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Abstract 

Objective: 

With health claim’s recent implementation in European Law, the objective of this research was to 

understand how the Danish consumer will perceive health claims when applied on food products; 

and how the food production industry should address the Danish market in order to optimize 

marketing efforts. In order to understand the value of health claims, it is sought answered whether 

health claims are paternalistic in its effect due to its authority, as this would most likely affect the 

shopping behavior of the consumer extensively.  

Design and Setting: 

This study is a purely theoretical and exploratory discussion. It combines natural science with social 

science in an attempt to adress the research question by combining theories on consumer behavior, 

paternalism, neuroeconomics and segmentation theory. The study first looks into present findings 

within the area of consumer perception of health claims, and then moves through the chosen 

literature on paternalism, neuroeconomics, segmentation theory, and consumer behavior. In the end 

a discussion based on a deductive approach is presented. 

Main outcome findings: 

Health claims are found paternalistic in its effect on the consumer due to its authority and scientific 

validation. Furthermore, it is found that corporations should address the controlled consumer 

segment in order to optimize marketing effort. Thus, this segment will work as a trendsetter and 

affect other segments (the ordinary and indulgent consumers) with awareness and trustworthiness, 

as these segments are furthermore highly affected by the paternalistic effect of the health claim, and 

most likely will behave positively towards its implementation.  The resigned consumer however, 

will not be affected by an applied use of health claims. 

Conclusion and implications: 

Health claims are paternalistic, and is therefore highly valuable as a marketing tool on the Danish 

market, as three out of four consumer segments are expected to perceive health claims positively. 

Key Words:  

Health Claims, Food, health, neuroeconomics, paternalism, labels, consumer behavior, consumer 

perception, Regulation 1924/2006, food industry. 
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 1.0 Introduction 

Socio-economic progresses in developed countries have resulted in a more secure and abundant 

food supply than ever before. Paradoxically, an enormous increase in several chronic diseases has 

been observed, and it has become recognized that these chronic diseases can be linked to dietary 

and lifestyle factors (Verhagen, 2010). In 2002, the World Health Organization (WHO, 2013) 

concluded that “non-communicable diseases” or “chronic diseases”, such as cardio-vascular 

diseases, cancer, obesity and type 2 diabetes, currently kill more people than any other cause of 

death. Among others, poor diet and physical inactivity are of overwhelmingly importance to public 

health. Thus, the correct nutrition can significantly improve health status under conditions where 

malnutrition is still eminent (Verhagen, 2010). 

In modern societies, the safety of foods is now essentially under control. Thus, in the European 

Union (EU), the general policy on food safety has been strongly regulated. This implies, that for 

improvement of public health, the largest contributor must come from changes in dietary behavior 

and from changes in nutritional composition of commonly eaten foods (ibid). 

In 2006, the European commission decided on legalizing health claims in the European member 

states. Health claims on food labels are claims by manufacturers, stating that the given product will 

reduce the risk of developing a disease or condition, or in some way have a positive effect on 

health. A health claim is basically a statement about the relationship between food and health 

(European Commission, 2012). Health claims are commonly used as a communication tool, and is 

by manufactures of foods used as a marketing tool, as health benefits are recognized for being 

perceived positively by consumers (ibid). 

The new law was supported by all European members, except Belgium and Denmark, where 

Denmark, as the only EU member state, voted against the law due to fundamental disagreement 

with the reform. Danish Euro-parliamentarians argued that the consumer protection of the Danish 

population, in case of unnecessary use of health claims, would be lowered significantly by 

legalizing health claims (Dansk Industri, 2012). After years of political decision-making and 

research, the European commission in December 2011 published the first positive list of health 

claims, which were set into force in the markets of all European member states from December 

2012 (EU, 2012). 

The European Commission summarizes its recently implemented regulations on health claims in the 

European Union with the reasoning that nutrition- and health claims of the type “with no added 
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sugar”, “fat-free” and “calcium is needed for the normal growth and development of bone in 

children”, etc. are harmonized at European level in order to guarantee the functioning of the internal 

market, whilst ensuring a high level of consumer protection (EU, 2012). Though, the regulation has 

been heavily criticized for favoring the food production industry both in terms of enabling 

improved conditions for scale production for the European market, due to harmonized trade 

conditions, and the weakened consumer protection in the Danish market where health claims were 

prohibited (Dansk Industri, 2012).  

 

The scope of Regulation 1924/2006 encompasses all aspects of food products made in commercial 

communications to the final consumer: labeling, presentation, advertising, and in some cases brand 

names, and trademarks. The general principles on Regulation 1924/2006 are that claims shall: (1) 

not be false, ambiguous nor misleading; (2) not give rise to doubts as to the safety of nutritional 

adequacy of other foods; (3) not encourage or condone excess consumption of a food; (4) not state 

or suggest that a balanced and varied diet cannot provide for appropriate quantities of nutrients in 

general; (5) not refer to changes in bodily functions which could create or exploit fear in consumers 

(Verhagen, 2010). 

 

In addition to this, the Regulation determines that claims need to be based on, and substantiated by, 

generally accepted scientific data. Importantly, health claims on food are prohibited if these refer to 

the prevention, treatment or cure of a human disease (ibid). However, foods with health claims may 

have an impact on the dietary behavior. Therefore, a special requirement in regulation 1924/2006 

deals with nutrient profiles, which manages that foods with claims do not have an undesirable 

composition of nutrients. Nutrient profiling has been defined as “the science of categorizing foods 

according to their nutritional composition” (ibid). It is generally agreed that the ‘overall’ mean 

nutritional quality of the foods eaten, and a balanced dietary pattern, are the main determinants of a 

healthy diet. However, it has appeared very complicated to define the nutrient profiles, as there is 

not yet found a scientific rationale on which to base nutrient profiles (ibid). 

 

The establishment of nutrient profiles requires policy decisions within the scientific constraints. In a 

sequel to the European Food Safety Authority’s (EFSA) opinion on nutrient profiles, the European 

commission will publish its decision. However, health claims have already been implemented 

through EU law for nearly one year, and still the nutrient profiles are not ready. Until the nutrient 
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profiles are defined, it is the responsibility of the industry not to exploit its use of health claims, and 

thereby mislead consumers. 

 

Arguments against health claims on the Danish market have been many. Especially the decreasing 

consumer protection of the Danish consumer has been argued. In order to meet the opponents, the 

European Commission in the 2006 regulation, stated that; 

“A nutrition or health claim should not be made if it is inconsistent with generally 

accepted nutrition and health principles or if it encourages or condones excessive 

consumption of any food or disparages good dietary practice.” (EU, 2006) 

 

However, critique of the health claims is not fainting away as time goes by, and as EFSA specifies 

and limits the use of such claims (Williams, 2005). 

 

Thus, while opponents rises critique of the use of health claims in the Nordic countries, and 

especially in Denmark, the food industry has shown to be ready to implement the use of health 

claims in its marketing strategies as well as product development (DI Fødevarer, 2012). Research 

done within the Danish food production industry shows that about 65 pct. of the largest Danish food 

producers intends to use health claims within the first year since the regulations came through, and 

many have already developed products for optimizing the use of health claims, categorized as 

‘functional foods’. Research shows that especially the opportunity to communicate the health-

related gains from given products are in the interest of the industry (ibid). This suggests the value of 

health claims as an adequate marketing tool for increasing sales. 

 

Regarding implementing the use of health claims on the Danish market, it becomes interesting to 

look into how the Danish consumer will welcome health claims. The political opposition towards 

health claims might be the face of the general position within the Danish population, or a negative 

attitude of consumers may only become present if the industry abuses its right to apply food 

products with health claims by adding it to products with a general imbalanced nutritional 

composition. 

 

The setting is not a one-way street, which is why it should not be neglected to look at the consumer 

perception and consumer behavior from a neuroeconomical point of view, in case of the misuse of 
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health claims targeting the broad population. Therefore, the topic of discussion in this paper will be 

focused on the rationality of health claims and how corporations should address the Danish market 

when using health claims in its marketing of food products. 

1.1 Research question 

After continuous critique and years of negotiations within the EU, health claims are about to 

become part of our everyday life (DI Fødevarer, 2012). For profit seeking corporations it is vital to 

identify the strengths and weaknesses attached to the use of health claims (ibid). Especially the 

strong opponents must be taken into consideration in order not to fail in the marketing of claimed 

products (Børsen, 2013). Furthermore, to know the concrete value and the effect of health claims, 

consumer behavior and consumer perception in regard to health claims must be taken into 

consideration. 

 

With the late introduction of health claims on the Danish market, academic research within the field 

is quite limited. Therefore, this research will investigate the potential of using health claims as a 

marketing tool, as no previous studies have been made on the Danish market, while it is too early to 

recognize any direct effects. However, paternalism in general can be considered quite effective on 

the buying behavior of consumers. Hence, if health claims can be found paternalistic due to its 

regulative nature, some indications of the potential of health claims as a marketing tool can be 

found. Therefore, the research will take its departure in the following research question: 

 

How can it, from a neuroeconomical point of view, be argued that health claims are paternalistic, 

being an EU regulative act, and how does this impact marketing potential within the Danish 

market? 

 

• How will health claims affect the decision-making process of the consumer in in-store 

decision-making processes? 

• Will the authority of health claims, through the validations of EFSA, affect the decision 

process of the consumer? 

• How should corporations approach the Danish market in order to optimize marketing 

efforts? 
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1.2 Elaboration of concepts 

In order to approach the research question, concepts outside the field of marketing will be applied. 

The concepts of neuroeconomics and paternalism will be used to answer the research question, 

where the discussion of the area of health claims will draw heavily upon references to EFSA and 

the Regulation 1924/2006. Therefore, a short elaboration of the concepts is presented. 

1.2.1 Regulation 1924/2006 

In order to comprehend the detail of the regulation of health claims, one must appreciate that in the 

European Union, the regulation of health claims are defined under Regulation 1924/2006. The 

Regulation basically introduces the implementation of a harmonized EU law on food claims. It 

defines that health claims must be proven as having scientifically proven health related attributes 

(European Parliament, 2006).  

1.2.2 European Food Safety Authority (EFSA) 

Health related benefits of health claims must be proven by the authority of the European Food 

Safety Authority (EFSA). EFSA is the instance with the responsibility of scientifically proving and 

defining the healthiness of components within food products (ibid). 

1.2.3 Neuroeconomics 

Additionally, a basic understanding of the area of neuroeconomics is essential, as the discussion on 

health claims based on its current implementation will draw on the consumer perception and 

consumer behavior in regard to health claims. Neuroeconomics is an interdisciplinary field, which 

through natural scientific research seeks to explain human decision-making, the ability to process 

multiple alternatives and to choose an optimal course of action (Wikipedia, 2013).  

1.2.4 Paternalism 

When addressing the neuroeconomical aspects of the consumer perception and behavior in terms of 

health claims, what becomes central is the authority of health claims. This authority will be 

discussed in relation to the concept of paternalism. Paternalism is basically understood as the 

behavior, which limits some person or group's liberty or autonomy for their own good, or is limiting 

the will of a person (Dworkin, 2010). The concept of paternalism is most often used in the context 

of restrictions. However, in this case it will be used to explore the power of the health claims, due to 

its authority of being scientifically proven healthy by EFSA. When involving the concept of 
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paternalism in the discussion, autonomy cannot be left out, as it is the capacity of a rational 

individual to make an informed, un-coerced decision. 

1.3 Approaching the research question 

Through the implementation of neuroeconomics in research, I will seek to answer the question of 

whether health claims can affect the decision making process of the Danish consumer in a way, 

where autonomy of the consumer decreases due to the paternalistic effect of the authority of health 

claims. The hypothesis of health claims being paternalistic will be argued based on the authority of 

EFSA’s definition of the health-related benefits of specific components within foods. By applying 

this to findings of neuroeconomic consumer behavior, I will discuss that the consumer act 

economically by choosing whatever it believes is required for its own health. Moreover, the 

perception of health claims will be looked upon as evidentially healthy due to EFSA’s 

recommendations. Addressing the research question this way, I will be able to establish that 

different consumer segments within the Danish market perceives health claims differently, thus, 

some will be highly affected by the authority of health claims, and will, due to its economical 

thinking, always choose a claimed product over a non-claimed product, due to the paternalistic 

effect of health claims. 

 

By approaching the research question with a neuroeconomical and paternalistic line of thinking, I 

will present an operational framework for how to find the consumer perception of health claims 

together with the consumer behavior. Finally, these findings will be essential in development of 

strategies for marketing foods attached with health claims on the Danish market, where consumers 

were not accustomed to products attached with health claims before the introduction of EU 

Regulation 1924/2006, implemented December 2012. 

Accordingly, health claims will not be addressed as a regular marketing tool, but as a legislation 

implemented by the European Commission with the potential of functioning as a marketing tool. 

2.0 Methodology 

With the current status of health claims on the European and Danish markets, in combination with 

the theories mentioned, the methodology will depart in the research questions, to secure an 

appropriate standard and quality of the analysis. 
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The philosophy of the research is founded on the approach that ontology defines my epistemology. 

Hence, framing the object of investigation before establishing the line of attach in terms of 

epistemology, and acknowledging the isolated complexity of health claims, I will approach the 

research question from as different origins as natural science and socials science, in order to search 

for a joint epistemology.  

 

The research question and philosophy will ensure consistency in the overall method, and provide a 

sound foundation for the research approach and research strategy. Subsequently, the examination of 

health claims and how the use of these affects the consumer perception and consumer behavior are 

central for the basic considerations on the choices of data as well as data gathering techniques, 

which will be presented in the light of the thesis research philosophy and research strategy, as these 

lay the foundation for how knowledge will be generated.  

2.1 Research Philosophy 

While the research philosophy presented here creates the foundation for this particular thesis, one 

must acknowledge that the chosen approach will consequently only be able to solve the question 

stated with one solution, where other research philosophies would most likely come up with 

different findings (Fuglsang, 2004). 

 

As Andersen (2003) describes it in his book on Discursive Analytical Strategies, every scientific 

position entails ontology and epistemology. They point to fundamental questions in every science. 

Ontology is concerned with the question of basic assumptions about the world and the being of the 

world; epistemology is concerned with the question of fundamental assumptions about the 

precondition of cognition of the world (ibid). Accordingly, I will follow the research philosophy 

that ontology goes before epistemology. Hence, in the following I will present my ontological and 

epistemological stance. 

2.1.1 Ontological Stance 

In order to answer the research question, I must establish a framework for asking the way I do and 

how I will seek to answer my research question. By establishing a framework, which first asks 

about the ontological stance, it defines that the way to view the subject is determined by the 

question of; which procedures and rules are necessary in order to obtain theoretical knowledge. By 
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approaching the study this way, I start by asking existential questions on the health claims as a base 

for further research on the effect of such (Andersen, 2003). 

 

In regard to the ontological stance of this research, point of departure is taken in the orientation that 

social entities are considered social constructions built up from the perceptions and actions of social 

actors (ibid). I take my point of departure in a constructivist approach, as it is believed that health 

claims and the effect and value of these are founded in the culture of consumers and the 

organization of EU, which constantly develops with human development and demands. Individuals 

have an active role in the social construction of social reality (ibid). Furthermore, this is the 

reasoning behind analyzing the research question through the chosen concepts; working to a high 

extends with human behavioral patterns. However, through the research philosophy, I acknowledge 

the objectivistic ontological position, when using the natural science of neuroeconomics to define 

consumer behavior as a consequence of consumer perception. The natural science of 

neuroeconomics approaches the research of the brain, which is considered to have an objective 

reality, external to social factors (ibid). 

2.1.2 Epistemological Stance 

In terms of the epistemological stance of this research, one must consider from where to depart. 

The two most notable research philosophies are positivism and interpretivism and are often 

expressed as two extremes (Blumberg, 2008). Positivists postulate that there can be no real 

knowledge except for the knowledge, which is based on observed facts (Saunders, 2003). This 

epistemological stance is most commonly used in natural science. In contrast, interpretivists argue 

that an objective observation of the social world is impossible and instead, they argue that the social 

world is constructed and given meaning subjectively by individuals. Moreover, the researcher takes 

an active part of what is observed and the researchers interpretation is socially constructed 

(Blumberg, 2008). Hence, interpretivism is most commonly used in social science. 

 

Sciences address some fundamental questions of understanding the world. The two views of science 

presented might have two very different ways of looking at the world. However, both aims at 

understanding the fundamental dynamics of nature and its phenomena. In addition to this, the main 

objective of science is to understand nature, to be able to predict the future. In this regard, to 

intervene in the ‘future of events’ are of big interest for scientists whatever view of science they 

might have (Woodward, 2003). 
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If science discerns that A causes B, with high consistency, then if you want B to happen you do A. 

This simplification is the main practical use of science, as it is classically understood. It is a 

structured method of analyzing and investigating the world to give predictability for human action 

and intervention in nature, giving us the ability to predict and control nature and thereby intervene 

to our benefit (Woodward, 2003). 

 

The dynamics of the two perspectives of science are used to give accounts of two very different 

dependencies regarding the outcome of implementing health claims in a corporate marketing 

strategy. 

When using natural science through neuroeconomical findings, an objectivistic ontological position 

should be acknowledged. Accordingly, a positivistic epistemological stance will be acknowledged 

as well, as this study seeks to follow a research philosophy based on a social constructivist point of 

departure, supported by an objectivistic philosophy through the positivistic view of the findings of 

neuroeconomics. Though, when considering the nature of the research question, it seems rational to 

adopt an interpretivistic approach due to the social structures of consumers.  

 

However, the philosophy of Realism will be applied, as this philosophy of research shares 

principles of both positivism and interpretivism. Like positivism, its exponents believe that social 

sciences can rely on the research approach dominant in the natural sciences. However, it also 

concedes that understanding people and their behavior requires acknowledgement of the 

subjectivity inherent to humans (Blumberg, 2008). Research requires the identification of external 

factors describing general forces and processes influencing humans, as well as the investigation of 

how people interpret and give meaning to the setting they are situated in (ibid). It is especially 

relevant to use this combined approach of philosophy of science, as this thesis line of research 

combines both social science and natural science. Furthermore, the social and human perspective is 

considered, as the thesis also covers the behavior of consumers. Thus, approaching the research 

question with a joined epistemology creates the possibility of understanding the Danish market to a 

higher extend this early in the phase of health claim’s implementation. 

2.1.3 Research Strategy 

Analytical strategy does not consist of methodological rules but rather of a strategy that addresses 

how to construct the observations of others, to be the object of my own observations in order to 

describe the space from which I describe my findings, as described in literature (Andersen, 2003). 
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This thesis furthermore assumes that theory delivers an understanding of objects or situations and 

directs attention to detail that would not otherwise be noticed. By noticing these details, an 

opportunity to exceed beyond regular assumptions is gained, and by that a new interpretation or 

meaning of the object can be realized (Andersen, 2008). Hence, it is assumed that applied theories 

will contribute with new perspectives of the area of investigation, which cannot be found by simply 

understanding the concept of health claims in an isolated matter.  

