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Letter from the CEO

Few places reveal the truth about America’s health like its grocery carts.

Grocery receipts offer a precise record of what actually enters American kitchens. Together with NielsenlQ, we linked
361,000 itemized receipts and a year of Point-of-Sale data to the FoodHealth Score to build the clearest view yet of the
nation’s grocery health.

The average U.S. Household FoodHealth Score is 48.9/100 — almost 50 percent below the level associated with long-
term health. But the data also shows where the momentum is: In most categories, the healthiest products are also the
ones with the fastest-growing sales.

What follows is, we hope, a spark that ignites real, measurable change. The data tells us that people want to change®,
but the problem is larger than any individual can tackle alone. By understanding what is (the truth about what's

in our baskets) and what should be (how our baskets should look to Improve our health), we can begin to chart @
path forward.

- Sam Citro Alexander
Founder & CEO, FoodHealth Company

We’'ll publish this report annually with NielsenlQ.
The full dataset, and a synthesized version of it, are
available via FoodHealth Intel.

Book a demo. The Health of America’s Grocery Carts, 2025 2
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Inside America’s Carts

If you read nothing else, read this.

THE AMERICAN CART IS OFF COURSE. @ SNAP IS CLOSING HEALTH EQUITY GAPS.
)
The average household FoodHealth Score & Adjusted for income, SNAP participants buy
is 48.9/100 - almost 50% below the level food that's as healthy — and often healthier —
associated with long-term health. than non-SNAP households.

SMALL SWAPS, MASSIVE IMPACT.
HEALTH HAS SALES MOMENTUM. .
If every household replaced just three

unhealthy items with healthier choices each
week, the national FoodHealth Score would
jump +19 points.

The healthiest products are gaining share @
in 6 out of 10 categories, with sales growing
13.5% year-over-year faster than their peers.
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U.S. Household
FoodHealth

What does the average American household actually buy - and how do choices
shift across income, education, and life stages? This chapter answers that question,
mapping how structural forces and daily realities shape the quality of what ends up

in our carts. From income gradients to the school-age dip in food quality, we reveal
where the biggest gaps exist and why.




THE FOODHEALTH SCORE

The FoodHealth Score

IS a 1-100 scoring system that enables consumers, retailers,
manufacturers, and policymakers to compare the ‘healthiness’
of individual foods across the spectrum. Each product—from a
box of cereal to a head of lettuce—receives a score, based on its
nutrient density and ingredient quality. The score reflects how

closely household food choices align with dietary patterns proven
to lower chronic disease risk 3%, A score of 50 marks the

¥

midpoint — foods above it trend healthier; below it less so.

Each product receives both a numeric score (1-100) and a category
color (red, yellow, light green, dark green) for ease of interpretation
across consumer, retail and policy settings. The methodology
draws from the Mediterranean diet (the most clinically validated for
disease prevention) 3% and the 2020-2025 Dietary Guidelines

for Americans, combining a per-calorie nutrient comparison with
an ingredient quality assessment.

The Health of America’s Grocery Carts, 2025 6




THE NATIONAL HOUSEHOLD SCORE

What should the FoodHealth
Score of a healthy household
look like?

If we anchor “healthy” to Mediterranean diet principles and U.S.
Dietary Guidelines, while minimizing reliance on ultro-processed or
“junk” foods, the answer is ~88. For this study, registered dietitians
modeled grocery carts for a week’s worth of Mediterranean eating
patterns — across cultural variations from traditional European

to Viethamese or Mexican interpretations — and found that the
Aggregate FoodHealth Score consistently landed in the 87-89
range. At this level, a household cart is dominated by foods in both
the dark and light-green quadrants, with only occasional yellow
and almost no red.

So, where are we today?

The national household average sits just under 50. Using two
independent NielsenlQ datasets — four weeks of receipt data

(48.9 FoodHealth Score) and twelve months of sales data (47.6
FoodHealth Score) — we see remarkable consistency. Together
they reveal the same truth: America’s carts are nearly 40 points
below the level associated with long-term health. At this level,
household carts are dominated by red & yellow foods (accounting
for ~60% of the items in a cart) and only ~12% of items purchased
are in the dark green.

AVERAGE AMERICAN CART

C D

Source: FoodHealth Co FoodHealth Score, FoodHealth Co Health-focused Cart, NielsenlQ Point-of-Sale data

IDEAL HEALTHY CART

C

D
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THE MIDDLE MATTERS

At ﬁrSt glqncel the nqtionql Distribution of U.S. Household FoodHealth Scores
distribution of household scores is
perfectly normal. Most Americans WHERE WE ARE WHERE WE WANTTO BE

cluster between 45 and 55, with
tails on either end.

That's exactly what someone observing our country for the first
time would statistically expect.

But in that normal distribution lies the problem. 45 - 55 is the Standard
American Diet zone (165). Eating the Standard American Diet is,
unfortunately, not healthy. In middle range lie the salted and sweetened
foods that have given rise to the prevalence of diabetes, heart disease,
and obesity in our country. We need to shift the curve right.

Number of Households

If the median shifts right by 30-40 points - from the high-40s toward the
high-70s and 80s - we've realigned everyday shopping with patterns
associated with lower chronic disease risk. For instance, in a large-scale
study of over 90,000 nurses, women who swapped just one daily serving
of red meat for nuts, legumes, or whole grains were 13-19% less likely to
die from cardiovascular disease over the next two decades.

