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Abstract 
 

Two studies examined the impact of manipulating nutrition information on food product 
evaluations.   Study 1 investigated the effect of manipulating the manner of presentation of 
nutrition facts on participants’ ratings of the healthfulness of various foods. Study 2 examined 
how manipulating the relevant serving size influences individuals’ ratings of identical food 
products.  The results of Study 1 revealed that, for 6 of 9 products, there were significant 
differences between the No Nutrition Facts condition and one of three conditions that varied the 
format of the nutrition facts panel.  Although relevant effects failed to reach statistical 
significance, the results suggested that color-coded highlighting of nutritional information could 
positively influence consumer choice. The results of Study 2 revealed a significant difference 
between the Double Serving Size condition and the Half Serving Size condition for both food 
products being examined.  The results of the two studies suggest that the format of nutrition facts 
plays an integral role in how consumers process the information.  Policy makers should ensure 
that the format of nutrition facts maximizes the efficiency of consumers’ cognitive processing 
and that food manufacturers are not using health claims and serving sizes to deceive consumers. 
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Nutritional Information Perception: 

A Study of Framing on Food Product Evaluations 

Food is a fundamental part of every human being’s life.  However, choosing healthy food 

products can be a daunting task.  With the average grocery store carrying thirty to forty thousand 

food products, all carefully packaged with food labels, health claims, nutrition facts and 

ingredients, it can be incredibly difficult to choose between various food products.  Consumers 

are flooded with information about diet and health, and making proper food choices in service of 

sustaining a healthy lifestyle can be difficult.  Furthermore, numerous diseases plague our 

society as a consequence of poor diet choices, including cardiovascular disease, diabetes, 

hypertension, obesity, and osteoporosis, and the list goes on.  Therefore, health officials in the 

government are concerned about what individuals are consuming, because of the inherent 

medical costs associated with poor diet.  In fact, the Federal government has estimated that diet-

related conditions such as cardiovascular disease, cancer, and diabetes represent $250 billion in 

annual health costs to the nation (Escamilla, 2002). 

Fortunately, the government provides information to consumers to aid them in their 

dietary decision-making process.  One of the most important policy initiatives was the Nutrition 

Labeling and Education Act (NLEA), which mandated nutrition facts on most food products and 

went into effect in August 1994.  The Act developed a standardized “Nutrition Facts” label that 

would convey serving sizes, total calories, calories from fat, saturated fat, cholesterol, sodium, 

total carbohydrates, sugars, dietary fiber and protein for nearly every food product.  One major 

objective of the NLEA was to provide clear and unambiguous nutrition information so that 

consumers could “maintain healthy dietary practices” (NLEA, 1990: Burton et al., 1999). The 

Food and Drug Administration researched various methods of displaying the information to 
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consumers in order to enable the public to “readily observe and comprehend such information 

and to understand its relative significance in the context of a total daily diet" (FDA, 1990b).   

Despite a cost of $2 billion to implement these changes on food packaging, the government 

estimates savings of $100 billion over the next 20 years due to lowered health care costs and 

increased productivity as a result of better consumer-understanding of food products (Burton, 

1999). 

Despite the implementation of this important act and its potential social welfare benefits, 

many consumers are still overwhelmed with the tremendous quantity of information when 

shopping at a grocery store (Schwartz, 2004). Choosing food products and processing the 

information on the package is a complex decision task for consumers. While the NLEA seeks to 

provide clear and unambiguous information, many individuals have trouble assessing the true 

impact of nutrition claims.  This difficulty can be traced in part to several biases that impact 

consumers attempting to make inferences based on certain nutrition and health claims.  For 

example, one study showed that the mere presence of a claim, not necessarily a nutrition and 

health claim, on a food label led to consumers over-rating certain food products across all food 

attributes (Brown & Carpenter, 2000; Roe, Levy, & Derby, 1999).  For example, when 

consumers look at the front panel of a food product, regardless of whether a health claim was 

present, they will be more likely to purchase the product. This bias, coined the mere-label effect, 

has to do with consumers treating trivial information, such as the presence of a front panel, as 

being more important then it actually is. 

Similarly, certain nutrition claims such as “low fat” on a food product can also lead to a 

“halo-effect,” where consumers generalize this positive feature to other nutrients not implicit in 

the claim (National Institutes of Health, 2004; Roe et al., 1999).  In other words, consumers tend 
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to overgeneralize when assessing positive health claims.  This overgeneralization is potentially 

worrisome since many food manufacturers often substitute one ingredient for another.  Thus a 

product might indicate that it is low fat, but might contain excessive sugar to keep the taste of the 

product appealing.  By overgeneralizing, consumers fall into the trap of thinking that a product is 

better for them than it actually is.  Thus a consumer might infer that low fat also means low 

calories or low sugar when in fact a low-fat label is often associated with high quantities of other 

detrimental ingredients.  Furthermore, “low” is defined as being 5% or less of one’s suggested 

daily value of the nutrient.  Therefore, it is not surprising that one will often find products in the 

grocery store with exactly 5% of one’s daily value of fat so that producers can indicate that their 

product is in fact low fat on their food label.  Given the “halo effect,” this nutrition claim is quite 

influential.  

Another interesting study examined how low-fat nutrition claims affect another area of 

consumer behavior.  Not only do consumers overgeneralize the positive effects of a health claim 

such as low fat, but also consumers actually consume more calories of “low-fat” foods (Wansink 

& Chandon, 2006).  Researchers discovered that low fat nutrition labels lead to increased 

consumption of snack foods by increasing perceptions of the appropriate serving size and 

decreasing consumption guilt.  Researchers also found that this effect was particularly strong for 

overweight consumers (Wansink & Chandon, 2006).  In the study, researchers invited 

participants to eat M&M’s from a bowl either labeled regular M&M’s or low-fat M&M’s.  

Researchers discovered that participants who were told that they were eating the low-fat version 

consumed about 28% more calories of the snack food then participants who were told they were 

eating regular M&M’s (Wansink & Chandon, 2006).  These researchers conceded that low-fat 

snack foods similar to M&M’s do tend to have fewer calories (about 15% less).  However, even 
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if participants had been consuming “real” low-fat M&M’s (which do not actually exist), they 

would still be consuming 9% more calories than regular M&M’s.  Thus, a relative health claim 

such as “low-fat” can have unintended consequences, including reducing a consumer’s 

consumption guilt regarding “hedonic” foods such as chocolate or snacks, and thus leading to 

over-consumption of these food products. 

Some reassuring evidence has come from studies investigating the effects of food labels 

that include nutrition and health claims in addition to the Nutrition Facts Panel.  A number of 

experimental studies have shown that the presence of nutrition and health claims does not 

interfere with consumer processing of the information listed on the Nutrition Facts Panel (Trijp, 

2006).  In other words, the health claim has been shown not to influence consumers’ belief 

formation of the product when the nutrition facts panel is also present.  Despite this reassuring 

finding from a laboratory investigation, a similar observational study that looked at subjects in 

the grocery store suggested a different conclusion. The study in this more naturalistic 

environment showed that individuals confronted with a nutrition and health claim tend to shorten 

their search and not look at the Nutrition Facts Panel (Roe et al., 1999).   

