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ABSTRACT 

The Snack Facts/ Timonga Kai is a popular dietary education resource that has been in 

circulation for well over ten years within Taranaki. An evaluation was conducted in order to 

assess the acceptability of the resources with the target population – parents and caregivers. 

In addition, the distribution of resources based on the level of socioeconomic deprivation 

was examined to assess for any notable trends. Qualitative interviews were undertaken with 

key stakeholders as a way of assessing the acceptability of the resources. Of the ten 

participants invited to partake, four gave consent to complete the interviews. These 

participants represented key areas of the target population – preschools, primary school and 

oral health community services. The results of the interviews showed that the resources 

have satisfactory acceptability amongst key stakeholders. In addition, the secondary analysis 

showed that the uptake of the resources increase with increasing socioeconomic deprivation. 

 

INTRODUCTION 

Childhood obesity is a major health issue in New Zealand. Over 10 percent of NZ children 

are obese – a statistic that continues to increase (1). Health promotion interventions focusing 

on changing dietary behaviours have been widely studied (2). The Snack Facts health 

education resource is a pamphlet that is targeted at parents and caregivers for school-aged 

children. It highlights the fat and sugar contents of popular healthy and less healthy snack 

foods and drinks.  

The Taranaki DHB Public Health Unit (PHU) first developed it in the early 2000’s. It was 

updated in 2006 and again in 2013. Since 2001, it has been one of the most popular 

pamphlets in the Taranaki PHU with approximately 18,000 copies distributed. In 2007, the 

first version was updated to include the latest snack foods and a revamp of the graphics. In 

2013, whanau of Te Pi’ipi’inga Kakano Mai Rangiatea collaborated with PHU to produce a 

version of Snack Facts in Te Reo o Taranaki (Timonga Kai). The most recent iteration of 

Snack Facts was completed in 2016 with updated content. Both versions are included in the 

appendix of this report. 

The chief aim of the Snack Facts evaluation plan is to investigate the acceptability of the 

Snack Facts resources with the target audience, i.e. parents and caregivers. However, due to 

time constraints, key stakeholders were used instead as a proxy to gauge the acceptability of 

the resources. Acceptability can be loosely defined within the scope of this study as being 

the satisfaction level the targeted groups feel towards the resources. These aims are 

supported by supplementary objectives; to collect information from key stakeholders 

regarding the acceptability of the resources; to analyse existing information regarding the 
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distribution of the resources; and to assess if the resources needs updating. This evaluation 

plan was primarily qualitative in nature; however, secondary analysis examining the 

distribution of resources in relation to the New Zealand Deprivation index of locations was 

also included to inform future direction. 

 

METHODS 

Primary Analysis 

Distribution data was used to identify the most frequent distribution sites and users of the 

resources. Ten key stakeholders were identified within the Taranaki region and were invited 

to take part in this study. The research assistant (OA) approached these stakeholders via 

telephone to request a face-to-face interview. The usefulness of stakeholder interviews in 

evaluating health promotion programs has been established (3). The interview explored the 

main objectives of the study using a semi-structured interview guide (see appendix). 

The interview guide was created by the supervising researcher and the research assistant. It 

was then peer-reviewed by a senior public health advisor. The interview guide consisted of 

a series of open-ended questions that were asked by the research assistant and answered by 

the interviewee. A recording device was used during the interview at the interviewee’s 

consent. The interviews were transcribed verbatim. Prior to undertaking the interview, each 

stakeholder was required to complete a consent form. This is included in the appendix of 

this report. The interview comments were compiled and congregated to reveal the key 

thematic findings of the evaluation. 

Secondary Analysis 

Secondary analysis was conducted using the distribution data of the resources. This 

identified the most frequent distribution sites or users and their location within Taranaki 

with regards to the New Zealand Deprivation index. This index uses the 2013 census data to 

divide the country from the least deprived to the most deprived areas. A value of 10 shows 

that that area is in the most deprived 10 percent in Aotearoa. The factors that are considered 

in this index are income, employment, qualifications, communication, owned home, 

support, living space and transport. StatsMap is an online map application using the 2013 

NZ census was used to identify the area units the users were located. The quantities for the 

resources ordered were matched to the corresponding NZ deprivation index using the area 

units identified on StatsMap.  This analysis was performed using Microsoft Excel. 