2.1.3.1 Data Collection Method 

The topic of health claims came to my knowledge through consultancy work at the Danish Industry 

Council (Dansk Industri), working within the area of consulting the Danish food production 

industry in different matters concerning issues of its concern. With the implementation of the 

Regulation of health claims in December 2011, and the implementation of its use within the market 

in December 2012, naturally it became central to inform about its marketing related opportunities 

through understanding the boundaries of the Regulation. At that time, little focus was on the actual 

issues in regard to the consumer perception of its use. However, public awareness of the 

implementation of health claims brought along a strong resistance in the Danish press. This called 

for knowledge about how to handle health claims in marketing strategies in order to optimize 

marketing efforts. 

 

Thus, when being presented with the subject of neuroeconomics, I quickly saw the opportunities of 

its impact in addressing the question on how to measure the general perception of health claims for 

laying down a marketing strategy before actually implementing health claims on the market. The 

opportunities of not meeting the mistrust of the population by actually planning a strategy before 

going down the road of ‘learning by doing’, which most often is recognized as ‘learning by doing 

all the wrong things first, and then correcting them afterwards’ became central.  

 

Additionally, reading through literature on neuroeonomics in general, a specific article drew my 

attention towards the specific possibility for analyzing the subject of health claims through 

neuroeconomical findings. The article by Camerer et al. (2006) suggested drawing upon 

paternalism in relation to neuroeconomics (ibid).  

 

Acknowledging the possibilities in connecting health claims with neuroeconomics and paternalism 

made me dig into literature within the fields of all three subjects. Thus, the empirical data of this 
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research is conducted through secondary sources of literature only. Literature is found through the 

bibliographic databases infomedia.dk, ebscohost.com, eur-lex.europa.eu, and through readings 

within various classes at Copenhagen Business School. The data consists primarily of secondary 

data, which is defined as having had at least one level of interpretation inserted between the event 

and its recording (Blumberg, 2008). 

 

Using the databases, I searched on the areas of; health claims, neuroeconomics and paternalism. 

Moreover, in regard to the different subjects, I searched on the words: 

 

• Health Claims: 

o Health claims; claims food; labeling foods; nutrition; nutrition claims; functional 

foods; functional food; and health related contents foods. 

• Neuroeconomics 

o Neuromarketing and neuroeconomics. 

• Paternalism 

o Paternalism; obscurantism; autonomy; paternalistic. 

 

In addition to this, I furthermore had a class on communication through food labels. Within this 

class I was presented to the few present Danish studies on consumer behavior and perception of 

foods in general, of which the MAPP faculty (MAPP Centre for Research on Customer Relations in 

the Food Sector) in Århus are generally accepted to be the most valuable among the few. 

Talking to various people within the area of food sciences, I was recommended to pay special 

attention to professor Klaus Grunert, as his studies are found to be some of the most recognized 

ones within studies of the Danish consumer behavior in relation to food and food buying behavior. 

 

After reading through the different articles which were found through my search, I narrowed them 

down to the ones investigating what could be found essential not only to the area of health claims, 

but also for the linkages between the different sciences within the scope of this thesis. 

The empirical data found through secondary literature within the various subjects and sciences, 

where then approached with a deductive reasoning for answering the research question through 

analysis of the found data. 
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2.1.4 Deduction as an approach to predicting future outcomes 

Research will be based on a deductive approach of findings, in order to predict consumer behavior 

and perceptions towards health claims, as knowledge on this is essential for a successful 

implementation of a marketing strategy for the profit-seeking corporation. 

 

Whilst the concept of deduction is defined by forming logic reasoning, it is central for the validity 

of the research that the conclusions on logically valid deduction are true.  Deduction builds on the 

logic that e.g.: 

1. All books on philosophy are boring 

2. This book is a book on philosophy 

3. This book is boring.  

(Chalmers, 1999) 

 
In this argument, (1) and (2) are the premises and (3) is the conclusion. It is not possible for (3) to 

be false once it is given that (1) and (2) are true. For (1) and (2) to be true and (3) to be false would 

involve contradictions. This is the key feature of a logically valid deduction. If the premises of 

logically valid deduction are true, then the conclusion must be true (Chalmers, 1999). By founding 

the research on a deductive approach on a combination of social- and natural science, valid research 

from both corners of science will establish the base of a logical prediction of the value of health 

claims.  

3.0 Theoretical Framework 

The theories on health claims, consumer behavior (Grunert et al. 2003/2010) (Lewis, 1992), 

enlightenment and Paternalism (Dworkin, 1971; Feinberg, 1986; Pope, 2005), Autonomy (Kant, 

1785/1983; Mill, 1859/1975; Hill, 1987;  Feinberg, 1986) and neuroeconomics (Sabrina M. Tom, 

2007; Samuel M. O'Donoghue, 2004) will be used in order to analyse the research question. 

 

Literature on health claims will be divided into the areas of consumer perceptions and consumer 

behavior. Theories on consumer behavior will have its focus on segmentation theory and 

segmentation of the Danish consumer’s attitudes towards foods (Grunert, 2010). Theory on the 

consumer perception of label information will be used in order to understand how the consumer 

approach health claimed products (Clement, 2007). Enlightenment theory will be divided into the 
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areas of paternalism and autonomy. Finally, a discussion on paradigms (Kuhn, 1996) will be 

conducted. 

3.1 Consumer perception of health claims 

Academic’s findings on the research upon the field of consumer understanding of health claims has 

been going on for more than 15 years, as health claims has been on the American market, being part 

of the food claims system for ages (Williams, 2005). However, no findings on attitudes towards 

health claims on the Danish market have been found. Though, it is assumed, that when focusing 

research on the Scandinavian countries, and Denmark in specific, research on health claims should 

be handled differently than in the US, due to a very protected Danish consumer culture, and the 

historical setting of the very late implementation of health claims compared to the US. However, to 

draw upon valuable findings of health claims in general should not be neglected while taking into 

consideration European and Scandinavian factors of the recent implementation of health claims. 

 

Framing the existing findings on the topic will as mentioned be done by dividing areas of research 

within the topic into two sections, being; ‘Consumer Perception of Health Claims’ and ‘Consumer 

Behavior/Choices’.  This approach is selected in order to answer the research question through the 

idea that the consumer perception of attached health claims could work paternalistic in its guidance, 

leaving less room for autonomy. If this is the case, it will assumable affect the consumer behavior, 

and finally have a large impact on the consumer’s choice in the in-store buying-decision due to 

neuroeconomical factors. 

3.1.1 Topics in research through the history of Health Claims 

For more than 15 years studies have been made on the topic of health claims and its strategic value 

in terms of supporting consumer choices on healthier foods (ibid). 

Among the earliest and most influential studies on health claims is Kellogg’s All-Bran promotion in 

the United States, which was claiming benefits in terms of cancer preventing effect. This set off the 

development of the first regulatory regime for health claims; the “Nutrition Labeling and Education 

Act of 1990” (NLEA) by the US Congress, which led to research on the effects of claiming health 

related effects of foods (ibid). Early research on health claims typically focused on consumer 

perception of health claim’s believability, simplicity, or clarity (Levy, 1995). Naturally, this is the 

first step when implementing a new marketing tool – to understand the consumer perception – 

exactly as this is found central in this early research of the Danish market.  
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Also, the early research on the topic was focused on the visual and physical location of the health 

claims (Raymond, 1997) (Ford, 1996). Later studies explored more in detail ‘how’ consumers could 

be encouraged to increase its consumption through the use of health claims (Wansink, 2005). 

More recent, studies on a detailed consumer understanding has been made as health claims has 

entered other regions of the world than the United States. Thus, studies on the national differences 

in consumer understanding of the use of health claims started to be performed around 2003 with a 

more in-depth level of research in terms of consumer understanding of health claims (Grunert, 

2003). 

These areas of investigation within the field will, as mentioned before, be divided into the areas of 

respectively consumer perception of health claims and Consumer behavior and choice in terms of 

health claims.  

3.1.2 Consumer Perception of health claims 

In early research on the topic of consumer perception of health claims, Raymond et al. (1997) found 

that consumers tend to be more skeptical of health claims made on food ads than of health claims 

made on food labels. Thus, their research explores consumer’s skepticism of health claims when the 

source of such claims is identified as a food ad or a food label. Furthermore, the article ‘Consumer 

Perceptions of Health Claims in Advertisements and on Food Labels’ (ibid) examines whether 

consumers’ beliefs are affected by nutrition information on food labels, and whether claims that 

have been challenged or tested by authorities are more likely to affect consumers’ beliefs (ibid). 

Raymond et al. (1997) develops its research by comparing the effects of different forms of 

communicating the health claim, as the form of the claims are not strictly dictated in the US as in 

the current EU legislation on health claims. This indicates the importance of the communication and 

trustworthiness of health claims, which implies that consumers perception are affected by the 

trustworthiness of the sender.  

 

In Europe, health claims must be approved and tested by EFSA, however, the mistrust in health 

claims from other instances than governmental institutions indicates the power of the trust caused 

by governmentally established claims. 

 

In this line of research, others have developed theories on the communication on health claims 

within the United States. As an example, Bush et al. (1987), takes its departure in the findings from 

earlier research that, even though there is a long line of research on source effects in the 
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psychology, advertising, and communications literatures, these studies have concentrated on the 

impact of the competence and trust-worthiness of the source (Bush, 1987). Little research was 

found on the topic of the relative impact of various media on consumers’ assessments of credibility 

of advertising content. Nevertheless, such research becomes less important for this study, as the 

declaration of health claims on the European market is strictly defined in terms of the direct 

communication compared to the regulations on the American market (European Parliament, 2006). 

Therefore, the effect of communicating through advertising in media will not be in focus in this 

research.  

 

Morris et al. (1984) found differences in consumer perception of prescription medicine information 

labeled as an advertisement, and information labeled as a brochure that the doctor had left in the 

waiting room for patients to review, affected by the doctors implicit endorsement (ibid). Even 

though this study does not have much of a direct approach towards the situation on the European 

market, the finding that medical acknowledgement of a claim as having proven recommendable 

attributes towards health are having a positive cognitive effect for the consumer is applicable. The 

finding suggests the vitality of the proven health related attributes. Within the European Union this 

suggest that EFSA’s health claims can have an effect on the consumer perception which would not 

have been the case if health claims were not supported and scientifically proven by EFSA.  

 

Moreover, Raymond et al. (1997) establishes its research on the finding of Caudill (1994), that 

consumers respond differently depending on where they obtain their information (Caudill, 1994). 

However, while it is found that this differential response have not before been systematically 

researched, in a combination with the findings of Calfee et al. (1988), that consumers are generally 

skeptic towards advertising claims, and; Heimbach et al.’s (1979) finding that consumers tend to 

believe government-mandated information on food labels, left room for further research, performed 

by Raymond et al (1997). Final findings showed that consumers did show different perceptions of 

claimed products and non-claimed products, while health claims through adds or labels were not 

favored higher than one another. Though, products that have been challenged or tested by 

authorities are shown more likely to affect consumers’ beliefs, and thereby choices (ibid). 

 

The findings that consumers do not have different perceptions of claimed products and non-claimed 

products however suggest that further research in relation to consumer perceptions are unnecessary. 
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However, this contradicts with the rest of the findings, that there are differences in the perception of 

the communication of health claims. One can question this finding as, if there are no differences in 

the perception of claimed and non-claimed products, why should there be variations when it comes 

to the way of communicating the health claims? 

 

Ford et al. (1996) outlined by its research, that three types of consumer behavior exist in relation to 

the interpretation of health claims on packages; 

 

1. Consumers are unable to understand nutrition information on the package (e.g. the nutrition 

facts panel). 

2. Even if consumers can understand the Nutrition Facts Panel, in practice they ignore it an 

instead rely only on the health claim. 

3. When both sources of information are read, the presence of a health claim alters how 

consumers weigh nutrition information from different parts of the package in such a way 

that incorrect nutritional inferences are made about the product. 

(Ford, 1996) 

 

The research performed by Ford et al. (1999) basically builds a theoretical framework which shows 

that health claims as information, creates an expectation about the product’s nutritional contribution 

of contents, why the consumer regards the Nutrition Facts Panel as information that either confirms 

or contradicts the expectations to the product (ibid). This indicates that the trust in the health claim 

is so high that it eliminates other factors, such as general health attributes for the whole product. 

Further, it suggests that if nutrient profiles are not present, opponents on the Danish market could 

be right in its predictions, that consumers would rely too much in the validity of the health claims. 

 

In regard to the direct impact of health claims on consumer choices, Urala et al. (2003) examined 

the strength of health related claims, and found that generally, all claims are perceived as neutral or 

as advantageous. However, gender, levels of trust in various information sources and the frequency 

of use of functional foods affected the perceived benefits of the claim (Urala, 2003). The studies 

showed, that women perceived health claims to be more beneficial to health, than what men did. 

Trustful respondents perceived the claims as more advantageous than did skeptical respondents, and 

the users of functional foods perceived health claims to be more advantageous than did non-users. 
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Moreover, personal motivation affected the perception of claims further, and the less familiar the 

claimed components of the foods were to the consumer, the perceived strength of the benefits of the 

health claims functional components increased further, where claims for reduced risk or prevention 

of a disease did not increase the perceived advantage (Urala, 2003). 

Urala et al. (2003) furthermore, found indications that respondents were quite confident about the 

information on food: 58 pct. of the respondents in its studies were found to trust the food 

information coming from different sources, where 28 pct. of the respondents were neutral towards 

the information and 13 pct. of all respondents did not trust the information at all. The most trusted 

information sources, found by Urala et al. (2003) were food and health authorities (ibid). 

 

Richardson (2005) furthermore finds in his studies on the communicative impact on evidence-based 

health claims that a key objective of the communication, in order to encourage consumption 

through the use of health claims, is to ensure that health claims are relevant and understood by 

consumers. Hence, it is important that any health claim that refers to general benefits of food and 

food components for a better health or wellbeing must be formulated to reflect the specific evidence 

on which the claim is based, and on the general consumer understanding of the topic, as consumer 

understanding of health claims is often partial and/or confused (ibid). The confusion however turns 

less dominating with an increase in personal experience of a relevant health concerns. Conclusively 

Richardson (2005) finds that health claims can exercise an effect on consumer behavior to an extent 

that consumers: 

 

• Are aware of the claim. 

• Understand the claim. 

• Make appropriate health inferences from the claim. 

• Consider the claim credible. 

• Attach attitudinal relevance to the claim i.e. the claims are appealing and motivating. 

• Translate the claim into action e.g. purchase intent. 

(ibid) 

 

Thus, Richardson (2005) concludes that the communication of the health benefits is vital for the 

encouragement of the consumer (ibid). 



22  Ida Birgitte Boesen 

 

 22 

This indicates that in addition to what has already been found by colleagues of Richardson, as 

shown above, enriched awareness about health related issues could be beneficial in marketing 

through the use of health claims. In the European market, the communications on labels are already 

strictly defined. However, following this theory would increase the effect of health claims, and 

consequently make the consumer more aware of the health claims. This empowers the health 

claims, it can be argued. 

 

Being some of the first in their field, Grunert et al. (2003) focused on the national differences in 

consumer perception of health claims, when they compared a physiological (i.e. structure-function) 

and a disease-risk reduction claim and found a remarkably common pattern between health claim 

perceptions in Denmark, Finland and the United States. In regard to the European market, for 

Denmark and Finland in specific, there was not found any effect of claim-strength level, whereas in 

the United States the disease-risk reduction claim generated higher levels of healthiness perception. 

It was however found, that this could be due to the US consumer’s greater familiarity with this type 

of claims (ibid). 

 

Trijp et al. (2007) furthermore found on the topic of national differences in perception of health 

claims, that consumers in different countries perceive health claims differently. Contrary to the 

findings of Grunert et al. (2003), Trijp and colleagues (2007) found that the specific wording and 

form of the health claims do not affect the country-specific perception (ibid). 

 

Findings are contradicting to the ones of Grunert et al. (2003), however, Trijp (2009) reviews some 

of the key issues in consumer understanding of nutritional communication, of which he finds that 

there is a lack in the communication in order to meet gains from health claims through the new 

legislative act by the European Union. Specific nutritional knowledge is often lacking with 

consumers, as nutritional knowledge demands effective decoding and adequate understanding of 

nutritional information demands a certain level of nutritional knowledge. Without a good 

background knowledge there is found to be a danger that communication of health benefits will not 

reach the target audience, or may be misinterpreted. Thus, a lacking motivation is found vital for the 

use of health claims on consumer products (ibid). In order to reach a better level of consumer 

understanding, Trijp (2009) suggests that to reach a fair level of trust and confidence in the 

informants and the informational belief formation process to be effective is vital. For this, the use of 



 23 

the right health claims, color of the product and brand name can make a difference. When 

interpreted and understood correctly, the use of the nutritional information will lead to an informed 

and healthier choice. However, Trijp (2009) underlines, that the whole process is likely to differ 

between different consumer segments and as a function of the information content and the format in 

which it is provided (ibid). 

 

Studies on consumer reactions towards health claims has furthermore been done by Verbeke et al. 

(2009), in which they investigated attitudes towards health claims on three different kinds of 

product concepts. They found that simple nutrition claims are already perceived quite positively. 

Thus, in cases where the link between an active component and a health benefit has been 

established in consumers’ minds, providing information about the presence of its component yields 

almost as strong a reaction as naming the benefits (ibid). The worst evaluations of reduction of 

disease risk claims relative to nutrition and health claims suggest that the more one triggers, the 

more this may induce skepticism among consumers. Furthermore, it was found that these claims 

could act as negative reinforcement messages because they explicitly name a disease risk. It was 

found that consumers might dislike being reminded of such risks or potential losses particularly in a 

food-related context where hedonic values and pleasure play an important role (ibid). However, 

what is interesting in regard to health claims, compared to earlier studies, are that it is found that in 

regard to personal characteristics, findings suggest that demographic variables play a minor role in 

consumer acceptance of functional foods and their perceptions of nutrition and health claims. 

Furthermore, it is shown that a too marketing- or advertising-driven strategy and positioning entail 

the risk of lower credibility and increased skepticism of consumers. However, price does not affect 

the perception of health claims by consumers (ibid). 

 

In their studies on the topic of investigation, Grunert et al. (2011) suggests that the segment with a 

more positive attitude towards functional foods is a group of which one should pay special attention 

to in terms of consumer understanding of health claims, as their understanding of the claims could 

more easily be misinterpreted (ibid). This calls for further investigation of the differences in 

perceptions among different consumer groups. When attitudes can be found diverse, the 

segmentation approach is central to the investigation of the research question of this thesis. 
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Anker et al. (2011) studied the challenges of branding commercial food health through the 

interpretation that it on a parallel promotes a healthy living, while at the same time is commercially 

viable. They approach the potential ethical problems in health branding, thus focuses on ethical 

concerns related to the application of three health brand elements, through which they view the 

concerns on a more general level than other researchers; 

 

• Functional claims 

• Process claims 

• Health symbols 

(ibid) 

 

However, the findings on elements of functional claims together with the overall findings will be of 

consideration within the review of this literature. 

