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Abstract 
 

Background: Many countries have health-related endorsements (as symbols or logos) 

on packaged foods, including New Zealand with a Pick the Tick Programme. 

However, the size of the impact of this approach on food composition and nutrient 

intakes at the population level is largely unquantified. To inform modelling work on 

the cost-effectiveness of cardiovascular disease prevention, we aimed to estimate the 

difference in diet between New Zealand with the Tick Programme, compared to the 

counterfactual of no Tick Programme ever having existed in New Zealand.  

 

Methods: The average New Zealand adult intake of sodium, saturated fat and energy 

by food category (including separately for Tick Programme and non-programme 

foods) was estimated by merging 2012 “NutriTrack” data (brand-specific food 

composition) and national nutrition survey data. We then identified the differences 

between Tick products and non-Tick products and from this estimated what the New 

Zealand diet would have been had there been no Tick products. 

 

Results: There were 448 of the 8440 (5.3%) packaged food items in NutriTrack that 

displayed the Tick. Compared to a counterfactual of no Tick Programme, we estimate 

that saturated fat was 1.0 g/day less (3.2% of daily intake of saturated fat for the 

average New Zealand adult), sodium 38.0 mg/d less (1.1%) and dietary energy 72 

kJ/d less (0.8%).  

 

Conclusions: These results were generated to facilitate BODE
3
 Programme modelling 

work for sodium and saturated fat reduction. They are subject to many uncertainties 

which could mean that they either under or over-estimate the impact of the Tick 

Programme. In particular, the counterfactual of no Tick Programme is simplistic 

(given that food manufacturers might have produced relatively more Tick-like 

products if no Tick Programme existed).  
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Introduction 
 

A number of countries have health-related endorsement programmes for food 

products to promote health. For example, in Finland a “Heart Symbol” is used
1
, in 

Sweden a “Green Keyhole” logo,
2
 in the Netherlands a “Choices” health logo

3
 and in 

Australia and New Zealand a heart-health tick logo.
4
 There is some experimental 

evidence that such endorsement logos have an impact on people making healthier 

food choices,
5
 and there is also evidence that they contribute to healthier food 

reformulation by the food industry (eg, for reductions in sodium and saturated fat in 

Netherlands,
6
 for sodium in Australia

7
 and for sodium in New Zealand

4
). One study 

has also reported that the Tick Programme in Australia is a relatively cost-effective 

intervention.
8
  

 

The heart-health Tick logo in New Zealand is promoted by a non-governmental 

agency: the Heart Foundation. It is identical in appearance to the one used in a similar 

Australian Programme. Further details of the New Zealand Heart Foundation’s Tick 

Programme are on the Foundation’s website,
9
 but briefly it is a heart health-related 

endorsement system that promotes healthier food choices with around 1100 “Tick 

approved” products that span 61 different food categories. Food companies can pay 

for the right to use the Tick logo on food products that meet the Tick criteria (with 

these particularly covering saturated fat and sodium levels). It is primarily a “within-

food-category” system in that it promotes healthier choices within a food category 

(eg, between different margarines or between different milk products).  

 

Previous work has reported a benefit of this particular Tick Programme in terms of 

reformulation to reduce sodium levels in breads, margarines and cereals.
4
 This 

research found that breakfast cereals in the programme had the largest reduction in 

sodium content by an average of 378 mg sodium per 100 g product (61%). Sodium in 

bread was reduced by an average of 123 mg per 100 g product (26%) and margarine 

by 53 mg per 100 g (11%). 

 

Another study also considered the impact of the very similar Tick Programme in 

Australia,
7
 reporting that for 12 reformulated breakfast cereals, sodium reductions 

ranged from 85 to 479 mg per 100 g and an average reduction of 40% (12-88%). Of 

note was that only five of the 12 products were eligible to carry the Pick the Tick logo 

after the reformulation programme, and these products accounted for around half 

(53%) of the total salt reduction. This result would suggest that Tick Programme 

participation may lead to wider changes in food composition in addition to just for the 

foods with the Tick logo. Furthermore, it seems plausible that some of the reported 

reduction in mean sodium content in bread in New Zealand from 469 mg/100 g in 

2007 to 439 mg/100 g in 2010,
10

 is due to reformulation efforts associated with the 

Tick Programme. Nevertheless, other activities such as the Heart Foundation’s 

“Heartsafe” Programme (which involves encouraging food reformulation by the food 

industry) are likely to have also played a role in such changes (see: 

http://www.heartfoundation.org.nz/programmes-resources/food-industry-and-

hospitality/heartsafe).  

 

Other research has explored awareness of use of various nutrition labels including the 

Heart Foundation’s Tick.
11

 This work involved 158 people in focus groups and it 

found that Māori (indigenous New Zealanders), Pacific peoples in New Zealand, and 

http://www.heartfoundation.org.nz/programmes-resources/food-industry-and-hospitality/heartsafe
http://www.heartfoundation.org.nz/programmes-resources/food-industry-and-hospitality/heartsafe
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low-income citizens were found to rarely use nutrition labels to assist with food 

purchases (ie, only 10% of this sample). Reasons given for this were: lack of time to 

read labels, lack of understanding, shopping habits and relative absence of simple 

nutrition labels on the low-cost foods they purchase. In terms of labelling, the authors 

of this study recommended consideration of a “mandatory nutrition labelling system 

that uses simple imagery like traffic lights”.  

 

In this document, we aimed to inform modelling work on the cost-effectiveness of 

cardiovascular disease prevention by estimating the difference in diet between New 

Zealand with the Tick Programme, compared to the counterfactual of no Tick 

Programme existing in New Zealand. 

 

 

 

Methods 
 

Food availability and nutritional data: We obtained NutriTrack data for 2012 as 

collected by the National Institute for Health Innovation at the University of 

Auckland. This is a data source which has been used in previous nutrition studies.
12

 
13

 

These data were collected from the packages of all food and beverage products 

available for sale at two major supermarket chains (one store representing each) in 

Auckland between February and May 2012. Data were collected for all packaged 

foods (including different package sizes) displaying a nutrition information panel, 

with the exception of baby food, alcohol, and sports supplements and foods. The data 

included which products had the Tick and the sodium, saturated fat and energy 

content of the products (per 100 g, or per 100 ml for some beverages). We 

subsequently made some additional refinements to how NutriTrack data were sub-

categorised (eg, classifying milk by differing levels of total fat). 

