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EXECUTIVE SUMMARY 

Background 

In 2008, Food Standards Australia New Zealand (FSANZ) initiated a study to examine the perspectives, 

attitudes and behaviours of consumers with regard to allergen labelling. The study followed previous work 

completed in this area in 2003, focusing on the practices of consumers who are themselves or have other 

people in the household who are allergic to particular foods or ingredients.  

 

Study objectives 

The purpose of this study is guided by FSANZ‟s goal to provide „a safe food supply and well-informed 

consumers‟
1
. This is particularly pertinent in relation to people with (or who have dependents with) 

allergies to particular foods or substances. For these consumers, some foods, food ingredients or 

components of an ingredient can cause severe allergic reactions, known as anaphylaxis, and in some 

cases cause fatalities. Prevention of anaphylaxis relies in no small part on consumers being suitably 

informed and empowered to manage their allergy. This study therefore aims to provide a picture of allergy 

management and any issues encountered with current labelling and information.  

 

Method 

The methodology for this project was guided by that used in the 2003 benchmark study, employing a 

questionnaire within households in which one or more members has a food allergy or allergies. The target 

respondents for the completion of the questionnaire were main or joint grocery buyers within the 

household who either themselves had the most serious allergy in their household or who were the parent 

or guardian of someone under 18 with the most serious food allergy. For the purposes of this study, the 

definition of a „serious food allergy‟ comprised someone in their household experiencing any of the 

following due to food items: 

 difficulty breathing or throat swelling 

 swelling or itching of lips or tongue 

 hives, skin rashes or eczema 

 stomach cramps, vomiting or diarrhoea 

 faintness or collapse. 

 

While this may vary with clinical definitions, it was agreed by the project team established to oversee the 

conduct of the survey to use this definition since it includes people who have concerns about presence of 

allergens when shopping for food and ensures replication of the audience type with the benchmark study. 

 

The types of food allergy specifically targeted for examination in this study were also identical to the 

benchmark, namely: peanut, milk, soy, wheat, egg, tree nuts, fish, shellfish, sulphites and sesame seed. 

                                            
1
 About FSANZ, http://www.foodstandards.gov.au/aboutfsanz/index.cfm 

http://www.foodstandards.gov.au/aboutfsanz/index.cfm
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The questionnaire included the opportunity for the respondents to specify other allergy types and answer 

in relation to these. 

 

Samples were located through a number of hospital-based allergy clinics, private allergy clinics and 

support groups, many of whom participated in the 2003 benchmark study. Ethics approval was obtained 

where necessary given these organisations would be distributing questionnaires on behalf of FSANZ.  

This sampling approach replicated as closely as possible the methodology used for the benchmark study. 

Both samples were opportunistic, reflecting the difficulty in reaching the target population, and are 

therefore not, nor were intended to be, representative of the general population.  

 

The questionnaire used in the benchmark study underwent review and testing, with relatively minor 

changes made so that comparison could be conducted between benchmark and follow-on study findings. 

It was administered via one of two means – by sending out a paper questionnaire through hospitals and 

allergy clinics or by sending out a link to complete an identical version of the questionnaire online. Most 

organisations sent out the paper version, with one hospital and two support groups inviting people to 

complete the questionnaire online.  

 

Fieldwork took place on a staggered basis, depending on receipt of ethics application approvals and 

lasted from November 2008 to April 2009. In all, 1,028 people completed the survey within the timeframes 

specified, 893 in Australia and 135 in New Zealand. A significantly higher proportion of New Zealand 

respondents were sourced from support groups (73%) compared with the benchmark study (41%), while 

significantly more Australian respondents were sourced from hospital-based allergy clinics (83%, 

compared to 34% in the benchmark study). This is to a large extent due to differences in the recruiting 

methods used in both countries. Three hundred and forty-six questionnaires were completed by paper 

and 682 online.   The exact number of questionnaires and invitations sent can only be estimated based on 

numbers initially nominated by participating organisations. Estimates indicate a response rate overall of 

approximately 25%, higher for the paper survey (40%) than online (21%). This is much lower when 

compared with the benchmark study when the overall response rate was more than four in ten (44%). 
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Summary of findings 

Level of awareness and knowledge of ‘at risk’ consumers and their carers of 

labelling provisions that cover allergens 

Undoubtedly food labelling remains the critical means by which at risk consumers and their carers are 

able to identify and avoid allergens of concern, with 85% of respondents reporting that they always read 

labels carefully in order to manage allergies in the household, this being the principal management 

strategy. Respondents were typically more likely than the general population to take an interest in food 

labelling, more likely to find the information important and useful, and more committed to spending time to 

read labelling information thoroughly. This indicates considerable awareness of the importance of labelling 

and the allergen labelling provisions contained upon products. While labelling remains the primary source 

of allergen identification on food products, there were some pointers indicating this is not the only means, 

and that use of labels has changed in some way: more respondents in this study report only checking 

labels upon first purchase of a product (29%) than in the benchmark (16%), fewer report always reading 

food labels carefully (85% v 90%) and not as many profess an interest in food label information (69% v 

75%). 

 

In establishing knowledge of food label provisions and how to use labels for allergen management, much 

rests on the information available and provided when the allergy is diagnosed. There were multiple 

information sources evident and while four in five respondents received information through an allergy 

specialist there was also a proliferation of more „unofficial‟ sources, such as the Internet, for which use 

had increased since the benchmark (46% v 31%). Such multiple sources do run with them a risk of 

inconsistent, incorrect or out of date information being provided. While information tended to be 

forthcoming from medical professionals, only half of respondents received specific advice on how to 

interpret labels for allergens or ingredients of concern, meaning that in many cases the onus will be on at 

risk consumers and their carers to find information for themselves. 

 

 

Behaviours ‘at risk’ consumers and their carers use to identify foods containing 

allergens 

While labelling is the most common and instrumental means by which respondents identify foods 

containing allergens, there also appear to be other strategies adopted which are used to avoid products of 

concern, more of which are outlined in response to the next objective. When it comes to identifying 

individual ingredients however, the labels were used in various ways, with a focus on general 

precautionary statements as well as the individual ingredients listed. Labels did inform respondents and 

strongly influenced their decision over whether to purchase a product or not; however just because they 

were unsure about what is written in the ingredient list did not automatically mean the product would be 

rejected – it may have been found safe to eat previously, depending on the severity or type of allergy, or 

be given to other members of the household or even potentially „trialed‟ upon the person with the allergy – 

one in five saying they do this if uncertain about whether a product is safe or not. 

 

The results from this study indicated that there were some cautious reactions to precautionary statements, 

with statements such as ‟may contain traces of…‟ and ‟may be present‟ considered to be not very useful 
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by one half of respondents. Looking at further comments in relation to these statements it would seem 

that while it is imperative for consumers that any trace amounts are identified, these statements carry with 

them a level of uncertainty and cannot assure consumers one way or the other about presence of 

allergens. The appearance of such statements did not mean consumers would avoid the product and 

there was some evidence to suggest respondents in this study were less likely to always avoid a product 

with such precautionary statements than those in the benchmark study.  However, it is important to note 

that „may be present‟ is a relatively new precautionary statement.  The higher levels of avoidance for „may 

be present‟ (60%) is significant particularly as some respondents may not have been aware of the VITAL 

(Voluntary Incidental Trace Allergen Labelling) system which underpins the use of this statement.  

 

When assessing correct identification of potential substances of concern on real life label samples, again 

there was diversity in the results. Importantly, the results indicated that there were very few products 

which would be avoided by all at risk of an allergic reaction from them. This may boil down to difficulty 

identifying ingredients, and this seemed particularly common when an ingredient was not „obviously‟ 

associated with the allergen, when it used a technical name or code number or it was listed as a 

derivative without individual ingredients broken down. It could of course also be a result of other decision-

making processes or habits which have deemed such a product to be safe. Overall, there was some 

evidence suggesting that respondents were less likely than in the benchmark study to give a blanket 

rejection of potential products of concern based on the information in the label. 

 

 

Behaviours ‘at risk’ consumers and their carers use in relation to food selection 

and allergen management strategies 

Looking beyond the use of labels, respondents did employ other strategies as they went about identifying 

and making decisions about which products are safe to eat and which are not. Just under one half said 

that they do not check labels for all product categories (e.g. dairy foods, confectionary, sauces), but just 

some which they feel could be of concern, effectively ruling out products to assess further by making a 

decision that such a product category is safe. Compared to the benchmark study however, more 

respondents were checking all product categories when shopping (52% v 41%). 

 

A common strategy adopted was purchasing the same brand of product (51% always and a further 43% 

often doing this), though the proportion always doing this had decreased since the benchmark study. 

Inherent in this strategy is the risk of the food manufacturer reformulating the product with a new 

ingredient. More than half of respondents reported that often or sometimes a product they had been using 

safely for some time suddenly appears with a statement saying it contains those ingredients that need to 

be avoided. Other allergen management strategies reported included buying unprocessed foods, 

purchasing goods in sealed packages and avoiding loose or bulk products which may carry greater risk of 

cross-contact.  

 

There appeared to be less direct consultation or information seeking compared to the benchmark study in 

order to clarify whether a product was safe to eat. Less than two in ten respondents said that they always 

or often contact a manufacturer directly or consult the Manufactured Food Database.  Use of the 

Manufactured Food Database was understandably high (52%) in New Zealand where this is established, 
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compared to 4% in Australia. Over a third of all respondents (37%) always or often check foods listed by 

allergy support groups, underlining the importance of this information being correct and up-to-date. When 

uncertain about a product or ingredient after making a purchase, nearly half of respondents said that they 

would still use the product and just give it to someone else in their household, or some would try it 

themselves or give a small amount to the person with an allergy. Few mentioned contacting a health 

professional or support group in this instance.  

 

Overall, despite the various strategies put in place, around four in ten respondents expressed difficulty in 

obtaining information about which foods and ingredients to avoid, although this was lower than in the 

benchmark study. Many of the reasons for this difficulty came back to the labelling information, with 

reports of absent, unclear or inconsistent information, or that which was lacking in sufficient detail to make 

a more assured decision.  Around half of respondents reported that information provided by vendors of 

unpackaged food (for example, at a restaurant) was not satisfactory. The main problem encountered was 

lack of staff knowledge and awareness when asked for allergen information. 

 

 

Relationship between understanding and knowledge and occurrence of allergic 

reactions 

While the study was never intended to measure incidence of allergic reactions taking place, there were 

measures indicating a relationship between the use of labelling information and the occurrence of allergic 

reactions. Almost one half of respondents reported that the person in their household with the most 

serious allergy had experienced a reaction since diagnosis. This was significantly higher (55%) among 

respondents who were always or often unsure about food items or ingredients when reading labels to 

ascertain whether it is safe to eat or not. The proportion having an allergic reaction since diagnosis was 

higher than in the benchmark study (46% compared to 40%). For many this was a result of „accidental 

consumption of the ingredient‟ which could in some part be a result of understanding of the labelling and 

purchasing decisions made. Other causes included coming into contact with but not consuming an 

allergen and being given the problem ingredient by someone who was unsuspecting. 

 

When it came to incidents of allergic reaction due to labelling problems, these were relatively low, but still 

reported in a small number of cases. Around one in ten reported a reaction occurring due to traces of a 

substance being unexpected in a product and five percent mentioned that a reaction had occurred due to 

unlabelled or incorrectly labelled food – however, this was lower when compared to the benchmark study 

(14%).   

 

The results indicated that while there appears to be broad understanding and knowledge of this group in 

relation to allergen labelling and management, particularly in comparison to the general population, 

uncertainty remains, though to a lesser degree than in the benchmark study. Two in ten respondents said 

that they were always or often unsure about food items or particular ingredients in a product when reading 

a label (compared to 32% in the benchmark study). A further seven in ten reported being sometimes 

unsure. 
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While uncertainty still exists to some extent in a person‟s confidence to correctly identify substances of 

concern, there was an inherent trust in food labelling, with almost three quarters of respondents saying 

that they completely trust or are pretty sure they can trust the information that is given on food labels. This 

was an increase in the level of trust recorded in the benchmark study (61%). With this in mind, 

considerable onus is placed on the information provided in labelling to „get it right‟. While measures can 

be in place to ensure the information is right, the challenges are in consumer interpretation and 

understanding of the information provided.  

 

 

Key comparisons with the benchmark 

There were several differences between the 2003 and 2009 surveys.  The methodology relied on the 

participation of independent parties (such as hospitals, support groups and clinics) to distribute invitations 

for the research.  This resulted in some changes to the sample structure between the two administrations 

that may have affected the results. For example, in New Zealand 73% of respondents were sourced via 

support groups in 2008, compared to 41% in 2003.  For Australia, 8% of respondents were sourced 

through support groups in 2008 compared to 32% in 2003. Overall there were around twice as many 

respondents (n=1,028) completing the survey for this study compared with the benchmark (n=510). 

 

There was some indication that the number of allergies reported in the household has increased since 

the benchmark study in both Australia and New Zealand. The proportion of households with more than 

one allergy has increased from 22% to 30% overall.  

 

In 2008, respondents from New Zealand reported higher prevalence of allergies to milk and wheat than 

did Australian respondents.  Respondents reported some changes in the prevalence of allergies for the 

person in the household with the most serious allergies between 2008 and the benchmark.  In Australia, in 

2008 significantly lower rates of allergies were reported for peanuts (65% compared to 80% in the 

benchmark), tree nuts (50% compared to 56% in the benchmark) and milk (26% compared to 33% in the 

benchmark). In New Zealand, in 2008 significantly lower rates of allergies were reported for milk (40% 

compared to 54% in the benchmark).  Conversely, allergies to sesame seeds had increased (17% 

compared to 7% in the benchmark).   

 

There was a decrease from the benchmark study in the proportion of those with the most serious allergy 

who first identified their allergy through having a reaction, from 93% to 85%.  The proportion of those with 

the most serious allergy who had had this allergy in excess of two years increased from 71% in the 

benchmark study to 79% in this study. 

 

There was a statistically significant decrease in the proportion of respondents with the most serious 

allergy being diagnosed by an allergy specialist, from 90% in the benchmark study to 86% this year.  

There was a large increase in the use of the food challenge, both in Australia and New Zealand, rising 

from 2% to 17% overall. 
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Compared to the benchmark, in 2008 respondents were more likely to agree that the person with the most 

serious food allergy had become less allergic since diagnosis in both Australian (62% compared to 74% in 

2003) and New Zealand (65% compared to 81%).  

 

There were very few differences between results from this study and the benchmark study in the 

approach taken towards eating foods containing allergens of concern. There were some differences 

between study results in the extent to which various strategies were being adopted.  More respondents in 

this study (52%) reported that they have to check all product categories than in the benchmark study 

(41%).  Checking all the labels in the product category was significantly higher in New Zealand than in 

Australia (62% compared to 51%).  

 

In relation to information and support there was an increase in the proportion of respondents finding out 

information about their allergy through the Internet (46%) compared to the benchmark study (31%).  There 

were numerous differences between New Zealand and Australian responses in the sources of 

information.  This may be related to the different methods of sample selection in each country. 

 

In relation to changes over time, fewer respondents referred to a support group for information (28%) than 

in the benchmark study (39%), though this could relate to the sample composition. There was increased 

referencing of the Manufactured Food Database amongst New Zealanders, rising from 35% in the 

benchmark study to 52% in this study.  Overall, more respondents to this study considered that it was 

easy to find the information they needed (52%) when compared to the benchmark study (46%). 

 

Respondents in this study were more likely than those in the benchmark to report that they only check 

food labels the first time they purchase a product (29% v 16% in 2003), and less likely to check the 

product every time (36% v 47%).  There was a strong difference in label checking between Australian and 

New Zealand respondents with Australians significantly more likely to only check the label on first 

purchase (31%, compared to 16% for New Zealanders). 

 

Respondents in this study were less likely to agree strongly that they are interested in food labels (69% 

compared to 75% in the benchmark). While there was a decrease from the benchmark (48% to 41%) in 

the proportion who disagreed strongly that they focus on one or two key things on the labels, there was 

increased agreement among respondents (from 32% to 43% in 2008) that they are able to find the 

information they need on food labels.  

 

Respondents in this study appeared to be more likely than those in the benchmark study to express both 

trust and greater certainty in the information on food labelling. New Zealand respondents generally 

demonstrated higher degrees of trust than did Australian respondents. Overall, 73% of respondents in this 

study reported that they completely trust or are pretty sure they can trust the information on food labels 

compared to 61% of benchmark study respondents. In relation to certainty, 20% of respondents in this 

study said that they were always or often unsure about food items or particular ingredients, a fall from 

32% reporting this in the benchmark study.   
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In relation to action taken if uncertain about a food after purchasing it, it appears respondents in this study 

were less likely to avoid the food completely (55%) compared with those in the benchmark (88%). 

Additionally, respondents in this study were less likely to contact a manufacturer (34%) than those in the 

benchmark study (46%) or to contact a support group (2% v 5%). 

 

Respondents in this study were more likely than those in the benchmark study to mention the problem of 

imported foods having different labelling (16% v 7%).  In contrast, respondents in this study were less 

likely than those in the benchmark to consider the following problems: lack of understanding over some 

terms / items (7% v 19%), not knowing what the ingredient listed is derived from (7% v 12%), believing 

that the term „may contain‟ is overused (4% v 9%), and use of non-specific terms (4% v 10%).  

 

Respondents in this study were significantly less likely than those in the benchmark to report that they 

often come across products with different names on the labels for ingredients which need to be avoided 

(20% v 25%).  They were also less likely to say that products they had been using safely had suddenly 

changed – 16% of respondents in this study saying this often happens compared to 31% of respondents 

from the benchmark study.  Respondents from this study were less likely to report that an allergic reaction 

often / sometimes happens (25%) despite the allergen not being listed when compared to respondents 

from the benchmark study (37%). Subsequently, there was an increase in this never happening, from 41% 

to 50%. 
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What „at risk‟ consumers and their carers want 

This study was focused on „at risk‟ consumers and their carers‟ attitudes and behaviour towards allergen 

labelling and management and subsequently identified particular needs of this audience. Some of these 

needs may be challenging to address, with further consultation necessary to get them right, some may be 

simple to fix or others can be beyond our control. Overall, there was some sense of improvement in 

allergen labelling, with less uncertainty, greater trust and some improvements previously identified by 

consumers successfully put in place. The study indicated though that consumers could benefit from 

actions which address: 

 Increased assuredness over whether a product contains the allergen of concern or not. This 

was particularly an issue over trace products or when „may contain‟ precautionary statements were 

used. Precautionary statements remain critical to ensure allergic reactions do not take place due to 

the presence of trace amounts of allergens, however the evidence suggested that these statements 

were not always heeded and some consumers were willing to „take the risk‟. 

 Further clarity and, in particular, detail on ingredients listed. This relates especially to conflicting 

names for the same ingredients, the use of scientific names and codes, and the content of derivatives, 

such as emulsifiers. 

 Consistency in labelling, perhaps having a common format and ways in which the allergens or 

substances of concern are highlighted. 

 Issues to address unpackaged and imported products, there was a perception that imported 

goods are not subject to the same food labelling standards and that this can cause difficulties in 

correctly identifying products of concern. 

 Ensuring accurate, up-to-date and consistent support and information is available. This may 

include strategies to help identify ingredients of concern upon diagnosis of the allergy and working in 

conjunction with other organisations and using different communication channels to provide „official‟ 

information. 
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1. RESEARCH CONTEXT 

1.1 Background to the study 

In 2008, Food Standards Australia New Zealand (FSANZ) initiated a study to examine the perspectives, 

attitudes and behaviours of consumers with regard to allergen labelling. The study followed previous work 

completed in this area in 2003, focusing on the practices of consumers who are themselves or have other 

people in the household who are allergic to particular foods or ingredients.  

 

FSANZ is an independent, bi-national, government-funded organisation that has the role, in collaboration 

with other organisations, to protect the health and safety of the people in Australia and New Zealand 

through the maintenance of a safe food supply. FSANZ operates within the framework of the Food 

Standards Australia New Zealand Act 1991, developing and assessing food standards set out in the 

Australia New Zealand Food Standards Code (the „Code‟),  in collaboration with government 

stakeholders, industry, consumers and public health bodies. The Code, which underwent an extensive 

review completed in December 2000, and which became fully enforceable from December 2002, included 

several changes to labelling provisions. Under Standard 1.2.3 Mandatory warning and advisory 

statements and declarations, food labels may be required to provide different levels of advice for 

consumers, depending on the food and its ingredients, that is: 

 

 Mandatory warning statements – a specific labelling statement which must be provided in exact 

words and format.  For example, Royal Jelly presented as a food or as an ingredient in a food, is 

required to be labelled with the statement  „This product contains royal jelly which has been reported 

to cause severe allergic reactions and in rare cases, fatalities, especially in asthma and allergy 

sufferers‟ 

 Mandatory advisory statements – an advisory statement on certain foods, the language and format 

of which are not prescribed. For example, Bee Pollen presented as a food or as an ingredient in a 

food, is required to be labelled with a statement to the effect that the product contains bee pollen 

which can cause severe allergic reactions. 