Making that shift will be a challenge, yes, but the good news is, we don't
need to do it all at once. Progress comes from thousands of small
upgrades inside that middle band. It's about incremental change over
time, with the score being the mile marker along the way (and read more
about the impact of small changes on page 26).
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Household FoodHealth Score
(Weighted by Purchases)

"Which 25 SKUs appear most often in carts
Askin scoring 4 5_ 5 5?" Source: NielsenlQ Household Sample, FoodHealth Co FoodHealth Score

FoodHealth . )
oo.nt;q Explore the dataset behind this page.

Book a demo today.
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STRUCTURAL DRIVERS OF THE DIVIDE

Not all households face the same barriers to healthier carts.
When we examine the underlying drivers, three structural patterns emerge.

How income, education, and poverty influence FoodHealth Scores
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Unknown
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Education Level of Primary Female Shopper

Source: NielsenlQ Household Sample (weighted FoodHealth Scores, adjusted for household purchases); CDC Social Determinants of Health dataset (state-level poverty).

Direct Correlation: Household Income & FoodHealth Score
FoodHealth Scores rise steadily with income. The trend is
near-linear: higher earning households consistently assemble
higher-scoring carts.

Direct Correlation: Education & FoodHealth Score
Education of the primary shopper (in our dataset this is
defined as the “female head of household”) shows a parallel
story. Primary shoppers with “some high school” education
average a FoodHealth Score of 41.3, compared with 53.0 for
post-college graduates.

Post College
Grad
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44

12% 14% 16% 18% 20% 22% 24% 26% 28% 30% 32

Population Below 150% of Poverty Line (%)

Indirect Correlation: Poverty Rates & FoodHealth Score
Regions with higher poverty rates post lower FoodHealth
Scores. Still, there are exceptions: New Hampshire and New
Mexico stand out as outliers, with higher FoodHealth Scores
despite higher poverty levels in those states.

The Health of America’s Grocery Carts, 2025
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THE LIFE STAGE EFFECT

Beyond income, education, or
geography, life stage introduces
the sharpest non-economic

break in cart health: scores fall SCHOOL AGE, HOUSEHOLD

o SCORES DROP SIGNIFICANTLY
when children enter elementary /
school.

50

How families’ FoodHealth Scores change by life stage

Research suggests that time, convenience, and marketing pressures
weigh heavily on families with kids - creating a universal nutritional —
trade-off (%%, The “school-aged family cart” is systematically less
healthy than the life stages that precede it (“familes with young
children”) and follow it (“empty nesters”).

In the cohort of families with school-aged children, snack foods surge:
salty snacks rise 14%, candy climlbs 20%, and both categories shift
toward lower-scoring options. Even where spending holds steady,
quality quietly erodes — not because parents change, but because
the marketplace does. Juice, for instance, averages a FoodHealth
Score of 56 in households with small children and drops nearly ten
points once kids enter school — a reflection of the sugary, heavily
marketed products that dominate this stage. Products that purport to °
be healthy, but their nutrition data holds the truth. Cereal tells a similar °
story: the share of wallet barely moves, yet average scores fall by 3 40 Under $25k
points as bright packaging and kid-focused claims crowd out higher- S
quality options. In short, family carts don't just change in size — they
Chonge in Composition, shoped less by household choice than by No Female Head / Workipg Age, Small Children Elementary Age High School Age Gen X/ B.oomer,
Unknown No Kids <18 No Kids
commercial design.

45

Average FoodHealth Score
(Weighted by Purchases)

e==» Over $100k

e $50k - $100k

e $25k - $50k

Household Life Stage Cohort
“Which high FoodHealth Score kids’ products are

Ask in gaining share among families with young children?”
FoodHealth Source: NielsenlQ Household Sample, FoodHealth Co FoodHealth Score

Intel Explore the dataset behind this page.
Book a demo today.
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THE GEOGRAPHY OF FOODHEALTH

When we map FoodHealth
Scores across the country,
a clear regional story
comes into view.

Shoppers in the the South and Southeast regions
consistently purchase the least healthy baskets,
dominated by yellow- and red-category foods. The
Midwest follows closely, with carts that reflect similar
dietary patterns and fewer green items overall.

By contrast, the West and Northeast lead the nation.
These regions buy more nutrient-dense foods, showing
a stronger tilt toward light and dark green choices. And
within that, Vermont and Colorado stand out as top
performers, earning the highest FoodHealth Scores in
the country.

This variation underscores how place shapes
the food environment. The choices available,
promoted, and normalized at the regional
level, not surprisingly, influence what ends up in
household carts.

A Highest Scoring States Lowest Scoring States
1. Vermont 46. Arkansas e
2. Colorado 47. Kentucky
3. Massachusetts 48. Mississippi
4. Connecticut 49. Oklahoma
“Show me the 10th, 50th & 90th percentile 5. Maine 50. West Virginia

Ask in Household FoodHealth Scores of each state.”

FoodHealth i .
Intel Explore the dataset behind this page.

Source: NielsenlQ Household Sample, FoodHealth Co FoodHealth Score

Book a demo today.
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What’'s in a Cart?

