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Introduction

Numerous chronic diseases, including cardiovascular disease, are 
associated with dietary choices. A major objective for public health is to 
decrease the number of carbohydrates, saturated fat, Trans fat, sodium, 
and added sugar people consume while boosting the intake of healthy foods 
including whole grains, fibre, fruits, and vegetables. Food purchases for for 
domestic use made up 51.9% of all food spending in 2020. As a result, altering 
consumer behaviour when buying food in markets may be a major goal for 
enhancing dietary options. A recent scoping analysis identified a variety of 
retail-based initiatives that have been used to increase consumer food literacy 
or encourage better food selections. 

According to the socio-economic model of health, people interact with 
their environments and communities rather than acting alone, which affects 
how they behave. To find suitable targets, this model can be helpful. Policies 
could be implemented to alter food prices through taxation or subsidies as 
well as by adding new front-of-package data or warnings. Another strategy 
is to boost consumer self-efficacy by teaching them so they feel empowered 
to make better food decisions. For instance, consumers might be instructed 
on how to use front-of-package labels, ingredient lists, and nutrition labels. 
Additionally, advice about healthier alternatives for their typical foods or how to 
include them in the diet might be given. A GST is described as "an educator's 
movement from aisle to aisle within a market that sells a large variety of food 
products while disseminating nutrition information/and or purchasing methods 
to a small group of individuals." The people can ask questions, receive nutrition 
instruction in the context of their regular food purchases, or be shown more 
nutritous or economical alternatives to their current purchases.

Discussion

 A GST can be tailored to fit the demands of different populations, such 
as those with diabetes, heart disease, or food allergies, as well as those who 
are parents or carriers, pregnant women, or athletes. The efficiency of a GST 
is still mostly unknown. The fact that only one of the studies was founded on 
behaviour change theory was also mentioned. Therefore, further research is 
needed to determine how a GST may affect long-term dietary choices and 
health. Furthermore, it is yet unknown what characteristics make a grocery 
shop tour successful. A GST may encounter major obstacles, which could 
restrict its applicability as a diet improvement strategy. First, it could be 
challenging to acquire access to grocery stores to lead tours because these 
businesses might not want to provide facilitator access to lead instructional 
tours. Second, finding a time that works for both the facilitator and the client to 

come may be challenging. Additionally, it could be challenging for customers to 
commit up to 90 minutes to a grocery store tour. Third, some individuals could 
find it challenging to sit for a 90-minute grocery shop tour. Fourth, to reduce the 
number of trips to the supermarket, it may be most practical to conduct tours 
that are longer in length due to the practicalities of planning one. Respondents 
may experience concentration drop if a GST is too lengthy for them to focus 
and fully comprehend all of the material delivered. This might make learning 
more difficult. Additionally, anyone taking part in a GST could experience a 
lack of privacy. Background noise can be eliminated in a virtual GST, and there 
aren't any other customers around to divert attention and hinder learning. A 
virtual GST can also provide confidentiality or anonymity, which might tempt 
visitors to take a GST or enquire during the tour. Digital technologies have 
been utilised to deliver nutrition instruction and could open up a new channel 
for doing so. To educate consumers, current methods have utilised audiobooks, 
computer kiosks, and social media. Using digital technology to construct virtual 
worlds that may be used to carry out a virtual GST is an alternate to a physical 
GST. A virtual GST, for instance, may be developed and accessed by anybody 
with a smartphone, tablet, computer, or immersive virtual reality headset. 
Because anyone with the necessary technology and an internet connection 
could access and observe local supermarket tours at any time and from any 
location, it might increase the accessibility of these tours. The option to add 
supplementary content, like as movies or computer animations, that promote 
interaction further or explain topics is provided by the virtual grocery company's 
virtual online. Additionally, gamification strategies could be used to encourage 
learning. Additionally, clients can view the virtual tour on several times, giving 
customers the option to review material or focus on particular portions based 
on their preferences or as their attention spans or leisure permits. While there 
has been a rise in interest in many sectors for the use of virtual worlds as 
a learning tool. There is currently little information available on using virtual 
worlds to teach nutrition [1-5]. It is probable that there will be tremendous 
innovation in digital ways to facilitate communication between nutritionists and 
their customers as a result of the growing need for remote interaction between 
people. One innovation that could help with the sharing of nutrition information 
is a virtual GST. Due to their expertise in the relevant fields, dietitians must be 
involved in the creation of a virtual GST. This paper's goal was to describe the 
creation of a virtual GST that can be used with a tablet, computer, or virtual 
reality (VR) headset. The elements that affected the design process are fully 
discussed.

Conclusion

Prior to establishing a virtual GST, it's essential to set clear objectives for 
what the GST aims to accomplish. The ultimate goal of a virtual GST should 
be to alter consumer behaviour surrounding food purchases in order to raise 
health indicators. Best practises for the creation of a GST have not yet been 
established, so more research is needed. A GST should be based on theories 
of behavioural change or learning, such as the theory of planned behaviour, 
the Transtheoretical Model, or the self-efficacy theory. While learning from a 
"true" GST can be used to an online GST, the use of technology alters the 
relationship between the client and the facilitator.
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