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Abstract: Prevalence of overweight and obesity are escalating not only among adults but also children and adolescents. Evidence suggest 

that effective food label helps consumers to make quick and easy decision on healthy and less healthy products based on the key nutrients 

such as sodium, fat, saturated fat, and sugar content. No reviews have been published on multiple traffic light (MTL) food label as a tool 

used to prevent obesity among students. A search of three databases (September 2024 to October 2024) and gray - literature sources in 

English (2012 – 2024) were retrieved. A final of 19 studies met the inclusion criteria. The analysis showed a more salient type of food 

label is called the MTL demonstrated to be superior in perceived healthfulness of food products and purchased intention compared to 

other food label used among students. Therefore, educational institutional as a primary setting for promoting healthy eating behaviors is 

well recognized in reducing obesity risks due to time spent in first 2 decades of their life.  
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1. Introduction 
 

Obesity is the one of the most significant preventable causes 

of death worldwide. As the prevalence of overweight and 

obesity are escalating not only among adults but also children 

and adolescents [1]. Childhood obesity has been one of the 

greatest threats to public health putting children and 

adolescents at risk of poor health. The availability of refined 

carbohydrates and fats are at increasing pace with the readily 

available and cheaper accessibility of energy dense and 

processed food [2]. Obesity increases the risk of type 2 

diabetes mellitus, insulin resistance, heart disease, high blood 

pressure, metabolic syndrome, and other health - related 

disorders [3]. Prevalence of childhood obesity in Asian 

countries like Malaysia is as well at worrying state. According 

to National Health Morbidity Survey (NHMS) 2011, the 

prevalence of obesity among children aged between 5 years 

and 17 years is 6.1%. The trend in Malaysia shows a 

significant increment in 2015 and 2019 with the percentage 

of obesity increases 11.9% and 14.8% respectively [4]. 

Prevalence of obesity among adolescent aged 13 to 17 years 

is 13.3% [5] increased to 14.3% in 2022 [6], while the 

prevalence among university students is 20% - 30.1% [7], 

particularly 17.6% of them are undergraduate students [8]. 

Therefore, overweight and obesity appear to have the 

potential to course from children and adolescence into 

adulthood [1].  

 

Monitoring child growth in schools, colleges and universities 

should be emphasized to achieve the global target of having 

zero increment of obese prevalence among students [1], [4]. 

Institutional education becomes an effective weapon in the 

fight against obesity as no other institution has as much 

continuous and intensive contact with students during their 

first 2 decades of life [3]. During the key developmental 

phase, the more hours that students spend in school, 

universities and colleges, they would consume a substantial 

proportion of their daily energy intake [9]. Therefore, time 

spent in the institute is likely to influence student’s dietary 

pattern [3]. Adolescents do not consider the long - term 

consequences of their health and assumed they can alter their 

habit later in life, but however university life is very stressful, 

and university students showed a transition during which the 

major cause of stress were due to academic stress and time 

management that decrease the likelihood for the students to 

practice healthy eating habits [1]. A cluster randomized 

controlled trial study among Australian students showed the 

frequent ordered food in their canteen are foods that are high 

in salt, sugar, fat, and saturated fat such as pizza, proceed 

chicken, and hot dogs [10]. Thus, reasonable approach on 

schools, colleges and universities to promote healthy eating 

and nutrition among students would be beneficial [3]. 

Targeting nutrition education and experiences in educational 

institution would be an advantage as it may affect lifelong 

behaviors [11] and obese children and adolescents often 

become obese adults as their eating pattern would persist into 

adult life [12].  

 

In many countries, the government has been consistent with 

World Health Organization (WHO) in mandating nutrition 

information on packaged foods and menu labels especially in 

school - based in promoting healthy eating policies in order 

to be parallel with national dietary guidelines [9]. The 

Nutrition Facts panel (NFP) is the most common nutrition 

information applied on either front - of - pack label (FOPL) 

or back - of - pack label (BOPL) [13]. A large body of 

literature has demonstrated the use of nutrition food labels has 

been notably affecting consumers food choice selection upon 

purchasing [14]. Nutrient and health claims are source of 

nutritional information, written as text on FOPL. Nutrient 

claims refer to the amount of nutrient within a product, while 

health claims describe how certain nutrient present in a food 

product related to health [15]. However, this nutrition 

information has been a debate on various factors including 

time pressure, comprehension difficulties, and competing 

priorities such as taste, price, promotions, or habit. Thus, can 

prevent consumers to use the information as it is complex and 

effortful to interpret. Therefore, attempts were made on the 

simplification of the nutrition label as an important obesity 

tool [15] in order to reduce the cognitive load and to increase 

probability of consumers to refer nutrition value on the point 

of purchase. An effective food label helps consumers to make 
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quick and easy decision on healthy and less healthy products 

based on the key nutrients such as sodium, fat, saturated fat, 

and sugar content [13], [15].  

 

Many nutrition labelling formats have been introduced such 

as Guideline Daily Amounts (GDA), Multiple Traffic Light 

(MTL), Chilean Warning labels, Warning labels in red, 5 - 

Color Nutrition Label, Health Star Rating (HSR), and Healthy 

Choice label. Studies have shown that people find interpretive 

nutritional label provide a greater evaluation of information 

with the use of colors to emphasize the nutrient whether it is 

low (green), medium (yellow/amber), or high (red) such as 

MTL. Interpretive nutritional label such as MTL lead to a 

more accurate impressions of product healthfulness than 

reductive nutritional label [13]. Simplified food labelling such 

as using colors to indicate food choice improve customers 

food selection into a healthier food possibly because the 

customers can easily perceive the cues from the colors [16]. 

Color - coding food label found to be an effective in 

improving consumers attentiveness and reducing the time 

taken to read the selected nutrition information of food 

products [14]. Table 1 shows the cut - off used for traffic light 

labels for a usual food serving based on the criteria from UK 

Food Standards Agency [17].  

