
 

Is Bioengineering Safe for my Patients? 

______________________________________________ 

Walking down the grocery aisles or looking into your 
cabinet, you may notice an update on the way that some 
of the foods are labeled.  At the beginning of 2021, the 
Nutrition Facts Label was updated to reflect changes in 
how nutrient values are presented or defined.  As 2022 is 
right around the corner, you may be noticing a new term 
popping up on your food labels – bioengineering.   

What exactly does the term 
‘bioengineering’ mean?  
Bioengineering describes a food or a food ingredient that 
has been genetically modified.  This modification is 
created using laboratory techniques and cannot be 
created through usual development or found in nature.  
This new term is used to describe what was more widely 
known as GMOs, or genetically modified organisms.  

Is it safe for patients to consume 
bioengineered food products?  

The quick answer is, yes, and patients are most likely 
already consuming products that are bioengineered. In 
fact, it’s estimated that up to 80% of foods in supermarkets 
contain ingredients that come from genetically modified 
crops. In addition, modified seeds are used to plant over 
90% of all corn, cotton, and soy grown in the US.  

Research indicates consumption of bioengineered foods 
has no higher risk to human health than eating their non-
bioengineered counterparts. Long-term studies have not 
directly addressed bioengineered food consumption, but 
time series epidemiological data does not show 
connections with any disease or chronic conditions to the 
consumption of these foods.  

There are indeed some benefits to the consumption of 
bioengineered food products. Bioengineering has made 
crops more insect resistant, therefore, have reduced 
insecticide 
poisonings or 
exposure to toxins 
that may contribute 
to adverse health 
outcomes.  There is 
an additional benefit 
to farmers and 
consumers as 
decreased crop die-
off increases 
farmer’s crop yield, 
bringing in more 
revenue for them, 
and allows the price 
for consumers to be 
lower as well.  

Some of the drawbacks of bioengineered foods products 
are that genetically modifying products may increase the 
allergies to those foods or food ingredients.  There also 
may be increased antibiotic resistance seen in humans, 
but more research is necessary to confirm if this is related 
to bioengineering or medical over prescription.    

It is important to note that conventional fruits, vegetables, 
and dairy products have been ‘bio-engineered’ over time 
to improve quality, safety, shelf life, and make products 
less suspectable to disease. This in turn can provide a 
greater benefit of durability or nutritional content to foods.  
These foods that have been consumed over history and 
are considered safe have often not undergone the same 
testing that bioengineered foods have.  
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Why am I just now seeing it on food 
labels?  
In 2016, the National Bioengineered Food Disclosure Law 
was passed by Congress to be implemented by the U.S. 
Department of Agriculture (USDA). The law has been 
slowly implemented over the past several years requiring 
updates to labels on products that we use every day, even 
if there have been no changes in how the product is 
usually made or uses for its ingredients. This federal law 
will take effect on January 1, 2022, making food products 
that are made with GMOs require disclosure of 
bioengineered ingredients.  

Currently there are 13 bioengineered foods within the 
United States. This list includes alfalfa, Artic varietal 
apples, canola, corn, cotton, Begun varietal eggplants, 
certain papaya, pink flesh pineapples, potato, certain 
salmon, soybean, summer squash, and sugar beet.  As 
more food manufacturers continue to engineer new foods, 
this list will continue to be updated on an annual basis.  
Labeling for bioengineered products will include text, a 
symbol, a QR Code and a digital link.  You may see a 
label like what is featured below: 

 

However, there are some exemptions to the labeling. Food 
served in a restaurant or similar retail food establishment -
- for example, cafeteria, food truck, or other establishment 
selling ready-to-eat food do not have to label the use of 
bioengineered food ingredients. Neither does food 
produced by very small food manufacturers or certified 
organic food.   

This disclosure does not apply to feed for animals; 
therefore, meat, poultry, dairy products, and eggs would 
not be considered bioengineered if the animals consume 
bioengineered food as part of their diet. Lastly, foods do 
not require a label if ingredients are found at an 

“insignificant level”, “cannot be detected”, or “have no 
technical or functional effect in the food”.  

What would be a quick way to explain 
this to my patients or better 
understand this myself?  
Simply explained, the new National Bioengineered Food 
Disclosure Law will go into effect on January 1st, 2022, 
and mandates labeling for all food products containing 
bioengineered food or ingredients, better known as GMOs. 
Current research shows GMOs are safe to consume, 
although more long-term research is still in the works. The 
new labeling is nothing to fear, but instead gives 
consumers more information on their food purchases.  
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