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ABSTRACT - This study was performed to improve of Health Functional Food(HFF) through investigating the
label system. The logo on HFF to increase the reliance, understanding and quality warranty for consumers was devel-
oped through competition. In order to investigate the consumer's awareness about HFF label system a nationwide
survey was conducted in metropolitan areas (6 cities) and middle-sizes cities (6 cities). The subjects was 2000(male
319, female 1481) adults aged 20 over, and information was collected by in-person interviews. The major results were
as follows. 63.0% of consumer responded they need certification mark for HFF and trust function information of text/
graphic format than text format. 85.3% of consumers chose the long claim including the mechanism because 38%
reported that they could confide the information, 36% reported it is easy to understand and 26% reported that they
thought it is more effective than short claim. As 58.8% of the total consumers answered that the manufacturers marked
the nutrition - function claim without the permit of the KFDA, a reliable certification mark developed by this research
is expected to contribute in improving the label system of HFF, rising reliability and perception of consumer.

Key words: Health Functional Food, label system, consumer, nutrition-function claim, reliability
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Table 1. Claims for Heath-Functional Food
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Fig. 2. Approved by the minister of Health, Labor and Welfare in
Japan.

Scientific evidences KFDA Category Appropriate Qualifying Language
SSA Reduction of disease risk claims “Substance X helps to reduce the risk of disease Y.”
Convincing Other function claim I “Substance X helps to improve Y.”
Probable Other function claim II “Substance X may help to improve Y.”
Insufficient Other function claim III “Substance X may help to improve Y, however this claim needs to be

proved by human studies.”
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Table 2. Design Scheme for label condition
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Label number Content of condition Graphic Length of claim
500 “Plant sterol helps to improve cholesterol.” No Short
113 ‘“Plant sterol may help to improve cholesterol.” No Short
211 “Plant sterol may help to improve cholesterol.” Yes Short
373 “Plant sterol may help to improve cholesterol.” Yes Short
476 “Plant sterol may interrupt cholesterol's absorption. This product is food that cho- No Long

Jesterol level can help to some high person because Plant sterol was contained.”




54 Eun-Jin Kang et al.

d3dlisyi
HEARENEY

(a)

Fig. 3. Prizewinning works of logo competition.

Table 3. General characteristics of participants

Frequency Percent

Variable Category ™) %)
Gender Male 519 26.0
Female 1481 74.0
Under 20 29 1.5
20-29 425 21.3
30-39 630 315
Age 40-49 539 27.0
50-59 265 13.3
60— 69 98 49
Over 70 14 0.7
Seoul 376 18.8
Gangwon-do 189 9.5
Gyeonggi-do 477 239
Area Gyeongsang-do 273 13.7
Jeolla-do 344 17.2
Chungcheong-do 252 12.6
Jeju-do 89 4.5
Middle school graduate 114 5.8
Education High school graduate 661 33.5
career College/University graduate 1046 53.1
Graduate school graduate 150 7.6
1,000,000 and less 205 10.6
_N(Il?n_t(llﬂzl 1,000,001 — 2,000,000 518 267
individu

inCOme 2,000,001 - 3,000,000 612 31.5
(won) 3,000,0001 -4,000,000 329 169
beyond 4,000,000 278 14.3
Professional work 371 18.7
Administration 32 1.6
Clerk 174 8.8
Salesman 118 6.0
Occupation Services 154 7.8
Farmer and fishermen 48 24
Production and technical 61 31

work
Full time house wife 758 38.3
Others 265 134

A7 E

(c)
Table 3. Continued
Variable Category Freqal\l}f):ncy Pe(r(;)e)nt
Intake experience Yes 1549 73.3
of HFF No 531 26.7
Total 2000 100.0
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Table 4. Self-Rated Health Status

Frequency Percent

Variable Category N) (%)
Disease” 324 16.7
Hypertension 65 21.0
Osteoporosis 28 9.0

. Diabetes mellitus 24 7.7
S“‘]’JJ"C‘S Hyperlipidemia 20 6.5
disegsel) Hypertension & Diabetes mellitus 20 6.5
Heart disease 8 2.6
Hypertension & Hyperlipidemia 8 2.6

Others 147 474
Non-disease 1617 83.3

: 159 8.0
Pl;éi;"sal Moderate 1345 68.0
Bad 473 239

Very high 53 2.7

Risk of High 575 29.0
disease Low 1157 584
Very low 196 99

"Disease: diagnosed by the physician

51876 (26.7%), 2007+ o4} 3007+ wwto] 6127 (31.5%),
3005+ o] 400%HY wgro] 3297 (16.9%), 4005+ ©]
30] 278% 143%= ZAMEJT AP+ o 2 AHEd A
A2 371%(18.7%), VAR AL 327 (1.6%), A2
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Table 5. Do you know differences between 'Health Food, and 'Health Function Food?

