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Key Insights
•

A major disparity exists between food-related policies and the mindsets and
motivations of the people these policies are designed to impact: overweight
consumers and those having obesity.

•

Consumers having obesity self-reported that they favor taste and value, not health
and nutrition, and noted that they made choices more impulsively, often at the
expense of healthier eating. On the other hand, healthy body mass consumers said
they would be willing to sacrifice taste and value for a product that delivers more
health benefits.

•

Healthy weight individuals were more likely to read and act on package labels
than respondents who have obesity.

•

The obesity cohort over-indexes on purchases of packaged snacks, sweet baked
goods and soda (except for candy) compared to healthy weight individuals.

•

The healthy weight segment is driving concerns about sweeteners.

•

A quarter of consumers who have obesity say they never exercise. Unlike healthy
weight individuals, they do not believe that exercise is as important for health.

•

The cost of healthy food remains a barrier for those considered to have obesity.

•

This research suggests that relying on health messaging will not be enough to
change behaviors for the obesity and overweight segments.

•

Key recommendations include:
 The packaged snacks/sweet baked goods and restaurant sectors need to
make commitments to lower calories. “Stealth” measures (e.g., removing
calories without communicating the change; portion control) were
identified as essential to achieving these goals.
 Regulators and the public health community must reassess standard tactics
and broaden their analytical “toolkit” to ensure more effective food policy
across all BMI segments.
 More BMI segmentation research is needed into overweight/obesity
groups to gain a better understanding of their tradeoffs across a full array
of products; how to message to them more effectively; and as input to
policy development.
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Introduction
Despite the best efforts of policymakers and nutrition advocates, obesity remains endemic
across the US. Adult obesity rates now exceed 35% in five states and 30% in 25 states. i
[See Figure 1] More than 70% of American adults 20 and older are now overweight or
obesity, ii and a 2016 study showed that child obesity rates have experienced a recent
uptick rather than holding steady. iii

Figure 1: Obesity rates now exceed 30% in 25 states.
Traditional anti-obesity initiatives have often used a “one-size-fits-all” approach and have
focused primarily on marketing restrictions, consumer education and regulations that
address the population at large. Food policies are often crafted by those who understand
the importance of nutrition and who already are taking steps towards eating healthier and
practicing healthy lifestyles. An example is the tax on sugar sweetened beverages
imposed in cities such as San Francisco and Berkeley, California, cities where population
obesity levels are well below the national average. Unfortunately, this “preaching to the
choir” has not moved the needle much in fighting obesity and does not address the key
problem of established behaviors among many struggling with unhealthy weights.
This landmark study from Hudson Institute’s Food Policy Center brings an entirely new
approach to tackling the obesity epidemic – the first time proven consumer marketing
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techniques are used to segment consumers into different weight classifications (healthy
weight; overweight; obesity) using the Body Mass Index (BMI) metric to assess:
•
•
•
•
•

Each segment’s attitudes toward healthier eating
Which indulgent products they consume
How much each group exercises
How overweight/obesity segment mindsets differ from healthy weight populations
Potential for change

Consumer segmentation identifies specific subgroups within a population in order to
develop key communications messages to motivate action. It has been an important tool
for marketers in many industries – packaged food products, restaurants, automobiles,
financial services, personal care, retailing and others – but has not been a factor when
developing solutions to the obesity crisis. This study uses segmentation analysis to
provide a more holistic look at how consumers across all weights are thinking and
behaving regarding healthier eating in order to point the way towards more effective
approaches that can be deployed by industry, the public health community and regulators.
The results of the report spotlight a major disparity between the food-related policies
being pursued and the mindsets and motivations of the people these policies are trying to
impact.
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Methodology
The study grouped respondents by different weight classifications – healthy weight,
overweight, and obesity – based on Body Mass Index (BMI). To gain further insights into
potential “transition” behaviors, the overweight segment was further divided into 2 subgroups: somewhat overweight (OW1) and mostly overweight (OW2). The BMI
classifications for each segment are shown below:
•
•
•
•

Healthy weight (BMI: 18.5 to 24.9)
Somewhat overweight – OW1 (BMI: 25.0 to 27.0)
Mostly overweight – OW2 (BMI: 27.1 to 29.9)
Obesity (BMI: 30 and higher)