When we translate national averages into the tangible contents of a shopping cart, the story
lbecomes personal. This section breaks down what Americans are actually buying - by color
tier, category, and score - showing the difference between the average cart and the “green
cart” that aligns with long-term health. It's a side-by-side look at the choices driving our
national FoodHealth Score: the items that boost it, the ones that drag it down, and the small
shifts that could add up to real change. Two carts, same cost, radically different outcomes.




THE ANATOMY OF A CART

America’s average cart mirrors
the Standard American Diet.

The “green cart” shows how we
could successfully change.

When we break down the average U.S. shopping cart by FoodHealth
Score quartile, the picture is familiar: most dollars flow into the

yellow and light-green zones, where convenience foods, snacks,
and sweetened beverages dominate.

By contrast, the “green cart” - modeled on Mediterranean diet
principles - looks entirely different. It channels spending toward
fresh produce, whole grains, beans, seafood, and unsweetened

beverages. The proportion of dark-green items rises sharply, lifting
the household FoodHealth Score by roughly +40 points.

The two carts, both built to feed a 2-person household for a week,
cost nearly the same; what differs is what fills them. The “green
cart” swaps ready-made entrées and sodas for ingredients

that build meals from whole foods. It's not about buying more -
it's about buying better. And that's where consumer education
matters. One 2023 literature review showed that knowledge, self-

efficacy and confidence in food preparation were all factors that
help fuel a healthier diet (67,

FoodHealth Score and food category cart breakdown

Sized by number of units purchased (total household volume). Color represents FoodHealth Score quartile.
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HEALTH FOCUSED CART
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ZOOMED OUT: NATIONAL FOOD SPENDING

Whe nwezoom OUt fro m Where America’s grocery dollars go
i n d ivid u q I h o u se h O I d cq rt s Sized by total dollars spent (past 12 months). Color represents FoodHealth Score quartile.
to the nation’s total food

purchases, the micro story
becomes the macro story. &

The weighted average FoodHealth Score for all foods sold in P e
2 g a c \Y)
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i ! i i ¢  PASTA/BEANS/GRAINS
America’s food supply mirrors that of its grocery carts. oS | b e [BEANS/
/ET/NUTIP/r N)CE%\N\
[ Top S
9 i DOUGH/BATTER UCTS
More than 60% of all dollars spent go toward foods in the red AVERAGE FOODHEALTH SCORE i \LK PROP
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Source: FoodHealth Co FoodHealth Score, NielsenlQ Point-of-Sale data

“In which low-scoring (yellow/red) categories are new product
e entrants scoring meaningfully higher than the category average
FoodHealth - and are those better products gaining share?”

Intel

Explore the dataset behind this page.
Book a demo today.

The Health of America’s Grocery Carts, 2025 14


https://calendly.com/christine-foodhealth/30min

THE EXTREMES OF THE CART SPECTRUM

What separates America’s
healthiest and unhealthiest
grocery carts?

At a 30,000-foot view, America’s healthiest and unhealthiest
grocery carts look quite similar. They tend to have the same
number of items. They have a similar blend of food and
beverages. They have the same percentage breakdown of
proteins, grains, dairy, and vegetables. But the minute you dig
into the product level, stark differences in healthfulness emerge.

The bottom 10% of carts average a FoodHealth Score of 21 —
right on the cusp of the red category.

The top 10% average 72 FoodHealth Score — solidly light green,
trending toward long-term health.

U.S. least and most healthful carts

IS —— 3%

9%

25%

— 46%

— 32%

Percent dollar spend in each FoodHealth Score category
Percent dollar spend in each FoodHealth Score category

42% —— 38%

TOP 10% OF CARTS
Average FoodHealth Score = 72

BOTTOM 10% OF CARTS
Average FoodHealth Score = 21

On the verge of the red zone Trending toward long-term health

Source: NielsenlQ Household Sample, FoodHealth Co FoodHealth Score

KEY INSIGHTS

Divergence Begins in the Beverage Aisle

« The single largest gap between top and bottom carts is in
beverages.

- On average, beverages alone account for nearly one-third of
the total score gap between the top and bottom declines.

Protein Quality, Not Quantity, Drives the Divide

« Both groups buy similar volumes of protein, but what they buy
differs sharply.

« The difference in the “protein category” FoodHealth Score is
more than +25 points, making it one of the biggest contributors
to the health delta.

Snacking Defines the Bottom Cart
+ Salty snacks, candy, and desserts make up ~15-20% of total
spend in the lowest decile but under 5% in the top.

Vegetables and Fruit: The Great Gap
+ Produce accounts for 4% more share in the healthiest carts
than in the lowest ones.

Prepared Foods Tell a Story of Time and Trade-offs

- Low-score carts rely on frozen entrées, pizza, and pre-made
sides; high-score carts still buy convenience items, but they're
meal components—frozen vegetables, soups, pre-cooked
grains, etc.

« This pattern reinforces that the healthiest households aren't
cooking everything from scratch — they're just selecting better
building blocks.

From Grains: A Tale of Two Loaves—Show this in the cart:

« The average FHS for grain-based items jumps from the 20s to
the 60s between the two groups— driven by a shift from white
bread, refined pasta, and sweetened cereal to whole grains,
oats, and unsweetened granolas.