Have not heard

Variable Category Know Dontknow e terminology 101 ¢ value
Freq. (%)" Freq. (%) Freq. (%) Freq. (%)
Sex Male 154(29.7) 330(63.7) 34(6.6) 518(100) 7594
Female 405(27.4) 1015(68.6) 59(4.0) 1479(100)
under 20 years old 5(17.2) 23(79.3) 1(3.4) 29(100)
20-29 years old 93(21.9) 306(72.2) 25(5.9) 424(100)
30-39 years old 155(24.6) 442(70.2) 33(5.2) 630(100)
Age 40-49 years old 184(34.3) 339(63.1) 14(2.6) 537(100) 41.376™
50-59 years old 89(33.6) 165(62.3) 11(4.2) 265(100)
60-69 years old 25(25.5) 65(66.3) 8(8.2) 98(100)
over 70 years old 8(57.1) 5(35.7) 1(7.1) 14(100)
Middle school graduate and below 32(28.1) 70(61.4) 12(10.5) 114(100)
Education High school graduate 165(25.0) 471(71.4) 24(3.6) 660(100) 41.189™
career College/University graduate 280(26.8) 716(68.6) 48(4.6) 1044(100)
postgraduate school graduate 70(46.7) 75(50.5) 5(3.3) 150(100)
1,000,000 and less 50(24.5) 132(64.7) 22(10.8) 204(100)
Monthly 1,000,001 - 2,000,000 126(24.4) 372(72.0) 19(3.7) 517(100)
individual 2,000,001 - 3,000,000 - 182(29.7) 403(65.8) 27(4.4) 612(100) 33.953™
income (won)  3,000,0001 4,000,000 88(26.7) 232(70.5) 9(2.7) 329(100)
beyond 4,000,000 97(35.0) 168(60.6) 12(4.3) 277(100)
Metropolitan cities 245(30.1) 531(65.2) 39(4.8) 815(100)
Area Middie-sizes cities 268(27.7) 664(68.7) 35(3.6) 967(100) 15.966°
Others 46(21.4) 150(69.8) 19(8.8) 215(100)

DFreq.(%): Frequency (row percent).
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Table 5. Continued

, Know Don't know Have nqt heard Total
Variable Category the terminology v* value
Freq. (%)" Freq. (%) Freq. (%) Freq. (%)
Subjects by Disease 85(26.2) 217(67.0) 22(6.8) 324(100) 4747
disease Non-disease 456(28.3) 1092(67.7) 66(4.1) 1614(100) '
Good 150(31.7) 308(65.1) 15(3.2) 473(100)
Physical status  Moderate 365(27.1) 016(68.3) 62(4.6) 1342(100) 11.749
Bad 41(25.8) 104(65.4) 14(8.8) 159(100)
Very high 22(41.5) 29(54.7) 2(3.8) 53(100)
. . High 157(27.3) 384(66.8) 34(5.9) 575(100) -
Riskof disease | 0 304(26.3) 802(69.5) 48(4.2) 1154(100) 17.519
Very low 72(36.7) 118(60.2) 6(3.1) 196(100)
Intz!ke Yes 456(31.3) 047(65.0) 53(3.6) 1456(100) 38 545"
experience No 100(18.8) 391(73.6) 40(7.5) 531(100)
Total 559(28.0) 1345(67.4) 93(4.7) 1997(100)
YFreq.(%): Frequency (row percent).
“p<0.01, " p<0.001.
Table 6. Do you confirm the letters of health functional food on labeling when buy or intake?
: Yes No Total 5
Variable Category Freq (%) Freq. (%) Freq. (%) X value
Sex Male 237(61.7) 147(38.4) 384(100) 5744
Female 868(68.3) 403(31.7) 1271(100)
under 20 years old 5(26.3) 14(73.7) 19(100)
20-29 years old 144(51.5) 138(48.9) 282(100)
30-39 years old 317(60.7) 205(39.3) 522(100)
Age 40-49 years old 366(75.0) 52(21.3) 488(100) 94.625™
50-59 years old 192(78.7) 52(21.3) 244(100)
60-69 years old 68(79.1) 18(20.9) 86(100)
over 70 years old 13(92.9) 1(7.1) 14(100)
Middle school graduate and below 83(80.6) 20(19.4) 103(100)
Education High school graduate 432(73.2) 158(26.8) 590(100) 33.366™
career College/University graduate 505(61.6) 321(38.9) 826(100)
postgraduate school graduate 69(61.1) 44(38.9) 111(100)
1,000,000 and less 102(64.6) 56(35.4) 158(100)
Monthly 1,000,001 - 2,000,000 278(68.5) 128(31.5) 406(100)
individual 2,000,001 - 3,000,000 338(65.8) 176(34.2) 514(100) 1.541
income (won)  3,000,0001 -4,000,000 192(67.1) 94(32.9) 286(100)
beyond 4,000,000 155(64.6) 85(35.4) 240(100)
Metropolitan cities 446(64.6) 244(35.4) 690(100)
Area Middle-sizes cities 540(68.8) 245(31.2) 785(100) 2.892
Others 119(66.1) 61(33.9) 180(100)
Subjects by Disease 214(74.0) 75(26.0) 289(100) 7 879"
disease Non-disease 861(65.5) 454(34.5) 1315(100) '
Good 254(69.0) 114(31.0) 368(100)
Physical status ~ Moderate 752(66.5) 378(33.5) 1130(100) 2.123
Bad 84(62.2) 51(37.8) 135(100)
Very high 39(84.8) 7(15.2) 46(100)
Risk of High 326(66.9) 161(33.1) 487(100) 10,404
disease Low 611(64.8) 332(35.2) 943(100) '
Very low 116(72.0) 45(28.0) 161(100)
Total 1105(66.9) 550(33.2) 1655(100)