Marketers have clearly exploited this “interference” principle by placing nutrition and 

health claims on their merchandise in order to encourage consumers to buy their products.  By 

pulling consumer’s attention away from the Nutrition Facts Panel and onto the front label, which 

often includes nutrition and health claims, the food industry is attempting to prey on naïve 

consumers.  Information clearly has an influence on consumer beliefs and has the ability to alter 

preferences for particular products based on such factors as manufacturing processes, health 

benefits, additives, etc. (Heuvel, Trijp, Gremmen, Renes, & Woerkum, 2006).  
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The Nutrition Facts Panel is in a sense competing with the food industry and its nutrition 

and health claims for consumer attention.  Given that individuals who exhibit a more accurate 

understanding of nutrition facts have been shown to choose healthier food products (Burton, 

1999), the government should be concerned with maximizing consumers’ use of the Nutrition 

Facts Panel.  However, because of the sheer quantity of information listed on the nutrition facts 

section of a food label, the majority of individuals probably do not attempt to use all of the 

information to assess products, but rather use heuristics, or mental shortcuts, to minimize the 

complexity of the task. 

Prospect theory suggests that individuals weight a perceived loss as greater than a similar 

perceived gain (Tversky & Kahneman, 1981).  Therefore losses are more influential in the minds 

of consumers than similar gains. Because the NLEA can be seen as focusing on disease risks 

from the consumption of unfavorable nutrients (e.g., cholesterol as a contributor to heart 

disease), consumers are presumably more strongly influenced by unfavorable nutrients.  In other 

words, consumers are hypothesized to place a greater weight on the potential loss from eating 

unfavorable nutrients compared with the potential gain from consuming favorable nutrients (e.g., 

protein, vitamins).  For example, nutrition surveys indicate that 60% of consumers list “fat 

content” as their greatest nutrition concern (Food Marketing Institute, 1995, 1996). This is not to 

say that favorable nutrients such as protein or fiber do not have an effect on consumer judgments 

of food products but, based on the predictions of prospect theory, unfavorable nutrients might 

have a stronger impact on consumer evaluations  

Given the importance that the government has placed on nutrition facts and labeling in 

terms of improving the health of the nation, it is important to convey this information in a simple 

and efficient manner.  Perhaps the FDA, in an effort to draw the attention of consumers back to 
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the nutrition facts panel, should use the same marketing techniques that the food industry has 

used to distract consumers’ attention away from said panel.  The FDA does continuously 

evaluate the efficiency of its nutrition facts panel in aiding consumers by examining research 

such as that proposed here, in order to determine how different formats aid or detract from 

individuals’ processing of information.   

One study examined seven different formats of nutrition facts in order to assess which 

formats were most accessible to the general population (Levy, Fein, & Schucker, 1996).  The 

study, which was similar in design to Study 1 reported here, made use of different tasks in order 

to evaluate consumers’ comprehension of nutrition facts panels.  These tasks included judging 

healthfulness, verifying claims, estimating servings needed to meet daily requirements for 

various nutrients, and balancing nutrients in a daily diet (Levy et al., 1996).  The study asked 

individuals to look at nutrition panels for various food products and perform the aforementioned 

tasks as well as decide which panel they thought would be most useful for evaluating other food 

products.  The researchers found that subjects’ opinions about which formats would be most 

useful did not actually predict performance on the tasks (Levy et al., 1996).  Subjects preferred 

the label formats with interpretational aids, referred to in the study as the Highlighting format 

and the Adjectival Format. The Highlighting format “highlighted” (placed in bold) nutrients if 

recommendations were to limit the nutrient and the product contained a low level or if the 

recommendation suggested to get an adequate amount of the nutrient and the product contained 

high levels (Levy et al., 1996). The Adjectival format indicated the amount of a nutrient, as 

assessed in metric units, as low, medium, or high.   

As suspected, researchers also discovered that the formats that had the greatest impact on 

performance for dietary management tasks were adjectival descriptions of nutrient levels and the 
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use of percent declarations, both of which reduced the processing effort demanded by the tasks. 

In other words, by making the formats more accessible, consumers perform better on certain 

tasks (Levy et al., 1996).  For example, when consumers were shown the format with just 

nutrient levels described in grams (Metric/Daily-Reference-Value and Control formats), it was 

more difficult for consumers to put this information in context.  As the researchers pointed out, 

5g of saturated fat is often perceived as low to consumers, but when placed in a Percent 

Declaration (5g of saturated fat is 20% of DRV) or Adjectival Format, consumers were able to 

place this information in context and this alteration thus helped consumers in their performance 

scores regarding the balancing of nutrients in the context of an overall diet (Levy et al., 1996).  

As Levy and colleagues indicate however, the particular purpose for which labels are 

used naturally determines which formats will be the most useful for consumers.  In other words, 

are labels meant to help consumers have a general understanding of food product’s healthfulness 

or are nutrition facts labels meant to help consumers fit individual food products into a balanced 

diet?  It is important to first determine what the purpose of the label is meant to achieve before 

determining which format best suits these needs.  One of the goals of the NLEA is in fact to help 

consumers understand how a particular product contributes to nutrition in the context of a total 

daily diet (Burton, 1999; “Food Labeling Regulations,” 1993).   

However, the complexity in deciding which information to display on nutrition facts 

panels lies in the fact that the labels need to cater to as many as 300 million people or more, 

many with different desires for what information these labels should provide.  For example, 

current nutrition labels include information regarding the percent of one’s daily value that the 

product includes for each nutrient.  This allows consumers to place particular products in the 

context of their daily diet.  At the time of Levy and colleague’s (1996) study, nutrition facts 
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panels did not require this percentage information.  As shown by their study as well as by others, 

this information was useful to consumers in placing products in the context of an overall diet.  

Thus, the current label now includes percent daily values for each nutrient. 

One issue that researchers feel is a problem with the current nutrition facts label is that it 

contains too much information that is often so overwhelming to consumers that it is often 

completely overlooked and disregarded.  Therefore, Study 1 investigates the effect of modifying 

nutritional label information in order to make the information more accessible to consumers.  In 

this way, consumers might be better equipped to interpret the nutrition facts panel and use it to 

make more informed decisions about food products. 

Another factor that often influences consumer behavior is the serving size for products. 

Consumers often hold distorted opinions about products based on serving size.  For example, a 

Coca Cola can is 12 oz. and its nutritional label describes it as containing 1 serving per container.  

It has 140 calories (thecocacola-company.com).  However, the nutritional label on a 20 oz Coca 

Cola bottle indicates that it contains 2.5 servings per container. If you were to consume the 

whole container, you would be consuming 240 calories and 65 grams of sugar. Thus, even 

though the package indicates the serving size on the nutrition facts panel and the servings per 

container, this information tends to be overlooked, as consumers presumably often just look at 

the nutrient quantities listed, but not in the context of the serving size.  It could be easy to think 

that an entire 20 oz. bottle of regular Coca Cola only has 96 calories (i.e., 240/2.5) when it really 

has 240 calories in the container. 

While food companies would clearly prefer to present product nutritional information 

that makes use of as small a serving size as possible (in order to make it seem that their product 

contains very few calories and sugar etc.), the FDA regulates them.  The FDA has created 139 
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regulated food product categories that list the amount of food normally consumed per eating 

occasion and a suggested label statement for serving size declaration (Elementary Food Science, 

Ernest Vieira, Ronsivalli, 1999). For some products, like cookies, a reference amount is given 

(such as 30 grams).  The company must then declare the amount of cookies that comes closest to 

this amount.  Therefore, if each cookie weighs 14 grams, then 2 cookies would be the serving 

size (28 grams).  Additionally, some products are packaged and sold individually.  In this case, if 

the individual package is less then 200% of the given reference amount, then the whole item will 

be labeled as containing 1 serving.  In our Coca Cola can example the reference category is 8 oz.  