 Mandatory declarations of certain substances in food – certain food components which must be 

declared on food labels (most usually included in the ingredient list). Currently, the presence of the 

following foods, ingredients, or their products must be declared: gluten containing cereals, crustacea, 

eggs, fish, peanuts, soybeans, milk, tree nuts, sesame seeds and added sulphites.  

 

This survey focuses primarily on the third requirement, the mandatory declarations of certain substances 

in food. 

  

In addition, Standard 1.2.4 Labelling of ingredients requires that the source of gluten containing cereals, 

and the source of some vegetable oils (which have the potential to cause allergic reactions) be declared 

on a food label. The provisions for allergen labelling are covered under these Standards, with those foods 

known to be the most common causes of allergies subject to these regulations. Through the application of 

these Standards, the intention is that consumers are provided with adequate and appropriate 
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information on food labelling to prevent potentially life threatening adverse reactions to food or 

food contents.  

 

1.1.1 Research on allergen labelling 

In 2003, FSANZ appointed NFO Donovan Research (now TNS Social Research) to undertake a 

benchmark consumer survey on allergen labelling
2
. The survey („benchmark study‟) was designed to 

assess the understanding and use of food label information in food selection decisions made by the main 

grocery buyer in a household when shopping for foods for consumption by those who are „at risk‟ of 

adverse or allergic reactions to food. The study came at a time early in the implementation of the allergen 

declaration requirements when stock-in-trade provisions were still in effect for food products labelled 

according to the old provisions. The study identified a number of common trends related to allergen 

management and labelling including: 

 Food labels were used extensively by consumers in managing allergies, although some consumers 

had problems identifying food products that contain particular allergens. 

 Consumers also adopted other strategies to manage food selection, such as buying the same brand 

and never buying loose or bulk foods. 

 Changes to allergen labelling were noticed by consumers and food labelling appeared to have some 

impact on occurrence of a severe allergic reaction. 

 Some statements or provisos on food labels did not provide clarity and/ or understanding and 

ultimately affected consumers‟ ability to make an informed assessment of the level of risk. 

 

The 2003 benchmark study recommended a follow-on study should be conducted at a later stage as the 

Code became firmly established, and in 2008 FSANZ commissioned TNS Social Research (TNSSR) to 

complete this „follow-on study‟. As well as assessing many of the measures captured in the benchmark 

study and any extent to which these have changed as the Code has become established, the 2008 follow-

on study provides a more up-to-date picture of allergen management and behaviour of consumers in 

Australia and New Zealand, informing the review and development of food standards in the future. Further 

detail on the objectives and methodology of the follow-on study are now outlined in the following sections. 

 

1.2 Study objectives 

The purpose of this study is guided by FSANZ‟s goal to provide „a safe food supply and well-informed 

consumers‟
3
. This is particularly pertinent in relation to people with (or who have dependents with) 

allergies to particular foods or substances. For these consumers, some foods, food ingredients or 

components of an ingredient can cause severe allergic reactions, known as anaphylaxis, and in some 

cases cause fatalities. Prevention of anaphylaxis relies in no small part on consumers being suitably 

informed and empowered to manage their allergy. This study therefore aims to provide a picture of allergy 

management and any issues encountered with current labelling and information.  

 

                                            
2
 http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm 

3
 About FSANZ, http://www.foodstandards.gov.au/aboutfsanz/index.cfm 

http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm
http://www.foodstandards.gov.au/aboutfsanz/index.cfm
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The study is strongly informed by the benchmark study, again assessing key measures of consumer 

awareness, knowledge and behaviour. Specific research objectives include: 

 assessing awareness and knowledge of the main grocery buyer in households with „at risk‟ individuals 

present in relation to labelling provisions covering allergens 

 evaluating the ability of the main grocery buyer in „at risk‟ households to successfully identify foods 

containing allergens in order to avoid them 

 examining behaviours of the main grocery buyer in „at risk‟ households in relation to food selection 

and other allergen management strategies 

 assessing the relationship between understanding and knowledge regarding allergen labelling and the 

occurrence of allergic reactions. 

 

Where possible, the study aims to provide a comparative picture to the benchmark study undertaken in 

2003, examining whether there have been changes in awareness, knowledge and behaviour since 2003. 

It is important here to note that both studies employed a purposive sampling approach to data collection, 

using necessary channels to identify people with allergies. Much was done to replicate methodology and 

sampling approaches across both studies to ensure comparability could be deduced from the data. 

However both samples remain opportunistic and are therefore not representative of the general 

population. The study therefore does not (nor was it intended to)  provide a scoping or sizing of the 

population of people with allergies in Australia and New Zealand as a whole; rather its main purpose is to 

explore and assess the typical issues and behaviours of people with allergies and their carers with 

regards to allergen labelling.  It is also not possible to calibrate the extent to which the sample represents 

the population of users of hospital-based allergy clinics, private allergy clinics and support groups as 

population parameters and non-response bias are not known and there are potential biases in the survey 

administration and self selection process. 

 

1.3 Overview of methodology 

Full details of the methodology employed for this project are provided in Appendix A1. In summary, the 

methodology was guided by that used in the 2003 benchmark study, employing a questionnaire within 

households in which one or more members has a food allergy or allergies. The target respondents for the 

completion of the questionnaire were main or joint grocery buyers within the household who either 

themselves had the most serious allergy in their household or who were the parent or guardian of 

someone under 18 with the most serious food allergy. For the purposes of this study, the definition of a 

„serious food allergy‟ comprised someone in their household experiencing any of the following due to food 

items: 

 difficulty breathing or throat swelling 

 swelling or itching of lips or tongue 

 hives, skin rashes or eczema 

 stomach cramps, vomiting or diarrhoea 

 faintness or collapse. 
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While this may vary with clinical definitions, it was agreed by the project team established to oversee the 

conduct of the survey to use this definition since it includes people who have concerns about presence of 

allergens when shopping for food and ensures replication of the audience type with the benchmark study. 

 

The types of food allergy specifically targeted for examination in this study were also identical to the 

benchmark, namely: peanut, milk, soy, wheat, egg, tree nuts, fish, shellfish, sulphites and sesame seed. 

The questionnaire included the opportunity for the respondents to specify other allergy types and answer 

in relation to these. 

 

Samples were located through a number of hospital-based allergy clinics, private allergy clinics and 

support groups, many of whom participated in the 2003 benchmark study. Ethics approval was obtained 

where necessary given these organisations would be distributing questionnaires on behalf of FSANZ. 

 

The questionnaire used in the benchmark study underwent review and testing, with relatively minor 

changes made so that comparison could be conducted between benchmark and follow-on study findings. 

It was administered via one of two means – by sending out a paper questionnaire through hospitals and 

allergy clinics or by sending out a link to complete an identical version of the questionnaire online. Most 

organisations sent out the paper version, with one hospital and two support groups inviting people to 

complete the questionnaire online.  

 

Fieldwork took place on a staggered basis, depending on receipt of ethics application approvals and 

lasted from November 2008 to April 2009. In all, 1,028 people completed the survey within the timeframes 

specified, 893 in Australia and 135 in New Zealand. Three hundred and forty-six questionnaires were 

completed by paper and 682 online. The exact number of questionnaires and invitations sent can only be 

estimated based on numbers initially nominated by participating organisations. Estimates indicate a 

response rate overall of approximately 25%, higher for the paper survey (40%) than online (21%). This is 

much lower when compared with the benchmark study when the overall response rate was more than four 

in ten (44%). 

 

Upon closure of fieldwork, data were collated, cleaned and analysed. Initial analysis was undertaken to 

assess the impact of the sample distribution on results, as well as any impact of online responses 

compared to the paper completions. Based on this analysis and the fact that the sample for the study was 

purposive, the data were not weighted. Data tabulations were therefore produced on unweighted data and 

are provided in association with this report on the FSANZ website at www.foodstandards.gov.au. 

 

Data tabulations list total results for each question and results broken down among „crosstabs‟, i.e. 

different groups of the sample population, such as male and female. Within each crosstab, significance 

testing was conducted to establish any statistically significant differences between columns at the 95% 

confidence level (e.g. were results for males significantly different to results for females etc). To test for 

significant differences between percentage scores a standard z-test of two independent samples was 

conducted. This is a two-tailed test meaning the null hypothesis that the two proportions are equal is 

tested. All tests use the 95% confidence level (z score = 1.96). Significance testing was excluded where 

low base sizes were present (i.e. under n=30). 

http://www.foodstandards.gov.au/
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Further testing was completed between data collected in this study compared with the benchmark study. 

Comparison was made with mostly published benchmark study data as detailed in the benchmark study 

report
4
. Again, to identify any significant changes between data, significance testing was employed as 

outlined above. A summary of data comparisons between the benchmark data and current data is 

provided in Appendix A2. 

 

1.4 About this report 

This report is structured as follows: 

 Section 2: examines the characteristics of participating respondents, their households and the person 

with the most serious food allergy within this household. 

 Section 3: looks at the strategies taken to avoid allergens of concern, including assessment of the 

type of food and broad product categories avoided and general practices in place. 

 Section 4: assesses the use and source of information and support provided to people with allergies, 

including information on labelling. 

 Section 5: examines broad attitudes and behaviour in relation to labelling and purchase decisions. 

 Section 6: provides an assessment of respondent‟s ability to identify ingredients of concern and their 

reaction to the types of statements and labels which exist in the current marketplace. 

 Section 7: focuses on other issues arising, including unpackaged and packaged foods. 

 Section 8: looks at any changes noticed in allergen labelling and suggested improvements. 

 Section 9: summarises the findings in relation to the research objectives, looking at any changes since 

the benchmark study and issues for the future. 

 

The following appendices are also provided: 

 A1: Methodology 

 A2: 2003 benchmark study comparative data 

 A3: Ingredients and labels of concern for assessment of allergen recognition 

 

Each section of the report includes a one page snapshot of key findings, trends and issues, with further 

detail provided in the main body. Results are typically presented in percentage format, with data for most 

questions presented overall, for Australia and New Zealand. Where applicable or of note, other subgroup 

data or comparisons are provided where a statistical difference (at the 95% confidence level) was 

identified. Comparisons are also made with published benchmark study data, summarised at the end of 

each relevant section and drawing on data outlined in Appendix A2.  

 

An important factor to consider when interpreting results are the many instances of households with 

multiple allergies present. In many cases, this may confound results, particularly in assessment of labels, 

food items, or ingredients. Assessment of particular labels or items may be driven by the presence of 

more than one allergy hence multiple items could be selected and the impact of each allergy on selection 

                                            
4
 see http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm 

http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm
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of that item cannot be isolated. This is flagged where relevant in the report, and typically we look at those 

items pertinent only to each allergen to see the extent to which these are recognised or reported. 

 

Caution should also be taken in the interpretation of benchmark study and follow-on study comparisons, 

given that for both studies the sampling was opportunistic and strictly speaking we are not comparing „like 

for like‟. However, comparisons can look at the trends and themes which emerged in both studies to 

deduce any variation between the two.  
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2. RESPONDENT AND HOUSEHOLD CHARACTERISTICS 

The study included a number of measures classifying the characteristics of the person completing the 

questionnaire, the entire household and, within that household, the person considered to have the most 

serious food allergy. This incorporated demographic measures, location, allergy type and prevalence in 

the household, and characteristics related to allergy identification and diagnosis. This provides important 

context and allows for further identification of any variability across different subgroups of the population 

when exploring understanding and behaviour related to allergen management and labelling. 

 

Snapshot 

In total, 1,028 respondents completed the follow-on study questionnaire, across all states and 

territories of Australia and both islands of New Zealand. Almost three quarters were sourced 

through hospital immunology or allergy departments. 

 

Respondents completing the questionnaire were mainly or jointly responsible for household grocery 

shopping, with around one in five also having an allergy themselves. The bulk of respondents were aged 

between 35 and 44 years and possessed a high level of education (tertiary). Most households were 

composed of a couple with children present, around two thirds containing children aged between three 

and seven years old. Three in ten households included more than one person with an allergy, the most 

common allergies being peanut, tree nut and egg, which were present in over one half of households. 

 

The person with the most serious allergy in the household was usually a child, most often under the 

age of 12, though in some households this was somebody older, including adults. In seven out of ten 

cases, this person had more than one allergy, with peanut, tree nut and egg allergies the most prevalent. 

Almost all were medically diagnosed, many by an allergy specialist, with a skin prick test undertaken on 

the large majority. Around two thirds reported no change in the severity or frequency of their allergy since 

diagnosis and almost a half said they had an allergic reaction since the allergy had been identified, often 

through accidental consumption and only in five percent of cases due to unlabelled or poorly labelled 

food. 

 

Trends and issues 

The sample profile naturally varied from the benchmark study, given the opportunistic nature of sampling. 

Generally, the sample for this study was older, higher earning and more highly educated. Respondents 

were also more likely to have an allergy themselves, all factors to be borne in mind when considering 

understanding and interpretation of labelling in future sections of the report. The pattern of allergies 

present in the household was broadly similar to the benchmark study, though with fewer peanut and milk 

allergies and a higher incidence of „other‟ allergies not listed. Fewer people first became aware of their 

allergy through a reaction. However, there was a slight increase in reactions taking place since diagnosis, 

mainly accidentally, which was less likely to be as a result of food labelling compared to the benchmark 

study. 
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2.1 About the respondent 

This section highlights the characteristics of respondents, that is, the person who completed the 

questionnaire for this study. In many cases this was not the person with the most serious allergy, but 

another household member with responsibility for grocery shopping.  

 

2.1.1 Location and source 

Source 

Respondents were sourced via a range of organisations across Australia and New Zealand. These 

included public hospital-based allergy clinics, private clinics and allergy support groups, with the 

proportion of respondents from these sources indicated in Table 1 below. The large majority were patients 

within Immunology or similar departments of public hospitals (73%), with one in ten (10%) sourced 

through private clinics and 16% via support groups. The majority of respondents from New Zealand were 

sourced via a support group (73%). 

 

Table 1: Sample source 

% TOTAL 

(n=1028) 

AUS 

(n=893) 

NZ 

(n=135) 

Hospital / institution 73 83 10 

Private clinic 10 10 16 

Support group 16 8 73 

 
Base: All respondents (n=1028) 
Figures based on questionnaires returned from individuals sourced through each participating organisation 
 

 

Location 

Overall, 87% of respondents (n=893) were located in Australia and 13% (n=135) in New Zealand. The 

breakdown by state / island within each country is presented in Figure 1 below, alongside data from the 

benchmark study. 
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Figure 1: Sample location (Q39 construct) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
Base: All respondents (2003 n=510; 2008 n=1028) 
Q39. Please indicate your location 
Note: if location not stated at Q39, respondent assumed to live in same state/island as the participating organisation from whom they 
received the questionnaire  

* denotes significant difference at 95% confidence level between 2003 and 2008 data 

 

Within Australia, a large proportion of respondents (62%) were located in NSW, principally due to a large 

completion of patients from one of the sample sources. This means that while similar numbers of 

respondents to the benchmark study completed the survey in the other states, their overall share was 

smaller (e.g. Victoria represented 22% of respondents in 2003 and 8% in the latest study). Given this 

variation from 2003 and large representation of NSW in the sample, testing was undertaken to see if this 

had any implications on the results and whether there would be any need to „cap‟ the input of respondents 

from NSW to those achieved in the 2003 benchmark. The testing indicated that the sample would not 

need to be capped or corrected (see Section A1.7.2 within the methodological appendix for further 

details), and that responses were not affected by location within a country.  

 

Within New Zealand, a higher proportion of respondents were from the South Island (14%) compared to 

2003 (4%). This was a deliberate target of the study this time around to increase representation of South 

Islanders in the data. 

 

A further question regarding location (Q40) indicated that most respondents were based in metropolitan 

locations (74%), with 15% based in large regional centres and 11% in small regional or remote areas. 

Within New Zealand, there was a significantly higher representation in small regional or remote areas 

(19%) compared to Australia (11%). 
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Comparison to the benchmark study 

 Overall there were around twice as many respondents (n=1,028) completing the survey for this study 

compared with the benchmark (n=510). 

 There was a considerable degree in change of the source of the samples for Australia and New 

Zealand compared to the benchmark.  For Australia, the proportion of respondents sourced from a 

hospital/ institution increased considerably (34% to 83%) resulting in lower representation from private 

clinics and support groups. While for New Zealand, the proportion of the sample sourced from support 

groups increased from 41% to 73%, resulting in lower representation from hospitals/ institutes and 

private clinics.  

 There were increases in the proportion of respondents located in NSW and subsequent decreases in 

the proportion from Victoria, Queensland and South Australia. In New Zealand, there was increased 

representation from the South Island, however this increase was not statistically significant. 

 There was little change in the type of location, with most based in metropolitan areas. Slightly more 

respondents (15%) reported being based in large regional centres when compared with the 

benchmark (11%). 

 

(Refer to Appendix A2.1 for relevant comparison data from the benchmark study) 

 

2.1.2 Demographic characteristics 

A series of questions were asked about the characteristics of respondents, such as their status in the 

household, age, gender and educational status. 

 

Grocery buying status 

Almost all respondents (99%) reported that they were the main or joint grocery buyer in the household, 

understandably high given respondents were asked not to complete the survey if they were not a main or 

joint grocery buyer. In addition, around one in five (19%) said that they had an allergy (Table 2).  New 

Zealand respondents were more likely to be the person who received the survey (67% compared to 55% 

in Australia). 

 

Table 2: Respondent details (Q1) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

Main / joint grocery buyer 99 99 100 

Person with an allergy 19 19 22 

Person to whom survey was sent 56 55 
b
 67 

a
 

 
Base: All respondents (n=1028) 
Q1. Please tick any of the statements that are true… 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  
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Age and gender 

The age breakdown and gender of respondents is provided in Table 3. The largest proportion of 

respondents were aged between 35 and 44 years (58%), this being significantly higher among Australian 

respondents (59%) than New Zealanders (47%). The large majority of respondents were female (91%) 

across both Australia (91%) and New Zealand (95%). 

 

Table 3: Age and gender of respondent (Q33, Q41) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

15-24 2 2 1 

25-34 22 22 21 

35-44 58 59 
b
 47 

a
 

45-54 15 14 
b
 23 

a
 

55+ 3 2 
b
 8 

a
 

    

Male 8 8 5 

Female 91 91 95 

 
Base: All respondents (n=1028) 
Q33. Which of these age groups are you in? 
Q41. Please tick whether you are male or female 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 

 

Education 

Over one half (55%) of respondents indicated that they had achieved tertiary qualifications (i.e. a Bachelor 

degree or higher qualification), with a further quarter (26%) reporting that they had obtained a trade or 

technical qualification (Table 4). There were no significant differences in the educational status of 

Australian and New Zealand respondents. 

 

Table 4: Education level (Q34) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

Up to primary level 0 0 0 

Up to secondary level 17 17 16 

Trade / technical qualifications 26 26 24 

Tertiary qualifications 55 55 58 

 
Base: All respondents (n=1028) 
Q34. What is the highest education level that you have achieved? 
Figures may not total 100% due to ‘do not wish to answer’ option 

One percent of Australian respondents reported being from an Indigenous background (Q37), while there 

were no reported Torres Strait Islander respondents. Among New Zealand respondents, four percent 

considered themselves to be Maori, two percent Samoan, and a further five percent Chinese. 
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Almost all (98%) respondents said that they spoke English at home (Q38), common across Australia and 

New Zealand. Two percent spoke a language other than English. One in ten (10%) also used another 

language at home (9% in Australia, 13% in New Zealand).  

 

Comparison to the benchmark study 

 Respondents in this study were more likely to have an allergy themselves when compared to 

respondents in the benchmark study. Nineteen percent of respondents (i.e. main / joint grocery 

buyers) in this study reported that they had an allergy, compared with 11% in the benchmark, This 

allergy presence was in many cases in addition to there being other allergy sufferers in the household. 

 There was a decrease in the proportion of respondents aged between 25 and 34 years and an 

increase in those aged between 45 and 54 years in this study compared to the benchmark, 

particularly within Australia. 

 There were more respondents in this study reporting a higher level of educational attainment than in 

the benchmark study, across both Australia and New Zealand. 

 There were no significant differences between this study and the benchmark in relation to ethnic 

background and language spoken at home. 

 

(Refer to Appendix A2.1 for relevant comparison data from the benchmark study) 
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2.2 About the household 

In addition to questions relating to the personal traits of the respondent, details were gained regarding 

some key household characteristics. 

 

Household composition 

In terms of the household composition (Table 5), most respondents were in a household described as 

„Couple living with one or more children‟ (86%), similar across Australia and New Zealand. 

