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INTRODUCTION
Since the 1980s, the number of obese
people has increased steadily across the
globe.1 Consequently, more patients have
serious medical conditions2 3 such as
cardiovascular diseases and type II dia-
betes. As a result, medical expenses
increase dramatically. An important cause
of obesity is unhealthy dietary habits,
such as increased size of portions, eating
away from home and the consumption of
high-energy dense foods.4 Measures have
been taken to change these dietary habits
to a more responsible pattern, but with
limited success.

A SYSTEMIC PERSPECTIVE
We analyse the problem from a systemic
perspective, thereby acknowledging the
interdependencies between the demand
and the supply sides in the broader food
system (see figure 1). The demand and
supply sides can be viewed as sets of
heterogeneous agents in which segments
can be distinguished that behave differ-
ently. Segments on the demand side
consist of groups of consumers that attach
different meanings to food, depending on
circumstances, habits and cultural condi-
tions.5 For most people, food is more than
only fuel for the body and consuming food
is an enjoyable experience, which allows
people to express their social values and
their cultural identities. In many cultures,
for example, it is a custom for hosts to
show hospitability at dinner parties by
presenting guests with an abundance of
unhealthy but enjoyable foods.

On the supply side, segments consist of
large generalist ‘multinational’ companies
offering a broad range of products targeted
at the mass market of consumers and
a large number of smaller companies
offering specialised products catering to
consumer segments with more specific
preferences when choosing food products.6

The current situation persists because
both demand and supply are faced on
a daily basis with an unequal contest
between short term benefits versus long-
term socially responsible interests.
Research has repeatedly shown that
mainstream consumers often value short-
term benefits, such as low price and instant
gratification (meaning high-fat, high-sugar
and high-salt content), over long-term
negative consequences, such as medical
issues.7 The importance of price and
instant gratification shapes market
demand in such a manner that suppliers
are forced to offer low-priced and nutri-
tionally less desirable products through
economies of scale, in order to fulfil share-
holder demand or to survive in a competi-
tive market. The result is that the supply
and demand sides in the food market hold
each other in a ‘lock-in’. Unhealthy cheap
food products are overconsumed while the
supply side is forced to fulfil the market
demand.8 Furthermore, different segments
do not respond in a uniform manner to
general policy measures. To break the lock-
in, coordinated policy interventions are
required to change the behaviour of both
demand and supply to a more socially
responsible pattern.8

POLICY AVENUES
To induce a switch to a healthier, socially
responsible pattern, policy measures
should deal with the issue of preferring
short-term benefits (price, gratification or
profit) over long-term costs. The boundary
constraints in modern liberal societies are
that the differences in preferences,
norms and values among segments are
respected. This means that freedom of

speech, consumption and production are
retained unless strong legitimisation is
found to limit these rights.9 However,
a liberal society can hold agents responsible
for their own actions. Based on a systemic
perspective on consumption and produc-
tion, we delineate three generic policy
routes with different specific avenues (see
table 1)3 10 11 and arguewhich combination
of measures is most promising.
First, the systemic interdependencies

raise questions about socially responsible
behaviour for demand and supply in the
food system. Although the serious health
issues associated with poor dietary habits
on the demand side are undesirable,
a focus on health alone is too narrow.
Nowadays, consumption of food is inter-
woven with many other dilemmas, such
as preparation time, environmental
friendliness, animal welfare, labour condi-
tions in the production chain, and so on.
Based on their own norms and values,
consumers need to balance these aspects
with health, price and instant gratifica-
tion. Companies, in turn, face many other
dilemmas. Next to fulfilling market
demand, firms deliver profit to share-
holders, employ people, contribute to
economic growth and are increasingly
expected to make a contribution to
society.12 To solve the problem effectively,
where possible, consensus should be
reached at a system level among stake-
holders about minimum standards for
responsible products. This is the lowest
level of general agreement; we call them
system norms, like the ones that already
exist for safety. These norms can be
maintained through binding regulations
that change the availability of products or
through voluntary agreements between
suppliers. This type of policy does not rely
on consumers taking responsibility and
works only if sufficient consensus exists
about system norms and if alternative
products are available.
Next to the agreed system norms,

agents are free to decide what products are
socially responsible. However, given the
varying meanings attached to food by
different segments, it is unlikely that the
system norms will include long-term
health standards. Therefore, additional
measures need to be taken to change
consumption and production.
The second route is to regulate informa-