 

FINDINGS 

Primary Analysis 

Ten stakeholders were invited to participate in the study. One was on maternity leave, 

leaving nine remaining candidates. Due to time constraints and unavailability of some users, 

the final study included four participants. Three participants completed the interview in 

person and one completed it over the phone. The key stakeholders that were interviewed 

represented two preschools, community oral health and a primary school (see appendix for 

more information). 

 



Page 3 of 13 

 

Thematic Findings 

Physical Appeal of the Resources 

The most talked about aspect of the resources were the images; specifically, how eye-

catching they were and how easily identifiable they were (Table 1). The physical appeal of 

the pamphlets had consensus approval from the interviewees. One of the participants noted 

that the images were even recognisable to a three-year-old she had met with in her work. 

The other physical aspects of the resources that were highlighted were the excellent use of 

the sugar and fat symbols denoted next to each of the food or drink items. This was seen as 

being an effective way to navigate the resources, particularly for those with little or no 

health literacy. The use of local children on the pamphlet was also found to be beneficial by 

one participant as they felt that their clients were able to relate more to the resource as a 

result. 

Key Messages in the Resources 

Regarding the health messages of the resources, the most important aspect for the 

stakeholders was that the pamphlets provided education for the clients. For many of the 

interviewees, requesting the resources was as a direct response to the poorer lunchbox 

options that they were observing. A few of the interviewees said that it served as timely 

reminders to parents about what they should be including in their children’s lunchboxes.  

Factors Driving Uptake of the Messages 

The participants found that in their experience, the ones who were the most receptive to the 

health messages of the resources were those who were already thinking about making 

dietary changes. Thus, motivation to change was a big underpinning factor in adopting 

dietary changes. Contrastingly, the participants noted that a lack of health literacy was 

primarily behind reasons for resisting the messages of the resources. Further, the resources 

had low uptake in younger families and in Maori and Pacific Island families. 

Barriers to Change 

The main barriers identified in the interviews were three-fold. The first was a lack of 

financial resources leading to restricted choices in food and drink options. The second was 

the convenience of purchasing foods that children found tasty. In addition, the participants 

also raised the issue of role modeling – particularly, if the parents were demonstrating poor 

dietary choices, then the children were very likely to follow.  

Effects of Multifactorial Interventions 

The interviewees also commented that there had been some improvement in the lunchbox 

choices by the children but stressed that it was likely a result of the combined efforts with 

other interventions that were being implemented such as daily education with the children 

about what a healthy lunchbox looks like. The other remarkable comment about observed 

changes was that the changes were not so much related to snack choices but rather in the 

increase of knowledge and awareness about dietary choices.  

Suggested Changes to the Resources 

One of the participants noted that the wording of the messages was still too long and that it 

needed further simplification. One suggestion was to use the wording “brown bread” to 

replace “wholegrain” as people may more readily understand what the former means 
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compared to the latter. In addition, the formatting could be further improved to clarify the 

message. An interesting comment was the use of uniformed children in the title page 

picture. According to one interviewee this might be construed as representing wealth. Using 

non-uniformed children would therefore make the resource more relatable to some.  

Table 1. The key findings of the interviews. 

Key themes Highlights Verbatim quotes 

Physical appeal 

of the resources 

Eye-catching and 

easily recognisable 

images 

“[The] pictures – definitely – the kids straight away [pointing to images] 

will identify them” 

 

“They are relevant pictures of what we eat and what we have 

available here in NZ. Sometimes there are pamphlets out there are 

very Americanized or [have] foods that aren’t here. I think it’s pretty 

basic and self-explanatory. “ 

Fat and sugar 

symbols 

“The fact that it’s got these measurements here. That’s always a good 

eye-opener. Especially these jelly-pop things [people think] they’ve 

got real fruit in them and that they’re healthy but when you look at 

how much sugar is in it, its not actually that healthy” 

 

“Having a key like this next to these common foods that come often is 

always quite interesting” 

Local familiarity “This was the perfect resource cos it was using some of our clientele 

which we felt that people could relate to better if they’re using local 

people” 

Key messages in 

the resources 

Education “We noticed a significant decline in healthy food our children would 

bring to kindy and we wanted to bring that back up to some sort of 

healthy level” 