They (ibid) furthermore argue through earlier findings (as presented above), that health branding is 

ethically dubious, because it is likely to be a source of unjustified and misleading health 

information. Accordingly, it is argued that health branding will conflict with consumers’ ability to 

make informed choices and exercise autonomy (ibid). Thus, it is argued that no single product is 

healthy or unhealthy; it is diets or patterns of food consumption that are healthy or unhealthy. 

Particular foods do have different nutritional qualities and it is appropriate to think of products as 

being of good or bad nutritional quality. However, it is found erroneous to infer that consumption of 

products of low nutritional quality is necessarily unhealthy and vice versa. Anker et al. (2011) 

furthermore points out, that what makes up healthy of unhealthy consumption of products is not 

solely the products nutritional qualities (or lack thereof), but the average frequency as well as 

amount of consumption (ibid).  

 

Finally, Anker et al. (2011) sums up that health brand communications might induce in healthy 

persons an unjustified belief that they do have health problems or should be seriously concerned 

about developing health problems (ibid). In its own right, it is found to be morally dodgy to exploit 

consumers’ irrational concerns, as marketers and consumers engage in a relationship of which the 

ultimate purpose is the exchange of products and money. This eventually allows marketers to 

emotionally persuade consumers to buy products (ibid). When marketers exploit consumers 

irrational concerns, their interest is to use these concerns as a vehicle to create purchase intentions. 
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An effect of this could be the exploitation of irrational concerns, working as a false substantiation of 

these concerns. By inducing the belief that new product types can make up a healthy part of a 

proper meal or perhaps even substitute a normal meal, marketers disturb the sound and cautiously 

formed everyday health knowledge of what a proper meal consists of (Anker, 2011). Anker et al. 

(2011) concludes from this, that health branding of products usually not associated with healthy 

eating could be counterproductive to the public health efforts that go into building up sound folk 

knowledge about healthy eating. The anticipated conclusion by Anker et al. (2011) thus goes, that 

health branding in such cases impairs consumers’ ability to make healthy choices through confusing 

sound health heuristics (Anker, 2011). 

3.1.3 Consumer Behavior and Choice in regard to health claims 

In its studies, Roe et al. (1999) gave the consumer a choice of product examination, and through 

this investigated how the presence of health claims on food packages induces respondents to 

abbreviate information examination to the front panel of packages (ibid). Roe et al. (1999) found 

that the presence of a health claim creates a general view of the product, being healthier than it is 

indicated to be, adding other health attributes not mentioned in the claim to the product. Thus, the 

consumer is more likely to purchase a product with a health claim, as they believe that it is believed 

to be healthier than other products. Finally, findings by Roe et al. (1999) suggest that a vast 

majority of respondents view health claims as constituting health information (ibid). 

 

Cheney et al. (2005) investigated a hole in research at that time, concerning the question ‘why’ 

some Food and Drug Administration (the American FDA) health claims are more successful than 

others. In their research on the topic of the reasons behind the found success of FDA supported 

health claims, they outline two necessary conditions for a health claim to succeed on the market. 

First, it is found that the consumer must be made aware that the product carrying the health claim 

possesses the target nutrient. Second, the consumer must be must be made aware that the target 

nutrient provides a health benefit that is personally relevant to them. If the two conditions are met, it 

motivates the consumer to consume that particular product (ibid).  

Furthermore, what Cheney and colleagues also found in its research of the topic were that health 

claims targeting a specific population segment is found tremendously successful in building diet-

health relationship between a particular health benefit and a particular food in the mind of 

consumers. However, if there is a lacking preexisting nutritional knowledge about the health 

benefits of a particular nutrient, the success of a health claim is comprised (ibid).  
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The article on the research of Clement (2007) describes the impact of visual attention on 

consumer’s in-store buying behavior, and thereby goes more deeply into detail on the topic of 

consumer behavior than most preliminary studies on the subject. Before studies of Clement (2007) 

and his colleagues of the time, connections between packaging and buying decisions developed 

through research on the silent salesman (Pilditch, 1973) to the brand builder (Underwood, 2003). 

Clement (2007) builds his studies on finding of Hansen (1986), describing packaging as having 

specific influence on buying behavior through three general packaging aspects being; 

communication, functionality and environment. In the model of Hansen (1986), communication 

refers to aspects such as graphic design, information and brand promotion. Functionality describes 

practice conditions related to transport from a distributor to retail, home carrying, use and storage, 

and finally the environment aspect primarily describes disposal of packaging after use (ibid). 

  

Design influences the decision process in several phases. Five phases were found in an in-store 

decision process, and the post-purchase phase seems to be essential for even low-level in-store 

decision processes (Clement, 2007): 

 

1. Pre-attention phase; 

a. Visual impact from packaging on the shelf catches consumer’s visual attention. 

2. Succeed attention phase; 

a. Matching the critical phase where visual impact from packaging on the shelf catches 

consumer’s visual attention. 

3. The Tipping Point; 

a. The critical moment when consumers stretch out their hand and enter the physical 

phase. 

4. The Physical Phase; 

a. The phase which most likely is to result in a purchase 

5. Semantic Information Process Phase 

a. The phase in which the processes. 

(ibid) 

 



 27 

Thus, Clement (2007) found that packaging design has to communicate the product’s attributes and 

the overall impression must be presented through design elements such as illustrations, color, 

typography and shape. In addition to this, consumers seem to find objects attractive if they are easy 

to perceive and understand (ibid).  

 

Translating this into what consumers find attractive in regard to the use of health claims, Williams 

et al. (2008) looked into consumer acceptance of the health claims. They found that the format of 

the claims, and the food in which they are carried, influence consumer acceptance. It was found in 

their study that consumers are highly influenced by tangential issues such as photographic cues, 

existing judgments about the food type, and the novelty of the terms, rather than the words used in 

the claim itself (ibid). Additionally, Williams et al. (2008) found that consumers expect claims to be 

made on foods they already regard as healthy. Furthermore, the wording and location of claims on 

labels can significantly affect consumer understanding and trust in health claims, but many other 

factors such as the food type, novelty of claim and label design are also influential, as found by 

Clement (2007) (Williams, 2008). 

 

The findings suggest that the use of health claims on packaging is influential for consumer 

perception and consumer behavior, and that a segmentation approach is central for the marketing 

through health claims, as attitudes and knowledge is a vital dependent in regard to perception and 

consumer behavior. 

  

To sum up, the findings contributed with the knowledge that consumer’s perception is affected by 

the trustworthiness of the sender Raymond et al. (1997). Trijp (2009) suggests that to reach a fair 

level of trust and confidence in the informants and the informational belief formation process to be 

effective is vital. Trijp (2009) underlines, that the whole process is likely to differ between different 

consumer segments as a function of the information content and the format in which it is provided.  

Williams et al. (2008) found that consumers expect claims to be made on foods they already regard 

as healthy. However, Grunert et al. (2011) suggests that the segment with a more positive attitude 

towards functional foods could more easily be misinterpreted health claims. Anker et al. (2011) 

found that health branding impairs consumers’ ability to make healthy choices through confusing 

sound health heuristics. Ford et al. (1996) indicated that health claims as information, creates an 

expectation about the product’s nutritional contribution of contents, why the consumer regards the 
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Nutrition Facts Panel as information that either confirms or contradicts the expectations to the 

product.  

Urala et al. (2003) found that all claims are perceived as neutral or as advantageous. Trustful 

respondents perceived the claims as more advantageous than did skeptical respondents, and the 

users of functional foods perceived health claims to be more advantageous than did non-users. 

Moreover, personal motivation affected the perception of claims further. 58 pct. of the respondents 

in its studies was found to trust the food information coming from different sources, where the most 

trusted information sources, found by Urala et al. (2003) were food and health authorities (ibid). 

Clement (2007) found that consumers seem to find objects attractive if they are easy to perceive and 

understand. Williams et al. (2008) found that consumers are highly influenced by tangential issues 

such as photographic cues, existing judgments about the food type, and the novelty of the terms, 

rather than the words used in the claim itself (Williams & Ghosh, Health claims and functional 

foods, 2008).  

 

From these findings, it is established that academics within the field of consumer perceptions 

towards health claims are generally acknowledging the impact of targeting consumers in segments. 

Hence, they do not all agree on the extend to which health claims should be handled. Neither did 

any address the consumer perception of the Danish market in specific. Therefore, for establishing a 

framework for analyzing the consumer behavior and perception of the Danish consumer, I will draw 

upon findings in segmentation theory, as it is suggested in the above various findings. 

3.2 Consumer Behavior 

Different consumers are found to perceive claims on functional foods and other health claimed food 

products differently.  Therefore, in order to answer the research question, it is central for the result 

to gain a more deep level of information about the different consumer segments.  

 

A Danish study on the subject describes two different understandings of health claims (Sørensen, 

2003), while a study of Grunert et al. (2010) suggests four different types of Danish consumers in 

regard to food shopping behavior. By combining these two theories of consumer behavior, merging 

the health claims choices with general food choices, it creates the possibility to address the defined 

questions of this research, of how to approach the Danish market by addressing the Danish 

consumer in the most favorable way. Furthermore, it will be suitable for addressing the question of 
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whether health claims affects the decision-making process of the consumer in in-store decision 

making processes, as literature within the field suggests that when using a market segmentation of 

consumers, health claims becomes more valuable as a tool for communicating health benefits, as 

different segments have varied attitudes and levels of awareness towards foods.   

3.2.1 Segmentation theory 

Throughout literature, the impact of sources of communication has been found influential on 

consumers’ attitudes and perception towards marketed products. It has been argued that attitudes 

formed through reliable sources of information are kept in the memory long after the source of 

information has been forgotten (Belch, 2008). Therefore the complexity of consumers’ attitudes 

must be considered as a central aspect when approaching the implementation phases of health 

claims. 

 

Studies have been made, describing the Danish consumer’s active engagement in food, nutrition 

and health (Østergaard, 2011). The findings of Grunert et al. (2010) will therefore be used as a point 

of departure for analysis through the use of both Natural- and social scientific theories on 

paternalism and neuroeconomics.  

 

In its studies, Grunert et al. (2010) presents four consumer groups, which can be regarded as 

consumer segments. Besides its value in regard to segmentation, these four groups can also be 

understood as fundamental attitudes towards health within the Danish population (ibid). The 

different attitudes towards health create a picture of possible outcomes of consumer perception of 

health claims.  

 

The four groups can furthermore be argued as central for the understanding of where, when, and 

how to use health claims in order to obtain trustworthiness and health motivation of the claimed 

products. Based on this, together with the earlier described historic governmental protection of 

consumers, the importance of understanding the Danish market is essential for the understanding of 

how the Danish consumer will perceive health claims, as it will be discussed through theories on 

neuroeconomics, paternalism and autonomy later on. 
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3.2.2 The Danish Consumer ‐ in segments 
 

In order to fully understand the challenges of using health claims in the Danish market, it is 

important to understand the Danish consumers perception of health and foods. The Danish 

consumer has until the implementation of the Regulation on health claims, in December 2012, been 

shielded against claims on any kinds of food products. This may consequently impact the consumer 

understanding of health claims compared to other countries where health claims have been present 

in the markets for a long period of time. Furthermore, the strong opponents are assumed to have a 

potential impact on the consumer perception of health claims on the Danish market.  

 

Various studies have been made on the issue, and there is a clear picture of agreements on 

characteristic variations in consumer perceptions on the European market (Verhagen, 2010).  Thus, 

through Regulation 1924/2006 it is required that the beneficial effect of health claims are 

understandable to the average European consumer (European Parliament, 2006).  Whereas the 

Regulation requires that consumers should be able to understand a health claim, EFSA decided that 

it was outside their competence to scientifically judge on the ability of consumers in 27 member 

states and 23 official languages in the European Union (Verhagen, 2010). Studies on specific 

variations in average perceptions on national levels within EU have however not been found. This 

calls for investigation of the area, which in this case will have its focus on the Danish consumer, 

being assumed as distant from the average European consumer perception, due to the earlier 

mentioned national protection against health claims, together with the strong opponents on the field.  

 

The study on the Danish consumer attitudes towards foods in general is found as a suitable frame 

for analyzing consumer perception and consumer behavior in regards to health claims on the Danish 

market. This frame will be used together with the concepts of paternalism and neuroeconomics to 

show how various consumers are found to prioritize through the perceived value of a product. 

Beneath follows a description of the few studies made on the area within the Danish Market.  

 

Grunert et al. (2010) has conducted research on Danish consumers with a special interest in creating 

a model of different types of consumer attitudes towards healthiness. The model is indented used 

for market segmentation purposes. The theory is used to establish four stereotyped attitudes towards 

healthiness among Danish consumers; the ordinary consumer, the indulgent consumer, the resigned 
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consumers, and the controlled consumers. These four groups will be used actively throughout this 

research paper.  

  
(Grunert, 2010)  

The study is derived from a societal need of interventions that can help inform and stimulate a 

healthy lifestyle amongst consumers. Therefore, Grunert et al. (2010) acknowledge the need to 

create tailor-made interventions aimed at different consumer target groups. This relates well to the 

issue addressed in this report. A health claim can target a specific group of consumers and make 

them more aware and informed about the general issue of health. Creating such target groups is one 

of the main purposes of the Grunert et al.’s (2010) article. The framework of the different target 

groups is derived from the previous studies of different scholars. From here a functional, 

experimental, idealistic and pragmatic discourse is presented, which each leads the way for the four 

types on consumer discourses of healthy eating. The following will go into depth with each of these 

four discourses.  

 

The ordinary consumer is positioned between functional and experimental eating. There is a focus 

on both eating for pleasure and eating according to a set of principles of healthy lifestyle. In 

Østergaard’s (2011) article, D. B. Kristensen, a co-writer of Grunert et al.’s article (2010), further 

explains the ordinary consumer’s attitudes towards healthy eating. For this consumer the matter of 

health and healthiness stems from balancing control and indulgence. Thus, healthy eating is 

considered to be mastering the balancing act of eating principally healthy food while still 

stimulating pleasure through eating less healthy food. It is of general belief that a fanatic focus on 

health can have a counterproductive effect and is even considered being “unhealthy”. How this 
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group understands the meaning of health is thus directly related to their perception of life quality. 

Still this consumer group is well informed about healthy lifestyles (Grunert, 2010).  

The ordinary consumer represents the vast majority of the consumers and therefore understanding 

this groups’ attitudes towards health is of great importance. 

 

The second consumer group is the indulgent consumer. This type of consumer is more concerned 

with the experimental discourse of eating opposed to the functional. That is, the culinary function of 

food is of higher importance than is the nutritional benefit of a product (ibid). Quality of life 

through culinary pleasure is of great importance and represents a conscious choice of food products. 

The indulgent consumer is also directly linked with an idealistic discourse of eating. Idealism 

suggests that this type of consumer make very conscious decisions about food and tends to buy 

premium brands to ensure taste and quality (ibid). The indulgent consumer is therefore also willing 

to spend more money on the preferred products, compared to the other consumer groups and a lot of 

time is thus often spend on finding the right products. This group holds a general skepticism 

towards the food-industry and wishes for products to be as authentic as possible (Østergaard, 2011). 

The indulgent consumer represents a minor group among the general consumer group, but their 

focus on quality causes them to devote vast resources on their product of choice and, it is thus 

interesting to understand how to target such consumers.  

 

The third group of consumers is referred to as the controlled consumers. This consumer has made a 

distinct prioritization of being a functional eater. That is, nutritional benefits are the most important 

factors when choosing food (Grunert, 2010). The consumer is also characterized by being idealistic 

in the sense that strict principles of healthy eating is followed and are of great importance. The 

values of this consumer group, distinctly differentiates itself from the values of the indulgent 

consumer. Quality of life is achieved through control of diet. The controlled consumer is very 

informed about healthy eating but this information must be scientifically proven in order to get 

acceptance (ibid). Functional foods are avoided, as one of the focuses of this consumer is to eat as 

natural products as possible (Østergaard, 2011).  

The controlled consumer constitutes only a small part of the general consumers, but the intense 

focus on a healthy lifestyle makes the group an interesting element to understand as this group can 

act as trendsetters in relation to general health and affect the other consumer groups.  
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The fourth and final consumer group is referred to as the resigned consumer. This consumer group 

is also positioned as a functional discourse of eating in comparison to the experimental. The 

resigned consumer has the same pragmatic position to health as the ordinary consumer, where a 

balance between principally healthy and unhealthy foods, is what constitutes overall healthiness of 

eating. On the other hand, this balance tends to shift towards indulgency more than eating 

principally healthy products. This is not as a result of a conscious decision, as in the case of the 

indulgent consumer, but is instead a result of lacking resources (Grunert, 2010). Price and 

availability is vital in the decision making process of this consumer group. Lack of personal 

discipline also makes the balance uneven. The intentions of eating healthy products exist, but the 

readily easiness of other products can easily tempt the resigned consumer (ibid).  

Health promotion can therefore target this consumer group well and can, in theory, work as a 

significant factor in the buying decision process.  

 

This section has presented the four types of consumer discourses towards healthy eating and as 

meanwhile emphasized, the importance of each category and why it becomes interesting to 

understand the motives and attitudes of these consumer types.  

3.2.3 The Danish consumer’s understanding of food labels in general 

In addition to the knowledge on Danish consumer segments in regard to food choices, it is central to 

furthermore look at the general consumer’s understanding of food labels. In a Danish study 

performed by Clement et al. (2012), focus is on how consumer’s background knowledge is essential 

to how they find and decode relevant elements in the cocktail of signs, which fight for attention on 

food labels. In its study, they find evidence for dividing consumers into two profiles: one relying on 

general food knowledge and another using knowledge related to signpost labels. In its study they 

furthermore found, that in spite of any regulation of food information provided by authorities, 

consumers would still be confronted with information, which puzzles them (ibid). In its studies, 

they found no significant correlation between the dimensions of food knowledge and shopping 

frequency, price, preference for organic food, preference for high quality, search for taste, or 

gender. However, a significant positive correlation between age and recognition of signpost labels, 

indicating age to identify the two consumer profiles were found. Additionally, a negative 

correlation between age and education were found, which is why they chose education to be a 

descriptive variable of age in the interpretation. This indicates that an average consumer’s ability to 

recognize and use signpost labels in the decision process decreases with age, whereas the use of 
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general food knowledge during decision process increases with age. Furthermore, high levels of 

general food knowledge doe not co-occur with a good score on recognition of signpost labels 

(Clement, 2012).  

Thus, the study identified from this, two consumer profiles differentiated by their general food 

knowledge and their ability to recognize signpost labels. The two profiles are further characterized 

by age, given respondents under the age of 30 scored higher in signpost label recognition and those 

over 30 scored better on general food knowledge, The study further demonstrated differences in 

visual search strategies for the two profiles. Consumers scoring high on general food knowledge 

tend to be faster and take in more information during the decision process. Against this stands the 

profile with better scores on signpost labels recognition who tend to use a more ambiguous search 

strategy concentrating on fewer information elements (ibid). 

