
Citation: Wang, N.; Skeaff, S.A.;

Cameron, C.; Fleming, E.; McLean, R.

Modelling the Impact of a Voluntary

Food Reformulation Initiative to

Reduce Sodium Intake in the New

Zealand Diet. Med. Sci. Forum 2022, 9,

24. https://doi.org/10.3390/

msf2022009024

Academic Editors: Rachel Brown,

Sally Mackay, Helen Eyles and

Shabnam Jalili-Moghaddam

Published: 5 May 2022

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2022 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

Abstract
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Abstract: Our study aimed to model the potential impact of a food reformulation initiative on the
sodium intake of New Zealand (NZ) adults. The initiative, HeartSAFE 2020, is led by the NZ Heart
Foundation and has set sodium targets for foods in 17 categories. Participants’ sodium intakes
of 840 foods included in HeartSAFE 2020 were estimated using 24 h diet recall data collected in
the 2008/09 NZ Adult Nutrition Survey (NZANS). The 2008/09 NZANS was conducted prior to
the targets being introduced and was used for baseline data. We estimated the mean baseline and
modelled sodium intake, assuming that all HeartSAFE targets were met, as well as the corresponding
sodium reduction for each food category. Population level estimates were also analyzed by applying
sampling weights. The sample included 4721 participants aged 15 years old and over. The mean
baseline sodium intake from foods included in HeartSAFE 2020 was 1307 mg/day (95% CI 1279,
1336). Following alterations of sodium content using the HeartSAFE 2020 targets, the mean modelled
sodium intake was 1048 mg/day (95% CI 1024, 1027). This corresponds to 260 mg/day (95% CI 252,
268) of the mean sodium intake reduction. Food sub-categories that resulted in the most sodium
intake reduction were ready meals (710 mg/person/day), Asian sauces (546 mg/person/day), bacon
(242 mg/person/day), canned baked beans (238 mg/person/day), and pizza (222 mg/person/day),
for those who consumed these foods. Overall, meeting the HeartSAFE targets only resulted in a 20%
reduction in sodium intake from the foods included in the program, and about 8% of total sodium
intake. Current food reformulation targets are insufficient to meet the 30% sodium reduction target
set by the World Health Organization. To do so, NZ will need to introduce more comprehensive
strategies, such as those recommended in the WHO SHAKE Technical Package.
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