The Health of America’s Grocery Carts, 2025
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THE IMPACT OF FOOD ASSISTANCE PROGRAMS

Average FoodHealth Score by Household Income (SNAP vs Non-SNAP)
SNAP participants show a nutrition “lift” at lower income levels

SNAP Works Better Than We Think

50
) - . : o 48 SNAP
It's often assumed that families receiving SNAP benefits 8
make less healthy choices. Our data shows the opposite. =
8 46
©
8
Across the country, SNAP and non-SNAP households have nearly Lg a4
identical FoodHealth Scores (SNAP: 49.9 | Non-SNAP: 48.8). 5 "
<
And when we normalize for income, the pattern strengthens. 40
Q S % S % ) .
P PP P P W o U NI
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Among households earning under $30K per year, SNAP participants ) & S & 0/‘9 Q)‘& g ¢ & § & &
_10% higher — g si - - S A S S P A
score 3-10% higher — a sign that structured benefits and consistent N e SRS O 89(9 éﬁa G&,bs sg,go 5&@ Gsbfo

access can actually improve food quality where it's needed most.

Annual Household Income Range

SNAP isn’t jUSt a food program. It’s one of America’s most Source: NielsenlQ Household Sample, FoodHealth Co FoodHealth Score
effective health equity tools.

Cart Composition by FoodHealth Score (SNAP vs Non-SNAP)
Distribution of items across FoodHealth Score quartiles
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What % of SNAP household spend goes to soda & candy? Non-SNAP SNAP
Askin How does that differ from non-participants’ household spend?” Household Type

FoodHealth . )
oo.ntee:] Explore the dataset behind this page.

Source: NielsenlQ Household Sample, FoodHealth Co FoodHealth Score

Book a demo today.
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NOT ALL STATES GET IT RIGHT

SNAP households’ Foodhealth Scores compared to non-SNAP, by state

SNAP’s health impact depends cHANGEIN
on where you live.

When we zoom in on lower-income households (<$30K
Household Income), the national story splinters.

In some states — Delaware, Utah, and Oklahoma — SNAP
participants’ carts score 8-14 points higher than their non-SNAP

+8.09
participating peers.
In others — Kansas, Idaho, and Connecticut — we see the
opposite trend.
These gaps likely reflect local realities: program design, food

access, retailer participation, and state-level policy.

The takeaway? SNAP’'s impact isn't fixed - it's engineered. States
proving it works should set the playbook for the rest.

©006

Source: NielsenlQ Household Sample, FoodHealth Co FoodHealth Score
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FOOD COST: PERCEPTION VS REALITY

The loudest argument against the feasibility of healthy eating
— especially in food assistance debates — is price.

“Healthy costs more.” Price is cited as the #1 barrier to healthy eating (®® time and time again.

But when we ran the numbers, we found almost no relationship between what households spend and how
healthy their carts are.

FoodHealth Score of grocery cart relative to spend

10O
1000 ACROSS TENS OF THOUSANDS OF CARTS: Statistically negligible.
900 - Total Spend vs FHS — r = 0.07 You can build a healthy cart at almost any price point.. but not
3800 at any retail location.
« Price per serving vs FHS — r = 0.09
g /00 While the cost of healthier food items in ~30% of categories is the
e 600 - Price per unit vs FHS — r = 0.1 same or lower than unhealthy items, the healthier items are just
o
S harder to find. Healthy food is (on average) 20% less available
5 9200 than unhealthy food.
3
© 400

And when we |look at staple categories? Those numlers can be
300 much worse (Heolthy Fresh, Frozen & Canned Low Sodium Fruits
& Vegetables, for example, are ~35% less available than their less

200 healthy counterparts).

100

O
O 10 20 30 40 50 60 70 80 90 100

Average FoodHealth Score
(Weighted by Purchases)

Source: NielsenlQ Household Sample, FoodHealth Co FoodHealth Score The Health of America’s Grocery Carts, 2025 18



Does Hedlth Sell?

The business of better-for-you is no longer niche. It’s
measurable - and it’s evolving rapidly.

Across most categories, sales of the top-scoring (aka healthiest) items are growing faster than
those on the shelf around them — sometimes exponentially faster — yet they still represent a sliver
of total sales. Consumers are signaling where they want the food system to go; innovation just
hasn’'t caught up.

The FoodHealth Company x NielsenlQ sales measurement dataset gives us a front-row seat to
that shift. It doesn’t just show what's selling — it shows why it's selling, and where the next billion-
dollar opportunities are hiding.

Health isn't a niche anymore. It's the direction the market is already headed, and the brands that
follow it early will lead the next era of growth.



THE MARKET SIGNAL

Healthy products drive growth in stagnant categories

Health Is Winning at the Shellf.

In 6/10 categories — from soda to sour cream —
the healthiest 10% of products (by FoodHealth Score)
are gaining share faster than the rest of the shelf.

Categories Where

Yet the products driving that growth are a tiny fraction of what's Health Drives Growth

on shelf: just 6-7% of items, growing 14% faster than their categories

(on average). Total sales Top 10% FHS items 25% market share

: : L and outpacing the category
Healthier products may still be the minority on shelves, but they're

the majority of the momentum. This trend cuts across every aisle
and signals where both consumers and capital are flowing next.

EXAMPLES:

@ Fruit Snacks: 5% share, ~100% YoY growth

Soda: 5% share, +33% YoY growth

@ Yogurt: 21% share, +24% YoY growth

Small but mighty -
Healthy products drive growth

Top 10% of healthiest products Velocity = YoY dollar growth.