Some similarities in visual attention between the two profiles were found. All respondents in its 

study, gazed at product information, as it was their intention to find out what they were about to 

buy. Once the product name or the picture had been identified (ibid). This indicates, that the 

younger consumer group would tend to be affected by the health claims when the claims are being 

recognized, where the older consumer group would evaluate the claims in regards to perquisite 

knowledge on health. Hence, as it is identified that product information would always reach the 

consumers attention in its buying decision; it is the level of knowledge that defines the final choice.  

 

The above theories create a general framework needed when working with issues concerning the 

given research question. In the discussion, it will be used for addressing the Danish consumer’s 

perception and in-store buying behavior, when being presented to health claimed products. 

However, as health claims are viewed upon as a rather complex marketing tool, I depart in the 

acknowledgement that using isolated segmentation theory towards the Danish market will not be 

sufficient. With the authority of the proven health benefits within health claimed products (by 

EFSA and the European Commission), I understand that the economic choice of choosing one 

product for another may not just be caused by simple attitudes towards health. Therefore, I use 

theories on neuroeconomics to comprehend how the consumer chooses between products as a 

consequence of both its general attitudes towards health, and its understanding of the direct health 

related impact of one single substance within the product, when the direct cause of this component 

is specified directly on the product through labeling. Neuroeconomics will thus be used to define 

the economic validation of the consumer’s choice in this regard.  
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3.3 Neuroeconomics 

The field of neuroeconomics is a relatively new subject specific area of investigation. It bases its 

data on neural imaging, which is used in human subjects to determine which areas of the brain are 

most active during particular tasks. Some of these techniques, such as MRI or PET are best suited 

for giving detailed pictures of the brain, which can provide information about specific structures 

involved in a task. Other techniques, such as ERP (event-related potentials) are used to gain detailed 

knowledge of the time course of events within a more general area of the brain (Wikipedia, 2013). 

 

In addition to studying areas of the brain, some studies are aimed at understanding the functions of 

different brain chemicals in relation to human behavior. This can be done by either correlating 

existing chemical levels with different behavior patterns, or by changing the amount of the chemical 

in the brain and noting any resulting behavioral changes (ibid).  

 

As the methods are relatively new technology-wise, it is given that the field itself is relatively new 

as well. Searching through databases on interest for the field of neuroeconomics, no articles could 

be dated further back than the 90s. Being a relatively new method and area of investigation implies 

why no prior research has been found within the areas of investigating consumer perception of 

health claims, and finally the consumer decision making as an effect of health claimed products.  

 

With consumer behavior as a point of departure, the analysis will continue into the understanding of 

not only the consumer’s overall preferences and behavior, but also dive into the neural aspects 

determining the essentials in the time of economically choosing one product from another. The 

neuroeconomic aspect of consumer behavior will establish an additional determinant with its 

departure in the framework of consumer behavior, and the four Danish consumer segments.  

 

With the inclusion of the institution of neuroeconomics, the analysis will depart in the idea that the 

consumer has preferences in terms of food and health choices. However, the defined awareness of 

the segment’s preferences and focus, regarding choice of product, can be argued as dependent on 

the information given on packaging, in a combined relation with the consumer’s specified 

awareness on the products functionality. Therefore, Neuroeconomics will be applied in order to 

map how the awareness of food and health is affected in the buying situation regarding neural 

impacts.  
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3.3.1 Loss aversion 

Many decisions involve the possibility of gaining or losing relative to the status quo. When faced 

with such decisions, most people are markedly risk averse. Tom et al. (2007) suggests that as an 

example, most people typically reject gambles that offer a 50/50 chance of gaining or losing money, 

unless the amount that could be gained is at least twice the amount that could be lost. Tom et al. 

states that people are in general more sensitive to the possibility of losing objects or money than 

they are to the possibility of gaining the same objects or amounts of money (ibid). 

 

Studies by Tom et al. (2007) showed that brain reaction is strongly dependent on the size of the 

potential gains when evaluating gambles (averaging over levels of loss). However, the findings 

exposed that there were no regions in the brain that showed decreasing activation as gains increased 

further. Thus, if loss aversion were driven by a negative affective response (e.g. fear, vigilance, 

discomfort), then one would expect increasing activity in brain regions associated with these 

emotions as size of the potential loss increased. Contrary to the prediction by Tom et al., no brain 

regions showed significantly increasing activation during evaluation of gambles as size of the 

potential loss increased (averaging over all levels of gain) (ibid).  

 

Instead, the studies showed that, a group of the brain regions showed decreasing activity as size of 

the potential loss increased. Conclusively, the study demonstrated joint sensitivity to both gains and 

losses in a set of regions. There were no regions in the study that showed significantly more activity 

for the best gambles. Accordingly, losses and gains are coded by the same mechanism rather than 

by two separate mechanisms (ibid). 

 

Furthermore, the study revealed significant correlations between behavioral and neural loss 

aversion in several regions of the brain. These differences demonstrate, as argued by Tom et al. that 

differences in behavior are strongly predictable by differences in neural responses. These results 

provide evidence that the function that maps money to subjective value is markedly steeper for 

losses than gains. Additionally, individual differences in behavioral loss aversion are driven 

primarily by individual differences in neural sensitivity to potential losses (ibid). 
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3.3.2 Immediate and Delayed rewards 

When consumers are offered the choice between rewards available at different points in time, the 

relative values of the options are discounted according to their expected delays until delivery 

(McClure, 2004).  

 

McClure et al. recognizes through their studies on immediate and delayed rewards, as suggested in 

economics, that in terms of intertemporal choices, it has long been recognized as a domain in which 

‘passions’ can have large sway in affecting choices. Findings by McClure et al. (2004) supports 

this, as it shows that the areas of the brain which are activated disproportionately when choices 

involve an opportunity for near-term reward, are associated with areas of the brain which also reacts 

in terms of impulsive behavior (ibid). 

 

Thus, the study shows that the impacted areas of the brain are the ones, which are activated during 

decision processes. Such processes are likely to be engaged by quantitative analysis of economic 

options and the valuation of future opportunities for reward. The degree of engagement is found to 

be lead by the same part of the brain, which is interconnected with the areas, which predicts 

postponement of indulgence, consistent with a key role in future planning (ibid).  

 

More generally, the studies by McClure et al. (2004) find that structures in the valuation and 

decision making mechanisms in a variety of behavioral contexts, ranging from economic and moral 

decision making to more visceral responses, such as pain and disgust (ibid).  

 

McClure et al. (2004) concludes, that the studies implies that human behavior often is governed by 

a competition between lower level, automatic processes that may reflect evolutionary adaptions to 

particular environments, and more recently evolved, uniquely human capacity for abstract, domain-

general reasoning and future planning (ibid).  

3.3.3 The will to want 

In line with multiple colleagues within the field of Neuroeconomics, Camerer (2006) developed the 

theory that three separate neural systems are relevant for the choice of welfare: a hedonic “liking” 

system, a “wanting” system that guides our choices, and a “learning” system which links 

information stored in the other systems so that people choose to learn what they truly like. Camerer  
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(2006) developed this theory due to the, until then, generally inadequate perception of people’s 

high-risk decisions, like kids drinking poisoning liquids etc. (Camerer, 2006). 

 

Colleagues of Camerer, et al. (2006) argues a separable neural system through its concept of the 

“dual-self” model, which explains empirical irregularities in self-control problems, which can give 

a value of commitment in decision problems (Levine, 2005). Carillo et al. (2005) uses the divisible 

concept by constructing a model of consumption and time allocation that is solved using tools from 

mechanism design and economics of information (ibid), while Loewebstein and O’Donoghue 

(2004) discusses a model of human behavior based in the interaction of a deliberative system and an 

affective system (ibid). 

 

Camerer (2006) follows the thinking that, unless tastes for specific foods are truly genetically 

hardwired, some kind of learning system is necessary to connect the sensory properties of food – 

how it smells, feels, and looks – to how much an animal likes specific foods. Camerer notes, that 

this basic learning is what infants do for months, when putting everything in sight in their mouths to 

see how things tastes.  

An infant who tastes dirt does not anticipate liking dirt, she just exhibits wanting. Later she will 

gradually learn the difference between brown, crumbly stuff that tastes bad – dirt – and brown, 

crumbly stuff that tastes good – brownies. Hence, Camerer concludes from this, that wanting and 

liking are not automatically linked at birth, thus, the learning system exists to educate the wanting 

system about what is liked (ibid). 

 

However, as Camerer also mentions in his article ’Wanting, Liking, and Learning: Neuroscience 

and Paternalism’, in today’s world, various goods that we buy and consume are much more 

complex to process and represent than are simple foods (ibid). For exploiting the neural basis of 

wanting and liking, food is a useful kind of good, because mechanisms are common across 

species and consumption is immediate. Though, for the systems to develop in a longer time 

perspective, it gets harder (ibid). As an example, it may be very uncomfortable to learn to 

windsurf, or to struggle through university, as the liking system will not be stimulated positively 

during the learning, but rewards come in the form of later liking, through windsurfing in nice 

perfect warm waves, or through future liking of goods that can be bought with increased wages 

from a university education.   
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The wanting system has to integrate these likes and dislikes over time to determine overall liking 

(Camerer, 2006). 

 

Due to Camerer’s (2006) conception of the wanting-liking-learning system, one method for 

integrating liking is exponential discounting of future rewards. A more general approach is models 

of present-biased preferences, which splice a preference for immediacy and conventional 

discounting of future rewards. These preferences can be characterized as reflecting behavior of a 

wanting system that weights current liking too heavily, compared to exponential discounting (ibid). 

 

In his work, Camerer reflects on the wanting, liking, learning system in relation to the textbook 

definition of Paternalism, where “the interference of a state or an individual with another person, 

against his will, and justified by a claim that the person interfered with will be better off or 

protected from harm” (Dworkin, 2010). He offsets this through the conception that; “paternalism 

could be justified, in terms of a person’s own welfare, if the wanting system does not produce what 

the liking system likes and if the intervention creates more liking than the person would achieve on 

his or her own or with market-supplied help” (Camerer, 2006). He continues by concretizing that; 

“such paternalism would be “libertarian” in the sense that it would only intervene in choice when 

some kind of regulation is necessary, and would be “asymmetric” in the sense that little harm 

would be done to people whose wanting and liking systems are well-synched” (ibid). Through this 

argument he sets up two different uses of paternalism in relation to the wanting, liking, learning 

systems, being Licensing and Dramatizing: 

 

 
(Camerer, 2006) 

 

In terms of foods, licensing is limited to the production level, where dramatizing is used in may 

forms, either in a negative context, or with a positive sentiment, as in the use of health claims, 

giving information on positive attributes.  

Licensing 

• licensing is checking whether wanting 
and liking are suf4icient synchronized 
to permit a person to make choices on 
his own. 

Dramatizing 

• Dramatizing is the use of mechanisms 
to remind the wanting system, at the 
time of choice, about liking that may be 
overlooked or missynchronized with 
wanting. 
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Thus, Camerer (2006) recognizes that, delegating choice is wise if the the expert knows more about 

typical patterns of mistakes – commonly wanted choices that are typically disliked later. “Allowing 

experts some say in a person’s choice is a form of paternalism”, Camerer (2006) argues. As due to 

concepts of paternalism, the weak paternalistic form in this context would be that the consumer 

would have to take into consideration, the view of the expert. In the strong paternalistic thought, the 

expert can overrule choice or impose a choice (ibid).  

 

Additionally, it is argued that paternalism should be unnecessary if private market transactions 

promotes learning, or bring wanting and liking together. So whether markets can equate wanting-

liking gaps is thus vital (ibid). A question, which Camerer (2006) asks is whether people know they 

want what they do not like, or the other way around. And do they want not to know? 

In general, when consumers have limited rationality or willpower, there will be a tug-of-war in 

which firms compete to profit from “exploiting” – e.g. through advertising (ibid).  

 

Camerer’s work is central for answering the research question, as it brings together consumer 

behavior and the power of paternalism, or the lack of such, if there is a wanting-liking gap in 

consumer’s minds. In regard thereof, I will now go into depth with the concepts of paternalism and 

autonomy, which in the analysis will be linked to the segmentation theory, through the 

neuroeconomical findings, in order to answer how different segments perceives health claims, and 

how corporations should address the Danish market in order to optimize marketing efforts. 

Furthermore, this line of through will be useful for analyzing whether health claims affects the 

decision-making process of the consumer in an in-store decision-making process of the consumer, 

and to what extend this influences the process due to the authority of health claims being 

governmentally supported.  

3.4 Enlightening the Consumer 

Providing knowledge and preventing knowledge often goes hand in hand in the world of sales and 

marketing, as providing knowledge in ones own interest can be exploited to a higher extend if 

deliberately preventing facts or full details from becoming identified at the same time.  

 

Providing or preventing knowledge becomes essential when evaluating the marketing value of 

health claims, as the use of health claims must be considered in the context of the consumer’s 
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understanding and perception. To reach the consumer through enlightenment may cause a positive 

effect through extended knowledge of health related strengths of the product’s content, as 

established by Urala et al. (2003) and Richardson (2005) among others. However, not indicating 

undesirable effects of contents to the same extend may cause undesired effects, e.g. through 

mistrust and opponents against health claims.  

 

Health claims are all about informing the consumer of the better choice when it comes to food and 

health. Public health needs support from authorities, while the food production industry calls for 

enhanced opportunities for informing about health. Consumers seem to be positive towards the 

new-implemented health claims, on a theoretical level at least (Urala, 2003). So where is the 

problem? –Everyone seems to agree on the valuable effect of health claims throughout Europe! 

Sure, but consumer perceptions varies, as shown in the literature on health claims, and we see a 

large amount of opponents on the Danish market in specific.  

 

Health claims are meant to guide the consumer. The level of information in regards to health claims 

becomes central in terms to the lacking nutritional profiles, which are still in the pipeline on both 

national and EU level. Until it is developed, it is in the hands of the industry not to induce mistrust 

in health claims through overall unhealthy products.  

 

Concepts of paternalism and autonomy will be used to show how the communication of health 

related information through health claims, authorized by EFSA, influences the consumer perception 

of the product.   

3.4.1 Paternalism 

Paternalism is recognized as the intervention of a state or an individual with another person, against 

their will, and defended or motivated by a contention that the person interfered with will be better 

of or protected from harm. In overall terms, the thought of paternalism raises questions of how 

persons should be treated when they are less than fully rational (Dworkin, 1971). It comprises 

restrictions on the freedom or autonomy for the target due to quantified reasons (Dworkin, 2010).  

3.4.1.1 Pure vs. Impure Paternalism 

Impure paternalism, it can be exemplified by the mean of preventing manufactures from 

manufacturing a specific harmful product. The manufacturer is that he is causing harm to others. 
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Nevertheless the basic justification is paternalistic because the consumer consents to the harm 

(assuming the relevant information is available to him) (Dworkin, 2010). As health claims are 

addressing the consumer, but imposed on the industry, it can be seen as impure paternalism.  

In pure paternalism the class being protected is identical with the class being interfered with (ibid). 

This is not the case for health claims.  

 

The Regulation on health claims is purely developed for protecting and informing the consumer in a 

market where global trade is affecting the present products. Thus, it draws upon the idea that the 

consumer is in lack of relevant knowledge on nutrient content in foods for making the right choices. 

In paternalism, this is furthermore defined as soft paternalism. 

3.4.1.2 Hard vs. Soft Paternalism 

Soft paternalism is defined by conditions under which state paternalism is justified only when it is 

necessary to govern whether, the person being obstructed with is acting deliberately and 

knowledgably (ibid).  

 

The sort of paternalism that is justified on the basis that the subject lack the requisite decision-

making capacity to engage in the restricted conduct is described as soft paternalism (Dworkin, 

1988). 

Soft paternalism legitimizes intervention with a subject’s conduct where that subjects decision to 

engage in the restricted conduct is one of the following: 

 

1. Not factually informed 

2. Not adequately understood 

3. Concerned 

4. Otherwise not substantially voluntary 

The choices that individuals make do not always reflect their desires and preferences. A lack of 

information, maturity, or voluntariness can thwart the realization of desires (Pope, 2004). 

Regulation 1924/2006 is implemented in order to make sure such information is sufficiently true, 

thus can be trusted by the vulnerable consumer. Its purpose is stated in the Regulation “An 

increasing number of foods labeled and advertised in the community bear nutrition and health 

claims. In order to ensure a high level of protection for consumers and to facilitate their choice, 
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products put on the market, including imported products, should be safe and adequately labeled” 

(European Parliament, 2006) 

 

Furthermore, the core idea of soft paternalism liberty-limiting principle is that only ‘real’ decisions 

are worthy of respect. Soft paternalism is soft because it does not call the constraint of any real 

decision. Rather, it calls for the constraint of only impaired decisions, decisions that are the product 

of; compulsion, misinformation, excitement or impetuousness, clouded judgment, or immature or 

defective faculties of reasoning (Pope, 2004). Thus, despite its nomenclature, soft paternalism is 

arguably not truly paternalistic and is not a true liberty-limiting principle (Feinberg, 1986). 

However, it still has a large impact on consumer choices. 

 

Hard paternalism on the other hand is the rationale for restricting a subject’s liberty. Hard 

paternalism requires that the paternalistic agent act intentionally and actually limit the subject’s 

liberty (Pope, 2005). A necessary condition of hard paternalism is that the agent intentionally limits 

the subject’s liberty (ibid). This is not the case for health claims, as the consumer is not restricted 

from buying un-claimed products. 

 

Soft paternalism sanctions intervention only either to protect the subject from harm, to which she 

did not consent, or to ensure or confirm that the subject really did consent to the harm. Soft 

paternalism is soft because it does not call for the constraint of any ‘real’ decisions. Rather, it calls 

for the constraint of only impaired decisions, decisions that are the product of compulsion or 

misinformation (ibid).   

 

The strongly inflective effect of paternalism, may affect the decision making process of the 

consumer. However, if different segmentations of the Danish market is found to perceive health 

claims differently, then the effect of a health claim may contradict itself when out in the public 

press, at least if the strong opponents are taken into consideration.  

Where paternalism limits the autonomy or freedom of a person, autonomy works the opposite. 

3.4.2 Autonomy 

The concept of individual autonomy is rooted in the Kantian tradition of moral philosophy and 

builds on the idea that individual autonomy inclines that one is being ones own person, living ones 

own life according to reasons and motives that are taken as one’s own, and not the result of 
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manipulative or distorting external dynamisms (Kant, 1785/1983). In regard to discussion on health 

claims, autonomy becomes central due to consumer demand for an informed choice of action. If 

marketers reaches a point of balance in terms of autonomy through supplying the correct trusted 

information for the consumer, equilibrium of expectations and interest for both parts are reached. 