 

Intake of key nutrients for the NZ adult population: We extracted food category 

specific data on sodium intake, saturated fat intake and dietary energy from national 

surveys, particularly the 2008/2009 New Zealand Adult Nutrition Survey (NZANS).
14

 

Total sodium intake based on urinary sodium excretion data also came from the 

NZANS, but for estimates of proportional food category contributions to dietary 

sodium intake we had to rely on an earlier national nutrition survey from 1997 

(NNS97)
15

 and also the NZ Total Diet Survey of 2009 (NZTDS).
16

  

 

The counterfactual and analytic approach: The counterfactual we used was that of a 

Tick-product free New Zealand where no health sector endorsed Tick (or Tick-like 

logo) existed (ie, actually probably like most other countries). In this fictional Tick-

product free New Zealand, food manufacturers only cater for the “health conscious” 

segment of the market by labelling their foods as per the current range of non-Tick 

products (ie, with some of them having “salt reduced” and “lite” on the packaging). 

 

To estimate the difference between the current situation and this counterfactual we 

compared the products with the Tick to those without the Tick within each food 

category. As a simple explanation of the approach taken, assume that 50% of the 

products in a food category (eg, margarines) had the Tick and that in these Ticked 

products the sodium level was on average 50% that of non-Ticked products. Then the 

impact of the Tick Programme on the dietary contribution of sodium from the 
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margarine group (relative to the counterfactual) was calculated to be a 25% reduction 

(50% x 50%). However, in our actual analysis we also adjusted for numbers of the 

same products in the NutriTrack dataset and also the product weights since Tick 

products were often smaller in size than comparable non-Tick products (see the actual 

formulae below). The limitations of this approach are considered further in the 

Discussion Section of this document. 

 

More specifically, food categories were matched between NutriTrack (Table 1) and 

NZANS. For most food categories it was possible to make direct matches, but with 

some exceptions (see footnotes to Table 2). Then for each food category we 

calculated the average nutrient content (sodium, saturated fat and dietary energy), of 

the products with the Tick and those without. This estimate was weighted by: (i) the 

relative number of all the products in each category with and without the Tick 

(Equation 1); and (ii) the different weights (in grams) of the products (Equation 2). 

Then based on the estimated nutrient intake for each food category (as per those in 

Table 2) for a typical New Zealand adult, we estimated the absolute differences for 

the daily intake of these nutrients (Equation 3).  

 

Formulae for calculating the impact of products with the Tick on different 

nutrient contributions to the New Zealand adult diet 

 

The package size weighted formula for nutrient contents: 

 

Equation 1       ̅     
∑      
 
   

∑   
 
   

 

 

where:  ̅     is the weighted nutrient content for a Tick/non-Tick food group 

category, n is the number of product items in this food category,    is the 

nutrient content of the product i, and    is the package size of the product i. 

 

The weighted formula by the number of product items for nutrient contents: 

 

Equation 2    ̅  
    ̅       ̅  

      
 

 

where:  ̅ is the weighted nutrient content, and       is the number of Tick/non-Tick 

product items. 

 

The summed difference between the current intake with the Tick Programme and the 

counterfactual non-Tick world: 

 

Equation 3           ∑ (
 ̅ 

 ̅    
  )    

  
    

 

 

where:         is the summed difference between the current intake with the Tick 

Programme relative to the counterfactual non-Tick world, and    is absolute 

nutrient contribution of food group j in the total current daily diet. 
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Additional adjustments to the final results included adjustment to nutrient intakes by 

taking account of salt added in cooking and at the table, and from sources not covered 

by the NutriTrack data such as takeaways meals (as detailed in Table 2). 

 

A key assumption made was that NutriTrack data on products available in the 

supermarkets was approximately representative of the relative sales share of these 

products. This assumption is probably reasonable given the findings of a study of 

sodium in foods in the UK, which has a similar food supply to New Zealand.
17

 This 

UK study reported that the difference between the mean level of “sodium in products 

for sale” and the mean level of sodium in the sales weighted products was modest 

(356 vs 320 mg/100 g respectively for 2006 data [10% difference] and 330 vs 299 

mg/100 g for 2011 data [9% difference]).  

 

 

 

Results 
 

Out of the 8440 items in the NutriTrack dataset, 5.3% had the Tick (448/8440), as 

detailed in Table 1. The major food category with the most Tick products was dairy 

(n=130; 12% of products in that category), followed by cereals and cereal products 

(n=120; 14%), and then edible oils (n=53; 33%). The major categories of “snack 

foods” and “sugar and sweets’ had no products with the Tick. 

 

Within minor food categories, the Tick was on 60% of margarines and 0% of butter 

items. It was on 80% of “very low fat milk” products, 42% of “low fat milk”, 54% of 

“reduced fat milk”, and 0% of whole milk (ie, consistent with the health orientation of 

the Tick endorsement).  
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Table 1: Food items in the NutriTrack dataset and coverage with the Heart Foundation’s Tick 
logo (a heart health-related endorsement logo) 

Food categories (major [bold] and 
minor) 