YFreq.(%): Frequency(row percent).
“p<0.01, “"p<0.001.



A7 A= AR Yekth 277
l ¥ 40t e} sothrh ¥lwd e
€ 2 &3 Aen, dAAH] sl 2Fl 44
Hls) Aolg o & U4 A=
ATHp<0.001). o] 20043 A9 Az}e} ¥
& &ofel ek AR =7t o7}
AOJARE OFA7A] QA =7} v HE AL
aH|AE O] FARR7 S 3

o] & 2E9

A5 A Eo

ZH7} 8 H

FAAZERE

R =0

7t 7Y e AH A

Table 7. Do you know the mark of labeling and advertising deliberation for Health Functional Food?

AHZAEo] e AN EAH16559)
o8 A|F ZAE "ARA7FTHE o= A
BE ZALSIEE Table 62 29 4349 66.9%
TS A E B BAE B

ot

-

Jt
to

THEH TEE 5 3

o2 AlgdEt A7) 5

A Gk

3
AISAES BB4E

Study on Labeling Regulation for Health Functional Food 57

dd Aol e A= Fohd, A7sAEE T
= B 37 ske 41-—DH°-‘LI:AEL¥EM‘3}74J1
29 AFdNE AR AWIFAE IR B8 ¢
7 TA] EABIEE FAFE 9o, ’\H]X}i iz AR
g BAES TR AT F Y=S 3 Jﬂzﬂﬂﬂ
SE ARTIENEC] AR 7= Fe BYHT Yrke A
g, vt @doz 2o Y + e AF
= o AHgg Ras] TRARIGAE, F (A7)
gol  F,9 PEe urh 43 wEA B 5 JES ok ¥ R

SHE B BAEE U], 385
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, Yes No Total .
Variable Category ¥~ value
Freq. (%)" Freq. (%) Freq. (%)
Male 02(17.8) 426(82.2) 518(100)
Sex Female 255(17.3) 1216(82.7) 1471(100) 0048
under 20 years old 6(20.7) 23(79.3) 29(100)
20-29 years old 66(15.6) 358(84.4) 424(100)
30-39 years old 81(12.9) 548(87.1) 629(100)
Age 40-49 years old 103(19.2) 433(80.8) 536(100) 31.935™
50-59 years old 62(23.8) 199(76.2) 261(100)
60-69 years old 29(29.9) 68(70.1) 97(100)
over 70 years old 0(0.0) 13(100) 13100)
Middle school graduate and below 24(21.2) 89(78.8) 113(100)
Education High school graduate 115(17.5) 544(82.5) 659(100) 12821
career College/University graduate 162(15.6) 878(84.4) 1040(100)
postgraduate school graduate 40(26.8) 109(73.2) 149(100)
1,000,000 and less 36(17.6) 168(82.4) 204(100)
Monthly 1,000,001 - 2,000,000 93(18.1) 421(81.9) 514(100)
individual 2,000,001 — 3,000,000 99(16.3) 508(83.7) 607(100) 1.478
income (won) 3 000,0001 -4,000,000 56(17.1) 272(82.9) 328(100)
beyond 4,000,000 54(19.4) 224(80.6) 278(100)
Metropolitan cities 139(17.1) 674(82.9) 813(100)
Area Middle-sizes cities 175(18.2) 787(81.8) 962(100) 1.049
Others 33(15.4) 181(84.6) 214(100)
Subjects by dis- Disease 64(20.0) 256(80.0) 320(100) 1867
ease Non-disease 271(16.8) 1339(83.2) 1610(100)
Good 74(15.7) 398(84.3) 472(100)
Physical status  Moderate 250(18.7) 1089(81.3) 1339(100) 5.315
Bad 19(12.3) 136(87.7) 155(100)
Very high 17(32.7) 35(67.3) 52(100)
: : High 100(17.5) 470(82.5) 570(100) "
Riskof disease | 185(16.1) 067(83.9) 1152(100) 11.593
Very low 41(20.9) 155(79.1) 196(100)
: Yes 281(19.4) 1169(80.6) 1450(100) -
Intake experience 66(12.5) 464(87.5) 530(100) 12.883
Total 347(17.4) 1642(82.6) 1989(100)