 

Table 5: Household composition (Q36a) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

Single person, living alone 2 2 2 

Single person with children 4 4 3 

Couple without children 4 4 7 

Couple with children 86 87 83 

Group home / other 2 1 
b
 4 

a
 

 
Base: All respondents (n=1028) 
Q36a. Please read each of the following descriptions carefully and tick the box which best describes your household 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may not total 100% due to ‘do not wish to answer’ option 

 

When asked about the age(s) of children present in the household, the most prevalent age group was 

between 3 and 7 years of age (67%) (Table 6), with around one third of households with children including 

those aged less than 3 (35%) and between 8 and 11 years of age (37%). 

 

Table 6: Age of children in the household (Q36b) 

% TOTAL 

(n=928) 

AUS 

(a) 

(n=812) 

NZ 

(b) 

(n=116) 

Less than 3 years old 35 35 38 

3 – 7 years old 67 67 63 

8 – 11 years old 37 38 29 

12 – 15 years old 17 17 15 

16 – 17 years old 6 6 7 

18 or more years old 6 6 4 

 
Base: All respondents with children in the household (n=928) 
Q36b. If you have any children living with you, what are their ages? 
Figures may total more than 100% due to multiple response options  
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Income 

The household income of respondents is shown in Figure 2, with more than half of respondents reporting 

a household income in excess of AU$78,000 / NZ$71,300. Dollar values relate to the currency in each 

country. 

 

Figure 2: Household Income (Q35) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
Base: All respondents (n=1028) 
Q35. Which of these statements best describes your annual total household income (before tax)? 
Figures do not total 100% due to ‘do not wish to answer’ option 
 

 

Comparison to the benchmark study 

 There was little difference in the household composition between this study and the benchmark. In 

New Zealand the proportion of households made up of couples without children fell from 16% to 7%. 

 There were higher proportions of children in the household aged between 12 and 15 years in this 

study (17%) compared to the benchmark (12%), with fewer aged less than 3 years old (35%, 

compared with 41% in the benchmark). This was particularly evident in Australia. 

 There was a trend for incomes to be higher in this study than those recorded in the benchmark, 

although changes in response scale mean this is not directly comparable and this may purely reflect 

general rises in incomes over this period. 

 

(Refer to Appendix A2.2 for relevant comparison data from the benchmark study) 

 

2.2.1 Allergies in the household 

The definition of a food allergy used for the purposes of this study (using the same definition as the 

benchmark), was anything which leads to a reaction involving one or more of the following symptoms due 

to exposure to a particular food or food ingredient: 
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 difficulty breathing or throat swelling 

 swelling or itching of lips or tongue 

 hives, skin rashes or eczema 

 stomach cramps, vomiting or diarrhoea 

 faintness or collapse. 

 

Overall, most respondents (70%) reported that there was only one person who had a food allergy in the 

household, with most others having two people in the household with allergies (22%) (Table 7). This was 

similar in Australia and New Zealand. 

 

Table 7: Number of people in the household with allergies (Q2) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

One 70 70 73 

Two 22 23 16 

Three 6 6 8 

Four or more 2 1 3 

 
Base: All respondents (n=1028) 
Q2. How many people in total in your household have a food allergy? 

 

 

Within the questionnaire, three questions were asked regarding the type of food allergies in the 

household, encompassing all allergies in the household where more than one person has an allergy, plus 

those of the person with the most serious food allergy. From these, a composite variable was derived, 

indicating all the allergies present in the household (Table 8). Overall, the most common allergies present 

were in relation to peanuts (68%), tree nuts (52%), and eggs (51%). Respondents in New Zealand were 

significantly more likely to report the presence of, milk, wheat and „other‟ allergies than their Australian 

counterparts. 
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Table 8: Type of allergies in the household (Q3, Q4, Q8) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

Peanuts (groundnuts) 68 67 68 

Tree nuts 52 52 47 

Egg 51 50 59 

Milk 32 31 
b
 44 

a
 

Shellfish 19 20 14 

Sesame seeds 17 17 18 

Fish 16 16 16 

Wheat 14 13 
b
 22 

a
 

Sulphites 13 14 10 

Soy 13 13 15 

Other 29 27 
b
 42 

a
 

 
Base: All respondents (n=1028) 
Q3 / Q4 / Q8 composite variable 
Q3. If there is more than one person with a food allergy in your household, please indicate all the food allergies for all members of 
the household 
Q4. What food allergy / allergies, if any, could result in a serious reaction to any person in your household with a food allergy? 
Q8. What sort(s) of food allergy does the person with the most serious food allergy have? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

Amongst those who reported having allergies other than the ones listed in the study questionnaire, the 

most common types of allergens mentioned were in relation to kiwi fruit (4%), other fruits (5%), legumes 

(including chickpeas, beans or lupins) (3%), potato (2%), tomato (1%), other vegetables (3%), salicylates 

(2%), various types of meat (2%) and other grains and/or gluten (3%). 

 

There were some distinctions in the types of allergies reported depending on the source of the sample, 

i.e. hospital, private clinic or support group. For the person with the most serious food allergy, for several 

allergies (peanut, milk, egg, sesame seed), respondents from private clinics were less likely to report 

these as present in their household than respondents from  hospitals and support groups; private clinic 

patients were also less likely than those sourced from hospitals to mention presence of tree nut allergies. 

However, private clinic patients were more likely to mention presence of shellfish allergy in the household 

than those from support groups, with hospital patients more likely to report a sulphites allergy than 

respondents from support groups. Respondents sourced from support groups were more likely than 

respondents sourced from hospitals to mention milk and wheat allergies.  Private clinic (36%) and support 

group (34%) patients were marginally more likely to mention an „other‟ allergy present in the household 

than those from hospitals (27%). 

 

There was also variation in the allergies experienced in the household depending on presence of children. 

Households with children under the age of 18 were more likely to report presence of peanut, milk, egg and 
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tree nut allergies. In contrast, households with no children were more likely to indicate presence of 

shellfish, sulphites and „other‟ allergies. 

 

Comparison to the benchmark study 

 There was some indication that the number of allergies reported in the household has increased since 

the benchmark study in both Australia and New Zealand. The proportion of households with more 

than one allergy has increased from 22% to 30% overall. 

 For the most part, the types of allergies reported were similar to the benchmark. As indicated in the 

following figure, there were significant decreases in the number of households participating in the 

study with peanut and milk allergies, and an increase in the reporting of „other‟ allergies. 

 

Figure 3: Type of allergies in the household – 2003 v 2008 (Q3/4/8) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Base: All respondents (2003 n=510; 2008 n=1028) 
Q3 / Q4 / Q8 composite variable 
Q3. If there is more than one person with a food allergy in your household, please indicate all the food allergies for all members of 
the household 
Q4. What food allergy / allergies, if any, could result in a serious reaction to any person in your household with a food allergy? 
Q8. What sort(s) of food allergy does the person with the most serious food allergy have? 
Figures may total more than 100% due to multiple response options  

* denotes significant difference at 95% confidence level between 2003 and 2008 data 

 

(Refer to Appendix A2.2 for relevant comparison data from the benchmark study) 
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2.3 About the person with the most serious allergy 

As well as collecting information about the household and the survey respondent, the questionnaire 

looked in detail at the characteristics of the person within the household considered to have the most 

serious allergy. In households with only one person with an allergy this obviously referred to them; in 

those with more than one person with an allergy, respondents were asked to refer to the person who they 

considered to have the most serious allergy in the household. 

 

2.3.1 Demographic characteristics 

The majority of respondents (83%) reported that their child was the person in their household with the 

most serious allergy (Q5). Fifteen percent reported that they were the person with the most serious allergy 

– this was significantly higher among those respondents sourced via private clinics (45%) compared with 

hospitals (13%) and support groups (8%).  

 

Age and gender 

This breakdown between children and the adult respondent being the main allergy sufferer was reflected 

in the age of the person with the most serious allergy in the household, with 16% of respondents reporting 

this to be someone aged 25 years or more (Table 9). The largest proportion of allergy sufferers were aged 

12 years or less (75%), both in Australia and New Zealand. In terms of gender split, this was fairly evenly 

distributed between males (55%) and females (45%). 

 

Table 9: Age and gender of person with most serious allergy (Q7, Q6) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

Under 3 years of age 14 13 19 

3 – 5 years old 27 28 26 

6 – 12 years old 34 34 30 

13 – 17 years old 6 6 6 

18 – 24 years old 2 2 2 

25 years or more 16 16 16 

    

Male 55 54 57 

Female 45 46 43 

 
Base: All respondents (n=1028) 
Q7. What is the age of the person with the most serious food allergy? 
Q6. What is the sex of the person with the most serious food allergy? 
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Comparison to the benchmark study 

 The main allergy sufferer was more likely to be the respondent to the survey (main grocery buyer) in 

2008 (15%) than in the benchmark (9%); correspondingly there was a lower proportion of children 

reported as being the person with the most serious allergy (83%, compared with 90% in the 

benchmark study). 

 There were more people aged 25 years or more reported as being the main allergy sufferer in this 

study (16% compared to 8% in the benchmark), with a drop in the proportion of those under 3 years 

old (14% compared to 24%). 

 There were no differences in the gender breakdown of the person with the most serious allergy in this 

study and the benchmark study. 

 

(Refer to Appendix A2.3 for relevant comparison data from the benchmark study) 

 

2.3.2 Allergy type and initial identification 

The following section relates to the identification and situation regarding the allergy of the person in the 

household with the most serious allergy. 

 

Allergy type 

 

Table 10: Allergies of the person in the household with the most serious food allergy (Q8) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

Peanuts (groundnuts) 65 65 66 

Tree nuts 49 50 43 

Egg 47 46 54 

Milk 28 26 
b
 40 

a
 

Shellfish 16 17 13 

Sesame seeds 16 16 17 

Fish 13 13 13 

Soy 10 10 14 

Wheat 10 9 
b
 18 

a
 

Sulphites 10 10 7 

Other 23 21 
b
 37 

a
 

 
Base: All respondents (n=1028)  
Q8. What sort(s) of food allergy does the person with the most serious food allergy have? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

 

The type of food allergy (Table 10) of the person with the most serious allergy is very similar to the pattern 

for all allergies in the household, with peanut (65%), tree nuts (49%) and egg allergies (47%) being the 
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most prevalent. Allergies towards milk and wheat were more common in the sample from New Zealand, 

as well as presence of „other‟ allergies. 

 

In seven out of ten households (70%), the person with the most serious allergy actually had more than 

one allergy: 24% had two allergies, 18% three, and 11% four allergies present. Almost one in five (18%) 

households contained a person possessing five or more food allergies. Respondents from New Zealand 

were significantly more likely to have multiple allergies (77% compared to 69% in Australia). 

 

Initial identification of allergy 

When asked how the allergy was identified for the person with the most serious allergy (Table 11), the 

most common response was through having a reaction (85%). In around four out of ten cases (41%), the 

allergy was first identified through a doctor or health professional, something more common among 

younger allergy sufferers (51% of those aged under 3 years). Thirteen percent reported that they had 

„worked it out for themselves‟, a figure which was significantly higher among those allergy sufferers aged 

18 years or more (25%). Respondents from New Zealand were more likely to identify an „other‟ source of 

identification (10% compared to 5% in Australia). Further detail on the type of medical diagnosis which 

took place is reported in Section 2.3.3. 

 

Table 11: How allergy was first identified (Q9) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

Had a reaction 85 85 86 

From a doctor / health professional 41 40 45 

Worked it out for self 13 12 16 

From parent(s) 13 13 12 

From an alternative health practitioner 2 2 3 

Other 5 5 
b
 10 

a
 

 
Base: All respondents (n=1028) 
Q9. How was the food allergy first identified for the person with the most serious food allergy? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

Length of time with allergy 

The length of time the person with the most serious allergy had reported having this allergy was in excess 

of five years for almost one half of cases (44%) (Q10). A further third (36%) reported having their allergy 

for between two and five years. Among those who had their allergy for a shorter period, 13% had known 

about their allergy for between one and two years, five percent six months to a year and three percent had 

known for less than a year. There were no significant differences between Australia and New Zealand. 
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Comparison to the benchmark study 

 Respondents reported some changes in the identification of the allergies held by the person in the 

household with the most serious allergy between 2008 and the benchmark. 

 In Australia, in 2008 significantly lower rates of allergies were reported for peanuts (65% compared to 

80% in the benchmark), tree nuts (50% compared to 56% in the benchmark) and milk (26% compared 

to 33% in the benchmark). 

 In New Zealand, in 2008 significantly lower rates of allergies were reported for milk (40% compared to 

54% in the benchmark).  Conversely, allergies to sesame seeds had increased (17% compared to 7% 

in the benchmark). 

 There was a decrease from the benchmark study in the proportion of those with the most serious 

allergy who first identified their allergy through having a reaction, from 93% to 85%. 

 The proportion of those with the most serious allergy who had had this allergy in excess of two years 

increased from 71% overall in the benchmark study to 79% in this study. 

 

(Refer to Appendix A2.3 for relevant comparison data from the benchmark study) 

 

2.3.3 Medical diagnosis of allergy 

Who diagnosed the allergy 

The large majority in both Australia (98%) and New Zealand (99%) reported that the person with the most 

serious allergy in the household had received a medical diagnosis for their allergy (Q11a). More than one 

third of respondents (36%) reported that this diagnosis was provided through more than one channel. 

When asked who in particular made this diagnosis (Table 12), the majority reported this was done by a 

doctor specialising in allergies (86%), with other health professionals featuring in some cases – 32% 

being diagnosed by a GP and 18% by a paediatrician. Within New Zealand, there was significantly greater 

mention of diagnosis through a GP (41%) and paediatrician (26%). 

 

Table 12: Who made medical diagnosis (Q11b) 

% TOTAL 

(n=1004) 

AUS 

(a) 

(n=871) 

NZ 

(b) 

(n=133) 

A doctor specialising in allergies 86 88 78 

A GP / doctor / medical practitioner 32 31 
b
 41 

a
 

A paediatrician 18 17 
b
 26 

a
 

A dietitian 7 7 5 

An alternative health practitioner 1 1 
b
 4 

a
 

Other 4 4 5 

 
Base: All respondents for whom the person with the most serious food allergy in the household had a medical diagnosis (n=1004) 
Q11b. Who made the diagnosis for the person with the most serious food allergy? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  
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Those in regional (26%) and rural (25%) areas were significantly more likely than those in metropolitan 

locations (16%) to have received their diagnosis from a paediatrician. In contrast, people in metropolitan 

areas were more likely than those in rural locations to have received a diagnosis from an allergy specialist 

(87% compared to 80%), likely related to prevalence of such services in urban locations.  

 

For all allergy types the most common diagnosis was through an allergen specialist. There was a higher 

prevalence of sulphites (23%) and soy allergy (18%) diagnosis through dietitians. Paediatricians were 

more likely to have diagnosed soy (31%) and milk (30%) allergies than some other common allergy types, 

while both GPs and alternative health practitioners were more likely to have provided a diagnosis for a 

wheat allergy than other allergy types. GPs were also significantly more likely to have diagnosed allergies 

for respondents over 13 years old than younger respondents.  

 

Method of diagnosis 

In most cases (93%), diagnosis was undertaken through a skin prick test, though this was significantly 

lower in New Zealand (81%) than in Australia (95%) (Table 13). New Zealanders were more likely than 

Australians to have received a diagnosis through a RAST blood test (74% v 25%). Other diagnosis 

methods included an elimination diet (21%) and food challenge (17%). Almost one half of respondents 

(46%) said that the diagnosis had been conducted using more than one means. 

 

Table 13: How the allergy was formally diagnosed (Q11c) 

% TOTAL 

(n=1004) 

AUS 

(a) 

(n=871) 

NZ 

(b) 

(n=133) 

Skin Prick Test 93 95 
b
 81 

a
 

RAST (blood test) 31 25 
b
 74 

a
 

Elimination Diet 21 22 20 

Food Challenge 17 18 14 

Other 5 4 6 

 
Base: All respondents for whom the person with the most serious food allergy in the household had a medical diagnosis (n=1004) 
11c. What tests were used for the diagnosis made for that person? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

There were a number of significant differences in the allergy diagnosis method across different subgroups 

of the population, including: 

 Those with the most serious allergy who were aged over 18 were significantly less likely than younger 

respondents to have had a skin prick test to diagnose their allergies; generally speaking, older 

respondents were more likely to have undergone a food challenge, elimination diet or other form of 

diagnosis than younger respondents. 

 Respondents who were sourced through allergy support groups were significantly more likely to have 

been diagnosed using a RAST test (62%) than those sourced through hospitals (25%) and private 

clinics (31%). 
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 While the skin prick test was the most common form of testing for all food allergens, RAST testing was 

more likely to be used among people reporting wheat and soy allergies than on people with other 

allergy types.  The elimination diet and food challenge appeared to be a more frequent form of 

diagnosis for people reporting a soy, wheat, fish, shellfish or sulphite allergy. 

 

Comparison to the benchmark study 

 There was a statistically significant decrease in the proportion of respondents with the most serious 

allergy being diagnosed by an allergy specialist, from 90% in the benchmark study to 86% this year. 

 There was a large increase in the use of the food challenge, both in Australia and New Zealand, rising 

from 2% to 17% overall. 

 

(Refer to Appendix A2.3 for relevant comparison data from the benchmark study) 

2.3.4 Experiences since allergy was identified 

The largest proportion of those with the most serious allergy reported no change in the seriousness (63%) 

of their allergy since diagnosis (Table 14). Where there was reported change in experience since 

diagnosis, this mostly related to reactions becoming less severe to some food items (20%). 

 

Table 14: Whether person with most serious food allergy has become less allergic since diagnosis 

(Q12) 

% TOTAL 

(n=1004) 

AUS 

(a) 

(n=871) 

NZ 

(b) 

(n=133) 

No 63 62 65 

Reactions less severe to all food items 5 5 3 

Reactions less severe to some food items 20 20 21 

Reactions less frequent to all food items 2 2 3 

Reactions less frequent to some food items 6 6 5 

No longer allergic at all 1 1 1 

 
Base: All respondents for whom the person with the most serious food allergy in the household had a medical diagnosis (n=1004) 
Q12. Has the person with the most serious food allergy become less allergic since the diagnosis? 
Figures may not total 100% due to multiple response options and those who didn’t know 

 

Reactions becoming less severe to some food items were more likely to be reported from main allergy 

sufferers with soy (30%), milk (30%), and egg (28%) allergies. Those with shellfish (72%) and fish (69%) 

allergies were the most likely to say that there had been no change in severity or frequency since 

diagnosis. Those aged 12 years or under were typically more likely to report that the allergy had become 

less severe to some food items than those who were aged 13 or older. There were no significant 

differences observed in changes in the severity or frequency of the allergy since diagnosis among 

respondents sourced via hospitals, private clinics or support groups.  

 

Several open ended questions were asked about the incidence and experience of allergic reactions since 

the allergy was first identified (Q13). Around one half of respondents (47%) reported that the person with 

the most serious food allergy in their household had had a severe allergic reaction since this allergy was 
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first identified. This was higher among New Zealand (54%) than Australian (46%) respondents, but not 

significantly so. Respondents who reported later in the survey that they were „always or often unsure‟ 

about food items or ingredients when reading food labels were significantly more likely than others to 

report a reaction since the allergy was first identified (55%) (see Section 5.2). 

 

Of those that had had a reaction, almost half (48%) had suffered swollen lips, face, tongue, throat or eyes; 

around four in ten (39%) had had hives or welts and a further four in ten (38%) had suffered difficulty 

breathing/asthma. Around a quarter (24%) had experienced vomiting, with other common reactions 

including the onset of a rash or red skin (21%) and itching or tingling skin (20%). Fourteen percent of 

respondents reported anaphylaxis. Other, less commonly reported symptoms included stomach 

pains/cramps (10%); dizziness, a feeling of being unwell or pale or lethargic (9%); diarrhoea (7%); 

eczema (7%); unconsciousness (5%); sneezing and/or runny nose (3%); and difficulty swallowing (1%). 

 

Reactions occurred in a variety of circumstances, with the most common being accidental consumption of 

the allergen (42%), followed by coming into contact with the allergen but not consuming it (16%), and 

being given the food by an unsuspecting person (12%). Other situations reported included: 

 traces of the substance being in an unexpected product (11%) 

 having a reaction to a previously unknown allergen (8%) 

 being incorrectly advised of the ingredients of a pre-prepared food (6%) 

 using unlabelled or incorrectly labelled food (5%) 

 reaction as a result of a food challenge (5%) 

 consuming a previously safe food (1%). 

 

Notably, New Zealanders were significantly more likely to say that the product that caused the reaction 

was unlabelled or incorrectly labelled than Australian residents (14% v 4% respectively). 

 

Comparison to the benchmark study 

 The number of respondents who answered „no‟ when asked whether the person with the most serious 

allergy had become less allergic since diagnosis declined in both Australia (62% compared to 74%) 

and New Zealand (65% compared to 81%).  

 There was a slight increase from the benchmark study in the proportion of respondents reporting that 

the person with the most serious allergy had experienced a reaction since the allergy was first 

identified, especially within Australia (from 40% to 46%). 

