
INTRODUCTION

Worldwide and for more than 20 years, improving the dietary patterns 
of the population has been an important target of Health Promotion 
(WHO 1990; WHO 2012).  There are population dietary goals for satu-
rated fat, trans-fast, fiber, calories from added sugars, fruit and vegetable 
consumption, etc. that, if achieved, could reduce the prevalence of many 
non-communicable chronic diseases (WHO 2002; WHO 2003). In spite 
of several health promotion efforts, several of these goals have not yet 
been achieved in many countries (Mozaffarian & Capewell 2011; WHO 
2012). More research is needed in order to devise the most effective strat-
egies to achieve these dietary goals.

From a nutritional epidemiological point of view, dietary  
emerge from the interaction of three determinants: the type of food cho-
sen to eat, the volume consumed and the nutritional composition of food 
chosen (Margetts & Nelson 1998). Behavioral Nutritional Interventions 
have traditionally targeted several psychological variables, such as self-
efficacy, knowledge, motivation or awareness with respect to a specific 
dietary pattern, like sodium or vegetable intake. (Glanz et al. 2008) (Fig-
ure 1)

Figure 1

However, from a Behavioral Sciences perspective, these dietary patterns 
are not behavioural targets. The targets are the eating behaviors behind 
the epidemiological determinants of dietary patterns. The type of behav-
iors that resemble closest these determinants could be food choice, food 
preparation, and food intake.

 
 Figure 2
       

The association of the three types of dietary patterns determinants with spe-
cific types of behaviors offers a simplified framework to design and evalu-
ate nutritional interventions. (Figure 2) For example, instead of trying to 
modify self-efficacy to eat  vegetables, one should try to modify self-efficacy 
to prepare vegetables . 

It also helps to incorporate findings from other disciplines. For example, 
Behavioral Economics extends our understanding of the factors that influ-
ence food choice. Three of the most important determinants of food choice 
are shown in Figure 2.

Unlike mainstream microeconomics, Behavioral Economics postulates that, 
in addition to preferences and the set of food alternatives people have, there 
are other factors, such as beliefs, context, framing and information availabil-
ity, that determine the choices people make. 
 
The difference between mainstream economics and 
 has been summarized as:

mainstream economics  C  (A)   = alternative chosen

behavioral economics  C  (A,f)= alternative chosen

Where A is the set of alternatives, C is the set of preferences that will deter-
mine the alternative chosen and f are these other factors we just mentioned. 

For Health Promotion, the advantage of using Behavioral Economics is that 
it provides a set of potential strategies to target non-individual factors with 
nutritional interventions. As well, it provides some mathematical models to 
explain their impact on people’s food choice. 

CONCLUSION
In order to promote healthy patterns on the population, we need to create 
supportive environments. To do so, new frameworks are required. From a 
Behavioral Economics Perspective, the array of potential contextual inter-
ventions goes from the physical environment to the tax environment, pass-
ing by the informational environment. Although Health Behavior Theories 
acknowledge the relevance of non-individual factors in order to modify 
food behaviors, the granular analysis that is obtained by using Behavioral 
Economis might help to achieve greater impact on dietary change 

As well, a Behavioral Economics Perspective integrates parsimoniously with 
the Health Promotion Framework, by providing a guidance regarding the 
creation of supportive environments, where the healthier choices are also 
the easier to take.  
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