
Reducing merchandising

of discretionary food 

to improve health



Our food environments have changed drastically in recent decades.
Supermarket and grocery stores around the
world are stocked with an extensive range and
volume of discretionary food and beverage
products that are high in fat, sugar and salt,
cheap to manufacture, return high profit
margins and are highly desirable. 

In-store merchandising of these products, such as

displays in premium location and price promotions,

contributes to their profitability. Discretionary foods such

as soft drinks, crisps, chocolate and confectionery are

common at end-of-aisle and checkout displays

encouraging impromptu/impulse purchases. Discretionary

products are commonly impulse purchases. 

Impulse purchases make up 46% or more of total

purchases [1-3]. This highly competitive profit-driven

food retail market has come at an enormous cost to

human health. Australia has one of the world’s highest

obesity rates among high income countries [4] and the

current prevalence of type 2 diabetes and other diet

related diseases is unprecedented.

Whilst Australia’s First Peoples were free of diet-related

chronic disease prior to settler colonialism, Aboriginal and

Torres Strait Islander Peoples residing in remote

Australian communities now bear a disproportionate

burden of diet-related disease [5]. More than two in three

people in outer regional and remote areas of Australia are

overweight or obese [6] and nearly every family is

impacted by the devastating effects of type 2 diabetes,

heart disease and/or kidney disease. Excessive intake of

discretionary food and drinks is a major contributor to

preventable diet-related disease for all Australians [7].

Discretionary products are those that are not necessary

for a healthy diet and are high in saturated fat, added

sugars, and salt [8]. They are detrimental to a healthy

diet as they displace more nutritious core

(nondiscretionary) foods. Nevertheless, for the Aboriginal

and Torres Strait Islander population living in remote

Australian communities, discretionary products provide

42% of total energy intake [9] and account for 53% of

food and beverage expenditure [10]. The amount of free

sugars* purchased from these discretionary food and

drinks through community stores is nearly three times the

World Health Organisation’s cut-off of 10% for lowered

risk of overweight and obesity, related conditions and

dental disease. Many have focused attention on educating

families on healthy food [11]. This research shows that

food environments need to be reshaped to support

families to make healthy food purchases. While families

have good knowledge on what foods are healthy and not

healthy, merchandising strategies can impact their ability

to implement this knowledge. Reducing discretionary

product intake is imperative to improving health in this 

population group. Families have good knowledge however

on what foods are healthy and not healthy.
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The majority of food consumed in remote communities is purchased

at the local community store [12]. Stores in remote Australia exist

alongside the natural food systems that have been managed for

thousands of years by Aboriginal and Torres Strait Islander Peoples

and in most instances, belong to the community, which gives

members the power to initiate and sustain community-level change.

Optimising the store environment as a health-enabling setting, in

partnership with the community, represents a key strategy and

opportunity to reduce intake of discretionary food and drinks and

reduce preventable chronic disease burden. Associate Professor Julie

Brimblecombe from Monash University explained that “Healthy Stores

2020 is in response to community leaders who have expressed their

concern about the high amounts of sugar that people are consuming”.

Keith Lapulung Dhamarrandji, Arnhem Land Progress Aboriginal

Corporation (ALPA) Board Director explained that as a community

they were “worried about the health of our children, especially a lot

of sugary stuff; drinks like fizzy drinks”.

The Arnhem Land Progress Aboriginal Corporation (ALPA), an

Australian Indigenous organisation with an all Indigenous board, has

long recognised the importance of promoting health and nutrition in

the communities it serves, and its Health and Nutrition Policy first

implemented in the early 1980s aims to increase the availability and

affordability of nutritious foods and the understanding of health,

good food, and nutrition among its customers [13]. For example, for

over 30 years, ALPA has subsidised fruit and vegetables, and it now

provides discounted 600 ml bottled water at AUD $1. In 2017, ALPA

developed a front-of-store and end-of-aisle strategy to be a part of

its nutrition policy that reduces merchandising of discretionary

products. Here, merchandising includes any activity to promote

product sales. ALPA expressed its desire for this strategy to be

rigorously evaluated. The Healthy Stores 2020 strategy was co-

designed with ALPA, and it incorporates elements of the ALPA front-

of-store and end-of-aisle strategy.

At its heart, Healthy Stores 2020 seeks to mend the
adverse health effects that high sugar discretionary
products have caused, working with retailers and store
owners, to reduce the prevalence of these harmful
unhealthy products and create an environment around
healthier foods that will greatly benefit the
communities affected.

