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Best practices for using natural experiments to evaluate retail
food and beverage policies and interventions

Lindsey Smith Taillie, Anna H. Grummon, Sheila Fleischhacker, Diana S. Grigsby-Toussaint, Lucia Leone,

and Caitlin Eicher Caspi

Policy and programmatic change in the food retail setting, including excise taxes
on beverages with added-caloric sweeteners, new supermarkets in food deserts,
and voluntary corporate pledges, often require the use of natural experimental
evaluation for impact evaluation when randomized controlled trials are not possi-
ble. Although natural experimental studies in the food retail setting provide impor-
tant opportunities to test how nonrandomized interventions affect behavioral and
health outcomes, researchers face several key challenges to maintaining strong in-
ternal and external validity when conducting these studies. Broadly, these chal-
lenges include 1) study design and analysis; 2) selection of participants, selection of
measures, and obtainment of data; and 3) real-world considerations. This article
addresses these challenges and different approaches to meeting them. Case studies
are used to illustrate these approaches and to highlight advantages and disadvan-
tages of each approach. If the trade-offs required to address these challenges are
carefully considered, thoughtful natural experimental evaluations can minimize
bias and provide critical information about the impacts of food retail interventions
to a variety of stakeholders, including the affected population, policymakers, and

food retailers.

INTRODUCTION

The 2015-2020 Dietary Guidelines for Americans argued
that shifting to healthier eating patterns will require fos-
tering partnerships between food producers, suppliers,
and retailers to increase access to foods and beverages."
This strategy is informed by research indicating that
low-income, certain racial/ethnic minority, and rural
communities tend to have limited access to supermar-
kets but easier access to fast food restaurants and conve-
nience stores.”* In turn, these differences in access

have been linked to dietary patterns’ that increase the
risk for poor health outcomes such as cardiometabolic
disease.” To address disparities in access to healthy
foods, a variety of policy and programmatic approaches
have emerged at the local, state, tribal, and federal lev-
els. For example, governmental approaches include
enacting land use and zoning provisions that enable the
presence of farmers’ markets, offering healthy food
financing incentives that support the construction or
renovation of grocery stores, and implementing new
methods for promoting healthy eating among

Affiliation: L.S. Taillie and A. Grummon are with the Carolina Population Center, Gillings School of Global Public Health, University of North
Carolina — Chapel Hill, Chapel Hill, North Carolina, USA. S. Fleischhacker is with the Office of Nutrition Research, National Institute of
Diabetes and Digestive and Kidney Diseases, Bethesda, MD, USA. D. Grigsby-Toussaint is with the Department of Kinesiology and
Community Health, College of Applied Health Sciences, University of lllinois, Champaign, IL, USA. L. Leone is with the School of Public
Health and Health Professions, Department of Community Health and Health Behavior, University at Buffalo, Buffalo, New York, USA.

C. Caspi is with the Department of Family Medicine and Community Health, University of Minnesota, Minneapolis, Minnesota, USA

Correspondence: CE. Caspi, Department of Family Medicine and Community Health, University of Minnesota — Minneapolis,
717 Delaware St SE, Minneapolis, MN 55414, USA. E-mail: cecaspi@umn.edu.

Key words: food retail, natural experiments, nutrition policy, policy research.

©The Author(s) 2017. Published by Oxford University Press on behalf of the International Life Sciences Institute.
All rights reserved. For Permissions, please e-mail: journals.permissions@oup.com.

doi: 10.1093/nutrit/nux051

Nutrition Reviews® Vol. 75(12):971-989

971



participants in federal food and nutrition assistance
programs.”"' Such government-led initiatives have
been accompanied by public-private partnerships and
voluntary retailer commitments to improve the retail
food environment, particularly in underserved commu-
nities.'”” However, knowledge gaps remain about
whether, for whom, and how these intervening strate-
gies impact dietary intake or disease outcomes. To ad-
dress these gaps and develop a deeper understanding of
the impacts of these diverse initiatives — within rapidly
changing food and political landscapes - researchers
need to leverage rigorous research methods while also
grappling with the constraints of the policy setting that
may preclude the use of “gold-standard” methodologi-
cal approaches.'>'*

Randomized controlled trials (RCT's) are often con-
sidered the best practice for estimating the causal
impact of a change in exposure (ie, an intervention).
Well-designed explanatory RCTs can test the efficacy of
interventions or the degree to which interventions pro-
duce effects under tightly controlled, optimal condi-
tions.'>'® Identifying efficacious interventions can
ensure that scarce resources are allocated toward those
that are most promising. Unbiased estimates of inter-
vention effect sizes can indicate whether interventions
are achieving their intended goals and help identify
what interventions should be scaled up or discontinued.
However, randomly allocating participants to policy
interventions is often not feasible. For example, it would
be logistically and ethically challenging to randomly as-
sign half of the households in a community to receive a
new grocery store that was financed through a healthy
food financing initiative and the other half to have no
access to the store. Yet, researchers, practitioners, and
policymakers alike would like to know whether the new
grocery store meaningfully changes community mem-
bers’ dietary behaviors and health outcomes.

For this type of question, and many others in which
random allocation of an intervention or policy is not
possible or has not occurred, the use of natural and
quasi-experimental studies is an important evaluation
approach. Although the exact definition is debated,
“natural experimental study” generally refers to a study
that exploits a change or exposure that is not directly
manipulated by the researcher; often, these changes are
instead the result of a policy or programmatic interven-
tion (see Appendix SI in the Supporting Information
for this article available online).'” In addition to allow-
ing researchers to understand the impact of interven-
tions that were not randomly assigned, natural
experimental studies test the effectiveness of interven-
tions - that is, the degree to which interventions pro-
duce desired effects in real-world settings with
heterogeneous populations.”” Although “pragmatic”
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RCTs can also be used to study effectiveness,'® natural
experimental studies often offer greater generalizability
than many RCT's and can also provide insight into the
feasibility of implementing the intervention in situa-
tions when researchers lack control over these pro-
cesses. Longitudinal observational designs also allow
researchers to study effectiveness and offer an improve-
ment over the cross-sectional designs common in food
environment research. Causal inference in longitudinal
designs may, however, be limited by unmeasured con-
founders and other threats to internal validity. For these
reasons, funding agencies such as the National
Institutes of Health are increasingly recognizing the
utility of natural experimental evaluations to study
changes in the retail food environment,'® and public
health researchers have called for greater use of these
designs."” However, natural experimental studies are
more susceptible to threats to internal validity than
RCTs and come with unique challenges in study design,
execution, and inference. Evaluating nonrandomized
food retail interventions provides both opportunities
for new knowledge about how these changes affect im-
portant behavioral and health outcomes and particular
challenges for evaluators wishing to conduct internally
and externally valid research.

This article describes key challenges facing
researchers who wish to evaluate changes to the retail
food environment with natural experimental studies
and puts forth strategies for overcoming these chal-
lenges, presenting the advantages and disadvantages of
these approaches. Table 1 provides an overview of the
key concepts in this article. The challenges fall into 3
broad categories: 1) study design and analysis; 2) selec-
tion of participants, selection of measures, and obtain-
ment of data; and 3) real-world considerations. To keep
this article grounded in the real-world constraints that
govern natural experimental studies, case studies of
challenges and solutions are integrated throughout. The
article concludes with information on how researchers
prioritize evaluation plans and check the scope of their
evaluation plan.

CHALLENGES IN STUDY DESIGN AND ANALYSIS

To conduct a natural experimental study in the retail
food environment a study design must be established
and appropriate analytic methods to carry out this de-
sign must be selected. Because researchers conducting
natural experimental studies are typically interested in
the causal impact of an intervention on some outcome,
internal validity is a key concern. This section focuses
on some critical methodological and analytic decisions
researchers face when evaluating retail food interven-
tions with natural experimental studies and how these

Nutrition Reviews® Vol. 75(12):971-989



(Panunuod)

$129)49 papuajuiun buiuejdxd
pue bupnided 1oy mojje 03 saJnsesw awodIno 3jdinw buipnidul J9pIsuU0)
Apnis-gns uolepijeA e JapISUod ‘Umouy
9JB DUOU JI ‘IO ‘3W02IN0 dY} JO S2INSeIW d|qel|2] pue pajepljeA Ajusp)
UO1129|9s dINsesw
9pInb ued S3W01N0 J0 SIolA_Yaq 196Je) 3y Jo uoniuyap aspaid y i|n}
-$$922NS SBM UOIIUSAIIUI 9Y3 JeY] 93edIpUl pjnom sabueyd jeyp) -abueyd
01 Pa123dxa SI UOIIUSAISIUI B} 1BY} SWO01INO IO JOIARYD( JO 3dA) 3yl Ajue)
(¢24mded 01
d|qeiIsap/3|qises) abueyd wis-buo| Jo -Loys si ‘H3) awodIno 3y ainseaw
01 YIYM JIAO D[S W} Y} PUB UOIIUIAIDIUI BY} JO UOIINJOAS U3 JSPISUOD)