Source: FoodHealth Co FoodHealth Score, NielsenlQ Point-of-Sale data

“Surface categories where the healthiest SKUs
Ask in are growing >2x the category.”

FoodHealth i .
Intel Explore the dataset behind this page.

Book a demo today.
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CASE STUDY: FRUIT SNACKS — THE UNTAPPED WHITE SPACE

Fruit Snacks is a $1.7B aisle

built around the idea of “fruit.”

In reality, it’s one of the least
healthy corners of the store - an
average FoodHealth Score of 17.6,
deep in the red.

But inside that aisle, a revolution is happening.

The healthiest items (just 2.5% of the market) are growing nearly
70% year-over-year.

The rest of the category? Flat.

The demand signal is loud. The supply response is lagging.

Last year’'s new product launches actually scored below the category

average (14.4 vs.17.6), proving that many brands are still launching
candy in disguise while the few that reformulated with real fruit and
less sugar are quietly taking share.

Fruit Snacks isn't an anomaly. It's a blueprint. The same pattern is
emerging across dozens of categories.

The question is: where else is it happening first?

“Where are healthy new entrants winning
Ask in in unhealthy categories?”

FoodHealth . .
Intel Explore the dataset behind this page.

Book a demo today.

Fruit Snacks: FoodHealth Scores x YoY Growth

‘ . Healthiest items gaining market share

5.70/0 2.5% Avg Velocity

of SKUs of sales

1.7

Flat to last year

] 5.20/0 "o/o Avg Velocity  1.01

of SKUs of sales

Flat to last year

790/0 8 6.5% Avg Velocity .89

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
of SKUs of sales |
|
|

New launches this year scored below average, missing the consumer mark ‘ Category Total Growth +0.21%

Source: FoodHealth Co FoodHealth Score, NielsenlQ Point-of-Sale data
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THE LEADERS AND LAGGARDS: INNOVATION THAT MOVES THE NEEDLE

We tracked every new product
launch to see if innovation is
actually making the food supply
healthier.

FoodHealth Scores of new product launches (relative to category average)

4 Falling Behind 1| Getting Healthier #p

Some categories are getting it right.
Others are moving backwards.

This isn’t just a nutritional problem - it's a business one.

In Milk Alternatives, for example, sales of the healthiest products are
growing +14% year-over-year, while the category as a whole is down
nearly -4%. Brands chasing flavor or price over nutrition are missing

the signal the market is already sending. FOODHEALTH

SCORE

This data underscores a broader truth: the next decade of growth
won't come from inventing new categories. It'll come from improving
the ones we already have.

Source: FoodHealth Co FoodHealth Score, NielsenlQ Point-of-Sale data

“What is the FoodHealth Score trend for new
Ask in product launches in my category?”

FoodHealth . .
Intel Explore the dataset behind this page.

Book a demo today.
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Shopping Our Way
to Better Health

What fills our carts eventually shows up in our medical charts. This final section connects the
dots between household FoodHealth Scores and population outcomes, from obesity and
diabetes rates to projected improvements if every home made just three weekly swaps.

It also lays out a framework for national action - how policy, business, and personal behavior
can work together to move America’s score from 48 toward 88. The goal is to show the path
forward. Because when the business of food aligns with the business of health, everyone wins.



STATE-LEVEL PATTERNS: CORRELATION, NOT CAUSATION

When we map state-level
FoodHealth Scores with
population health data, a
consistent pattern emerges:
States that buy healthier food
have healthier people.

But before we go further, two important caveats. First, this is
correlation, not causation — these data don't prove that healthier
carts cause better health. Second, they're not perfectly aligned in
time: FoodHealth Score data reflects 2025, while state health data
from the CDC reflects 2022. What the FoodHealth Score offers is an
early public-health signal: The foods in our carts today shape the
health outcomes we might see years from now.

The relationship is striking. Across all 50 states, higher FoodHealth
Scores are strongly associated with lower rates of obesity,
hypertension, and diabetes - three of the nation’s most pressing
chronic diseases (7,

The correlation coefficient (r) quantifies the strength and direction

of these relationships on a scale from —1to +1, where —1 indicates a
perfect inverse relationship and 0 indicates no relationship. In this
analysis, all correlations are negative, meaning that as a state’s
FoodHealth Score rises, rates of chronic disease fall. The relationships
are also strong in magnitude - particularly for obesity (r = —0.80), high
blood pressure (-0.79), and diabetes (-0.72). We see moderate, but
still meaningful, associations for heart disease mortality (-0.63) and
prevalence of two or more chronic conditions (—0.60).

State FoodHealth Scores vs Chronic Disease Rates
Correlation, not causation. FHS 2025 (leading) vs CDC 2022 (lagging)
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Correlation between FoodHealth Score
and Chronic Disease is very high.

CORRELATION COEFFICENTS ARE:

« Obesity (adults): r = -0.80

« High blood pressure: r = —0.79

« Diabetes:r = -0.72

« Heart disease mortality: r = —0.63
« 22 chronic conditions: r = —0.60

At the top of the ranking, Vermont, Colorado, and Massachusetts combine strong
FoodHealth Scores (50+) with better population health metrics. At the bottom, West
Virginia, Oklahoma, and Mississippi fall in both food quality and population health.

What we're seeing isn’t a coincidence
- it’s a reflection. The foods that fill our
carts eventually fill our medical charts.