Healthy Stores 2020 was established by Monash University in

partnership with the Arnhem Land Progress Aboriginal Corporation

(ALPA), and in collaboration with the Menzies School of Health

Research, The University of Queensland, University of South Australia,

Dalhousie University, Deakin University and University of Waterloo.
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Healthy Stores 2020 has been co-designed with
ALPA to reduce the merchandising of high sugar
discretionary products and subsequent
desirability of these products, while allowing for
substitute merchandising of healthy core foods.
The overarching aim is to reduce the volume of
targeted discretionary items purchased and
hence the amount of free sugar purchased. 

The 10 stores across the Northern Territory (n=7) and

Queensland (n=3) randomised to the intervention group were

supported by ALPA to reduce the merchandising of four food

categories (sugar, sugar-sweetened beverages, sweet

biscuits, and confectionery). These four food categories

provide most of the free sugars purchased from food and

drinks in remote community stores. The remaining 10 stores

(Northern Territory n=7; Queensland n=3) served as controls

- conducting business as usual. Electronic store sales data

were collected weekly for the baseline, 12-week intervention

and 24-week post intervention periods to objectively assess

the percent change in purchases of free sugars (measured in

g/megajoule) as well as business and diet-related outcomes.

The Healthy Stores 2020 Design: 

The method
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The Healthy Stores 2020
 initiative focuses on reducing

the merchandising of four
food categories:
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Through the co-design approach with ALPA, the Healthy

Stores 2020 strategy builds on its new front-of-store and

end-of-aisle strategy. It includes components that the

ALPA board and ALPA Nutritionist together with the ALPA

merchandising and operations teams considered feasible

and acceptable to trial from a business perspective and

that the research team proposed to likely be the most

effective. A traffic light system based on the NT School

Nutrition and Healthy Eating Guidelines [14] was used to

classify food types as healthy or less healthy, with

discretionary food types flagged as red (less healthy).

The purpose of the Healthy Stores 2020
method is to create an environment
where people can choose what they want
to eat, without misleading and highly
persuasive marketing strategies
promoting unhealthy food/drinks
affecting customer choice.

Working with the Store Committees and ALPA board,
the Healthy Stores 2020 strategy involves:

No promotional activity on discretionary food and beverages.

No mismatched promotional activity on discretionary food and

beverages.

No visible availability of discretionary food and beverages at the

counter and in high traffic areas with substitute availability of

healthier products.

Reduced facings of table sugar, confectionery and sweet biscuits,

substituting with healthier products.

Reduced refrigerator facings for targeted beverages, substituting

with healthier drinks.

Soft drink beverage units of >600ml not permitted in fridges. *

Floor stickers warning the amount of sugar per 1.25L of soft

drink.

Shelf stripping warning high sugar.

Floor stickers promoting water as the healthiest choice.
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The ALPA General Manager of Retail Services and the

ALPA Nutritionist used a store task list and a drinks

fridge planogram (physical layout diagram) depicting

the proportion of unhealthier to healthier drinks, to

communicate to Store Managers and their Area

Managers what was required. The task list was

developed on the basis of merchandising practice

observed and photographed for each intervention store

at baseline, specifically tailored on the basis of each

store’s unique premium high traffic areas such as

counter, front- and end-of-aisles, and store entrance.

The task lists indicate all required changes including the

maximum number of shelf facings for sugar, sugar-

sweetened beverages, sweet biscuits, and confectionery

product categories, with a list of substitutable core food

products to fill the space opened. Substitutable core

products are identified with ALPA and indicated to Store

Managers in a 2-page reference guide.

The task lists indicate all
required changes including the
maximum number of shelf
facings for sugar, sugar-
sweetened beverages, sweet
biscuits, and confectionery
product categories, with a list of
substitutable core food products
to fill the space opened.

“We haven’t reduced the amount of
products available to the customer,
but the shelf space allocated to
those products has been reduced.”

Anthony Gunther, 

Menzies School of health research

The Healthy Stores 2020 Design: 

Merchandising guidelines

6



The stores committed to no price reductions on the

discretionary products targeted through the

intervention. This was maintained with no price

changes or other promotions during the intervention

period via ALPA’s standard pricing procedures.

ALPA led the implementation of the Healthy Stores

2020 strategy and supported the training of its Store

Team Members in implementation procedures for each

of the intervention stores at start-up. The stores were

relayed (ie, implementation of strategy) in consultation

with Store Managers by members of the research team

with an ALPA Area Manager or the ALPA Nutritionist

with an ALPA Area Manager. 