 Comparing responses from a similar open ended question in the benchmark study, Australian 

respondents in this study were more likely to report accidental consumption (42% compared to 33% in 

the benchmark) and traces of the allergen in the food (11% compared to 6%) leading to a reaction. 

 Encouragingly, the proportion of respondents reporting that a reaction since diagnosis occurred due to 

unlabelled or incorrectly labelled food decreased from 14% in the benchmark study to 5% in this 

study. 

 

(Refer to Appendix A2.3 for relevant comparison data from the benchmark study) 
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3. MANAGING THE ALLERGY 

In this section we look at how allergies present in the household influence the types of foods or food 

ingredients in general which are potentially avoided by respondents. This includes some selected 

ingredients and food terms, as well as broad product categories. Within this context, we also examine 

some of the approaches and strategies adopted to avoid allergens of concern when shopping.  

 

Snapshot 

Respondents with responsibility for grocery shopping were not always able to identify food items or 

particular ingredients of concern relevant to the allergies within their household. It seems that where the 

ingredient or substance was more widely associated as a marker to foods containing the allergen (e.g. 

lactose is associated with milk), then recognition of this as a substance to avoid was higher – though not 

universal. Recognition tended to be lower for substances which were not as commonplace or widely 

heard of, such as tamari and surimi or seemingly more technical, scientific type terms such as 

maltodextrin and lecithin. Where there was ambiguity with a substance, such as with vegetable oil (the 

source of which should be stated if potentially allergenic), quite low proportions of respondents marked it 

out as an item of concern. 

 

The study reiterated that most people with allergies try to avoid the substances of concern, but there 

appeared to be some acceptance that they cannot avoid it 100% of the time, an issue which was 

particularly high among people with sulphite, soy, and wheat allergies. Respondents did put strategies in 

place beyond reading labels for every product, often using acquired or habitual knowledge, such as 

buying the same product brand and possibly assuming this will be safe to eat. Others avoided loose food 

or bought products in sealed packages. Fewer respondents tended to consult with sources such as 

support groups and manufacturers on a frequent level. 

 

Around half of respondents did check the ingredients of all broad product categories when shopping, 

highest among people with milk and wheat allergies in the household. The remainder were more 

selective, checking some but not all categories. The most common types of products checked tended to 

be processed and snack foods, such as savoury biscuits, cakes, and breakfast cereals. 

 

Trends and issues 

In comparison to the benchmark study, for many allergen types there appeared to be increased 

recognition of substances of concern, particularly in regards milk, soy, wheat and egg allergies. However, 

overall, respondents still did not recognise all potential substances of concern. 

 

Reading food labels remained the most common strategy for avoiding allergens, with more respondents in 

this study saying that they have to check all product categories when shopping. Fewer respondents were 

using the strategy of always buying the same product (though many said they often buy the same 

product) and there appeared to be less frequent consultation with information sources. It seems perhaps 

that many respondents are assuming items will be safe based on past experience and acquired 

knowledge, a risk should anything change within a product.   
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3.1 Food types avoided (Q14)  

Respondents were asked about the type of terms or words, from a list presented to them in the 

questionnaire, which may indicate that they need to avoid the food product for the person with the most 

serious food allergy. Table 15 provides an overview of the proportion of respondents choosing each word 

based on the allergy or allergies present among the person with the most serious allergy in the household. 

The highlighted cells in the table indicate this word is a potential item of concern for this allergy type – this 

is based on information provided to TNSSR by FSANZ (see Appendix A3). Based on this information, the 

table highlights: 

 

    

 

    

 

 

 

 

Please note, the food allergy types are not mutually exclusive, that is, many households have people 

with the most serious allergy who have multiple allergies. This may confound the results with food items 

recorded as being of concern when they are not for that particular allergy type – since they are of concern 

for another allergy which is present in that individual. For example, while marzipan is not considered an 

item of concern for those with peanut allergy, in many cases, this person also has a tree nut allergy and 

so „marzipan‟ is recorded by many under the peanut allergy column. Therefore, in the subsequent 

sections that follow, we highlight the results for the items of concern only (as specified by FSANZ) for 

each allergy type. Also note, for some allergy types – shellfish and sulphites – there were no items of 

concern listed and so these are excluded from commentary. 

 

Another aspect to consider in relation to these results relates to the associated declarations and warnings 

which accompany food products containing ingredients of potential concern. Thus we should recognise 

that even if a potential ingredient of concern is not identified by respondents, there are other legal 

declarations in place on food products to alert them to the presence of possible allergen causing 

substances.   

 

 

 

 

= item of concern for allergy listed 

= item of possible concern for allergy listed 

= item not of concern for allergy listed 
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Table 15: Words indicating food product needs to be avoided by type of allergy (Q14) 

% Peanut Milk Soy Wheat Egg Tree 

nuts 

Fish Shell-

fish 

Sulphites Sesame 

seeds 

 n=670 n=287 n=107 n=103 n=482 n=507 n=136 n=166 n=99 n=161 

Whey 20 71 42 51 34 22 31 27 33 31 

Tofu 9 15 60 27 11 11 22 19 30 15 

Couscous 6 14 24 58 10 8 17 15 22 14 

Ovalbumin 28 46 35 44 54 29 42 31 26 34 

Tamari 7 10 31 23 8 8 17 13 24 12 

Maltodextrin 6 16 25 39 10 7 14 11 23 12 

Praline 43 38 52 44 40 49 48 40 38 48 

Vegetable Oil 9 11 25 16 9 9 17 10 17 12 

Spelt 5 12 22 49 7 7 14 13 17 9 

Casein 23 73 42 43 38 23 29 25 33 32 

Albumin 33 57 43 45 64 33 48 39 30 45 

Lactose 21 81 48 58 39 22 29 30 40 35 

Lecithin 12 20 41 35 18 13 25 18 24 15 

Cornflour 5 12 22 33 7 5 11 8 17 10 

Semolina 6 14 22 52 9 8 15 14 21 15 

Tahini 23 27 39 40 27 28 37 27 32 70 

Icing Sugar Mix 4 10 15 33 6 5 10 8 18 7 

Lactalbumin 23 51 36 39 40 23 35 25 25 32 

Thickener 11 24 36 61 17 13 21 20 37 19 

Textured veg protein 14 18 42 33 14 14 22 17 29 20 

Tempeh 8 14 35 24 10 9 18 14 20 14 

Starch 6 12 25 48 9 8 18 15 18 12 

Butterfat 21 76 42 50 37 22 32 28 31 32 

Anchovies 14 17 30 28 17 16 68 42 27 27 

Surimi 6 9 17 19 7 6 23 15 11 11 

Marzipan 41 41 59 42 42 49 49 37 35 50 

Polenta 5 10 20 30 6 6 10 8 18 8 

Other 29 20 19 24 18 26 19 30 29 19 

 
Base: All respondents with person in household with most serious allergy (n specified in table) 
Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
Figures may total more than 100% due to multiple response options  
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We now move on to examine each allergy type in turn and the recognition of potential items of concern for 

the person with the most serious food allergy in the household. 

 

3.1.1 Peanut allergy 

Around four in ten people with a peanut allergy said that they would avoid praline and marzipan (Table 

16), noting that marzipan contains almonds but not peanuts. Vegetable oil was identified as a possible 

item of concern due to possible use of peanut derivatives; however this does not translate to a high level 

of avoidance, with 9% reporting that they would avoid vegetable oil (noting that this should be qualified if 

containing peanut). Likely avoidance was higher among New Zealand respondents. 

 

Table 16: Words indicating food product is potentially unsuitable for those with peanut allergy 

% TOTAL 

(n=670) 

AUS 

(a) 

(n=581) 

NZ 

(b) 

(n=89) 

Praline 43 42 51 

Marzipan 41 40 47 

Vegetable Oil 9 8 
b
 17 

a
 

 
Base: All respondents for whom the person with the most serious food allergy in the household has a peanut allergy (n=670) 
Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

Comparison to the benchmark study 

 A lower proportion of respondents with peanut allergy reported vegetable oil as an item of concern in 

this study (9%), compared with the benchmark (20%). 

 

(Refer to Appendix A2.4 for relevant comparison data from the benchmark study) 

 

3.1.2 Milk allergy 

Around three quarters of respondents with a milk allergy reported that they would avoid products 

containing lactose (81%), butterfat (76%), casein (73%), and whey (71%) (Table 17). There was slightly 

lower recognition for lactalbumin as an item of concern (51%). New Zealanders were significantly more 

likely to mention whey (82%) compared to Australians (69%). 
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Table 17: Words indicating food product is potentially unsuitable for those with milk allergy 

% TOTAL 

(n=287) 

AUS 

(a) 

(n=233) 

NZ 

(b) 

(n=54) 

Lactose 81 80 85 

Butterfat 76 74 82 

Casein 73 73 74 

Whey 71 69 
b
 82 

a
 

Lactalbumin 51 49 59 

 
Base: All respondents for whom the person with the most serious food allergy in the household has a milk allergy (n=287) 
Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

Comparison to the benchmark study 

 There were higher proportions of respondents with a milk allergy in this study identifying lactose (81% 

v 68% in the benchmark), casein (73% v 64%) and lactalbumin (51% v 42%) as items of concern. 

 

(Refer to Appendix A2.4 for relevant comparison data from the benchmark study) 

 

3.1.3 Soy allergy 

Recognition of items of concern varied for those main allergy sufferers with a soy allergy (Table 18). Only 

tofu (60%) was recognised as an item of concern by the majority of respondents. Vegetable oil was 

identified as an item of possible concern, with 25% reporting avoidance, noting the source, if soy, should 

be stated.  

 

Table 18: Words indicating food product is potentially unsuitable for those with soy allergy 

%  TOTAL 

(n=107) 

AUS 

 (n=88) 

NZ 

 (n=19) 

Tofu 60 58 68 

Textured Vegetable Protein 42 39 58 

Lecithin 41 39 53 

Tempeh 35 32 47 

Tamari 31 28 42 

Vegetable Oil 25 24 32 

 
Base: All respondents for whom the person with the most serious food allergy in the household has a soy allergy (n=107) 
Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
Figures may total more than 100% due to multiple response options 
Note: Significance testing between Australia and New Zealand not undertaken due to low base sizes (NZ)  

 

 

 



 

 
Consumer Study on Food Allergen Labelling: Follow-on Survey 2008-09 

   
TNS Social Research  46  

Ref: 90401, July, 2009   

Comparison to the benchmark study 

 Compared to the benchmark, there was increased reporting of both tempeh (35% compared to 13%) 

and tamari (31% compared to 10%) as items of concern in this study. 

 

(Refer to Appendix A2.4 for relevant comparison data from the benchmark study) 

 

3.1.4 Wheat allergy  

A number of items were of potential concern for people with a wheat allergy, as indicated in Table 19. 

Over one half reported that the terms thickener (61%), couscous (58%), and semolina (52%) would 

indicate they would need to avoid that food product. Lowest recognition was in regards to tamari (23%). It 

should be noted that in the Code, where a cereal or source of starch is wheat, rye, barley, oats or spelt, 

then the specific name of the cereal must be declared. 

 

Table 19: Words indicating food product is potentially unsuitable for those with wheat allergy 

% TOTAL 

(n=103) 

AUS 

 (n=79) 

NZ 

 (n=24) 

Thickener 61 61 63 

Couscous 58 54 71 

Semolina 52 48 67 

Spelt 49 41  75  

Starch 48 47 50 

Maltodextrin 39 37 46 

Icing Sugar Mix 33 35 25 

Cornflour 33 35 25 

Tempeh 24 22 33 

Tamari 23 20 33 

 
Base: All respondents for whom the person with the most serious food allergy in the household has a wheat allergy (n= 103) 
Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options 
Note: Significance testing between Australia and New Zealand not undertaken due to low base sizes (NZ)  
  

 

Comparison to the benchmark study 

 There was higher reporting of the following items being of concern for people with a wheat allergy in 

this study compared to the benchmark study: couscous (58% compared to 32%), starch (48% v 29%), 

and maltodextrin (39% v 18%). 

 

(Refer to Appendix A2.4 for relevant comparison data from the benchmark study) 

 

3.1.5 Egg allergy 

Almost two thirds (64%) of respondents with an egg allergy (Table 20) indicated they would avoid foods 

based on the presence of albumin, and further half (54%) recorded ovalalbumin as an item of concern 
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(higher in New Zealand than in Australia). Reporting of lecithin was much lower, with just under two in ten 

(18%) respondents with an egg allergy considering this to be of concern. There was varied response to 

two ingredients which may contain egg white – marzipan (42%) and surimi (7%). 

 

Table 20: Words indicating food product is potentially unsuitable for those with egg allergy 

% TOTAL 

(n=482) 

AUS 

(a) 

(n=409) 

NZ 

(b) 

(n=73) 

Albumin 64 63 70 

Ovalbumin 54 51 
b
 67 

a
 

Marzipan 42 41 48 

Lecithin 17 17 26 

Surimi 7 6 14 

 
Base: All respondents for whom the person with the most serious food allergy in the household has a egg allergy (n=482) 
Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  
 

 

Comparison to the benchmark study 

 Reporting of albumin was very similar in the benchmark study (67%); however there was an increase 

in the proportion with an egg allergy recording ovalbumin of concern, from 45% in the benchmark 

study to 54% this time round. 

 

(Refer to Appendix A2.4 for relevant comparison data from the benchmark study) 

 

3.1.6 Tree nut allergy 

One half of those with a tree nut allergy recorded praline (49%) and marzipan (49%) as being items which 

may lead to them avoiding particular food products (Table 21). Both of these items were reported to a 

greater degree by New Zealanders with a tree nut allergy. 
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Table 21: Words indicating food product is potentially unsuitable for those with tree nut allergy 

% TOTAL 

(n=507) 

AUS 

(a) 

(n=449) 

NZ 

(b) 

(n=58) 

Praline 49 47 
b
 69 

a
 

Marzipan 49 46 
b
 74 

a
 

 
Base: All respondents for whom the person with the most serious food allergy in the household has a tree nut allergy (n=507) 
Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

Comparison to the benchmark study 

 The proportion of respondents with a tree nut allergy indicating that marzipan was an item of concern 

dropped from 60% in the benchmark study to 49% in this study. 

 

(Refer to Appendix A2.4 for relevant comparison data from the benchmark study) 

 

3.1.7 Fish allergy 

Two items were listed which may be of concern to people with a fish allergy and recognition of these was 

mixed: around two thirds (68%) reported that they would avoid a food product with anchovies, however 

just under one quarter (23%) said that the term surimi would flag concern when considering food products 

(Table 22). It seems respondents in New Zealand were more likely to mention surimi, though caution 

should be taken given the low sample size of people with a fish allergy in New Zealand. 

 

Table 22: Words indicating food product is potentially unsuitable for those with fish allergy 

% TOTAL 

(n=136) 

AUS 

(a) 

(n=119) 

NZ 

(b) 

(n=17) 

Anchovies 68 69 65 

Surimi 23 16  71  

 
Base: All respondents for whom the person with the most serious food allergy in the household has a fish allergy (n=136) 
Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  
Note: Significance testing between Australia and New Zealand not undertaken due to low base sizes (NZ)  

 

Comparison to the benchmark study 

 There were no significant differences between the benchmark study and this study in terms of the 

level of reporting of anchovies and surimi as items of concern amongst fish allergy sufferers.  

 

(Refer to Appendix A2.4 for relevant comparison data from the benchmark study) 
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3.1.8 Sesame seed allergy 

The majority of respondents with a sesame seed allergy (70%) reported that the term tahini would indicate 

to them that they need to avoid a food product (Table 23). Vegetable oil (12%) understandably received 

quite a low number of mentions, given this should be qualified as containing sesame seeds if this is the 

case (as detailed in the notes attached in Appendix A3).  

 

Table 23: Words indicating food product is potentially unsuitable for those with sesame seed 

allergy 

% TOTAL 

(n=161) 

AUS 

(a) 

(n=138) 

NZ 

(b) 

(n=23) 

Tahini 70 67  87  

Vegetable Oil 12 12 13 

 
Base: All respondents for whom the person with the most serious food allergy in the household has a sesame seed allergy (n=161) 
Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  
Note: Significance testing between Australia and New Zealand not undertaken due to low base sizes (NZ)  

 

Comparison to the benchmark study 

 Respondents in a household with someone with a sesame seed allergy were marginally more likely to 

mention tahini as an ingredient of concern in this study (70%) compared to those in the benchmark 

study (62%). 

 

(Refer to Appendix A2.4 for relevant comparison data from the benchmark study) 
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3.2 Strategies to avoid allergen of concern 

Respondents were asked a series of questions relating to general strategies to avoiding allergens of 

concern for their household. When asked about the approach of people in their household to eating 

foods containing their allergen of concern (Figure 4), there was some variation by allergy type between 

never eating it at all, never eating it knowingly, and trying, but not being able to avoid the allergen. For 

most allergens, the strategy adopted was to ‟never eat it at all‟, highest for those with peanut (73% of all 

people with peanut allergies) and tree nut (69%) allergies. People with sulphites (35%), soy (26%) and 

wheat (22%) allergies were the most likely to say that they try to avoid the allergen of concern but cannot 

avoid it completely.  

 

Figure 4: Approach to eating foods with allergens present (Q15) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
Base: All respondents with members in household with allergy listed (base size varies as shown) 
Q15. Considering all the members of your household who have food allergies, as far as you know, how would each person(s) in your 
household with food allergy / food allergies approach eating foods with the following ingredient(s)? 
Figures may not total 100% due to those that were not stated 

 

Australian respondents with egg allergy in the household (15%) were significantly more likely than New 

Zealanders (4%) to say that they try but cannot avoid egg completely. There were no other significant 

differences between Australian and New Zealand respondents. 
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In terms of general strategies to avoid the allergens of concern, especially when shopping, there were 

varied practices adopted, the extent to which is illustrated in Figure 5. 

 

Figure 5: Strategies to avoid allergens of concern (Q16) 

 
Base: All respondents n=1028, Aust n=893, NZ n=135 
Q16. As the person who mainly buys the groceries, how often do you do the following things to help manage the food allergy / 
allergies of all the persons in your household?  
Figures may not total 100% due to those that were not stated 

 

85

51

30

27

15

7

6

3

12

43

51

44

22

11

7

13

3

4

14

21

34

38

20

45

1

2

3

4

26

42

60

33

1

2

3

1

1

2

4

Read labels carefully

Buy same brand of product

Buy unprocessed foods

Buy foods in sealed packages

Check foods listed by allergy support groups

Contact manufacturer about contents

Checks foods on Manufactured Food Database

Buy loose or bulk foods

Always Often Occasionally Never Don't know%

85

51

30

27

15

7

6

3

12

43

51

44

22

11

7

13

3

4

14

21

34

38

20

45

1

2

3

4

26

42

60

33

1

2

3

1

1

2

4

Read labels carefully

Buy same brand of product

Buy unprocessed foods

Buy foods in sealed packages

Check foods listed by allergy support groups

Contact manufacturer about contents

Checks foods on Manufactured Food Database

Buy loose or bulk foods

Always Often Occasionally Never Don't know%

84

52

29

24

14

7

6

3

12

41

50

44

22

11

6

15

3

4

14

22

33

37

16

47

1

2

4

4

28

44

65

29

1

2

3

1

1

6

4

Read labels carefully 

Buy same brand of product

Buy unprocessed foods

Buy foods in sealed packages

Check foods listed by support groups

Contact manufacturer about contents

Checks foods on Manufactured Food

Database

Buy loose or bulk foods

AUS NZ

87

42

33

42

18

7

7

13

53

53

44

23

13

16

4

5

10

10

43

48

45

34

2

2

16

30

29

61

2

1

2

2

1

* * * *

* *

* ** *

* * * * * * * *

* * **

* * * *

* * * * * * **

84

52

29

24

14

7

6

3

12

41

50

44

22

11

6

15

3

4

14

22

33

37

16

47

1

2

4

4

28

44

65

29

1

2

3

1

1

6

4

Read labels carefully 

Buy same brand of product

Buy unprocessed foods

Buy foods in sealed packages

Check foods listed by support groups

Contact manufacturer about contents

Checks foods on Manufactured Food

Database

Buy loose or bulk foods

AUS NZ

87

42

33

42

18

7

7

13

53

53

44

23

13

16

4

5

10

10

43

48

45

34

2

2

16

30

29

61

2

1

2

2

1

* * * *

* *

* ** *

* * * * * * * *

* * **

* * * *

* * * * * * **



 

 
Consumer Study on Food Allergen Labelling: Follow-on Survey 2008-09 

   
TNS Social Research  52  

Ref: 90401, July, 2009   

The most common practice reported was to read the labels carefully, with 85% of respondents saying that 

they always do this and a further 12% reporting that they do this often. Around one half (51%) said that 

they always buy the same brand of product and 43% often do this. Other common strategies include 

buying unprocessed foods (30% always, 51% often) and buying foods in sealed packages (27% always, 

44% often), likely in order to avoid cross-contact – this is further reflected by smaller numbers who buy 

loose or bulk foods (33% never). Fewer respondents tend to seek additional information, such as 

checking foods listed by allergy support groups (15% always, 22% often), contacting the manufacturer 

(7% always, 11% often), or checking the Manufactured Food Database (6% always, 7% often).  