 

Table 1: Cut - offs used for traffic light labels 

Nutrient GDA 
Low (Green) 

 <7.5% GDA 

Moderate 

 (Yellow)  

High (Orange)  

>20% GDA 

Energy (kcal)  2000 150 150 - 500 400 

Fat (g)  70 ≤5.25 5.25 – 14 ≥14 

Saturated fat (g)  20 ≤1.5 1.5 – 4 ≥4 

Sugar (g)  60 ≤4.5 4.5 – 12 ≥12 

Salt (g)  6 ≤0.45 0.45 – 1.2 ≥1.2 

 

A randomized - controlled study conducted to evaluate 

different nutritional label formats on consumers’ choice, 

demonstrated that MTL had the most influential on 

consumers perception of healthy and less healthy food 

products. Under time constrain, proven the presence of MTL 

on food packaging consumers had the ability on the likelihood 

to facilitate the identification of healthy food choices [2]. 

Most children in a study demonstrated improved knowledge 

significantly following nutrition education. Positive attitude 

and asking behavior for red food decreased. Children refusing 

on red food also increased after an education intervention was 

implemented to them [12]. In United Kingdom, the usage of 

MTL alerts the consumers on low/medium/high levels of 

saturated fat, fat, sodium and sugar per serving [9].  

 

The aim of this review is to provide an overview of the recent 

field of investigation related to MTL. MTL nutrition food 

label has been a common tool used to prevent obesity in 

worldwide, however no reviews have synthesized this 

evidence among students [18], [19]. Therefore, this review 

provides a summary on the influence of MTL on purchasing 

behavior and consumption to treat childhood obesity.  

 

2. Method 
 

a) Study selection 

Three electronic databases were used to search for relevant 

papers published in English: PubMed, The Cochrane Library, 

and Wiley Online Library from August 2024 to October 2024. 

The search was using Patient/Problem, Concept, and Context 

(PCC), in which the patient would be children, adolescents or 

students. The concept would be MTL food label or MTL 

nutrition label and the context used was schools, school 

canteens, universities or universities cafeteria. Publications 

were limit to human subjects only and where possible number 

of terms describing various disease were excluded except 

obesity. The keywords used for the search were “front of pack 

labelling”, “traffic light menu label”, “traffic light food 

label”, “children”, “adolescent”, “student”, “school”, 

“canteens”, universities”, “college”, cafeteria”, 

“understanding”, “acceptance”, “knowledge”, “attitude”, 

and “purchasing”. Record retrieval was limited to studies 

published between 2012 and 2024. These publication dates 

were selected to ensure strong evidence support this study as 

this was the first review done on students. With the aim of 

addressing the research questions on do Malaysian 

educational institution should emphasize multiple traffic light 

(MTL) food label among students and how this influences 

their product perception, purchasing behavior and 

consumption.  

 

b) Eligibility criteria 

To guide publication selection, a set of eligibility criteria were 

established that aligned with the research question defined. 

Publications were only included in the analysis if it provided 

information on multiple traffic light food or menu label 

among students particularly school, and university and 

college students, if it provided on the perception, 

understanding and acceptance of students on this label and if 

there are any significant changes on students point of 

purchase post exposure of this label. Eligibility criteria 

required the articles retrieved to be in English language and 

full text articles were provided for analysis. Publications were 

excluded if they reported information on MTL label among 

adults’ consumers. Publications were also excluded if the 

MTL exposure on participants were a pilot studies and study 

protocol. Publication on findings providing parameter 

relating to student’s perception, interpretation and food 

choice selection were chosen.  

 

c) Data charting 

From each selected study, two investigators extracted data on 

study design (e. g., sample size and setting), sample 

characteristics (e. g., age) and conclusions were compiled in 

a single Microsoft Excel spreadsheet. Extracted data were 

further grouped into the following sub - sections, each of 

which were summarized in table format: authors (year), 

country, sample size, study setting, participant age, main 

findings relating to perception, understanding and behavior.  

 

3. Results 
 

a) Publication selection 

A total of 234 publications were identified as part of the 

electronic database searches PubMed (n = 224), The 

Cochrane Library (n = 3), Wiley Online Library (n = 5), and 

from other source (n = 2). Duplicates were removed (n = 12), 

which left 222 titles and abstracts to be screened, and among 

them, 146 publications were seen irrelevant based on title and 

abstract screening. The remaining 66 full - text reports were 

assessed for inclusions.19 publications were included for the 

final synthesis as shown in Figure 1.  
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Figure 1: PRISMA flowchart 

 

b) Description of included studies 

The 19 papers reporting findings from 22 studies were 

published between 2012 and 2023. Studies took place in 

various countries, including Mexico (n = 1), Brazil (n = 1), 

Canada (n = 2), Australia (n = 1), United States (n = 6), 

Germany (n = 2), Netherlands (n = 1), Uruguay (n = 1), Spain 

(n = 1), Ecuador (n = 1), Peru (n = 1), Indonesia (n = 1), and 

Japan (n = 1). Sample size across these studies ranged from n 

= 39 to n = 2714, including one study did not mention their 

sample size of participants. Observations were either made in 

the form of online survey (n = 3), primary and secondary 

school (n = 5), university (n = 9), hospitals (n = 2), and local 

community setting such as convenience store (n = 1). 

Participants in these studies were children, adolescents, and 

young adults specifically students from primary, secondary 

and undergraduates. Most studies were mixed gender. One 

study only involved female gender, while 5 studies did not 

mention the genders involved in their studies. The average 

participant age ranged from 5 years to 26 years. Table 2 

provides a summary of descriptive data for each of the 

included studies.  

 

Table 2: Description of studies included in the review 

Publication 
Sample 

Size 
Setting Age Objective 

[20] 67 
Four convenience stores (2 in 

low SES, 2 in middle SES)  
13 - 23 

Explore the subjective understanding of food labels that are currently used 

internationally among low - and middle - income consumers 

[21] 492 
Four school from two cities 

in Brazil 
6 - 12 

Compare children’s emotional association with food products featuring 

different FOP nutrition label schemes.  

[22] 163 6 pediatric wards N/A 
To evaluate patient meal orders and consumption with a revised menu 

design that includes child - friendly menu labelling 

[23] 2008 Online survey 16 - 24 
To examine the efficacy of various calorie labelling formats on recall, 

comprehension, and consumer references for calorie information 

[10] 2714 Online survey 5 - 12 

To assess the efficacy of a consumer - behavior intervention on a menu 

label implemented in an online school - canteen ordering system of 

primary students ordering lunch 

[24] 1329 Harvard university N/A 
To examine whether MTL and choice architecture interventions improved 

dietary choices among students.  

[25] N/A 
Café Bay at children’s 

hospital 
N/A 

To examine the changes in healthy and unhealthy items purchased 

following the implementation of MTL and cartoon labelling.  