Attitudes towards eating, healthy living habits, mindsets and food buying behavior were
probed for each weight cohort to understand how different consumers perceive and act on
health-related lifestyle choices and how Body Mass Index (BMI) relates to their
perceptions and actions. Ultimately, the study aims to provide insights that would help
shape obesity policy, program development and food industry initiatives.
Data for 2,000 consumers was obtained via surveys using phone interviews and a
questionnaire conducted by Natural Marketing Institute (NMI). The methodology for this
population-based research study leveraged a highly validated consumer database
developed by NMI that has been used in the U.S. since 2001 and globally since 2005.
The database includes a wide range of consumer variables and has sufficient sample size
(50,000 consumer surveys have been conducted) for sub-analyses of the U.S. population.
The database includes a number of factors, including but not limited to, attitudes (e.g.,
health is a priority), health behaviors (e.g., amount of exercise), health status (e.g., BMI),
product purchase behavior (e.g., 100+ specific product categories purchased, where they
buy food, which brands they buy, etc.), key behavior influencers (e.g., TV, blogs,
internet), and health knowledge (e.g. product labels).
Database respondents were segmented based on height and weight collections to
determine their BMI score, which was then calculated using the standard BMI calculator
from the Department of Health and Human Services. A number of BMI sub-analyses
were explored and a four segment solution (healthy weight, overweight 1, overweight 2,
and obesity) was utilized for insight development based on key statistical differences at
the 95% confidence level.
To demonstrate differences among segments, indexes were frequently used to present the
findings relative to the general population. For example, an index of 123.5 for the obesity
segment on the question “I know I should eat healthier but don’t,” signifies that this
cohort agrees with this statement 23.5% more than the general population. Indexes are
also compared across segments to help determine how wide the gap is in responses to
survey questions.
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A “top 2 box” approach was used to determine the percent of survey respondents who
agreed with survey questions. The top 2 boxes captured responses that “completely” and
“somewhat” agreed with the question posed.
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Major Findings
The study’s findings highlight several key differences between the obesity segment and
healthy weight consumers.
1. Healthy eating is less of a priority for the obesity cohort
Only a third of the obesity population in the study rated “health & nutrition” as a top
three attribute when they make food purchasing decisions. [See Figure 2] Obesity
segment respondents were also more likely than healthy weight respondents to agree with
the following statements:
•
•
•

“I know I should eat healthier but don't.”
“It’s difficult to follow a healthier eating plan.”
“It’s not convenient to follow a healthy lifestyle.”

Figure 2: Health and nutrition are not top factors for the obesity segment. Source:
Hudson Institute Food Policy Center
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2. Those having obesity select foods based more on taste and value
A higher proportion of individuals having obesity agreed with the statement: “Healthy
food just doesn’t taste good.” This is reflected in their buying habits: they purchase
significantly more packaged snacks/chips, packaged pastries/sweet baked goods, ice
cream, cookies and soda than the healthy weight respondents (chocolate and candy are
the exceptions). [See Figure 3] They are less likely than healthy weight individuals to
avoid sweeteners, look for natural non-calorie sweeteners, avoid products containing
high-fructose corn syrup or search for foods with “no added sugar.”
Healthy weight respondents, on the other hand, were more likely to buy protein bars,
yogurt and bottled water and to compromise on taste or value if the product is healthier.
While obesity segment respondents indicated that they would not give up soda or snacks,
60% said they would like to consume them in smaller portions.

Figure 3: The obesity cohort purchases significantly more packaged snacks, sweet baked
goods and soda, but not candy. Source: Hudson Institute Food Policy Center
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3. The obesity segment is less inclined to read package labels or select their foods
based on nutrition information
Survey respondents who were of healthy weight were more likely to read and act on
package labels than obesity cohort respondents. [See Figure 4] The need for nutritional
information, whether on the front or back of packages, has less appeal for the obesity
segment.

Figure 4: Healthy weight individuals are using nutrition labels the most. Source: Hudson
Institute Food Policy Center
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4. Obesity cohort respondents overall do not like to exercise or believe in its value
A quarter of the obesity cohort did not exercise at all, versus 15% for the healthy weight
cohort. Compared to healthy weight individuals, obesity segment respondents agreed
more with the statement: “I hate to exercise.” Additionally, fewer in the obesity cohort
believe that exercise is important for health. [See Figure 5]

Figure 5: Exercise is not a driver for the obesity cohort. Source: Hudson Institute Food
Policy Center
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5. Those with an obesity BMI bring a different mindset to healthy eating compared
to healthy weight adults
A higher proportion of obesity cohort individuals than healthy weight individuals agreed
with the following statements, which provide a window into their relationship with food:
•
•
•
•

“I tend to choose somewhat impulsively.”
“I have cravings for unhealthy foods and usually just give up.”
“I live for today/don’t worry about tomorrow.”
“I choose foods based on whether they make me feel good emotionally.”
(directional finding)