 

Generally it appears most strategies revolve around behaviour when shopping and using acquired or 

habitual knowledge, such as buying the same products. A possible implication here is when ingredients 

may change within products, or become renamed, and habitually purchasing the same products may no 

longer be a safe thing to do, with consumers not always seeking the latest up-to-date information. 

 

There were a number of variations in the extent to which some of these strategies are adopted between 

Australia and New Zealand, including: 

 Australians were more likely to always buy the same brand of products whereas New Zealand 

residents were more likely to often do this.  

 New Zealanders (42%) were more likely than Australians (24%) to say that they always bought food in 

sealed packages where possible. On the flip side, around six in ten (61%) New Zealanders said that 

they never bought bulk or loose foods compared with around three in ten (29%) Australian 

respondents.  

 Australians were less likely to contact manufacturers about what is in a food – more than four in ten 

said that they never did this compared with three in ten New Zealanders. 

 Australian respondents (28%) were more likely to say they never checked lists provided by allergy 

support groups than New Zealand respondents (16%)
5
. 

 Use of the Manufactured Food Database was understandably higher in New Zealand where this is 

established: more than two thirds (65%) of Australians never checked the manufactured foods 

database compared with fewer than three in ten New Zealanders (29%). 

 

Allergy support group members were significantly more likely to always buy food in sealed packages 

where possible and read labels carefully compared with non-members. They were also significantly more 

likely to always, often or occasionally contact the food manufacturer about what‟s in a food and often or 

occasionally check the Manufactured Food Database. They were significantly more likely to say they 

never bought loose or bulk foods. Not surprisingly, allergy support group members were significantly more 

likely to always, often or occasionally check food lists provided by allergy support groups. Those who 

were not an allergy support group member were significantly more likely to say that they only 

occasionally or never bought the same brands or products they knew to be allergy free compared to 

support group members.  

 

                                            
5
 Note: this could be reflective of the high proportion of support group members in the New Zealand sample (73%) 
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There were also some differences in behaviour depending on the type of allergies which were present in 

the household, including: 

 Households with milk, soy, wheat and sulphite allergies were the most likely to report always 

buying unprocessed foods where possible. 

 Households with wheat allergies were the most likely to always buy foods in sealed packages, 

significantly so when compared to households with peanut, egg, tree nut, shellfish, and sulphites 

allergies. 

 Those with milk allergies were more likely to always read labels carefully than those with peanut, 

tree nut, fish and shellfish allergies.  

 Households reporting a wheat allergy were most likely to always contact the manufacturer about 

the contents of food, significantly so compared to households with peanut, tree nut, and egg allergies. 

 Those reporting a soy allergy in the household were the most likely to report always buying the 

same brand or product, significantly so when compared to households with peanut, egg, tree nut, 

and sesame seed allergies. 

 

 

Comparison to the benchmark study 

 There were very few differences between results from this study and the benchmark study in the 

approach taken towards eating foods containing allergens of concern. Respondents with a peanut 

allergy in the household were less likely in the follow-on study to say that they never eat it at all (73% 

v 80% in the benchmark) and more likely to respond that they never eat it knowingly (23% v 16%). 

Those with tree nut and sesame seed allergies were slightly more likely than in the benchmark study 

to report that they cannot avoid this product completely. 

 There were some differences between study results in the extent to which various strategies were 

being adopted: 

- More respondents in this study said that they always buy unprocessed foods (30%) compared to  

  respondents in the benchmark study (20%). 

- Fewer respondents in this study said that they always read labels carefully (85% v 90%), with more  

  saying that they often read them carefully instead (12% v 8%). 

- There was an increase in the proportion saying they never contact a manufacturer directly, from 29%   

  in the benchmark to 42% in this study. 

- Fewer respondents in this study reported that they never buy loose or bulk foods (33% v 43%). 

- Respondents were less likely to always check (15% v 26%) and more likely to occasionally check  

  (34% v 23%) lists from support groups in this study compared to the benchmark. 

- The proportion always buying the same product fell (from 62% to 51%), offset by an increase in the   

  proportion of respondents saying that they often buy the same product (from 32% to 43%). 

- New Zealanders were less likely to always (7% v 27%) and more likely to occasionally (45% v 21%)   

  check the Manufactured Food Database compared to the benchmark.   

 

(Refer to Appendix A2.5 for relevant comparison data from the benchmark study) 
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3.3 Broad product categories checked when shopping 

Just over half (52%) of respondents said that they had to check the labels of all product categories when 

they were food shopping (Table 24). Respondents from New Zealand were significantly more likely to 

check all product labels than those living in Australia (62% v 51% respectively). The propensity for having 

to check all labels increased with the number of allergies in the household (those with four or more 

allergies significantly more likely to do so compared to those with one, two or three allergies in the 

household). Respondents who reported that they were always or often uncertain when reading food labels 

were significantly more likely to say that they check all product categories (61% of those that were always/ 

often uncertain) than those who were sometimes (51%) or never (41%) unsure. 

 

Table 24: Whether all or some product categories checked when shopping (Q17a) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

I have to check the labels of some product categories 45 46 38 

I have to check the labels of all product categories 52 51
 b

 62
 a

 

Don‟t know / can‟t remember 2 3 - 

 
Base: All respondents (n=1028) 
Q17a. Thinking of broad product categories (e.g. dairy foods, bread, etc), which of the following best applies to you when shopping? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

As depicted in Figure 6, the extent to which either all or just some product categories were checked did 

vary with the type of allergens present in the household. Around two thirds of respondents from 

households with milk (66%), wheat (65%), sulphites (63%), and sesame seeds (63%) said that they had 

to check all product categories when shopping. This behaviour only decreased slightly in relation to other 

allergens, with more than half checking all product categories. Again, it is important to note here that the 

allergens in the household were not mutually exclusive, so treating each allergen strictly in isolation is not 

possible. 
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Figure 6: Whether all or some product categories checked by allergen type (Q17a) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
Base: All respondents with members in household with allergy listed (base size varies as shown) 
Q17a. Thinking of broad product categories (e.g. dairy foods, bread etc), which of the following best applies to you when shopping? 
Figures may not total 100% due to don’t know/ can’t remember/ n/a/ not stated  
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Table 25: Broad product categories that would need to be checked 

% TOTAL 

(n=466) 

AUS 

(a) 

(n=414) 

NZ 

(b) 

(n=52) 

Savoury biscuits / crackers 82 82 81 

Cakes/muffins/pastries 80 81 75 

Breakfast cereals                 79 79 81 

Sweet biscuits 79 80 75 

Savoury snack foods 78 77 85 

Confectionary  70 69 81 

Chocolates 67 67 67 

Desserts  65 65 71 

Muesli  62 61 65 

Pre-prepared meals 61 60 65 

Spreads  60 59 69 

Sauces (e.g. chilli, BBQ, Worcestershire) 57 55 
b
 71 

a
 

Ice cream 53 52 62 

Cook/simmer/pasta sauces 52 51 64 

Breads  50 51 42 

Canned foods 49 48 56 

Frozen foods 45 45 44 

Sausages  43 43 40 

Condiments (e.g. mustard) 42 40 
b
 56 

a
 

Dried fruit 38 38 35 

Soups  38 37 50 

Mayonnaises  37 36 46 

Noodles  35 33 
b
 52 

a
 

Pasta 33 31 
b
 50 

a
 

Eggs and egg products 31 30 
b
 44 

a
 

Dairy products 28 28 23 

Fish and fish products 26 26 27 

Margarines 23 22 25 

Smoked/cured meats 23 22 33 

Butter/dairy spreads 20 19 23 

Vegetable oils 19 18 19 

Baby foods 18 18 17 

Fruit juices 11 10 15 

Cordials  9 9 10 

Soft drinks 7 7 6 

Alcoholic drinks 6 6 6 

Rice  6 6 6 

Infant formula 5 5 4 

Other 3 3 8 

 
Base: All respondents who have to check the labels of some product categories but not all (n=466) 
Q17b. Please tick which of the following broad product categories you check for that reason? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  
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Those respondents who did indicate that they checked some, but not all, product categories, were 

subsequently asked which product categories they tended to check. The overall results for this question, 

broken down between Australia and New Zealand are shown in Table 25. The most common products 

indicated overall were savoury biscuits / crackers (82%), cakes / muffins / pastries (80%), breakfast 

cereals (79%), sweet biscuits (79%), and savoury snack food (78%). Respondents in New Zealand were 

significantly more likely to report checking sauces, condiments, noodles, pasta, and egg products.  

 

 

Comparison to the benchmark study 

 More respondents in this study (52%) reported that they have to check all product categories than in 

the benchmark study (41%). 

 Of those who checked some but not all product categories, there was a decrease from the benchmark 

study in the proportion who reported checking the following: 

- breakfast cereals (79% follow-on v 86% benchmark) 

- sweet biscuits (79% v 87%) 

- confectionary (70% v 83%) 

- chocolates (67% v 77%) 

- desserts (65% v 73%) 

- ice cream (53% v 62%) 

- cook / simmer / pasta sauces (52% v 60%) 

- dairy products (28% v 38%) 

- margarines (23% v 36%) 

- butter / dairy spreads (20% v 32%) 

- vegetable oils (19% v 33%) 

- baby foods (18% v 27%) 

- infant formula (5% v 12%).    

 

(Refer to Appendix A2.6 for relevant comparison data from the benchmark study) 
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4. INFORMATION AND SUPPORT 

In this section we look at the availability and use of information regarding allergens by people in order to 

identify ingredients or items of concern when shopping for groceries. In particular, it examines the sources 

and types of information people use, the relative ease or difficulty of finding information, information 

obtained on how to identify problem ingredients on food labels, and the role of allergen support groups. 

 

Snapshot 

Respondents have used a wide range of sources of information to find out about the foods or food 

ingredients to avoid, with almost four in five receiving advice from a doctor specialising in allergies. As 

well as information though medical sources, the Internet and books were prominent information sources. 

 

In terms of ease or difficulty of finding relevant information there was considerable diversity, with 

around half saying it was easy and the other half difficult to find information. Difficulties seemed to be 

more commonplace among respondents in regional / rural areas and educated to technical / trade level. 

Support group members also expressed greater difficulty in finding relevant information, perhaps a factor 

behind them joining such a group. Those who expressed greater distrust and less certainty over food 

labelling were also more likely to express difficulty in finding relevant information for their allergy. Many of 

the most common difficulties frequently related to labelling, such as a perceived lack of or conflicting 

information on labels, inconsistency in labelling, too many names for the same ingredient and not knowing 

about hidden sources of the allergen. Half of respondents reported that they had been shown how to look 

out for allergens of concern on food labels. 

 

Just over one third of respondents had become members of support groups, more likely in households 

with multiple allergies present. Anaphylaxis Australia and Allergy New Zealand were the most prominent, 

but there were a wide range of other organisations mentioned by small groups of respondents. 

 

Trends and issues 

Encouragingly, more respondents in this study thought that it was easy to find information about their 

allergy and the substances to avoid than in the benchmark study. Some difficulties clearly remain 

however, and as outlined above, several of these do relate back to issues with food labelling itself. 

 

There were some changes in the use of different sources of information, with Internet a more prominent 

source in this study than the benchmark and fewer respondents referring to a support group. While the 

wide number of information sources, channels and support groups can be seen as potentially beneficial in 

providing more ways to access more information for people with allergies, the risk with having so many 

sources and channels is the potential for inconsistent, out of date, or inaccurate information, particularly if 

not from „official‟ sources. 
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4.1 Source and use of information 

Where first obtained information 

Respondents were asked about when a food allergy first became an issue in their household, and where 

they got information about what foods or ingredients to avoid (Table 26). This was a multiple response 

question and on average respondents mentioned using 3.2 sources of information.  The most common 

source of information was direct from a doctor specialising in allergies (79%). Just under one half used the 

Internet (46%) and a further 36% referred to books. Other health professionals who provided information 

included a dietitian (39%), and GP / doctor / medical practitioner (34%). 

 

Table 26: Information sources about foods and food ingredients to avoid (Q18) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

A doctor specialising in allergies 79 80 
b
 69 

a
 

From the web / internet 46 43 
b
 62 

a
 

A dietitian 39 39 39 

From book(s) 36 35 40 

GP / doctor / medical practitioner 34 34 33 

From an allergy support group 28 24 
b
 49 

a
 

From a friend / acquaintance 16 15 21 

Contacted manufacturer directly 14 13 19 

From the Manufactured Food Database 10 4 
b
 52 

a
 

From parents  9 9 5 

From an alternative health practitioner 6 5 
b
 10 

a
 

Other 9 8 
b
 15 

a
 

Don‟t know / can‟t remember 1 1 1 

 
Base: All respondents (n=1028)  
Q18. When a food allergy first became an issue in your household, where did you get the relevant information about what food(s) 
and food ingredient(s) needed to be avoided?   
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

There were some differences between Australian and New Zealand respondents in terms of information 

sources, in some cases likely a result of the sample source in New Zealand. That is, New Zealanders 

were significantly more likely to say that they received information via the Internet and through support 

groups
6
, and consulted the Manufactured Food Database. Australians were more likely to have received 

information from an allergy specialist. 

 

Respondents sourced from private clinics were significantly more likely to have got their information 

about foods to be avoided from their GP / medical practitioner than those from a hospital or support group 

setting (49% v 32% and 31% respectively). They were also more likely to say that they got their 

                                            
6
 A significant proportion of the New Zealand sample was comprised of an online survey with Allergy New Zealand members (73%) 
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information from their parents than other respondents. Respondents sourced via support groups were 

significantly more likely than other respondents to say that they got their information from a support group, 

from books, from the Internet, from the Manufactured Foods Database or through contacting the 

manufacturer directly. 

 

Those with a wheat allergy in the household were the biggest users of books as an information source, 

significantly higher in their use of this source when compared to households with peanut, egg, tree nut, 

fish, shellfish and sesame seed allergies. Wheat allergy households were also frequent users of the 

Internet, with three in five (60%) saying they had used it as an information source, significantly higher than 

households with peanut, tree nut, fish, and shellfish allergies.  

 

Ease or difficulty? 

Overall, there was a contrast in respondents who reported that they found it easy (52%) or difficult (42%) 

to obtain information to help them avoid foods of concern (Figure 7). 

 

Figure 7: Ease or difficulty of obtaining information to help avoid foods of concern (Q19a) 

 

 

 

 

 

 

 

 

 

 
 
 
 
Base: All respondents (n=1028) 
Q19a. When a food allergy was first identified, was it easy or difficult to get the information you needed to help you avoid the foods 
of concern? 

 

There appeared to be a relationship between ease or difficulty of obtaining information and subsequent 

allergic reactions occurring. Respondents who reported that the person with the most serious allergy in 

the household had experienced an allergic reaction since diagnosis were significantly more likely than 

those who had not had a reaction to express initial difficulty in obtaining information (47% compared to 

38%).
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In an open ended question (Q19b), respondents who found it easy to source the information they needed 

expressed reasons including: 

 the help they received from medical sources (18% of all respondents who found it easy) 

 the allergen being easy to avoid (12%) 

 their own confidence / ability to check products and read labels carefully (11%) 

 support received from a dietitian (8%) 

 reading widely about the allergen and foods to avoid (7%) 

 sourcing information from the Internet (7%) 

 support from friends (3%). 

 

Respondents who expressed difficulty highlighted the following issues: 

 lack of information or conflicting information (12% of all respondents who found it hard) 

 inconsistent or poor labelling (11%) 

 too many names for the same ingredients (7%) 

 lack of help from health professionals (6%)  

 the allergen of concern being in many foods (5%) 

 not knowing about hidden sources of the allergen (5%). 

 

When looking at whether there were any particular subgroups of the population for whom it tended to be 

more difficult to obtain information (Figure 8), there were some variations. Respondents in regional and 

rural areas were more likely to report difficulty (significantly so when comparing responses from regional 

and metro areas), possibly related to their location. Interestingly, members of an allergy support group 

reported significantly greater difficulty finding information than non members (this could mean they joined 

the support group as a result of not being able to find out information when the allergy was first 

diagnosed). There were some variations depending on the highest level of education of the respondent, 

with those completing technical or trade qualifications (48%) significantly more likely than those 

completing tertiary education to express difficulty in finding information about the allergy.  

 

There was also a strong relationship between trust and certainty in food labelling and the extent to which 

respondents felt it was difficult to find information, with those lacking trust / certainty most likely to express 

difficulty. Further information about trust / certainty in labelling is reported in Section 5.2. 

 

In relation to the allergies in the household, those with sulphites and soy allergies were the most likely to 

report difficulty finding information about foods to avoid (56% reporting difficulty). 
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Figure 8: Subgroups with difficulty finding information (Q19a - % difficult) 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Base: All respondents (base sizes n as shown for each subgroup) 
Q19a. When a food allergy was first identified, was it easy or difficult to get the information you needed to help you avoid the foods 
of concern? 

 

Comparison to the benchmark study 

 There was an increase in the proportion of respondents finding out information about their allergy 

through the Internet (46%) compared to the benchmark study (31%). 

 Fewer respondents said that they referred to a support group for information (28%) than in the 

benchmark study (39%), though this could relate to the sample composition. 

 There was increased referencing of the Manufactured Food Database amongst New Zealanders, 

rising from 35% in the benchmark study to 52% in this study. 

 Overall, more respondents to this study considered that it was easy to find the information they 

needed (52%) when compared to the benchmark study (46%). 
 

(Refer to Appendix A2.7 for relevant comparison data from the benchmark study) 
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4.2 Identification of ingredients of concern via food labels 

Half (50%) of all respondents said they were not shown at any time how to identify any ingredients of 

concern using food labels, with a further 7% unsure if this was the case (Q20a). There was no difference 

between Australian and New Zealand respondents in respect of this. Respondents who were sourced 

from a hospital setting were significantly more likely than those from private clinics to have been shown 

how to identify ingredients of concern on labels (44% of all those sourced from a hospital v 34%).  

 

When asked who provided assistance to identify ingredients of concern (Table 27), the two main sources 

were either a dietitian (58%) or doctor specialising in allergies (53%). Possibly related to sample 

composition, New Zealand respondents were more likely to have had this assistance from support groups 

while Australians were more likely to mention a doctor specialising in allergies. 

 

Table 27: Who provided assistance to identify ingredients of concern via food labels (Q20b) 

% TOTAL 

(n=434) 

AUS 

(a) 

(n=376) 

NZ 

(b) 

(n=58) 

A dietitian 58 59 57 

A doctor specialising in allergies 53 56 
b
 35 

a
 

An allergy support group 18 15 
b
 38 

a
 

My GP / doctor / medical practitioner 11 11 9 

A friend / acquaintance 8 8 7 

Parent(s) 6 6 2 

An alternative health practitioner  3 3 5 

Other  7 7 7 

Don‟t know / can‟t remember 1 1 0 

 
Base: All respondents who received assistance (n=434) 
Q20b. If you were shown how to identify the ingredient(s) of concern when using food labels, who provided this assistance? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

 

Almost two thirds (64%) of respondents sourced from a hospital setting were shown how to read labels by 

a dietitian, significantly higher than the level reported by respondents sourced from private clinics (22%). 

In contrast private clinic respondents were more likely to report this assistance coming from a GP / doctor 

or friend / acquaintance or parent. 

 

Comparison to the benchmark study 

 There were no significant differences in the extent to which respondents were shown how to identify 

ingredients of concern on food labels between this and the benchmark study. 

 However, there was a significant decrease in the use of support groups for assistance in identifying 

ingredients of concern (18% compared to 38% in the benchmark). 
(Refer to Appendix A2.8 for relevant comparison data from the benchmark study) 
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4.3 Support groups 

Respondents were asked about their membership of any particular support groups they had joined as a 

result of their or someone in their household‟s allergy. Overall, just over one third of respondents (37%) 

indicated that they had joined such a group. This varied by location, impacted by the study recruitment 

and sample sources for New Zealand and some of the Australian states
7
. 

 

Membership of a support group increased with number of allergies in the household – those with four 

(45% of all households with four or more allergies) or five or more (42%) allergies in the household were 

significantly more likely to be a member of such a group compared to those with one (33%) or two (32%) 

allergies present. Within the different allergy types, households with a wheat allergy (50%) were more 

likely than others to belong to a support group. Membership also appeared to be more likely in 

households where children were present (39% v 24% for households without children), and there was 

highest membership amongst those households where the main allergy sufferer was aged between six 

and twelve years old (48%). 

 

When asked the name of the group they had joined, the most prominent organisations being reported 

were Anaphylaxis Australia (47% of all who had joined a group) and Allergy New Zealand (25%), both of 

whom assisted with recruitment of participants for this study. Besides these two organisations, a number 

of other groups were mentioned, though these were relatively small in terms of the proportion of 

respondents who were members of them (Table 28). 

