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*MDAs: Meal Delivery Apps
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The communications interventions tested had significant impact on increasing the number of orders of reduced salt meals,
_| compared to the control group, especially when setting default on “reduced-salt” to the salt sub-menu. Health message alone was
not effective. S5xIMBLAMALL, FRUIEMT PEFENTEE, HHIRBIARE D H-LXE. BREEAFEHERR.

Orders containing reduced salt  Orders not containing reduced salt % of orders containing

dishes dishes Total reduced salt dishes P
Intervention groups* 3,474 253,252 256,726 1.4% <0.001
Control group 3,663 610,553 614,216 0.6%

* Intervention groups: Group A (_Rg), Group B (_Rd), Group C (Ms_Rg), Group D (Ms_Rd), Group E (Ms) combined.

If without salt sub-menu, comment box is the primary channel for consumers to express dietary preference i.e., less salt. Less than
M| 1% of orders were with comments, though among these comments, over 40% were related to consumers’ demand for salt reduction.
ELXHREZHEY, SEAEABEREREIRBLFRNEIERR, BEX—RERHALEBIHXEINA, BEREEEF, ®MLFR G HLEI0%,

. Number of orders with consumer comments Number of orders with reduced-salt comments  Proportion of reduced-salt messages in
Total number of orders 0 0
(n, %) (n, %) all consumer messages
3,630,789 25,982 (0.7%) 10,549 (0.3%) 40.8%

* Data extracted from the 718 signed-up restaurants with operational data available from July-Dec 2020, prior to the intervention.

Restaurants demonstrated their willingness to respond to the demand of consumers by reducing the salt used in prepared meals,
B \hich was validated by laboratory sodium content test. The estimated reductions at a population level can be significant.
REBEFRTETEASHEBAEFNRET K, FEXLRHSELNPR/URIE. FEIKLNBAREZCEAHRET, HEIRTLTH.

Number of matched dishes Median of sodium content Median of sodium content of dishes  Median of dishes ordered p Absolute difference of
(regular vs. reduced salt version) (P25, P75)* ordered as reduced salt (P25, P75)*  as regular salt (P25, P75)* sodium content (P25, P75)*
279 417.5(310.0,581.0) 352-0(264-0,482-0) 484-0(361:0,653-0) <0.0001 90-0(38:0,178-0)

* Median of sodium content in mg/100g
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Changing the choice architecture on MDAs by applying behavioral insights theory and nudge
1 theory is effective to increase consumers’ choice of reduced-salt meals.

iz AT HIARMBHEERIE KN R G aERERM, NRHERENDHERE, TEREN.

Consumers do have demand for salt reduction in their deliveries, but the primary channel
2 (comment box) facilitating such demand is not user-friendly. It is important to introduce
more effective channels for making reduced-salt requests.

BN EIEFRET K, EHEREENIFRKNREATE, EINAESSIIANETIHNREEZTOLE,
Concl-
usions

P Restaurants have strong willingness to provide reduced-salt dishes though not
proactively, and would serve dishes with less salt if consumers requested. Empowering
3 consumers to make such requests with user-friendly channels is a key.
REASE), EEEFRABREAHBRERERNERS, BEREFREMAXFRE, EEHLXEKR. A
EEENRERERREREBTRELEZ—.

Government should play the leading role, and take insights of the research findings to work with
4 public health agencies, MDAs and restaurants creating an enabling and healthier food environment
that is conducive for consumers to make reduced-salt requests.

BRNAEETSER, MZMRERANT, SAXHIENMY, IEEEMBEBNEHE, SIEFHFHEEAFRY
REFK. EREAXZFERGBIAER.
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