The Health of America’s Grocery Carts, 2025
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INDIVIDUAL ANALYSIS: THE NHANES VALIDATION

To teSt Whet her th is pqtte n Health Metric Change per +10 FHS Direction
holds beyond geography, we -
ran the sgme COmpCII‘iSOH qt the Total Cholesterol / HDL Ratio —0.0b Better
Individual level using national
hedlth data. HDL Cholesterol +1.03 mg/dL Better
In an independent analysis of NHANES (2005—2018, n= 26,900 Systolic BP ~0.55 mmHg Better
adults), every 10-point rise in a person’s aggregated FoodHealth
Score was linked to measurable improvements across key health s
metrics (63),
Diastolic BP —0.48 mmHg Better
All movements are in clinically favorable directions. Taken together,
these data show that the FoodHealth Score is not just intuitive -
|t’.s pred!ctlve. Higher-scoring carts consistently align with better HBATC _0.01% Better
lbiometric outcomes.
As before, these findings are observational, not causal. But they
point to a powerful and intuitive truth: when people buy & eat better, BMI -0.76 kg/m? Better

they tend to live better. —

Source: CDC NHANES, FoodHealth Co FoodHealth Score
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SIMULATED INTERVENTION: WHAT IF EVERY HOUSEHOLD MADE ONE SWAP?

What if improving the nation’s
FoodHealth Score didn’t require a
full overhaul - just a single weekly
change? sefore and after 3 swaps are made

To test that, we modeled a simple intervention: For each household, |
replace three low-FHS, high-frequency items (i.e. soda) with a same- 60
aisle, higher-FHS peer. Think of it as trading a soda for a sparkling |
water, a sugary cereal for whole oats, or white bread for whole grain. |

The results were striking. Three simple swaps per trip raised the
average household FoodHealth Score by +19.8 points, demonstrating
the power that high frequency items can have on your cart. And, in
line with our data on cost, these swaps had a negligible effect on

the total cost of a weekly shop (less than a 0.7% increase). Scaled
nationally, that shift would raise America’s FoodHealth Score from
48.9 to 68.7 — closing ~50% of the gap toward the “healthy household”
benchmark of 88.

40

20

These results suggest that meaningful change doesn't require a total 0
diet revolution — just better defaults. If every household makes three Before After
small swaps, the collective impact could be enormous.

Average Household 3 Swap Simulated
FoodHealth Score FoodHealth Score

*Simulated using 2025 NielsenlQ household dataset; one-for-one swap by category,
matched for serving size and brand availability.

Source: NielsenlQ Household Sample, FoodHealth Co FoodHealth Score

“Rank the top five categories where a simple swap
Ask in delivers the largest health return.”

FoodHealth . .
Intel Explore the dataset behind this page.

Book a demo today.
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HOW AMERICA MOVES FROM 48 TO 88

Improving the nation’s
FoodHealth Score isn’t about
blame - it's about alignment.

We can raise America’s score only if everyone plays a part: policymakers, retailers,
manufacturers, and the people who fill their carts each week.

Our Recommended National Actions

Track the National FoodHealth Score Year Over Year

We measure what matters. We'd like to offer the FoodHealth
Score as a national metric — tracked alongside economic and
health indicators — to gauge progress toward a healthier food
system.

Make Nutrition Scores Visible Where People Shop
Transparency drives behavior. Whether it's the FoodHealth Score
or another validated system, people need to see how healthy
their choices are — on shelf, online, and in their carts — so they
can make simple, informed swaps.

Incentivize Healthier Purchases

Behavior follows incentives. Grocers can reward healthier
shopping through loyalty programs. Government can continue
to align federal food programs toward healthier options

and require digital nutrition tools wherever those programs

are accepted. Health plans can integrate food metrics and
continuous shopping support into food-as-medicine programs.

Encourage Food Brands to Make Better Food

The supply must evolve with the demand. We recommend
subsidies or tax incentives for food reformulation — rewarding
manufacturers that improve the FoodHealth Score of their
portfolios. Reformulating for nutrition should be as financially
attractive as reformulating for shelf life.

The Health of America’s Grocery Carts, 2025
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TURNING INSIGHT INTO ACTION

We're not just tracking the health of America’s
food system — we’re helping to change it.

Consumers are already trying to shop their way to better health. It's the system that hasn’t caught up. Across most categories, the top-scoring
items are growing faster than the shelf around them — sometimes much faster — yet they still make up only a small fraction of total sales.

At the FoodHealth Company, our job isn't just to measure the health of America’s food supply - it's to help improve it. And, accountability is part
of who we are. That's why we're committing to two actions designed to accelerate the shift we see in this data:

1. Annual Reporting & Data For Food Industry 2. We'll Support People Making Healthier Choices

Together with NielsenlQ, we'll publish The Health of America’s Grocery This year, we'll release a free tool that lets every shopper see the
Carts every year, tracking national progress and giving brands, FoodHealth Scores in their own carts - and make smarter, more
retailers, and researchers the same visibility we shared today. The affordable swaps in real time. Because the same intelligence that

detailed dataset is available to purchase for partners who want to dig  drives better shelves can drive better choices at home.

deeper - to identify the next growth category, the next reformulation

opportunity, the next signal of change. Public good and private enterprise aren't opposites; they're partners
in scale. The innovations that transformed our world — from lightbullbos
to flight to the internet — began as business pursuits that served the
public good. The same can be true for food.

