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Introduction

The prevalence of obesity in China has increased rapidly over the past decade. About half
of adults and fifth of children are overweight or obese (Wang et al., 2021). China has made
many efforts to address the obesity problem, and the "Health China 2030" national strategy
was launched in 2016 to develop a comprehensive national strategy for obesity prevention
and treatment. To make recommendations for the government, our team focuses on the
impact of nutrition labeling education on the consumption of prepacked food and the results

will allow us to provide guidelines for promoting healthy diet choices in Suzhou.

Nutrition Label & Nutrition Label Awareness

Chinese law and regulations require that product packaging must

include a nutrition table for (1) Energy and four core nutrients, 5 ;'%’#EE fo =
(2) Protein; (3) Fat; (4) Carbohydrates; and (5)Sodium. ziﬁ 18989j§ o
The table reports how many nutrients a food contains per certain ii’jﬁﬂﬁ% ;z:zi .
amount and the Nutrient Reference Value (NRV%). NRV% indicates | 785 Z3 39%
the percentage of a nutrient contained in a certain amount of food Nutrition Table

that can provide the daily needs for an healthy adults. 'Et:::gy pe;;;; : ;‘:;”
Previous studies have found that the nutrition label utilization rate is |, oein o gJ 5
quite low among Chinese consumers. For example, a study in Beijing  |Fat 133g 22%
found that 70% of participants claimed to rarely or never use Ej;?j;ydrates 7;::1: 23;

nutrition labels when purchasing food (Liu, 2015).
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1. Age, Education Level, and Income are categorized sequentially.

2. Gender, Male = 1 and Female = 0.

3. Average score is the average score of three nutrition test questions. Test question 1 asks survey taker to
convert calories into Kj. Test question 2 asks if survey takers know the meaning of NRV%. Test question 3
require survey taker to identify the required items to be included in nutrition label by law.

A successful randomization is critical for
an RCT experiment, we use baseline
comparison of the demographic variables = As shown in Table 1 above, we find no
between the treatment and control groups  significant difference between the control and
to determine if our randomization is  treatment group in baseline comparison, our
successful or not. randomization was successful.

Research Design

We propose to use Randomized Control Trial (RCT) experiment to study the effect

of

nutrition label education on consumer healthy diet choices. We ask consumers to reveal
their willingness to pay for a healthier product given an identical conventional product

available in the market. Our research design is as follows.
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nutrition label;
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plan, which does not contain
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nutrition label education.

Placebo:

c. The negative effects of the
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intake of healthy nutrients.
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Our survey instrument has four main parts:

1.Questions on demographic characteristics (age, education, income, etc.), and prior

familiarity with nutrition labels;
2. Valuation questions for six product pairs before the treatment;
3.Two different text treatment for the control group and experiment group;

4.Same valuation questions for the same aforementioned product pairs after the treatment.

Bl Analysis Result and Discussion

Our main variable of interest is the survey taker's revealed willingness to pay for the healthier
product(Product 2) conditional on knowing the fair market price of the conventional product
(Product 1) and is defined as follows,

Yi,t — WTPiPtTOduCt 2|P7‘iC€PrOdua 1

To estimate the treatment effect of nutrition label education on survey taker's revealed
willingness to pay for the healthier product, we estimate the following regression
specification for all six product pairs in our survey following (Twisk et al., 2018),

Y, = a+ piTime + B,Time X treatment; + y C ontrol; ; + €; ¢
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We find that the survey takers does not only absorb nutrition knowledge from our treatment
reading material, but also from by simply taking the survey. As shown in Table 3, survey
takers are also able to learn the meaning of NRVY% simply by reading the survey questions.
Our results indicates that nutritional label education do have effects on Chinese consumers,
but more detailed analysis should be carried out for robust results.

ﬂ Limitation and Future Plan

Due to the time constraint and budget limit, we only collected 118 survey responses (excluding the 50 pilot survey responses), more survey responses are appreciated for this kind of project. In
the survey setup, we had to ask survey takers to reveal their willingness to pay for a product, the self-reported WTP may be biased. A more detailed treatment (educational program of nutrition

label) may be carried out.
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