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Development economics and policy are due for a redesign. In the past 
few decades, research from across the natural and social sciences has 
provided stunning insight into the way people think and make decisions. 
Whereas the fi rst generation of development policy was based on the 
assumption that humans make decisions deliberatively and independently, 
and on the basis of consistent and self-interested preferences, recent 
research shows that decision making rarely proceeds this way. People 
think automatically: when deciding, they usually draw on what comes to 
mind effortlessly. People also think socially: social norms guide much of 
behavior, and many people prefer to cooperate as long as others are 
doing their share. And people think with mental models: what they 
perceive and how they interpret it depend on concepts and world-
views drawn from their societies and from shared histories. 

The World Development Report 2015 offers a concrete look at how these 
insights apply to development policy. It shows how a richer view of human 
behavior can help achieve development goals in many areas, including early 
childhood development, household fi nance, productivity, health, and climate 
change. It also shows how a more subtle view of human behavior provides 
new tools for interventions. Making even minor adjustments to a decision-
making context, designing interventions based on an understanding of 
social preferences, and exposing individuals to new experiences and 
ways of thinking may enable people to improve their lives. 

The Report opens exciting new avenues for development work. It shows 
that poverty is not simply a state of material deprivation, but also a 
“tax” on cognitive resources that affects the quality of decision making. 
It emphasizes that all humans, including experts and policy makers, 
are subject to psychological and social infl uences on thinking, and that 
development organizations could benefi t from procedures to improve 
their own deliberations and decision making. It demonstrates the 
need for more discovery, learning, and adaptation in policy design 
and implementation. The new approach to development economics 
has immense promise. Its scope of application is vast. This Report 
introduces an important new agenda for the development community.
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Fra	kunnskap	til	handling
Kort	sammendrag	av	hovedrapporten	

Mulighetsrommet:
Hvordan	påvirke	forbrukere	til	å	velge	sunnere?
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Valg	av	mat:	et	tverrfaglig	forskningsfelt		

•  Medisinsk	forskning		
•  Ernæring	og	ernæringsfysiologi		
•  Psykologi	og	markedsføring	

8 
Kilde:	Symmank	m.fl.	(2016)	Predictors of food decision making: A systematic 
interdisciplinary mapping (SIM) review	
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61%	Individuelle	faktorer	
•  Biologiske,	

demografiske,	
psykologiske	og	andre	
faktorer			

7	%	Relasjonelle	faktorer		
	

31%	Kontekstfaktorer	

•  Tilgjengelighet,	
spisemiljø,	
markedsføring,	
produktegenskaper	

	

1%	Policy	og	regulering	
	

Kilde:	Symmank	m.fl.	(2016)	Predictors of food decision making: A systematic 
interdisciplinary mapping (SIM) review	
	

Does food marketing need to make us fat? A review
and solutions
Pierre Chandon and Brian Wansink

Food marketing is often singled out as the leading cause of the obesity epidemic. The
present review examines current food marketing practices to determine how exactly
they may be influencing food intake, and how food marketers could meet their
business objectives while helping people eat healthier. Particular attention is paid to
the insights provided by recently published studies in the areas of marketing and
consumer research, and those insights are integrated with findings from studies in
nutrition and related disciplines. The review begins with an examination of the
multiple ways in which 1) food pricing strategies and 2) marketing communication
(including branding and food claims) bias food consumption. It then describes the
effects of newer and less conspicuous marketing actions, focusing on 3) packaging
(including the effects of package design and package-based claims) and 4) the
eating environment (including the availability, salience, and convenience of food).
Throughout, this review underscores the promising opportunities that food
manufacturers and retailers have to make profitable “win-win” adjustments to help
consumers eat better.
© 2012 International Life Sciences Institute

INTRODUCTION

Biology and natural selection have created strong food
preferences. Individuals around the world want easy
access to a variety of tasty, convenient, inexpensive, and
safe foods that can be eaten in large quantities. By catering
to,and stimulating,these biological interests, food market-
ers have been accused of contributing to the growing
problem of global obesity.1–5 After all, the food industry
(which includes food and beverage producers, as well as
retailers, restaurants, and food services companies)
employs savvy and creative marketers who have pioneered
many of the tools of modern marketing.6,7 At the same
time, it is important to understand that the marketers and
the executives who guide them are torn between satisfying
the desires of various consumers, the demands of their
shareholders, and the concerns of public health organiza-
tions, which largely perceive the food industry as the new
tobacco industry (because both industries have used

similar tactics, such as emphasizing personal responsibil-
ity, massive lobbying, pre-emptive self-regulation, etc.).8,9

For these reasons, it is useful to review and integrate much
of the overlooked evidence on how food marketing influ-
ences food intake and to examine how food marketers
could continue to grow their profits without growing their
customer’s body mass index (BMI).