[26] 39 Montclair State University 18 - 24 
To evaluate an effective design to promote healthy selections from 

university foodservice menus 

[27] 

288 Germany university 

N/A 

To examine the ability of different types of FOPL schemes to 

communicate product healthiness across different product categories, 

between same product category, and when viewed in isolation and in 

comparison, with other product.  
87 Netherlands university 

[28] 646 
Three primary & secondary 

schools 
N/A 

To study attitudes towards sugar reduction in three dairy products of 

children and adolescents and to assess if these attitudes are modulated by 

the inclusion of MTL.  

[29] 1294 Harvard university N/A To assess student perceptions of MTL in two college cafeterias 

[30] 2002 Online survey 18 - 24 The effects of MTL signposting scheme on consumers’ food choices 

[17] 81 Spanish secondary school 14 - 16 

To compare in adolescents two models of FOP labels in terms of 

friendliness and acceptance, and the ability to choose a diet that closely 

follows the nutritional recommendations based on the labelled menu.  
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[31] 178 School in Ecuador 5 - 14 

To analyze patterns of knowledge, comprehension, attitudes, and practices 

regarding MTL placed on processed food packages to inform consumers 

about levels of added fat, sugar, and salt.  

[32] 

123 
Undergraduates of Boston 

university 
N/A 

To determine MTL approach to product labelling can have a substantial 

impact on perceptions of foods health quality and food choice 
182 

227 

[33] 100 Peruvian university students 16 - 26 
To assess whether the multiple MTL can improve the nutritional quality 

of consumer decisions 

[34] 80 University hall 6 - 10 
To evaluate how four different FOP label designs impact the ability of 

children to assess product healthfulness and time to assessment.  

[14] 41 
Secondary school at East 

Jakarta 
15 - 17 

To evaluate the impact of MTL nutrition label on female teenagers’ 

comprehension of nutritional values.  

[35] 247 Japanese university students 21 - 24 

To determine whether the use of MTL food labels on the FOP increases 

people’s choices of healthy meals, whether their effects are consistent 

across three meal timings in one day, and whether they can increase 

people’s awareness about food components, such as calories, sugar, and 

saturated fats.  

 

c) Description of Study Findings 

The 19 publications selected for inclusion in this review 

related to a range of research questions and hypotheses. The 

studies were sufficiently consistent in design and measures to 

be consolidated into a set of study findings, as they were 

concerned with either the perception and interpretation, or 

behaviors (purchase, consumption) in relation to the MTL 

food labelling. Table 3 summarizes the findings of study.  

 

Table 3: Summary of findings 
Publication Country Food Type Findings 

[20] Mexico 

Dairy products, cereals, ready - 

made products, beverages, and 

salty snacks 

• MTL may be better at helping population of low - and middle - income 

make healthier food choices.  

• Participants mentioned the colors of this label represented clear 

messages.  

[21] Brazil 

Chocolate flavored milk, 

sandwich cookies, frosted corn 

flakes, gelatin, yogurt, corn 

snack, ice cream, banana, 

broccoli 

• Children who evaluated packages featuring MTL showed significant 

decrease on the frequency of use the emoji face savoring delicious food, 

face with mouth open.  

• Children tend to use emoji associated with positive emotions less 

frequently.  

[22] Canada N/A 

• Significant higher odds of ordering green - light healthier option foods 

and lower odds of ordering red - light foods.  

• The combination of menu labelling was an effective short - term tool for 

increasing the intake of healthier foods.  

[23] Canada N/A 
• When small fonts on food packaging, MTL performed best to improve 

recall.  

[10] Australia N/A 

• The mean proportion per student of all online lunch items purchased that 

were green was significantly higher and the mean proportion of 

purchased items that were classified as red was significantly lower in the 

intervention group than in the control group.  

[24] 
United  

States 
N/A 

• No significant changes in red or green items served at intervention sites 

compared with controls.  

• Most students wanted labels and felt they were useful.  

[25] 
United 

 States 
N/A 

• MTL was associated with fewer unhealthy purchases and thus may have 

potential to decrease the amount of unhealthy items purchased in a 

children’s hospital food retail venue 

[26] 
United  

States 
N/A 

• The students itemized five nutrients they wanted labelled with colors and 

quantified on menu (calories, sodium, sugar, fat and carbohydrates), plus 

beneficial ingredients or nutrients for display as menu icons 

[27] 

Germany 

 

Pasta, spaghetti, ciabatta, corn 

flakes, Thai chips, cheese balls 

• MTL label can achieve all three objectives.  

• MTL food label increased the ability of consumer to differentiate 

between more and less healthful products.  

Netherlands 

Broccoli, red cabbage, orange, 

peach, tomato, curry, garden 

herbs, yogurt 

• MTL food label was able to significantly decrease the perceived 

healthfulness of the less healthfulness option compared to the control 

condition.  

[28] Uruguay 
Chocolate - flavored milk, milk 

desserts and yogurt 

• The inclusion of sugar reduction claims significantly affected the 

frequency of use of the terms good for my health and bad for my health.  

• However, inclusion of MTL label and sugar reduction claim significantly 

affected the frequency of use of the term bad for my health.  

[29] 
United  

States 
N/A 

• Post - intervention survey, 60% found MTL food label was helpful, 57% 

used them few times a week.  

• 16% developed eating disorder post MTL food label exposure, 47% said 

MTL food label might exacerbate eating disorder.  
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[30] Germany N/A 

• Participants rated understandability of MTL signposting scheme fairly 

high (5.9 out of 7)  

• Sugar and fat were found to be the most important attributes of the 

schemes 

• The color coding helped reduce complexity of decision making 

[17] Spain N/A 

• Participant used the MTL food label chose significantly less total energy, 

sugar, fat, saturated fat, and salt.  

• MTL food label helped adolescents to differentiate between healthier and 

less healthy food, making it possible for them to choose diet closer to 

dietary recommendation 

[31] Ecuador N/A 

• Participants knew about the MTL food label and understood the 

information it conveys, but not all changed their attitudes and practices 

related to the purchase and consumption of processed food 

• Children and adolescents used the information less frequently.  

• Adolescents concern about their health used the label when selecting 

products 

[32] 
United  

States 

Marbella chicken sandwich • MTL label provide non dieters with an information processing cue that 

directly influences evaluations in a manner that is consistent with the 

“stop” and “go” logic behind the MTL.  