 

Table 28: Support group joined (Q21b) 

% TOTAL 

(n=380) 

AUS 

(a) 

(n=271) 

NZ 

(b) 

(n=109) 

Anaphylaxis Australia 47 66
b
 0 

Allergy New Zealand 25 0 86
a
 

Coeliac Society 4 4 4 

Failsafe 3 4
b
 0 

EpiClub 3 4
b
 0 

Allergy Awareness 2 0 6
a
 

Other 18 23
b
 6 

 
Base: All respondents who joined a group (n=380) 
Q21b. What is the name of the group you joined? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  

                                            
7
 Note: a substantial proportion of the New Zealand sample were sourced via Allergy New Zealand; in some states of Australia, 

specific targeting of Anaphylaxis Australia members was implemented to boost coverage in that area – particularly Western Australia 

and Victoria. 
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Comparison to the benchmark study 

 The sample composition used in this study and benchmark study strongly influences data relating to 

support group membership. Seemingly membership was lower in this study but this is likely to relate 

to the fact that the proportion of sample sourced through support groups (16%) was lower than in the 

benchmark (23%). Looking solely at those respondents recruited to the study via hospitals, 

membership of support groups was relatively unchanged, from 30% in the benchmark study to 27% 

this time round. 
 

(Refer to Appendix A2.9 for relevant comparison data from the benchmark study) 
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5. ATTITUDES AND BEHAVIOUR TO FOOD LABELLING 

The following section examines in further detail some of the general attitudes and behaviours of 

respondents towards food labelling, such as how frequently they refer to label information, perceptions of 

labelling information, trust in the information provided and the level of confidence and certainty they have 

in interpreting label information. 

 

Snapshot 

Compared to the general population, respondents from households in which an allergy is present reported 

that they are more interested in label information, finding this both useful and important and ensuring 

adequate time is given to read all the contents. Having said that, almost one in three respondents only 

looked at label information upon the first purchase of a particular item. 

 

Around one half of respondents agreed that they could always find the information they needed on 

labelling, and though this was higher than for the general population, suggests some unmet need and 

demand remains. There were mixed signals in terms of labelling clarity, with less than half of 

respondents agreeing that it is easy to understand and use food labels and around one third agreeing that 

it‟s hard to tell which parts of a label are advertising and which are standard information; these issues 

were no different to those expressed by the general population. 

 

There was an assumed level of trust in the information provided on labels, with almost three quarters of 

respondents reporting that they completely or are pretty sure they can trust the information that is given 

on food labels. While that trust is there, uncertainty still arose, happening always or often when looking at 

labels for around one in five respondents. When such uncertainty featured, just over one half avoided the 

food completely, but almost one half carried out extra checks, giving the products to other people in the 

household or, in around a fifth of cases, respondents tried the product themselves or gave a small amount 

to the person with the allergy. 

 

Trends and issues 

Evidence from this study suggests an increase in both trust and certainty in label information compared to 

the benchmark study. This assumed trust and confidence may be a factor which has seen respondents in 

this study be more likely to only check a product when they purchase it for the first time, and to decrease 

their agreement towards being interested in food labels. Overall, there was an increase from the 

benchmark study in the proportion of respondents who agreed that they could always find the information 

they are looking for on labels, perhaps another factor influencing this rise in trust. 

 

There were still issues however, and for some, there is distrust and lack of confidence and certainty in 

finding the information they need on labelling. In some cases this could lead to exposure to the allergen, 

either deliberately through testing a trace amount of the product or accidentally through misinterpretation.  
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5.1 General behaviour towards labelling 

Frequency of referring to labelling information 

On the whole, around two thirds of respondents reported that they refer to labelling either every time 

(36%) or most of the time (31%) they buy packaged foods. Around three in ten (29%) respondents said 

that they only check labelling the first time they buy a particular product. Australian respondents reported 

that they were more likely to only check on first purchase and less likely to check every time compared to 

New Zealanders, as can be seen in Figure 9.  The higher proportion of respondents recruited from 

support groups in New Zealand may have affected the overall results for New Zealand. 

 

Figure 9: Frequency of referring to food labelling information (Q23) 

 

 

 

 

 

 

 

 

 

 

 

 
Base: All respondents (n=1028) 
Q23. When buying packaged foods in general, how often do you look at the food labels? 

* denotes significant difference at 95% confidence level between Australia and New Zealand 

 

Respondents sourced from support groups were significantly more likely to say they read food labels 

every time they buy the food (52% of all support group members) compared to those sourced through 

hospitals (33%) and private clinics (25%). In contrast, private clinic patients were more likely than others 

to only read label information on first time purchase of a particular product (46%).  

 

Given the number of allergies present, it is perhaps unsurprising that the likelihood of checking products 

every time increased with number of allergies in the household – from 28% out of those households with 

one allergy to 48% for those with four allergies and 37% for those where five or more allergies were 

present. Households in which the person with the most serious allergy was young were typically more 

cautious, with products being checked every time by 42% of those households where the main allergy 

sufferer was under three years of age, decreasing to 27% of those households where the person with the 

most serious allergy was 18 or older. 
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Behaviour and attitudes 

Respondents were also asked a series of more specific questions regarding their behaviour and attitudes 

towards food labelling, measures which have been used on a number of previous studies for FSANZ, 

including the 2007 Consumer Attitudes Survey
8
. For each statement, they were asked the extent to which 

they agreed or disagreed with each, the results of which are illustrated in Figure 10. 

 

Figure 10: Attitudes towards food labelling statements (Q22) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Base: All respondents (n=1028)  
Q22. Here are a number of things people have said about selecting food products. Please tell me how strongly you agree or 
disagree with each statement.   

 

This indicates considerable interest in food labelling information, with the large majority reporting that 

they strongly agree (69%) or tend to agree (21%) that they are interested in food label information, and a 

large proportion also strongly agreeing (34%) or tending to agree (53%) that some of the information on 

food labelling is very useful or important. This attention to food labelling is further reflected in the 

proportion of respondents who disagreed / strongly disagreed that they only focus on one or two key 

things on a label (66%), and they don‟t have enough time to read food labels (80%). 

 

While this interest was evident, there was a mixed picture in terms of understanding and extracting 

required information from food labels. Just under one half of respondents agreed / strongly agreed that 

they have always been able to find the information they need on food labels (48%) and that it is easy to 

understand and use the information on labels (45%). Further, there were mixed responses in terms of the 

                                            
8
 See http://www.foodstandards.gov.au/_srcfiles/Consumer%20Attitudes%20Survey.pdf, pp 54-55 
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clarity of labels and ability to distinguish between advertising and standard information – 37% agreeing it 

was hard to tell the difference between the two but a similar proportion (36%) disagreeing with this 

statement. 

 

There were some notable variations in agreement towards these statements among different subgroups 

of the population, including: 

 Respondent source: those from private clinics were significantly more likely than other sourced 

respondents to disagree they can find the required information on a label. Respondents sourced via a 

support group were far more likely to disagree or strongly disagree that they just focus on a few things 

when looking at labels compared with other respondents. Meanwhile, hospital sourced respondents 

were most likely to disagree that it‟s easy to understand the information on most labels. 

 Support group membership: members of support groups were more likely than non members to 

disagree that they do not have time to read food labels and agree that they are very interested in food 

label information. 

 Children with allergies: households in which the person with the most serious food allergy are aged 

between three and twelve years were more likely to disagree that they do not have time to read label 

information, and those where the main allergy sufferer was less than 12 years old were also more 

likely than those in which the main allergy sufferer was older to express an interest in food label 

information.  

 Number of allergies: households with multiple allergies were more likely to disagree that they focus 

on just one or two things on labels than those with just one allergy present. Those with fewer allergies 

were generally more likely to agree that it is easy to understand the information provided on food 

labels, while interest in label information increased as the number of allergies in the household 

increased. 

 Type of allergies: those households with milk, soy and wheat allergies were the most likely to 

disagree that they focus on one or two key things on food labels. In addition, those with milk or soy, as 

well as sulphite allergies, were more likely to report an interest in label information. Households in 

which there was a peanut, egg, tree nut, or sesame seed allergy were more likely than others to agree 

that the information on food labels is easy to understand. 

 Educational attainment: respondents with a tertiary level of education were significantly more likely 

to agree that they find information on labels really useful or important and more likely to disagree that 

it is hard to tell the difference between advertising and standard information on labels when compared 

with respondents educated to a secondary or technical / trade level. 

 

Full details and data of these subgroup results are available in the tabulations provided in association with 

this report on the FSANZ website at www.foodstandards.gov.au. 

 

http://www.foodstandards.gov.au/
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Comparison to the benchmark study 

 Respondents in this study were more likely than those in the benchmark to report that they only check 

food labels the first time they purchase a product (29% v 16%), and less likely to check the product 

every time (36% v 47%). 

 In terms of attitudes towards food labels, respondents in this study were less likely to agree strongly 

that they are interested in food labels (69% compared to 75% in the benchmark). While there was a 

decrease from the benchmark (48% to 41%) in the proportion who disagreed strongly that they focus 

on one or two key things on the labels, there was increased agreement among respondents (32% to 

43%) that they are able to find the information they need on food labels.  
 

(Refer to Appendix A2.10 for relevant comparison data from the benchmark study) 

 

5.1.1. Comparing respondents with allergies to the general population 

Since the measures relating to label information have been collected on a number of FSANZ studies, we 

are able to compare the attitudes of respondents from this study with the attitudes of the general 

population, using data from the 2007 Consumer Attitudes Survey
9
 (Figure 11). 

 

This illustrates that respondents involved in the allergen study in both Australia and New Zealand were: 

 significantly more likely than the general population in these countries to agree that they are very 

interested in food labelling, find information on food labels useful and important, and have always 

been able to find the information they are looking for on food labels 

 significantly less likely to agree when compared with the general population that they focus on just 

one or two key things on food labels and do not have time to read food labels while shopping. 

 

These results are indicative of the increased importance of referring to food labelling for people with 

allergies or someone with an allergy in the household, given the potentially life threatening consequences 

of being exposed to an allergen of concern. However, we should note caution in the comparison between 

the data from this study and that of the Consumer Attitudes Survey. There are potentially other 

confounding factors in play (such as education level) and differences between the two samples which may 

impact the results and which cannot be distilled out. 

                                            
9
 See http://www.foodstandards.gov.au/_srcfiles/Consumer%20Attitudes%20Survey.pdf, pp 54-55 

http://www.foodstandards.gov.au/_srcfiles/Consumer%20Attitudes%20Survey.pdf
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Figure 11: Attitudes towards food labelling statements – allergens v consumer attitudes survey 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Base: All respondents (base size n shown as indicated)  
Q22. Here are a number of things people have said about selecting food products. Please tell me how strongly you agree or 
disagree with each statement.  

* denotes significant difference at 95% confidence level between Allergens Study and Consumer Attitudes Survey results within 

each country 

 

 

5.2 Trust and certainty towards food labelling 

Following on from an assessment of respondent attitudes towards food labels, further specific questions 

were asked about how much they trust food labelling information and the level of certainty they have when 

reading food labels.  

 

Trust 

In relation to trust (Figure 12), for the majority of respondents there was an assumption that they would 

be able to trust food labelling information – 7% completely and 66% pretty sure they can trust. New 

Zealanders appear to be more trusting than Australian respondents. 
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Figure 12: Trust in information on food labels (Q24) 

 

 

 

 

 

 

 

 

 

 

 

 
Base: All respondents (n=1028) 
Q24. How much do you feel you can trust the information that is given on food labels?  Please give an overall assessment.   

* denotes significant difference at 95% confidence level between Australia and New Zealand 

 

Respondents for  which the person with the most serious allergy in the household had been diagnosed 

with their allergy for less than a year were the most likely to completely trust the information on the labels 

(16%), something which declined with time (to 6% among those who have had the allergy for five or more 

years). Respondents with a tertiary level of education were significantly more likely to report trust in the 

information on food labels (78% completely / pretty sure) compared to those educated up to secondary 

(67%) and technical / trade (70%) levels. 

 

Certainty 

Measures of respondent certainty when reading food labels because of concerns over an allergy are 

illustrated in Figure 13. The largest proportion of respondents (71%) reported being ‟sometimes unsure‟ 

about food items or particular ingredients when reading food labels. A further one in five were often 

unsure (18%) or always unsure (2%). 

 

Uncertainty tended to increase with the number of allergies present in the household, from 12% of 

households with one allergy being always / often unsure to 26% of households with five or more allergies 

present – clearly it gets harder the more allergies there are to worry about. Particular allergens which 

were present in the household and seemed to foster greater uncertainty were sulphites (33% of 

households with sulphites allergy in the household always / often unsure), and soy (30%). 

 

Respondents with a tertiary education qualification were less likely to express that they were always or 

often unsure (17%) about items or ingredients on food labels compared with those educated to secondary 

and trade / technical levels (both 24%). 
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Figure 13: Level of uncertainty when reading food labels for allergen information (Q25) 

 

 

 

 

 

 

 

 

 

 

 
 
 
Base: All respondents (n=1028) 
Q25. In general, when reading food labels because of concerns about allergens, how often are you unsure about food items or 
particular ingredients?   

 

Action taken when uncertain 

Respondents who had said they were unsure about ingredients or items on food labels when seeking 

allergen information were asked what kind of things they do when such situations arise (Table 29). Just 

over one half (55%) said that they would avoid the food completely while 46% said they would give it to 

other people in the household. Around one third (34%) said that they would ring the manufacturer to 

check, higher in New Zealand (45%).  

 

Table 29: Action taken if unsure about ingredient list on product (Q26) 

% TOTAL 

(n=938) 

AUS 

(a) 

(n=814) 

NZ 

(b) 

(n=124) 

Avoid using / eating the food 55 55 60 

Give the food to other people in the household 46 44 
b
 57 

a
 

Ring the manufacturer and ask 34 32 
b
 45 

a
 

Try a small amount / give a small amount to the 

person with the allergy 
20 21 15 

Ring your dietitian or doctor 6 7 
b
 2 

a
 

Ring a friend 3 3 6 

Ring a support group 2 2 3 

Eat the food anyway / give the food to the 

person with the allergy 
2 2 1 

Other 9 9 10 

 
Base: All respondents who are unsure about particular ingredients on labels (n=938) 
Q26. If you are unsure about what is written in the ingredient list after you have purchased the product and brought it home, which of 
the following do you do? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  
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One in five (20%) said that they would try a small amount or give a small amount to the person with the 

allergy. This was most common in those households where the person with the most serious allergy was 

18 or older (33%). Amongst children, it was more common to do this within households where the main 

allergy sufferer was less than 3 years old (24% of such households) compared to 3 – 5 year olds (15%) 

and 6 – 12 year olds (15%). 

 

Comparison to the benchmark study 

 Respondents in this study appeared to more likely than those in the benchmark study to express both 

trust and greater certainty in the information on food labelling, as indicated in Figure 14. Overall, 73% 

of respondents in this study said that they completely trust or are pretty sure they can trust the 

information on food labels compared to 61% of benchmark study respondents. In relation to certainty, 

20% of respondents in this study said that they were always or often unsure, a fall from 32% reporting 

this in the benchmark study. 

 

Figure 14: Trust and certainty in food labelling – 2003 v 2008 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Base: All respondents (base size n shown as indicated) 
Q24. How much do you feel you can trust the information that is given on food labels?  Please give an overall assessment.   
Q25. In general, when reading food labels because of concerns about allergens, how often are you unsure about food items or 
particular ingredients?   

* denotes significant difference at 95% confidence level between 2003 and 2008 data 

 

 It also appears respondents in this study were less likely to avoid the food completely (55%) if they 

were unsure of the ingredients listed, compared with those in the benchmark (88%). Additionally, 

respondents in this study were less likely to contact a manufacturer due to uncertainty (34%) than 

those in the benchmark study (46%) or to contact a support group (2% v 5%). 

 

(Refer to Appendix A2.11 for relevant comparison data from the benchmark study) 
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6. Use of food labels to manage allergy 

In the previous section we examined respondents‟ attitudes and behaviour in general towards food 

labelling information. The next stage of the study was to look more specifically at particular terms used on 

food labelling for people with allergies or those shopping for people with allergies. This involved feedback 

on some of the precautionary statements used as well as assessment of real life ingredient lists taken 

from a sample of labels. 

 

Snapshot 

The study results indicated varied use of labelling and recognition of ingredients of concern in general, all 

of which may indicate other factors in play when making purchase decisions, such as severity of allergy, 

confidence in making informed decisions, and type of product / brand rather than individual ingredients.  

 

The use of precautionary statements appeared to have mixed implications – indicating potential 

allergens on one hand but not providing certainty over whether this was the case. Almost a half of 

respondents thought that the statements „may contain traces of…‟ and „may be present…‟ were not very 

useful, and a third believed that statements relating to being „made in the same premises‟ or on the „same 

equipment‟ were not very useful. This translated into varied paths of action as a result of reading such 

statements, with only the „may be present…‟ statement leading to avoidance all the time for the majority of 

respondents. For other statements, some respondents would always avoid but others would avoid 

sometimes or not at all, perhaps dependent on other information contained within the product labelling, 

suggesting using such statements in isolation would be ineffective. 

 

With the example ingredient lists from labels shown to respondents there certainly was not blanket 

rejection of products containing potential allergens of concern, again indicating that they may be 

acceptable depending on other information, severity of allergy or if it is a „tried and tested‟ product. 

Overall, it seemed as though ingredients which were clear and obviously linked to the allergen of concern 

(e.g. milk solids for people with a milk allergy) were mostly picked up, but other ingredients and 

derivatives were harder to interpret. This does indicate that people will still be likely to be exposed to 

potential allergens of concern on the basis of these findings. 

 

Trends and issues 

Compared to respondents in the benchmark study, those in the follow-on were more ambivalent towards 

precautionary statements, with more saying these are quite useful, but fewer commenting that they were 

either not very or very useful. They were less likely to avoid products containing these statements than 

respondents in the benchmark study, perhaps indicating a familiarity (or even complacency?) with such 

terms. Likewise, respondents in this study were less likely to reject products which one may consider are 

of potential concern to people within their household. Rejection rates were, for the most part, still high but 

had decreased from those given in the benchmark study.  
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6.1 Precautionary labelling statements 

Manufacturers may choose to provide a precautionary statement on a food label which advises the 

consumer of the possible unintended presence of allergens. Respondents were shown four precautionary 

statements which can appear on food products, that is: 

 „may contain traces of…‟ 

 „made in the same premises as products containing…‟ 

 „made on the same equipment as products containing…‟ 

 „may be present…‟  

The statement „may be present…‟ was a new term added to the 2008 questionnaire following its 

introduction via a voluntary food industry risk management tool, Voluntary Incidental Trace Allergen 

Labelling (VITAL)
10

, for use in determining when a manufacturer needs to provide a precautionary 

statement. 

 

For each statement, respondents were asked to consider whether this was a) useful to them and b) what 

they would do if they saw a product with this statement. The response to these questions is illustrated in 

Figure 15. For all four statements, between one third and a half of respondents considered them to be not 

very useful. The statement considered most useful was „made on the same equipment as products 

containing‟, which two thirds of respondents considered quite useful (32%) or very useful (34%). Most 

respondents would either always avoid or sometimes avoid products featuring these statements. The 

likelihood of always avoiding the product due to these statements did vary somewhat, from 33% who 

would always avoid a product featuring the statement „made in the same premises as products containing‟ 

to 60% who would always avoid something labelled „may be present…‟.  This latter term was well 

accepted given its recent addition to precautionary labelling. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                            
10

  For further information on the VITAL program see www.afgc.org.au.  

http://www.afgc.org.au/
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Figure 15: Attitudes towards precautionary labelling statements (Q27) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Base: All respondents  
Q27. For the following question, please consider the statements shown which might appear on a product label. There are two parts 
to this question:  
a) For each one, if you had an allergy to a particular ingredient mentioned, how useful is this statement to you? 
b) And then for each statement, what would you do if a label on a product had this statement? 

 

There were no significant differences between Australians and New Zealanders when assessing the 

usefulness of the precautionary statements, however generally those from New Zealand were more 

cautious when deciding how to react to these statements. Three in five (59%) New Zealanders would 

always avoid a product with a „may contain traces of…‟ precautionary statement compared with two in five 

(40%) Australians. New Zealand respondents were also significantly more likely to always avoid a product 

with a „made on the same equipment as products containing…‟ warning than Australians (59% v 45%). 

Around seven in ten New Zealanders would always avoid products with „may be present…‟ warnings 

compared to six in ten Australians. 

 

For each of the precautionary statements, respondents sourced through support groups were significantly 

more likely to „always avoid‟ products labeled with these statements than respondents sourced through 

hospital-based or private allergy clinics. 

 

There were no significant differences in attitudes towards these statements across the different types of 

allergy present in the household.  
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Comparison to the benchmark study 

 Interestingly, respondents in the benchmark study were typically more likely than those in this study to 

consider the statements either very useful or not very useful. In contrast, respondents in this follow-on 

study were caught in between, and more likely than those in the benchmark to consider the 

statements as being quite useful. 

