors
could explain why we observed no significant differences in the asso-
ciation between reported healthy eating efforts and WL and GDA users,
even though use of WLs was more frequently reported than for GDAs
(Oviedo-Solis et al., 2024).

In addition, the results indicated that use of NFT was associated with
reported healthy eating efforts among Mexican adults, with a magnitude
similar to that observed with FoPNLs. Other studies suggest that regular
NFT use is associated with healthier dietary intakes (Christoph et al.,
2018; Restrepo, 2025) and consumers' understanding of the NFTs
directly influences their use (Huang et al., 2022). In addition, the
observed association of similar magnitude in our results between the use
of any label and reported healthy eating efforts may be because people
who use nutrition labels share positive attitudes about healthy diets,
beliefs about the importance of nutrition labels in guiding food selec-
tion, self-efficacy related to eating behavior, and nutrition knowledge
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and education (Christoph et al., 2016).

These results generally support the use of FOPNLs and NFT as public
health policy tools that are associated with healthy decision-making.
This raises questions about the extent to which labeling policies can
actively change consumer behaviors versus reflecting existing dietary
habits. Further investigation is required to elucidate the influence of
nutrition labeling policy on changes in diet-related behavior in the
Mexican population and the impact on long-term health outcomes.

4.1. Strengths and limitations

Strengths of this study include the measurement of healthy eating
efforts; and use of FOPNLs and NFTs before and after the implementation
of new labeling regulations in Mexico, and the large sample size of
Mexican adults. However, some limitations should be acknowledged,
including those common to survey research. Respondents were recruited
using non-probability-based sampling; therefore, the findings do not
provide nationally representative estimates. For example, although the
data were weighted by age group, sex, region, and ethnicity, the Mexico
sample had notably higher levels of education than the national esti-
mates. However, covariates that can be potentially related to use of
FoPNLs and NFTs were controlled for in all models.

5. Conclusions

Results from this study show that the reported use of FoPNLs and
NFTs increased after 2020 policy changes in Mexico. However, the as-
sociation between self-reported label use and self-reported healthy
eating efforts did not differ between 2019 and 2021, suggesting that
adults who consciously reported using nutrition labels were similarly
likely to report healthy eating efforts under both labeling systems.
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