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Abstract

The results of numerous studies suggest that front-of-package (FOP) labels enhance consumers’ ability to assess the healthiness of food products.
However, most of the studies lack ecological validity. We selected fourteen breakfast cereals stocked by a major Swiss retailer. The participants
from an Internet panel (7 780), with a somewhat higher educational level than that of the Swiss population, were randomly assigned to one of
four conditions: control (picture of the FOP presented), table (plus the nutrition table with information on the energy and the main nutrients per
100 g), label (plus the healthy choice label for the healthier product) and combined (plus both the nutrition table and the healthy choice label).
The participants were asked to select the healthier cereals from all possible ninety-one pair comparisons. The nutrient profile score was used as a
‘gold standard’. For the thirty-three cereal pairs, one of the cereals had a label and the other had none, the median accuracy was only marginally
lower in the control condition (91 %) compared with the table (94 %), the label (94 %) and the combined conditions (97 %). Similar results were
observed when the incorrect decisions were weighted by the difference in the nutrient profile scores of the two cereals (for all ninety-one
product pairs). These findings suggest that a healthy choice label has a limited effect on helping consumers select healthier cereals. In the control
condition, the median of the correct choices was about 78 %. Consumers’ perception of the healthiness of foods could be improved.

Key words: Healthy choice labels: Front-of-package labels: Representative stimuli: Internet experiments: Perceived healthiness of

cereals

Changes in the eating behaviour of consumers could result in
better public health because some chronic illnesses, such as dia-
betes, cancer or heart disease, could be caused by an unhealthy
diet™. Therefore, consumers should be motivated and enabled to
adopt a more balanced and healthy diet. Consumers’ ability to
correctly evaluate the healthiness of foods has been questioned,
however. The question of how nutrition information should be
designed and communicated to help consumers make healthier
decisions has thus received much attention'*™. Research suggests
that front-of-package (FOP) labels may help consumers make
healthier food choices'”
reveals scant knowledge about how much FOP labels increase
consumers’ ability to choose healthier products when confronted
with realistic product information (e.g. complete FOP information,
including brand names, food pictures and claims). In the present
study, our aim is to examine whether a simple FOP label, such as a
healthy choice label, enables consumers to make a better decision
on which of the two products is healthier if they have all the
information available at the point of purchase.

A number of studies have examined the impact of various
types of FOP information on the perception about the healthi-
OG0 The labels and the tables used for

. However, a closer review of the literature

ness of foods

nutrition  information differ in several

For example, the labels can be classified
149

communicating
aspects®1%1%).

according to how directive they are
nutrition table provides quantitative information about the
nutrient content per 100g of a food product. Directive labels,
such as the ‘health tick’ or the ‘smart choice’ label, inform
consumers the product to be chosen for a healthy diet. The
impact of such directive labels has been investigated in various
studies @111 whose designs vary considerably. For exam-
ple, in Borgmeier and Westenhoefer's study™, the participants
had to identify the healthier option in each of the twenty-eight
food pairs. The food pairs belonged to different categories, and
only three pairs from the grain/cereal/bread category were
used. The authors found moderate impacts of the different label
formats. Roberto et al.*® used one high-sugar breakfast cereal.
The FOP either had or did not have a smart choice label that
provided information about the energy content per serving.
This label had no impact on perceived healthiness, however.
Hodgkins et al.® used another research approach, where the
participants received information about the food type (e.g.
pizza) and the nutrition table but none about the brand and no
picture of the package. The nutrition information was combined

. The non-directive

Abbreviations: FOP, front-of-package; IQR, interquartile range.
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with four different FOP labelling systems. This cited study found
some small improvements for an objective understanding of
some labelling systems.