No Tick With the Tick Total 

 N % N %  

Beverages 846 99.7% 3 0.4% 849 

Cordial bases – dry 60 100.0% 0 0.0% 60 

Cordial bases – liquid 64 100.0% 0 0.0% 64 

Energy and electrolyte drinks 80 100.0% 0 0.0% 80 

Fruit and vegetable juices 222 98.7% 3 1.3% 225 

Hot drink mixes (eg, “Milo”) 125 100.0% 0 0.0% 125 

Ice tea drinks 21 100.0% 0 0.0% 21 

Soft and flavoured drinks 215 100.0% 0 0.0% 215 

Soy drinks 24 100.0% 0 0.0% 24 

Water 35 100.0% 0 0.0% 35 

Bread and bakery products 964 99.6% 4 0.4% 968 

Biscuits and crackers 518 99.6% 2 0.4% 520 

Breads 122 100.0% 0 0.0% 122 

Breads – other 111 100.0% 0 0.0% 111 

Cakes muffins and pastry 178 99.4% 1 0.6% 179 

Flat breads 35 97.2% 1 2.8% 36 

Cereal and cereal products 752 86.2% 120 13.8% 872 

Bran 8 61.5% 5 38.5% 13 

Breakfast cereals 167 73.6% 60 26.4% 227 

Cereal bars 120 87.6% 17 12.4% 137 

Flour 40 100.0% 0 0.0% 40 

Grains 20 95.2% 1 4.8% 21 

Noodles 102 100.0% 0 0.0% 102 

Pasta – fresh 39 69.6% 17 30.4% 56 

Pasta – other 139 90.9% 14 9.2% 153 

Rice 78 92.9% 6 7.1% 84 

Rice-based dishes 39 100.0% 0 0.0% 39 

Convenience foods 340 94.2% 21 5.8% 361 

Pizzas 40 95.2% 2 4.8% 42 

Pre-prepared salads and sandwiches 9 100.0% 0 0.0% 9 

Ready meals 123 86.6% 19 13.4% 142 

Ready snacks 27 100.0% 0 0.0% 27 

Soups 141 100.0% 0 0.0% 141 
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Dairy 949 88.0% 130 12.1% 1079 

Cheeses – hard 334 99.4% 2 0.6% 336 

Cheeses – hard 334 99.4% 2 0.6% 336 

Cheeses – processed 46 100.0% 0 0.0% 46 

Cheeses – soft 57 78.1% 16 21.9% 73 

Cream 46 100.0% 0 0.0% 46 

Desserts 24 96.0% 1 4.0% 25 

Ice cream 177 97.3% 5 2.8% 182 

Milk – very low fat (<0.3% fat) 3 20.0% 12 80.0% 15 

Milk – low fat (0.3–1.4% fat) 11 57.9% 8 42.1% 19 

Milk – reduced fat (1.5–2.9% fat) 29 46.0% 34 54.0% 63 

Milk – whole (≥3% fat) 27 100.0% 0 0.0% 27 

Milk – other 33 91.7% 3 8.3% 36 

Powdered milks – not-trim 10 100.0% 0 0.0% 10 

Powdered milk – trim 5 71.4% 2 28.6% 7 

Yoghurt 147 77.0% 44 23.0% 191 

Edible oils and oil emulsions 108 67.1% 53 32.9% 161 

Butter 15 100.0% 0 0.0% 15 

Margarine 23 39.7% 35 60.3% 58 

Oils – olive / avocado 36 73.5% 13 26.5% 49 

Oils – other vegetable 34 87.2% 5 12.8% 39 

Eggs 38 100.0% 0 0.0% 38 

Fish and seafood 222 88.1% 30 11.9% 252 

Canned fish and seafood 119 93.0% 9 7.0% 128 

Chilled fish and seafood 34 97.1% 1 2.9% 35 

Frozen fish and seafood 69 77.5% 20 22.5% 89 

Fruit and vegetables 781 95.8% 34 4.2% 815 

Frozen potato products 58 92.1% 5 7.9% 63 

Frozen vegetables 78 85.7% 13 14.3% 91 

Fruit in juice/syrup 165 100.0% 0 0.0% 165 

Fruit-bars 35 100.0% 0 0.0% 35 

Fruit – dried 105 100.0% 0 0.0% 105 

Fruit – frozen 17 100.0% 0 0.0% 17 

Nut and fruit bars * 26 100.0% 0 0.0% 26 

Nuts and fruit * 6 100.0% 0 0.0% 6 

Pickled vegetables 107 100.0% 0 0.0% 107 

Ready to eat salads 25 100.0% 0 0.0% 25 
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* These nut and fruit mixes were included with fruit and vegetables as the fruit components generally dominate over 
the nuts. 

 

 

Vegetables – canned 142 91.6% 13 8.4% 155 

Vegetables – dried 17 85.0% 3 15.0% 20 

Meat – fresh (with nutrient labels) 26 74.3% 9 25.7% 35 

Nuts and seeds 170 95.5% 8 4.5% 178 

Nuts and seeds 68 100.0% 0 0.0% 68 

Nuts – unsalted 67 91.8% 6 8.2% 73 

Peanut butter 35 94.6% 2 5.4% 37 

Other miscellaneous 237 97.9% 5 2.1% 242 

Processed meat 511 96.8% 17 3.2% 528 

Beef  129 99.2% 1 0.8% 130 

Chicken 134 89.3% 16 10.7% 150 

Processed meat unclear/mixed 109 100.0% 0 0.0% 109 

Pork 139 100.0% 0 0.0% 139 

Sauces, spreads and seasonings 1094 98.7% 14 1.3% 1108 

Asian sauces 41 100.0% 0 0.0% 41 

Dressings 74 89.2% 9 10.8% 83 

Gravy 45 100.0% 0 0.0% 45 

Marinades 20 100.0% 0 0.0% 20 

Mayonnaise 41 91.1% 4 8.9% 45 

Mustard 26 100.0% 0 0.0% 26 

Pasta sauce 103 100.0% 0 0.0% 103 

Seasonings 69 100.0% 0 0.0% 69 

Sauces – dry 87 100.0% 0 0.0% 87 

Sauces – other 273 100.0% 0 0.0% 273 

Spreads 284 100.0% 0 0.0% 284 

Tomato paste 31 96.9% 1 3.1% 32 

Snack foods 752 100.0% 0 0.0% 752 

Crisps and snacks 290 100.0% 0 0.0% 290 

Sweet snacks 462 100.0% 0 0.0% 462 

Sugar and sweets 202 100.0% 0 0.0% 202 

Jams 99 100.0% 0 0.0% 99 

Sugar 50 100.0% 0 0.0% 50 

Sweet sauces 53 100.0% 0 0.0% 53 

Total 7992 94.7% 448 5.3% 8440 
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Table 2 shows the distribution of estimated intakes of the nutrients of interest by 

major food category and selected minor food categories for adult New Zealanders, 

and counterfactual estimates of change in nutrient intake for New Zealand with the 

Tick Programme compared to the counterfactual of no Tick programme.  