• Dieters simply do not adopt the red, yellow and green cues into their 

health quality evaluations. Dieters focus more on cost of consumption, 

and as a result lower their health quality evaluations.  

Marbella chicken sandwich, 

stuffed chicken breast, that 

chicken salad, breakfast 

sandwich 

Marbella chicken sandwich 

[33] Peru Crackers and beverages 
• MTL significantly increases the probability of avoiding the least healthy 

options and of choosing the healthiest among the alternatives provided 

[34] 
United 

 States 
N/A 

• Color coding and/or facial icons significantly benefit selection accuracy 

and speed 

[14] Indonesia N/A 

• Both groups (control and intervention) had significant change on their 

comprehension after the intervention.  

• The group used MTL had higher scores of 39.17points compared to 

control group used nutrition fact tables of 20.63points.  

[35] Japan 

Fried 

prawn bento, rice ball bento, 

fried oyster bento, fried chicken 

bento, grilled salmon bento, salt 

- grilled mackerel bento, ginger 

grilled pork bento, sukiyaki 

bento, dried laver bento, 

croquette bento, pork cutlet 

bento, hamburger steak bento, 

fried food bento, grilled meat 

bento, and various side dishes 

bento 

• MTL significantly increased the consciousness of healthy eating during 

all three (breakfast, lunch and dinner) meals.  

• MTL created awareness of nutrients that were not indicated such as 

protein and dietary fiber.  

• MTL significantly increased the selection of healthy meals and conscious 

towards nutritional component.  

 

Two studies have identified most consumers aware of the 

GDA but rarely used it because the nutrition information 

displayed is quite complex. HSR, Warning Labels, MTL and 

the Healthy Choice Logo were the most understandable. 

Results of directive and semi - directive labels such as 

Warning labels, HSR and MTL are the better choice of 

helping population to make healthier food choice, than non - 

directive GDA [20]. The directive and semi - directive labels 

associated with the consumer’s emotions as children used the 

emoji associated with positive emotions less frequently on 

food that indicated these labels [21]. Similarly, study 

comparison on children exposure on text with color and non 

- color - coding labels with colored and non - colored facial 

icon demonstrated that text with color coding and/or colored 

facial icons significantly benefits selection accuracy and 

speed of healthy and less healthy food products (p < 0.001) 

[34].  

 

Study conducted in a pediatric ward, found a significant 1.75 

higher odd of ordering green light healthier option foods and 

0.65 lower odds of ordering red light foods when exposed to 

child friendly menu labelling. However, the effect wanned 

over time, such that after the 8 meals, proportions of ordering 

red light and green light foods were similar. Therefore, it was 

found that the child friendly menu label was an effective short 

- term tool for encouraging and to increase the intake of 

healthy foods [22]. Likewise, a study conducted in a retail 

food venue in a children hospital, found that traffic light 

labelling associated with significant decrease in purchasing 

unhealthy food items, while cartoon labelling on food items 

associated with increase in unhealthy items purchased [25]. 

The traffic light food label evoked the feeling of guilt among 

children when taking the food items colored red to the counter 

[25]. When comparing to font size of food labels, nutrition 

fact tables with calories in large fonts enhanced the calorie 

recall (p < 0.001), however when small font was being 

displayed on food products the MTL performed the best at 

improving the calorie recall (p < 0.01). This study finding was 

consistent with the findings of other research suggesting that 

traffic light labels had the maximal capacity to capture 

attention and increase consumers understanding and correct 

interpretation of nutrient levels in a food product [36]. 

Therefore, enhancement of the visibility and design of the 

labels can improve the efficacy of calorie labeling to be 

noticed and interpreted on packed foods [23].  

 

In two randomized controlled trial study involving school 

children and university students, the mean proportion of 
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primary school children ordered and purchased their lunch 

meal through online in green category was significantly 

higher 51.21% in intervention group compared to 37.93% in 

control group (p < 0.001). However, the mean proportion of 

foods purchased that was classified as red was significantly 

lower 1.21% in intervention compared group compared to 

11.11% in control group (p < 0.001) [10]. Correspondingly, 

among Japanese university students, the proportion of 

students in labeled group who chose healthy diet in all three 

meal selections was significantly higher and were aware of 

other nutritional components that were not listed in the label 

such as protein and dietary fiber than the unlabeled group 

[35]. This study provided strong evidence supporting the 

effectiveness of a consumer - behavior intervention using 

color coding food labels among students. In two intervention 

studies conducted on university students, and children and 

adolescents found that university students being exposed on 

traffic light label, no significant changes were reported in red 

foods ordered (p > 0.20) and green foods ordered (p > 0.40) 

in the intervention group. However, a survey was conducted 

and identified 58% students used traffic light labels at least 

few times per week and 73% students wanted the traffic light 

labels to be continued in their college cafeterias [24]. In 

primary and secondary schools’ student’s exposure on traffic 

light label, most of them knew and understood about the 

information on the label but no significant changes were 

reported on their purchasing and consumption behavior. 

However, adolescents concerning about the health used the 

label during product selection for purchasing [31].  

 

In a study conducted that gathers university students on 

nutrition labelling on college menus and a prototype design 

creation, the students itemized five nutrients particularly 

calories, sodium, sugar, fat, and carbohydrate to be colored as 

traffic light system. This finding presented that students are 

interested in color coding food labels that could positively 

impact the general selection of healthy foods [26]. In three 

experimental study involving three different universities, two 

study concluded traffic light label has a larger differentiation 

between more and less healthful as compared to other food 

labels introduced which was nutrition table and GDA. Traffic 

light label appeared to be effective in communicating the 

healthfulness of a product both across and within product 

categories, and for products evaluated in isolation traffic light 

label packed food seem to be perceived healthfulness of less 

and healthy food category (p < 0.05) [27], [33]. In another 

study, which involves dieters and non - dieters. Non - dieters 

able to perceive information on traffic light food label that 

influenced their perception on “stop” and “go” logic behind 

the color - coding label, however among dieters was found 

that they do not simply adopt the color cues on the food label 

and taking into account on the cost of consumption and 

resulted into lower health quality evaluation [32].  

