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and poverty—are frequently identified as factors that place
individuals at greater risk of experiencing obesity and diet-
related diseases. However, these characteristics are—
presumably—simple proxies for a more fundamental cause:
behaviors, conditions, or constraints that ultimately lead to
overweight and obesity. As an example, Mexican American
and African American youth tend to have higher than aver-
age consumption levels of sugar-sweetened beverages,
which is a prime source of empty calories and is thought to
contribute significantly to childhood obesity.

The general increase in the prevalence of overweight and
obesity, as well as disparities among minority and other
populations, has prompted significant action to both under-
stand and combat the trend. Researchers and public health
officials have proposed a host of ultimate causal factors, and
used them to design policies and large-scale interventions to
prevent overweight and obesity. A significant focus of this
work is providing more objective information about the
nutritional content of foods, greater access to healthy op-
tions, and incentives (typically extrinsic incentives) to con-
sume healthier foods. In the past decade, insights on human
decision making drawn from economics and psychology—a
field popularly known as behavioral economics—have in-
formed obesity prevention efforts, particularly a line of re-
search promoting the choice of healthier foods in schools.
Recently, researchers have started to apply these tools to
retail food locations to encourage a healthy food environ-
ment at home. In the rest of this article, I present a brief
history of efforts promoting healthier food purchases, and
reasons that those efforts have been less successful than an-
ticipated.

Previous Strategies to Promote Healthier Food Choices at
Retail Food Locations

The first major effort to promote healthier choices was
based on the assumption that consumers simply lacked in-
formation about the nutritional content of foods. This view
that providing additional objective information to consum-
ers could address diet-related health problems led to the
Nutrition Labeling and Education Act (NLEA), which was
passed in 1990 and implemented in 1994. The NLEA was
intended to provide consumers with objective information
about the nutritional content of packaged foods in order to
improve dietary quality and health, as well as to verify
health claims made by food manufacturers. More recently,
the Affordable Care Act (ACA) contained a provision re-
quiring many chain restaurants—those with 20 or more
locations—and similar food establishments to post calorie
information in their stores.

Evidence from these two laws suggests that providing con-
sumers with objective information has resulted in, at best,
minor shifts towards healthier choices. Individual-level re-
search provides reasons why objective information labeling

efforts may not be successful. Shoppers’ search for and
recall of nutrition information pre- and post-NLEA
implementation did not change; however, highly moti-
vated individuals with low levels of knowledge were an
exception to this finding and did increase information
search and retention.

A second factor commonly cited as a likely cause of low
quality diets is a lack of access to healthy foods—
particularly fresh fruits and vegetables. Areas lacking in
access to healthy food options, which are frequently
located in rural and low-income urban communities,
are referred to as food deserts. Significant parts of the
state of Nebraska qualify as food deserts; a map is avail-
able at http://news.legislature.ne.gov/lrd/files/2015/12/
Ird_mow_11.pdf.

Food deserts have been cited as a source of the dispari-
ty in poor diets and concomitant weight and health
problems observed in minority and rural populations
relative to wealthier, white urban and suburban popu-
lations. However, research from urban food deserts—
there are fewer data available from rural food deserts—
suggests that opening a grocery store with healthy food
options, such as fresh produce, increases residents’ per-
ceived access to healthy foods, but it does not lead to
increased consumption of healthy foods on average.

A spatial analysis of household food purchases and
accessibility of retail food stores indicates that house-
holds with lower income and education consume lower
quality diets and confirms that these households have
less access to healthy foods. However, after controlling
for access to healthy foods, it appears that socioeco-
nomic differences drive much of the disparity in
healthy food purchases. That is, evidence suggests that
food deserts—at least in urban areas—may reflect a
lack of demand for fresh, healthy foods.

A third proposed solution—providing monetary or
non-monetary incentives (or disincentives) for pur-
chasing and eating healthy foods—though widely dis-
cussed, is less frequently used as a policy tool to explic-
itly attempt to manipulate the composition of individu-
als” diets. For instance, though many states collect sales
tax on sodas, the tax is applied equally to regular and
diet versions rather than targeting the added sugar of
regular sodas. Part of the reason that these incentives,
including so-called fat taxes and subsidies for healthy
foods, have not been used more is that they are contro-
versial, though there are also many governmental and
academic proponents of this approach. Private indus-
try, for various reasons, tends to take the opposite ap-
proach. A recent study of food retailer practices reveals
that retailers are more likely to provide price promo-
tions—that is, incentives—for unhealthy products and
larger-sized packages.



A handful of studies on the use of incentives to engender
healthier eating have been conducted. Using financial in-
centives to change the relative prices of healthy and un-
healthy products does not lead to markedly different pur-
chase decisions, though low-income households respond to
a healthy food subsidy by increasing their purchases of both
healthy and unhealthy products, corroborating food choic-
es made by shoppers in an on-line supermarket. In a high-
poverty neighborhood in Chicago, shoppers were offered a
$1 incentive to purchase at least five cups of fresh produce
per shopping trip or were given information on preparing
fresh produce. Though information had little impact, the
incentive doubled purchases during and after the study pe-
riod. The structure of this incentive program may have re-
sulted in greater success by presenting a clear relationship
from the action required to the incentive. Participants had
a clear, easy-to-remember path to earn the incentive,
whereas taxes or incentives that are widely applied to thou-
sands of food products across a grocery store may go unno-
ticed.

Point-of-Purchase Behavioral Economic Interventions

Behavioral economic techniques, which combine insights
from psychology and economics in models of choice, have
been widely and successfully employed to improve school-
children’s food consumption. Many of these behavioral
economics interventions are intended to influence, or
nudge, individuals to make healthier choices at a subcon-
scious level. Behavioral economics interventions have near-
ly always been evaluated at the population level, rather than
investigating whether priority individuals or sub-
populations—those who would benefit most from behavior
change—respond to the intervention.

While many of the strategies targeting obesogenic factors
have not yielded the results that policymakers and re-
searchers anticipated, evidence from related, experimental
or survey-based literatures suggests ways to make interven-
tions more effective. Research on the presentation of nutri-
tion information suggests that strategies that provide con-
text or increase the ease of interpreting nutritional infor-
mation; that draw individuals’ attention to the important
relationship between diet and health; or that increase the
salience of health messages by discussing them in the con-
text of one’s social environment may be more motivating
than objective information, increased access, or taxes/
subsidies alone. A commonality among these enhanced
strategies is that they are designed to actively draw individ-
uals’ attention to the health trade-offs inherent in food
choice at the point that the consumer is making their food
purchase decision that may not be considered under nor-
mal shopping circumstances. Efforts that provide timely,
easily interpretable information and prompts to consider

the importance of health when making food choices
may provide a way to increase the health of the U.S.
population.
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