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How can we 
encourage and 
sustain 
healthier 
dietary 
choices?



What we do 

1. Evaluate two interventions targeting dietary habits of young children and their 
families
• (1) Targeting what people eat: Providing ingredients and recipes 
• (2) Targeting how people eat (addressing erratic eating habits): Avoid snacks and 

stick to regular eating schedule

2.Focus on low SES families with a child between the age of 2 and 6
• Correlation between SES and health (and obesity)

3. Collect a range of measures to get a better picture of dietary choice

4. Evaluate long term effects (up to 3 years)



Protocol 1

Increase exposure to a “healthier diet” for a period of 3 months
Protocol are provided everything at home to prepare and eat 5 specific meals a week for a period of 
3 months 

To maximise compliance:

1. Ease and convenience: Recipes and ingredients delivered at home

2. Provided free of charge

3. Families are requested to photograph their meals and fill in a feedback leaflet

Possible impact on taste formation 

Possible temporary impact on calorie intake and diet composition







Protocol 2

Increase regularity of food intake and snacking in particular
Protocol instructing families to stick to regular meal times and to 3 meals a day (+ 2 additional 
snacks at regular times for children)

Motivation for protocol

1. Related literature in biology

2. Snacks appear to represent a large portion of daily calorie intake. For children, a US-
based study by Piemas and Popkin (2010) shows that children get 27% of their daily 
calorie intake through snacks. 

3. But mixed evidence on the effects of “snacking” (Larson and Story, 2013)

To encourage compliance:

1. Leaflet to complete with times 

Possible impact on calorie intake 





88:00

8:00



Experimental Design

• Randomized controlled experiment with around 300 low SES families with young 
children (2 to 6 years old)

CONTROL

TREATMENT 1
MEAL

+ Exposure to 
healthy foods

TREATMENT 2
SNACK

+ Regularity 
of food intake

Initial measurements

12 weeks

Follow up measurements 
• Immediately AFTER
• 1 year later
• 2 years later
• 3 years later



Sample

• Families recruited in Edinburgh and Essex

• Intervention conducted in the spring (Edinburgh) and fall (Essex) of 2015

• Eligibility criteria 
• A household income < £26,426 for Scotland, £26,600 for England (not enforced)

• Having a child between 2 and 6 years old.

• Owning a fridge and a hob

• Living in Edinburgh or Colchester

• No serious diseases

• Monetary compensation (£350 in total over 3 years in Edinburgh, £400 in Essex)



Sample size and attrition

Table 1 Sample size. Number of participating households.
•“Baseline” refers to before the interventions, and “after” to just after the interventions





Compliance

• Hard to assess (hence “intention to treat”)
• Meal treatment: Pictures of the food + self-reported feedback

• 63% unique pictures returned

• 81% feedback leaflets returned

• Snack treatment: self-reported feedback
• 69% feedback leaflets returned

• 20% self-reported deviations from protocol



Measures and timeline



Empirical strategy

• Difference-in-difference estimates (with individual fixed effects):

𝑌𝑖,𝑔,𝑡 = 𝛼𝑖 + 𝐷𝑡 + 𝛽𝑡𝑀𝑒𝑎𝑙𝑖 × 𝐷𝑡 + 𝛾𝑡𝑆𝑛𝑎𝑐𝑘𝑖 × 𝐷𝑡 + 𝜀𝑖,𝑡







II: Mechanism: Food preferences

• Non incentivized measure

• Incentivized measure (year 3 for children)





Result II.1 – Food preferences (CHILDREN)



Result II.1 – Food preferences (CHILDREN)



Result II.1 – Food preferences (CHILDREN)



Result II. 2: Incentivized measure children

• Choice between a healthy and unhealthy snack

Healthy
2 chance out of 3

Unhealthy
1 chances out of 3



Result II.2: Incentivized measure - children



Conclusion

• Two interventions targeting dietary habits
• Contents of the diet / exposure 

• Frequency of dietary intake

• Evidence of long term effects for intervention 1 

• No long term changes in preferences; perhaps temporary restriction 
of access to certain foods?

• Perhaps a temporary improvement in diet can have long lasting 
effects

• Important because then one does not necessarily need to find an 
intervention that changes habits in the longer run