 

The major reductions for estimated sodium intake in absolute terms (mg of sodium 

intake) were from the use of the Tick on margarines, followed by its use on processed 

chicken products, fish products, and various dairy products. For estimated saturated 

fat intake, the equivalent most relevant products were: cheese, various other dairy 

products, and margarine.  

 
 

 

 

Table 2: Current contribution of foods to sodium, saturated fat and energy to total New 
Zealand diet, and estimated absolute difference for New Zealand with Tick Programme 
compared to the counterfactual of no Tick Programme  

Major food categories 
[bold] (and selected 
minor food categories) 

Sodium Saturated fat Dietary energy 

Contribution in NZ 
diet 

Differen
ce via 
Tick* 

Contribution in NZ 
diet 

Differen
ce via 
Tick* 

Contribution in NZ 
diet 

Differen
ce via 
Tick* 

  % mg/day mg/day  % g/day g/day  % kJ/day kJ/day 

Beverages 1.9
#
 67 -0.21 1.7 0.5 0.01 5.0 446 -0.1 

Bread & bakery products 19.4
#
 686 -0.45 2.3 0.7 -0.002 11.0 981 -0.1 

Cereal and cereal products 6.7 239 2.04 5.1
#
 1.6 -0.04 14.2

#
 1266 7.2 

Convenience foods 4.0 143 -2.76 9.6
#
 3.0 -0.08 5.9

#
 525 -5.9 

Eggs 0.8 30 NA 2.2 0.7 NA 1.5 134 NA 

Fish and seafood 2.0 71 -3.93 1.8 0.6 -0.01 1.9 166 2.8 

Fruit and vegetables 1.1 39 -1.10 1.3 0.4 -0.02 3.1 273 -1.2 

Meat – fresh (with nutrient 
labels) 0.2 8 -0.10 0.7 0.2 -0.04 0.5 44 -3.2 

Nuts and seeds 0.5 17 -0.73 1.6 0.5 -0.003 1.2 107 0.2 

Other miscellaneous 0.0 0 0.00 3.0 0.9 -0.01 3.9 352 -5.0 

Sauces spreads and 
seasonings 5.9 210 -0.98 1.4 0.4 -0.004 1.4 125 -0.6 

Snack foods 0.9 33 NA 0.8 0.2 NA 1.3 116 NA 

Sugar and sweets 0.0 0 NA 2.8 0.9 NA 4.2 374 NA 

Dairy
##

          

Milk – very low fat (<0.3% 
fat) 0.1 4 -0.57 0.1 0.0 0.002 0.03 3 -0.1 

Milk – low fat (0.3–1.4%) 0.1 5 0.76 0.4 0.1 0.04 0.2 22 3.2 

Milk – reduced fat (1.5–
2.9%) 0.4 15 -2.03 2.0 0.6 0.14 1.3 116 -7.7 

Milk-whole (≥3%) 0.2 7 NA 2.4 0.7 NA 1.6 140 NA 

Powdered milks 0.1 2 NA 2.8 0.9 NA 1.8 162 NA 

Powdered milk – trim 0.1 2 -0.42 0.1 0.0 -0.003 0.04 4 -0.9 

Cheeses 2.6 93 0.10 6.3 2.0 -0.47 1.9 169 -16.7 

All other dairy products 3.1 109 -3.69 4.7 1.5 -0.29 2.5 223 -34.1 
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Major food categories 
[bold] (and selected 
minor food categories) 

Sodium Saturated fat Dietary energy 

Contribution in NZ 
diet 

Differen
ce via 
Tick* 

Contribution in NZ 
diet 

Differen
ce via 
Tick* 

Contribution in NZ 
diet 

Differen
ce via 
Tick* 

  % mg/day mg/day  % g/day g/day  % kJ/day kJ/day 

Edible oils and oil 
emulsions

##
          

Butters 0.7 26 NA 1.7 0.5 NA 0.6 55 NA 

Margarines 2.8 101 -19.43 6.8 2.1 -0.19 2.4 212 -9.8 

Oils – olive / avocado 0.0 0 0.00 0.2 0.1 0.0002 0.2 15 0.01 

Oils – vegetable 0.0 0 0.00 0.2 0.1 -0.003 0.1 12 -0.1 

Processed meat
##

          

Beef 2.4 84 -0.23 1.1 0.3 -0.002 0.6 50 -0.1 

Chicken 2.8 97 -4.27 1.3 0.4 -0.02 0.7 58 0.0 

Processed meat 
unclear/mixed 2.0 71 NA 0.9 0.3 NA 0.5 42 NA 

Pork 2.5 90 NA 1.2 0.4 NA 0.6 54 NA 

Other adjustments          

Unpackaged fish and 
seafood (no nutrient labels)** 1.0 36 NA 0.9 0.3 NA 0.9 83 NA 

Unpackaged fruit and 
vegetables** 2.2 78 NA 2.5 0.8 NA 6.1 547 NA 

Unpackaged fresh meat** 4.5 158 NA 14.1 4.4 NA 9.4 838 NA 

Takeaway & restaurant food 13.9
#
 494 NA 16.2 5.1 NA 8.5

#
 760 NA 

Salt added in cooking and 
table ### 15.0 532 NA NA NA NA NA NA NA 

Alcohol 0.0 0.0 NA 0.1 0.0 NA 4.9 437 NA 

Total 100.0 3544 -38.0 100.0 31.2 -1.00 100.0 8910 -72.0 

% of daily intake ####   -1.07   -3.21   -0.81 

 
Notes: 

T – Tick products 
NT – non-Tick products 
 
* Estimated absolute difference in sodium (mg/day) due to the Tick Programme compared to the 
counterfactual of no Tick Programme based on the difference in nutrient (eg, sodium) density between 
products (adjusted for frequency of products with and without the Tick in the NutriTrack dataset and the 
product net weights, while also considering the estimated contribution of that category to total daily 
intake of that nutrient). Analysis was always based on the nutrient content as purchased – since it is 
usually only water added to turn say a powdered soup into a soup ready for consumption. There are 
however, modest changes in some nutrient levels with different types of cooking (including draining off 
liquid that can contain salt). 
 
** These additional categories were necessary since they lack nutrient labelling and so are not included 
in the NutriTrack dataset (see Table 1). We estimated that nutrition labelling was absent for: 95% of 
fresh meat sold in NZ stores, with this being a third for fish/seafood, and two thirds of fruit and 
vegetables. 
 