Hence, the consumer perceptions will most likely reach a more positive level, which consequently 

will affect the consumer behavior in terms of the in-store buying decision.  However, if health 

claims are found paternalistic, autonomy is limited to a level where the paternalistic effect becomes 

dominant. 

3.5 Paradigms 

Presented above is the theoretical framework for the analysis. All theories are a part of an 

epistemological approach towards science. Approaches formed from paradigms within science 

itself. I argue that by combining the theories chosen for this theoretical framework, I constitute my 

own little paradigm for approaching the marketing value of health claims in a new perspective than 

what other researcher have done before me.  

3.5.1 Thomas Kuhn and the Scientific Revolution 

Thomas Kuhn’s theory on how science evolves through radical revolutions of academia, and never 

draws on the past of science represents a radical shift in how research is perceived given that 

comparative analysis is never an option. Truth is a consensus rather than correspondence and facts 

are results of interpretations – science is a social enterprise, where facts are negotiated and 

interpreted in order to reach consensus. Thus, science is constituted by a collective effort not by 

individual achievements (Kuhn, 1996). Science takes place through testing of hypothesis and the 

development happens only through a revolution that is a cyclic process that has 4 stages. Normal 

science is constituted by stability where research supports the basic premises of work and the 

framework dictates the range of results. The next stage – anomalities - are defined as 

contradictional theories that challenge existing theories such as technological quantum leaps. 

Protection of existing theories happen through incorporations of new hypothesis, but this will 

eventually fail. The third stages – crisis - when the scientific community unravels as a result of 

anomalies. Revolution is the last stages of the circle and this is where the entire basis of scientific 

research is erased and rebuild in a new radical form (ibid).  
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This revolution forms scientific paradigms, which are defined as patterns of science and how one 

perceives facts. The social structure of researches back up each other and paradigms are cultivated. 

Researchers evaluate researchers and criticism tends to be of conserving nature. In this sense, 

paradigms constitute science hence; science is the product of paradigms. They cannot be compared; 

they speak different languages and represent different worlds. We are therefore not capable of 

understanding anything but one’s own concepts and all we have is narratives. Adaptation is 

necessary for understanding and the possibility of parallel paradigms is non-existing (Kuhn, 1996).  

Hence, drawing on social and natural science for addressing the question of the effect of health 

claims, builds on incomparable paradigms, and will therefore only work under the thought that it 

establishes a new paradigm for approaching this matter. Drawing on other academics would have 

evolved into a different paradigm, and not least substantially different findings, than what will be 

found through this chosen research approach. 

4.0 Discussing the potential of exploring health claims 

Following the methodology described previously, a deductive approach will be applied for the 

discussion of the stated research question. This means that the premises discussed in relation to the 

area of investigation will lead to conclusive findings through the discussion. Hence, approaching 

the area of investigation with different theoretical concepts will answer part-questions, which will 

deduce combined arguments for finally answering the research question.  

Following this approach, I begin with a description of health claims, and then move on by 

approaching the area of investigation with the applied theoretical frameworks. 

4.1 Health claims as the area of investigation 

With a rapid increase in industrial developed foods and a strong consumer demand for health 

information, the food production industry enhances its interest in informing the consumer of the 

functionality of foods through nutritional and health related contents (Williams, 2005). 

Accordingly, nutrition- and health claims, and regulations of its use, have been developed in order 

to regulate the market and make it more transparent. The distinction between the two kinds of 

claims is seen in the figure below.  
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(European Comission, 2013) 

 

Nutrition claims state and inform about a food’s particular nutritional characteristics in relation to 

the content of calories, nutrients or other substances. Examples of nutrition claims are for instance 

"sugar free", "high level of fiber" or "low fat" (Danish Veterinary and Food Administration, 2011). 

 

While nutrition claims are generally accepted throughout Europe, and widely used on declarations, 

the history of health claims, which is the focus of this research, are rather different from the original 

use of claims.  

 

A health claim states and informs about a direct link between a food and a component of a food, 

and this component’s direct effect on health issues. In other words, health claims are claims of the 

direct effect that a food, or substance within it, has on health, including reduction of the risk of 

diseases. Examples of health claims are as follows (European Comission, 2013);  

 

• Calcium is important for development and maintenance of bones. 

• Plant sterols have been shown to lower/reduce blood cholesterol. High cholesterol is a risk 

factor in the development of coronary heart disease. 

• Essential fatty acids are needed for normal growth and development of children. 

(European Comission, 2013) 

EU Regulation 1924/2006 
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For more than 15 years, there has been an ongoing debate about the value of health claims as a 

strategy for guiding consumers and supporting the development of a healthier food supply. 

Throughout literature, it has been argued that health claims in advertising can transform markets 

from ones in which foods are promoted purely on matters of taste, convenience, and other factors 

unrelated to health, to markets in which promotion focuses on health. Thus, it has been argued that 

nutrition labels and health claims on foods has the potential to contribute to the improvement of 

public health by assisting consumers in making better informed choices (Williams, 2005). 

On an international level, there is general consensus among scientists, consumers, authorities as 

well as the industry, that health claims on functional foods must be scientifically sustained. This is 

in the interest of all stakeholders. In the European Union these factors has during the last years been 

developed, as the scientific substantiation on health claims on foods was developed in 2005 by the 

EU-sponsored International Life Sciences Institute Europe (Verhagen, 2010). The general objective 

was to harmonize the national rules on nutrition and health claims all over Europe in order to ensure 

the free movements of foods whilst also providing a high level of consumer protection. 

Additionally, it was the aim to allow consumers to choose products in full knowledge of the facts 

and ensure fair competition (Verhagen, 2010). In December 2006 the Regulation on health claims 

was decided (European Parliament, 2006). The European Parliament defined the objective of the 

Regulation 1924/2006 as cited beneath: 

“An increasing number of foods labeled and advertised in the community bear 

nutrition and health claims. In order to ensure a high level of protection for 

consumers and to facilitate their choice, products put on the market, including 

imported products, should be safe and adequately labeled. A varied and balanced diet 

is a prerequisite for good health and single products have a relative importance in the 

context of the total diet”.  

(European Parliament, 2006) 

 

With its adoption of the new Regulation on nutrition and health claims made on foods, the 

European Council and the European Parliament harmonized rules across the European Union 

(European Comission, 2013). The new Regulation was supported by all European members, except 

Belgium and Denmark, where Denmark, as the only EU member state, voted against the law due to 

fundamental disagreement with the reform. Danish Euro-parliamentarians argued that the consumer 
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protection of the Danish population, in case of unnecessary use of health claims, would be lowered 

significantly by legalizing health claims (Dansk Industri, 2012). However, the Regulation was 

adopted to ensure a high level of consumer protection on EU level, where there were found a need 

for protection of the average consumer. The average European consumer should be able to make a 

well-informed choice on food health, as the objective was formulated: 

 

“The use of nutrition and health claims shall only be permitted if the average 

consumer can be expected to understand the beneficial effects as expressed in the 

claims” (Parliament, 2006).  

 

Regarding the Danish market, due to the extensive political intervention in the use of health claims, 

research on the topic becomes interesting as a consequence of its paradoxical potential as a strategic 

marketing tool. Nutritional claims however are less complex on both a political and market level 

due to its limited contents of promises to the consumer. In regard to the Danish market, the fact that 

health claims were not legalized until the time of its regulative implementation on EU level, (Dansk 

Industri, 2012) creates some level of uncertainty about its effect and value on the Danish market, 

due both its marketwise novelty, and political opposition. 

 

Furthermore, the Regulation on health claims foresees implementing measures to ensure, as 

mentioned above, that any claim made on foods' labeling, presentation or marketing in the 

European Union is clear, accurate and based on evidence accepted by the whole scientific 

community. Consequently foods bearing claims that could mislead consumers will be eliminated 

from the market (European Comission, 2013). Additionally, in order to bear health claims on food 

products in the future, foods will have to have appropriate nutrient profiles. This is supposed to 

enhance the consumers' ability to make informed and meaningful choices (ibid). However, the 

nutrient profiles are not yet developed. Until they are ready, health claims can be used more 

liberally.  

 

At present, the European Commission and EFSA are working on developing the nutrient profiles, in 

order to limit the use of health claims to a level where it can be justified as being healthy on all 

levels (e.g. the level of sugar, fat or other components should not be dominating the overall content 
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of the product) (Danish Veterinary and Food Administration, 2011). In Regulation 1924/2006 it is 

defined: 

 

“The application of nutrient profiles as a criterion would aim to avoid a situation 

where nutrition or health claims mask the overall nutritional status of a food product, 

which could mislead consumers when trying to make healthy choices in the context of 

a balanced diet. Nutrient profiles as provided for in this Regulation should be 

intended for the sole purpose of governing the circumstances in which claims may be 

made. 

They should be based on generally accepted scientific evidence relative to the 

relationship between diet and health. However, profiles should also allow for product 

innovation and should take into account the variability of dietary habits and 

traditions, and the fact that individual products may have an important role in the 

context of an overall diet”. (European Parliament, 2006) 

 

After years of political decision-making and research, the European commission in December 2011 

published the first positive list of health claims, making the actual use of health claims possible 

within the European Union from December 2012 (EU, 2012). This meant that regulation 1924/2006 

came into play, requiring that health claims on foods all over Europe should be scientifically 

proven, and that the evidence should be obtained according to generally accepted scientific criteria 

(Verhagen, 2010). Furthermore, this regulation defined the requirements for the wording of health 

claims with the objective of limiting the chance of misinterpretation by the consumer; 

“One of the objectives of Regulation (EC) No 1924/2006 is to ensure that health 

claims are truthful, clear, reliable and useful to the consumer. In that respect, the 

wording and presentation of such claims have to be taken into account. Where the 

wording of claims has the same meaning for consumers as that of a permitted health 

claim, because it demonstrates the same relationship that exists between a food 

category, a food or one of its constituents and health, the claims should be subject to 

the same conditions of use indicated for the permitted health claims.” (European 

Comission, 2013)  
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Last, it is essential to underline that it is prohibited by the European Commission furthermore, to 

use communicative phrases which indicates that a food can prevent, ease or have beneficial effects 

on specified diseases or symptoms of diseases (The European Parilament and The Council of The 

European Union, 2000). Moreover, this limits the use of health claims, which in respect of the 

consumer perception should limit the ambiguity of the health claims to some extend which on a 

practical level should help the consumer to choose.  

 

However, even though the objective of implementing health claims on the European market seeks 

to reach the average consumer, a straightforward implementation seems difficult. Simply, the 

markets need to adapt. Hence, a sufficient marketing strategy for eliminating the risk of mistrust 

within the market can be argued as vital for its success.  

The restrains of the markets can be observed directly in results of the ingredient industry.  

4.1.1 The industrialization of health claims 

In terms of the complexity of the implementation of health claims on both a political and market 

level, the potential of implementing and using health claims as a marketing tool becomes central to 

the ingredient industry, developing ingredients for functional foods.  

In general, market growth is assumed to be depended on pull- and push effects. Therefore, looking 

into the industrialization of health claims creates a foundation for understanding and discussing the 

potential together with the pitfalls of health claims.  

 

For one of Denmark’s largest corporations within the ingredient industry, Chr. Hansen, the 

implementation of health claims within the European market is of high importance for its economic 

growth. However, due to a restraint behavior on the European market, results are not following the 

ones of its other markets. Patience for development of a trustworthy European strategy of 

implementing health claims on the national markets is needed.  

However, the implementation of health claims has meant noticeable growth for Chr. Hansen’s 

largest division, ‘Cultures & Enzymes’ due to the worldwide use of health claims on functional 

foods (Børsen, 2013).  The CEO (at that time) at, Chr. Hansen, Lars Frederiksen sees the current 

growth as a part of a bigger picture, where future growth will be worth celebrating:  

 

“We see a continued growth in all areas within the division of Cultures & Enzymes. 

Europe is central to the current growth. Though, the European growth is lacking 
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behind Asia and South America. The European market is simply waiting on its toe tips 

for the reactions on the recently implemented health claims.   

CEO at Chr. Hansen, Lars Frederiksen (Børsen, 2013). 

 

Chr. Hansen gives an impression, not only of the potential growth for the industry, but also of what 

impact variables such as customer and consumer perceptions are having on the ‘guts’ of the 

corporations within the food industry. Furthermore, it indicates how the food industry currently is 

working on a strategy, on how to meet optimized gains from the use of health claims as a marketing 

tool.  

 

Arla Foods, which has its own ingredient department developing cultures and enzymes, is already 

leading the way. Arla, from the implementation of the legislation on health claims, introduced 

health claims on its products (Ritzaus, 2012). Accordingly, Arla underlines that the most important 

aspect of using health claims is not to mislead the consumer (Ritzaus, 2012).   

Additionally, Danish Agriculture & Food Council (Landbrug & Fødevarer) cautiously supports the 

use and value of health claims, by stating; 

 

“Health claims gives corporations an opportunity to communicate about healthy 

products, and the central aspect is in the end to help the consumer choose the right 

product. Therefore, health claims is generally a good idea. Though, we strongly 

recommend that the new health claims should not be used for camouflaging products, 

which are basically unhealthy”. Chief consultant at Danish Agriculture & Food 

Council, Morten Damkær Nielsen (Ritzaus, 2012). 

 

When the nutrient profiles sought developed by EFSA will be implemented, the pitfall of 

misleading the consumer is intended to decrease. However, until then, awareness on opponents’ 

role in the public debate threatens to have its impact on the consumer perception of health claims. 

Accordingly, the opponents should not be underestimated in the process of implementing the use of 

health claims in the marketing of food products. Hence, a mistrust of health claims can be vital, as it 

has been argued that attitudes formed through reliable sources of information are kept in the 

memory long after the source of information has been forgotten (Belch, 2008).  
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4.1.2 Opponents towards health claims 

Historically, Denmark have had a very high level of consumer protection, and in the case of health 

claims, the Danish government found health claims being misleading for the consumers (Peetz-

Schou, 2012). In addition to the general political opposition to the liberalization of health claims in 

European context, the former Danish Minister of Food, Agriculture and Fisheries, in public, stated 

her opposition against the imposition of the recent European regulative on health claims on the 

Danish market. In one of the biggest Danish newspapers she expressed her opposition as follows; 

 

“The new regulations on health claims are for the food production industry, not the 

consumer. They are solely made for the industry to sell more products. Unfortunately, 

health claims are most likely to be more misleading than indicative, for the Danish 

consumer” Minister of food and agriculture, Mette Gjerskov  (Berlingske 

Nyhedsbureau, 2012). 

  

From the Danish Consumer Council, the position is also clear. The risk of misleading the consumer 

is of vast concern for the institutional Denmark; 

 

“You can claim that a patè is healthy due to the fact that it contains iron, though, then 

the fact that it also contains cream is not put into consideration of the consumer. By 

emphasizing a few beneficial ingredients, you suppress information about the 

healthiness of the whole product. Danish people do in general not have an additional 

need for vitamins or minerals. We are fulfilling our nutritional needs. Simply, there is 

not a need for health claims in Denmark. Danish Consumers Council, Vagn Jelsøe 

(Berlingske Nyhedsbureau, 2012). 

 

Thus, the arguments against health claims, to some extend, goes hand in hand with WHO’s 

conclusion, that poor diet and physical inactivity are of overwhelmingly importance to public health 

(WHO, 2013), when arguing that the healthiness of the whole product should not be neglected in 

favor of a single substance, as it is argued by Vagn Jelsøe (Berlingske Nyhedsbureau, 2012). This 

can lead to other kinds of malnutrition, or even obesity.  



 53 

Hence, it is vital for the implementation of health claims in a marketing strategy, not to trigger 

opponents within the population, as it is assumed to have large consequences for the trustworthiness 

and therefore value of health claims. 

4.2 Consumer perception of health claims 

In accordance with the above-described opponents towards health claims, the Danish Consumer 

Council suggests the pitfalls of health claims from the consumer’s point of view:  

 

The use of health claims is problematic, because consumers might be misled into 

believing that a food is healthy, although in reality it is not. If a food contains much 

fat, sugar or salt, it does not make it healthy just because it also contains calcium, 

fiber or vitamins. (The Danish Consumer Council, 2010). 

 

Hence, misleading the consumer this way would be damaging for the whole industry on the 

assumption of Belch et al.’s (2008) argument, that attitudes formed through reliable sources of 

information, like EFSA, are kept in the memory long after the source of information has been 

forgotten (ibid). A suited marketing strategy is needed for the implementation of health claims, as 

the consumer perception is vital for its success. However, WHO suggests that regulative support is 

needed for the improvement of public health. This indicates the potential of health claims, if 

handled correctly in terms of consumer perception. 

4.2.1 Public health status – a call for direction within public health strategy 

Worldwide, obesity has nearly doubled since 1980. In 2008 more than 1.4 billion adults above the 

age of 20 were overweight. Of these over 200 million men and close to 300 million women were 

obese based on the findings of WHO concerning overweight. This means that 35 pct. of adults 

above 20 years of age were struggling with overweight in 2008, and 11 pct. were obese. With this in 

mind, it is crucial to underline that 65 pct. of the world’s population live in countries where 

overweight and obesity kills more people than underweight. Moreover, obesity is preventable 

(WHO, 2013). 

 

The direct cause of obesity and overweight is an energy imbalance between calories consumed and 

calories burned. WHO states that changes in dietary and physical patterns are often the result of 

environmental and societal changes associated with development and lack of supportive policies in 
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sectors such as health, agriculture, transport, urban planning, environment, food processing, 

distribution, marketing and education (WHO, 2013).  

 

In this regard, WHO recommends that supportive environments and communities are fundamental 

in shaping people’s choices in regards to foods. In its report on public health and nutrition, it 

recommends that sustained political commitment and collaboration of all stakeholders makes 

healthier dietary choices available, affordable and easily accessible to all – especially the weakest 

individuals (ibid). Furthermore, WHO suggests the importance of the food industry’s role in 

promoting healthy diets by: 

 

• Reducing fat, sugar and salt content of processed foods; 

• Ensuring that healthy and nutritious choices are available and affordable to all consumers; 

• Practicing responsible marketing especially those aimed at children and teenagers; 

• Ensuring the availability of healthy food choices and supporting physical activity practice in 

the workplace.  

(WHO, 2013) 

This suggests that particularly poor individuals, teenagers, and kids are sensitive to the level of both 

political involvement and targeting of health campaigns and marketing from the food production 

industry.  

 

What is vital for the discussion of health claims will therefore not only depart in the WHO 

conclusion that the correct nutrition significantly can improve health status under conditions where 

malnutrition is still eminent. It will also focus on the question of which the health claims eventually 

will be targeting from a segmentation point of view.  

Hence, when there is a need for better nutrition among some consumer groups, the use of health 

claims should aim at targeting this group in order to avoid public opponents, it can be argued.  

However, can the regulation on health claims then be seen as paternalistic in its effect? I believe it 

can be argued for, and in the following a discussion and arguments will be made in order to 

substantiate it. 
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4.2.2 Health claims as paternalistic? 