 

In another experimental study which involves primary and 

secondary students that were being exposed with sugar 

reduction claim and traffic light label on three different dairy 

products such as yogurt, chocolate - flavored milk, and vanilla 

dessert. Sugar reduction claim appearance to cause a slight 

significant increase in the children and adolescents’ expected 

liking (p < 0.01), however, when the sugar reduction claim 

was included with traffic light label created a more expected 

liking and influence the selection of the products (p < 0.01) 

[28]. Traffic light label was also found to create an eating 

disorder among university students based on a cross - 

sectional mixed method study. Even 60% of the students 

found traffic light label was helpful and 57% students used 

the label few times a week (p < 0.001), however 16% of the 

students said they developed eating disorder, while 47% said 

traffic light label might exacerbate existing eating disorder (p 

< 0.001). Traffic light labels on foods made them to be more 

likely to restrict the amount of food they eat to influence shape 

or weight which eventually influence eating disorder [29].  

 

In an online survey study, students were presented with 

pictorial examples and had asked them to rate the usefulness 

of the labels. Then the students were exposed with traffic light 

labels and rated their usefulness. The students rated traffic 

light labelling as fairly understandable with the mean of 5.9 

out of 7.0 on a Likert scale and it was shown that color coding 

anticipated a healthy perception on selecting food choice as 

compared to text - based nutrition declaration [30]. Similarly, 

when students were exposed on traffic light label and GDA 

using randomized cross over method, selection was 

significantly less in total energy (p < 0.001), sugar (p < 

0.001), fat (p < 0.01), saturated fat (p < 0.01), and salt (p < 

0.001) when using traffic light label that the GDA system. 

Traffic light color food label helped the students differentiate 

between healthy and less healthy food and making it possible 

for them to choose the diet that is close to their dietary 

recommendation [17]. In a quasi - experimental study, 

student’s exposure on traffic light label in intervention group 

improved their nutrition labels comprehension compared to 

the control group which being exposed to nutrition fact tables 

[14].  

 

4. Discussion 
 

This review was undertaken to identify on student’s 

perceptions, attitudes and understanding on MTL. This study 

aim was to determine the suitability of the implementation of 

MTL in Malaysian educational institution such as school 

canteens, and universities and colleges cafeterias to provide 

as a role in curbing childhood obesity and leading to a 

healthier diet. In all the studies among students on MTL, a 

moderated hypothetical model was examined. Firstly, the 

process by which the MTL nutrition information achieved its 

effects on the meal choice and energy intake, and second 

whether the information was more effective in changing the 

meal choice of subgroups of students [37].  

 

Of the different food label currently use around the world, it 

can be classified as reductive or interpretive. Reductive food 

label provides factual nutrient information about a food with 

minimal interpretation, while interpretive food label contains 

similar factual nutrient information but also use colors to 

indicate the healthiness of a food [38]. Interpretive food label 

can be either nutrient - specific such as MTL which provides 

information on the individual nutrients within a food or 

summary indicator such as Nutri - Score which provides 

overall evaluation of the nutritional quality of the product. 

The visual depictions of these food label can be found in 

Figure 2.  
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Figure 2: Examples of interpretive and reductive food label 

 

A more salient type of food label is called the MTL, the idea 

of this label is to mark foods with high in sugar, fats, and 

sodium content as red should be consumed infrequently, 

yellow (or amber) for foods that can be consumed in 

moderation, and green for foods that can be consumed any 

time [18]. Food label with an evaluative component (i. e., 

Traffic Light Label) demonstrated to be superior in perceived 

healthfulness of food products and purchased intention 

compared to other food label used among students [39]. 

Children being exposed to MTL showed a significant 

decreased in their body mass index (BMI) over the course of 

10 weeks of exposure. Therefore, MTL food and menu labels 

perhaps to be the best evidence - therapy for obese children 

and in fact children exposed to MTL demonstrated a 

maintenance of effects in 10 - year follow up studies [40].  

 

Based on a study on 81 adolescents ages between 14 and 16, 

it was discovered that MTL helped them to identify healthier 

products than color - free labels. The subjects as well 

displayed a better ability in selecting food products containing 

fewer calories and lower levels of total fat, saturated fat, 

sugar, and salt [17]. Additionally, in a one week follow up 

period among university student exposed to MTL, the 

students had a better and increased healthy diet selection with 

an increase conscious of other nutritional ingredients such as 

protein that was not listed in MTL food label. It was also 

found that the exposed students required a minimal 

knowledge to process the nutrition label with no significant 

differences on psychological stress during food selection [41]. 

Similarly, a study conducted by Kelly et al., (2009) on 790 

adults in Australia found that those who used MTL displayed 

an ability to identify healthier products five times greater than 

the ability of those who used labels with no color - coding 

[42]. Study among Ecuador population on carbonated soft 

drink purchases showed no significant effects on reducing 

purchases of high sugar soft drinks during first year of 

implementation. However, a significant decrease on purchase 

of high sugar soft drinks, while low and no sugar soft drinks 

increased over time after displaying MTL on the product 

content [43].  

 

MTL is somewhat simplified and easier to be read by 

consumers at the point of purchase. However, some studies 

have shown that health literacy would affect the MTL 

understanding among parents and their children. Parental 

literacy was an important role for their children’s healthy 

body weight. Higher parental health literacy seen to have a 

better portion - size estimation skill, better comprehension on 

nutrition labels, and better comprehension on growth chart 

[44]. WHO defines health literacy as the cognitive and social 

skills which determines the motivation and ability of 

individuals to gain access, to understand, and use the 

information in which promote and maintain good health. The 

overall health literacy level in Malaysia recorded that 

majority of the population were categorized having sufficient 

health literacy (40.7%), limited health literacy (35%), and 

excellent health literacy level (24.3%) [4].  

 

5. Strength and Limitation 
 

The strength of this review is that a comprehensive search 

strategy and systematic selection process was done to ensure 

the most up to date publications were included and that 

inclusion criteria were rigorously applied. This review is 

somewhat can be a future reference that provides general 

information on the MTL treating childhood obesity and 

treating NCD among children and adolescents. However, the 

results of this review need to be evaluated while taking into 

account several limitations. As of all the papers, 

sociodemographic demographic background of the subjects 

was not included. Besides, subject’s socio - economic status 

was also not being determined in each of the publications. 

This was somewhat a limiting factor as some publications 

conducted among adults on MTL exposure, identified that 

lower socio - economic subjects tend to purchase more on 

higher calories food ignoring the health label displayed on 

food products. The reason of the frequent purchase on higher 

calorie, salt, sugar, sodium and fat foods are due to cheaper 

price and readily available in their convenience stores. 

