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Cost-effectiveness evaluation of health-
promoting food retail interventions

Aim: To summarise current evidence on the cost-effectiveness of health-promoting food retail
interventions and highlight a research agenda to improve the assessment of the value-for-money
of these interventions.

Health-promoting food retail interventions aim to positively influence dietary behaviours by improving the
food environment. These interventions, which include strategies such as nutrition labelling, increasing the
availability of healthy foods and beverages, and restricting the promotion of unhealthy foods, have been
studied in various settings including supermarkets, restaurants, workplaces, schools, universities,
hospitals, and healthcare facilities. Evidence suggests that these interventions often lead to healthier food
purchasing and consumption (see here, here and here). While the effectiveness of health-promoting food
retail interventions is relatively well studied, there is limited evidence regarding their cost effectiveness.
Decisions on how to invest society’s limited resources require evidence of both the effectiveness and cost-
effectiveness of policies and programs. Economic evaluations can assist evidence-based decision-making
by providing a comparative assessment of the costs and benefits of different interventions and policy
options.

To understand the health outcomes of a retail intervention, an accurate assessment of the impact of the
initiative on total dietary intake is required. These changes in diet can be modelled to longer-term impacts
on diet-related chronic diseases and health-related quality of life. Commonly used proxies for the effect of
retail interventions on dietary outcomes include analysis of sales data and self-reported dietary intake.

Using sales data to estimate impact on total diet and
long-term health outcomes often involves making
assumptions about how purchasing data relates to
food consumption. Various factors, such as
purchasing and consumption of food and drink
outside the intervention settings, food waste, and the
duration of intervention effectiveness, can all mean
that sales data may not be an accurate proxy for
dietary intake. Studies that have collected both sales
and self-reported dietary intake data have shown
that findings from the two measures are not always
consistent. Self-reported dietary data also has
significant limitations, including the potential for
recall bias and measurement precision issues.
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We undertook a systematic review to examine the evidence for the cost-effectiveness of health-

promoting food retail interventions and identified that:

« Despite the increase in the number of interventions in retail settings, only eight economic evaluation
studies have been completed. These evaluations have evaluated interventions in supermarkets,
remote community stores, restaurants, fast food, cafeteria and vending machine settings in Australia,
the USA and England.

« The economic evaluations performed were either cost-effectiveness analyses (health outcomes were
measured in natural units, i.e., cost per healthy food item purchased/served) or cost-utility analyses
(health outcomes were measured using a generic measure of health that includes both the quality
and quantity of life resulting from the intervention, i.e. cost per quality-adjusted life years gained
(QALYSs) or cost per disability-adjusted life years gained (DALYs)).

There are several limitations of using cost-effectiveness analyses, including the difficulty in comparing
results across different interventions that use different outcomes, and extrapolating short-term
outcomes (e.g., changes in healthy food item sold) to long-term health outcomes (e.g., reduced diet-
related diseases). Another limitation is the absence of an established willingness-to-pay threshold for
short-term outcomes reported in retail studies, providing limited information to decision-makers on
whether an initiative is good value for money.

Results from this systematic review demonstrated that the cost-effectiveness of healthy food retail
interventions varied. While interventions were found to be cost-effective in the restaurant and fast-
food settings, one supermarket intervention evaluation was not cost-effective. Inconclusive value-for-
money results were found in remote community store settings, worksite cafeterias and vending
machines. Since the publication of the systematic review, an economic analysis of mandatory kilojoule
menu labelling in restaurant settings, and a cost-utility analysis of a supermarket shelf tag

intervention alerting customers of healthier products have shown that these interventions also
represent good value for money.

A key limitation in most studies was the lack of information on the assumptions used to estimate
overall consumption or purchase of non-intervention products or products from non-intervention
settings (we have referred to this as compensatory purchasing). For instance, when interventions
offer price discounts on fruits and vegetables in supermarkets, it is crucial to measure expenditure on
other items in the store. Savings achieved through reduced fruit and vegetable prices might be
redirected towards purchasing other food products with consequent impacts on overall energy intake.
Similarly, interventions aimed at restricting the availability of unhealthy beverages in one store may
result in participants purchasing those beverages from other nearby outlets where the intervention is
not implemented. This is likely to be an issue when price or availability changes are implemented in
retail settings and other non-intervention food retail stores are readily accessible.