Paternalism in general is recognized as the intervention of a state or an individual with another 

person, against their will, and defended or motivated by a contention that the person interfered with 

will be better of or protected from harm. In overall terms, the thought of paternalism raises 

questions of how persons should be treated when they are less than fully rational (Dworkin, 1971). 

In relation to WHO’s (2013) recommendations a paternalistic intervention is thus needed for public 

health status to increase. Paternalism comprises restrictions on the freedom or autonomy for the 

target due to quantified reasons. Autonomy on the other hand builds on the idea that individual 

autonomy inclines that one is being ones own person, living ones own life according to reasons and 

motives that are taken as one’s own, and not the result of manipulative or distorting external 

dynamisms (Kant, 1785/1983). However, as health claims are by fact a regulative act, it is for sure 

paternalistic in regards of the food production industry. What is interesting to draw attention to be 

however is whether the Regulation on health claims is paternalistic in a way, which affects the 

decision-making processes of the Danish consumer, and thereby limits its autonomy.  

 

Accordingly, in impure paternalism the class being protected is not identical with the class being 

interfered with (Dworkin, 2010). This can be argued as being the case for health claims. The 

Regulation on health claims is purely developed for protecting and informing the consumer in a 

market where global trade is affecting the present products; hence it is the manufacturer, which is 

being interfered with. Thus, it draws upon the idea that the consumer is in lack of relevant 

knowledge on nutrient content in foods for making the right choices. The sort of paternalism that is 

justified on the basis that the subject lacks the requisite decision-making capacity to engage in the 

restricted conduct is described as soft paternalism (Dworkin, 1988).  

 

The choices that individuals make do not always reflect their desires and preferences. A lack of 

information, maturity, or voluntariness can thwart the realization of desires (Pope, 2004). 

Regulation 1924/2006 is implemented in order to make sure such information is sufficiently true, 

and can be trusted by the vulnerable consumer, whom needs guidance. Its purpose is stated in the 

Regulation;  

“An increasing number of foods labeled and advertised in the community bear 

nutrition and health claims. In order to ensure a high level of protection for 

consumers and to facilitate their choice, products put on the market, including 
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imported products, should be safe and adequately labeled” (European Parliament, 

2006) 

 

Furthermore, the core idea of soft paternalism liberty-limiting principle is that only ‘real’ decisions 

are worthy of respect. Soft paternalism is soft because it does not call the constraint of any real 

decision. Rather, it calls for the constraint of only impaired decisions. Decisions that are the product 

of; compulsion, misinformation, excitement or impetuousness, clouded judgment, or immature or 

defective faculties of reasoning (Pope, 2004).  

The earlier mentioned objective of implementing health claims, in order to guide the 

unknowledgeable consumer, hence indicates that health claims, being a regulative act working 

within the European Union, at least to some extend can be viewed upon as paternalistic – hence soft 

paternalistic. When provided information guides the consumer, it implies a relevant marketing 

effect for the industry. Consequently, medical acknowledgements of claims as having proven 

recommendable attributes towards health are having a positive cognitive effect for the consumer. 

The findings of Raymond et al. (1997) suggest the vitality of the proven health related attributes. 

Within the European Union this suggest that EFSA’s health claims can have an effect on the 

consumer perception which would not have been the case if health claims were not supported and 

scientifically proven by EFSA. Hence, products that have been challenged or tested by authorities 

are shown more likely to affect consumers’ beliefs, and thereby choices (Raymond, 1997). This 

corresponds with the objective of the Regulation on health claims. Furthermore, it draws parallels to 

the direct conception of paternalism, that it must guide, or even manipulate, the weak in a way that 

provides with the right factual information for making the right choice; 

 

“One of the objectives of Regulation (EC) No 1924/2006 is to ensure that health 

claims are truthful, clear, reliable and useful to the consumer. In that respect, the 

wording and presentation of such claims have to be taken into account.” (European 

Comission, 2013)  

 

The strongly inflective effect of paternalism, may affect the decision making process of the 

consumer. However, if different segmentations of the Danish market is found to perceive health 

claims differently, then the effect of a health claims may contradict itself.  
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4.2.2.1 The loss Aversive consumer 

Central for any decision making process is the consequences related to any possible outcome. This 

is the case for every choice we make, in every single possible situation we may end up in. This 

rationality works as the base for research of Tom, et al. (2007), who focuses on whether loss 

aversion reflects the engagement of distinct emotional processes when potential losses are 

considered. In relation to the consumer’s choice of foods, the centrality of a possible loss can thus 

be adresses. If a product is presented with a health claim stating that a nutritional substance in the 

product is needed in order not to face a specific malnutrition, then the possibility of a potential loss 

if choosing a different product with other nutritional specifications is quantified.  

 

In the research of Tom, et al. (2007) it is stated that if loss aversion were driven by a negative 

affective response such as fear or discomfort, then one would expect increasing activity in brain 

regions associated with these emotions as the size of the potential loss would increase. Contrary to 

this prediction, no brain regions in the research seemed to show significantly increasing activation 

during evaluation of gambles as the size of the potential loss increased. Instead, a group of brain 

regions, most of which also coded for gains, showed decreasing activity as the size of potential loss 

increased. Increasing activity for gains and decreasing activity for losses demonstrated joint 

sensitivity to both gains and losses. From this they conclude, that losses and gains are coded by the 

same mechanism rather than by two separate mechanisms (Ibid). To the consumer perception of the 

health claims, this means that the choice of foods is not necessarily driven by a fear or discomfort 

with the consequences of the nutritional effect on the consumers life, but by a presented effect 

stated by the health claim. A possible effect by choosing one product to another is exemplified and 

put into the mind of the consumer. This initiates either fear of loosing something, or a motivation 

from possible gains.  

 

Furthermore, medical acknowledgement of a claims as having proven recommendable attributes 

towards health are having a positive cognitive effect for the consumer. The findings of Raymond et 

al. (1997) suggest the vitality of the proven health related attributes. Within the European Union 

this suggest that EFSA’s health claims can have an effect on the consumer perception which would 

not have been the case if health claims were not supported and scientifically proven by EFSA. 

Hence, products that have been challenged or tested by authorities are shown more likely to affect 

consumers’ beliefs, and thereby choices (ibid).  
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Greater behavioral loss aversion was by Tom and colleagues (2007) associated with greater neural 

sensitivity not only to losses but also to gains. It is showed that as potential losses increases; there 

will be less response to mounting losses among individuals who were more loss averse (ibid). In the 

context this entails that a presented effect on the nutritional balance can affect some consumer 

groups to a relatively higher extend than others.  

Accordingly, Anker et al. (2011) found in regard to health claims, that health brand 

communications might induce in healthy persons an unjustified belief that they do have health 

problems or should be seriously concerned about developing health problems (ibid). For the loss 

averse consumer, this indicates that if the health claim triggers a fear of health problems, it will be 

highly influenced by the health claim. Thus, this may even be unreasoned, as the loss averse 

consumer not necessarily is in the need of changed nutrients within its diet. Anker et al. (2011) 

suggests that in its own right, it is found to be morally dodgy to exploit consumers’ irrational 

concerns, as marketers and consumers engage in a relationship of which the ultimate purpose is the 

exchange of products and money. This eventually allows marketers to emotionally persuade 

consumers to buy products (ibid). However, this would furthermore contradict with Regulation 

1924/2006. Thus, health branding of products, which are usually not associated with healthy eating, 

could be counterproductive to the public health efforts that go into building up sound folk 

knowledge about healthy eating. The anticipated conclusion by Anker et al. (2011) thus goes, that 

health branding in such cases impairs consumers’ ability to make healthy choices through confusing 

sound health heuristics (ibid). 

 

Moreover, as Tom et al. (2007) suggests it, individual differences in behavioral loss aversion are 

driven primarily by individual differences in neural sensitivity to potential losses (ibid). Segments 

such as the controlled consumer will due to this be more subjugated by the health claims, as this 

consumer group has made a distinct prioritization of being a functional eater. That is, nutritional 

benefits are the most important factors when choosing food (Grunert, 2010). Thus, the ordinary 

consumer would most likely be loss averse in terms of choosing products with health claims, as 

focus is on both eating for pleasure and eating according to a set of principles of healthy lifestyle. 

Thus, healthy eating is considered to be mastering the balancing act of eating principally healthy 

food while still stimulating pleasure through eating less healthy food. It is of general belief that a 

fanatic focus on health can have a counterproductive effect and is even considered being 
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“unhealthy” (Grunert, 2010). However, both consumer groups would most likely be led by the 

health claim. The difference is to what extend the consumer is affected by the idea of healthy 

eating. The more influenced the consumer is by the idea of healthiness, the more loss reluctant the 

consumer is, and the more effective the health claims are. The resigned consumer on the other hand, 

will most likely not be as influenced by health claims in terms of its loss aversion, as for this 

consumer group the balance between principally healthy and unhealthy foods, is what constitutes 

overall healthiness of eating. This balance, however, tends to shift towards indulgency more than 

eating principally healthy products. This is not as a result of a conscious decision, as in the case of 

the indulgent consumer, but is instead a result of lacking resources, where price and availability 

becomes central to a higher extend (ibid).  

Hence, the indulgent consumer group is more concerned with the experimental discourse of eating 

opposed to the functional. That is, the culinary function of food is of higher importance than is the 

nutritional benefit of a product (ibid). A loss aversion towards health claimed products is therefore 

not considered influential on this consumer group’s in-store buying behavior. 

 

This supports findings in international literature, of where Grunert et al. (2011) suggests that the 

segment with a more positive attitude towards functional foods is a group of which one should pay 

special attention to when marketing food products. Furthermore, in terms of consumer 

understanding of health claims, their understanding of the claims could easily be misinterpreted as 

an effect of its individual interpretation of the claim (ibid).   

 

Hence, it can be argued, that as the consumer and its loss aversion is connected with the perceived 

loss or gain, the attitude towards eating becomes central to the significance of the health claim’s 

effect on consumer’s choices. Thus, attitudes towards buying a product can be argued as influenced 

in the buying situation, as the idea of ones own needs are swayed by the effect of the health claims. 

In this case, the personal motivation is a central factor for the effect of health claims, thus health 

claims can be paternalistic to the health-focused loss-aversive consumer.  

4.2.2.2 Immediate and delayed rewards in terms of health claims 

As suggested by Camerer (2006), a difference between wanting and liking should be recognized. It 

is proposed that there is a difference between wanting something and actually liking something, 

which supplementary can be argued as the mechanisms, which branding and marketing often 

exploits in sales related perspective. For the research question, this attitude towards the neural 
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activities in regard to wanting and liking can be argued as central for further discussion on the 

subject of exploiting health claims as a marketing tool, due to its paternalistic effect, as theory 

describes how health claims affects the consumer’s perception of health claims. Finally, it can be 

used to suggest how the consumer would behave in an in-store buying situation.  

 

Camerer (2006) argues, that from an evolutionary point of view, having different systems for 

wanting, learning and liking makes sense. With food as a point of departure, Camerer (2006) argues 

that wanting and liking are not automatically linked from birth, as humans uses months as infants to 

learn what to like and what not to like.  

 

“Learning is there for a reason, and the reason is to educate the wanting system about 

what is liked” (Camerer, 2006).  

 

‘Learning’ is furthermore proven to be the mechanism that trains ‘wanting’ about what are actually 

liked by trial-and-error (ibid).  However, in modern economy, many of the goods people purchase 

are much more complex to process than are simple foods. In terms of foods, health claims are 

affecting the anyhow easily processed wanting, leaning, liking mechanism in regard to the 

mechanisms of choosing foods. Hence, the benefit of choosing the product is clearly stated and 

scientifically proven by EFSA. 

 

Accordingly, Camerer (2006) argues that other mechanisms than wanting-learning-liking, may 

substitute for direct learning about complex choices, such as personal advice, imitation or 

advertising. As Camerer (2006) argues, at best, humans would have a capacity to learn at a young 

age whose advice to take. In this regard, the authoritarian effect of EFSA can to some extend work 

as a substitute for direct learning and thereby affect the buying process of the consumer highly. 

Though, the authority of EFSA and the scientifically proven benefits of the claims cannot be 

disregarded on the background of neuroeconomical findings. It should be recognized that health 

claims are scientifically proven, hence, the use of EFSA’s health claims can be influential on some 

consumer’s choices, even when used on products having questionable substantial effects on the 

health of the consumer in the long run. 
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A method for integrating liking is exponential discounting of future rewards, which corresponds to 

dynamic consistency in choice and has much normative appeal. A more general approach is models 

of present-biased preferences, which splice a preference for immediacy and conventional 

discounting of future rewards. These preferences can be characterized as reflecting behavior of a 

wanting system that weights current liking too heavily, compared to exponential discounting 

(Camerer, 2006). This can be argued as the case of health claims, since the current liking of e.g. a 

sugary chocolate bar attached with a health claim on its calcium content, may work as conventional 

discounting of future rewards, as the product may not make you healthy in the long run. It is simply 

just containing a single positive ingredient that makes you want the food, liking it even more.  Thus, 

it will affect the decision process of the consumer. In terms of the resigned consumer group, lack of 

personal discipline makes the balance between choosing health and unhealthy products uneven. The 

intentions of eating healthy products exist in this consumer group, but the readily easiness of other 

products can easily tempt the resigned consumer (Grunert, 2010). Health promotion can therefore 

target this consumer group well and can, in theory, work as a significant factor in the buying 

decision process. In terms of health promotion on rather unhealthy products, this consumer group’s 

wanting system will weight current liking too much, hence it will potentially be more sensitive to 

health claimed products. Basically, it will cut corners where it can, in its belief about healthy eating. 

 

Research by McClure et al. (2004) furthermore proves how consumers behave impatiently today 

but prefer/plan to act patiently in the future. Short-run impatience is driven by the limbic system, 

which responds preferentially to immediate rewards and is less sensitive to the value of future 

rewards, whereas long-run patience is mediated by the lateral prefrontal cortex and associated 

structures, which are able to evaluate trade-offs between abstract rewards, including rewards in the 

more distant future (ibid). 

 

In economics, intertemporal choice has long been recognized as a domain in which “the passions” 

can have large sway in affecting our choices. It is by McClure et al. (2004), shown that areas of the 

brain, which are activated disproportionately when choices involve an opportunity for near-term 

reward, are associated with limbic and paralimbic cortical structures, known to be rich in 

dopaminergic innervation (ibid). This indicates that the controlled consumer, being very passionate 

about a healthy eating will be strongly affected by the health claims as a respond to its interest in 

health related rewards.  
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On the contrary, for areas of the brain that are activated during decisions with the perspective of 

economic options and valuations of future opportunities for reward, the degree of engagement of 

these parts of the brain is found consistent with a key role in future planning. 

 

Human behavior is often governed by a competition between lower level, automatic processes that 

may reflect evolutionary adaptations to particular environments, and the more recently evolved, 

uniquely human capacity for abstract, domain-general reasoning and future planning. Within the 

domain of intertemporal choice, the idiosyncrasies of human preferences seem to reflect a 

competition between the impetuous limbic grasshopper and the prefrontal ant within each of us 

(McClure, 2004). This again emphasizes the conflicting arguments of the health claims, as we by 

nature are easy to influence. A health claim may thus be stimulating the prefrontal ant within us, 

while choosing in the way that the limbic grasshopper would have done, by dramatizing the effect 

of the health claims, when making the good and informed choice on the basis of substitute leaning 

from EFSA. 

 

In terms of correspondence between liking and wanting, dramatizing is argued as a mild form of 

paternalism, as it is using mechanisms to remind the wanting system, at the time of the choice, 

about ‘liking’ that may be over-looked or missynchronized with ‘wanting’ (Camerer, 2006).  

This implies that the wanting system is not accounting for future liking or disliking correctly. Thus, 

it can be affected by bringing future liking and disliking vividly into the present (ibid). In terms of 

health claims, the applied correlation between deceases and the need of a specific nutritional 

ingredient suggests the need for choosing the product, putting aside all other factors concerning the 

product. In terms of sugary or fatty products, a misuse of health claims can be exploited by profit 

seeking corporations, as the health claims and its authority are acting paternalistic in regard to the 

earlier mentioned loss averting consumers.  As argued by Camerer (2006), in general, consumers 

have limited rationality or willpower, meaning that there is room for a tug-of-war in which firms 

compete to profit from “exploiting” them.  Even though Camerer (2006) supports the use of some 

paternalism, in the case of health claims, it can be argued as disruptive for the rational choice of 

what is liked. Meaning that even though the health claims are valid due to the proven nutritional 

effects, these mentioned effects on the willpower are central to the decision processes, meaning that 
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profit seeking corporations will in this regard be able to exploit the validity of the health claims to a 

high extend due to the authority of EFSA, in cases of questionable products.  

 

Consequently, health claims are found to affect the decision-making process of the consumer in in-

store decision making processes, as the authority of health claims, through the validations of EFSA 

affect the decision process of the consumer. This leads to answering the question of whether it can 

be argued from a neuroeconomical point of view, whether health claims are paternalistic, being a 

EU regulative act. 

4.2.2.3 The health claim as a paternalistic instrument? 

As in the case of health claims, it can be argued that only some people will benefit from an extra 

intake of a nutritional component, due to the fact that not everybody is in the need of e.g. extra 

calcium. For some, eating a product that is considered a source of additive calcium might not be 

beneficial. Accordingly, the consumer would need a medical test to know whether he is in need for 

extra nutritional substances. Therefore, in the context of Dworkin (1971), a health claim would be 

“impure” paternalism, when viewed from a neuroeconomical perspective, as health claims can be 

paternalistic for the loss adverse consumer.  

 

EFSA has been well aware of the problems of implementing legislations on health claims all over 

Europe. Helping out southern Europe with its way too liberalized health statements on food, 

packaging was central in the process.  Thus, the legislation will most likely pull the Scandinavian 

countries into a more liberalized market. Thus, by covering all Europe by one set of regulative, 

health claims are bound to work as impure paternalism on the European market. In a more narrow 

view, on the consumer’s free choices seen from the perspective of the loss aversive consumer, being 

the ordinary controlled and resigned consumer groups on the Danish market.  

 

In the perspective of regulating the field throughout Europe, health claims can be considered as 

impure paternalism. However, looking at the Danish market, health claims can be argued as 

paternalistic due to the power of the health claims in the aspect of the loss aversive consumer and 

the measurements demonstrated above on neuroeconomic rationality of future vs. immediate 

rewards. Furthermore, the want-like-learning system, as the authority of the health claims through 

the centrality of EFSA is working as a legislative authority being trusted by consumers. 
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Through the authority of EFSA, health claims can be driving sales for the profit-seeking corporation 

if used on more ethically doubtful products as long as it stays within the frame set by EFSA. By 

exploiting the potential of health claims, corporations can thus be concluded capable of affecting 

the decision-processes of consumers who are either loss aversive, or looking for future rewards 

through healthy eating, such as the controlled consumer as being the most influential group. 