Most of the reviewed studies suggest that FOP label schemes result
in a more accurate evaluation of the healthiness of food pro-
ducts®1%19 However, many of the studies lack ecological validity,
and whether their results have practical implications is not fully clear.
In some studies, the participants did not evaluate food products but
only nutrition information”®, which is not a realistic decision-making
situation. In addition, the participants had to evaluate hypothetical
nutrient profiles”, or even food products, with unrealistic nutrition
data”. In other studies, real products were used but were unbran-
ded; therefore, important information that people may use in realistic
decision-making situations was missing<5’(’). Some studies examined
the impact of nutrition information on perceived healthiness™”. The
product selected as healthier in a direct comparison is more relevant
than the perceived healthiness of a single product, however.

Most of the studies examining the effects of FOP labels discussed
the representativeness of the sample of participants, but none of the
studies paid attention to the representativeness of the stimuli (i.e.
products). If researchers are interested in how consumers make
decisions in their shopping environment, representative stimuli
should be used®. Even if people rely on simple heuristics (e.g.
cereals with chocolate pieces are unhealthy), the decisions may be
smart if the heuristic exploits the information in the environment
where it is used®”. In other words, if an unrealistic decision set is
used, as in the cases of most of the studies that we are aware, the
results provide little information about whether an FOP label helps
consumers select healthier products in a real environment. A rea-
listic decision situation implies that participants choose from a set of
alternatives that they may encounter in a real shop and that all
alternatives belong to the same decision set (e.g. consumers do not
substitute a soft drink with an apple). In some of the reviewed
studies, the alternatives belonged to the same decision set but
unbranded products were used™. At least one study used a broad
set of alternatives belonging to the same decision set, but it did not
fully describe the product selection process(l(’) . Therefore, it
remained unclear whether the participants could encounter all the
selected products in one decision situation in real life.

In this study, we aimed to examine whether the participants
would improve their ability to assess the healthiness of food
products when a healthy choice label was introduced. To have
a realistic product set, the participants had to compare the
healthiness of a selection of cereals that could be found toge-
ther in a grocery store. Our study’s representative design
allowed the assessment of the effect of a healthy choice label
when the participants had all the information about the pro-
ducts, similar to a real shopping situation.

Methods
Selection of products

The participants had to choose the healthier option for all
possible pairs of the selected products. Therefore, a small but
still realistic sample of products had to be chosen. The fourteen
breakfast cereals offered in the convenience stores owned by a
major Swiss retailer were chosen for the experiment (Table 1).
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Table 1. Breakfast cereals presented in the choice tasks, including each brand, label and nutrient profile score

Healthy choice label present

Salt Nutrient profile
(9/1009)

Protein

Carbohydrates Dietary fibre

Fat (saturated)

Energy
(kJ/100 @)

in the label condition

score

(9/1009)

(9/1009)

(sugars) (9/100g)

(9/1009)

Label

Brand

Product name

No

18
15
13
13
13
12
10

05
113
051
083

11

33

54 (25)
68 (29)
59 (22)
87 (37)

73.4 (24.8)

24 (12)

16 (4)

19 (8)

2016

Karma

Coop

Coconut Quinoa Granola

Tresor

No

69

1883
1920
1569
1749
1665
1766
1757
1598
1941

Kellogg’s
Familia

No

10

Choco Crunch

Frosties

No

45
57

(01)

10-1 (4-2)

0-6

Kellogg’s
Nestlé

No

141
075
051

52
25

Cini Minis

No

82 (35)
66 (23)

45 (07)

12 (4)

Kellogg’s
Familia

Crunchy Nut

No

C.M. Plus Original
Crisp Muesli
Smacks

No

0-8
0-08

(20-1)
84 (43)
59 (18)

66

12 (2.5)
1.5 (0-4)
20 (5)

Ovomaltine
Kellogg’s

No

No

0-4
05
03

0-02

Coop Naturaplan  Organic

Nestlé

Crunchy Muesli

Nesquik

No

~

78

87

74 (25.2)
65 (9)
64 (6)
58 (1)

4(18)
35 (05)

1594
1490
1623

1611

Yes
Yes
Yes

5

11
12
14

10

Organic

Coop Naturaplan

Berry Muesli

Organic

Coop Naturaplan

Birchermuesli

11

8 (1)

Organic

Coop Naturaplan

Whole Grain Rolled Oats
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Nahrwert pro 100g

Energie 2013 kJ
482 kcal

Fett 249

davon gesattigte Fettsauren 12g

Kohlenhydrate 549

davon Zucker 259

Ballaststoffe 119

Eiweiss 79

Salz 0-5¢g

Fig. 1. Example of a comparison pair from the choice task. Participants saw
unblurred pictures.