Therefore, for a 12 oz can, the whole can is listed as 1 serving (since it is less then 16 oz.) but the 

20 oz. bottle is listed as 2.5 servings of 8 oz.  Very few consumers actually consume 1 serving 

size in a sitting.  Imagine someone drinking 8 ounces of a 20-ounce Coca Cola and then 

proceeding to close the cap and put it in the fridge for another day.  Individuals tend to consume 

the contents in front of them in one sitting (Geier, Rozin, & Doros, 2006; Wansink & Chandon, 

2006).  

Thus, while serving sizes clearly indicate appropriate consumption quantities for smaller 

packages, it tends to be more ambiguous to consumers what an appropriate serving size is for 

larger items such as a box of cereal or 2-liter bottle of Coke.  A study by Wansink and colleagues 

(2006) showed how “low-fat” labels can increase people’s perceptions of what constitutes an 

appropriate serving size.  In the study, researchers gave participants a clear cup of either granola 

or M&M’s labeled “low-fat” or “regular”.  Participants with a cup labeled “low-fat” believed 

that the appropriate serving size was 25.1% larger than those who saw the same food labeled 

regular (Wansink & Chandon, 2006).  Wansink and Chandon’s study (2006) reveals several 

things about food labels and consumers’ processing of information.  Low-fat labels can have 
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unintended and unconscious effects on consumer behavior.  Low-fat food labels cause 

consumers to indulge in more calorie consumption, overestimate appropriate serving size, and 

reduce consumption guilt.  Thus, as previously stated, while low-fat foods may be more 

nutritious, they are actually causing individuals, especially those who are overweight, to overeat 

(Wansink & Chandon, 2006).   

Not only do serving sizes and perceptions of appropriate serving size affect consumption, 

but portion sizes do too.  When one is presented with a larger container of food, one is likely to 

consume more of that food.  In one study, researchers investigated whether environmental cues 

such as packaging and container size could influence consumers to eat more of snacks that were 

not even appetizing.  Researchers gave moviegoers a free bucket of popcorn on entering a movie 

(either fresh or stale) in one of two bag sizes (medium or large).  Researchers discovered that 

even with stale popcorn, participants ate 33.6% more popcorn when given the snack in a larger 

container (Wansink & Kim, 2005). Thus, portion size was influencing consumption even though 

the product did not taste appetizing.   

Accordingly, Study 2 examines how serving size distortions can influence participants’ 

ratings of equivalent products.  First though, we investigate in Study 1 how different formats of 

the nutrition facts label can influence consumer choices.   

Over the course of the 15 years that the NLEA has been in place, the nutrition facts label 

has been tweaked numerous times based on research findings detailing how particular labeling 

formats help or hurt consumers in determining the healthfulness of food products.  The present 

studies examine how the current nutrition facts label could be improved upon by manipulating 

the format of the nutrition facts label.  Study 1 examines four different label formats, including 

one that contains no nutrition facts (with just the food label), one based on the standard 
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guidelines (the current nutrition facts label), a version that highlights certain nutritional 

ingredients, and, finally, one that includes no information regarding vitamin content. 

The primary purpose of this study is to assess whether different formats of the nutrition 

facts panel will make the information more accessible to consumers in order to improve their 

food choices and make them better equipped to make food choices on their own.  In other words, 

by changing the presentation of the information, will the nutrition facts be displayed in a more 

efficient way that will be facile for consumers to interpret?  One way this study attempts to 

answer this question is by investigating the effect of making certain unfavorable nutrients more 

salient to consumers, namely, by highlighting them in red on the nutrition facts and making 

“favorable” nutrients equally salient through highlighting in green.  Not only was this method 

hypothesized to draw consumers’ attention back to the Nutrition Facts Panel and away from the 

food label, but it also simplifies the task of evaluating food products based on nutrition by 

grouping nutrients as good or bad using color-coding.  

Furthermore, other conditions in Study 1 examine how individuals rate food products 

differently depending on how much information is displayed.  For instance, in the No Vitamin 

Content condition, participants are asked to examine a food label and corresponding nutrition 

facts; however, the vitamins section has been cut from the nutrition facts on all products. The 

reasoning behind this manipulation was twofold.  On the one hand, vitamins on packaged foods 

do not always provide consumers with a lot of information since many food producers simply 

include a crushed multivitamin in their products (and because companies are competing, they all 

tend to engage in the same practice).  Thus, it is suspected that the vitamin section of packaged 

goods might be interfering with the processing of more important information, namely the upper 

half of the nutrition facts label (which includes information on fat, sugar, protein, calories, etc.).  
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By eliminating the vitamins section on the nutrition facts label, consumers would be examining 

less information on the label and thus might show an improved ability to evaluate each product’s 

relative healthfulness.  Sometimes providing less information actually provides consumers more 

information by making the information easier to sort and interpret. 

Serving size differences, portion size, and the halo effect are all factors that influence 

consumer behavior.  This study seeks to shed more light on how discrepancies in the way 

information is displayed to consumers might influence how they rate food products based on 

their healthfulness.  Based on the review of past research, several hypotheses were generated: 

Hypothesis 1: the way that information is displayed to consumers will impact their 

ratings of food products.  For example, it is believed that highlighting the nutrients in green or 

red text will help participants see that certain products are better for them while others are worse 

for them.   

Hypothesis 2: it is believed that participants will rate products differently in the No 

Vitamin Content condition since they will have less information to process.   

Hypothesis 3: it is hypothesized that individuals’ intuitions about food products’ 

healthfulness will be enhanced when the nutrition facts label is present.  In other words, 

differences between the No Nutrition Facts condition and all other conditions are hypothesized to 

exist. 

Study 1 

Method 

 

Participants 

 The experiment included a convenience sample of 220 participants, aged 18 and older, 

recruited at Philadelphia’s 30th Street train station. Approximately 55 participants were included 
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in each of four experimental conditions, with approximately half male and half female 

respondents in each (in the total sample, male: 45%, female: 55%).  The mean age of participants 

was 43 years old. Seventy-three percent of participants reported being the primary grocery 

shopper in their household. 

Materials/Set-up 

 The experiment took place on weekdays at Philadelphia’s 30th Street Station.  

Researchers administered a survey to participants accompanied with a “food product notebook” 

containing clear inserts with food product labels on the front and corresponding nutrition facts on 

the back (see Appendix A).  The clear inserts were divided into three “food groups” with 3 

different food products per group, for a total of 9 food products. “Food Group 1” consisted of 

three types of cereal (Low-Fat Quaker Oats, Lucky Charms, and Raisin Bran), “Food Group 2” 

consisted of three types of Macaroni and cheese (Safeway brand, Kraft Organic, and Annie’s 

Organic), and “Food Group 3” consisted of three types of yogurt (Lucerne Light, Lucerne Low-

Fat, and Trader Joe’s Nonfat Greek Yogurt).  The actual food label for each of these products 

was cut from the front of the food product and displayed on a separate clear page and numbered 

accordingly (e.g., “Food Product 1”).   Participants were asked to refer to this “food product 

notebook” when answering questions on the first part of the survey in which they rated the 9 

food products on a scale from 1 (least healthy) to 10 (most healthy). Participants were instructed 

to work in order and to not change answers to Part 1 of the survey.   