# All contributions of these nutrients to the dietary intake of the average adult New Zealander were 
based on values in the NNS97 (for sodium only), and NZANS (for the other nutrients), albeit after slight 
adjustments after considering selected contributions from the NZTDS for which we considered more 
useful classifications were available eg, for takeaways (all marked #). For a few categories the process 
was fairly simplistic eg, for saturated fat contribution from takeaways we used that from “bread based 
dishes”, “potatoes and kumara” and “pies and pasties” (as used in the NZANS). Also the estimated 
energy intake from takeaways was based on frequency of takeaway meals as reported in the NZANS 
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with various assumptions made (eg, that each such meal was equivalent to half the daily intake of 
energy in kJ). 
 
## Within major food categories (eg, dairy products) contributions for various nutrients were adjusted by 
the item frequency within NutriTrack and average levels of nutrients eg, saturated fat levels for the 
different types of milk. 
  

### In keeping with the approach taken by the NZ Burden of Disease Study, we used a 15% figure (no 
detailed estimates have been made for the New Zealand setting). Nevertheless, this is not too different 
from the 11% found in a USA study,

18
 and a UK study.

19
 Another UK study reports 12%,

20
 a Danish 

study 12%,
21

 and in other UK work 10%.
22

 

 

#### The totals used in the denominator from the NZANS were: sodium intake 3544/d 
23

; saturated fat 
31.2/d (average of 36.5 g for males and 25.8 g for females), and dietary energy 8914/d (average of 
10,380 kJ for males and 7448 kJ for females). 

 
 
 

Cost of the Tick Programme: We averaged the last two years of Tick Programme 

costings from the Heart Foundation, giving a running cost of $621,000 for the 

calendar year of 2011 – the baseline year used in BODE3 modelling (Table 3). Other 

notable features of the Tick Programme in the annual reports were also collated 

(Table 3). 

 
Table 3: Potential data for estimating the cost of running the Tick Programme as reported by 
the Heart Foundation (as itemised in Annual Reports) 

 

Financial 
year* 

Expen-
diture 

Comment from annual reports** and other sources 

2011/2012 $594,000 For our base year for modelling purposes (calendar year 2011), we 
averaged these two amounts ie, $621,000. 2010/2011 $648,000 

2009/2010 $677,000  

2008/2009 $856,000 
“Consumer research commissioned in February 2009, showed eight 
out of ten grocery shoppers used the Tick and 61 percent buy Tick 
products over non-Tick products”. 

2007/2008 $886,000 

“Research undertaken in February 2008 showed 84 percent of grocery 
shoppers regularly buy healthy food and people who look for healthier 
food choices are more likely to buy foods with the Tick. Knowledge of 
the Tick is high, with 98 percent of shoppers aware of it, while 66 
percent of shoppers surveyed suggested they would buy a Tick 
product over a similar product.” 

2006/2007 $870,000 

“49 tonnes (that’s 49,000kg) of saturated fat from two of New 
Zealand’s most popular children’s dairy food brands. A massive 33 
tonnes of salt from breads, margarines and breakfast cereals (that’s 
enough to fill 7,018 skip bins) in one year.” 

 

“As well, the Tick is leading the way worldwide, giving New Zealanders 
access to 25 Tick-approved margarines and spreads containing a 
maximum of just 1% of total fat as trans fat – half the maximum level 
allowed by Denmark, the first country to take a hard line on trans fat. 
With 950 Tick-approved products across 53 different food categories, 
the Tick is a handy tool when it comes to making healthier food 
choices for you and your family. Including everyday foods as well as 
foods that should be limited in your diet, the Tick is a guide to a 
healthier choice in each food category.” 

2005/2006 $554,000 
“The repatriation of the Heart Foundation Tick Programme from 
Australia, where it has been successfully managed by the National 

Heart Foundation of Australia, represents another significant milestone 
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Financial 
year* 

Expen-
diture 

Comment from annual reports** and other sources 

this year.” … “There are around 950 products with the Tick, across 
more than 50 food categories and covering over 60 food 
manufacturers.” 

 

Of note is that for this year it was reported that “Consumer research 
conducted by the NHF in 2005 found that 73% of main grocery buyers 
claim to use the Tick ‘regularly’ or ‘sometimes’.”

11
  

 

*Financial year ending 30 June. 

** For example reference: 
24

  
 

 

Discussion 
 

 

Why these results might be over-estimates 

 

This analysis has benefited from the availability of brand-specific supermarket 

product and food composition data (NutriTrack dataset), which represents where most 

New Zealanders buy their food. New Zealand also has the benefit of national nutrition 

survey data for estimating average adult diets. Nevertheless, the following are reasons 

why the results obtained might be over-estimates: 

 

Limitations with the counterfactual: We assumed that if there was no Tick 

Programme, that that the current (processed) food market would be as it is currently 

for non-Tick products. However, in the absence of the Tick Programme there could 

still have been more labelling for “reduced salt” and “reduced fat” foods (and some 

associated reformulation) by food companies. Nevertheless, it is possible that such 

labelling could have only involved quite modest reductions – relative to current Tick 

products. Then again, some of the current range of Tick products might have had only 

no or minimal reformulation. That is they may have already been in a food companies 

product range when they were submitted for obtaining the Tick certification. 

 

Our analysis was often highly stratified in that we compared a very low fat milk with 

the Tick to a very low fat milk without the Tick (and similarly within the other three 

types of fresh milk by fat level). But in other cases we just compared all margarines 

with the Tick with those without the Tick. Yet in the latter it could be that the more 

appropriate comparisons are with say the top quartile of “healthiest” margarines and 

the margarines with the Tick. Such an analysis would have produced lower estimates 

of benefit from the Tick Programme. 

 

Non-supermarket products: We did not have data on non-supermarket sources of 

food products eg, smaller superettes and dairies and other outlets (eg, petrol stations). 

It is possible that such outlets have relatively lower proportions of products with the 

Tick than large supermarkets.  