The nutrient profile score® has been used in various
studies as a ‘gold standard’ for the healthiness of food pro-
ducts®®. Therefore, we calculated each product’s nutrient
profile score and used it to judge the correctness of the par-
ticipants’ decisions regarding the healthiness of the cereals.
The score increases with negative aspects, such as high
amounts of fat, sugar and Na and decreases with positive
ingredients, such as fibre and fruits. Thus, the higher the
nutrient profile score, the less healthy the food is. The nutrient
profile score is also used to identify less healthy foods for
advertising control in the UK??.

Labelling and nutrition table

Our goal was to examine whether a label that marked a healthy
food product would help consumers correctly choose the
healthy option. The criteria of the healthy choice label®® were
used to determine the cereals that received the label. Based on
the Choices Programme(%), we tested whether the breakfast
cereals had sufficient amounts of fibre (>6-0g/100 g) and no
excessive amounts of saturated fat (<3-0g/100g), Na
(<400 mg/100 g) and sugar (<19-5 g/100 g). Since no such label
currently exists in Switzerland, we designed the simple label
shown in Fig. 1.

When consumers evaluate the healthiness of foods, they
might check the nutrition table®”; especially consumers with
greater nutrition knowledge and interest®®*”. Thus, it is also of
interest whether a healthy choice label results in better eva-
luations of the healthiness of food when the nutrition table is
not shown to participants.

Procedure

We conducted an online experiment in which the fourteen
cereals were presented in pairs (ninety-one paired compar-
isons), and the participants were asked to indicate which of the
two cereals was healthier per paired item. The participants in all

Fig. 2. Example of the nutrition information shown to participants assigned to
two of the four conditions. For each cereal, information about energy, fat,
saturated fat, carbohydrates, sugar, fibre, protein and sodium content was
provided.

four groups were shown a picture of each FOP. Depending on
the group, the following additional information was provided:

(1) control condition (no additional information),

(2) label condition (healthy choice label for the healthier
product),

(3) table condition (nutrition table shown on demand, as
depicted in Fig. 2) and

(4) combined condition (healthy choice label for the healthier
product, nutrition table shown on demand).

The survey company randomly assigned the participants to
one of the four conditions. (The survey software of the market
research company randomly assigned the participants to one of
the four groups. The randomisation was done in a way that age
and sex were similar in all groups. To achieve the desired
sample size of each group, additional people were invited in a
second step. The survey company’s project manager and the
participants were blinded to the experimental manipulation and
the tested hypotheses.) Therefore, neither the participants nor
the researchers could influence the participants’ assignments.
The respondents were instructed to choose the product that, in
their opinion, was healthier in all ninety-one possible product
pairs. In the two conditions with the healthy choice label,
before the task, the meaning of the label was explained with the
following text: ‘based on scientific criteria, products that are
especially healthy breakfast cereals are marked with the fol-
lowing label. Each breakfast cereal product was shown in a
photo (Fig. 1). The respondents who were assigned to either of
the two conditions with the nutrition table could use a cursor to
click on a box to see the nutrition information about both cer-
eals (Fig. 2 shows a sample image of the nutrition information).
The pairs were presented in the optimum order for paired
comparisons, as defined by Ross®®. The product shown on the
left or the right side of each pair was randomly determined.