Information on nutrition literacy among Malaysian students 

is somewhat limited to be used as guidance in its acceptability 

and suitability on MTL being implemented to Malaysian 

students.  

 

6. Conclusion 
 

In general, the importance of educational institutional 

environments as a setting for promoting healthy eating 

behaviors is well recognized. The canteens and cafeterias are 

a key intervention site as the provision of nutritious foods and 

drinks. Schools and universities can use the canteen and 

cafeteria to help deliver consistent messages to students about 

recommended eating practices to promote the adoption of 

lifelong healthy eating behaviors [25]. However, in 

universities and college cafeteria, it will be beneficial to 

involve eating disorder experts to overcome students who are 
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at risk of exhibiting eating disorders [29]. This is related to 

current evident in Malaysia by Chin et al., 2020 demonstrated 

that university students are at most risk group of developing 

eating disorders [45].  

 

References 
 

[1] Abdul, N., Kutty, M., Ru, T. Y., Hwang, V., Chiang, Q., 

& Zhi, W. Y. (2015). Association of Dietary Habits and 

Body Mass Index among University Students in 

Malaysia. IOSR Journal of Nursing and Health Science 

Ver. I, 4 (5), 2320–1940. https: //doi. org/10.9790/1959 

- 04517885 

[2] Lagerros, Y. T., & Rössner, S. (2013). Obesity 

management: What brings success? Therapeutic 

Advances in Gastroenterology, 6 (1), 77–88. https: //doi. 

org/10.1177/1756283X12459413 

[3] David L Katz, Catherine S Katz, Judith A Treu, Jesse 

Reynolds, Valentine Njike, Jennifer Walker, Erica 

Smith, J. M. (2011). To Elementary School Students 

and Their Parents : The Nutrition Detectives Program. 

Journal of School Health, 81 (1), 21–28.  

[4] Institute for Public Health. (2019). Non - 

Communicable Diseases: Risk Factors and other Health 

Problems (Vol.1).  

[5] Mahaletchumy, A., Rampal, L., & Sharif, Z. M. (2019). 

Prevalence of overweight/obesity and its associated 

factors among secondary school students in semi urban 

area in Malaysia. Medical Journal of Malaysia, 74 (6), 

513–520.  

[6] Palaniveloo, L. Z. A. A. K. H. A. K. L. W. (2022). 

Nutritional Status of Adolescents in Malaysia: Findings 

from Adolescents Health Survey 2022. Institute for 

Public Health (NIH).  

[7] Ghazi, H. F., Abdalqader, M. A., Baobaid, M. F., Hasan, 

T. N., Alabed, A. A. A., Veerabadran, V., Abdalrazak, 

H. A., Gazi, T. M., & Hassan, M. R. (2018). Obesity 

knowledge and its associated factors among medical 

students in a Private University in Shah Alam, Selangor. 

Malaysian Journal of Public Health Medicine, 18 (2), 

45–51.  

[8] Radzi, C. W. J. M., Jenatabadi, H. S., Alanzi, A. R. A., 

Mokhtar, M. I., Mamat, M. Z., & Abdullah, N. A. 

(2019). Analysis of obesity among malaysian university 

students: A combination study with the application of 

Bayesian structural equation modelling and pearson 

correlation. International Journal of Environmental 

Research and Public Health, 16 (3). https: //doi. 

org/10.3390/ijerph16030492 

[9] Reilly, K., Nathan, N., Wu, J. H. Y., Delaney, T., Wyse, 

R., Cobcroft, M., Wiggers, J., Sutherland, R., Buffett, 

K., Yoong, S. L., & Wolfenden, L. (2018). Assessing 

the potential impact of a front - of - pack nutritional 

rating system on food availability in school canteens: A 

randomised controlled trial. Appetite, 121, 309–315. 

https: //doi. org/10.1016/j. appet.2017.11.103 

[10] Delaney, T., Wyse, R., Yoong, S. L., Sutherland, R., 

Wiggers, J., Ball, K., Campbell, K., Rissel, C., 

Lecathelinais, C., & Wolfenden, L. (2017). Cluster 

randomized controlled trial of a consumer behavior 

intervention to improve healthy food purchases from 

online canteens. American Journal of Clinical Nutrition, 

106 (5), 1311–1320. https: //doi. 

org/10.3945/ajcn.117.158329 

[11] Latimer, L. A. (2017). Elementary school lunch 

categorisation and correlations with dietitian 

recommendations.136 (1), 43–49. https: //doi. 

org/10.1177/1757913915581184.  

[12] Ellis, R. M., & Ellis, R. C. T. (2007). Impact of a traffic 

light nutrition tool in a primary school changing 

dynamic in the. Journal of The Royal Society for the 

Promotion of Health, 127 (1), 13–21. https: //doi. 

org/10.1177/1466424007073202 

[13] Talati, Z., Norman, R., Pettigrew, S., Neal, B., Kelly, 

B., Dixon, H., Ball, K., Miller, C., & Shilton, T. (2017). 

The impact of interpretive and reductive front - of - pack 

labels on food choice and willingness to pay. 

International Journal of Behavioral Nutrition and 

Physical Activity, 14 (1), 1–10. https: //doi. 

org/10.1186/s12966 - 017 - 0628 - 2 

[14] Retno, D., & Fatmah. (2019). The impact of front - of - 

package traffic light (FoPTL) in the senior high school 

students’ nutrition labels comprehension. Current 

Research in Nutrition and Food Science, 7 (3), 918–926. 

https: //doi. org/10.12944/CRNFSJ.7.3.30 

[15] Talati, Z., Norman, R., Kelly, B., Dixon, H., Neal, B., 

Miller, C., & Pettigrew, S. (2018). A randomized trial 

assessing the effects of health claims on choice of foods 

in the presence of front - of - pack labels. American 

Journal of Clinical Nutrition, 108 (6), 1275–1282. https: 

//doi. org/10.1093/ajcn/nqy248 

[16] Chen, H. J., Weng, S. H., Cheng, Y. Y., Lord, A. Y. Z., 

Lin, H. H., & Pan, W. H. (2017). The application of 

traffic - light food labelling in a worksite canteen 

intervention in Taiwan. Public Health, 150, 17–25. 

https: //doi. org/10.1016/j. puhe.2017.04.005 

[17] Babio, N., Vicent, P., López, L., Benito, A., Basulto, J., 

& Salas - Salvadó, J. (2014a). Adolescents’ ability to 

select healthy food using two different front - of - pack 

food labels: A cross - over study. Public Health 

Nutrition, 17 (6), 1403–1409. https: //doi. 

org/10.1017/S1368980013001274 

[18] Brown, M. M. B., Vorland, C. J., Cardel, M. I., & 

Brown, A. W. (2015). Traffic light diets have limited 

evidence for effects on childhood obesity: review and 

future recommendations.1–22.  