 

Compensatory consumer behaviour: We have little information on how Tick foods 

are actually consumed. For example, it is possible that some people who are 

habituated to a high salt and saturated fat intake might partially compensate by adding 
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additional salt or sauces to Tick foods (in cooking or at the table), if they do not taste 

salty or fatty enough. One experiment indicates that with a salt-reduced soup (both 

with and without the Tick) subjects tended to add salt.
25

 Indeed, some respondents 

actually over-compensated with this salt addition relative to the sodium in the baseline 

soup. On the other hand, there is some evidence that once people are on lower salt 

diets they seem to actually prefer them, according to work that that has measured the 

hedonic value of dietary salt.
26

 

 

 

Why these results might be under-estimates 

 

Limitations with the counterfactual: To estimate the differences between the current 

present of the Tick Programme and the non-Tick counterfactual we did within-

category comparisons (ie, we compared a very low fat milk with the Tick with other 

very low fat milks without the Tick). But as no whole milk products had the Tick we 

did not capture any potential benefits of people replacing whole milk with any types 

of lower fat milk.  

 

Our analysis also ignored potential wider pro-health product changes that food 

companies might do to achieve Tick certification. That is they may reformulate within 

a whole product range – while only actually getting the Tick logo certified for some of 

these products. This pattern has been described previously for Australia as per the 

Introduction.
7
  

 

Furthermore, it is possible that manufacturers who do not produce any Tick products 

may change the composition of some of their products to better compete with the Tick 

products of their competitors. Indeed, some non-Tick products in New Zealand 

supermarkets have such labels as “reduced salt” – though the actual nutrient 

reformulation levels might be fairly minimal. 

 

Legacy effects: Our analysis only considered currently Ticked products. That is, it did 

not consider legacy benefits from the historical impact of the Tick Programme on 

sodium levels in bread in the past decade or longer. That is breads previously 

commonly had the Tick in New Zealand, but this is now rare (see “bread and bakery 

products” – see Table 1).  

 

 

Other limitations 

 

Limitations with using NutriTrack data: Although we used a number of different 

items available for sale and adjusted for item size in our estimations, we still did not 

have the benefit of sales-volumes. While we suspect that the number of different types 

of products sold is a reasonable proxy for relative sales (given UK data discussed in 

the Methods Section,
17

) it would be desirable to repeat this analysis with sales-

weighted data. 

 

The NutriTrack data also only includes foods that are packaged and have nutrition 

information panels. This means that our sample of 448 products with the Tick, 

generally did not include fresh meats, fresh fish and fresh fruit and vegetables – some 

of which also have the Tick. But our lack of inclusion of all such items in the analysis 
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would have very little impact on the results given that these fresh products generally 

all have low sodium and saturated fat levels and cannot generally be “reformulated” to 

have even lower levels. An exception is cuts of fresh meat that may vary in visible fat 

content but in fact trimmed fresh meats are not subject to the Tick. 

 

Nutrition survey data: As detailed in the footnotes of Table 2, various assumptions 

had to be made eg, in adapting nutrition survey data to the categories used in the 

NutriTrack dataset and accounting for foods not in this dataset. The lack of food 

category divisions for sodium from the NZANS meant that we had to partly rely on 

older data from the NNS97 (albeit with some updating from the more recent NZTDS). 

Nevertheless, the NZANS results for total sodium intake
23

 suggests little change 

overall in population level sodium intakes for New Zealanders in recent decades. But 

within some food categories changes will have occurred eg, some reduction of sodium 

in breads
10

 and there has been increased access in New Zealand to processed foods 

produced internationally (with the growth of trade in processed foods). Furthermore, 

recent work has highlighted a problem with nutrition survey respondents in New 

Zealand under-reporting their dietary intakes for energy.
27

 

 

Other characteristics of Tick foods: Our analysis did not consider various other 

aspects of Tick foods. For example Tick foods tend to have higher fibre levels – so 

that they may provide more satiety – meaning that people might eat less of them 

and/or eat less of other non-Tick food as well. Also, if foods with the Tick are 

regarded as more “valuable” than non-Tick foods (especially the ones that cost more), 

then food wastage of these foods might be relatively less. But if they are considered 

less palatable, then wastage might be higher. Research in the UK 
28

, has repeatedly 

shown that food wastage can be very high for some types of food, but this issue has 

not been studied in New Zealand.  

 

Limited information on who consumes Tick products?: It seems likely that virtually 

all New Zealanders derive some benefit from the Tick Programme since they will 

sometimes eat food prepared by other people who have used Tick products. This will 

also be the case for shops selling pre-prepared food with the Tick eg, margarine in 

sandwiches. Also reformulation efforts by manufacturers will probably be having 

spill-over benefits to other products that never get submitted for getting the Tick (see 

above).  

 

Heart Foundation consumer survey data for 2013,
29

 provides more specific 

information in that an estimated 87% of “main grocery shoppers” have bought food 

with the Tick at some time. Also a majority (78%) of such shoppers say that they 

would “probably” or “definitely” buy a food product with the Tick over a similar 

product without the Tick. But this research also suggested differences with women 

having higher level of prompted awareness of the Tick than men (90% vs 77%), and 

those 55 years of age or over being more likely to definitely/ probably buy a product 

with the Tick (at 87%). 

 

Australian survey data indicate that the Australian Tick logo is fairly commonly used 

for purchasing decisions by adults: 19% regularly, 21% often, 35% occasionally, and 

24% never 
30

. This study found that men who frequently used the Tick were 

significantly less likely to have a tertiary education and also be more likely to be 

diagnosed with hypertension. Women who frequently used the Tick were significantly 
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more likely to be over the age of 45 years, live in a rural area, and be diagnosed with 

hypertension. It is plausible that such patterns may also apply in New Zealand, though 

we also suspect that the price differences (slightly higher prices for some products 

with the Tick), may mean lower use of some Tick products by low-income 

populations. Nevertheless, to better understand how the use of Tick products is 

potentially impacting on health – more information around who consumes Tick 

products is desirable. 

 

 

Use of these results for modelling 

 

Despite the limitations with the estimates we will use these for BODE
3
 modelling on 

the cost-effectiveness of cardiovascular interventions. Given the uncertainties we 

didn’t formally estimate statistical uncertainty within each food category comparison. 