159491u Jo uopie|ndod 13b1e)}
9y} Juasaidai syuedidipied Jeyy ainsusd 03 sa1b33eI1S JSPISUOD ‘BSed AU} SI
SIY1 USYAA "UOI1D3[3s wopuel JuaAdid Aew syulesisuod jednsibol ybnoyyje
‘SS9UDAIIRIUSDIRI dZIWIXRW [|IM S2INPad0id UOIIIR|9S wopuel ‘3|qissod
J0U S| SNSU3? e J| “uoiejndod dy3 Ul sHUN |je uo elep ainided [[IM SNSU Y
S|9A9| aunsodxa/uorneddiyed uonuaAIul
ul uoieriea snouaboxa A|qisnejd Ajuo abeIaAS| 01 SI|CRLIBA [RIUSWINIISUI IS
UOIJUSAIIIUI OJUI UO[III|
-95 |[9pow 01 s3ybram Aijiqeqoid ssiaaul Jo buiydrew 2103s Aysuadoad asn
S3sA|eue Ul S3|RLIRA |0JUOD SPN|DU] PUR INSEIN

sdnoJb usamiaq spuall bulkJapun sy Ul SSOUIIIYIP puUe S
-uasaylp bunsixaaid yioq 10} |043U0d 03 SIdYdIe3SAI 33 buimojje ‘syuiod
awi} uopuaARuRId 3diNw woy elep 129|102 saydeoidde (Salas
awi paydnuiaiul dAieIedwod pajed os|e) saues awil pardnusiul 3diynpy
A9 01 JNdIYIP 99 ued ey uondwns
-Se U ‘UOIIUSAJIDIUI By} JO DUISUE Y3 Ul SpUdJ] dwil [3[eded moj|oy
pinom sdnoib y1oq 1ey) swnsse Inq sdnoib uaaM1aq S|geLIeA SWodINo
9Y3 Ul S2DOUIIYIP BunsIxaa1d J0) [0J3U0D S|PPOW SIIUBIBHPIP-UI-2DUIRYIA
sbuipuly ur 9usaplyu0od dAoidwi p|Nod
Inq ‘53502 aseasnul Aew sdnoib josu0d djdiynw buisn synsai buenbuen |
[en1oepa1unod a|qisneld e se spuail bunsixaaid piemioy 103(01d
SN3e)S UOIIUSAIDIUI JO) Pa1dadxa 950y} 0} Je
-lwIs 3Je 1ey) syun Jo dnolb [013u0d B 129195 01 UOINULAP SIYL 3SN pue ‘(19
‘adA3 1pnpoud ‘Ayde1boab) paulyap e suUN UOIIUSAISIUL SY) MOY JSPISUOD)

JolARY3q SIY} 2INSE3W 0} S|00} UOIID||0d

ejep ajendoidde Ayuapl pue 1sa193ul Jo JolAeyaq Jejndined ay) auly

-9p 01 Moy Joj suondo Auew Buowe wolj 13[3S 1SNW SI9YDIe3sal 115919)

-Ul JO US40 3Je SIOIARYD( AIR13I(J "SOW02IN0 359y} bulkpnis 1oy spoyiow

uoI1323]|0d e1ep 3|qela) pue ‘pijen ‘a)elidoidde 109|9s pue uonUIAIRIUI 3Y)
Kq paaye 3q 1ybiw ans13g AsY) S1NJISUOD DY) SULBP ISNW SIBYDILISAY

uonie|ndod 196.e3 3Y3 JO dALIUSSAIARI S} NS 3dNpoid 0 dJISIp

© U}IM SJU[RIISUOD 359U} 3dUB[R] ISNW UOIID3||0d BIep J0j SHUN 13335

01 S2INPa04d "1s2J31U1 Jo uonejndod |LI0) BY) JO UOIIDRIY B UO BIRP 129]|0D
AJuo ued swea) YdJeasal 1eyl Ueaw U)o SIUIeISUOD Wi} pue 32In0say

sa|qelten buipunoy

-u0> |e3ualod 33y} J0j JUNOIIR PUR PURISIIPUN ISNW SIAYDIEISIY “(WI0D

-1no 3y buibueypd §|9S3 UOIIUSAISIUL SY) UBY) J9Y)el) SSWO0IN0 3dUIN|Ul

Kew uonedpiyied buiuiwialap 1o 03 paje|al si01dey} ‘Aiejunjoa AjjedidAy si
sabueyd £d1j0d 1o suonuaaidul buninddo Ajjeinieu uj uonedipiied asnedag

spuaiy

BulkIapun ul S3OUIBYIP 3S3Y3 03 JO UOIIUIAISIUI BY) 0} NP 3 UAY}

pIN0d dn-moj||0} 38 SIIUIRYIP PIAIDSCQ DWOIINO Y} JO S3LI0Y(e) [el

-Njeu JUIaYIp Mojjo) Aew sdnolb |0J3U0D pue UOIUSAIIUI B “10) P3|[0J}
-u0d ale sdnoib UIIMIIQ SWOIINO A} Ul SIDUIYPIP Bunsixaaid i usanj

SadUBJRYIP Bunsixaald asay} 03 JO UOUSAISIUI BY} 0} NP 3 P[NOD
3|qelI_A SWODINO Y} Ul SDIUISYIP UOIIUSAISIUNSOd ‘B|qelieA SW0dIN0
3U} JO S|9A3| BUI3SEQ JURIAYIP dARY SANOIB [043U0D PUB UOIIUSAISIUI DY} 4|

dnoib uonusaIaul 3Y3 03 Jejiwis Aj9yenbape ase

A3y JI Ajuo Ing SAWODINO [eNIORLSIUNOD Y} Inoge ssanb e apiaoid ued

sdnoib [0J3u0D) 'SEWI0INO [ENIDRHIUNOD Y] JO DIBWIISD J|JeUOSeal dWOS
01 S9WO01N0 PAAIasqo Ay} burredwod sainbai spedwi jesned buirewnnsy

sainseaw
awodIno buda|es
SaINseaw pue eeq

Aupijen jeu
-191x3 buunsua pue
syuedidiyied budd|S

Selq uondaas
pue buipunojuo)

spuaJl bulf|
-19pun Ul $32UIYIQ

d|geliena
3WO0d3N0 3y} Ul
SDUAYIP Bunsixaaid

[eN12BH3IUN0D
ay1 bunuasaiday

spoyiaw dnkjeue pue ubisap Apnig

SUOIRJIIPISUOD pue saydeosddy

uondunsag

abuajeyd

sa1pn}s [eyusawnadxa [eanjeu uj suoneiapisuod pue ‘saydeosdde ‘sabusjjey) | 3jgo;

973

Nutrition Reviews® Vol. 75(12):971-989



JUSWO[aASP JIWOUOID pue AHUNWWOD
JO sJ01eDIpUI {(S9550] ‘uonIeaud) sqof [ed0| uo s1oedwi ‘s11y0id JO SINUIASI
ul sabueyd se yans syedw] sSaUISNQ ‘SHJaUAQ pue $3sod dyebalbbe pue
‘JUSWISDAUI UO UJNJDJ ‘SSIUIAIIIDYD 150D IPN|DUI JIPISUOD 0} SINSeaw
SWOS "SUOIUIAIRUI [Ie13] POO) AYljeay Joj ased sy pjing djay pue
siapjoyaels Jo Aese Japim e 03 yeads synsai ayy dijay ued sueid uon
-en[eAd Ul saJnseaw ydns Huiesodiodu| “Aunwiwiod sy} pue ‘sassauisng
‘siaxewd1jod 01 159431Ul JO USYO I SI01EdIPUI U[eayuou Jo A1aLieA Y
UOI3eN|eAd SWO0dIN0
pacuenu 2I0W B 3|geus pue ‘SUCIIUIAISIUI JejIlIS Jo uoneluawa|dwi
9IN1n4 10} ,PauIe3| SUOSsI), 1esauab ‘siajuswa|dwi Jo) }deqpas) Al
-291102-95IN02 3pIA0Id Ued — uofieIudW|dW] S,UOIIUSAIDIUL B JO ASOP
pue ‘yoeal ‘A}9p1y 9Yl UO UOI_WIOUI — BIep uojen|eAd ssa04d Buidad||0)

soiads uonuandul Jo abenbue| Ad1j0d ay3 ul sebueyd yum
ubije 1ey) elep |euonippe HuildS||0d ISPISUOD 01 PIAU AW SIBYDIRISIY
(suonuanIdlul
pidey 1o sAejap awi} Jo asnedaq ‘H3) Pa3da]|0d 3¢ 10U PINOD BIeP UOIIUIAID]L
-uia.d oyendoidde ydiym ul suonenyis ul A1essadau aq Aew syaselep bunsixy
JUBA3[3J 9 03} uoneIUAWI|dw 0} Ybnoua 3o PaI)
-]02 aJe ejep auljdseq aJnsud djay ued syuiod elep uonuaauRid IjdiyN
suoleleA
359y3 J0j |013u0d d|ay Os|e ued suonenN|y dwes ayy bupusadxd
dnoib |013u0d e Woly elep BulId[|0) ISAIIUI JO SWODINO Y} Ul SUOI}
-enon|} J9Y10 Jo [eUOSEaS 10 SJUNODI. Jey) |NPaYIS UO011d3||0d elep diend
-oidde ay) auIwIRIAp 03 3BP3IMOUY dAIIURISANS 419Y} SN ISNW SI3YDIRISIY

159J31U[ JO S9|gELIBA [|e uleluod Jou Aew Ady}
ybnoyije 1503 Jamoj oy (syujod swi asow 1o 3zis 3jdwes Jabie| e) elep
2JOW J24J0 USYO S}IseIep AIepU0ISS "BlEP JSUURDS J3|IR1R] JO P|oYasnoy
Se yans s3aselep paulelqo Ajeieaud Jo ‘[ersswwod ‘Aieyandoid jjam se
‘5544g Se yans sa2unosas a|qejieAe Apiignd buipnpul ‘s}aselep Aiepuodas
9beIaA3]| OS|e UED SI9YDIe3S3I ‘9]qISed) 10U S| U0IR||0d elep Alewld uaypm
pawuswa|dwi pue paziuebio
97 UBD UOI}I3]|0d BIEP 310J3q PAjUdW|dWI SSUWIIIDWOS e SUOUIA
-193u1 Bulnow-1se) pue ‘s1ulelIsuod 321nosal Aq 2dods pue 9zis ul paywi|
U0 S| UOI1D3]|0d elep Alewlid “JSASMOH “uoien|eAd J1ay) 1oy siulod awiy
o1eridoidde ay3 1e eyep 133]|00 pue “Isaa3ul 1s331ealb jo uoneindod ayy
wouy ddwies ‘aJ1sap A3y3 S2INSEIW Y3 19395 U SI9YDIeasas — ssadoid
UO1323]|02 B1ep 3} JOAO [0J3UOD JSOW Y} SISO UOI1I3||0D elep Alewld