To examine the consistency of the responses, five selected
comparisons were repeated at the end. If two products were quite
similar (e.g. a two-point difference in the nutrition profile score),
the participants might not have shown consistent answers, but
this was irrelevant because the cereals were almost equally
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Table 2. Recruited sample, number of excluded participants and demographics for each condition

(Numbers and percentages; mean values and standard deviations)

Condition
Control Table Label Table/label combination
n % n % n % n %
Recruited sample 220 220 220 222
Insufficient response time 12 9 8 4
Inconsistent responses 15 18 18 16
Final sample 193 193 194 200
Sex (female) 101 52-33 99 51-30 97 50-00 105 5250
Age (years)
Mean 46-27 46.72 46-68 46-11
SD 14.85 14.85 1612 16:15
Educational level
Primary school 1 05 2 1.0 3 1.5 3 1.5
Lower secondary school 9 4.6 13 6-7 14 7-2 21 105
Business school 93 48-2 99 51.3 98 50-5 86 43-0
Upper secondary vocational school 31 161 25 13.0 27 139 52 260
College/university 59 30-6 54 28-0 52 26-8 38 19-0

healthy or unhealthy. Therefore, we randomly selected five test
comparison pairs, with the requirement that the difference
between the two products be at least four nutrient profile points.

After the choice task, the respondents filled in a ques-
tionnaire. First, they stated how often they consumed the
breakfast cereals shown in the study. They then answered
questions regarding their level of education and attitudes
toward healthy eating.

Sample

The participants (German-speaking Swiss adults) were recrui-
ted from a market research company’s (Respondi) online panel
by inviting them via email. The respondents received an
incentive of 0-86 CHF (Swiss francs) (0-93 USD) for participa-
tion, which they could save for a larger incentive by partici-
pating in more surveys offered by Respondi. The quota
sampling by sex and age group was applied.

This study was conducted according to the guidelines laid
down in the Declaration of Helsinki. All procedures involving
human subjects were examined by the ethics committee of ETH
Zurich (EK 2018-N-28).

The required sample size was calculated, aiming at the
detection of small effects. Therefore, for a value of 0-05, a
power of 0-90 and an effect size between 0-10 and 0-15, a
sample size of about 800 people was required®".

In total, 882 respondents completed the survey. The partici-
pants who finished it after less than half of the median time
(Mdn=15-34 min) were excluded (7 33) from the analyses. The
respondents who showed low consistency in their choices (less
than four identical answers for the five repeated comparisons) were
also excluded (n 67). This resulted in a final sample of 780 parti-
cipants (51-5% female) with a mean age of 45 years. Of the sample,
8% (1 66) had completed lower secondary or primary school,
almost two thirds (66%, 7 511) had attended upper secondary
vocational or business school, while one fourth (26 %, 7 203) held a
university or a college degree. Thus, the majority of the respondents

had a higher degree of education, with a higher educational
background than the general Swiss population, of which 18% had a
university or a college degree®®. As shown in Table 2, the parti-
cipants in the four conditions were comparable as expected (based
on randomised allocation). (In the table/label combination condi-
tion, the percentage of the participants with a college/university
degree was somewhat lower compared with the other three con-
ditions. Therefore, the randomisation might not have worked as
well as expected. We replicated all the analyses and included
education as a factor. We did not find any significant condition X
education interactions. Therefore, the unequal level of education
across the four groups had no impact on our results.)

Data analysis

The data were analysed using SPSS Statistics, version 23 (IBM).
The correct choices were identified for each pair by comparing the
nutrient profile scores of the two products. Thus, the cereal pro-
ducts with the lower nutrient profile scores were defined as the
correct choices. Exceptions were made for comparisons of pro-
ducts that had a difference of 0 or 1 point (approximately 10% of
the total score). In these cases, the two products were classified as
not different; thus, both choices were coded as correct. Both
choices were considered correct in 15% of the comparisons. We
calculated the proportion of correct choices by each participant.
The respondents who were assigned to either the table
condition or the combination condition could consult the
nutrition tables if they wanted. Examining the nutrition tables
could have increased the accuracy of their choices. Therefore,
the association between the frequency of consulting the nutri-
tion table and the number of correct decisions was calculated.
A healthy choice label could only be used if the healthiness
of a product with a label was compared with that of a product
without a label. Therefore, we were interested in the difference
between the participants’ decisions if we focused on the com-
parisons where the label was more useful (i.e. one package had
a label, and the other had none). We calculated the frequency
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Fig. 3. Box plot of the proportion of correct choices in each condition (middle
lines represent medians). 2° Significant differences (P < 0-05).