Instead, we just applied an arbitrary level of uncertainty of a standard deviation of 

20% of the point estimate. That is -22.8 to -53.2 mg/d for sodium and -0.6 to -1.4 g/d 

for saturated fat. 

 

Comments on possible future developments 

 

This work has produced results that need to be interpreted cautiously, given the 

limitations outlined above. But the results obtained, along with previous evidence for 

such endorsement logos systems (see Introduction) suggests that the Tick Programme 

in New Zealand is making a contribution in public health terms. Nevertheless, it is 

plausible that superior food labelling systems exist, such as traffic light labelling (as 

per a recent experimental study
5
 and various reviews

31
 
32

 albeit with concerns about 

the quality of the studies
33

). In New Zealand also there is some evidence that simple 

traffic lights and multiple traffic light labels are best understood across all ethnic and 

income groups, with the latter being most frequently preferred.
34

 There is also the 

“star rating” system being introduced in Australia on a voluntary basis
35

 and which 

may also be introduced in New Zealand. 

 

Such enhanced labelling systems could be especially effective, particularly if they 

were made a legislative requirement on all packaged foods. But until they are, 

continuation with the Tick Programme appears to be highly desirable. Indeed, 

refinements with the Tick Programme are actually on-going (eg, including lower 

sugar levels as a criterion for getting the Tick). Expansion of the physical size of the 

Tick label on the packaging might be another option worth considering. The Tick 

could also be linked to food sustainability issues. That is, it could be restricted to 

those foods that meet health criteria but also sustainability criteria (eg, below a certain 

threshold of greenhouse gas emissions associated with food production, as detailed 

previously in the New Zealand context
36

).  

 

 

 

Acknowledgements: The BODE
3
 Programme has funding support from the Health 

Research Council (Project number 10/248). The authors thank the following for 

helpful comments: Frederieke van der Deen, Amber Pearson, Linda Cobiac, Tony 

Blakely (all from the BODE
3
 Team, University of Otago); Helen Eyles, Cliona Ni 



16 

 

Mhurchu (both University of Auckland); and Deb Sue (Heart Foundation). However, 

this acknowledgement does not imply any endorsement of the final content. 

 

 

References  

 

1. Lahti-Koski M, Helakorpi S, Olli M, Vartiainen E, Puska P. Awareness and 

use of the Heart Symbol by Finnish consumers. Public Health Nutr. 

2012;15(3):476-82. 

2. Larsson I, Lissner L, Wilhelmsen L. The 'Green Keyhole' revisited: nutritional 

knowledge may influence food selection. Eur J Clin Nutr. 1999;53(10):776-

80. 

3. Vyth EL, Steenhuis IH, Vlot JA, Wulp A, Hogenes MG, Looije DH, et al. 

Actual use of a front-of-pack nutrition logo in the supermarket: consumers' 

motives in food choice. Public Health Nutr. 2010;13(11):1882-9. 

4. Young L, Swinburn B. Impact of the Pick the Tick food information 

programme on the salt content of food in New Zealand. Health Promotion 

International. 2002;17(1):13-9. 

5. Borgmeier I, Westenhoefer J. Impact of different food label formats on 

healthiness evaluation and food choice of consumers: a randomized-controlled 

study. BMC Public Health. 2009;9:184. 

6. Vyth EL, Steenhuis IH, Roodenburg AJ, Brug J, Seidell JC. Front-of-pack 

nutrition label stimulates healthier product development: a quantitative 

analysis. The International Journal of Behavioral Nutrition and Physical 

Activity. 2010;7:65. 

7. Williams P, McMahon A, Boustead R. A case study of sodium reduction in 

breakfast cereals and the impact of the Pick the Tick food information 

program in Australia. Health Promotion International. 2003;18(1):51-6. 

8. Cobiac LJ, Vos T, Veerman JL. Cost-effectiveness of interventions to reduce 

dietary salt intake. Heart. 2010;96(23):1920-5. 

9. Heart Foundation. Heart Foundation Tick. (Accessed 17 October 2013). 

http://www.heartfoundation.org.nz/healthy-living/healthy-eating/heart-

foundation-tick. 

10. Dunford EK, Eyles H, Ni Mhurchu C, Webster JL, Neal BC. Changes in the 

sodium content of bread in Australia and New Zealand between 2007 and 

2010: implications for policy. Med J Aust. 2011;195(6):346-9. 

11. Signal L, Lanumata T, Robinson JA, Tavila A, Wilton J, Ni Mhurchu C. 

Perceptions of New Zealand nutrition labels by Maori, Pacific and low-income 

shoppers. Public Health Nutr. 2008;11(7):706-13. 

12. Rosentreter SC, Eyles H, Ni Mhurchu C. Traffic lights and health claims: a 

comparative analysis of the nutrient profile of packaged foods available for 

sale in New Zealand supermarkets. Aust N Z J Public Health. 2013;37(3):278-

83. 

13. Woodward E, Eyles H, Ni Mhurchu C. Key opportunities for sodium 

reduction in New Zealand processed foods. Aust N Z J Public Health. 

2012;36(1):84-9. 

14. University of Otago and Ministry of Health. A Focus on Nutrition: Key 

findings of the 2008/09 New Zealand Adult Nutrition Survey. Wellington: 

Ministry of Health. http://www.health.govt.nz/publication/focus-nutrition-key-

findings-2008-09-nz-adult-nutrition-survey; 2011. 

http://www.heartfoundation.org.nz/healthy-living/healthy-eating/heart-foundation-tick
http://www.heartfoundation.org.nz/healthy-living/healthy-eating/heart-foundation-tick
http://www.health.govt.nz/publication/focus-nutrition-key-findings-2008-09-nz-adult-nutrition-survey;
http://www.health.govt.nz/publication/focus-nutrition-key-findings-2008-09-nz-adult-nutrition-survey;


17 

 

15. Russell D, Parnell W, Wilson N, al. e. NZ Food: NZ People. Key results of the 

1997 National Nutrition Survey Wellington: Ministry of Health. 

http://www.moh.govt.nz/moh.nsf/82f4780aa066f8d7cc2570bb006b5d4d/8f1d

beb1e0e1c70c4c2567d80009b770/$FILE/nns.pdf; 1999. 