SUOIUAIIUI pue
sapijod jo uoneluawa|dwi Jo abessed 03 siatieq ol syybisul apiaoid
pue saAieul yyeay 4oy Moddns jeuonippe a3esausb diay ued ing s

-In0sal [euUOLIPPE SaIINb3J pue Sabud|jeyd MU $31ea1d SIWOIINO JO Aelle

19peolq e BulApnis 's199443 3S3Y1 UO UORWIOUI JO) Ysim Aew AHUNWIWOd

ay3 pue ‘ssauisng ‘Ad1jod Ul SI9pjoY RIS pue ‘SIWOIIN0 Y3jeay pue 13Ip

puofaq syedwi aaey Aew suoiIUSAISIUI pue sapijod J3|1e3as pooy AYijesH ERITETEYIETIIENTIN

SHUN SSOJI2e JO suol1e}adxa
wouy Ajjenueisqns Aiea Aew suonuaAialul pue saijod Jo uoneusw
-9|dwi !s] )Y JO |0J3U0D [eIUBWILIAXS Y3 )DB| SIIPNIS [eIUWILISAXD |einleN

uonejuawsa|dwi

PapRdwy Jo
‘919|dwodul ‘d|qelep

ENPENN

9A[0AS Aew sd1dads
uonusAIRul/Ad10d

UoI1129]|0> elep paid|dwod pue pauue|d bupdedwi ‘pajusw
-9|dw pue padojanap aie A3y} se abueyd Aew sSUOIUSAISIUI pue S3DI|0d

suibaq UOIIUSAISIUL UR 210J9( BIep
dul[aseq 1231103 03 oI M 3xew Aew sapijod buirow A|pides ‘puey
J1ay10 3y} uQ “uonejuswajduwi £d1jod [enyde jo awi ay) Aq pajepino eyep
aul|aseq pa1a||0d-Apealje Buspual 1o ‘elep auljaseq 193]|0d 0} Uaym
Mouy| 0} }NdIIP H Bupjew ‘pakelap si uopeiusWS|duwl UOIIUSAISIU JO
£o1j0d uaym asiie sabuajjeyd Buiwi JBYIQ SINP3YIS UOIII[|0D IR JIdY}
ur A}1[eUOSESS 10} JUNOIIE JSNW SIUSISSISSE UOIIUSAIDIUI puR ‘4eak ay)
ybnoayy axenidnyy Ajjeanieu Kew ‘sioineyaq Areaip Aejnoied ‘siolneyag

uoI123]|0d

ejep jo bujwiy :suop
-2J9PISUOD [ed[1dRId
SUOI1RIDPISUOD PJIOM-[eDY

SIUIRIISUOD BWI}
pue 324N0S31 413U} UIYIM 3dUR[R] ISNW SI3YDIISI ey} So-apes) anbjun
aAeY elep 1epuodas pue Klewild 's3)eLeAOD pue 3Insodxa UOUIAIDY

-UJ UO S [|9M SB ‘1S2131U JO SWODINO 3} UO BIep UIRIGO ISNW SIBYDIeasdYy

S}jo-apeJ} eyep
Kiepu0das sa Aew
-ud :exep buiuierqo

SUOI3RIDPISUOD pue saydeoiddy

uondudsaq abuajeyd

panunuo) | 3qp]

Nutrition Reviews® Vol. 75(12):971-989

974



decisions help evaluators maximize their study’s inter-
nal validity.

Study design: representing the counterfactual

When evaluating healthy food retail interventions, the
primary goal is typically to understand what impact the
intervention has on the outcome of interest. Implicit in
this goal is a comparison with a counterfactual: there is
interest not just in what happens after an intervention
is implemented but in how this outcome differs from
what would have happened had there been no interven-
tion. This distinction is important because a simple
comparison of outcomes before and after an interven-
tion tells us only what has changed over time, not
whether observed changes are attributable to the inter-
vention or policy. Because only one potential outcome
can be observed - that is, only what actually happens,
not what might have been, can be seen - a key study de-
sign consideration is how to represent the counterfac-
tual. Natural experimental evaluators have 2 main
options for representing the counterfactual: finding a
control group and projecting forward historical trends.

Representing the counterfactual with a control group. As
in RCTs, one way to represent the intervention group’s
counterfactual is by finding a suitable control or com-
parison group. Causal inference then depends on the
extent to which the outcomes in this control group can
be assumed to represent what would have happened to
the intervention group in the absence of the
intervention.

A first step in selecting a control group is to articu-
late a clear definition of the intervention group. In an
RCT, this is often relatively simple: the intervention
group is the group of individuals (or stores, neighbor-
hoods, communities, etc) randomized to the interven-
tion arm of the trial. In the case of natural experimental
studies in healthy food retailing, researchers do not ma-
nipulate the exposure or randomize participants; thus,
specifying the intervention group is more complex. To
illustrate, food retail interventions are implemented at
various levels: the geopolitical level (exposure varies
across local, state, tribal, or national boundaries); com-
munity level (exposure varies across neighborhoods);
retailer level (exposure varies across stores); and prod-
uct level (exposure varies across products) (Table 2).
Thus the intervention group might be all residents liv-
ing in a state where a new tax is implemented, all partic-
ipants in a federal food and nutrition assistance
program that offers a new subsidy, all stores in a munic-
ipality implementing new minimum stocking require-
ments, or all products affected by an industry-led
reformulation effort. These levels are not necessarily

Nutrition Reviews® Vol. 75(12):971-989

mutually exclusive and will often intersect. For example,
if a city were to implement a per-ounce excise tax on
beverages with added caloric sweeteners, exposure may
vary across products (some products will be taxed,
others will not), across geopolitical boundaries (the tax
will be implemented within the city but not necessarily
outside the city), and even across retailers within the
city (eg, if some retailers, such as small businesses, are
exempt from the tax).

Once the intervention group is identified, research-
ers can then use the same characteristics that define the
intervention group to define the comparison group. For
example, if the intervention group is a neighborhood
where a new grocery story is being built, a potential
control group might be another neighborhood with
similar characteristics that is not slated to have a new
grocery store enter. Researchers should attempt to find
a control group that is similar enough to the interven-
tion group that any differences in outcomes can reason-
ably be attributed to the intervention rather than to
existing differences between the groups or to differences
in natural trends between the groups over time.

In some cases, there may be many possible control
groups to choose from. For example, if one state
increases its sales tax rate on “disfavored” items such as
junk foods and carbonated soft drinks, a researcher
might consider several options for a control group, in-
cluding a nearby state with no change in tax rate as the
comparison unit, a state that does not share a border
with the state of interest (to avoid potential cross-state
shopping concerns), or a state that is geographically
more distant but that is matched to the intervention
state on important demographic, behavioral, health, or
economic characteristics. It may be difficult to deter-
mine which of these options represents the best com-
parison group. In these instances, some have advocated
for using a “synthetic control” group design: a data-
driven approach in which researchers construct a
weighted combination of all potential comparison units
(eg, all 50 states) based on how similar those units are
to the treated unit on observable characteristics thought
to predict the outcome (eg, demographics, employ-
ment) and, sometimes, on the preintervention outcome
of interest.?%?! Additionally, in some instances, multiple
types of control groups can be used simultaneously,
reflecting that the levels of intervention described above
may intersect. For example, suppose an evaluator
wishes to estimate the impact of a city-wide 1-cent-per-
ounce excise tax on sugar-sweetened beverages (SSBs).
One comparison group might be a nearby or similar
city without such a tax (geopolitical level). Another
group could be untaxed beverages such as diet sodas,
which are similar to SSBs in some ways (eg, they may
follow similar seasonal trends in consumption) but are
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Table 2 Levels of healthy retailer interventions, example case studies, and example intervention and control groups

Level of
intervention®

Example case study

Example intervention
group

Example control group

Geopolitical

Community

Retailer

Product

2014 Minneapolis Staple Foods
Ordinance: requires grocery stores
within Minneapolis, Minnesota, city
limits to carry minimum amounts and
varieties of specific categories of foods
and beverages

Pittsburgh Healthy Food Financing
Initiative (PHRESH study): as part of the
Healthy Food Financing Initiative, the
Hill neighborhood in Pittsburgh,
Pennsylvania, received a new full-
service grocery store

Walmart Healthier Food Initiative: in
2011, Walmart pledged to eliminate
trans-fat and reduce added sugar and
sodium in products sold in their stores,
among other changes

Berkeley tax on sugar-sweetened bever-
ages: beginning in March 2015, the
city of Berkeley, California, began levy-
ing a 1-cent-per-ounce excise tax on
the distribution of sugar-sweetened
beverages within city limits

Licensed grocery stores
and their shoppers in
Minneapolis,
Minnesota

Residents of the Hill
neighborhood in
Pittsburgh,
Pennsylvania

Packaged food and bev-
erage purchases at
Walmart before and
after the pledge

Sales or consumption of
taxed products (ie,
sugar-sweetened
beverages as defined
by city ordinance) in
Berkeley, California

Licensed grocery stores in neighboring
“Twin City” of St Paul, Minnesota

Residents of Homewood, a neighbor-
hood in Pittsburgh that is sociode-
mographically and geographically
similar to the Hill neighborhood but
that was not scheduled to receive a
new full-service grocery store during
the study period

Packaged food and beverage purchases
at comparable chain retailers before
and after Walmart's pledge; pro-
jected simulations of Walmart's pre-
pledge trends

Sales or consumption of untaxed prod-
ucts in other cities (eg, Oakland or
San Francisco, California) without a
sugar-sweetened beverage tax

“Interventions may occur at more than one level simultaneously, and examples of case studies, intervention groups, and control groups
at each level are meant to be illustrative, not exhaustive.