Finally, any economic assessment of health-promoting retail interventions should adhere to standardised
reporting guidelines, such as the Consolidated Health Economic Evaluation Reporting Standards (CHEERS)

statement. This ensures that the economic evaluation is identifiable, transparently reported, and
interpretable, thereby enhancing its utility for decision-making.

There are several research opportunities to improve the value-for-money assessment of health promoting
retail interventions:

« Economic evaluations should be incorporated into future studies of health-promoting retail
interventions to expand the evidence base of the cost-effectiveness of healthy food retail
interventions.
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« Costs and benefits relevant to all third parties including retailers should be collected and incorporated
into the economic analysis. For example, if customer satisfaction is an important outcome for
retailers, this should be quantified for inclusion in the economic analyses. This may require a cost-
consequence analysis if all important outcomes cannot be qualified or valued. Cost-consequence
analysis is frequently employed to evaluate complex programs with multiple impacts, including health
and non-health outcomes. These outcomes could be challenging to combine into asingle measure.
Cost-consequence analysis assesses an array of costs and effects of the program from a broader
perspective and reports them separately.

To accurately measure impacts of an intervention, considerations should be given to collecting data
that can inform the impact of the intervention on population diets and long-term health outcomes.
This will involve better capturing compensatory purchasing and food waste, and longer post-
intervention follow-ups. For example, scanner data can be used to capture all foods purchased by

households which may better indicate impacts of the healthy food retail intervention on the whole
diet. Longitudinal modelling can then be used to link changes in diet to longer term impacts on diet-
related diseases.

Understanding the strengths and limitations of various measurement tools to estimate purchasing
and consumption at the population or individual level, such as longitudinal sales data, self-reported
consumption data, and scanner data, and how they can be used to estimate overall diet-related
outcomes. For example, sales data and loyalty card data can effectively identify variations in product
sales over time or individual purchasing behaviours; however, it may have limitations in estimating
overall consumption patterns or consumption at an individual level (for more information see Guide

11 “Measurement and monitoring of healthy food retail initiatives”).

Health economists evaluating health-promoting food retail interventions should present clear and
justified assumptions around compensatory purchasing and food waste. Assumptions will often need
to vary based on the specific context of the intervention. When making these assumptions, the
following should be considered:
i.The nature of the intervention (e.g., price promotion, labelling, unhealthy food restriction)
and how it might impact customer behaviour and compensatory purchasing.
ii. The target food/drink products of the intervention. For example, fruits and vegetables are
perishable and might result in increased food waste.
iii. The location of the intervention setting, whether it is the main food source for the target

population, and their proximity to other food retail settings.

o -

» More evidence around the cost-effectiveness of health-promoting food retail interventions in

different settings is required.

« It is currently unknown how health-promoting food retail interventions impact the whole diet of the
target population. While some interventions attempt to estimate compensatory purchasing or food
waste by collecting sales data or measuring food waste on plate (see here, here, here and here), no

research has been conducted to synthesise the different approaches used to measure intervention
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» impacts on compensatory purchasing or food waste and to discuss the strengths and limitations of the
approaches used to date.

« When conducting economic evaluations, assumptions made around compensatory behaviours when
estimating the impact of the intervention on the whole diet of the target population are important.
However, there is limited evidence to inform these assumptions.

« Quantification and valuation of benefits to retailers (e.g., the value of customer satisfaction) and
customer preferences (e.g., value of information) in addition to the health impacts of health-
promoting retail interventions would allow a more accurate assessment of the broader societal
impact of these interventions using cost-benefit analysis and cost-consequence analysis.

Economic evaluations should form a key part of the evaluation of health-

1 promoting food retail interventions. These evaluations should be undertaken
using a broad societal perspective, which involves considering the costs and
benefits incurred by all relevant third parties, including retailers.

Understanding the impacts of health-promoting food retail interventions on the
whole diet of the target population is pivotal for assessment of the
effectiveness of the intervention and its cost-effectiveness. In the absence of

2 validated measures, any assumptions made to estimate the impact of
interventions on the whole diet should be clearly stated and based on the best
available supporting evidence.

It is important to develop and undertake measurement of compensatory
3 behaviours and food waste as part of the evaluation of health-promoting food
retail interventions.
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