16. Ministry of Agriculture and Forestry. 2009 New Zealand Total Diet Study: 

Agricultural compound residues, selected contaminant and nutrient elements. 

Wellington: Ministry of Agriculture and Forestry. Available: 

http://foodsafety.govt.nz/science-risk/programmes/total-diet-survey.htm; 2011. 

17. Eyles H, Webster J, Jebb S, Capelin C, Neal B, Ni Mhurchu C. Impact of the 

UK voluntary sodium reduction targets on the sodium content of processed 

foods from 2006 to 2011: Analysis of household consumer panel data. Prev 

Med. 2013;57:555-60. 

18. Mattes RD, Donnelly D. Relative contributions of dietary sodium sources. J 

Am Coll Nutr. 1991;10(4):383-93. 

19. James WP, Ralph A, Sanchez-Castillo CP. The dominance of salt in 

manufactured food in the sodium intake of affluent societies. Lancet. 

1987;1(8530):426-9. 

20. Sanchez-Castillo CP, Warrender S, Whitehead TP, James WP. An assessment 

of the sources of dietary salt in a British population. Clin Sci (Lond). 

1987;72(1):95-102. 

21. Andersen L, Rasmussen LB, Larsen EH, Jakobsen J. Intake of household salt 

in a Danish population. European Journal of Clinical Nutrition. 

2009;63(5):598-604. 

22. Medical Research Council Human Nutrition Research. Why 6g? A summary 

of the scientific evidence for the salt intake target. Cambridge: Medical 

Research Council; 2005. 

23. McLean R, Williams S, Mann J, Parnell W. How much salt are we eating? 

Estimates of New Zealand population sodium from the 2008/2009 Adult 

Nutrition Survey [Presentation on 2 December 2011]. Joint Annual Scientific 

Meeting of the Australian and New Zealand Nutrition Societies. Queenstown, 

New Zealand (29 November - 2 December), 2011. 

24. Heart Foundation. Annual Report 2011. Auckland: Heart Foundation, 2011. 

http://www.heartfoundation.org.nz/our-work/about-us/annual-

reports/previous-annual-reports  

25. Liem DG, Miremadi F, Zandstra EH, Keast RS. Health labelling can influence 

taste perception and use of table salt for reduced-sodium products. Public 

Health Nutr. 2012;15(12):2340-7. 

26. Blais CA, Pangborn RM, Borhani NO, Ferrell MF, Prineas RJ, Laing B. Effect 

of dietary sodium restriction on taste responses to sodium chloride: a 

longitudinal study. The American Journal of Clinical Nutrition. 

1986;44(2):232-43. 

27. Gemming L, Jiang Y, Swinburn B, Utter J, Ni Mhurchu C. Under-reporting 

remains a key limitation of self-reported dietary intake: an analysis of the 

2008/09 New Zealand Adult Nutrition Survey. Eur J Clin Nutr. 

2014;68(2):259-64. 

28. WRAP. Household Food and Drink Waste in the United Kingdom 2012. 

Banbury: The Waste & Resources Action Programme (WRAP). 

http://www.wrap.org.uk/content/household-food-and-drink-waste-uk-2012; 

2013. 

http://www.moh.govt.nz/moh.nsf/82f4780aa066f8d7cc2570bb006b5d4d/8f1dbeb1e0e1c70c4c2567d80009b770/$FILE/nns.pdf;
http://www.moh.govt.nz/moh.nsf/82f4780aa066f8d7cc2570bb006b5d4d/8f1dbeb1e0e1c70c4c2567d80009b770/$FILE/nns.pdf;
http://foodsafety.govt.nz/science-risk/programmes/total-diet-survey.htm;
http://www.heartfoundation.org.nz/our-work/about-us/annual-reports/previous-annual-reports
http://www.heartfoundation.org.nz/our-work/about-us/annual-reports/previous-annual-reports
http://www.wrap.org.uk/content/household-food-and-drink-waste-uk-2012;


18 

 

29. Phoenix Research. Awareness, Attitudes and Usage of the Tick, June 2013 

Survey Report. [Unpublished Presentation]. Phoenix Research. 

30. Williams SL, Mummery KW. Characteristics of consumers using 'better for 

you' front-of-pack food labelling schemes - an example from the Australian 

Heart Foundation Tick. Public Health Nutr. 2013;16:2265-72. 

31. Hawley KL, Roberto CA, Bragg MA, Liu PJ, Schwartz MB, Brownell KD. 

The science on front-of-package food labels. Public Health Nutr. 

2013;16(3):430-9. 

32. White J, Signal L. Submissions to the Australian and New Zealand Review of 

Food Labelling Law and Policy support traffic light nutrition labelling. Aust N 

Z J Public Health. 2012;36(5):446-51. 

33. Vyth EL, Steenhuis IH, Brandt HE, Roodenburg AJ, Brug J, Seidell JC. 

Methodological quality of front-of-pack labeling studies: a review plus 

identification of research challenges. Nutrition Reviews. 2012;70(12):709-20. 

34. Gorton D, Ni Mhurchu C, Chen MH, Dixon R. Nutrition labels: a survey of 

use, understanding and preferences among ethnically diverse shoppers in New 

Zealand. Public Health Nutr. 2009;12(9):1359-65. 

35. Department of Health. Front-of-pack labelling update 14 June 2013. 

Australian Government. 

http://www.health.gov.au/internet/main/publishing.nsf/Content/CF7E670597F

383ADCA257BF0001BAFF5/$File/FOPL%2014.6.13%20Update.pdf. 

36. Wilson N, Nghiem N, Ni Mhurchu C, Eyles H, Baker MG, Blakely T. Foods 

and dietary patterns that are healthy, low-cost, and environmentally 

sustainable: a case study of optimization modeling for New Zealand. PLoS 

One. 2013;8(3):e59648. 

 

 

 

 

http://www.health.gov.au/internet/main/publishing.nsf/Content/CF7E670597F383ADCA257BF0001BAFF5/$File/FOPL%2014.6.13%20Update.pdf
http://www.health.gov.au/internet/main/publishing.nsf/Content/CF7E670597F383ADCA257BF0001BAFF5/$File/FOPL%2014.6.13%20Update.pdf