Abbreviations: BRFSS, Behavioral Risk Factor Surveillance System; PHRESH, Pittsburgh Hill/lHomewood Research on Eating, Shopping,

and Health; RCT, randomized, controlled trial.

not taxed under most beverage excise policies (product
level) (see Cawley and Frisvold* for an example using
these 2 comparison groups to evaluate the Berkeley tax
on SSBs). Triangulating results using multiple compari-
son groups can strengthen causal inference.

Case study: selecting a control group in the 2104
Minneapolis Staple Foods Ordinance evaluation. A re-
cent example of these considerations comes from an on-
going evaluation of the 2014 Minneapolis Staple Foods
Ordinance (SFO), the first and only local policy in the
United States that sets minimum stocking standards for
all stores with grocery licenses.” The SFO requires gro-
cery stores within the Minneapolis, Minnesota, city limits
to carry minimum amounts and varieties of specific cate-
gories of foods and beverages (eg, fresh fruits and vegeta-
bles, whole-grain items). In selecting a comparison
community, the research team selected the city of St
Paul, Minnesota, which lies adjacent to Minneapolis (its
“Twin City”). St Paul was in many ways comparable with
Minneapolis and offered the practical advantage of prox-
imity. The 2 cities are similar in terms of demographics
and retailer landscape but have 2 distinct city and county
governments; thus they are subject to different local poli-
cies. The proximity of St Paul allowed for the same team
to collect data in both intervention and control sites
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within the same study period. Moreover, St Paul could
capture secular changes (natural changes in the outcome
measure that would occur over time even in the absence
of a healthy retail intervention)*’ that might occur locally
during the study period but might be difficult to measure
and control for. This might include changing local norms
related to food purchasing or changing perishable food
distribution practices among small stores in the greater
metropolitan area.

Although St Paul was a practical choice as a com-
parison site, this decision also presented some risks. It
would not have been inconceivable for a similar policy
to be enacted in St Paul during the study period, even
though the research team confirmed with St Paul au-
thorities that such a policy was not under consideration
during the study planning phase. An additional threat
to validity in selecting St Paul was the possibility of con-
tamination. Due to the geographic proximity of stores
in the 2 cities, many customers might shop in both
communities, yielding some overlap between the inter-
vention and control communities. If the increase in
healthy items in Minneapolis stores led to an increase
in customer demand for healthy products, St Paul stores
could change their inventory in response to the chang-
ing local norms resulting from the ordinance. All things
considered, St Paul was an acceptable choice for a
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control setting. The research team is in the process of
carrying out a prospective evaluation of the policy, col-
lecting data pre- and postimplementation in both
communities.

Representing the counterfactual with projected historical
trends. In some cases, it may not be possible to choose a
control group before the study begins - for example, if
policy implementation has already begun. Additionally,
in the case of national-level interventions (eg, initiatives
by major national retail chains or policies implemented
by the federal government), there may be no suitable
control group. In these scenarios, rather than using a
comparison group to represent the counterfactual, sec-
ondary data can be used to construct a counterfactual.
Specifically, researchers first determine the historical
time trends in the outcome for the intervention group.
These trends are then projected forward as an estimate
of what would be expected to occur in the absence of
the intervention. Researchers then compare the ob-
served postintervention change with the projected post-
intervention change; if the observed postintervention
changes differ from this counterfactual and appropriate
methods are used to control for secular trends, contex-
tual factors, and individual and household characteris-
tics, investigators may be able to demonstrate that
postpolicy changes were attributable to the policy rather
than preexisting trends. This approach has been used to
evaluate corporate voluntary initiatives,”*** as well as
national-level policies, such as Mexico’s nationwide 8%
excise tax on nonessential energy-dense foods and
1-peso-per-liter excise tax on nondairy, nonalcoholic
SSBs.”**” One advantage to this method is that it can be
used in conjunction with existing datasets to evaluate
programs and policies retrospectively while ensuring a
high level of statistical rigor. Nonetheless, a key limita-
tion of this method is its reliance on the assumption
that prepolicy trends would have continued into the fu-
ture if the policy had not been enacted; however, other
interventions or secular changes could invalidate this
assumption.

Case study: representing the counterfactual for the 2011
Walmart Healthier Food Initiative. In 2011, Walmart
introduced a Healthier Food Initiative (HFI), pledging
to eliminate trans-fat and reduce added sugar and so-
dium in products sold in stores, reduce the price of
healthier products, and place a front-of-package logo
on private-label products meeting nutritional stand-
ards.”® To evaluate the impact of this initiative,
researchers examined changes over time in the nutri-
tional profile of household purchases made at Walmart
compared with purchases made at other chain gro-
cers.”>*® The treated units were purchases of foods
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made at Walmart, whereas control units were purchases
made at other large retail food chains. Examining con-
current trends in packaged food and beverage purchases
at both Walmart (intervention) and comparable chain
retailers (control) allowed researchers to observe
whether Walmart’s initiative was associated with
changes in purchases’ nutritional profile above and be-
yond industry secular trends. In addition to using a
control group, the research team also created counter-
factual simulations projecting forward prepledge trends
in the nutrient profile of Walmart packaged food pur-
chases.” The researchers found that post-HFI shifts in
nutrient density and percentage volume of key food
groups were similar to or less than what would be
expected had pre-HFI trends simply continued,
highlighting the importance of accounting for how out-
comes might naturally change even in the absence of
specific interventions.

Analysis: accounting for key sources of bias

Because natural experimental studies involve interven-
tions that are not randomly assigned nor under the con-
trol of the researcher, various sources of bias are
possible, and appropriate analytic methods must be
used to mitigate these potential problems. Selecting an
appropriate counterfactual or control group addresses
many sources of bias.”> Yet, even thoughtfully selected
control groups may differ from the intervention group
in a variety of ways that undermine internal validity, in-
cluding differing in preintervention outcomes, underly-
ing time trends, or factors motivating participation in
the intervention. Common analytic techniques to ad-
dress these sources of bias are presented here.

Preexisting differences between groups. In RCTs, ran-
domization ensures that the intervention and control
group have similar levels of the outcome variable as a
baseline. This ensures that any differences between
groups after the intervention has taken place cannot be
attributed to preexisting differences in the outcome var-
iable. In natural experimental studies, the intervention
and control groups may not have similar levels of the
outcome variable at baseline. To overcome this prob-
lem, many natural experimental studies use difference-
in-differences (DiD) estimation. In DiD, data are
obtained from both groups before and after the inter-
vention has been implemented. Then, the pre/post dif-
ference in the outcome variable is calculated for both
groups, and the impact of the intervention is estimated
as the difference in these pre/post differences. By com-
paring the change in the outcome variable over time in
the intervention group with the same change in the
control group, DiD methods control for any preexisting
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differences in the outcome variable between the groups.
However, this method assumes that the intervention
and its counterfactual would have followed parallel
trends over time in the absence of the intervention, an
assumption that can be difficult to verify or disprove.

Differences in underlying time trends. One way to im-
prove upon a generic DiD design is to obtain data from
many preintervention time points and apply a multiple
interrupted time series (multiple ITS, also called com-
parative ITS) approach. In this design, the preinterven-
tion time trends in the outcome are modeled for both
groups. Then, postintervention data are used to exam-
ine whether the intervention group deviates from its
preintervention trend by a greater amount than does
the control group. An advantage of using multiple ITS
over DiD is that multiple ITS controls both for preexist-
ing differences in the outcome variable and for differen-
ces in the underlying time trends between the
intervention and control groups. Studies that represent
the counterfactual with projected historical trends can
also make use of ITS designs by comparing observed
with projected time trends.

Selection bias and confounding. Two common chal-
lenges to natural experimental evaluation are selection
bias and confounding. Confounding refers broadly to
situations in which observed differences between the in-
tervention and control groups can be explained by fac-
tors other than intervention status. Selection bias occurs
when the observed differences between intervention
and control groups are explained by factors that moti-
vated or led the intervention group to participate in the
intervention, rather than being explained by the inter-
vention itself. Individuals, cities, companies, and stores
that choose to participate in an intervention may differ
in some important ways from those that do not. For ex-
ample, a city that votes to implement a per-ounce excise
tax on beverages with added caloric sweeteners may dif-
fer by education level, socioeconomic status, or under-
lying dietary preferences relative to a city that does not
pass a soda tax. These differences might also lead cities
with a tax to reduce their SSB consumption over time
even if the tax does not itself reduce consumption.
When the intervention and control groups have differ-
ent distributions of key factors (potential confounders)
influencing the outcome (including factors that also in-
fluence selection into the intervention), these differen-
ces must be controlled for or estimates of the
intervention’s effect will be biased.