YFreq.(%): Frequency(row percent).
“p<0.01, “p<0.001.
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Table 8. Do you think that recognized function claims from the Food & Drug Administration? Or marked without permission in manu-

facturer?
, KFDA Manufacturer ‘Total
Variable Category ¥* value
Freq. (%)" Freq. (%) Freq. (%)
Sex Male 187(36.2) 330(63.8) 517(100) 7 668"
Female 638(43.1) 841(56.9) 1479(100)
under 20 years old 8(27.6) 21(72.4) 29(100)
20-29 years old 192(45.2) 233(54.8) 425(100)
30-39 years old 240(38.2) 388(61.8) 628(100)
Age 40-49 years old 229(42.6) 309(57.4) 538(100) 9.513
50-59 years old 115(43.4) 150(56.6) 265(100)
60-69 years old 37(38.1) 60(61.9) 97(100)
over 70 years old 4(28.6) 10(71.4) 14(100)
Middle school graduate and below 43(37.7) 71(62.3) 114(100)
Education High school graduate 262(39.6) 399(60.4) 661(100) 12,545
career College/University graduate 425(40.7) 618(59.3) 1043(100)
postgraduate school graduate 82(54.7) 68(45.3) 150(100)
1,000,000 and less 83(40.5). 122(59.6) 205(100)
Monthly 1,000,001 - 2,000,000 226(43.7) 291(56.3) 517(100)
individual 2,000,001 - 3,000,000 252(41.3) 358(58.7) 610(100) 2.106
income (won) 3,000,0001 -4,000,000 128(38.9) 201(61.1) 329(100)
beyond 4,000,000 117(42.2) 160(57.8) 277(100)
Metropolitan cities 360(44.2) 454(55.8) 814(100)
Area Middle-sizes cities 378(39.0) 590(61.0) 968(100) 4,932
Others 87(40.7) 127(59.3) 214(100)

Subjects by Disease 129(39.9) 194(60.1) 323(100) 0220
disease Non-disease 672(41.6) 942(58.4) 1614(100) '
Good 216(45.8) 256(54.2) 472(100)

Physical status Moderate 548(40.8) 795(59.2) 1343(100) 7.291
Bad 54(34.2) 104(65.8) 158(100)
Very high 15(28.8) 37(71.2) 52(100)
: : High 236(41.2) 337(58.8) 573(100)
Riskofdisease | o 473(40.9) 683(59.1) 1156(100) 0455
Very low 155(79.1) 41(20.9) 196(100)
. Yes 598(41.0) 859(59.0) 1457(100)
Intake experience 223(42.2) 306(57.8) 529(100) 0158
Total 825(41.3) 1171(58.7) 1996(100)

YFreq.(%): Frequency(row percent).

" p<0.01
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Table 9. Based on the information on the label, how confident do
you think the strength of science?
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Table 10. Which claim is better for providing information to you?

Label Freq. Selecting reason Freq.(%)"
number (%)" Trust effective easy
62 - 29 151
2
37 292047 h5 (12.0) (62.4)
640 437 605
D)
476 1698 (85.3) (38.0) (26.0) (36.0)

Format of
function claim Mean+SD t P
Text fomat 4.43:': ]. .2]. D:2) Hohk
) -22.135 :
Graphic format 5.27+1.17 000

1) Value represents mean SD

2) Scale from 1 to 7 “l=low very much, 2=low moderately,
3=low slightly, 4=moderate, 5= high slightly, 6= high moder-
ately, 7=high very much”.

"p <0.001

UFreq.(%): Frequency(row percent).

2Short claim: Plant sterol may help to improve cholesterol.