 The experimental manipulation made use of four separate “food product notebooks,” 

representing the four experimental conditions.  The four notebooks were identical with the 

exception of how the nutrition facts were displayed.  In the “No Nutrition Facts” condition, for 

all 9 products, only the food label was displayed for participants, without any accompanying 
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nutrition information to guide them.  In the Standard Label condition, the food product notebook 

included the food label on the front with the corresponding nutrition facts and ingredients 

(manipulated by the experimenters) on the back.  This condition simulates the nutrition label that 

individuals normally see when viewing food products at a grocery store.  The “No Vitamin 

Content” condition was identical to the Standard Label condition except that the vitamins section 

listed on the nutrition facts was removed for each food product, thus creating an abbreviated 

version of the nutrition facts.  Because the percent daily values of vitamins were manipulated to 

be the same for every food product within a particular food group (and thus essentially 

superfluous in terms of nutritional decision making), eliminating them from the nutrition facts 

should have no effect on respondents’ food product evaluations. The “Color Highlighting” 

condition was identical to the Standard Label condition except that the “good” nutrients 

(vitamins, dietary fiber, potassium, protein) were highlighted in a light green font and the “bad” 

nutrients (total fat, calories from fat, saturated fat, sugars, sodium) were highlighted in red.  

Good nutrients and bad nutrients were only highlighted if they represented 5% or more of the 

percent daily value.  This number was chosen because, as previously stated, the USDA considers 

ingredient amounts of less than or equal to 5% to be “low” amounts (i.e. this is the cutoff for 

indicating that a food product is, for example, “low-fat”).  Sugars and protein were highlighted in 

red and green, respectively, regardless of their quantity, because the USDA does not currently 

have guidelines dictating a suggested amount of daily intake for these ingredients. 

 Originally, the actual nutrition facts from these food products were going to be used for 

the relevant conditions.  However, because of the complexity of the nutritional content of various 

food products, it was extremely difficult to find any that dominated other foods across all classes 

of nutrients.  For example, Lucky Charms is lower in fat and sugar than Raisin Bran and Quaker 
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oats, but Quaker Oats and Raisin Bran both have more potassium.  For this reason, identical 

nutrition facts and ingredients labels for each food product were used. In order to establish 

ecological validity, the fonts, formatting, lines, sizes, etc. were constructed to match exactly how 

these nutrition facts actually appear on each food product label (see Appendix A).  Some of the 

nutrient amounts were slightly altered so that particular products would be perceived as more 

healthful across all domains.  For example, the percent daily value of potassium for Lucky 

Charms was increased in order to make it equivalent to the nutrition of Quaker Oats and Raisin 

Bran. This way, nutritionally, Lucky Charms was unequivocally “better” than both Quaker Oats 

and Raisin Bran.   

Furthermore, the vitamins sections of the nutrition facts (including nutrients such as 

Vitamin A, Vitamin D, Folic Acid, Iron, etc.) were made equivalent for the food products within 

each food group (i.e., the percent daily values of vitamins were all the same for the three types of 

cereal).  Once again however, in order to minimize participant suspicion, the vitamins were 

displayed in various orders for each product so as to not make it obvious that they were all the 

same for each food product within a category.  In other words, because the levels of vitamins 

were identical for the three food products in a particular group, subjects in the No Vitamin 

Content condition should be evaluating the products in the same way as if the vitamins were 

there (as they were in the Standard Label condition) because that information is essentially 

superfluous. 

The questions in Part 1 of the survey asked participants to refer to the “food product 

notebook” and rate the food products on a scale from 1-10 based on their healthfulness.   After 

this, participants were asked to select the single most important factor that they had used when 
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determining the healthfulness of these various food products (nutrition facts, ingredients, food 

label, intuition, or health claims).  

Part 2 of the survey consisted of questions related to participants’ knowledge of 

nutritional information, behavior when buying food, and trust and confidence in health claims.  

For instance, participants were asked to rate the importance of factors such as taste, price, and 

nutrition when they choose food products at the grocery store.  They were also asked to circle the 

correct definition of “all-natural” from a set of presented options and demonstrate their 

knowledge of the food pyramid.  In addition, questions in Part 2 of the survey asked participants 

to indicate the frequency and ease of using nutrition facts and ingredients at the grocery store.  

They were also asked to indicate their trust of claims such as “organic” and “low-fat” (see 

Appendix B). 

Participants also filled out demographic information including information on age, race, 

gender, average weekly work hours, identity of the primary grocery shopper, highest level of 

education, zip code, and household size. 

Procedure 

 Participants were approached and asked if they would like to participate in a food label 

perception study that would take approximately 10 minutes to complete.  Participants were 

randomly assigned to one of the four experimental conditions.  The experimenters were blind to 

these condition assignments. 

 Based on responses to questions in Part 2 of the survey, participants were given a score in 

three domains: Health Consciousness, Nutrition Knowledge, and Trust/Confidence.  A point 

system was used to determine the score depending on responses to particular questions.  For 

example, 5 points were added to the health consciousness score for the response of “always” to 
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the question of “how often do you look at the nutrition facts when choosing food products at the 

grocery store?” 

Results 

 
There were no main effects or interactions involving gender, and therefore it receives no 

further discussion. 

A mixed ANOVA, with a between subjects factor for labeling condition and repeated 

measures on product revealed a main effect of product, F(8, 1624) = 83.51, p < .001, indicating 

that, not surprisingly, not all food products were rated the same. Overall, there was no main 

effect of condition, F < 1. However, there was a significant interaction of product with condition, 

F(24, 1624) = 5.57, p < .001. 

Table 1 shows the mean ratings (from 1, least healthy, to 10, most healthy) for the 9 

products across 4 conditions. 

Table 1: Mean ratings of food products across conditions 

 
 

Food Product 

No Nutrition 

Facts 

Standard   

Label 

No Vitamin 

Content 

Highlighted 

1. Quaker Oats 7.66 6.96 7.26 6.47 
2. Lucky Charms 2.36 4.48 4.30 5.08 
3. Raisin Bran 7.20 6.13 6.35 6.25 
4. Safeway Mac N Cheese 3.34 4.62 4.12 4.43 
5. Organic Kraft Mac N Cheese 5.31 5.56 4.94 5.21 
6. Annie’s Mac N Cheese 6.57 5.52 5.24 5.71 
7. Lucerne Light Yogurt 6.48 6.50 6.48 6.04 
8. Lucerne Low-Fat Yogurt 6.48 5.67 5.57 4.77 
9. Trader Joe’s Greek Yogurt 7.46 8.21 8.04 8.19 
 

A Tukey Honestly Significant Difference (HSD) test was used to examine whether the 

mean ratings of food products differed significantly across labeling conditions, examining each 

food product individually.  The most significant differences were between the No Nutrition Facts 

condition and the 3 other conditions (See Table 2).  Thus, when participants had access to some 
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form of a nutrition facts panel, it caused them to reevaluate their intuition (as revealed in the No 

Nutrition Facts condition) regarding how healthy a food product was by examining what the 

contents of the product actually were.  