Ask in Explore the dataset behind this page. Know Your Download, shop, swap.

Foo::il-tlelalth Book a demo today. F°°sdHe°“th Join the waitlist today.
= core

The business of food can
become an engine for health.
Our commitment is to build that
bridge between commerce and
wellbeing, to make healthier
choices easier for everyone.

The Health of America’s Grocery Carts, 2025
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Methodology &
Acknowledgements

Each chart in this report is powered by a data pipeline connecting the items in
Americans’ shopping carts to what those choices reveal about their health. The
NielsenlQ point-of-sale and household receipt data, the FoodHealth Score algorithm,
and billions of transactions are combined into a single, nationally representative
measure of grocery health. You'll also find the validation work that ensures the

score aligns with real-world health outcomes, and acknowledgements for all of the
research we've cited.




ABOUT

About FoodHealth Co.

FoodHealth Co. is a nutrition intelligence company redefining how
we understand food and its impact on the body. Through its clinical
research-backed FoodHealth Score, the company provides data
tools that help consumers make better choices, retailers curate

smarter shelves, and brands formulate products with health in mind.

With real-world integrations into major grocery chains, FoodHealth
Co. believes that the future of health is food. Formerly known as
bitewell, the company is headquartered in San Francisco.

For more information, please visit foodhealth.co

About NielsenlQ

NielsenlQ (NIQ) is a leading consumer intelligence company,
delivering the most complete understanding of consumer buying
lbehavior and revealing new pathways to growth. NIQ combined with
GfK in 2023, bringing together two industry leaders with unparalleled
global reach. Our global reach spans over 90 countries covering
approximately 85% of the world’s population and more than $7.2
trillion in global consumer spend. With a holistic retail read and the
most comprehensive consumer insights—delivered with advanced
analytics through state-of-the-art platforms—NIQ delivers the Full
View™.

For more information, please visit www.nig.com
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METHODOLOGY

Summary

This report collects and analyzes a sample of grocery carts
and sales data, provided by NielsenlQ, to understand the
health quality of food items (individually) and purchase
patterns (at a household level) across the US.

Data Set
We combined multiple datasets to create a unified analytical view at both the
national UPC and state-demographic levels:

+  NielsenlQ Point-of-Sale (POS) data provided retail sales information,
including dollars, units, and net weight, at the UPC level covering 210 billion
transactions over the 12 month period from August 9th 2024 to August 9th
2025.

« NielsenlQ Household Sample data captured household-level purchasing
behavior for 70,000 US households during a 4-week period from July
27th 2025 to August 23rd 2025, enabling demographic weighting and
representativeness across U.S. households.

+  FoodHealth Score (FHS) data provided nutritional quality metrics for each
UPC.

- Centers for Disease Control and Prevention (CDC) data contributed state-
level public health indicators (e.g. obesity, diabetes prevalence).

+ US. Census Bureau data supplied demographic distributions by state (e.g.
income, SNAP participation, household composition).

« CDC NHANES survey data linking 2 days of individual consumption data to
health metrics, including cholesterol, HbAlc and others.

Two weighting strategies were applied depending on data source:

« NielsenlQ Sales Data: Measures were weighted to reflect national
household representation, using Census-aligned sampling weights derived
from NIQ's panel..

« NielsenlQ Receipt Data: Measures were unweighted, as they represent a
full-census view of retail sales rather than a sample.

Analysis Method

The FoodHealth Company ran all UPC barcodes from the NIQ datasets through
its FoodHealth Score algorithm. Only foods that have a complete nutrition facts
panel, ingredient list & item weight were scored.

Once individual food items were scored and analyzed, the FoodHealth
Company’'s Aggregate Score Methodology was applied in order to map
purchasing patterns of individual households and analyze the population at
large.

The FoodHealth Company’s Aggregate Score Methodology evaluates

the nutritional quality of a shopping cart in its entirety by combining the
FoodHealth Score of each item with the adjusted weight of the items
purchased. This methodology reduces bias of heavy weight outliers, ensures
meaningful contributions from all items, uses widely available data and
aligns Household FoodHealth Scores with consumption patterns. According to
Appelhans et al. (2017), “Objectively documented household food purchases
yield an unbiased and reasonably accurate estimate of overall diet quality as
measured through 24-h diet recalls” -9,

This analysis allowed for comparisons across:

« UPC-level distributions: Nutritional quality and sales volume across
individual products and brands.

- State-level profiles: Relationship between average FHS and CDC-reported
health outcomes.

« Demographic segments: Variation in FHS across income, SNAP
participation, and household composition strata.

The upshot: This study illustrates the health of America’s food supply at two
levels: the population as a whole and the individual household.

Limitations

While the analysis provides a comprehensive linkage between retail
purchases, nutritional quality, and public health indicators, several limitations
should be noted when interpreting the results.

Data Coverage, Constraints & Completeness

Not all UPCs in the NielsenlQ datasets could be matched to a corresponding
FHS record or associated with complete net weight and serving information.
This introduces partial coverage across categories, particularly for niche or
limited-distribution products.

Both POS and Sample datasets are restricted to the lower 48 U.S. states,
excluding Alaska and Hawaii from the analysis. We further removed
households from the weighted sample analyses with complete item coverage
under 80% to ensure participating households had adequate data coverage.