To mitigate these issues, it is useful to create a con-
ceptual model of key factors influencing the outcome.
These models help the research team identify potential
confounders and thus signal what variables need to be
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controlled for in an analysis (eg, with regression,
matching, or stratification procedures, or, for con-
founders that are stable over time, with longitudinal
models such as fixed-effects models). The conceptual
model can also incorporate information on the process
of selection into the intervention: how and why did the
units under study come to be in either the intervention
or control group? If factors predicting intervention sta-
tus are also related to the outcome, researchers should
attempt to collect or obtain data on these variables and
either control for these factors directly, as in multiple
regression, or use them to explicitly model and, there-
fore, account for selection into the intervention group,
as with inverse probability weights®"** or propensity
scores.”” Alternatively, if some factor is known to
strongly and exogenously influence participation in an
intervention without otherwise influencing the out-
come, instrumental variables estimation can exploit this
exogenous variation in intervention status to provide an
unbiased estimate of intervention impact.>* Although
each of these approaches has drawbacks, they can im-
prove internal validity when their assumptions are met.

Systems science. Public health research and practice in-
creasingly recognize health behaviors and outcomes, as
well as interventions to improve these variables, as part
of dynamic, complex systems.””® Studying complex
systems requires different methods than the traditional
natural experimental designs described here, and future
research should explore the potential for these methods
(eg, network analysis, systems dynamics, agent-based
modeling) to be fruitfully applied to understanding the
impacts of food retail interventions.

Case study: accounting for selection bias in the 2011
Walmart Healthier Food Initiative. Selection bias is of-
ten relevant to evaluations involving retailer initiatives.
Selection bias may be a concern if individuals who are
more likely to shop at the intervention retail chain have
different characteristics (eg, socioeconomic levels, un-
derlying dietary preferences) than those who shop else-
where and if these characteristics are also related to the
outcome of interest. For example, low-income house-
holds tend to be more likely to shop at Walmart than
higher-income households and may also purchase dif-
ferent types of foods and beverages. In the Walmart
HFI described previously, the evaluation needed to ac-
count for the underlying differences in the types of con-
sumers who do and do not shop at Walmart. In
addition, selection bias might occur if Walmart’s initia-
tive led to changes in its consumer base (eg, by causing
new, more health-conscious consumers to opt into
shopping at Walmart), which could cause changes in
the nutritional profile of purchases made at Walmart
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due to the shoppers who opted into participating in
Walmart’s initiatives rather than due to the intervention
improving the nutritional profile of existing customers.
To correct for the first type of selection bias (underlying
fixed household characteristics related to the likelihood
of shopping at Walmart), researchers used fixed-effects
models, which control for the influence of stable (time-
invariant) household characteristics.”®> To reduce the
potential for bias from a changing consumer base, the
researchers created inverse probability weights to model
the probability of a household shopping at Walmart
based on household size, income, race, household com-
position, and market-level covariates like the local un-
employment rate. Weighting observations by the
inverse probability of being a Walmart shopper create
intervention (Walmart shoppers) and control groups
(shoppers at other stores) that are more similar to one
another, helping to reduce the likelihood of selection
bias.

CHALLENGES SELECTING PARTICIPANTS, SELECTING
MEASURES, AND OBTAINING DATA

Once researchers have determined a study design and
analytic approach for their natural experimental evalua-
tion, next steps include selecting participants, selecting
appropriate measures, and obtaining data on these
measures from sampled participants. Natural experi-
mental studies of food retail interventions generate
unique challenges in these domains. Because the ideal
data sources are not always readily available, many
studies choose to include a variety of measures that can
be triangulated to give a fuller picture of the effect of
the program or policy being evaluated. Primary data
collection (eg, store audits or dietary recalls) and sec-
ondary data (eg, retailer sales data or business data-
bases) both have advantages and limitations but can
complement each other for both exposure and out-
comes assessment. Here, specific challenges are
highlighted and options for addressing these issues in
natural experimental studies of the retail food environ-
ment are suggested.

Selecting participants to maximize representativeness

The goal of participant selection is to choose units that
represent the underlying group of interest, whether it
be a group of individuals, stores, or products.
Sometimes, it is possible to obtain data on all units in
the population. For example, in an evaluation of the
Berkeley 1-cent-per-ounce excise tax on the distribution
of SSBs, Cawley and Frisvold®* took a near-census of
retailers in the city. This is also possible when the inter-
vention has a relatively small target population, such as
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a mobile market program in a subsidized housing com-
munity. In the case of interventions meant to serve a
community without well-defined borders (eg, new
supermarkets may serve nearby residents as well as
those who work in the area or who are willing to drive
to grocery shop), it may be more difficult to determine
exactly who the target population is and thus whom to
include in the study. Some studies have chosen to ap-
proach a random sample of people within the commu-
nity the intervention is meant to serve (eg, sampling
from the neighborhood where a new supermarket is be-
ing built’) or everyone within a certain radius of the
intervention site.*” Another common approach is to
conduct intercept surveys in the intervention commu-
nity (and often also a comparison community not slated
to receive any intervention), which some have found
improves representativeness in hard-to-contact popula-
tions.*'~** One complication with place-based sampling
strategies in healthy food retail research is that many
people do not shop at their closest grocery store,** and
sampling in a particular location (as in street-intercept
surveys) or from within a defined radius from a new
store may mean that potential shoppers are missed and/
or that some of those included will not be likely to shop
at the store. This may not pose an issue if the sample is
large enough and researchers have the resources to
oversample to account for the fact that many people in-
cluded in the data collection may not be exposed to the
intervention. In other cases, such as during pilot work
or initial efficacy studies, it may be more important that
the data collection reach as many potential users of the
intervention as possible. Because natural experiments
harness real-world observations, there may be finite
sample size limits that are not under the researcher’s
control. Nevertheless, it is always important to calculate
and report power as in other quasi-experimental
designs. Studies that rely on secondary data (and thus
that may not be able to increase their sample size) may
wish to conduct post hoc power calculations to under-
stand the implications of the sample size on the ability
to detect an effect.

Case study: participant selection in the Pittsburgh Hill/
Homewood Research on Eating, Shopping, and Health
Study. One example of participant selection comes from
the Pittsburgh Hill/Homewood Research on Eating,
Shopping, and Health (PHRESH) Study, a longitudinal
quasi-experimental study of households in Pittsburgh,
Pennsylvania, before and after the introduction of a
new full-service grocery store in the Hill District of
Pittsburgh.*” The researchers are following households
in neighborhoods in both the Hill District area (inter-
vention neighborhoods) and in similar but geographi-
cally separate areas not receiving a new grocery store
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(control neighborhoods). To select households, the
researchers first created a sampling frame of residential
addresses in the intervention and control neighbor-
hoods. Intervention households were randomly sampled
within strata of increasing distance to the future grocery
store site, with households closest to the new store over-
sampled. Control households were selected by simple
random sample. All sampled households were
approached, and, of those who were reached at home
and were eligible, 87% agreed to participate. Within
households, the primary shopper was interviewed.

This sampling strategy offered several advantages.
Using random sampling helped the researchers achieve
a study sample that reflected the communities as a
whole.*’ In addition, the use of stratified random sam-
pling within the intervention communities allowed for
oversampling the households that may be most likely to
use the new store.*” Finally, interviewing the primary
shopper in the household, rather than a randomly se-
lected adult, meant that respondents could thoughtfully
answer survey items about perceived access to healthy
foods, food purchasing habits (eg, types of stores visited,
the frequency of shopping, use of the new grocery
store).*® Despite these strengths, the in-person recruit-
ment strategy may have skewed the sample toward the
types of households most likely to have someone at
home (eg, older, less likely to have children).** When
possible, collecting data on nonrespondents can help
researchers understand the characteristics of those who
do and do not participate and correct for differences be-
tween the included sample and the target population.

Selecting outcomes

Before data can be obtained from sampled participants,
evaluators need to decide what data are needed: what
are the key independent, dependent, and control varia-
bles that need to be measured to conduct the outcome
evaluation. Typically, the independent variable or expo-
sure will be the intervention of interest (eg, a policy or
ordinance change, tax, subsidy, label, marketing
change). Although the ultimate goal of many natural
experiments may be to change health outcomes, it is
important to match the outcome of interest to the evo-
lution of the intervention itself.*” As noted above, like
any intervention, natural experimental evaluations re-
quire a conceptual model that details expected changes,
pathways to change, and potential factors that may af-
fect outcomes. In this way, researchers can identify the
most salient outcomes, mediators, process measures,
and control variables to measure. Depending on the
time available and the stage of the intervention,
researchers may decide to focus on food environment
outcomes, dietary behaviors, and/or health outcomes.
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Food environment outcomes. In some cases, it may be
more appropriate to look at food environment out-
comes first before examining dietary measures or health
outcomes. This may be the case if the natural experi-
ment is unproven or in a pilot phase, the main focus of
the evaluation is on understanding implementation, or
the natural experiment is a policy designed to cause
food environment change (eg, industry initiatives to re-
move calories from the food system). Prioritizing mea-
suring environmental change may also make sense if
there is not a strong indication that the natural experi-
ment will change diet in the given timeframe.

In selecting food environment measures, it is impor-
tant to consider that there are multiple dimensions to
food access, including availability, affordability, accessi-
bility, and acceptability.*® Although ideally researchers
would choose validated measures, most published meas-
ures of the food environment do not contain information
on reliability or validity.*>*° Those that do exist may
need to be modified for specific contexts. If resources are
available, researchers should consider conducting a vali-
dation substudy before or during the data collection pro-
cess; ideally, validation occurs before the outcome
evaluation begins so that a validated measure can be
obtained prior to the beginning of data collection. The
following case study highlights the importance of select-
ing culturally appropriate measures and collecting data
on multiple food environment indicators as a change in
factor can have detrimental effects on others.