Table 2: Comparing No Nutrition Facts Condition to Other Conditions (Mean Differences) 

 
Food Product Standard 

Label 

No Vitamin Content Highlighted 

1. Quaker Oats 0.63 0.53 1.29* 
2. Lucky Charms -2.12* -1.72* -2.75* 
3. Raisin Bran 1.06* 0.71 0.94 
4. Safeway Mac N Cheese -1.27* -0.80 -1.08* 
5. Organic Kraft Mac N Cheese -0.25 0.38 0.10 
6. Annie’s Mac N Cheese 1.05 1.33* 0.87 
7. Lucerne Light Yogurt -0.02 0.00 0.44 
8. Lucerne Low-Fat Yogurt 0.80 0.91 1.71* 
9. Trader Joe’s Greek Yogurt -0.75 -0.59 -0.73 
 
* The mean difference is significant at the .05 level 
 
 Table 2 shows that for 6 of the 9 products, the presence of a nutrition facts panel exerted 

a significant impact on healthfulness ratings as compared to the no nutrition facts condition.   

For all 9 products there was no significant difference between the Standard Label 

condition and the No Vitamin Content condition.   

There was also no significant difference between the Highlighted condition and Standard 

Label condition for all 9 products.  However, highlighting did seem to produce a subtle 

difference in product ratings when compared to the Standard Label condition.  In addition, these 

subtle differences tended to move in the predicted direction.  For example, low-fat yogurt, a 

product high in sugar and fat, was rated a mean of 5.67 in the Standard Label condition and a 

mean of 4.77 in the Highlighted condition (see Table 1).  For Lucky Charms, a product generally 

considered to be unhealthy (Mean No Nutrition Facts = 2.36), highlighting caused individuals to 

rate the product higher when compared to the Standard Label condition (5.08 vs. 4.48, 
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respectively).  While there was no significant difference between the Highlighted and Standard 

Label conditions for low-fat yogurt (p < .12), the difference in means (.9) suggests that with a 

larger sample size one would most likely find a significant difference between the Highlighted 

and Standard Label conditions for low-fat yogurt.  

When comparing just two types of similar yogurts (Lucerne Light Yogurt and Lucerne 

Low-Fat Yogurt), highlighting produces big differences. A mixed ANOVA, with a between 

subjects factor for condition and repeated measures on product revealed a huge main effect of 

product (Yogurt), F(1, 204) = 28.39, p < .000, and an interaction with condition, F(3, 204) = 

4.361, p < .005.   The mean ratings for these two products in the No Nutrition Facts condition 

were identical (mean = 6.48 for both- see Table 1).  However, in the Highlighted condition, the 

mean healthfulness for Lucerne Light Yogurt was 6.04 whereas for Lucerne Low-Fat Yogurt it 

was 4.77 (a mean difference of 1.27).  A Tukey HSD revealed that there was a significant 

difference between the Highlighted condition and No Nutrition Facts condition for these two 

yogurts (p < .011).  

 Part 2 of the survey in Study 1 asked participants to answer questions regarding their 

health consciousness, nutrition knowledge and trust/confidence in health claims.  Sixty percent 

of participants listed nutrition facts as the number one factor used to determine which of the food 

products evaluated in Part 1 of the study were in fact healthful.  In addition, 29% of participants 

indicated that they “always” looked at nutrition facts, and an additional 39% indicated that they 

frequently looked at nutrition facts when choosing food products in a grocery store.  These two 

results reveal that most individuals frequently refer to nutrition facts panels when choosing food 

products.  The analysis also revealed several interesting findings regarding nutrition knowledge 

and trust/confidence.  The first finding is that base rates for nutrition knowledge are extremely 



Young,  21 

low.  Nearly every participant failed to answer correctly questions about the food pyramid and 

questions about the definition of “all-natural” (in fact out of 220 participants, not a single person 

displayed wholly accurate knowledge of what “all-natural” meant).   

 Furthermore, when asked whether they believed that statements such as “all-natural” on 

food products were defined and enforced by the government, 83% of participants said no.  In 

addition, self-reported health consciousness scores had no influence on participants’ “Nutrition 

Knowledge” score. 

Discussion 

This study was designed to examine whether different formats of the nutrition facts panel 

might influence participants’ ratings of various food products.  The results show that any format 

that includes a nutrition facts panel is better than one that does not, since consumers’ naïve 

intuitions about food products are often distorted or incorrect.  In addition, the particular format 

of the nutrition facts panel affects individuals’ ratings of food products.   

No Nutrition Facts 

  The most significant differences between conditions were revealed between the No 

Nutrition Facts condition and the various conditions that featured some form of nutrition facts 

panel (Standard Label, No Vitamin Content, or Highlighted).  In other words, for most products, 

nutrition facts are very useful for consumers since they allow them to see, for instance, that 

products such as low-fat yogurt are not as good for them as they might have thought, or that a 

product like Lucky Charms is not as bad as they might have thought.  For other products, such as 

Organic Kraft Mac N Cheese, consumers’ intuitions are quite consistent with what the nutrition 

facts suggest.  Thus, although oftentimes our intuition can lead us astray, sometimes it provides 

us with a fairly accurate representation of a product’s healthfulness.  
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Highlighted Condition 

While highlighting did not produce significant differences when compared with the 

control condition, there were subtle differences in product evaluations that tended to operate in 

the predicted direction.  For example, low fat yogurt (a nutritionally poor food product) was 

rated as healthier in the Standard Label condition than in the Highlighted condition.  While this 

difference was not statistically significant, perhaps with a bigger sample size, the study would 

have revealed significant results.  Furthermore, it is to be expected that highlighting would only 

produce subtle differences in product ratings since it is only conveying the same information 

slightly differently.  Thus, a large sample size would presumably be needed to examine this 

subtle distinction at a level that permits strong statistical inferences.  

Low-fat yogurt most likely was a product in which highlighting helped consumers 

because it is a product that consumers often wrongly interpret to be healthy for them.  This error 

presumably occurs because consumers tend to perceive yogurt in general as being healthy, and 

additionally, “low-fat” most likely creates a “halo effect,” where consumers overgeneralize one 

positive health claim to other nutrients not implicit in the claim (Roe et al., 1999).  Thus, it might 

be hard for consumers to see that “low-fat” yogurt also has 42 grams of sugar (more than a 12 

ounce Coca Cola).  By highlighting the sugar, saturated fat, and sodium in red, we may have 

made consumers more aware of the unhealthy nutrients also contained in the product.  Thus, 

highlighting is still hypothesized to help consumers in their ratings even though it did not have a 

significant impact for many products.   

Furthermore, highlighting produced big differences in ratings when looking at two 

similar products (Lucerne Light Yogurt and Lucerne Low-Fat Yogurt). Participants were able to 

see the inherent differences in the two products when they were presented with the highlighted 
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nutrition facts panel in addition to the front packaging of the food label.  This suggests that 

people naturally intuit the two products to be essentially identical in their health value; however, 

when participants saw highlighted nutrition facts in addition to the food label, participants were 

able to see the discrepancy in the nutrition of these two seemingly similar products.  This 

comparison is interesting because anecdotally many shoppers tend to choose products by cross-

comparing two products (i.e., holding up two yogurts and comparing the nutrition of the 

products).  The interpretational aid of highlighting seems to be helping consumers to distinguish 

between products within certain food groups. 