6. The cost of healthy foods remains a barrier
Approximately half of the most overweight (46%) and obesity populations (53%) cited
cost as a factor for not purchasing more healthy foods. This ties into the fact that these
cohorts skew lower in income, while the obesity segment also indexes high on the use of
SNAP (food stamps) benefits. Conversely, healthy weight respondents were the highest
income and most educated cohort.
7. Restaurant eating is a challenge for the obesity segment
The restaurant and food service sectors contribute over 30% of calories consumed by
Americans. iv Restaurants emerged as a significant opportunity to reduce calorie
consumption as consumers, overall, are looking for healthier items at restaurants, along
with desiring smaller portions. [See Figure 6] In contrast, the obesity segment is
struggling with this sector, making statements such as:
• “It is hard to find healthier foods that taste good”
• “I often splurge and eat foods that are not so healthy”

Figure 6: Consumers are desiring healthy foods and smaller portions in restaurants.
Source: Hudson Institute Food Policy Center
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Implications for Policymakers and the Food
Industry
•

Traditional health messaging to the obesity and mostly overweight segments
is not an effective strategy given that their attitudes, behaviors and mindsets are
inconsistent with healthier eating and lifestyles. With only 32% of obesity
segment consumers indicating that health and nutrition is a top three attribute
when they consider which foods to buy, it will be very challenging to change
established eating habits in the near term. Overall, the obesity cohort does not
place emphasis on reading package labels, believe in exercise or is willing to
sacrifice traditional food product attributes (i.e., taste, value and convenience) for
healthier options.

•

Calories must be removed from indulgent products (especially soft drinks,
salty snacks & sweet baked goods) and restaurant menus to help ameliorate
high obesity rates as these categories contribute to overconsumption by the
obesity cohort.

•

A more effective way to help those having obesity and the mostly overweight
populations is via “Stealth.” Manufacturers, retailers and restaurants need to
offer, display and sell products that are silently lower in calories and better for
you, without touting those benefits (since those who need it most will see this as a
turnoff) and without sacrificing taste, especially since many obesity segment
individuals concur that “healthy food just doesn't taste good.” Indulgent products
sold in smaller portions was mentioned by the obesity cohort as desired.

•

Somewhat overweight individuals “get it” about health and nutrition but
need more assistance. This signals that a combination of targeted educational
messaging combined with “stealth” offerings by industry would help them
improve their health and weight management efforts.

13

Hank Cardello

Calls for Action
1. Commitments should be made by two food sectors: (1) restaurant chains, and
(2) the packaged snacks/sweet baked goods industry to significantly reduce
calories of the products they sell.
Obesity segment respondents tend to over-consume on snacks and sweet baked
goods and struggle to resist high-calorie offerings in restaurants. These food
sectors need to step up and contribute, as have other industry sectors. For
example, the confections industry has committed to sell at least half their items
for instant consumption at 200 calories or less by 2021; a number of convenience
store chains have committed to sell more water, fruit and better-for-you items at
checkout; and the soft drink industry has pledged to remove 20% more calories
per person by 2025. Calorie reductions can be made via reformulation, new
product introductions, portion control sizing and/or more aggressive marketing
and distribution of lower-calorie/better-for-you versions. Commitments must be
developed to reach “stretch but achievable” goals, and progress must be tracked
and verified by a credible third party.
2. Regulators and the public health community need to reassess their standard
approaches to enhance effectiveness to each BMI segment.
Actions such as expanding package label requirements, taxing high calorie items,
determining product criteria for the SNAP (food stamp) program and other
proposed initiatives should all be re-examined through the lens of specific
consumer BMI segments that are being targeted for impact. Adding this type of
analysis to the regulator/public health “toolkit” will help yield more holistic
assessments of the potential impact that proposed initiatives will have.
3. More BMI-specific segmentation research is needed to fully uncover insights
that will help (1) design more effective approaches by regulators, public
health advocates and the food industry, (2) guide the development of more
effective messaging/communications, and (3) motivate overweight and
obesity groups to change their behaviors.
Additional deep dives that are recommended include:
• Examination of the full array of packaged food and beverage products
and restaurant menu items to determine the total impact on consumption.
• Evaluation of a more comprehensive array of attitudes and mindsets by
segment to help devise more effective and motivating public health
communications/messaging. This will help identify discrepancies in the
“say-do” gap whereby consumers say one thing about eating healthier
while pursuing less healthy alternatives.
• Adoption of BMI segment analysis as a necessary tool to assess proposed
new policies and programs designed to help reduce America’s obesity
crisis.
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