Case study: evaluating the impact of the 2009 federal
revisions to the Special Supplemental Nutrition Program
for Women, Infants, and Children on the retailer
environment. Efforts to evaluate the health impact of re-
cent, deliberate changes to federal food assistance pro-
grams such as the Special Supplemental Nutrition
Assistance Program for Women, Infants, and Children
(WIC) highlight challenges with selecting and measur-
ing appropriate outcomes in the retail food store envi-
ronment. In 2009, federal revisions to WIC increased
cash vouchers for fruit and vegetable purchases and
updated cost containment, administrative, and WIC
food packages.”' > The new policy, set forth by the US
Department of Agriculture, sought to influence both
the broader retail food environment and individual be-
havior. Consequently, researchers attempting to evalu-
ate the impact of the new policy had to grapple with
whether to focus on measures of the retail food environ-
ment (eg, availability, accessibility, and affordability of
foods) or measures related to individual-level dietary
consumption (eg, purchase and consumption of various
foods). Lu et al.”* recently undertook an evaluation of
the WIC program in Texas and opted to examine the
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broader retail food environment. The researchers also
considered geographic differences (ie, urban vs rural) in
their evaluation due to urban-rural disparities in the
resources of food stores.”> Moreover, although examin-
ing the local retail food environment (eg, in a specific
city) is important, WIC policy is driven by state guide-
lines,”® so the state, rather than the city, was used as the
geographic unit of analysis for the evaluation. One of
the first challenges was finding a validated instrument
that would capture foods that were culturally relevant
for the area and reflected dietary patterns. In this in-
stance, the authors first adapted and field-tested one of
the popular validated store survey tools, the Nutrition
Environment Measures Survey, for use in the study
area. Conceptualizing and measuring the availability,
accessibility, and affordability of foods also presented a
challenge for the researchers. Availability measurements
included the visibility and amount of shelf space allo-
cated to each item, the variety of produce, the stocking
and quality of products, and the availability of culturally
specific (Hispanic) foods. Accessibility was defined as
the visibility and labeling of WIC foods based on mar-
keting principles, such as whether specific foods were at
eye-level, and affordability was defined as the price of
the least expensive brand item for a particular product.
Lu et al.>* found improved accessibility and availability
of food items following the WIC policy update but did
not find an improvement in affordability. It is possible
that the addition of vouchers may have increased pur-
chasing power among WIC participants but did not
make food more affordable to the broader community,
which presumably would include many other low-
income families who were not eligible for WIC eligible.
This underscores the importance of examining multiple
outcomes in the evaluation of food and beverage poli-
cies to accurately assess the full impact on the retail
food store environment.

Dietary behaviors. Public health evaluators will typically
be most interested in whether a healthy food retail in-
tervention changes dietary behaviors, but dietary behav-
ior can itself be complex to measure and define, and
which dietary behaviors are of interest will vary with
the specifics of the intervention being evaluated. For ex-
ample, a subsidy program for fruits and vegetables will
likely be most interested in measuring fruit and vegeta-
ble consumption or nutrients related to these items (eg,
fiber), whereas a menu-labeling policy might wish to ex-
amine caloric intake at restaurants subject to the policy
change. An additional challenge is that even if an inter-
vention is expected to change dietary behaviors in the
short term, some have argued that a better outcome
measure is whether healthy habits are sustained, rather
than just initiated.”
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Although the focus in this article is more on the
types of outcomes researchers should consider measur-
ing rather than the specific measurement tools, publica-
tions exist that debate the merits of different dietary
intake tools.”” Because collecting individual dietary in-
take data can be challenging, many food retail studies
have chosen to focus instead on looking at changes in
store purchases as a proxy for dietary change, relying
on the assumption that if people are purchasing healthy
food, they are likely to be eating healthier food. A bene-
fit to this approach is that purchase data, when objec-
tively collected, are less subject to desirability bias than
self-reported dietary data. Pilot studies or evaluations
with limited time to collect data prior to the start of a
natural experiment may also favor purchase data.
Challenges to using purchase data include limited or in-
complete data from smaller markets, such as farmers’
markets, corner stores, and mobile markets, because
these venues often lack sophisticated point-of-sale sys-
tems to track customer purchases. Retail inventory
records may be an alternative (ie, looking at trends in
wholesale purchases of target items by the participating
retailers) in this situation but still may not give a full
picture of the effect of the program on diet. Using
store-level data on food purchases may indicate that
healthy food purchases are increasing but could also
represent a change in the customer base at those
retailers. To reduce the likelihood of this alternative ex-
planation, researchers can track individuals’ purchases
over time by collecting individual-level purchase data in
the form of customer receipts, personally identifiable
purchase data from loyalty cards, or sales records that
record customer identity (such as at some mobile
markets).

In addition, a final challenge is that researchers
may be interested in understanding how the policy
impacts total dietary intake because individuals con-
sume many foods and beverages — not just the food(s)
or beverage(s) targeted — as well as consume foods from
a variety of sources (food retail outlets as well as away-
from-home sources like restaurants, fast food outlets, or
schools). Individuals may respond to policy change by
substituting one food or beverage for another or shift-
ing their allocation of in-store and away-from-home
food purchases, but sales and food purchase data only
capture in-store purchase and, if product categories are
restricted, may not capture the full range of substitu-
tions individuals might make. Supplementing purchase
or sales data with dietary intake measures such as 24-
hour recalls or food-frequency questionnaires may pro-
vide a better assessment of the total dietary change.
With sales and purchase data, it is preferable to collect
data on all products rather than only those targeted by
the policy, and it is also useful to collect data from a
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variety of retail types (supermarket, convenience store,
locally owned shop, or tienda) in order to understand
potential shifts across retail outlets.

Health outcomes. Individual and population nutrition-
related health outcomes (eg, obesity, diabetes, cardio-
vascular disease, and certain types of cancer) are also
often of interest; however, literature looking at the
effects of food environment interventions on health
outcomes is generally limited to the collection of body
mass index (BMI). Other potential health targets (eg, dia-
betes, blood pressure) generally require longer-term ex-
posure and thus are not easily collected during the
typical evaluation that lasts a year or less. Given the ex-
pensive and often invasive procedures required to mea-
sure these health outcomes, they would be most
appropriate for longer-term evaluations of established
interventions, which have already shown changes in pur-
chasing and/or diet. In many cases, longer-term out-
comes are studied using other methodologies, such as
simulation modeling (see Basu et al.”® and Wang et al.”).

Linking  intervention — exposure  to  outcomes.
Considerations for defining and measuring the expo-
sure in natural experimental studies have been detailed
elsewhere®’; here, it is noted that collecting measures of
participants’ exposure to the intervention can help
researchers understand the mechanisms through which
an intervention exerts its influences or the reasons why
an intervention was not effective. Data on purchasing
or store usage behaviors can be used as indicators of in-
tervention exposure and might mediate the relationship
between an intervention and a dietary outcome. Self-
reported measures of exposure are another alternative.
Many studies looking at changes in the food environ-
ment, including the case study that follows, have also
included perceived access measures,” ®> which can
serve as both an outcome measure and an indicator of
intervention exposure.

Case study: evaluating the impact of the Pittsburgh
Healthy Food Financing Initiative on behavioral
outcomes in the Pittsburgh Hill/Homewood Research on
Eating, Shopping, and Health study. The PHRESH study
also highlights the importance of measuring multiple
behavioral outcomes to fully understand the effect of
healthy food retailer interventions.*® For their evalua-
tion, the researchers measured dietary intake among a
sample of residents in both the intervention and control
communities using two 24-hour dietary recalls before
and after the supermarket opened. On the follow-up
survey, they also asked residents in the intervention
community how often they had visited the new super-
market. The evaluation found that, compared with the
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control communities, participants in intervention com-
munities decreased their consumption of kilocalories,
added sugars and solid fats, alcohol, and added sugars.
No change in BMI, fruit and vegetable intake, or whole-
grain consumption was reported. The researchers also
conducted a subgroup analysis comparing individuals
in the intervention community who reported regularly
using the new store to those who did not. These analy-
ses revealed no significant associations between dietary
variables and store usage, although regular shoppers in
the intervention community did report increases in per-
ceived access to healthy food compared with residents
who did not shop regularly at the new supermarket.
The addition of the perceived access measure proved
useful in this case because it suggested mechanisms un-
derlying the improvement in dietary variables seen in
the intervention community. This study demonstrates
the importance of linking intervention exposure to out-
comes and of incorporating data on multiple behavioral
measures to get a richer picture of how changes to the
food retail environment affect individuals.

Obtaining data

Investigators have several options for gathering data to
evaluate healthy retail interventions; the best option will
depend on the outcomes of interest as well as time and
resource constraints. For example, to measure dietary
behaviors (eg, consumption of the products targeted by
the intervention; overall dietary quality), evaluators can
collect their own data using intercept surveys, random-
digit dialing, or other methods of interviewing. But, pri-
mary data collection can be resource intensive. Another
limitation may be insufficient lead time before a policy
is implemented to effectively gather baseline (preinter-
vention) data, particularly for rapidly moving interven-
tions. If primary data collection is not feasible, another
option for measuring dietary behaviors is to use pub-
licly available datasets that contain consumption data
that can be matched to intervention variables of inter-
est. For example, researchers have modeled the impacts
of sales taxes on carbonated soft drinks using surveil-
lance data from the National Health and Nutrition
Examination  Survey, Behavioral Risk  Factor
Surveillance Survey, and Youth Risk Behavior
Surveillance Survey and using longitudinal studies such
as the Early Childhood Longitudinal Study.**"*
Additionally, researchers can seek out electronic pur-
chase data, such as store-based scanner data or house-
hold electronic purchase data. These datasets can be
obtained through private agreements with retailers or, if
resources are available, by purchasing them from com-
mercial venders such as the Nielsen Corporation or
Information Resources and have been used by some
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researchers to evaluate healthy food retail interven-
tions.”” Product- or store-level variables (eg, prices, en-
vironmental changes) can be assessed with store-based
audits or retailer surveys and use of store-based scanner
data (see below for case study examples) or, if available,
public databases of prices (eg, the National Institute of
Statistics and Geographic Consumer Price Index in
Mexico).”® Data on longer-term outcomes, such as
health impacts and cost-effectiveness, may be more dif-
ficult to acquire, although each of the aforementioned
public datasets contain some health measures (eg, BMI,
diabetes).

