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Note. Amows indicate where the Enes of the distribution would be afer a population-level approach.

FGURE 1-Hypothetical homogenous effect of a population-approach intervention on the distribution of
risk in a population.
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REVIEW

Salt reduction in the United Kingdom: a successful experiment

in public health

Fl He', HC Brinsden® and GA MacGregor'
The United Kingdom has successfully implemented a salt reduction progmamme. We camied out a comprehensive analysis of the
programme with an aim of providing a step-by-step guide of developing and implementing a national salt reduction strategy,
which other countries could follow. The key components include (1) setting up an action group with strong leadership and

scientific credibility; (Z) determining salt intake by measuring 24-h urinary sodium, identifying the sources of salt by dietary record;
(3} setting atarget for population salt intake and developing a salt reduction strateqy e ] _

different categories of food, with a clear time frame for the industry to achieve; (5) Survey year (Number of products surveyed)
with less salt: (6) engaging and recruiting of ministerial support and potential thre: N P
(DHY); (7} dear nutritional labelling (8) consumer awareness campaign; and (9) mor oo0d 2004 2005 2006 007 2008 008 300 2011
media publicity of salt content in food, including naming and shaming, (b} repeated . {400  (==) (=0} (138) (48] {aTh (5B} (144] d{=203)
the salt reduction programme started in 20032004, significant progress has been m 1.6
content in many processed food and a 15% reduction in 24-h urinary sodium over 3 1.5
1.4
1.3 4
i —& 124
s
5S E 1.1
] 22 10
0.8
0.8

/()))(—73—73“57’173 L/, 10£EFEﬁb\(lj—_C, 0r -
1.23g/m750.98gF T FIiF 7z (100gd/=h) i _ _
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8.1+5.79g/H

(He et al, J Hum Hypertens 2014; 28:
345-352)




ﬂl@(i L/: (Ladder of Intervention)

‘ Eliminate cholce: regulate 1o eliminate choice entirely.

Local Government Association (2013) Changing behaviours in public health, p.3
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The efficacy of nudge theory strategies
influencing adult dietary behaviour: a
systematic review and meta-analysis

Anneliese Arna” and Steve Thomas

Abstract

Background: Obesity has become a world-wide epidemic and is spreading to countries wit|
Previously tested interventions are often too costly to maintain in the long term. This leaves
strategies for management of the epidemic Mudge Theory presents a new collection of methy|
which have the potential for low-cost and broad application to guide healthier lifestyle choice
restrictive regulation. There has not yet been a large-scale examination of the effectiveness of 1
policy making bodies now considering their use.

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

Results: It was found that nudges resulted in an average 153 % increase in healthier dietary ol
measured by a change in frequency of healthy choices or a change in overall caloric consump
studies were from wealthy nations, with a particular emphasis on the United States with 31 of 42

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

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

BMC Public Health
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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
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tracked communities. Hence,
interventions are highly ineffi
costly to implement at a nati
[3]. Moreover, a less costly p
tion would enable under-resoy
an affordable option, and e
equity in the long term.

This situation demands th:
tioners seek alternative strateg
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Arno & Thomas(2016) BMC Public Health. 16:676
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Figure 3. (Color online) Effect Sizes by Nudge Type
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Wansink B(2015) Psychology & Marketing, 32(5):486-500. Page 488, Figurel
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