NIQ Sample Data Constraints, Bias and Representativeness
The NielsenlQ Household Sample panel is known to overrepresent lower-
income and older households, which may skew weighted measures even
after calibration to Census-based targets. Household purchases are self-
reported via receipt submission.

The Sample data reflect a 28-day period, providing a snapshot rather than a
full-year view of purchasing behavior. As a result, the analysis may not capture
seasonal or episodic consumption patterns.

Sampling weights were calibrated at the household ID (HHID) level. While
this improves alignment with demographic targets, it may not fully adjust for
differences in trip frequency or within-household heterogeneity in purchase
lbehavior.

NIQ Point-of-Sale (POS) Data Constraints, Bias and
Representativeness

The NielsenlQ POS data reflects in-store purchases only. Similar to the Sample
dataset, POS data are limited to the lower 48 states. POS data are aggregated
at the store or product level and do not include demographic or household
characteristics.

The Health of America’s Grocery Carts, 2025
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METHODOLOGY

The FoodHealth Score is ¢ 1-100 scoring system that enables consumers, retailers, manufacturers, and policymakers to compare the
'healthiness’ of individual foods across the spectrum. Each product—from a box of cereal to a head of lettuce—-receives a score, based on its nutrient density
and ingredient quality. The score reflects how closely household food choices align with dietary patterns proven to lower chronic disease risk -39, A score of 50
marks the midpoint — foods above it trend healthier; below it less so.

5 o/ of surveyed shoppers said the
O score improved their decisions.
Each product receives both a numeric score (1—100) and a category color (red, yellow, light green, dark green) for ease of interpretation across consumer, retail

and policy settings. The methodology draws from the Mediterranean diet (the most clinically validated for disease prevention) -3 and the 2020-2025 Dietary
Guidelines for Americans, combining a per-calorie nutrient comparison with an ingredient quality assessment.

E Evidence Base @ Calculation Framework ‘(/ Validation

The Score rests on a comprehensive review of nutrition science, including: Nutrient Density Score (NDS) _ ,
o _ , _ _ The Score has been applied to hundreds of thousands of foods (single-
, _ _ , _ _ _ Balances beneficial nutrients (unsaturated fats, fiber, protein, potassium) _ _ _
« Epidemiological and interventional research on diet-related chronic _ o _ ingredient foods, packaged foods and beverages, and mixed meals) and
_ , against those to limit (saturated/trans fats, sodium, added sugars, _ _ _
disease prevention and management (-39 _ _ validated across dimensions:
_ _ _ , cholesterol). Impacts are scaled to intake recommendations and
- Dietary patterns consistently linked to long-term health (i.e. , , _ , o - o ,
_ expressed per calorie or via nutrient ratios (36-49), - Face Validity: Classifies foods in line with consumer and expert
Mediterranean, whole foods, plant forward) -2 _ _ _ _
, o o o expectations — vegetables, fruits and whole grains score high; sugar- or
« Recommendations from organizations specializing in nutrition and

_ _ o _ _ Ingredient Quality Measure (IQm) sodium-dense foods score low.
disease management (i.e the Academy of Nutrition and Dietetics, AHA, _ , , _ o o _ _
, , Captures ingredient type and preparation beyond nutrient values. « Predictive Validity: Among a nationally representative sample of ~26,917
Whole Grains Council, IARC,etc) _ _ _ o o
. _ _ Foods are scored with “boosters” (whole grains, healthy oils, omega- U.S. adults, a 10-point higher aggregate FoodHealth Score was statistically
- Nutrient intake recommendations (i.e. U.S. DGA, WHO, EFSA, FAQ) (36-49) o _ _ - N _ _ _
_ , _ , , o 3s, prob|ot|cs) and “detractors” (refined grains, artificial additives, deep associated with better biomarkers (cholesterol, blood pressure, HoAlc, BM,
- Ingredient quality frameworks, including processing and additives (45-159) , _ _ , _ _
o _ _ _ _ frying). Each booster and detractor carries a weighted value based on waist-to-hip ratio) 63),
. Existing scoring systems (i.e. Healthy Eating Index, NutriScore, NOVA, _ o _ o _
the strength of evidence linking it to health outcomes (46-150), - Behavioral Validity: In an online grocery survey (n=1,000), 27% swapped to a

Food Compass) (5-162) , _ , _ _
higher-scoring product even at higher cost. 85% said the score improved

® . . .
%® Composite Scoring & Color Categories decisions; 80% would use it regularly (%4,

This ensures the methodology reflects consensus science and global _ _ T _ _ _
« Benchmarking: Aligned with indices like Healthy Eating Index, NutriScore,

standards.
Products receive both a numeric score and a color code: and FDA “Healthy,” ensuring fairness and interpretability across contexts.

Colors drive broad swaps (e.g, red - green); numbers guide finer decisions
within a category.

°I° Standardization of Nutrition Data

- Dark Green (80-100): staple foods (ie: fruits, vegetables, whole grains)

Foods vary widely in serving size and energy density. The FoodHealth - Light Green (50-79): consume often (ie: seafood, lean protein, yogurt)
Score standardizes nutrients per calorie to allow fair comparison. To «  Yellow (20-49): consume occasionally (ie: processed meat, some snacks)
prevent distortions, special rules apply where calorie-standardization isn’t «+  Red (1-19): consume rarely (ie: candy, cookies)

appropriate (e.g, zero-calorie foods evaluated per serving).
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