Case study: 2015 Berkeley sugar-sweetened beverage tax.
Recent and ongoing evaluations of taxes on SSBs imple-
mented in Berkeley, California, highlight some of the chal-
lenges and opportunities for obtaining data. In March
2015, Berkeley implemented a 1-cent-per-ounce excise tax
on the distribution of nonalcoholic, nondairy beverages
with added caloric sweeteners. Several outcomes were of
interest following implementation, including changes in
consumer-facing prices of taxed beverages (ie, “pass-
through” rate) as well as changes in purchases and con-
sumption of taxed and untaxed beverages. Different re-
search groups took slightly different approaches to
examining these outcomes. As one example, to examine
pass-through, 3 separate studies each conducted store-
based surveys examining the price of taxed and untaxed
beverages before and after the tax was implemented.”>**”
To collect data on price changes, researchers visited stores
and recorded prices of taxed and untaxed products. In 2
studies,”* data were also collected from stores in neigh-
boring cities without an SSB tax. These methods allowed
researchers to focus data collection efforts on stores of
particular interest (eg, Falbe et al.”’ examined stores in
low-income areas). In addition, these methods allowed
researchers to examine stores that may not have access to
or be willing to provide scanner data. Despite the benefits
of primary data collection, these time- and resource-
intensive approaches could potentially limit sample size in
terms of the number of stores visited, the number of
products assessed, and the number of time points of data
collection. Ng et al.”® complemented their survey-based
store price data with detailed retailer scanner data from 2
chains with stores in both Berkeley and neighboring cities.
The combination of these methods increased the number
of products and time points examined and allowed for a
detailed analysis of trends in prices over time.

To examine changes in beverage consumption,
Falbe et al.”' conducted intercept surveys of residents in
Berkeley and 2 comparison cities. This data collection
effort was resource intensive, limiting sample size.
Additionally, to keep the survey brief, researchers asked
participants to report their beverage consumption in

Nutrition Reviews® Vol. 75(12):971-989

broad categories (eg, integer servings per day, week, or
month), rather than in quantitatively precise amounts
(eg, calories/d) as could be estimated from a 24-hour re-
call or more intensive dietary assessment method.””
Silver et al.”* collected 24-hour beverage recalls from a
random sample of Berkeley residents and also obtained
point-of-sale data from supermarkets in Berkeley and
comparison cities. Because sales data are collected on
an ongoing basis, they could be acquired even after the
intervention had begun, relieving some of the time
pressure of primary data collection. However, purchase
data did not contain information on the characteristics
of the individuals making purchases.

REAL-WORLD CONSIDERATIONS

In addition to study design, analysis, and data chal-
lenges, natural experimental evaluations of healthy food
retail interventions often face practical and logistical
challenges that RCTs may not. Randomized controlled
trials by definition involve a degree of control over in-
tervention implementation, which natural experimental
studies lack. The evaluation team must therefore be vig-
ilant in monitoring the development and implementa-
tion of the intervention. Natural experimental studies
also have real and immediate relevance to a range of
stakeholders, including business, government agencies,
shoppers, and taxpayers. Thus, successful evaluations
require fostering partnerships with key stakeholders.
Collecting measures of intervention impact (both costs
and benefits) that are most relevant to these stakehold-
ers could help enhance these partnerships.

Implementation and practical challenges

One practical challenge faced in many natural experi-
mental studies is dealing with timing. For example,
dietary behaviors often vary seasonally, and interven-
tion assessment must account for seasonality when
scheduling data collection. For example, evaluations
of the WIC Farmers’ Market Nutrition Program, a
program to increase WIC participants’ access to farm-
ers’ markets and community gardens, compared par-
ticipants’ fruit and vegetable intake to the previous
season’s intake to control for seasonality of fruit and
vegetable consumption.”” In addition to farmer’s mar-
kets, many mobile market and corner store programs
are increasingly relying on locally grown produce to
stock their shelves. This poses a challenge to research-
ers conducting smaller pilot studies because produce
availability in many areas can change dramatically
throughout the year. Wherever possible, researchers
should work to collect data from intervention and
control participants contemporaneously and to collect
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pre- and postintervention data at the same time of the
year. However, it may not be possible to wait a full
year to complete follow-up measures within the same
season or to perfectly time data collection across
groups. Including questions about locally grown/sea-
sonal products on food-frequency questionnaires can
help ensure that highlighted products are captured in
the data collection. Even in these cases, subgroup and
sensitivity analyses may be necessary to examine the
impact of the timing of data collection on food and
beverage consumption.

Another practical challenge is that local policies
may be delayed for political reasons or because compet-
ing priorities emerge.”* Unanticipated delays make it
challenging to allocate evaluation resources efficiently
(eg, hiring and training staff). Additionally, if too much
time passes between baseline data collection and inter-
vention implementation, preintervention data can
become irrelevant. Although potentially expensive, col-
lecting or obtaining data from multiple preintervention
time points can mitigate these issues and also allow for
special analytic techniques, such as interrupted time se-
ries designs and counterfactual simulations (see above
for an example of estimating counterfactual trends from
preintervention trend data). Conversely, some interven-
tions move rapidly, making it difficult to obtain data be-
fore implementation begins. In these situations,
researchers may need to rely on existing datasets, such
as household food purchases or store sales data, which
can typically be acquired at any time because data col-
lection occurs continuously. In addition, it is not un-
common for organizations to initiate changes in
products prior to the formal beginning of a program or
policy, as demonstrated by recent school lunch and
menu-labeling initiatives and corporate voluntary ini-
tiatives.”*”>” This makes the implementation date am-
biguous and complicates analyses. When the true
starting date is unknown and continuous data across a
time period are available, techniques such as switching
regressions’” can allow investigators to identify the po-
tential starting point that best fits the data.

Another potential challenge is that policies and
other initiatives can evolve during their development
and implementation. Researchers must keep current
with the specifics of the policy language and implemen-
tation. When specific policy requirements change, it
may be necessary to seek out alternate sources of data
or collect additional preimplementation data.

Conducting evaluations in real-world settings
requires careful planning and collecting of process meas-
ures to address implementation challenges. As described
by Moore et al.”® and demonstrated in the case studies
above, process measures have a number of functions, in-
cluding revealing how contextual factors shape the
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findings, reflecting on intervention implementation, and
illuminating mechanisms of impact. Process evaluation
can be useful across all stages of evaluation. In the forma-
tive stages, collecting measures on feasibility can inform
optimal strategies for implementation or provide helpful
feedback to implementers while there may still be an op-
portunity for course correction. Upon beginning imple-
mentation, key process measures include fidelity (whether
the intervention was delivered as planned), reach (whether
the intervention reaches the intended audience), and dose
(the intensity of the intervention).”® Policymakers and
other stakeholder might be particularly interested in pro-
cess measures pertaining to the use of resources, such as
implementation costs, staff training, and communica-
tions.”® Process measures also include barriers and facilita-
tors for implementation. For example, in the evaluation of
the Berkeley SSB tax, researchers conducted qualitative
interviews with retailers, distributors, and city officials re-
garding the challenges and successes of implementation.”
Such information could be used by the city to understand
how to better communicate aspects of the tax with the
public and business community. Moreover, understand-
ing how the local context might have affected results is
important to assess generalizability and may allow other
communities to better predict how successful implemen-
tation might be given their own local context.

Process evaluation data can also enable a more nu-
anced outcome evaluation. For example, when an inter-
vention fails to demonstrate a significant effect,
researchers can use process evaluation data to assess
whether the intervention was truly ineffective, or whether
it was simply poorly implemented and therefore unlikely
to have had an effect. This may be particularly important
in evaluations of nonrandomized, noncontrolled inter-
ventions because policy adoption and compliance can be
a slow process. In addition, researchers can use process
data to examine whether implementation success is re-
lated to changes in the outcome of interest (eg, did stores
with the best implementation of a retailer intervention
also exhibit the largest changes in purchases?) or whether
implementation was different across settings. Finally,
qualitative assessments can provide valuable insight into
the success and barriers faced by stakeholders, as has
been demonstrated in new retailer evaluations.*”®' In
these ways, process measures can help understand the
success of shortcomings and unintended consequences
of policy implementation.

Case study: practical challenges in evaluating the
Minneapolis Staple Foods Ordinance. Under the original
proposal of the Minneapolis SFO, which set minimum
stocking requirements for 10 categories of food for all li-
censed grocery stores in the city, retailers were required
to carry 15 gallons of low-fat milk and 12 boxes of
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whole-grain cereal at all times. After seeking feedback
from local businesses and business associations, the
requirements were reduced to 5 gallons and 4 boxes,
respectively, just weeks before the ordinance passed, in
order to reduce the burden to stores. This last-minute
change presented a challenge in collecting the appropri-
ate data: compliance with the proposed law was defined
differently when data collection instruments were created
than when the policy was passed. Maintaining a strong
collaboration with city partners (eg, representatives from
the Health Department and City Council) through all
phases of development and passage of the policy ensured
that the researchers were informed about decisions to
modify the ordinance requirements.