 

“We are always trying to educate our children and our parents 

because they are packing the lunches around choosing healthy 

options” 

 

“A large part of our work is talking with whanau around what they’re 

eating and what the reasons for decay are” 

 

“[The lesser deprived families] - their lunchboxes are always pretty 

good whereas the lower [socioeconomic groups] tend to just get lots of 

packet foods” 

Good reminders “It is a good resource… just as a reminder” 

 

“I think they’re just good reminders and I think its quite good having 

the sugar and fat content there is a quite easy reference. “ 

 

“Some new information but also some [reminder of] old ones” 

Usefulness “Very helpful” 

 

“[Has] lots of good ideas” 

 

“I do think they are a good resource for the parents” 

Factors driving uptake of the messages “I pick the people that I use it for – I don’t use it as a standard 

giveaway cos we find that a lot of people either take the information… 

if they’re motivated to make a change or they’re genuinely interested 

in diet then this is a take one to take away” 

 

“[It works well for those who are] already fairly proactive [with 

regards to healthy foods]” 
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Key themes Highlights Verbatim quotes 

Factors affecting uptake of the 

messages 

“[It doesn’t work so well] for the younger families. The young parents. 

The ones that are on the benefits. More Maori [and] Pacific Islander 

[families]” 

Barriers to 

change 

Capacity “For us [the main barriers to make changes suggested] it’s the money 

and of course kids wanting to change” 

 

“But ultimately I think the access to or the expense of things is gonna 

[sic] make the final decision and if something is tastes good they’re 

gonna [sic] choose that over something that could be better” 

 

“This eat less than [once a week] stuff is the cheap stuff” 

Convenience and 

taste 

“Life’s too hard sometimes. It’s easier just to give the child what they 

want cos they know they’re gonna [sic] get something to eat – they 

cant be bothered dealing with the whinging [sic] or those testing times 

when you try and give them something different.” 

 

“Because it’s easy for parents to go and buy these packaged foods and 

just chuck them in the lunchbox. But if they were actually educated 

around how to put a snack box together with healthy food in it they’ll 

find it’s probably cheaper. It just takes time. There is a lot of factors in 

there [to consider]“ 

Suggested 

improvements 

Wording “Its still quite wordy” 

Formatting “I think [to demonstrate serving size] it would be better to have 

vegetables for that picture or fruit [rather than using rice]” 

 

“[Putting the frozen water message beneath the sugar contents of 

drinks is] misleading… that was the first thing that I notice. It should 

be with the water and milk [aspect on the next page]” 

Images on first 

page 

“I did wonder about having all girls in the front… should be mixed 

and I probably wouldn’t have them all in uniform either because 

straight away that can sometimes mean wealth” 

 

Secondary Analysis 

The distribution data for the most frequent distribution sites were sourced using data 

collected since Snack Facts was created. In total, 174 different sites have ordered the English 

version of Snack Facts and 75 sites have ordered the Te Reo version (Timonga Kai). 

However, only sites that were not attached to DHBs at some level were used in the analysis. 

Further, some addresses could not be matched with the area units either due to the absence 

of address information or if the addresses were not yet present within the StatsMap 2013 NZ 

census application. As a result 82 (47%) sites were included in the analysis for the sites that 

ordered the English version and 24 (32%) for the sites that ordered the Timonga Kai version. 

Table 2 shows that for both the English and Timonga Kai versions, the quantities of Snack 

Facts resources ordered generally increased with increasing socioeconomic deprivation. This 

trend is better highlighted in Figure 1. Interestingly, the areas that requested the most 

number of resources were those located in areas of NZ Deprivation index of seven and five 

with regards to the English and Timonga Kai versions respectively. The total number of 

resources ordered was 3,169 for the English version and 722 for Timonga Kai. 
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Table 2. Quantities for both English and Timonga Kai versions plotted against the NZ Deprivation Index. 

NZ Deprivation Index Quantities for English Version Quantities for Timonga Kai 

1 100 10 

2 81 20 

3 130 0 

4 100 0 

5 593 223 

6 302 1 

7 770 71 

8 487 96 

9 287 201 

10 319 100 

 

Totals 3,169 722 

 

Figure 1. The trend lines for both the English and Timonga Kai versions generally increases with increasing 

deprivation. The English version is depicted by the blue line and Timonga Kai by the red line. 