 Respondents in this study were less likely to say that they would always avoid a product containing 

one of these statements and more likely than those in the benchmark study to report that they would 

always use a product with one of these statements. 
 

(Refer to Appendix A2.12 for relevant comparison data from the benchmark study) 

 

6.2  Specific labelling examples 

Following the precautionary labelling statements investigated, respondents were shown a series of real 

life ingredient lists taken from a sample of labels. For each, they were asked to look at the label and make 

an assessment of the product, i.e. whether it would be suitable for their household based on the 

ingredients and information presented. If it was deemed to be unsuitable, they were asked to select the 

items on the label which helped them to decide that it was unsuitable. 

 

There were fifteen ingredient lists selected from labels of real life products within the current marketplace. 

These products were in essence similar to the products used in the benchmark study (i.e. the same type 

of product), but given the need to assess real life products in the present day, some of the ingredients, 

labelling or information contained within may be different to that which featured in the benchmark study. 

The products were originally selected based on presence of particular ingredients of concern for people 

with allergies but are for the most part, everyday, general products. The labels used are shown on the 

next page. In summary, the fifteen products were: 

1) Bread 

2) Rye Bread 

3) Cheese 

4) Mayonnaise 

5) Spread (hazelnut spread) 

6) Soy Milk 

7) Margarine 

8) Drink (dry base) 

9) Marzipan 

10) Sauce 

11) Stir-Fry Sauce 

12) Muesli Bar 

13) Confectionery 

14) Pie / Pastie 

15) Soup (dry mix) 
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Labels used within questionnaire (Q28): 
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In reporting results for this section, we examine the answers provided by respondents with each type of 

allergy in the household, focusing on recognition of key products and their ingredients of potential 

concern, as identified by FSANZ (see Appendix A3). Because many households include someone with 

more than one allergy, it is likely they will select multiple ingredients on products which are associated 

with each allergy. Therefore we cannot isolate which allergy is influencing which answer, however by 

looking specifically at the identified ingredients of concern only for each allergy within a product, we can 

assess recognition of ingredients of concern for that allergy. 

 

6.2.1  Identification of ingredients of concern for households with a peanut allergy 

Table 30 highlights the main products of potential concern to someone with a peanut allergy, and the 

particular ingredients or terms which would likely indicate that this product should be avoided.  

 

Table 30: Main ingredients highlighted of concern for those with peanut allergy in household 

  

% avoid 

% don‟t 

know/not 

sure 

Ingredients of concern highlighted 

L5: SPREAD 89 1 
Hazelnuts (64%) 

Vegetable Oil (5%) 

L10: SAUCE 83 7 
Precautionary Statement: Peanuts (53%) 

Precautionary Statement: Tree nuts (45%) 

L11: STIR-FRY SAUCE 98 0 

Peanut (74%) 

Allergy Statement: Peanuts (56%) 

Precautionary Statement: Line produces tree nuts 

(38%) 

L12: MUESLI BAR 97 1 

Precautionary Statement: Processed on peanut line 

(52%) 

Allergy Statement: Contains tree nuts (45%) 

Cashews (58%) 

Almonds (56%) 

Macadamias (55%) 

Pecans (55%) 

Vegetable Oil (2%) 

L15: SOUP 85 4 
Precautionary Statement: Made on equipment that 

processes peanut (52%) 
 
Base: All respondents with peanut allergy in household (n=694) 
Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy. b) Then indicate your assessment of the product 

 

Overall, most, but not all, respondents with a peanut allergy rejected these products. In a number of 

cases, ingredients which are not directly of concern to someone with a peanut allergy but are of concern 

for a tree nut allergy were highlighted and there was a high level of rejection hence these are included 

here too even though not on the list of those provided by FSANZ (e.g. Hazelnuts within Label 5 (Spread)). 

Vegetable oil – which could potentially contain peanut (though this should be qualified on the label) – was 

rarely highlighted. The product which openly listed peanuts as a core ingredient (Label 11 (Stir-fry sauce)) 
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had the highest level of rejection (98% of people with peanut allergy in the household). Other products 

included precautionary statements about the product being processed on the same line as peanuts etc, 

and while rejection was high for all of these, not everyone said they would avoid these, particularly in 

relation to Label 15 (Soup) (85%) and Label 10 (Sauce) (83%). 

 

6.2.2 Identification of ingredients of concern for households with a milk allergy 

As can be seen in Table 31, the large majority of respondents with a milk allergy in the household 

reported that they would avoid products where milk or milk solids are listed as an ingredient. A 

precautionary statement was also selected for a product ‟manufactured on the same equipment that 

processes milk‟ used in Label 10 (Sauce), but this did not mean it would be rejected by all (78% saying 

they would avoid the product). 

 

Table 31: Main ingredients highlighted of concern for those with milk allergy in household 

  

% avoid 

% don‟t 

know/not 

sure 

Ingredients of concern highlighted 

L1: BREAD 41  7 Emulsifier 481 (10%) 

L2: RYE BREAD 91 2  
Milk Solids Non Fat (77%) 

Allergy Statement: Contains Milk (59%) 
Cultured Whey (54%) 

L3: CHEESE 95  1 Casein (77%) 

L4: MAYONNAISE  95 2 
Milk Solids Non Fat (78%) 

Allergy Statement: Contains Milk (57%) 

L5: SPREAD 96 2 
Skim Milk Powder (77%) 
Total Milk Solids (60%) 

L7: MARGARINE 93 1 
Milk Solids (79%) 

Allergy Statement: Contains Soy & Milk (44%) 
Food Acid (lactic) (11%) 

L8: DRINK 92 2 Milk Solids (77%) 

L10: SAUCE 78 6 
Precautionary Statement: Manufactured on equipment 

that processes milk (49%) 
Food Acid (Lactic) (14%) 

L13: CONFECTIONARY 96 1 
Full Cream Milk (79%) 

Milk Solids (73%) 
Milk Solids 27% (55%) 

L14: PIE/PASTIE 93 2 
Milk Solids (74%) 
Margarine (23%) 

Emulsifier 481 (7%) 

L15: SOUP 96 2 
Sodium Caseinate (From Milk) (75%) 

Allergy Statement: Contains Milk (48%)  
Base: All respondents with milk allergy in household (n=333) 
Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy, b) Then indicate your assessment of the product 

 

There was mixed recognition of other ingredients that could contain milk or milk derivatives. Around three 

quarters (77%) identified casein within Label 3 (Cheese), though with 95% rejection it may be there were 

other factors than the ingredient list driving this (i.e. they may know to avoid cheese in general). Food Acid 

(lactic) was not highly recognised as an ingredient of concern – 11% in Label 7 (Margarine) and 14% in 

Label 10 (Sauce). Similarly emulsifier 481 (sodium lactylate or similar) had lower recognition as an 
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ingredient of potential concern among respondents with a milk allergy in the household (10% highlighted 

this on the Bread label and 7% for the Pie/Pastie label)
11

. 

 

6.2.3 Identification of ingredients of concern for households with a soy allergy 

Twelve of the fifteen products had potential ingredients of concern for households with a soy allergy, as 

detailed in Table 32 below.  

 

Table 32: Main ingredients highlighted of concern for those with soy allergy in household 

  

% avoid 

% don‟t 

know/not 

sure  

Ingredients of concern highlighted 

L1: BREAD 79 5 Soy Flour (67%) 

L3: CHEESE 92 2 Soy Extract (69%) 

L5: SPREAD 93 2 
Emulsifier (Soy Lecithin) (48%) 

Vegetable Oil (13%) 

L6: SOY MILK 35 4 Soy Protein (22%) 

L7: MARGARINE 85 1 
Soy Lecithin (55%) 

Allergy Statement: Contains Soy and Milk (33%) 

L8: DRINK 78 4 Emulsifier (Soy Lecithin) (49%) 

L10: SAUCE 86 5 
Precautionary Statement: Manufactured on equipment 

that also processes soybeans (50%) 

L11: STIR-FRY SAUCE 95 2 

Soybean Oil (65%) 

Soy Sauce Extract (65%) 

Soy Sauce Extract (Soybean) (55%) 

Allergy Statement: Contains Soy (65%) 

L12: MUESLI BAR 93 3 

Allergy Statement: Contains Soy (47%) 

Emulsifier (Soy Lecithin) (47%) 

Vegetable Oil (7%) 

L13: CONFECTIONARY 86 3 Soy Lecithin (47%) 

L14: PIE/PASTIE 90 3 

Hydrolysed Soy Protein (59%)  

Textured Soy Protein (55%) 

Emulsifiers Soy Lecithin (51%) 

L15: SOUP 96 4 
Soybean Oil (61%) 

Allergy Statement: Contains Soybean (47%) 
 
Base: All respondents with soy allergy in household (n=135) 
Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy. b) Then indicate your assessment of the product 

 

The majority of these were rejected, with the exception of soy milk, with 35% who said they would avoid 

this and 22% highlighting soy protein of concern. Around one in five respondents with a soy allergy in the 

household said that they would not avoid Label 1 (Bread) and Label 8 (Drink). In most cases, recognition 

                                            
11

 Lactic acid can be fermented from lactose, however most commercially available lactic acid is derived by using bacteria to 

ferment carbohydrates from non-dairy sources 
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of an allergen of concern appeared to be higher when the term „soy‟ is used, even if this is listed as the 

type of emulsifier. 

 

6.2.4 Identification of ingredients of concern for households with a wheat allergy 

Table 33 shows the products and ingredients of potential concern for those households in which a wheat 

allergy was present.  

 

Table 33: Main ingredients highlighted of concern for those with wheat allergy in household 

  

% avoid 

% don‟t 

know /not 

sure 

Ingredients of concern highlighted 

L1: BREAD 88 2 
Wheat Flour (72%) 

Gluten (55%) 

L2: RYE BREAD 90 3 

Wheat Flour (70%) 

Wheat Gluten (69%) 

Allergy Statement: Contains Wheat (54%) 

Barley Malt Flour (40%) 

Wholegrain Rye Meal (36%) 

Wholegrain Kibbled Rye (34%) 

L4: MAYONNAISE 88 0 Vegetable Gum 415 (11%) 

L8: DRINK 79 5 
Extract of Malted Barley (38%) 

Barley (27%) 

L10: SAUCE 84 5 

Precautionary Statement: Manufactured on equipment 

that also processes Wheat (46%) 

Colour (Caramel III) (19%) 

L11: STIR-FRY SAUCE 94 0 

Soy Sauce Extract (Wheat) (61%) 

Xanthan (6%) 

Guar (4%) 

L12: MUESLI BAR 97 1 

Whole Wheat (65%)  

Glucose (Wheat) (53%) 

Allergy Statement: Contains Wheat (49%) 

Rolled Oats (27%) 

L14: PIE/PASTIE 95 1 

Wheat Flour (71%) 

Maltodextrin (26%) 

Dextrose (13%) 

Vegetable Gums (10%) 

L15: SOUP 98 1 

Pasta (Wheat Flour) (62%) 

Pasta (Wheat Gluten) (60%) 

Maltodextrin (From Wheat) (54%) 

Allergy Statement: Contains Wheat (42%) 

Glucose Syrup (15%) 

 
Base: All respondents with wheat allergy in household (n=144) 
Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy. b) Then indicate your assessment of the product 

 

Rejection rates were above 90% for all products with the exception of Label 8 (Drink) (79%), Label 10 

(Sauce) (84%), Label 4 (Mayonnaise) (88%), and Label 1 (Bread) (88%). There were a range of 

ingredients of concern highlighted by respondents, with items like wheat flour, whole wheat and gluten 
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appearing to influence the decision of whether to reject the product or not. Other gluten containing cereals 

tended to be less likely to be marked as an item of concern (e.g. barley, rolled oats), noting that the 

survey targeted those with wheat as opposed to gluten allergy. Xanthan, guar, vegetable gum and 

dextrose were also less likely to be marked, noting that these may not necessarily be derived from wheat 

derivatives. 

 

6.2.5 Identification of ingredients of concern for households with an egg allergy 

Table 34 shows that two products were considered to be of possible concern to people with an egg allergy 

in the household – Label 4 (Mayonnaise) and Label 15 (Soup). The large majority of respondents (95%) 

said that they would avoid mayonnaise, with whole egg (78%) the principle ingredient highlighted – more 

respondents marked this out than where it occurred in the allergy statement (52%). Under one half of 

respondents highlighted the precautionary statement on Label 15 (Soup), but nonetheless 88% said they 

would avoid this product (possibly also a result of other allergens present). 

 

Table 34: Main ingredients highlighted of concern for those with egg allergy in household 

  

% avoid 

% don‟t 

know/ 

not sure  

Ingredients of concern highlighted 

L4: MAYONNAISE 95 0 
Whole Egg (78%) 

Allergy Statement: Contains Egg (52%) 

L15: SOUP 88 3 
Precautionary Statement: Made on equipment that 

also processes egg (43%) 
 
Base: All respondents with egg allergy in household (n=522) 
Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy, b) Then indicate your assessment of the product 

 

6.2.6  Identification of ingredients of concern for households with a tree nut allergy 

Rejection of products containing varieties of tree nut in the ingredient list were high (Table 35), albeit not 

all households said they would avoid these – 99% for Label 12 (Muesli Bar), 92% for Label 5 (Spread), 

and 88% for Label 9 (Marzipan). An interesting distinction in precautionary statement was evident. Around 

half of respondents highlighted a precautionary statement related to tree nuts but rejection varied: 95% for 

‟manufactured on a line that processes tree nuts‟ (Label 11), 82% for ‟manufactured on equipment that 

also processes tree nuts‟ (Label 10), and 72% for ‟may contain traces of nuts‟ (Label 13).   
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Table 35: Main ingredients highlighted of concern for those with tree nut allergy in household 

  

% avoid 

% don‟t 

know/not 

sure 

Ingredients of concern highlighted 

L5: SPREAD 92 1 Hazelnuts (69%) 

L9: MARZIPAN 88 1 Almonds (67%) 

L10: SAUCE 82 6 
Precautionary Statement: Manufactured on equipment 

that also processes tree nuts (56%) 

L11: STIR-FRY SAUCE 95 1 
Precautionary Statement: Manufactured on a line that 

processes tree nuts (47%) 

L12: MUESLI BAR 99 0 

Cashews (69%) 

Almonds (62%) 

Pecans (62%) 

Macadamias (61%) 

Allergy Statement: Contains tree nuts (51%) 

L13: CONFECTIONARY 72 6 
Precautionary Statement: May contain traces of nuts 

(50%) 
Base: All respondents with tree nut allergy in household (n=532) 
Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy, b) Then indicate your assessment of the product 
 
 

6.2.7 Identification of ingredients of concern for households with a fish allergy 

Almost all households with someone with a fish allergy said that they would avoid Label 10 (Sauce), 

highlighting fish extract (72%) in particular (Table 36). Most also reported that they would avoid Label 15 

(Soup), although less than half highlighted the precautionary statements relating to fish (46%) and 

crustacea (38%).  

 

Table 36: Main ingredients highlighted of concern for those with fish allergy in household 

  

% avoid 

% don‟t 

know/not 

sure 

Ingredients of concern highlighted 

L10: SAUCE 98 2 

Fish Extract (72%) 

Precautionary Statement: Manufactured on equipment 

that processes crustacea (42%) 

Anchovy (39%) 

L15: SOUP 90 2 

Precautionary Statement: Made on equipment that 

processes fish (46%) 

Precautionary Statement: Made on equipment that 

processes crustacea (38%) 
 
Base: All respondents with fish allergy in household (n=160) 
Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 

 

6.2.8  Identification of ingredients of concern for households with a shellfish allergy 

None of the labels presented were considered to represent specific concern towards people with a 

shellfish allergy (Table 37). However, there was much in common with the labels of concern for people 



 

 
Consumer Study on Food Allergen Labelling: Follow-on Survey 2008-09 

   
TNS Social Research  86  

Ref: 90401, July, 2009   

with a fish allergy, with around nine in ten households in which there was a shellfish allergy present 

rejecting Label 10 (Sauce) and Label 15 (Soup). 

 

Table 37: Main ingredients highlighted of concern for those with shellfish allergy in household 

  

% avoid 

% don‟t 

know/ 

not sure 

Ingredients of concern highlighted 

L10: SAUCE 92 3 

Fish Extract (54%) 

Precautionary Statement: Manufactured on equipment 

that processes crustacea (47%) 

Anchovy (28%) 

L15: SOUP 90 4 

Precautionary Statement: Made on equipment that 

processes fish (32%) 

Precautionary Statement: Made on equipment that 

processes crustacea (47%) 
 
Base: All respondents with shellfish allergy in household (n=197) 
Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 

 

6.2.9  Identification of ingredients of concern for households with a sesame seed allergy 

The labels of potential concern for households with a sesame seed allergy were predominantly focused 

on those with precautionary statements, although products with vegetable oil are also shown (this should 

be qualified if derived from sesame). Most products were rejected, although not everyone highlighted the 

precautionary statements listed, and only a small proportion were concerned with vegetable oil (Table 38).  

 

Table 38: Main ingredients highlighted of concern for those with sesame seed allergy in 

household 

 % avoid % don‟t 

know/ 

not sure 

Ingredients of concern highlighted 

L5: SPREAD 94 0 Vegetable Oil (7%) 

L10: SAUCE 86 3 
Precautionary Statement: Manufactured on equipment 

that also processes Sesame Seeds (60%) 

L11: STIR-FRY SAUCE 98 1 
Precautionary Statement: Made on a line that 

produces products containing sesame (50%) 

L12: MUESLI BAR 97 0 Vegetable Oil (7%) 

L15: SOUP 87 3 
Precautionary Statement: Made on equipment that 

processes sesame (51%) 
 
Base: All respondents with sesame allergy in household (n=179) 
Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 
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Comparison to the benchmark study 

 In most cases, changes to ingredient lists of the products featured mean that direct comparison 

between a product used in the benchmark study and one used in this follow-on study is not possible. 

Where comparison can be derived however, the apparent trend was for a lower avoidance rate 

among respondents in this study, with fewer highlighting the ingredient of concern. In particular:   

- Households with peanut allergy were less likely to reject hazelnut spread (89%, compared with  

  96% in the benchmark). Of course this could be a correct decision, with hazelnuts safe to eat and  

  only vegetable oil of concern if it is qualified as containing peanuts. 

- Those with milk allergy were less likely to avoid mayonnaise this time (95% v 100%), with fewer  

  highlighting milk solids (78% v 86%). They were also less likely to avoid confectionery (96% v  

  100%). 

- Respondents with a soy allergy were significantly less likely to report avoiding soy milk this time   

  (35% v 93%). 

- Those with a wheat allergy were less likely to reject the drink (79% v 92%). Even though the  

  ingredients of concern had changed for this product, less than half highlighted extract of malted  

  barley (38%) and barley (27%). 

- Households with an egg allergy were marginally less likely to reject mayonnaise (95% v 98%). 

- People with an allergy to tree nuts were less likely to reject and highlight ingredients of concern for  

  hazelnut spread (92% v 99%) and marzipan (88% v 98%); they were also less likely to reject  

  confectionary (72% v 93%) which included a precautionary statement about traces of nuts. 

 

(Refer to Appendix A2.13 for relevant comparison data from the benchmark study) 
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7. Other allergen information issues 

Over one half of respondents (58%) said that they had encountered other labelling issues that had caused 

them concern (Q29a), higher among respondents in New Zealand (68%) than Australia (56%). The types 

of issues raised are further detailed in the following section, which also looks at how people with allergies 

deal with unpackaged foods and some of the problems encountered with packaged foods in general.  

 

Snapshot 

Of those who raised other issues or concerns with allergen labelling and information, there was a 

tendency for this to focus on a lack of specific detail and clarity about items of concern. This included such 

issues as using code numbers on ingredient lists, providing many or different names for the same 

ingredient and not being specific enough with precautionary statements. Others raised issues with the 

design of labels, commenting that it can be hard to find ingredients or allergen warnings and that there is 

a general inconsistency, exacerbated by imported products. 

 

A few respondents spontaneously mentioned issues when eating out, something which was further 

explored in this study and indicated the majority of respondents had indeed encountered problems when 

eating out. The outcome of such situations varied, likely depending on individual scenarios, with around 

half finding information they asked for from a vendor useful. The main problems encountered 

concentrated on staff knowledge and awareness, or lack of, in some cases. 

 

With regards packaged foods, problems were encountered on occasion, the most common being the use 

of different names for ingredients which they need to avoid, and products which have been safely used for 

some time suddenly containing a statement saying it contains an ingredient they need to avoid. In around 

a quarter of cases, respondents reported an allergic reaction from consuming products which did not 

contain an ingredient of concern or allergen warning on the label. 