of the correct choices for these thirty-three comparisons by each
participant. To obtain the values for comparison, this frequency
was also calculated for the two conditions without the label.
Not all errors are equally critical. If two cereals substantially
differ in their nutrient profile scores, choosing the wrong cereal as
healthier is a more severe mistake compared with the situation
where two cereals do not differ very much. Therefore, we con-
ducted an additional analysis in which each error was weighted
by the difference in the nutrition score between the two cereals.
As the values were not normally distributed, we conducted
Kruskal-Wallis tests to analyse the effects of the label and the
nutrition table on the accuracy and the weighted accuracy score.
To compare the different conditions, a pairwise comparison using
rank sums was conducted®®. We computed Spearman’s # cor-
relation between the use of the nutrition table and both the
accuracy and the weighted accuracy score, respectively.

Results

All of the selected cereals were reported to be consumed by
some of the participants. The percentage of the participants
who consumed a certain cereal at least a couple of times per
year ranged between 14 and 58.

Choice accuracy

The median proportion of correct choices was higher than chance
in all conditions (Fig. 3). The accuracy was significantly affected by
the condition (H(3)=19-86, P<0-001). The accuracy did not sig-
nificantly differ between the conditions with the label (Mdny,,_
pel = 78 %, interquartile range (IQR)=4%) and without the label
(Mdncongol =78 %, IQR=06%) (P=0-060). The accuracy was sig-
nificantly lower in the control condition than in the table condition
Mdnrpype =78 %, IQR=7%) (P=0-013) and the combined con-
dition (Mdncompbination=79%, IQR=6%) (P<0-001). (Both the

Fig. 4. Box plot of the proportion of correct choices for comparisons, including
healthy choice options in each condition (middle lines represent medians).
abe Gignificant differences (P < 0-05).

Mann-Whitney U test®” and the Kruskal-Wallis statistics®> test
the hypotheses based on the rank information that one distribution
is stochastically smaller than the other distribution(s). If the shapes
of the distributions differ across the groups, one group can be
stochastically larger though the medians of both groups have the
same value.) Overall, the differences among the four conditions
were small and not of practical relevance. The respondents’
choices were not significantly more accurate with a combination
of both nutrition tables and labels compared with the healthy
choice labels only (P=0-063).

The overall accuracy was significantly related to the frequency
of the nutrition table consultation (75 0-40, P<0-001, 95% bias-
corrected and accelerated bootstrap interval (BCa CI 0-31, 0-48)).

We then focused only on the comparisons where one of the
cereals had a label and the other had none. The median pro-
portion of correct choices for these thirty-three comparisons
was higher than chance in all conditions (Fig. 4). The accuracy
was significantly affected by the condition (H(3)=38-41,
P<0:00D). The median accuracy was significantly lower in the
control condition (Mdncengol=91%, IQR=9%) than in the
table (Mdnppe=94%, IQR=12%, P=0-004), the label
(Mdngaper =94 %, IQR=12%, P=0-004) and the combined
conditions (Mdncombination =97 %, IQR=9%, P<0-001). The
accuracy was also significantly higher in the combination of
both the nutrition table and the label than in the label
(P=0-035) and the table conditions (P=0-036). The accuracy
did not significantly differ between the respondent groups
assigned to the healthy choice label and the nutrition table
conditions. Overall, the differences among the four conditions
were small and not of practical relevance.

How severe are the errors made?