This review article examines and integrates the litera-
ture from marketing, consumer research, and related
social science disciplines, which is not in the commonly
referenced databases for health and medicine, such as
PubMed, and is therefore often unknown to nutrition
researchers.By incorporating this information, this review
updates the existing reviews in the field,10,11 which are
rapidly becoming outdated given the breadth of more
current research. For the purpose of this review, market-
ing is defined in accordance with the definition of the
American Marketing Association as “the activity, set of
institutions, and processes for creating, communicating,
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Nutrition Science $ Policy

Influence of menu labeling on food choices in real-life settings:
a systematic review
Ana C. Fernandes, Renata C. Oliveira, Rossana P.C. Proença, Cintia C. Curioni, Vanessa M. Rodrigues, and
Giovanna M.R. Fiates

Context: Evidence that menu labeling influences food choices in real-life settings is
lacking. Reviews usually focus on calorie counts without addressing broader issues
related to healthy eating. Objective: This systematic review assessed the influence
of diverse menu-labeling formats on food choices in real-life settings. Data
Sources: Several databases were searched: Cochrane Library, Scopus, MEDLINE,
Web of Science, Food Science and Technology Abstracts, Biological Abstracts, CAB
Abstracts, EconLit, SciELO, and LILACS. Study Selection: Articles reporting experi-
ments, quasi-experiments, and observational studies using control or preinterven-
tion groups were selected blindly by two reviewers. Data Extraction: Data was
extracted using a standard form. Analyses differentiated between foodservice types.
The quality of the 38 included studies was assessed blindly by two reviewers. Data
Analysis: The results were mixed, but a partial influence of menu labeling on food
choices was more frequent than an overall influence or no influence. Menu labeling
was more effective in cafeterias than in restaurants. Qualitative information, such
as healthy-food symbols and traffic-light labeling, was most effective in promoting
healthy eating. In general, the studies were of moderate quality and did not use
control groups. Conclusions: Calorie labeling in menus is not effective to promote
healthier food choices. Further research in real-life settings with control groups
should test diverse qualitative information in menu labeling.

INTRODUCTION

Eating out has been increasingly associated with weight
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Refeiç~oes – NUPPRE), Federal University of Santa Catarina (Universidade Federal de Santa Catarina – UFSC), Florian!opolis, Santa Catarina,
Brazil. C.C. Curioni is with the Department of Social Nutrition, Institute of Nutrition, University of the State of Rio de Janeiro (Universidade
do Estado do Rio de Janeiro - UERJ), Rio de Janeiro, Brazil.
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Abstract
Objective: The current study examines the impact of a nutrition rating system on
consumers’ food purchases in supermarkets.
Design: Aggregate sales data for 102 categories of food (over 60 000 brands) on a
weekly basis for 2005–2007 from a supermarket chain of over 150 stores are
analysed. Change in weekly sales of nutritious and less nutritious foods, after the
introduction of a nutrition rating system on store shelves, is calculated, controlling
for seasonality and time trends in sales.
Setting: One hundred and sixty-eight supermarket stores in the north-east USA,
from January 2005 to December 2007.
Subjects: Consumers purchasing goods at the supermarket chain during the study
period.
Results: After the introduction of the nutrition ratings, overall weekly food sales
declined by an average of 3637 units per category (95% CI –5961, –1313; P<0·01).
Sales of less nutritious foods fell by 8·31% (95% CI –13·50, –2·80%; P= 0·004), while
sales of nutritious foods did not change significantly (P=0·21); as a result, the
percentage of food purchases rated as nutritious rose by 1·39% (95% CI 0·58, 2·20%;
P< 0·01). The decrease in sales of less nutritious foods was greatest in the categories
of canned meat and fish, soda pop, bakery and canned vegetables.
Conclusions: The introduction of the nutrition ratings led shoppers to buy a more
nutritious mix of products. Interestingly, it did so by reducing purchases of less
nutritious foods rather than by increasing purchases of nutritious foods. In
evaluating nutrition information systems, researchers should focus on the entire
market basket, not just sales of nutritious foods.