However, the ordinary consumer are also to some extend influential in the sense of healthy eating 

and the nutritional benefits of a food, while the resigned consumer is influential due to the fact that 

health claims makes the choice more easy and the road to nutritional effects straight forward. 

 

The only consumer groups which cannot be argued as easy to influence by health claims is the 

indulgent consumer group, as this groups, as described earlier, is more interested in the level of 

quality and taste than in the nutritional effect of foods, as this group believes that nutrition comes 

with varied and good eating habits, and should not be dictated from neither the industry or experts 

within the field.    

4.2.3 Segmentation of the perception of health claims on food labels 

The above section sought to answer whether neuroeconomics can address the question of whether 

health claims works paternalistic due to its authority. I argue that it does due to the economic 

thinking of the consumer. To some extend segmentation theory were included in the discussion in 

order to address the arguments towards the Danish market as being distinct from other markets, and 

to understand the specified group of consumer’s line of prioritization. This combination of theories 

is made due to the lacking research of the Danish market in specific, as a result of the otherwise 

very limited period for health claims’ being present on the market, which limits the possibility of 

substantiated knowledge.  

 

This section will discuss how the different segments perceive health claims as a result of the 

findings by Clemens et al. (2012). In its study, they defined the existence of two different profiles in 

regard to consumer understanding of labels: one relying on general food knowledge and another 

using knowledge related to signpost labels. By combining these theories I swill seek to address the 

perception of health claims in the perspective of the consumer. As findings from literature on health 

claims suggests, knowledge and motivation has some effect in the consumer perception. Hence, by 

addressing consumer perception of health claims by combining segmentation theory on the Danish 
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consumer in regard to consumer perception of food label information, I will discuss the influence of 

motivation and knowledge in regard to perception of health claims.  

 

Clemens et al. (2012) found evidence of two consumer profiles differentiated by their general food 

knowledge and their ability to recognize signpost labels. Hence, they found that an average 

consumer’s ability to recognize and use signpost labels in the decision process decreases with age, 

whereas the use of general food knowledge during decision process increases with age. 

Furthermore, high levels of general food knowledge do not co-occur with a good score on 

recognition of signpost labels (ibid). This indicates a new segmentation of consumer perception of 

health claims. However, I will try to combine the findings of both theories in order to understand 

how the Danish consumer segments interprets health claims as label information. This is found 

central, as health claims will most likely work side by side with other claims, where its credibility is 

essential in the competition among other products.  

Accordingly, in regard to visual attention between the two profiles, some similarities were found 

(ibid). All respondents in its study, gazed at product information, as it was their intention to find out 

what they were about to buy, once the product name or the picture had been identified (ibid). This 

indicates, that the younger consumer group would tend to be affected by the health claims when the 

claims are being recognized, where the older consumer group would evaluate the claims in regards 

to perquisite knowledge on health. Hence, as it is identified that product information would always 

reach the consumers attention in its buying decision; it is the level of knowledge that defines the 

final choice. In regard to knowledge about health and foods, motivation is assumed to play a 

significant role. Here the Danish consumer segments becomes central for the argument of consumer 

perception of health claims.  

4.2.3.1 The ordinary consumer 

The ordinary consumer is positioned between functional and experimental eating. There is a focus 

on both eating for pleasure and eating according to a set of principles of healthy lifestyle. It is of 

general belief that a fanatic focus on health can have a counterproductive effect and is even 

considered being “unhealthy”. How this group understands the meaning of health is thus directly 

related to their perception of life quality. Still this consumer group is well informed about healthy 

lifestyles (Grunert, 2010). The ordinary consumer represents the vast majority of the consumers and 

therefore understanding this group’s attitudes towards health is of great importance. 
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As health claims are scientifically proven and approved by EFSA, some of the criteria of health 

claims can be concluded to attract this consumer group. In terms of what attracts this consumer 

group regarding labeling, it can be argued that knowledge is the focus of this group, and not 

necessarily the importance of its signpost label awareness. Hence, if people in the age above 30 are 

an ordinary consumer, it will most likely be strongly attracted to the information of the health 

claim. On the contrary, if this consumer group is beneath the age of 30, the recognition is central. 

As this group consists of the largest part of the market, at strategy triggering the knowledge of this 

consumer group can be argued as essential. Furthermore, in the strategy of targeting this group of 

consumers, the overall healthiness of the product may not be as vital as for other groups, as the 

belief that eating averagely healthy foods are more central than isolated products. Hence, this 

consumer group is well aware that it is necessary to accept unhealthy products in ones general diet.    

4.2.3.2 The indulgent consumer 

The second consumer group defined by Grunert et al. (2010) is the indulgent consumer. This type 

of consumer is more concerned with the experimental discourse of eating opposed to the functional. 

That is, the culinary function of food is of higher importance than is the nutritional benefit of a 

product (ibid). Therefore, this consumer group does not call for spending marketing efforts in terms 

of functional foods. Idealism of this consumer group suggests that this type of consumer make very 

conscious decisions about food and tends to buy premium brands to ensure taste and quality (ibid). 

The indulgent consumer is therefore also willing to spend more money on the preferred products, 

compared to the other consumer groups and a lot of time is thus often spent on finding the right 

products. This group holds a general skepticism towards the food-industry and wishes for products 

to be as authentic as possible (Østergaard, 2011). The right marketing strategy should therefore be 

cautiously chosen, as the right approach can be argued as vital for success. Hence, this consumer 

groups will due to its relatively large focus on a good qualitative living be among the older 

consumers. This indicates a strong knowledge level, due to the findings of Clement et al. (2012), 

which consequently could have a large impact if overall less healthy products are attached with 

health claims, leaving room for opponents within a whole segment due to this groups high 

knowledge level due to the plausible higher age.  

The indulgent consumer represents a minor group among the general consumer group, but their 

focus on quality causes them to devote vast resources on their product of choice and, it is thus 

interesting to understand how to target such consumers (Østergaard, 2011). However, as this 
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consumer group is rather small, and not focused on the functionality of foods, marketing efforts 

should not be of first choice.  

4.2.3.3 The controlled consumer 

This consumer has made a distinct prioritization of being a functional eater. That is, nutritional 

benefits are the most important factors when choosing foods (Grunert, 2010). The controlled 

consumer is very informed about healthy eating but this information must be scientifically proven 

in order to get acceptance (ibid). This indicates that this group of consumers is likely to be highly 

aware of both labels and the centrality of the evidence of EFSA, making this groups a sound choice 

for marketing of health claims. Functional foods are avoided, as one of the focuses of this consumer 

is to eat as natural products as possible (Østergaard, 2011). Due to the large marketing potential of 

this group’s awareness of the scientific proof of health claims, health claims on labels of basic 

products has a big potential. Though, functional foods may be disregarded of this group.  

The controlled consumer constitutes only a small part of the general consumers, but the intense 

focus on a healthy lifestyle makes the group an interesting element to understand as this group can 

act as trendsetters in relation to general health and affect the other consumer groups. Hence, it can 

be argued, that a positive perception on health claims from this group may raise the awareness 

among other consumer groups, which potentially could generate additional value of functional 

foods attached with health claims. Segments having positive attitudes towards functional foods may 

be highly influenced by this trendsetting group of consumers. This indicates, that targeting this 

group can be argued as central for the success of health claimed functional foods, being vital for 

e.g. the ingredient industry, as earlier. 

However, what kind of awareness, according to the theory of Clemens et al. (2012), this group is 

caught by is hard to determine, as it could both be the focus on labels and extensive knowledge, as 

age furthermore is hard to determine. I would however find it most likely that this group would be 

under the age of 30, as health is likely to be central in this age group. Furthermore, the attention 

towards scientific evidence suggests that this group of consumers rely more on this than on its 

personal knowledge about health and foods. The health claims will accordingly have a large 

influence on this segment. Targeting this group can therefore be argued as vital for the success of a 

sufficient marketing strategy.  
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4.2.3.4 The resigned consumer 

Price and availability is central in the decision making process of this consumer group. Lack of 

personal discipline also makes the balance uneven. The intentions of eating healthy products exist, 

but the readily easiness of other products can easily tempt the resigned consumer (Grunert, 2010). 

The focus on labels is therefore hard to determine, as the age is not specified, nor is the reliability 

on food knowledge. Furthermore, as defined by Clemens et al. (2012), the focus on price is not a 

determinant for the interpretation and awareness of any of its two defined groups. However, as 

intentions of eating healthy exists, it may be arguable that it is a question of lacking knowledge and 

preferred availability of the healthy choice which is in focus for this group. The objective of the 

European Commission of targeting the weak consumer for whom availability of the healthy choice 

is central, thus embraces this group. One can even make the connection, that this group is the 

objective of the implementation of health claims, as the European Commission defines the objective 

of implementing health claims as being protective of vulnerable consumers (European Parliament, 

2006).  

Health promotion can therefore target this consumer group well and can, in theory, work as a 

significant factor in the buying decision process. However, opponents are especially aware of the 

protection of this group of consumers;  

 

The use of health claims is problematic, because consumers might be misled into 

believing that a food is healthy, although in reality it is not. If a food contains much 

fat, sugar or salt, it does not make it healthy just because it also contains calcium, 

fiber or vitamins. (The Danish Consumer Council, 2010). 

 

This indicates that even though this consumer group would be easy to impact through marketing of 

health claims on overall less healthy products, the food production industry must be aware of not 

triggering the opponents power in this regard. 

4.3 The marketing potential of health claims 

By exploiting the potential of health claims, corporations can be concluded capable of affecting the 

decision-processes of consumers who are either loss aversive, or looking for future rewards through 

healthy eating. Hence, the effect of label awareness is furthermore central for understanding 

consumer behavior in regards to health claims. This section will sum up on the findings in regard to 
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the four different consumer groups, and conclude on the suggested consumer behavior due to these 

findings.  

Departing from the argument that health claims are paternalistic in a way which affect the buying 

behavior of the consumer, I will discuss the estimated potential, due to the use of health claims, as 

this will be the foundation for developing a marketing strategy on implementing health claims on 

the Danish market.  

4.3.1 Economization of the choice  

In regards to health knowledge, label awareness, and health motivation, the four different consumer 

groups are assumed to behave differently in terms of its in-store buying behavior regarding health 

claimed products. Preferences (according to the different segments) and knowledge is found to be 

driving factors in terms of the consumer’s economization of the choice – creating the consumer 

behavior, being vital for the success of using health claims as a marketing tool. 

4.3.1.1 The ordinary consumer 

The ordinary segment of consumers are found to be loss averse in terms of choosing products 

attached with health claims due to its attitude towards balancing a healthy lifestyle eating for 

pleasure. It is argued that this group will not want to miss the effect of a health related benefit 

within a product. The variable for this consumer group is the extent to which it is affected by the 

idea of healthy eating. In regard to the consumer behavior of this segment, the effectiveness of 

health claims are found to be influenced by not over-emphasizing the effect of health claims, as this 

group is well informed about health. Hence, it reacts negatively towards fanatism in terms of health. 

It can be argued however, that this group has an intention of eating healthy, meaning that it wants a 

healthy lifestyle, which is in correspondence with Camarer’s (2006) theory on learning, liking, 

wanting. 

In terms of what attracts this consumer group regarding labeling, it can be argued that knowledge is 

the focus of this group, and not necessarily the importance of its signpost label awareness. When 

targeting this group of consumers, the overall healthiness of the product may not be as vital for its 

direct behavior as for other groups, as the belief that eating averagely healthy foods are more central 

than isolated products. Hence, this consumer group is well aware that it is necessary to accept 

unhealthy products in ones general diet in order to live a healthy lifestyle.  However, the effects 

should not be overemphasized for this consumer to buy the product. Basically, this consumer group 
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is down to earth, a will most likely act reasonably and choose the health claimed product if it 

perceives it to be trustworthy in terms of the promised effects.  

4.3.1.2 The indulgent consumer 

The indulgent consumer group is more concerned with the experimental discourse of eating 

opposed to the functional (Grunert, 2010). A loss aversion towards health claimed products is 

therefore not considered influential on this consumer group’s in-store buying behavior. This group 

holds a general skepticism towards the food-industry and wishes for products to be as authentic as 

possible (Østergaard, 2011). Due to its relatively large focus on a good qualitative living this group 

is assumed to be among the older consumers. This indicates a strong knowledge level, due to the 

findings of Clement et al. (2012), which consequently could have a large impact if overall less 

healthy products are attached with health claims, leaving room for opponents within a whole 

segment due to this groups high knowledge level due to the plausible higher age. This groups 

should therefore be considered less interesting when choosing an appropriate marketing strategy, as 

it is unlikely to choose products because of health claims, hence it can cause opponents among 

consumer. 

4.3.1.3 The controlled consumer 

This consumer group has made a distinct prioritization of being a functional eater. That is, 

nutritional benefits are the most important factors when choosing food (Grunert, 2010). Therefore, 

this group is assumed to be loss averse, and therefore it will most likely feel that it has to choose the 

health claimed product. It is indicated that this group of consumers is likely to be highly aware of 

both labels and the centrality of the evidence of EFSA, making this groups a sound choice for 

marketing of health claims. Though, functional foods may be disregarded of this group, as it will 

not buy functional foods. Segments having positive attitudes towards functional foods may be 

highly influenced by this trendsetting group of consumers.  

Furthermore, the attention towards scientific evidence suggests that this group of consumers rely 

more strongly on this than on its personal knowledge about health and foods. The health claims will 

accordingly have a large influence on this segment. Targeting this group can therefore be discussed 

as vital for the success of a sufficient marketing strategy. The controlled consumer would most 

likely always choose a claimed product over a non-claimed product.  
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4.3.1.4 The resigned consumer 

The intentions of eating healthy products exist in this consumer group, but the readily easiness of 

other products can easily tempt the resigned consumer (Grunert, 2010). Health promotion can 

therefore target this consumer group well and can, in theory, work as a significant factor in the 

buying decision process. In terms of health promotion on rather unhealthy products, this consumer 

group’s wanting system will weight current liking too much, hence it will be more sensitive to 

health claimed products. Basically, it will cut corners where it can, in its belief about healthy eating. 

This group is the objective of the implementation of health claims, as the European Commission 

defines the objective of implementing health claims as being protective of vulnerable consumers 

(European Parliament, 2006). Health promotion can therefore target this consumer group well and 

can, in theory, work as a significant factor in the buying decision process. However, opponents are 

especially aware of the protection of this group of consumers;  

 

The use of health claims is problematic, because consumers might be misled into 

believing that a food is healthy, although in reality it is not. If a food contains much 

fat, sugar or salt, it does not make it healthy just because it also contains calcium, 

fiber or vitamins. (The Danish Consumer Council, 2010). 

 

This indicates that even though this consumer group would be easy to impact through marketing of 

health claims on overall less healthy products, the food production industry must be aware of not 

triggering the opponents power in this regard. 

4.3.2 Segmentation suggestions – A strategy for targeting the appropriate segment 

The discussion on health claims as being paternalistic to the consumer’s decision making processes 

leads to the suggestion that at least within some segments, the use of health claims are argued as 

paternalistic due to the authority EFSA, as health claims are scientifically proven and implanted as 

EU law. With health claims being argued as paternalistic, the impact of health claims as a 

marketing tool creates potential of marketing related benefits. Neuroeconomical theory has shown 

that generally consumers perceive health claims as indicative for its decision-making processes. 

Hence, economical thinking creates a situation where the consumer feels like it has to choose a 

product in order not to do without nutritional benefits.  Thus, it is argued that some consumer 

groups are more valuable in terms of targeting the appropriate consumer segment for a marketing 

strategy.  
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Due to the findings, I will suggest what I find to be the most safe marketing strategy, where 

opponents are avoided, and where marketing potential are to be largest.  

 

By approaching the controlled consumer group, being a small group very focused on functional 

eating, corporations would target a segment trusting the health claims. Furthermore, this group of 

consumers would anyhow chose the healthy product, and it is assumed that it would always choose 

a health claimed product above other unclaimed products. Hence, this group works as a trendsetter. 

This means, that even though it is not interested in functional foods, which is where the industry are 

most likely to find new market potential, it will most likely influence other consumer groups, whom 

are not avoiding functional foods.  

When assuming that the controlled consumer group will be trendsetting, it is most likely to 

influence the buying behavior of the anyhow influensive groups, the ordinary and the resigned 

consumer groups. The resigned consumer group is small, however, it will be easy to influence. The 

ordinary consumer group on the other hand is large, trusts health claims, and is aware of health on 

an overall level. Hence, the ordinary consumer group, as being the largest, would mean the largest 

market potential if reached. Hence, I would argue that approaching the market the other way around 

would not give the same result, as the awareness of health is simply not influential enough for 

embarking the market. In a converted understanding, this follows the theory of the Product Life 

Cycle by Levitt (1965), whom explored the development of the product’s lifecycle, where during 

the growth, the early movers developed the market potential for the maturity level of the product 

(Levitt, 1965). The market potential is viewed in the figure beneath: 

 

 

The controlled 
 consumer 

The resigned consumer 

The ordinary consumer 
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4.4 Managerial implications  

Addressing the managerial implications of using health claims in the marketing strategy of food 

products, it is found vital to avoid opposition within the market. For health claims being new on the 

Danish market, this is found rather easy to trigger duo to political opposition. Hence, following the 

regulative strictly is central. Therefore, a short insight into the defined objective of Regulation 

1924/2006 will be provided. As stated in the Regulation:  

 

“An increasing number of foods labelled and advertised in the Community bear 

nutrition and health claims. In order to ensure a high level of protection for 

consumers and to facilitate their choice, products put on the market, including 

imported products, should be safe and adequately labelled. A varied and balanced 

diet is a prerequisite for good health and single products have a relative importance 

in the context of the total diet.” (European Parliament, 2006). 

 

This means that it is central for the marketing of health claims, not to cross the line of misleading 

the consumer. Mistrust of health claims can be argued to have an effect of its efficiency as a 

marketing tool, where paternalism is limited. Therefore, the guidelines of not misleading the 

consumer, but ensuring ethically sound communication and marketing strategy, should be taken 

seriously in order to meet future market potential, even after the implementation of the nutrient 

profiles, which are to limit the use of misleading claims on overall unhealthy products. 

5.0 Conclusion 

A possible effect by choosing one product to another is exemplified and put into the mind of the 

consumer through the health claim. This initiates either fear of loosing something, or a motivation 

from possible gains. Greater behavioral loss aversion entails that a presented effect on the 

nutritional balance can affect some consumer groups to a relatively higher extend than others. 

Moreover, individual differences in behavioral loss aversion are driven primarily by individual 

differences in neural sensitivity to potential losses. 

 

Segments such as the controlled consumer will due to this be more subjugated by the health claims 

than what would be the case for the ordinary consumer, even though both consumer groups would 

be led by the health claim. The difference is to what extend the consumer is affected by the idea of 



74  Ida Birgitte Boesen 

 

 74 

healthy eating. The more influenced the consumer is by the idea of healthiness, the more loss 

reluctant the consumer is, and the more effective the health claims are.  