In the second step, the weighted errors were analysed. The
median overall nutrient profile score (Mdn=120 points) was
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700 . (e.g. sugar content) strongly correlates with the healthiness of
ab o the product“”. The usefulness of simple heuristics (e.g. cereals
o 600 a * * with pictures of chocolates on their packages are unhealthy)
’§' 500 | * depends on the characteristics of the choice environment (e.g.
o cereals with chocolate images on their packages are on average

g 400 - x * less healthy than other cereals).
5 8 . : c To examine how well consumers can evaluate the healthi-
£ 300} g ° ness of foods, the stimuli used should be representative of the
% decisions made by consumers at the point of purchase®*14>,
g 200 - In this study, we examined whether a healthy choice label
© would help consumers make better decisions in a realistic
1001 choice environment. The results of our experiment suggest that
o , the participants could very well evaluate the healthiness of the
Control ‘ Label Table Comblnatlon cereals based on the information that could already be found on

(n193) (n193) (n194) (n200)

Fig. 5. Box plots of the overall nutrition score of choices made by respondents
(middle lines represent medians). 22 Significant differences (P < 0-05).

relatively close to the lowest possible score of 0 point (if all
ninety-one choices had been accurate) (Fig. 5). Nevertheless,
the overall weighted scores were significantly affected by the
condition (H(3) =38-78, P<0-001). The participants who were
assigned to the label condition (Mdny,p,. =123, IQR=57) did
not have a significantly lower weighted score than the partici-
pants in the control group Mdnceniol = 134, IQR =65, P=0-22).
The overall nutrient score was higher in the control condition
than in the table (Mdnr,pe =114, IQR=70, P<0-:001) and the
combined  conditions = (Mdncompination = 109, IQR=53,
P<0-00D). The weighted score was significantly lower in the
combined condition than in the label condition (P=0-001) but
not significantly different from the table condition (P=0-40).

The frequent use of nutrition tables could result in choices
with a lower weighted score. The weighted score was sig-
nificantly related to the frequency of the nutrition table con-
sultation (75 —0-48, P<0-001, 95% BCa CI -0-57, —0-39). The
negative correlation indicated that the overall weighted score
decreased with an increasing use of the nutrition tables. In other
words, the participants who more frequently consulted the
nutrition tables chose healthier cereals compared with those
who looked less often at the nutrition tables.

Discussion

In many countries, people’s diets are not as balanced as they
should be®*3®_ There are at least two possible reasons that do
not exclude each other: consumers are not motivated to change
their diets, or they lack the ability to choose healthier foods. It
has been shown that consumers have a limited knowledge of
nutrition®~**. Therefore, simple information, such as a healthy
label, may be perceived as an effective way to enable con-
sumers to select healthier products at the point of purchase. It
should also be noted that in many situations, no elaborate
nutrition knowledge is needed to make a healthier choice;
simple heuristics may be sufficient for people to determine
whether a food item is healthy. Of course, the use of simple
heuristics may result in biased perceptions on foods“®, but it
may also lead to correct decisions if the cue used in the heuristic

the cereals’ FOP. The participants who were assigned to the
condition with the healthy choice label did not perform sub-
stantially better compared with the control group. We found
that providing the nutrition tables slightly improved the parti-
cipants’ performance, but adding healthy labels did not result in
further improvement.

The healthy choice label can be used in a limited number of
decision-making situations. If two cereals are marked with
healthy choice labels, or neither of the two is labelled, the label
cannot be used to select the healthier product. Even if only the
decisions where the label could be used (one package with a
label and the other without it) are analysed, the impact of the
label is rather limited. The main reason for this finding is that
the participants who are assigned to the control condition have
already performed extremely well, and due to this ceiling effect,
the impact of a label is restricted. The participants’ performance
in the task is even more impressive if the errors are weighted by
the difference in the nutrient profile scores of the two products.
These weighted errors suggest that participants mainly make
mistakes when they have to evaluate cereals with relatively
similar scores but not when the products clearly differ in their
nutrient profile scores.