 

 

DISCUSSION 

Primary Analysis 

The results of the limited interviews suggest that there has generally been good acceptability 

of the Snack Facts and Timonga Kai resources. According to the interviewees, the key 

messages of dietary change have been well received, and the messages appear to be 

punctuated by the use of relevant and appealing images and formatting. This is especially 

true for those who are already motivated to making dietary changes. This is not surprising 

and it is likely that the resources play a role in supporting and assuring parents of their 

decisions. An interesting aspect that could have been explored is determining the percentage 

of this receptive group who come from areas of high deprivation. Certainly one of the 

comments from the participants about how the lunchboxes of those from areas of low 
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deprivation “[were] already healthy”, would seem to suggest that the groups being 

“reached” by these messages were those from areas of higher deprivation.  

Interestingly though, one participant did note that in their opinion, there was lesser uptake 

of the resources in those with limited health literacy and in those in higher-deprivation 

areas. Considering that these two factors are not exclusive, it represents how complex and 

intertwined the issue is. Further, it supports the notion that efforts to improve the 

acceptability of the resources must continue to acknowledge the impact social determinants 

have on health behaviours.  

The barriers to making healthier dietary choices were not surprising. One of these factors is 

the perceived and actual cost of healthy foods. Parents who are more financially restricted 

opt more for energy-dense snacks, as they are often cheaper. This was relayed multiple 

times throughout the interviews. This finding is consistent with other studies that have 

found that cost is an important barrier in dietary decision making (4-5). Another 

unsurprising finding is that taste is a strong motivator for children in food and drink 

choices. However, what is interesting is that there is a belief that some parents concede to 

these lesser healthy options because they are primarily concerned about feeding their 

children first and consider nutritious value as a secondary concern. This is certainly 

supported by a systematic review examining parental perceptions of obesity (4). Again, this 

finding underpins the idea that the solutions to these issues have to address the various 

interdependent social determinants.  

The interviews were able to inform us that there are many aspects of the resources that are 

effective, such as the use of the sugar and fat symbols adjacent to the images of foods and 

drinks. However, the participants did comment on what could be improved. The most 

interesting one to consider was the idea that the use of uniformed children may reflect a 

position of privilege and that this might have a deterrent effect on those children who are 

most marginalized. This comment is important because it reflects how connected these 

stakeholders are to the populations they serve. Thus, these individuals are key to the 

continual improvement of these resources.   

This evaluation is not without limitations. The most important being that there were only 

four candidates interviewed in the study. The consequences of this directly impact the take-

away points from this study. For example, when there are such few participants, there can 

be an over-representation of a certain issue or idea. This might happen if the interviewees 

work with the same or similar population groups. However, the organisations interviewed 

were all different and come from different areas of the region (see appendix). This may have 

mitigated some of these concerns.  

Secondary Analysis 

The results of the secondary analysis show that the most frequent users of the Snack Facts 

resources are located within the most deprived areas in Taranaki. This is not surprising as 

health outcomes, particularly non-communicable diseases such as obesity, 

disproportionately affect the lower rungs of the socioeconomic ladder – this is especially 

true for NZ children (1). One reason that could explain the greater uptake of the resources 

within these areas may be that there is a greater awareness by stakeholders of the need for 

these resources in these areas. It also suggests a more urgent attitude by these stakeholders 
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with regards to the dietary choices of these children. This reasoning is also likely to explain 

why the least deprived areas have the lowest uptake of the resources.  

An interesting aspect of this data is that there is a peak of uptake in the mid socioeconomic 

index – primarily NZ Deprivation index five for both versions of the resources. This may be 

due to the number of ‘mixed’ areas within the Taranaki region. These areas house some of 

the poorest families as well as the more affluent. In addition, it also may be a consequence of 

using the area units from the NZ 2013 census data. Suburbs grow every year and these 

changes may not be captured accurately by the StatsMap application. 

Despite these findings, these results should be tempered somewhat by the fact that only 47% 

and 32% of the possible sites, for the English and Timonga Kai versions respectively, were 

included in this analysis. The major users for the resources are on some level associated with 

the DHBs and were therefore excluded primarily because it is difficult to ascertain any 

meaning to the NZ Deprivation index of these sites. Even so, it remains that there is a large 

aspect of the Taranaki population that is not captured by this analysis. 