It seems that highlighting might be especially important for products in which consumers 

already have preconceived notions about nutritional value.  For example, consumers tend to 

perceive yogurt in general as being healthy, as illustrated by the No Nutrition Facts condition 

where individuals rated the low fat yogurt and light yogurt equally. Therefore, salient product 

nutritional labeling might be most relevant for products where consumers have difficulty seeing 

past their preconceived notions about how healthy a particular product is for them.  The color 

highlighting allows consumers to visually distinguish products from each other in terms of 

healthfulness. 

No Vitamin Content Condition 

There were no significant differences for any of the products between the No Vitamin 

Content condition and the control condition.  This finding is very interesting because it suggests 

that participants were most likely disregarding the vitamins content in the control condition in 

their food product evaluations.  Perhaps consumers have become accustomed to food 

manufacturers’ practices of putting multivitamins in their products (especially with cereal).  This 

finding can give researchers some confidence that consumers are interpreting information in a 
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relevant way.  Since the vitamin content was equivalent for each of the food groups, it was 

essentially irrelevant, and thus the fact that consumers were rating the two conditions the same is 

potentially promising.  Alternatively, it is possible that participants recognized that the vitamins 

were equivalent across products and thus were ignoring the information.  Future research might 

examine whether consumers can process the information faster when they are presented with no 

vitamin content on the nutrition facts panel.  Researchers could, for example, time how long it 

takes participants to make their evaluations.  

Survey Questions 

Responses to survey questions in Part 2 of Study 1 revealed a number of interesting 

findings about how individuals use nutrition facts when purchasing products, as well as 

information about their trust and confidence in health claims and their general nutrition 

knowledge.   An overwhelming number of participants reported that they did not believe that 

health claims such as all-natural are defined and enforced by the government.  This suggests that 

either individuals do not trust the regulatory agencies that monitor these claims or that 

individuals do not trust the definition (the FDA does in fact define and regulate these claims). 

However, given that not a single participant was able to identify the definition of all-natural in its 

entirety, it seems that a lack of education regarding what particular health claims are legally 

defined to mean is part of the problem.  Since we know from previous research that nutrition 

claims influence consumer behavior, it is important that consumers know exactly what these 

claims mean. 

Most consumers reported that nutrition facts played the greatest role in influencing their 

ratings of the food products in Part 1 of Study 1.  This suggests that nutrition facts are extremely 
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important when consumers evaluate products.  Given this fact, it is important that the FDA 

focuses on how to provide this often-confusing information to consumers in a manageable way. 

Finally, individuals who scored higher on the Health Consciousness rating did not score 

higher on Nutrition Knowledge.  In other words, individuals who presumably look more at 

nutrition facts were no more likely to know the definition of “all-natural” then those with lower 

scores. 

All of these findings suggest that the FDA needs to provide much more education to the 

general public about nutrition, including what particular health claims actually mean.  With more 

information, consumers will be better-equipped to interpret health claims and make informed 

purchasing decisions with the goal of achieving a balanced and healthy diet. 

Study 2 

Study 2 examined how serving size affects individuals’ perceptions of the same food 

products as used in Study 1.  In the study, depending on the condition, the serving size and 

corresponding nutrition facts were either doubled or cut in half for two target products.  Thus, the 

actual contents of each product were identical in all 3 conditions; the only difference was how 

the product’s nutritional contents were described in terms of the serving size.  For instance, 

Raisin Bran was presented (accurately) with a serving size of 1 cup in the control condition.  In 

the Double Serving size condition, it was instead presented with a serving size of  2 cups; in the 

Half Serving Size condition, the serving size was  ½ cup.  In addition, all of the nutrition 

contents (e.g. calories, vitamins, fat, etc.) were also doubled or cut in half depending on the 

condition.  In short, the product itself was identical in all conditions, but the display and 

representation of the nutritional contents varied systematically by condition. It was predicted that 
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participants who were exposed to larger serving sizes of a product (i.e. 2 cups vs. 1 cup) would 

rate the product as being less healthy compared with those in lower serving size conditions.  

Method 

Participants 

 The experiment included a convenience sample of 81 participants, aged 18 and older, 

recruited at Philadelphia’s 30th Street train station and from students in an introductory 

psychology class at Swarthmore College.  Approximately 40 participants were included in each 

of the experimental conditions, with approximately half male and half female respondents (male: 

45%, female: 55%). The mean age of participants was 36 years old.  

Procedure 

 Study 2 used an identical design to the Standard Label condition from Study 1 except 

that (1) only two products were used, and (2) the serving size was manipulated for each product. 

The two products, Raisin Bran and low-fat yogurt, were used because their nutritional quality 

tends to be quite different from what individuals intuit them to be (as shown in Study 1). The 

control condition was identical to the Standard Label condition from Study 1.  The Double 

Serving Size condition was also identical except that the serving size for Raisin Bran was 

doubled (i.e., the serving size was described as equaling 2 cups vs. 1 cup in the control 

condition), and the serving size for low-fat yogurt was doubled (i.e., serving size equals 16 oz. 

vs. 8 oz. in the control condition).  The Half Serving Size condition was also identical to the 

control condition except that now the serving size for Raisin Bran was cut in half (i.e., serving 

size equals 1/2 cup) and serving size for low-fat yogurt was also cut in half (i.e., serving size 

equals 4 oz).   
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 As in Study 1, participants then rated these food products based on how healthy they 

thought these products were on a scale from 1 to 10.  The procedure for Study 2 was identical to 

the procedure for Study 1 except that the survey did not include a Part 2 that asked participants to 

respond to questions regarding nutrition knowledge, health consciousness, or trust/confidence.  

Thus, Study 2 took approximately 5 minutes to complete.   

Results 

An analysis of variance with a between subjects factor for condition and repeated 

measures on product showed a main effect of condition, F(2, 122) = 4.814, p < .01.   

 For Low-Fat yogurt, results indicate a significant difference in rated healthfulness 

between the Double Serving Size condition (M = 4.38, SD = 2.71) and Half Serving Size 

condition (M = 5.55, SD = 2.39), t(76) = 2.03, p = .046.  

For Raisin Bran, results indicate a significant difference in rated healthfulness between 

the Double Serving Size condition (M = 5.79, SD = 3.28) and Half Serving Size condition (M = 

7.05, SD = 2.18), t(77) = 2.02, p = .047.  Thus, for both products, when nutritional labels 

contained larger serving sizes, participants rated the products as significantly less healthy. 

Discussion 

Study 2 examined whether manipulations in serving size influenced participants’ 

evaluations of food products.  Significant differences between the Double Serving Size condition 

and Half Serving Size conditions for both products were revealed.  This suggests that serving 

size does influence consumers’ evaluations of food products.  For example, participants who saw 

larger serving sizes of the products rated the products as being worse in terms of perceived 

healthfulness.  This suggests that consumers are often evaluating nutrition facts without putting 

the information into the context of the serving size.   
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Although the FDA regulates serving sizes, it seems that stricter and clearer guidelines 

might be necessary.  For example, one way to make serving sizes clearer to consumers would be 

to include the nutrition facts for the reference serving size as well as the nutrition facts for the 

whole container.  This is already being done for some products (such as soda) by including both 

the nutrition contents for one serving as well as the nutrition facts for the whole bottle. This 

could perhaps also be done for other products such as cereal. 