[19] Sacco, J., Lillico, H. G., Chen, E., & Hobin, E. (2017). 

The influence of menu labelling on food choices among 

children and adolescents: A systematic review of the 

literature. Perspectives in Public Health, 137 (3), 173–

181. https: //doi. org/10.1177/1757913916658498 

[20] Vargas - Meza, J., Jáuregui, A., Pacheco - Miranda, S., 

Contreras - Manzano, A., & Barquera, S. (2019). Front 

- of - pack nutritional labels: Understanding by low - 

And middle - income Mexican consumers. PLoS ONE, 

14 (11), 1–16. https: //doi. org/10.1371/journal. 

pone.0225268 

[21] Lima, M., de Alcantara, M., Martins, I. B. A., Ares, G., 

& Deliza, R. (2019). Can front - of - pack nutrition 

labelling influence children’s emotional associations 

with unhealthy food products? An experiment using 

emoji. Food Research International, 120, 217–225. 

https: //doi. org/10.1016/j. foodres.2019.02.027 

[22] Basak, S., Steinberg, A., Campbell, A., Dupuis, A., 

Chen, S., Dayan, A. B., Dello, S., & Hamilton, J. (2019). 

8 

http://www.ijsr.net/
https://doi.org/10.9790/1959-04517885
https://doi.org/10.9790/1959-04517885
https://doi.org/10.1177/1756283X12459413
https://doi.org/10.1177/1756283X12459413
https://doi.org/10.3390/ijerph16030492
https://doi.org/10.3390/ijerph16030492
https://doi.org/10.1016/j.appet.2017.11.103
https://doi.org/10.3945/ajcn.117.158329
https://doi.org/10.3945/ajcn.117.158329
https://doi.org/10.1177/1757913915581184
https://doi.org/10.1177/1757913915581184
https://doi.org/10.1177/1466424007073202
https://doi.org/10.1177/1466424007073202
https://doi.org/10.1186/s12966-017-0628-2
https://doi.org/10.1186/s12966-017-0628-2
https://doi.org/10.12944/CRNFSJ.7.3.30
https://doi.org/10.1093/ajcn/nqy248
https://doi.org/10.1093/ajcn/nqy248
https://doi.org/10.1016/j.puhe.2017.04.005
https://doi.org/10.1017/S1368980013001274
https://doi.org/10.1017/S1368980013001274
https://doi.org/10.1177/1757913916658498
https://doi.org/10.1371/journal.pone.0225268
https://doi.org/10.1371/journal.pone.0225268
https://doi.org/10.1016/j.foodres.2019.02.027


 

Journal of Research in Vocational Education                           ISSN: 2408-5170

www.bryanhousepub.orgwww.bryanhousepub.com

  
  
   

 

                       Volume 7 Issue 2, 2025Volume 7 Issue 3, 2025   

  
  

All Aboard Meal Train: Can Child - Friendly Menu 

Labelling Promote Healthier Choices in Hospitals? 

Journal of Pediatrics, 204, 59 - 65. e3. https: //doi. 

org/10.1016/j. jpeds.2018.08.073 

[23] Acton, R. B., Vanderlee, L., White, C., & Hammond, D. 

(2016). The efficacy of calorie labelling formats on pre 

- packaged foods: An experimental study among 

adolescents and young adults in Canada. Canadian 

Journal of Public Health, 107 (3), e296–e302. https: 

//doi. org/10.17269/CJPH.107.5513 

[24] Seward, M. W., Block, J. P., & Chatterjee, A. (2016). A 

traffic - light label intervention and dietary choices in 

college cafeterias. American Journal of Public Health, 

106 (10), 1808–1814. https: //doi. 

org/10.2105/AJPH.2016.303301 

[25] Whitt, O. R., Jilcott Pitts, S. B., Rafferty, A. P., Payne, 

C. R., & Ng, S. W. (2018). The effects of traffic light 

labelling versus cartoon labelling on food and beverage 

purchases in a children’s hospital setting. Pediatric 

Obesity, 13 (4), 265–268. https: //doi. 

org/10.1111/ijpo.12232 

[26] Feldman, C., Harwell, H., & Brusca, J. (2013). Using 

student opinion and design inputs to develop an 

informed university foodservice menu. Appetite, 69, 

80–88. https: //doi. org/10.1016/j. appet.2013.05.009 

[27] Van Herpen, E., Hieke, S., & Van Trijp, H. C. M. 

(2014). Inferring product healthfulness from nutrition 

labelling. The influence of reference points. Appetite, 

72, 138–149. https: //doi. org/10.1016/j. 

appet.2013.10.012 

[28] Yoo, H. J., Machín, L., Arrúa, A., Antúnez, L., Vidal, 

L., Giménez, A., Curutchet, M. R., & Ares, G. (2017). 

Children and adolescents’ attitudes towards sugar 

reduction in dairy products. Food Research 

International, 94, 108–114. https: //doi. org/10.1016/j. 

foodres.2017.02.005 

[29] Seward, M. W., Block, J. P., & Chatterjee, A. (2018). 

Student experiences with traffic - light labels at college 

cafeterias: a mixed methods study. Obesity Science and 

Practice, 4 (2), 159–177. https: //doi. 

org/10.1002/osp4.159 

[30] Hieke, S., & Wilczynski, P. (2012). Colour me in - An 

empirical study on consumer responses to the traffic 

light signposting system in nutrition labelling. Public 

Health Nutrition, 15 (5), 773–782. https: //doi. 

org/10.1017/S1368980011002874 

[31] Freire, W. B., Waters, W. F., Rivas - Mariño, G., 

Nguyen, T., & Rivas, P. (2017). A qualitative study of 

consumer perceptions and use of traffic light food 

labelling in Ecuador. Public Health Nutrition, 20 (5), 

805–813. https: //doi. 

org/10.1017/S1368980016002457 

[32] Trudel, R., Murray, K. B., Kim, S., & Chen, S. (2015). 