Our study differed in two important aspects from previous
studies that examined the impact of healthy choice labels on
people’s health perception about foods®®19141? e used a
realistic choice set of products that could be found together in a
store, and the participants were provided with the same infor-
mation as they normally would have in a store, such as the
brands of the cereals and the information shown on the FOP.
We decided not to provide any price information because it
would not be needed in evaluating the healthiness of cereals.
Furthermore, we used an objective score (i.e. nutrient profile
score) as the ‘gold standard’ that allowed the evaluation of the
participants’ performance. Therefore, the present study pro-
vides information beyond that of past studies about the effect of
a healthy choice label on consumers’ ability to choose healthy
products.

Some possible limitations of the present study should be
addressed. A crucial limitation is the investigation of only one
product category (i.e. breakfast cereal). Future studies should
examine whether similar results can be observed in other pro-
duct categories (e.g. processed meat, snacks). Other short-
comings are related to using the Internet for data collection and
the respondents receiving a token payment for their
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participation. Therefore, we had little control over how moti-
vated the participants were in evaluating the healthiness of the
cereals. If some less motivated people participated in the study,
we might even have underestimated their ability to decide
which product was healthier. The healthy choice label used in
this experiment was new to the participants. Although we
explained the meaning of the label, and the label itself was easy
to interpret, we could not rule out that the participants’ lack of
familiarity influenced the results. In this study, the data were
collected using the Internet. Therefore, we could not rule out
the inference that this study’s results offered a better prediction
of the perceived healthiness of cereals in an online store
compared with a brick-and-mortar store. The participants were
also slightly better educated than the general Swiss population.
This might also have influenced the observed results. Another
drawback might be the low number of products with healthy
choice labels. However, the reality is that only a small number
of cereals found in many stores qualify for a healthy choice
label. Should the composition of healthy/unhealthy cereals
differ in another store or another country, the effect of a healthy
choice label might vary. This issue is certainly an avenue for
further research. Future studies should also examine whether
similar effects can be observed for the traffic light or the Nutri-
Score labels compared with the label used in the present study.
We have also assumed that cereals with similar nutrition scores
do not have significantly different health impacts.

Could this study’s results motivate the food industry to change
its product packages, so that consumers would perceive the cer-
eals as healthier? This case seems unlikely. The reason is that the
FOP needs to be attractive not only to health-conscious consumers
but also to purely hedonistic-oriented consumers. If chocolate
pieces are shown on the FOP, this not only provides information
about the sensory aspects of the cereals but is also a cue that can
be used by consumers to assess the healthiness of the cereals.

The healthy choice label may not only provide information
about the healthiness of a product but also remind consumers
of the importance of choosing healthy products. Such an effect
has been found in a study showing that traffic light labels on
products can increase consumers’ awareness of healthy
food“*® . Another positive effect of a healthy choice label could
be its motivation for the food industry to improve the latter
products’ nutritive content to justify the use of the label.

The present study shows that consumers perform well in
evaluating the healthiness of cereals if the stimuli are selected to
be representative of what consumers confront in a real pur-
chase situation. In our study, the participants’ performance may
be surprising, given that various studies suggest consumers’
limited nutrition knowledge(4o’4l’47)4 The findings are less sur-
prising if the reader realises that people’s performance in a
decision task is influenced not only by their ability but also by
the characteristics of the decision situation. If the environment-
specific cues (e.g. fruits in cereals) are correlated with the cri-
teria that should be predicted (e.g. healthiness), the use of
simple cues can result in smart decisions*'*>,

The present research findings also have practical implica-
tions. If a healthy choice label does not substantially increase
consumers’ ability to choose healthier foods, the value of such a
label could be questioned. Nevertheless, a healthy choice label

might have a priming effect (even if consumers’ abilities to choose
healthy products are not enhanced) and could therefore increase
consumers’ motivation to buy healthier products. A field experi-
ment in an online shop would be a promising method to examine
the effects of such a label on purchase behaviour. The present
research results not only show that a healthy choice label does
not increase consumers’ ability to make better decisions but also
demonstrate the importance of representative research designs in
examining consumers’ decision-making.
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