Consumers seem to focus on particular details, such as calories, when they initially look 

at a food product and tend to ignore the serving size.  Thus they might underestimate how many 

calories a product actually has because they have forgotten to multiply by the number of servings 

per container.  Again, education about serving size as well as nutrition facts for the whole 

container could help consumers evaluate the stated information appropriately and accurately. 

General Discussion 

This study was designed to examine whether different formats of the nutrition facts panel 

might influence participants’ ratings of various food products.   In addition, we were interested in 

whether manipulations of the serving size might also influence participants’ rating of the same 

food product.  Several important findings were revealed from these two studies.  While many 

studies have examined how changing the nutrition facts label might influence consumer decision 

making, this study included some particular nuances. 

One major difference between this study and Levy and colleagues’ (1996) study involves 

ecological validity.  In the current study, nutrition facts panels were manipulated to appear 

identical to the ones seen in a grocery store, and the food label was cut directly from the box and 

photocopied in color.  Thus, participants in this study presumably believed they were examining 

food products just as they would examine them in the store.  For participants in the study 
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conducted by Levy and colleagues (1996), it was obvious to consumers that they were looking at 

hypothetical food labels, whereas in the current study, the food label and nutrition facts were 

identical to how they appear in a grocery store.  

Another major difference between this study and Levy and colleagues’ (1996) study 

involved how participants’ responses were evaluated.  This study did not judge performance or 

accuracy on various nutrition tasks, but rather sought to see if different label formats affected 

participants’ rating of the overall healthfulness of various products.  In other words, researchers 

in the current study were more interested in investigating how participants judged the entire 

product, as one does in a store, as opposed to judgments of the individual nutrients or consumers’ 

ability to manipulate data.  Furthermore, even though some food products in the current study 

were designed to dominate other products in terms of healthfulness, participants were not judged 

on whether they discovered this fact.  Rather, the focus was on whether the manner in which the 

information was displayed affected how participants rated various food products.  For example, 

if one label format made it easier for consumers to see that one cereal was more healthful than 

another, then this difference was predicted to be reflected in a difference in the mean 

healthfulness ratings of these products provided by participants in the relevant conditions. 

Confounding Factors 

 Several confounding factors might have influenced these findings.  For example, 

ingredients as well as nutrition facts have the capacity to influence participants’ decisions about 

a product’s healthfulness.  Although all participants were reviewing the same information, some 

individuals weight certain factors more heavily than others.  In addition, some participants might 

have had more knowledge about certain familiar products in the study than others.  While this 

factor would normally be controlled by random assignment, the relatively small sample size 
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could have created biases.  However, with grocery stores containing an average of 30-40 

thousand products, it would be difficult for any consumer to memorize the nutritional content of 

particular products.   

 Other confounding factors in the study have to do with the setting in which the survey 

was administered: Philadelphia’s 30th Street Station.  The location was chosen in order to obtain 

a representative sample of participants.  However, factors such as time to complete the survey, 

noise level in the building, how crowded the station was, etc. might have influenced responses.  

At the same time, the conditions inside a grocery store are also quite similar.  In other words, 

sometimes the store is crowded, sometimes shoppers have less time to look at products, etc. so 

these factors are considered typical to a grocery store setting. 

 Another confounding factor involves non-response bias.  Because most participants were 

recruited and not paid for their participation, the study might have omitted a group of participants 

who would have responded differently to the survey questions. 

Practical Implications 

When policy makers make decisions regarding information on food products, they must 

be very conscious of how their decisions have the potential to influence consumption.  Serving 

size differences, portion size, and the halo effect are all factors that influence consumer behavior.  

This study seeks to shed more light on the subject regarding how discrepancies in the way 

information is displayed to consumers might influence how they rate food products based on 

their perceived healthfulness.  In doing so, researchers hope to help consumers by displaying the 

nutrition facts in an efficient manner so that consumers can more accurately determine the health 

content of food products in the context of their own dietary choices. 
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While more research is needed, it seems likely that interpretational aids such as 

highlighting have the potential to help consumers choose between similar food products.  As 

shown by the comparison of two similar yogurts, highlighting has the ability to help consumers 

distinguish the nutrient differences between the products.  Future research could examine how 

interpretational aids could help consumers compare two products in the setting of the grocery 

store. 

Responses to survey questions in Part 2 of Study 1 also indicate that more education 

needs to be provided to the general public regarding how to read a food label and what particular 

health claims, such as all-natural, are legally defined to mean. 

Furthermore, stricter regulation must be considered for serving sizes since consumers are 

often influenced by distortions in serving size.  Listing the nutrition of the entire package could 

be an effective way to help consumers make informed decisions. 

In summary, the nutrition facts panel must be carefully scrutinized in order to determine 

the most efficient format for displaying this information to consumers.  By also taking into 

account common biases that consumers frequently make, a more useful nutrition facts panel will 

be created that will help consumers make better and more informed decisions when choosing 

food products in a grocery store. 
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Appendix A 
 

Nutrit ion  Facts 
Serving Size 3/4 cup (27g) 

Servings Per Container about 12 

                                                           with 

Amount                                                             ½ cup 

Per Serving                                 Cereal     skim milk 

Calories            110           150 

    Calories from Fat                  10              10 

            % Daily Value** 

Total Fat 1g*                             1%            1%  

    Saturated Fat 0g                    0%            0% 

    Trans Fat 0g 

    Polyunsaturated Fat 0g 

    Monounsaturated Fat 0g 

Cholesterol 0mg                       0%            1% 

Sodium 190mg                          8%          10% 

Potassium 250mg                     6%          12% 

Total Carbohydrate 22g           7%            9% 

    Dietary Fiber 3g                    12%          12% 

    Sugars 11g 

    Other Carbohydrate 10g 

Protein 2g 

Vitamin A                                  10%         15% 

Vitamin B6                                   25%         25% 

Iron                                            25%         25% 

Calcium               10%         25% 

Vitamin D                                  10%          25% 

Thiamin                                     25%         30% 

Riboflavin                                  25%         35% 

Niacin                                        25%         25% 

Vitamin C                                  10%         10% 

Folic Acid                                  50%          50% 

Vitamin B12                                25%         35% 

Phosphorous                               4%         15% 

Magnesium                                  2%           6%  

Zinc                                            25%        30% 

Copper                                       15%        15% 

 *Amount in cereal.  A serving of cereal plus skim                   

milk provides 1g total fat, less than 5mg cholesterol, 

250mg sodium, 250mg potassium, 28g total 

carbohydrate (16g sugars) and 6g protein. 

**Percent Daily Values are based on a 2,000 calorie 

diet.  Your daily values might be lower or higher 

depending on your calorie needs: 

 Calories         2,000             2,500  

Total Fat       Less than         65g              80g 

    Sat Fat      Less than         20g              25g 

Cholesterol   Less than         3000mg       300mg 

Sodium         Less than         2,400mg      2,400mg 

Potassium                             3,500mg      3,500mg 

Total Carbohydrate               300g            375g 

    Dietary Fiber                     25g              30g 

INGREDIENTS: WHOLE GRAIN OATS, 

MARSHMALOWS (SUGAR, MODIFIED CORN 

STARCH, CORN SYRUP, DEXTROSE, GELATIN, 

CALCIUM CARBONATE, YELLOW 5&6, BLUE 1, 

RED 40, ARTIFICIAL FLAVOR), SUGAR, OAT 

FLOUR, CORN SYRUP, CORN STARCH, SALT, 

TRISODIUM PHOSPHATE, COLOR ADDED, 

ARTIFICIAL FLAVOR, VITAMIN E (MIXED 

TOCOPHEROLS) ADDED TO PRESERVE 

FRESHNESS. 