The impact of traffic light color - coding on food health 

perceptions and choice. Journal of Experimental 

Psychology: Applied, 21 (3), 255–275. https: //doi. 

org/10.1037/xap0000049 

[33] Defago, D., Geng, J. F., Molina, O., & Santa María, D. 

(2020). Can traffic light nutritional labels induce 

healthier consumer choices? Experimental evidence 

from a developing country. International Journal of 

Consumer Studies, 44 (2), 151–161. https: //doi. 

org/10.1111/ijcs.12554 

[34] Becker, M. W., Brunk, E., Cwiakala, K., & Bix, L. 

(2019). Munchy Monster: Using video gaming to 

objectively evaluate front - of - pack labelling strategies 

for school - aged children. Packaging Technology and 

Science, 32 (8), 395–404. https: //doi. 

org/10.1002/pts.2451 

[35] Wakui, N., Matsuoka, R., Togawa, C., Ichikawa, K., 

Kagi, H., Watanabe, M., Ikarashi, N., Yamamura, M., 

Shirozu, S., & Machida, Y. (2023). Effectiveness of 

Displaying Traffic Light Food Labels on the Front of 

Food Packages in Japanese University Students: A 

Randomized Controlled Trial. International Journal of 

Environmental Research and Public Health, 20 (3). 

https: //doi. org/10.3390/ijerph20031806 

[36] Ares, G., Giménez, A., Bruzzone, F., Antúnez, L., 

Sapolinski, A., Vidal, L., & Maiche, A. (2012). 

Attentional capture and understanding of nutrition 

labelling: A study based on response times. 

International Journal of Food Sciences and Nutrition, 63 

(6), 679–688. https: //doi. 

org/10.3109/09637486.2011.652598 

[37] Hoefkens, C., Pieniak, Z., Van Camp, J., & Verbeke, W. 

(2012). Explaining the effects of a point - of - purchase 

nutrition - information intervention in university 

canteens: A structural equation modelling analysis. 

International Journal of Behavioral Nutrition and 

Physical Activity, 9, 1–10. https: //doi. 

org/10.1186/1479 - 5868 - 9 - 111 

[38] Talati, Z., Egnell, M., Hercberg, S., Julia, C., & 

Pettigrew, S. (2019). Consumers’ perceptions of five 

front - of - package nutrition labels: An experimental 

study across 12 countries. Nutrients, 11 (8). https: //doi. 

org/10.3390/nu11081934 

[39] Talati, Z., Pettigrew, S., Dixon, H., Neal, B., Ball, K., & 

Hughes, C. (2016). Do health claims and front - of - 

pack labels lead to a positivity bias in unhealthy foods? 

Nutrients, 8 (12), 1–18. https: //doi. 

org/10.3390/nu8120787 

[40] Johnston, C. A., & Steele, R. G. (2007). Treatment of 

pediatric overweight: An examination of feasibility and 

effectiveness in an applied clinical setting. Journal of 

Pediatric Psychology, 32 (1), 106–110. https: //doi. 

org/10.1093/jpepsy/jsl010 

[41] Wakui, N., Matsuoka, R., Ichikawa, K., Togawa, C., 

Okami, A., Kawakubo, S., Kagi, H., Watanabe, M., 

Tsubota, Y., Yamamura, M., & Machida, Y. (2024). 

Investigation of the 1 - week effect of traffic light 

nutrition labeling on diet selection among Japanese 

university students: a randomized controlled trial. BMC 

Public Health, 24 (1). https: //doi. org/10.1186/s12889 - 

024 - 17815 - 4 

[42] Kelly, B., Hughes, C., Chapman, K., Louie, J. C. Y., 

Dixon, H., Crawford, J., King, L., Daube, M., & Slevin, 

T. (2009). Consumer testing of the acceptability and 

effectiveness of front - of - pack food labelling systems 

for the Australian grocery market. Health Promotion 

International, 24 (2), 120–129. https: //doi. 

org/10.1093/heapro/dap012 

9

http://www.ijsr.net/
https://doi.org/10.1016/j.jpeds.2018.08.073
https://doi.org/10.1016/j.jpeds.2018.08.073
https://doi.org/10.17269/CJPH.107.5513
https://doi.org/10.17269/CJPH.107.5513
https://doi.org/10.2105/AJPH.2016.303301
https://doi.org/10.2105/AJPH.2016.303301
https://doi.org/10.1111/ijpo.12232
https://doi.org/10.1111/ijpo.12232
https://doi.org/10.1016/j.appet.2013.05.009
https://doi.org/10.1016/j.appet.2013.10.012
https://doi.org/10.1016/j.appet.2013.10.012
https://doi.org/10.1016/j.foodres.2017.02.005
https://doi.org/10.1016/j.foodres.2017.02.005
https://doi.org/10.1002/osp4.159
https://doi.org/10.1002/osp4.159
https://doi.org/10.1017/S1368980011002874
https://doi.org/10.1017/S1368980011002874
https://doi.org/10.1017/S1368980016002457
https://doi.org/10.1017/S1368980016002457
https://doi.org/10.1037/xap0000049
https://doi.org/10.1037/xap0000049
https://doi.org/10.1111/ijcs.12554
https://doi.org/10.1111/ijcs.12554
https://doi.org/10.1002/pts.2451
https://doi.org/10.1002/pts.2451
https://doi.org/10.3390/ijerph20031806
https://doi.org/10.3109/09637486.2011.652598
https://doi.org/10.3109/09637486.2011.652598
https://doi.org/10.1186/1479-5868-9-111
https://doi.org/10.1186/1479-5868-9-111
https://doi.org/10.3390/nu11081934
https://doi.org/10.3390/nu11081934
https://doi.org/10.3390/nu8120787
https://doi.org/10.3390/nu8120787
https://doi.org/10.1093/jpepsy/jsl010
https://doi.org/10.1093/jpepsy/jsl010
https://doi.org/10.1186/s12889-024-17815-4
https://doi.org/10.1186/s12889-024-17815-4
https://doi.org/10.1093/heapro/dap012
https://doi.org/10.1093/heapro/dap012
https://doi.org/10.1371/journal.pone.0222866
https://doi.org/10.1371/journal.pone.0222866