Store Managers used photographs of the newly relayed

store to communicate stocking procedures to Store

Team Members for strategy maintenance. Store

Managers were responsible for maintaining the Healthy

Stores 2020 strategy with the support of their Area

Managers. Strict monitoring of adherence with the

Healthy Stores 2020 strategy was conducted by the

research team with any non-adherence identified

through monitoring communicated immediately to the

responsible Store Manager to correct.

The Healthy Stores 2020 Design: 

Removal of price reductions

Store involvement
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Results

“I'm excited to see the results, we
want to try and help people to not
have so much sugar. The way the
project has been put together is
really good - we’re still selling
everything, I’ve just changed the
set up.”

Store manager

Healthy Stores 2020 positively impacted the healthiness

of food and beverage purchasing while still providing the

customer with choice and with no observed business risk

to the retailer and with no substitution effect; customers

did not switch to other less healthy food and drinks.

Healthy Stores 2020 helped customers buy less sugary

drinks and confectionery. An effect on sweet biscuits and

table sugar purchases was not observed. The greatest

impact observed in association with Healthy Stores 2020

overall was the reduction in targeted beverages,

particularly soft drinks.

The volume of sugar purchased plummeted. In
12 weeks across 10 stores, 1.8 tonnes less free
sugar was purchased through foods and
drinks. That’s equivalent to the weight of a
large car.

The impact on targeted soft drinks was even greater

among stores where the Healthy Stores strategy was fully

implemented. In stores that removed the large sized soft

drink units from the fridges, there was a 21.5% reduction

in free sugars (g/MJ) from soft drink purchased. These

stores were those that did not have retail competition in

or within close proximity to the store.

Sales didn’t drop off
Gross profit was not affected and store managers were

able to practically maintain the strategy.

The bottom line...
The success of these results explains a clear correlation

with store merchandising, and its influence on the

purchase of specific goods. In the control stores without

the Healthy Stores 2020 strategy, the unhealthy

marketing of discretionary products greatly ‘edited’ the

choice of consumers. Whilst when these marketing

strategies were greatly decreased via the Healthy Stores

2020 strategy, there was a clear decrease in the sales of

discretionary products, influencing consumers to shop far

healthier. This decrease in sales was much greater in

stores where the strategy was fully implemented due to

there not being retail competition within or in close

proximity to the community.

‘Healthy Stores 2020’ 

stores had:

7.5%
less sugars

from

confectionEry

purchased

13.4%
Less sugars

from targeted 

soft drinks

purchased
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Discretionary food and beverages currently provide over

40% of the calories purchased in remote community

stores. Free sugars contribute 2.5 times the percent to

energy recommended by the World Health Organisation

for the prevention of overweight and obesity and dental

disease. Healthy Stores 2020 has demonstrated through a

randomised controlled trial that the amount of free

sugars purchased through the food supply in remote

communities can be reduced significantly through a low

cost intervention that requires Aboriginal and Torres

Strait Islander leadership and the drive and commitment

of retailers. It has also demonstrated that reducing

merchandising can impact on customer purchases whilst

still offering choice.

ALPA believes the results of Healthy Stores 2020 to be of

such importance to the communities it serves that it has

continued the strategy in the stores it owns and has met

with the directors of the stores it manages to encourage

their uptake of Healthy Stores 2020.

For more information contact

julie.brimblecombe@monash.edu

The reductions observed in targeted products in association with Healthy Stores
2020 are significant for population health.

Healthy Stores 2020 is now part of the ALPA Health and

Nutrition policy and store directors have identified further

strategies to reduce merchandising of high sugar

food/drinks. Healthy Stores 2020 demonstrates the

boldness of an Aboriginal and Torres Strait Islander

organisation in putting in place store policy to support the

communities it serves to regain sovereignty of their food

supply. Aboriginal and Torres Strait Islander leaders and

retailers across remote Australia however must be

supported by policy that enables such boldness in an

increasingly competitive retail environment. Healthy

Stores 2020 hopefully gives the confidence for Aboriginal

and Torres Strait Islander leaders, retailers and policy-

makers to work towards finding a policy solution together

to restrict the choice-editing currently occurring in the

Australian retail sector with merchandising of

discretionary food and drinks. 

We hope the boldness of ALPA and success of Healthy

Stores 2020 will encourage the Australian retail sector to

join ALPA and store directors to transform Australia's

food retail sector to be health-enabling.

Implications
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