tion flows to the demand side; these
measures retain freedom of consumption,
but do not hold consumers directly
responsible for their behaviour. Further-
more, this route deals with neither price
nor gratification. The first avenue is to add
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information to the system, although
information campaigns are targeted at
specific segments. Information can be
provided in the retail situation through
product packages. However, making
a responsible choice means considering the
many aspects discussed above based on
the inconsistent information provided by
different stakeholders. The space available
on product packages is limited, which
makes it nearly impossible for the
consumer to make a well-informed choice.
Here, innovative IT solutions can be
applied like the development of Smart-
Phone applications by independent

intermediaries to inform the consumer
about products in the retail situation.
Another solution could be to withdraw
information from the system by forbid-
ding certain communications (eg, adver-
tisements). Although this partly
contributes to solving the problem, it also
impedes freedom of speech and is there-
fore likely to encounter legal barriers.9

Thus, everyone can add information to
the system, but removal is problematic.
The third route is to change incentives

for consumption and production. A
first avenue is to reward responsible
consumption, for example, by subsidising

healthy food products. For consumers it
becomes more attractive to purchase these
products and producers are more likely to
offer them to the market. However,
research has shown that this measure is
ineffective, because consumers spend the
budget saved through subsidies on
unhealthy alternatives.3

Another avenue is making suppliers
responsible for their products by charging
them extra for irresponsible foods.
Producers can compensate for this by
charging consumers extra for their prod-
ucts (although not necessarily the irre-
sponsible ones) or by implementing cost
savings, for example, by sobering labour
conditions or by reducing investments in
new product development. Thereby
responsibility can be avoided, which
makes this avenue problematic.
A more promising avenue is to charge

consumers for the societal costs associated
with irresponsible consumption, for
example, through a ‘Fat Tax’.13 This type
of policy is legitimised by the fact that
consumers are held responsible for their
irresponsible behaviour towards society,
while freedom of consumption is retained.
For producers, offering ‘untaxed’ healthy
alternatives becomes relatively more
attractive, although this does not guar-
antee that these alternatives will actually
be made available. Healthy alternatives
need to be present to preserve consumer
freedom of choice. The money raised
through such a measure thus needs to be
invested in the development of new
alternatives and in covering increased
medical expenses. A further problem is
that for this radical measure stakeholder
support needs to be gathered.11

Table 1 An overview of the policy routes and avenues

Route Avenue
Deals with
low price

Deals with
instant
gratification

Deals with
short-term
firm profit

Freedom
of choice
maintained

Freedom
of speech
maintained

Responsibility
for own actions Remarks

Binding
regulations

Banning products No No No No Yes No Only with agreed system norms

Alternatives need to be available

Voluntary agreements No No No No Yes No Only with agreed system norms

Alternatives need to be available

Regulating
information
flows

Information campaigns No No No Yes Yes No Creates awareness

Information in the retail
situation

No No No Yes Yes No Creates awareness

Forbidding information No No No Yes No No Legal issues

Changing
incentives

Subsidising responsible
consumption

Yes No Yes Yes Yes No ‘Rebound effects’

Charging irresponsible
consumption

Yes No Yes Yes Yes Yes Alternatives need to be available

Funding development of
responsible products

No Yes Yes Yes Yes No Risky

Charging irresponsible
production

No No No Yes Yes No Unpredictable outcomes

Figure 1 A representation of the locked-in food system.
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This avenue deals with price but not
with gratification. The latter can be taken
into account by developing new products
that provide the same amount of gratifi-
cation, but that do not have negative
health consequences or other downsides;
a promising example here seems to be the
use of nanotechnology. Although the
innovation option bears much potential, it
is also the least secure one. Many resources
are needed and suppliers must exchange
certain short-term profits for uncertain
long-term benefits. It is unknown whether
the newly engineered products are trusted
by consumers and whether they meet the
requirements for enjoyment sufficiently.
Such uncertainties hamper innovation. To
reduce these risks, governments can
support firms (possibly collaborating with
universities) by providing funds to develop
these innovative products.

Overall, the most promising approach is
to combine charging irresponsible behav-
iour on the demand side with stimulating
responsible product development on the
supply side. This approach deals best with
the problem of valuing short-term benefits

over long-term costs, while not violating
the boundary conditions of a liberal
society. In order to create awareness
among different segments of consumers,
information provision plays a supporting
role. Over time, this can lead to shifts in
system norms, which will provide the
legitimisation for further policies that will
in turn stimulate the transition towards
a more responsible food system.
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