VITAMINS AND MINERALS: CALCIUM 

CARBONATE, ZINC AND IRON (MINERAL 

NUTRIENTS), VITAMIN C (SODIUM ASCORBATE), 

A B VITAMIN (NIACINAMIDE), VITAMIN B6 

(PYRIDOXINE HYDROCHLORIDE), VITAMIN B2 

(RIBOFLAVIN), VITAMIN B1 (THIAMIN 

MONONITRATE), VITAMIN A (PALMITATE), A B 

VITAMIN (FOLIC ACID), VITAMIN B12, VITAMIN D3 

Standard Label Condition  



 

 Nutrit ion  Facts 
Serving Size 3/4 cup (27g) 

Servings Per Container about 12 

                                                           with 

Amount                                                             ½ cup 

Per Serving                                 Cereal     skim milk 

Calories            110           150 

    Calories from Fat                  10              10 

            % Daily Value** 

Total Fat 1g*                             1%            1%  

    Saturated Fat 0g                    0%            0% 

    Trans Fat 0g 

    Polyunsaturated Fat 0.5g 

    Monounsaturated Fat 1g 

Cholesterol 0mg                       0%            1% 

Sodium 190mg                          8%          10% 

Potassium 250mg                     6%          12% 

Total Carbohydrate 22g           7%            9% 

    Dietary Fiber 3g                    12%          12% 

    Sugars 11g 

    Other Carbohydrate 10g 

Protein 2g 

Vitamin A                                  10%         15% 

Vitamin B6                                   25%         25% 

Iron                                            25%         25% 

Calcium               10%         25% 

Vitamin D                                  10%          25% 

Thiamin                                     25%         30% 

Riboflavin                                  25%         35% 

Niacin                                        25%         25% 

Vitamin C                                  10%         10% 

Folic Acid                                  50%          50% 

Vitamin B12                                25%         35% 

Phosphorous                               4%         15% 

Magnesium                                  2%           6%  

Zinc                                            25%        30% 

Copper                                       15%        15% 

 *Amount in cereal.  A serving of cereal plus skim                   

milk provides 1g total fat, less than 5mg cholesterol, 

250mg sodium, 250mg potassium, 28g total 

carbohydrate (16g sugars) and 6g protein. 

**Percent Daily Values are based on a 2,000 calorie 

diet.  Your daily values might be lower or higher 

depending on your calorie needs: 

 Calories         2,000             2,500  

Total Fat       Less than         65g              80g 

    Sat Fat      Less than         20g              25g 

Cholesterol   Less than         3000mg       300mg 

Sodium         Less than         2,400mg      2,400mg 

Potassium                             3,500mg      3,500mg 

Total Carbohydrate               300g            375g 

    Dietary Fiber                     25g              30g 

INGREDIENTS: WHOLE GRAIN OATS, 

MARSHMALOWS (SUGAR, MODIFIED CORN 

STARCH, CORN SYRUP, DEXTROSE, GELATIN, 

CALCIUM CARBONATE, YELLOW 5&6, BLUE 1, 

RED 40, ARTIFICIAL FLAVOR), SUGAR, OAT 

FLOUR, CORN SYRUP, CORN STARCH, SALT, 

TRISODIUM PHOSPHATE, COLOR ADDED, 

ARTIFICIAL FLAVOR, VITAMIN E (MIXED 

TOCOPHEROLS) ADDED TO PRESERVE 

FRESHNESS. 

VITAMINS AND MINERALS: CALCIUM 

CARBONATE, ZINC AND IRON (MINERAL 

NUTRIENTS), VITAMIN C (SODIUM ASCORBATE), 

A B VITAMIN (NIACINAMIDE), VITAMIN B6 

(PYRIDOXINE HYDROCHLORIDE), VITAMIN B2 

(RIBOFLAVIN), VITAMIN B1 (THIAMIN 

MONONITRATE), VITAMIN A (PALMITATE), A B 

VITAMIN (FOLIC ACID), VITAMIN B12, VITAMIN D3 

 

 

Highlighted Condition 



 

 

 

Nutrit ion  Facts 
Serving Size 3/4 cup (27g) 

Servings Per Container about 12 

                                                           with 

Amount                                                             ½ cup 

Per Serving                                 Cereal     skim milk 

Calories            110           150 

    Calories from Fat                  10              10 

            % Daily Value** 

Total Fat 1g*                             1%            1%  

    Saturated Fat 0g                    0%            0% 

    Trans Fat 0g 

    Polyunsaturated Fat 0g 

    Monounsaturated Fat 0g 

Cholesterol 0mg                       0%            1% 

Sodium 190mg                          8%          10% 

Potassium 250mg                     6%          12% 

Total Carbohydrate 22g           7%            9% 

    Dietary Fiber 3g                    12%          12% 

    Sugars 11g 

    Other Carbohydrate 10g 

Protein 2g 

*Amount in cereal.  A serving of cereal plus skim                   

milk provides 1g total fat, less than 5mg cholesterol, 

250mg sodium, 250mg potassium, 28g total 

carbohydrate (16g sugars) and 6g protein. 

**Percent Daily Values are based on a 2,000 calorie 

diet.  Your daily values might be lower or higher 

depending on your calorie needs: 

 Calories         2,000             2,500  

Total Fat       Less than         65g              80g 

    Sat Fat      Less than         20g              25g 

Cholesterol   Less than         3000mg       300mg 

Sodium         Less than         2,400mg      2,400mg 

Potassium                             3,500mg      3,500mg 

Total Carbohydrate               300g            375g 

    Dietary Fiber                     25g              30g 

INGREDIENTS: WHOLE GRAIN OATS, 

MARSHMALOWS (SUGAR, MODIFIED CORN 

STARCH, CORN SYRUP, DEXTROSE, GELATIN, 

CALCIUM CARBONATE, YELLOW 5&6, BLUE 1, 

RED 40, ARTIFICIAL FLAVOR), SUGAR, OAT 

FLOUR, CORN SYRUP, CORN STARCH, SALT, 

TRISODIUM PHOSPHATE, COLOR ADDED, 

ARTIFICIAL FLAVOR, VITAMIN E (MIXED 

TOCOPHEROLS) ADDED TO PRESERVE 

FRESHNESS. 

VITAMINS AND MINERALS: CALCIUM 

CARBONATE, ZINC AND IRON (MINERAL 

NUTRIENTS), VITAMIN C (SODIUM ASCORBATE), 

A B VITAMIN (NIACINAMIDE), VITAMIN B6 

(PYRIDOXINE HYDROCHLORIDE), VITAMIN B2 

(RIBOFLAVIN), VITAMIN B1 (THIAMIN 

MONONITRATE), VITAMIN A (PALMITATE), A B 

VITAMIN (FOLIC ACID), VITAMIN B12, VITAMIN D3 

 
 

 
 
 

 
 
 
 
 
 
 
 

No Vitamin Content Condition 



 
Food Product 2: Lucky Charms 

 

 
 
 
 
  
 
 
 



 
 

Food Product 1: Low-Fat Quaker Natural Granola 
 

 
 