Conclusion 

In spite of the low number of participants interviewed in this evaluation, there is valuable 

information gleaned from this exercise. The most important is that it appears that the Snack 

Facts/ Timonga Kai resources have satisfactory acceptability amongst stakeholders. The 

perceived barriers to making the changes suggested by the resources are multifactorial and 

require multidisciplinary approaches. Finally, there appears to be greater uptake of the 

resources by stakeholders attached to higher deprivation areas. This suggests that there is a 

greater urgency within these sites to promote dietary changes. 
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APPENDIX 

STAKEHOLDERS RECRUITMENT TABLE 

Stakeholder 

Organisation 

Participation in 

Evaluation 

Comments 

Jumpstart Preschool Yes Phone-interview; gave verbal consent but 

declined to complete consent form; not recorded 

Community Oral 

Health RN 

Yes Face-to-face interview; recorded 

Westown School Yes Face-to-face interview; recorded 

Puketapu 

Kindergarten 

Yes Face-to-face interview; recorded 

Tui Ora No Declined invitation 

Plunket Hub No Declined invitation 

Waitara Central 

School 

No Currently on leave 

Maori Women’s 

Welfare League 

No Currently on leave 

Public Health RN No Did not respond to invitation 

Parklands Medical 

Center 

No Did not respond to invitation 
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SNACK FACTS EVAULATION CONSENT FORM 

 
 
 

Consent Form 
 
 
Tēnā koe,   
 
Thank you for giving us your time, Taranaki District Health Board values your kōrero.   
 
As a participant in this Evaluation Assessment, you have certain rights.  Please read 
the following information.   
 

 All information gathered in this project will remain strictly confidential and only 
be used for the Snack Facts/Timonga Kai Evaluation by the TDHB Public 
Health Unit. 
 

 Your name or any other personal identifiers will not be used in the final report.   
 

 You do not have to answer any questions you don’t wish to. 
 

 You can ask any questions about the research and programme at any time.  
 
 
 
If you agree to participate in the interview, please sign this permission slip prior to the 
start of the interview. 
 

Thank you. 
----------------------------------------------------------------------------------------------------------  
 
I have read the above and agree to take part in the interview. 
 
 
Participant’s signature.........................................................................................  
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SNACK FACTS EVALUATION INTERVIEW GUIDE 

 

Interview Guide – Snack Facts 

The purpose of the evaluation is to assess the acceptability of the Snack Facts and Timonga Kai 

resources with users.  All the information you give will remain strictly confidential and only used to 

inform further development of these resources.  All your comments will be summarized to ensure no 

individuals will be identified in the final report. 

Taranaki Public Health Unit is undertaking the evaluation for the following reasons: 

 To collect information from key stakeholders regarding the acceptability of the Snack Facts 
and Timonga Kai resources 

 To assess if the Snack Facts and and Timonga Kai resources need to be updated 
 

Questions: 

1. How did you first find out about the Snack Facts resource? and Timonga Kai resource? 
 

2. What were some of the reasons why you ordered Snack Facts/Timonga kai? 
 

3. What groups of people does Snack Facts/Timonga kai work well for?  
 

4. What groups of people does Snack Facts/Timonga Kai not work so well for? 
 

a. Prompt: Do you know that Snack Facts is also available in Te Reo? 
 

5. What was the process of giving out Snack Facts/Timonga Kai? 
 

6. What do you think people like about Snack Facts/Timonga kai? 
 

7. What do you think people don’t like about Snack Facts/Timonga Kai? 
 

8. Since giving out Snack Facts/Timonga kai, have you noticed any changes in snack options? 
 

a. Prompt for: Any other changes? 
 

9. What do you think (if any) are the barriers to making some of the changes suggested in 
Snack Facts/Timonga Kai? 

 
10. Do you have any suggestions for improvements? 

 
a. Prompt for: Language use? Format? Products displayed on the pamphlet? 

 
11. Do you have any additional comments? 

 

Thank you for taking the time to participate in this interview 
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SNACK FACTS – VERSION 2017 
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TIMONGA KAI – VERSION 2017 

 

 

 