Keywords
Nutrition ratings system

Consumer behaviour
Purchasing influences
Food choice influences

Supermarkets

The doubling of the prevalence of obesity in the past few
decades(1,2) has resulted in greater risks of morbidity and
mortality(3), higher health-care costs(4), and lower wages and
more frequent job absenteeism(5). This growing crisis has led
many – including the US Surgeon General, the WHO and
others(1,6–8) – to call on the food industry to launch voluntary
initiatives to promote healthy eating(9). Food companies and
supermarket chains have responded and nutrition informa-
tion systems have been introduced by food manufacturers
such as Kraft, General Mills, Kellogg’s and PepsiCo, as well
as by supermarket chains such as Wegmans, Giant Food and
Hannaford(10,11). The assumption is that nutrition information
systems will lead to healthier purchases.

Nutrition information systems provide health-related
food and nutrient information to consumers, usually at the
point of purchase, in the form of labels on products or

shelves(12–15). Such information can operate in several
ways, including influencing the purchase of nutritious
foods(12) (e.g. buying a product labelled as containing high
protein), influencing avoidance of less healthy foods(13)

(e.g. not buying a product labelled as high in fat) and
influencing acquisition of both nutritious and less nutri-
tious foods (e.g. buying fresh fruit but also buying dessert).
Alternatively, nutrition labels may have no influence on
purchases of nutritious or less nutritious foods(14) (e.g.
shopping for the least expensive foods irrespective of
their nutrition content). Nutrition information may also
differentially influence individuals (e.g. it may lead a
weight-conscious person to buy low-calorie foods and a
person with osteoporosis to buy high-calcium foods) and
groups(15) (e.g. children and adolescents may pay less
attention to nutrition information than adults). There is
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tion systems have been introduced by food manufacturers
such as Kraft, General Mills, Kellogg’s and PepsiCo, as well
as by supermarket chains such as Wegmans, Giant Food and
Hannaford(10,11). The assumption is that nutrition information
systems will lead to healthier purchases.

Nutrition information systems provide health-related
food and nutrient information to consumers, usually at the
point of purchase, in the form of labels on products or

shelves(12–15). Such information can operate in several
ways, including influencing the purchase of nutritious
foods(12) (e.g. buying a product labelled as containing high
protein), influencing avoidance of less healthy foods(13)

(e.g. not buying a product labelled as high in fat) and
influencing acquisition of both nutritious and less nutri-
tious foods (e.g. buying fresh fruit but also buying dessert).
Alternatively, nutrition labels may have no influence on
purchases of nutritious or less nutritious foods(14) (e.g.
shopping for the least expensive foods irrespective of
their nutrition content). Nutrition information may also
differentially influence individuals (e.g. it may lead a
weight-conscious person to buy low-calorie foods and a
person with osteoporosis to buy high-calcium foods) and
groups(15) (e.g. children and adolescents may pay less
attention to nutrition information than adults). There is
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Abstract
Objective: The current study examines the impact of a nutrition rating system on
consumers’ food purchases in supermarkets.
Design: Aggregate sales data for 102 categories of food (over 60 000 brands) on a
weekly basis for 2005–2007 from a supermarket chain of over 150 stores are
analysed. Change in weekly sales of nutritious and less nutritious foods, after the
introduction of a nutrition rating system on store shelves, is calculated, controlling
for seasonality and time trends in sales.
Setting: One hundred and sixty-eight supermarket stores in the north-east USA,
from January 2005 to December 2007.
Subjects: Consumers purchasing goods at the supermarket chain during the study
period.
Results: After the introduction of the nutrition ratings, overall weekly food sales
declined by an average of 3637 units per category (95% CI –5961, –1313; P<0·01).
Sales of less nutritious foods fell by 8·31% (95% CI –13·50, –2·80%; P= 0·004), while
sales of nutritious foods did not change significantly (P=0·21); as a result, the
percentage of food purchases rated as nutritious rose by 1·39% (95% CI 0·58, 2·20%;
P< 0·01). The decrease in sales of less nutritious foods was greatest in the categories
of canned meat and fish, soda pop, bakery and canned vegetables.
Conclusions: The introduction of the nutrition ratings led shoppers to buy a more
nutritious mix of products. Interestingly, it did so by reducing purchases of less
nutritious foods rather than by increasing purchases of nutritious foods. In
evaluating nutrition information systems, researchers should focus on the entire
market basket, not just sales of nutritious foods.
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The efficacy of nudge theory strategies in
influencing adult dietary behaviour: a
systematic review and meta-analysis
Anneliese Arno* and Steve Thomas

