
The effect of color-coding, text and GDA as part of nutrition labels on facilitation of healthy 

choice 

A majority of consumer food choices between different food product alternatives are conducted at 

the point of sale. Providing consumers with nutrition information on food labels to increase healthy 

food choices is thus high on the agenda for policy makers, non-governmental organizations and 

food producers. Which is the ‘right’ format of providing this information to citizens is however still 

unclear. In the scope of the EU-funded research project FLABEL, the role of additional elements to 

a basic nutrition label, such as color-coding (traffic-light or blue shading) or textual description of 

the level of content (high/medium/low) and the provision of guideline daily amounts (GDAs), was 

researched. These elements might facilitate consumer use of the labels, for example by increasing 

the ability to process the information in a central route processing, or by allowing the right cues to 

be used in peripheral route processing.  

A representative sample of 1000 German and Polish consumers was presented with differing 

combinations of the basic label and the additional elements on sweet and salty snacks. In each of 

two rounds, a decision was made for 10 products, presented in color on cards, and then the decision 

repeated with an added set of 10 products of the same category, but with on average healthier 

products. In the first round, respondents had to decide according to their preference (decision 1 and 

2), while in the second round they were asked to choose the product they assessed as most healthy 

(decision 3 and 4). The analysis focused on identifying the additional elements that increased the 

objective healthiness of the product that was chosen as measured by the SSAg1-value; a lower 

SSAg1 indicates a relatively healthier product.  

An independent-samples t-test was conducted to compare the SSAg1-values of the products chosen 

by the respondents in the control condition and the experimental conditions. There was no 

significant difference in the resulting SSAg1-values in any of the 4 decisions. Thus, the ‘basic label’ 

did not appear to improve the healthiness of choice.  

In order to identify the effect additional elements might have on the healthiness of choice, a number 

of MANOVAs were calculated with the SSAg1-values for the respective choice tasks as dependant 

and the product type, country and additional elements as the independent variables. The 

MANOVAs show that the product category contributes to explaining the healthiness of the choice 

outcome. The salty snack product category has a lower average SSAg1-value, thus it is not 

surprising that offering this type of product lowers the SSAg1-value. Furthermore, the country is 

significant: In decision 2, the choices of the German respondents resulted in slightly higher SSAg1-

values. However, in decision 3 and 4, the German respondents chose products with a slightly lower 

SSAg1-value in both decisions, even though the choice sets have on average the same SSAg1-

values in both countries. From among the additional elements, only color-coding is found to be 

significant, and only in decision 3. The significant influence stems from the absence of any color-

coding resulting in higher SSAg1-values as compared to the use of either traffic light colors or blue 

shading.  



We conclude that we cannot find a significant impact of the ‘ideal label’ on facilitation of the 

healthiness of choice. The additional elements also do not seem to have an effect, except for a weak 

indication that color-coding might be interesting in this regard. It can be shown that the product 

category and the choice set offered are influential, underlining the importance of the so-called 

‘choice architecture’. An interesting difference can be observed between the two countries, 

highlighting the crucial influence of the respondent’s cultural and environmental background.  
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Table 1: Fractional factorial design 

 Card ID  GDA  text  

“low/medium/high” 

colour  baseline  

1  1  no  no  Traffic light  yes  

2  2  no  yes  no yes  

3  3  Per 100 g  no  no yes  

4  4  Per 100 g  yes  Traffic light yes  

5  5  Per 100 g  yes  Shading  yes  

6  6  no  no  Shading yes  

7  7  Per 100 g  no  Traffic light yes  

8  8  no  yes  Traffic light yes  

9  9  no  no  no yes  

10  10  no  no  no no  

 

  

Figure 1: Example of a product stimuli as presented in the choice test 

 

 

  



Table 2: Influence of additional elements added to the ‘basic label’ on healthiness of choice outcome in 

SSAg-value 

Choice 

set nr. 

Decision task Result of MANOVA Variable found to be significant  

1 Choice decision “...would 

most likely buy” among 

subcategory 1 

F (6)=55.751, p = 0.000 

R-square .273  

(adjusted .268) 

Product category, p = 0.000 

(B = -2.086 for product category salty) 

2 Choice decision “...would 

most likely buy” among 

subcategory 1 and 2 

F (6)=51.004, p = 0.000 

R-square .255  

(adjusted .250) 

Product category, p = 0.000 

(B = -3.651 for product category salty) 

Country, p = 0.000 

(B = .845 for Germany) 

3 Choice decision “...you think 

is the healthiest” among 

subcategory 1 

F (6)=79.304, p = 0.000 

R-square .348  

(adjusted .343) 

 

(Levene-test shows no 

equality of variances) 

Product category, p = 0.000 

(B = 2.234 for product category sweet) 

Country, p = 0.008 

(B = -.277 for Germany) 

Colourformat, p = 0.009 

(B = .336 for no colour coding) 

4 Choice decision “...you think 

is the healthiest” among 

subcategory 1 and 2 

F (6)=44.931, p = 0.000 

R-square .232 

(adjusted .227) 

(Levene-test shows no 

equality of variances) 

Product category, p = 0.000 

(B = 3.060 for product category sweet) 

Country, p = 0.000 

(B = -.831 for Germany) 

 