Measuring implementation challenges in the
Minneapolis SFO proved important in understanding
the policy process. A year after the official policy imple-
mentation date, store compliance was still low, likely be-
cause enforcement (fines, citations) did not begin until
an additional year after implementation. This necessi-
tated a long follow-up period of observations. To exam-
ine the implementation challenges faced by stores, the
evaluation team conducted interviews at multiple time
points with store managers to ascertain what changes
managers had made in supply sources and stocking pat-
terns, decision-making around stocking, and perceived
changes in item-specific sales.*” The evaluators plan to
conduct growth mixture modeling to examine compli-
ance over time and to determine whether compliance
classes exist (eg, immediate compliers, delayed compliers,
noncompliers). This method can incorporate categorical
latent variables that represent trajectory classes to better
understand reasons for successful implementation and
challenges at the store level. These analyses will be partic-
ularly relevant to stakeholders, including city govern-
ment officials who are charged with making sure the
ordinance and its enforcement are appropriate uses of
city resources, and to help develop additional supports
for stores who are identified as “high-risk” through com-
pliance trajectory modeling.

Analyses will also evaluate whether elements of im-
plementation differed across the city — for instance,
whether low-income areas of the city experience more
challenges in implementation or whether prices for sta-
ple foods changed as a result of the policy (and changed
differentially across neighborhoods). Such measures can
help determine whether policies like the SFO are suc-
cessful in decreasing disparities in healthy food access,
as they were intended to do.

Stakeholder relevance

Healthy retail policies and interventions can have
impacts beyond diet and health outcomes, and these
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other outcomes may also be of interest, especially for
certain stakeholders in policy, business, and the
community. These stakeholders are often interested in
economic features of an intervention, including cost-
effectiveness, return on investment, and aggregate costs
and benefits,'> as well as an intervention’s acceptability,
implementation, reach, and uptake.”” Independent eval-
uators can often provide estimates of these measures.

Although many implementation measures require
primary data collection to assess (eg, facilitators and
barriers from store owners in implementing a new pol-
icy), other measures can be estimated by models based
on a review of high-quality research. For example, cost-
effectiveness studies can be useful in identifying the
most economic policies to achieve a particular policy
goal, such as reducing obesity. For example, Gortmaker
et al.*’ estimated the cost-effectiveness of a hypothetical
national excise tax of 1 cent per ounce on all beverages
with added caloric sweeteners. They estimated that over
10 years, the tax would result in a net savings of more
than $14 million, as the costs of implementation (eg, tax
agents, auditors) are easily offset by healthcare savings.
Such estimates may resonate with policymakers, but
businesses may be more interested in local jobs and
economic performance. When industry stakeholders
have argued that targeted taxes on foods or beverages
will cause job losses, researchers have responded with
estimates of the employment impact of these taxes.***

At the local level, the framework developed to eval-
uate the Healthy Food Financing Initiative (HFFI)" is
useful in building the case for collecting smaller-scale
metrics of community development, economic develop-
ment, and job creation alongside metrics of health. In
the case of the HFFI and other government-financed
initiatives, these metrics are important in demonstrat-
ing the impact of investing public funds in the commu-
nity. More generally, researchers conducting a natural
experimental evaluation may wish to align their evalua-
tion with existing policy questions to increase the likeli-
hood the results are used by decision makers.*’

Case study: Veggie Van mobile market. The Veggie Van
is a mobile market program designed to deliver
reduced-cost locally grown produce and education to
lower-income individuals or communities with limited
access to fresh fruits and vegetables. To pilot test the ef-
fectiveness of the program, the nonprofit organization
that developed Veggie Van partnered with researchers
at the University of North Carolina, Chapel Hill. The
evaluation was structured to benefit both the develop-
ment and implementation of the Veggie Van program
and to assess its effectiveness in increasing fruit and
vegetable access and consumption in the target popula-
tion of low-income and/or food-insecure individuals.®*
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Specifically, the Veggie Van team needed to determine
where and when the mobile markets should be open,
and the research team wanted to assess the impact the
mobile markets had on shoppers. The evaluation met
both of these needs by using a multistage recruitment
strategy®® and thoughtful data collection procedures.
First, partnerships were developed with community
organizations such as health clinics, community col-
leges, and low-income housing developments that could
potentially serve as host sties for the mobile markets. A
memorandum of understanding was created between
Veggie Van, the host site, and the university. The
Veggie Van team had determined that sites would be vi-
able if they had at least 25 people who were interested
in participating; thus the research team planned their
study recruitment to help estimate interest at each site.
A coordinator within each partner organization
recruited individuals who frequented the location on a
regular basis and asked them to fill out a short question-
naire indicating their potential interest in using the
Veggie Van if it were to come to the host site; the
Veggie Van team used participants’ responses to deter-
mine whether there was sufficient interest to support a
Veggie Van at the site. The researchers built upon this
existing data collection, adding new items to the ques-
tionnaire about the participant’s ability to access fresh
produce, their receipt of government assistance, and
their willingness to be contacted by researchers. In ad-
dition, to accommodate the evaluation, the coordinator
helped identify 30 interested customers to be recruited
to participate in the evaluation study. The research
team used these 2 pools of potential shoppers to recruit
a baseline sample of likely Veggie Van users for the pre/
post evaluation of the new markets. To ensure that the
target population was represented, the researchers used
a tiered recruitment strategy, first calling individuals
who were receiving government assistance, then those
who reported barriers to accessing fresh fruits and vege-
tables. These individuals were resurveyed 2-3 months
after the Veggie Vans opened to assess changes in their
fruit and vegetable consumption, health, and ability to
purchase fruits and vegetables. This recruitment and
data collection strategy helped meet the needs of e both
the research team and the nonprofit operating the mo-
bile markets.

CONCLUSION

Although there are many challenges to overcome in the
use of natural experimental approaches to evaluate pro-
grams and policies in the food retail setting, designs
that are based on thoughtful conceptual models can
minimize bias and provide critical information to stake-
holders, including the target population, policymakers,
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and food retailers. These stakeholders may seek infor-
mation about whether the policy is associated with the
desired outcomes in the short and long term, including
shifts in food availability, purchases, and intake, as well
as key process and compliance indicators. Evaluations
can also capture policy and intervention pitfalls that can
provide insight into strategic elements that may need to
be strengthened.

As demonstrated in the case examples provided,
planning evaluations require a number of trade-offs, so
addressing a challenge in one area may require less ca-
pability to address challenges in other areas. For exam-
ple, sales data acquired retroactively can give
researchers access to baseline conditions over a long pe-
riod of time, data they may not have to collect prospec-
tively. But, because data were not collected for the
purposes of the specific study, retrospective data may
not contain the most precise or useful measures, which
may require researchers to compromise some degree of
measure validity.

Making trade-offs also often means balancing
methodological rigor and practical considerations. For
example, complete dietary assessments yield rich out-
come data but are extremely resource-intensive to col-
lect. Outcomes that are perhaps the most clinically
relevant (eg, obesity) can be difficult to measure and
may not change during a relatively short evaluation pe-
riod; proxy measures that are meaningful and also mod-
ifiable within the study period must be identified.

Trade-offs are also relevant to the scope of an eval-
uation. There are myriad process and outcome meas-
ures that may be relevant, all of which may compete for
resources. Thus, the scope of an evaluation framework
will depend largely on cost, logistics, the degree of
stakeholder engagement and collaboration, and the re-
search team’s capacity. Different types of measures are
important in early, intermediate, and late stages of im-
plementation. Thus, careful planning, including the de-
velopment of conceptual diagrams that are created with
input from (or consideration of) other stakeholders,
will help identify priorities and define the scope of the
evaluation, given the resources of the research team.
Engaging stakeholders throughout the process will help
foster an evaluation plan that is “meaningful, measur-
able and manageable.”"”

Finally, trade-offs may also manifest in the balance
of internal and external validity of the study. When
evaluating the impact of a new policy on a health im-
pact, preserving internal validity (by representing an ap-
propriate counterfactual and minimizing sources of
bias) is critical for understanding whether the policy
works. Natural experimental studies, which are always
conducted in real-world settings, generally compromise
some degree of internal validity when compared with
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studies in tightly controlled laboratory settings. More
rigorous demonstration of external validity would re-
quire evaluations to be replicated across heterogeneous
regions or among a range of subpopulations.'” For ex-
ample, HFFIs have been evaluated in a range of studies,
but these evaluations typically focus on a single store in
a single community. Although it can be tempting to as-
sume that conclusions about the effectiveness of HFFI
from these studies will apply to other communities,
such generalizations may not be warranted.
Considering the continued interest in using the
food retail setting as a lever to improve access, afford-
ability, and selection of healthier foods, the increasing
number of voluntary corporate pledges, and the prolif-
eration of SSB taxes and other local, state, and federal
regulatory options to improve diet and reduce obesity,
the use of natural experimental studies to evaluate these
policies is likely to increase over time. Because of their
inherent design, natural experimental evaluations will
almost certainly never be free from methodological con-
cerns, especially as they relate to causality assessment.
Most decisions regarding trade-offs are context-specific,
meaning that there is no “right” study design decision.
Careful consideration of key methodological challenges
outlined in this article can help ensure that scholars,
policymakers, and other key stakeholders are able to
rigorously assess the impact of policies and programs
on food access, availability, and intake and inform deci-
sions about priorities and investments for the future.
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