Abstract

Background: Obesity has become a world-wide epidemic and is spreading to countries with emerging economies.
Previously tested interventions are often too costly to maintain in the long term. This leaves a need for improved
strategies for management of the epidemic. Nudge Theory presents a new collection of methods, deemed “nudges”,
which have the potential for low-cost and broad application to guide healthier lifestyle choices without the need for
restrictive regulation. There has not yet been a large-scale examination of the effectiveness of nudges, despite several
policy making bodies now considering their use.

Methods: To address this gap in knowledge, an adapted systematic review methodology was used to collect and
consolidate results from current Nudge papers and to determine whether Nudge strategies are successful in changing
adults’ dietary choices for healthier ones.

Results: It was found that nudges resulted in an average 15.3 % increase in healthier dietary or nutritional choices, as
measured by a change in frequency of healthy choices or a change in overall caloric consumption. All of the included
studies were from wealthy nations, with a particular emphasis on the United States with 31 of 42 included experiments.

Conclusions: This analysis demonstrates Nudge holds promise as a public health strategy to combat obesity. More
research is needed in varied settings, however, and future studies should aim to replicate previous results in
more geographically and socioeconomically diverse countries.

Keywords: Nudge, Obesity, Cost-effective, Nutrition, Diet, Choice architecture

Background
Despite widespread education and healthy eating cam-
paigns, the prevalence of excessive body weight remains
stubbornly high in many countries such as the United
States, the United Kingdom, and Mexico while steadily
climbing in others, including India and China [1].
From these climbing rates it would appear that most

interventions previously attempted by public health
policy are insufficiently effective. While there are several
intensive interventions which have shown success in
altering individuals’ body-mass indices (BMI) as well as
their nutritional choices, these are largely short-term
successes [2]. Moreover, they require massive time and
monetary resources for each individual targeted. Many
only function at a small scale, in isolated and easily

tracked communities. Hence, these previously tested
interventions are highly inefficient and would be too
costly to implement at a national or population level
[3]. Moreover, a less costly population-level interven-
tion would enable under-resourced government bodies
an affordable option, and encourage better health
equity in the long term.
This situation demands that public health practi-

tioners seek alternative strategies and interventions, in
particular, those which could be applied at a population
level and are a better value for public spending. From a
public health standpoint, people are not generally mak-
ing good decisions for their own health, or indeed for
the health of society at large. It seems that individuals
“irrationally” choose to ignore health warnings about
obesity and recommendations for their nutritional
choices, forming the basis of the obesity issue. Despite* Correspondence: arnoa@tcd.ie
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Foundations of Behavioral and Experimental Economics: 
Daniel Kahneman and Vernon Smith  
 
 
Until recently, economics was widely regarded as a non-experimental science that had to rely 

on observation of real-world economies rather than controlled laboratory experiments.  Many 

commentators also found restrictive the common assumption of a homo oeconomicus 

motivated by self-interest and capable of making rational decisions.  But research in 

economics has taken off in new directions.  A large and growing body of scientific work is 

now devoted to the empirical testing and modification of traditional postulates in economics, 

in particular those of unbounded rationality, pure self-interest, and complete self-control.  

Moreover, today’s research increasingly relies on new data from laboratory experiments 

rather than on more traditional field data, that is, data obtained from observations of real 

economies.  This recent research has its roots in two distinct, but converging, traditions: 

theoretical and empirical studies of human decision-making in cognitive psychology, and tests 

of predictions from economic theory by way of laboratory experiments. Today, behavioral 

economics and experimental economics are among the most active fields in economics, as 

measured by publications in major journals, new doctoral dissertations, seminars, workshops 

and conferences.  This year’s laureates are pioneers of these two fields of research.  

 

Human decision-making deviates in one way or another from the standard assumptions of the 

rationalistic paradigm in economics.  If such deviations from rationality and self-interest were 

small and purely idiosyncratic, they would on average cancel out, and economic theory would 

not be too wide off the mark when predicting outcomes for large aggregates of agents.  

Following the lead of Vernon Smith, early studies of alternative market mechanisms by 

experimental economists can be viewed as tests of the hypothesis of idiosyncratic deviations 
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