Long claim: Plant sterol may interrupt cholesterol's absorption.
This product 1s food that cholesterol level can help to some high
person because Plant sterol was contained
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Table 11. How much do you understand about the nutrition facts on this product?

. very well little bit roughly not at all Total
Variable Category x* value
Freq. (%)  Freq. (%)  Freq.(%)  Freq. (%) Freq. (%)
Sex Male 46(8.9) 307(59.2) 131(25.2)  35(6.7) 519(100) 35 194"
Female 218(14.7)  956(64.9) 258(17.4)  48(3.2) 1480(100)
under 20 years old 3(10.3) 21(72.4) 5(17.2) 0(0) 29(100)
20-29 years old 67(15.8) 274(64.6) 68(16.0) 15(3.5) 424(100)
30-39 years old 99(15.7) 378(60.0) 125(19.8) 28(4.4) 630(100)
Age 40-49 years old 65(12.1) 346(64.2) 110204) 18(3.3) 539(100) 31.131
50-59 years old 23(8.7) 175(66.0) 54(20.4) 13(4.9) 265(100)
60-69 years old 7(7.1) 62(63.3) 21(21.4) 8(8.2) 98(100)
over 70 years old 00) 7(50.0) 6(42.9) 1(7.1) 14(100)
Middle school graduate and below  5(4.4) 69(60.5) 33(28.9) 7(6.1) 114(100)
Education High school graduate 34(5.1) 439(66.4) 152(23.0)  36(5.4) 661(100) 140769
career College/University graduate 165(15.8)  666(63.7) 180(17.2)  34(3.3) 1045(100)
postgraduate school graduate 56(37.3) 72(48.0) 19(12.7) 32.0) 150(100)
1,000,000 and less 13(6.3). 129(62.9) 56(27.3) 7(3.4) 205(100)
Monthly 1,000,001 — 2,000,000 69(13.3) 318(61.4) 110(21.2) 214.1) 518(100)
individual 2,000,001 - 3,000,000 82(13.4) 377(61.6) 125(204) 28(4.6) 612(100) 35.491™
income (won) 3 000,0001 -4,000,000 37(11.3) 223(68.0)  54(16.5) 14(4.3) 328(100)
| | beyond 4,000,000 57(20.5) 173(62.2) 38(13.7) 10(3.6) 278(100)
Metropolitan cities 144(17.7)  505(62.0) 139(17.1)  26(3.2) 814(100)
- Area Middle-sizes cities 101(10.4)  624(64.3) 197(20.3) 48(4.9) 970(100) 30.625™
: Others 19(8.8) 134(62.3) 53(24.7) 9(4.2) 215(100)

Sub.jects by  Disease 28(8.6) 209(64.5) 73(22.5) 14(4.3) 324(100) 0.040
disease Non-disease 228(14.0) 1019(63.1)  302(18.7) 67(4.1) 1616(100) '
Physical Good 71(15.0) 288(60.9) 91(19.2) 23(4.9) 473(100)

statns Moderate 169(12.6)  851(63.3) 269(20.0)  55(4.1) 1344(100) 4.746
Bad 22(13.8) 107(67.3) 25(15.7) 5(3.1) 159(100)
Very high 10(18.9) 35(66.0) 5(9.4) 3(5.7) 53(100)

R.isk of High 65(11.3) 377(65.6) 115(20.0) 18(3.1) 575(100) 15004

disease Low 162(14.0)  724(62.6) 224(19.4)  46(4.0) 1156(100) '
Very low 26(13.3) 115(58.7) 40(20.4) 15(7.7) 196(100)

Intz}ke Yes 191(13.1)  940(64.5) 274(18.8)  53(3.6) 1458(100) 6.754

experience No 71(13.4) 316(59.5) 114(21.5) 30(5.6) 531(100)

Total 264(13.2) 1263(63.2) 389(19.5) 83(4.2) 1999(100)

YFreq.(%): Frequency(row percent).
"*p <0.001

Table 12. What is the difficult part in the nutrition facts on product? Table 13. Complaint and requirement regarding the current mak-

Cat Frequency Percent ing system
e (N) (%) Frequency  Percent
Category ™) %)
% RDA 1016 514
Nutritional contents 787 14.5 Certification mark would be helpful 221 11.7
Name of nutrient function ingredient 310 15.7 Could not recognize the difference 331 17.6
Others 320 16.2 between the function claims
All of th 44 2' 5 Nutrition function claims are very diffi- 1186 63.0
o e ) cult to understand.
Others 145 7.7
o A Ee R AR} TR RE SulEs HA o
e ¢ Jde TP A7t ALFOZ o|Fojxjof 3t Q oF

Bz Aedg.
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