 

A health claim may thus be stimulating the prefrontal ant within us, while choosing the way that the 

limbic grasshopper would have done, by dramatizing the effect of making the good and informed 

choice on the basis of substitute leaning from EFSA. 

 

Paternalism, in the case of health claims, can be concluded as disruptive for the rational choice of 

what is liked. Meaning that even though the health claims are valid due to the proven nutritional 

effects, these mentioned effects on the willpower are central to the decision processes, meaning that 

profit seeking corporations will be able to exploit the validity of the health claims to a high extend 

due to the authority of EFSA, in cases of questionable products.  

 

The only consumer groups which cannot be argued as easy to influence by health claims is the 

indulgent consumer group, as this group is more interested in the level of quality and taste than in 

the nutritional effect of foods, as this group believes that nutrition comes with varied and good 

eating habits.    

 

From this it can be concluded that based on the authority of EFSA, health claims can be argued as 

paternalistic in the sense that it affects the decision-making process of the consumer in a way that 

optimizes sales for the profit-seeking corporation. However, for optimizing marketing efforts, a 

segmentation strategy is needed, thus one must not follow the lowest common denominator, as 

targeting the least critical segment will affect the trust of the health claims in other segments. Some 

level of overall healthiness is needed for succeeding in the marketing strategy when health claims.  

 

By approaching the controlled consumer group, being a small group very focused on functional 

eating, corporations would target a segment trusting the health claims. Furthermore, this group of 

consumers would anyhow chose the healthy product, and it is assumed that it would always choose 

a health claimed product above other unclaimed products. Hence, this group works as a trendsetter. 

This means, that even though it is not interested in functional foods, which is where the industry are 

most likely to find new market potential, it will most likely influence other consumer groups, whom 

are not avoiding functional foods.  
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When assuming that the controlled consumer group will be trendsetting, it is most likely to 

influence the buying behavior of the anyhow influensive groups, the ordinary and the resigned 

consumer groups. The resigned consumer group is small, however, it will be easy to influence. The 

ordinary consumer group on the other hand is large, trusts health claims, and is aware of health on 

an overall level. Hence, the ordinary consumer group, as being the largest, would mean the largest 

market potential if reached.  

Central for the marketing of health claims, is not to cross the line of misleading the consumer. 

Mistrust of health claims can be argued to have an effect of its efficiency as a marketing tool, where 

paternalism is limited. Therefore, the guidelines of not misleading the consumer, but ensuring 

ethically sound communication and marketing strategy, should be taken seriously in order to meet 

future market potential, even after the implementation of the nutrient profiles, which are to limit the 

use of misleading claims on overall unhealthy products. 

 

5.1 Further research 

As the application of neuroeconomical findings are proven suitable for understanding consumer’s 

perception and behavior in regard to applied health claims, this study suggests that using this 

method of measuring consumer behavior and perception would be suitable. If applying the method 

of measuring the effect of health claims directly through the method of scanning the consumer brain 

when presented to health claims, the industry would more easily be able to apply a marketing 

strategy for specific countries. However, one would have to make sure that the sample preliminary 

were divided into acknowledged segments, as this study suggests variations in consumer 

perceptions within different segments. 

 

 

 

 

 

 

 

 

 

 



76  Ida Birgitte Boesen 

 

 76 

6.0 References 

Andersen, I. (2008). Den Skinbarlige Virkelighed (3rd Edition ed. ed.). s.l.:Samfundslitteratur . 

 

Andersen, N. Å. (2003). Discursive Analytical Strategies - Understanding Foucault, Koselleck, 

Laclau, Luhmann. Policy Press. 

 

Anker, T., Sandøe, P., Kamin, T., & Kappel, K. (2011). Health Branding Ethics. J Bus Ethics , 104. 

 

Aristotle. (2002). Nicomachean Ethics . (J. Sachs, Ovs.) Annapolis: Focus Publishing/ R. Pullins 

Company. 

 

Børsen. (16. January 2013). Chr. Hansen/CEO: Vækst i kulturforretning stort set. Børsen . 

 

Belch, G., Belch , M., & Guolla, M. (2008). Advertising and Promotion (3rd. Canadian Edition ed.). 

McGraw-Hill. 

 

Berlingske Nyhedsbureau, J. B. (2012). Minister: Nye regler hjælper kun industrien. Berlingske , s. 

17. 

 

Blumberg, B., Cooper, D., & Schindler, P. (2008). Business Research Methods (2nd European 

Edition ed. ed.). London: McGraw-Hill. 

 

Bush, A., Moncrief, W., & Zieth, V. (1987). Source Effects in Professional Services Advertising. 

Current Issues and Research in Advertising (vol. 10). 

 

Calfee, J., & Ringold, D. (1988). Consumer Skepticism and Advertising Regulation: What Do the 

Polls Show? Advances in Consumer Research (vol. 15). 

 

Camerer, C. (2006). Wanting, Liking, and Learning: Neuroscience and Paternalism. The University 

of Chicargo Law Review . 

 

Carillo, I., & Juan, D. (2005 йил August). The Brain as a Hierarchical Organization. 



 77 

 

Caudill, E. (1994). Nutrition Information Research: A Review of the Issues. Advances in Consumer 

Research . 

 

Chalmers, A. (1999). What is this thing called Science? An assessment of the nature and status of 

science and its methods. (Second edition udg.). Open University Press. 

 

Cheney, B. W., & Matthew, M. (2005). Leveraging FDA Health Claims. The Journal of Consumer 

Affairs , vol. 39 (2). 

 

Chicargo, U. o. (u.d.). Encyclopedie. Hentede 11th. May 2013 fra encyclopedie.uchicago.edu: 

http://encyclopedie.uchicago.edu/ 

 

Clement, J. (2007). Visual influence on in-store buying decisions: an eye-tracking experiment on 

the visual influence of packaging design. Journal of Marketing Management , 23 (9-10). 

 

Clement, J., Sørensen, H., & Gabrielsen, G. (2012). Food labels - an exploratory study into label 

information and what consumers see and understand. The International Review of Retail, 

Distribution and Consumer Research , Vol. 22 (No.1). 

 

Commision, E. (2013). Health and Nutrition Claims. Hentede 30st. September 2013 fra 

ec.europa.eu: http://ec.europa.eu/food/food/labellingnutrition/claims/index_en.htm 

 

Danish Veterinary and Food Administration. (September 2011). foedevarestyrelsen.dk. Hentede 15. 

August 2012 fra Ernæringsanprisninger: 

http://www.foedevarestyrelsen.dk/Foedevarer/Maerkning/Ernaerings_og_sundhedsanprisninger/Sid

er/ernaeringsanprisninger.aspx 

 

Dansk Industri. (2012). DI Fødevarer. (M. Peetz-Schou, Redaktør) Hentede 2. March 2013 fra 

Anprisninger: 

http://foedevarer.di.dk/DI%20Foedevarer%20mener/ern%C3%A6ringsogsundhedsanprisninger/Pag

es/Skal%20danske%20produkter%20beriges%20med%20D-vitamin.aspx 



78  Ida Birgitte Boesen 

 

 78 

 

Deleuze, G. (1994). Difference & Repetition. (P. R. Patton, Ovs.) France: Presse Universitaires de 

France (Paris). 

 

DI Fødevarer. (8. November 2012). Anprisninger. Hentede 2. March 2013 fra foedevarer.di.dk: 

http://foedevarer.di.dk/SiteCollectionDocuments/Indsigt%2039_SundhedsanprisningerFinal.pdf 

 

Diderot, V. R. (1751-72). Encyclopédie ou Dictionnaire Raisonné Des Sciences, Des Arts et Des 

Métiers, Par une Société De Gens De Lettres. France: André le Breton, Michel-Antoine David, 

Laurent Durand and Antoine-Clause Briasson. 

 

Dworkin, G. (1971). Paternalism, Morality and Law. Wadsworth Publishing Company. 

 

Dworkin, G. (2010). Stanford Encyclopedia of Philisophy. (E. N. Zalta, Redaktør) Hentede 12th. 

May 2013 fra plato.stanford.edu: http://plato.stanford.edu/cgi-

bin/encyclopedia/archinfo.cgi?entry=paternalism 

 

Dworkin, G. (1988). The Theory and Practice of Autonomy. Cambridge: Cambridge University 

Press. 

 

Encyclopedia. (2013). encyclopedia.com. Retrieved 2013 йил 1st-October from 

http://www.encyclopedia.com/ 

 

EU. (2006). EU-Lex. Hentede 2. March 2013 fra Regulation (EC) No 1924/2006 of the European 

Parliament and of the Council: http://eur-

lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32006R1924:EN:NOT 

 

EU. (2. February 2012). Summaries of EU legislation. Hentede 2. March 2013 fra Europa.eu: 

http://europa.eu/legislation_summaries/consumers/product_labelling_and_packaging/l21306_en.ht

m 

 



 79 

European Comission. (2013). EU Register on nutrition and health claims. Hentede 2. March 2013 

fra ec.europa.eu: http://ec.europa.eu/nuhclaims/?event=search&status_ref_id=4 

 

European Commission. (2009). Health and Consumers. Retrieved 2013 9th-October from 

ec.europa.eu: http://ec.europa.eu/food/food/labellingnutrition/claims/health_claims_en.htm 

 

European Commission. (2012). Health and Consumers. From ec.europa.eu: 

http://ec.europa.eu/food/food/labellingnutrition/claims/health_claims_en.htm 

 

European Parliament. (2006). Regulation (EC) no. 1924/2006 of the European Parliament and the 

Council of 20 December 2006 on nutrition and health claims made on foods, 2006. Retrieved 2013 

йил 29th-September from Eur-Lex: http://eur-

lex.europa.eu/lexuriserv/site/en/oj/2007/l_012/l_01220070118en00030018.pdf 

 

Feinberg, J. (1986). Harm to Self. The Moral Limits of the Criminal Law (Vol. 3). Oxford: Oxford 

University Press. 

 

Ford, G. T. (1996). Can Consumers Interpret Nutrition Information in the Presence of a Health 

Claim? A Laboratory Investigation. Journal of Public Policy & Management (15). 

 

Fuglsang, L., & Olsen, P. (2004). Videnskabsteori i samfundsvidenskaberne på tværs af fagkulturer 

og paradigmer (2nd. edition ed.). Frederiksberg, Denmark: Roskilde Universitetsforlag. 

 

Grunert, K., & Bech-Larsen, T. (2003). The Perceived Healthiness of Functional Foods: A conjoint 

Study of Danish, Finish, and American Consumer's Perception of Functional Foods. Appetite , 40. 

 

Grunert, K., Chrysochou, P., Askegaard, S., & Kristensen, D. (2010). Social Discourses of Healthy 

Eating. A Merket Segmentation Approach. MAPP, Department of Marketing and Statistics. 

 

Grunert, K., Scholderer, J., & Rogeaux, M. (2011). Determinants of Consumer Understanding of 

Health Claims. Appetite , 56. 

 



80  Ida Birgitte Boesen 

 

 80 

Hansen, U. (1986). Verpackung und konsumentenverhalten (Packiging and consumer attitudes). 

Marketing , 8 (1). 

 

Heimbach, J. T., & Stokes, R. (1979). FDA 1978 Consumer Food Labeling Survey. U.S. 

Department of Health, Education, and Welfare. Washington DC: U.S. Department of Health, 

Education, and Welfare. 

 

Hill, T. (1987). The Importance of Autonomy (Kittay And Meyers udg.). 

 

Hume, D. (1748/2007). An Enquiry concerning Human Understanding. P. F. Collier & Son. 

Ivo A. van der , & Trijp, H. (2007). Consumer Perceptions of Nutrition and Health Claims. Appetite 

(48). 

 

Kant, I. (1785/1983). Ethical Philosophy (Grounding For the Methaphysics of Moral). (J. W. 

Ellington, Ovs.) Indianapolis, IA: Hackett Publishing Co. 

 

Kuhn, T. S. (1996). The Structure of Scientific Revolutions. Chicargo: The University of Chicargo 

Press. 

 

Levine, D., & David, K. (2005). A Dual Self Model of Impulse Control. Harvard Business Review . 

Levitt, T. (1965 йил november-december). Exploit the product life cycle. Harvard Business Review 

, vol. 43. 

 

Levy, A. S. (1995). PHS Food Label Health Claims Focus Group Report: Executive Summary. 

Food and Drug Administration, Center for Food Safety and Applied Nutrition, Division of Market 

Studies. Food and Drug Administration. 

 

Lewis, H. (1992). Age of Enlightenment. Hentede 10th. May 2013 fra History-World: http://history-

world.org/age_of_enlightenment.htm 

 

McClure, S., Laibson, D., & Loewen, G. (2004). Seperate Neural Systems Value Immediate and 

Delayed Monetary Rewards. SCIENCE (Vol. 306). 



 81 

 

Mill, J. S. (1859/1975). On Liberty. (D. Spitz, Red.) New York: Norton. 

 

Morris, L., Brinberg, D., & Plimpto, L. (1984). Prescription Drug Information for Consumers: An 

Experiment of Source and Format. Current Issues and Research in Adversising . 

 

O'Donoghue, Loewenstein, G., & Ted. (2004). Animal Spirits: Affective and Deliberative Processes 

in Economic behavior. 

 

Parliament, E. (2006). Regulation (EC) no. 1924/2006 of the European Parliament and the Council 

of 20 December 2006 on nutrition and health claims made on foods, 2006. Retrieved 2013, 29th-

September from Eur-Lex: http://eur-

lex.europa.eu/lexuriserv/site/en/oj/2007/l_012/l_01220070118en00030018.pdf 

 

Peetz-Schou, M. (June 2012). Health claims in general. (I. Boesen, Interviewer) 

 

Pilditch, J. (1973). The Silent Salesman (Vol. 2). London: Business Books Limited. 

 

Pope, T. M. (2004). Counting the Dragon's Teeth and Claws. Georgia State University Law Review 

(Vol. 20:659). 

 

Pope, T. M. (2005). Is Public Health Paternalism Really Never Justified? A Response to  

 

Joel Feinberg. Oklahoma City University Law Review , 30 (1). 

 

Pope, T. M. (spring 2005). Monstrous Impersination: A Critique of Consent-Based Justifications for 

Hard Paternalism. UMKC Law Review (3). 

 

Raymond, M., & Mazis, M. (1997). Consumer Perception of Health Claims in Advertisements and 

on Food Labels. The Journal of Consumer Affairs , vol. 31 (1). 

 

Richardson, D. P. (2005). The Scientific Substantiation of Health Claims With Particular  



82  Ida Birgitte Boesen 

 

 82 

 

Reference to the Grading of Evidence. European Journal of Nutrition . 

 

Ritzaus. (12. 12 2012). Virksomheder vil ikke vildlede med anprisninger. Ritzaus Bureau, Christian 

Erin-Madsen . 

 

Roe, B., Levy, A., & Derby, B. (1999). The Impact of Health Claims on Consumer Search and 

Product Evaluation Outcomes: Results from FDA Experimental Data. Journal of Public Policy & 

Marketing (vol. 18 (1)). 

 

Rousseau, J.-J. (1762). The Social Contract. (1. W. Kendall, Ovs.) Chicargo: Henry Regnery Co. 

 

Saunders, M., Lewis, P., & Thornhill, A. (2003). Research Methods for Business Students. Harlow 

(Essex): Pearson. 

 

Sørensen , H., Clement, J., & Gabrielsen, G. (2012). Food Labels - an exploratory study into label 

information and what consumers see and understand. The International Review of Retail, 

Distribution and Consumer Research , 22 (1). 

 

Shank, J. (2009). Stanford Encyclopedia of Philosophy. Hentede 11th. May 2013 fra 

plato.stanford.edu: http://plato.stanford.edu/entries/voltaire/ 

 

The Danish Consumer Council. (2010). Taenk.dk. Retrieved 2013 йил 9th.-october from 

Forbrugerne tror på sundhedsanprisninger: http://taenk.dk/gode-råd/tema/fødevareanprisninger-kan-

vildlede-mere-end-de-vejleder/forbrugerne-tror-på-sundhedsanp  

 

The European Parilament and Council. (2006). REGULATION (EC) No 1924/2006 on nutrition and 

health claims made on foods. Retrieved 2013 йил 1st-October from EU-Lex: http://eur-

lex.europa.eu/LexUriServ/LexUriServ.do?uri=CONSLEG:2006R1924:20100302:EN:PDF 

 



 83 

The European Parilament and The Council of The European Union. (20st. March 2000). EU-Lex. 

Hentede 30st. September 2013 fra eur-lex.Europa.eu: http://eur-

lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2000:109:0029:0042:EN:PDF 

 

Tom, S., Fox, C., Trepel, C., & Poldrack; , R. (2007). The Neural Basis of Loss Aversion in 

Decision-Making Under Risk. SCIENCE (Vol. 315). 

 

Trijp, H. C. (2009). Consumer Understanding and Nutritional Communication: Key Issues in the 

Context of the new EU Legislation. Eur J Nutr , 48 (1). 

 

Underwood, R. L. (2003). The communicative power of product packaging: Creating brand identity 

via lived and mediated experience. Journall of Marketing Theory and Practice , 11 (1). 

 

Urala, N., Arvola, A., & Lähteenmäki, L. (2003). Strength of health-related claims and their 

perceived advantage. International Journal of Food Science and Technology (38). 

 

Verbeke, W., Scholderer, J., & Lähteen, L. (2009). Consumer Appeal of nutrition and health claims 

in three existing product concepts. Appetite , 52. 

 

Verhagen, H. E. (2010). Status of nutrition and health claims in Europe. Archives of Biochemistry 

and Biophysics , 501. 

 

Verhagen, H. S. (2010). Status of nutrition and health claims in Europe. Archives and Biophysics 

(501). 

 

Voltaire. (2005). Miracles and Idolatry. (T. Besterman, Ovs.) London, England: Penguin Group. 

 

Wansink, B., Westgren, E., & Cheney, M. (2005). The Hierarchy of Nutritional Knowledge hat 

Relates to the Consumption of a Functional Food. Nutrition . 

 

WHO. (2013). Who.int. Hentede 2. March 2013 fra World Health Organization: 

http://www.who.int/mediacentre/factsheets/fs311/en/ 



84  Ida Birgitte Boesen 

 

 84 

 

Wikipedia. (2013). Retrieved 2013 йил 2nd-October from Wikipedia.org: 

http://en.wikipedia.org/wiki/Neuroeconomics 

 

Williams, P. (2005). Consumer Understanding and Use of Health Claims for Foods. Nutrition 

Reviews , 63 (7). 

 

Williams, P., & Ghosh, D. (2008). Health claims and functional foods. Nutrition & Dietetics , 65 

(3). 

 

Woodward, J. (2003). Making Things Happen. New York: Oxford University Press. 

 

Østergaard, P. (2011). Mad og Sundhed - Stor undersøglse af danskernes syn på det sunde liv. 

Symboløkonomiske Nyheder . 

 

 