 

Trends and issues 

Issues related to imported food products were more visible in this study than in the benchmark, with 

concerns over consistency of labelling on such products. Some issues that were more prevalent in the 

benchmark study however were less so this time, including uncertainty over terms / items used, and 

knowledge about the content of derivatives. With packaged foods there also appeared to be some 

promising improvements, with fewer respondents coming across products with different names for the 

same ingredient, and encountering products they have used for a while suddenly having an allergen 

statement placed upon them. While it is still concerning to report that there were instances of allergic 

reaction from eating a product which did not contain an ingredient of concern or warning statement, such 

instances were less common in this study compared with the benchmark. 
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7.1  Other issues mentioned 

Those respondents who reported that they had encountered other issues when using label information 

outlined a wide range of concerns in a subsequent open ended question (Q29b), including: 

 imported products having different labelling (16%) 

 locating ingredients or allergen warning hard to find or non-existent (15%) 

 use of code numbers in ingredient lists „meaningless‟ (12%) 

 labelling inconsistent (10%) 

 many / different names for the same thing (10%) 

 the statement „may contain‟ not giving a risk level (9%) 

 some ingredients being unlisted (8%) 

 lack of understanding over some terms / items (7%) 

 not knowing what the ingredient listed is derived from (7%) 

 writing on labels being too small / illegible (7%) 

 terms like „flavours‟, „colours‟ and „spices‟ not being explicit (5%) 

 manufacturers not taking responsibility (5%) 

 prepared items being unlabelled (i.e. at restaurants, bakeries) (5%). 

 

Many of these focus on a lack of definition or detail, with some items perceived to be missing, hard to find 

or when they are present, not providing sufficient detail about the actual ingredient and using technical 

terms, such as code numbers or derivatives. Some commented on the language or style of labelling, 

focusing on inconsistency and poor presentation of ingredient lists and other statements. Another issue 

which emerged related to labelling absences and variations with regards how they can determine the 

presence or absence of an item of concern in imported products and when eating out.  

 

Comparison to the benchmark study 

 Respondents in this study were more likely than those in the benchmark study to mention the problem 

of imported foods having different labelling (16% v 7%). 

 In contrast, respondents in this study were less likely that those in the benchmark to consider the 

following problems: lack of understanding over some terms / items (7% v 19%), not knowing what the 

ingredient listed is derived from (7% v 12%), believing that the term „may contain‟ is overused (4% v 

9%), and use of non-specific terms (4% v 10%).  
 

(Refer to Appendix A2.14 for relevant comparison data from the benchmark study) 
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7.2 Unpackaged foods 

A series of questions were included to further explore any issues encountered when purchasing or 

consuming unpackaged foods, particularly when eating out. These were new questions not asked in the 

previous benchmark study. 

 

More than eight in ten (84%) respondents said that they had encountered problems trying to identify 

suitable unpackaged foods for example, when eating out (Q29c). This problem was identified by a greater 

proportion of New Zealanders (92%, compared to 83% of Australians). There were no significant 

differences by allergy type, although encountering such problems appeared to be more likely in 

households with multiple allergies. 

 

Most respondents (92%) had sought information from a food vendor (Q29d) regarding the foods that are 

suitable for a person with an allergy when they were eating out. When asked to rate how useful this 

information was the last time they had asked a vendor, there were mixed results, seemingly highly 

dependent on each individual scenario (Figure 16). Around one half (52%) said that the information 

provided by the vendor was very or quite useful. Almost as many (47%) considered the information to be 

not very or not at all useful.  

 

Figure 16: How useful information provided by vendor of unpackaged foods (Q29e) 

 

 

 

 

 

 

 

 

 

 

 
 
 
Base: All respondents who asked for information from a vendor of unpackaged foods (n=945) 
Q29e. Thinking of the last time you asked for information from a vendor of unpackaged foods (such as at a restaurant), how useful 
was the information or response they provided? 

 

The main reasons why such information was not considered useful by respondents (Q29f) included: 

 staff not knowing what is in the food or being able to find the ingredients (42%) 

 incorrect or incomplete information leading to allergen being consumed (23%) 

 staff unaware of allergen presence / cross contact (23%) 

 staff not aware of consequences / „uneducated‟ about seriousness (14%) 

 staff reluctant to commit that the food does not contain an allergen (11%) 

 cannot trust the information given (10%). 
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7.3 Packaged foods 

Looking at packaged foods, respondents were asked if any other problems have or tend to happen in 

relation to these, as indicated in Figure 17. Overall, issues were not highly commonplace (i.e. happening 

often), though over one half of respondents did report that often or sometimes they come across products 

with different names on their labels for the ingredients which need to be avoided (55%), and that products 

which have been used safely for some time suddenly have a statement saying they contain ingredients 

that need to be avoided (56%). Around a third (32%) reported that sometimes or often they see different 

sized packages of the same product with different ingredients listed on them. One half (50%) said that 

there had never been an allergic reaction after eating a product that didn‟t have the allergen of concern on 

the ingredient list. 

 

Figure 17: Problems encountered when selecting different food products (Q30) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Base: All respondents (n=1028) 
Q30. Here are a number of problems that people have said they have encountered when selecting different food products.  Please 
indicate how often, if at all, this has happened to you.   

 

New Zealand residents were significantly more likely to report that they have often found that a product 

they have been using safely now has an allergen statement. They were also the most likely to report that 

they sometimes find that different sized packages of the same product have different ingredient lists and 

that a label on the inside of a package varies from a label on the outside of the package. However New 

Zealand respondents were most likely to report that an allergic reaction seldom occurred after eating a 

product that didn‟t have the allergen concerned in the ingredient list.  Australian respondents were less 

likely to report that they sometimes find that products have different names on their label for the 

ingredients they need to avoid than New Zealand respondents.  
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Comparison to the benchmark study 

 Respondents in this study were significantly less likely than those in the benchmark to report that they 

often come across products with different names on the labels for ingredients which need to be 

avoided (20% v 25%). 

 They were also less likely to say that products they had been using safely had suddenly changed – 

16% of respondents in this study saying this often happens compared to 31% of respondents from the 

benchmark study. 

 Respondents from this study were less likely to report that an allergic reaction often / sometimes 

happens (25%) despite the allergen not being listed when compared to respondents from the 

benchmark study (37%). Subsequently, there was an increase in this never happening, from 41% to 

50%. 
 

(Refer to Appendix A2.15 for relevant comparison data from the benchmark study) 
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8. Changes and future improvements 

The final results section takes a look at any changes respondents reported noticing in the way allergens 

were labelled and any further comments or improvements they highlighted at the end of the questionnaire. 

 

Snapshot 

Around a third of respondents thought that they had noticed changes to the way allergens are labelled 

in the past twelve months, with common observations including allergens being listed in bold, more 

products containing precautionary statements, and a separate allergy summary on products. The majority 

thought that these perceived changes had been beneficial and made suitable products easier to identify, 

mainly due to problem ingredients standing out and being able to spot at a glance. 

 

When asked for further thoughts or suggested improvements to allergen labelling, much still focused on 

clarity and detail, with a preference for terms which provide certainty and greater assurance, and label 

design which allows this to stand out. Along these lines, there was concern over some of the 

inconsistencies in labelling and ingredient names, such as derivatives. A considerable number of 

respondents wanted greater detail in the labelling, including exact ingredients instead of general terms 

such as „spices‟ and derivatives, all ingredients to be listed, including detail on trace amounts, and 

information on the percentages of each ingredient within a product. In light of increasing concern over 

both imported products and unlabelled products when eating out, some respondents expressed a desire 

for improvements to how this information can be communicated.  

 

Trends and issues 

Fewer respondents perceived there to have been changes to allergen labelling than in the benchmark, 

unsurprising given the benchmark took place as the Food Standards Code was being implemented, and 

relatively, changes in labelling have stabilised since then. An encouraging point was around those who felt 

changes had been made to labelling and it had become easier to identify problem ingredients as a result. 

When considering potential improvements however, clarity was still a pervasive issue, although more 

around the specific detail of ingredients than relating to how the label is designed and presented 

compared with the benchmark study. It seems a common issue with both studies remained around the 

use of some precautionary statements and the lack of certainty these actually provide. 
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8.1 Changes over the past twelve months 

Just over one third (36%) of respondents reported that they had noticed changes to the way allergens are 

listed on food labels in the past twelve months (Q31a). This was higher among New Zealand respondents 

(44%) compared to Australians (34%). Members of allergy support groups were also more likely to 

consider changes to have taken place – 46% compared to 29% among non members. Unsurprisingly, 

length of time the allergy was in the household impacted upon this perception, with those who have had 

an allergy in the household for five or more years (40%) significantly more likely to feel that there had 

been a change in allergen labelling than those where the allergy had been present for less than a year 

(24%). 

 

The types of changes which were reported (Q31b) by those who thought that these had occurred 

included: 

 common allergens being listed in bold (46%) 

 more products containing precautionary statements such as „may contain‟ (34%) 

 a separate allergy summary on products (16%) 

 more details now included (12%) 

 clearer / easier to read information (6%) 

 allergen warning statements present (6%) 

 specification of the origin of ingredient (6%). 

 

Respondents in New Zealand (22%) were significantly more likely than those in Australia (11%) to 

indicate that they thought more detail was now included on allergen labels. 

 

Respondents who believed that there had been changes in the way allergens appear on labels over the 

past twelve months were asked if this had made things easier or harder, or if it had made no difference 

(Figure 18). Encouragingly, the majority (69%) believed that such changes had made suitable products 

now easier to identify. Thirteen percent considered changes made to have made it harder. There were no 

significant differences by country or particular subgroups of the population. 
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Figure 18: Impact of changes noticed to allergen labelling (Q31c) 

 

 

 

 

 

 

 

 

 

 

 
 
Base: All respondents who have noticed changes to allergen labelling (n=365) 
Q31c. If yes, do the things you have mentioned make it any easier for you to identify products that do not contain the ingredient(s) of 
concern?   

 

When asked why it had become easier (Q31d), the main responses indicated it being easier to spot at a 

glance / allergens standing out (67%). Almost one in five (17%) also said that things had improved due to 

more information or detail on labels. Among respondents who believed changes to allergen labelling had 

made it harder, the biggest factor behind this was a perception of it being too hard to find products without 

traces (58%). 

 

Comparison to the benchmark study 

 The different context and time periods in which the benchmark study and this study took place were 

driving responses to this section. In the benchmark (when labelling changes were coming into effect 

due to the implementation of the Food Standards Code), almost two thirds of respondents (63%) 

reported noticing changes to the way allergens were labelled. This was lower in the current study, at 

36%. 

 In the 2008 study respondents were more likely to agree that suitable products are now easier to find 

(69% compared to 53% in the benchmark) and less likely to consider that changes to labeling have 

made it harder to identify suitable products (13% compared to 28% in the benchmark). 

 Many of the specific changes which were noticed were different between the two studies, given the 

different points in time. This included a higher proportion of respondents in this study reporting that 

they had noticed the listing of common allergens in bold (from 23% in the benchmark study to 46% in 

the follow-on), and a decrease in those noticing „may contain‟ statements (from 45% to 34%). 

 

(Refer to Appendix A2.16 for relevant comparison data from the benchmark study)  
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8.2 Other improvements 

A final open question was included on the questionnaire to capture any further issues and suggested 

improvements to the way allergens are labelled. There were a wide range of answers provided which 

were coded into like themes, as indicated in Table 39. On average, respondents provided just 1.13 

suggestions.   

 

Table 39: Other comments and suggested improvements to labelling (Q32) 

% TOTAL 

(n=1028) 

AUS 

(a) 

(n=893) 

NZ 

(b) 

(n=135) 

Reduce 'may contain' etc warnings to only products 

with true risk 
10 9 15 

Improve labelling of deli/ bakery/ restaurant products 9 9 8 

Ensure labels are readable and easy to access 9 9 8 

Be specific with types of ingredients such as oil, 

spices, flavours etc 
7 7 10 

Put common allergens in bold/ different colour 7 7 5 

List ingredient derivatives for e.g. emulsifiers, 

thickeners 
6 7 4 

Include percentages of each ingredient 6 6 7 

Improve label consistency 6 6 7 

Provide manufacturer contact details to call if unsure 6 6 3 

Locate allergy warnings next to ingredients list 6 6 6 

Improve labelling of overseas products 5 6 3 

Use separate list of allergens included in product 5 5 6 

Be more specific about risk in products containing 

traces 
5 5 4 

List every single ingredient contained in product 5 5 4 

Use standard plain English names for all ingredients - 

not just numbers 
4 4 5 

Provide more 'egg free', 'milk free' etc labelling 4 4 4 

Ensure product labels are truthful 4 4 6 

Be more specific about which nuts are in products 4 3 
b
 8 

a
 

Provide assurance that products not containing trace 

warnings are safe 
3 3 

b
 7 

a
 

 
Base: All respondents (n=1028) 
Q32. Are there any other things you’d like to see on food labels? Do you have any suggestions about how food labels can be 
improved to make it easier for you to both find products that contain the problem ingredient or locate products that do not contain 
that ingredient? 
ab indicates significant difference between Australia and New Zealand at 95% confidence level 
Figures may total more than 100% due to multiple response options  
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Many of the comments centred around increasing the clarity of information provided and being more 

specific as to the ingredients it contains and whether this would represent a risk or not. For example, the 

‟may contain‟ statement was considered to be vague in some cases and respondents thought that using 

this more sparingly when it represents a ‟true risk‟ would be preferred (10%)
12

. A considerable number of 

respondents always thought that more detail about the composition of some ingredients or derivatives 

would be an improvement, such as specifying the composition of ingredients such as oil, spices etc (7%), 

detailing the content of emulsifiers, thickeners etc (6%), specifying the risk in any trace products (5%), and 

being more specific about the type of nuts present (4%). 

 

In considering the clarity of information, a number of respondents discussed potential steps to take on 

packaging around placement, positioning and style of information. This includes rather generic 

measures like ensuring labels are easy to read and easy to access (9%), improving label consistency 

(6%), using standard plain English for ingredients (4%), as well as some specifics around content and 

style, such as putting common allergens in bold or a different colour text (7%), including percentages of 

each ingredient present (6%), locating allergy warnings next to ingredients list (6%), and using a separate 

list of allergens included in the product (5%). 

 

Many of these comments indicate a desire for greater assurance about product content and whether this 

is safe for them to eat or not. This is manifested in the idea of reducing the number of „may contain‟ 

statements (which by its very nature indicates uncertainty over whether a substance is present or not), 

and comments such as providing more „egg free‟, „milk free‟ labelling etc (4%). It seems particularly 

pertinent in discussion of „trace‟ contents, an issue raised by a number of respondents, who said they 

would like greater information about trace contents and assurances in relation to these. 

 

Some respondents discussed improvements to labelling and information when eating out (9%) and from 

products imported from overseas (5%), in line with some of the issues spontaneously raised and 

discussed in Section 7.1.  

 

There were minimal differences in suggested improvements between Australian and New Zealand.  The 

only differences that were significant related to a higher rate of suggestions from New Zealand 

respondents to be more specific about which nuts are in products (8% in New Zealand compared to 3% 

Australia) and provide assurance that products not containing trace warnings are safe (7% in New 

Zealand compared to 3% Australia). 

                                            
12

 Food manufacturers are already moving to address this issue through adoption of the Food Industry Guide to Allergen 

Management and associated VITAL program.   
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Comparison to the benchmark study 

 While many of the specific codes derived from this open question varied in this study to the 

benchmark, many of the underlying themes were similar. In the benchmark, it was estimated that 

around 42% of comments were focused on clarity or understanding of labels, a theme which is also 

prevalent in this study. The most common comments in the benchmark study were focused on format 

of labelling, principally using bold print or larger labels (16%) and using plain English (12%). This 

seems to be less evident this time round, perhaps a result of changes which have been made, with 

only 4% suggesting use of plain English. 

 There were several comments in the benchmark study relating to the term „may contain‟, with 

respondents concerned that this does or does not tell them if it is present (11%), it was overused 

(4%), was unsubstantiated (3%) and a perception that manufacturers were using this „to cover 

themselves‟ (5%). Coupled with this, a number of respondents believed that improvements should 

focus on presence or not, i.e. „contains‟ or „dairy free‟, „egg free‟ etc. This still seems to be prevalent in 

the current study, with greater clarity sought if possible over this term, and using this only where there 

is a „true‟ risk (10%). 

 In this study, more respondents appeared to mention issues when eating out and with overseas 

products, and hoped for improvements in these. This was not evident in the benchmark study. 
 

(Refer to Appendix A2.17 for relevant comparison data from the benchmark study) 
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9. Summary and implications 

In summarising the results of this study, we revisit the specific objectives of the research and implications 

for these, along with any variations between this study and the benchmark in the issues and themes 

emerging.  

 

What is the level of awareness and knowledge of „at risk‟ consumers and their carers of 

labelling provisions that cover allergens? 

Undoubtedly food labelling remains the critical means by which respondents are able to identify and avoid 

allergens of concern, with 85% of respondents reporting that they always read labels carefully in order to 

manage allergies in the household, this being the principal management strategy. Respondents were 

typically more likely than the general population to take an interest in food labelling, more likely to find the 

information important and useful, and more committed to spending time to read labelling information 

thoroughly. This indicates considerable awareness of the importance of labelling and the allergen labelling 

provisions contained upon products. While labelling remains the primary source of allergen identification 

on food products, there were some pointers indicating this is not the only means, and that use of labels 

has changed in some way: more respondents in this study report only checking labels upon first purchase 

of a product (29%) than in the benchmark (16%), fewer report always reading food labels carefully (85% v 

90%) and not as many profess an interest in food label information (69% v 75%). 

 

In establishing knowledge of food label provisions and how to use labels for allergen management, much 

rests on the information available and provided when the allergy is diagnosed. There were multiple 

information sources evident and while four in five respondents received information through an allergy 

specialist there was also a proliferation of more „unofficial‟ sources, such as the Internet, for which use 

had increased since the benchmark (46% v 31%). Such multiple sources do run with them a risk of 

inconsistent, incorrect or out of date information being provided. While information tended to be 

forthcoming from medical professionals, only half of respondents received specific advice on how to 

interpret labels for allergens or ingredients of concern, meaning that in many cases the onus will be on at 

risk consumers and their carers to find information for themselves. 
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What behaviours do „at risk‟ consumers and their carers use to identify foods containing 

allergens? 

While labelling is the most common and instrumental means by which respondents identify foods 

containing allergens, there also appear to be other strategies adopted which are used to avoid products of 

concern, more of which are outlined in response to the next objective. When it comes to identifying 

individual ingredients however, the labels were used in various ways, with a focus on general 

precautionary statements as well as the individual ingredients listed. Labels did inform respondents and 

strongly influenced their decision over whether to purchase a product or not; however just because they 

were unsure about what is written in the ingredient list did not automatically mean the product would be 

rejected – it may have been found safe to eat previously, depending on the severity or type of allergy, or 

be given to other members of the household or even potentially „trialed‟ upon the person with the allergy – 

one in five saying they do this if uncertain about whether a product is safe or not. 

 

The results from this study indicated that there were some cautious reactions to precautionary statements, 

with statements such as ‟may contain traces of…‟ and ‟may be present‟ considered to be not very useful 

by one half of respondents. Looking at further comments in relation to these statements it would seem 

that while it is imperative for consumers that any trace amounts are identified, these statements carry with 

them a level of uncertainty and cannot assure consumers one way or the other about presence of 

allergens. The appearance of such statements did not mean consumers would avoid the product and 

there was some evidence to suggest respondents in this study were less likely to always avoid a product 

with such precautionary statements than those in the benchmark study.  However, it is important to note 

that „may be present‟ is a relatively new precautionary statement.  The higher levels of avoidance for „may 

be present‟ (60%) is significant particularly as some respondents may not have been aware of the VITAL 

(Voluntary Incidental Trace Allergen Labelling) system, which underpins the use of this statement. 

 

When assessing correct identification of potential substances of concern on real life label samples, again 

there was diversity in the results. Importantly, the results indicated that there were very few products 

which would be avoided by all at risk of an allergic reaction from them. This may boil down to difficulty 

identifying ingredients, and this seemed particularly common when an ingredient was not „obviously‟ 

associated with the allergen, when it used a technical name or code number or it was listed as a 

derivative without individual ingredients broken down. It could of course also be a result of other decision-

making processes or habits which have deemed such a product to be safe. Overall, there was some 

evidence suggesting that respondents were less likely than in the benchmark study to give a blanket 

rejection of potential products of concern based on the information in the label. 
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What behaviours do „at risk‟ consumers and their carers use in relation to food selection 

and allergen management strategies? 

Looking beyond the use of labels, respondents did employ other strategies as they went about identifying 

and making decisions about which products are safe to eat and which are not. Just under one half said 

that they do not check labels for all product categories (e.g. dairy foods, confectionary, sauces), but just 

some which they feel could be of concern, effectively ruling out products to assess further by making a 

decision that such a product category is safe. Compared to the benchmark study however, more 

respondents were checking all product categories when shopping (52% v 41%). 

 

A common strategy adopted was purchasing the same brand of product (51% always and a further 43% 

often doing this), though the proportion always doing this had decreased since the benchmark study. 

Inherent in this strategy is the risk of the food manufacturer reformulating the product with a new 

ingredient. More than half of respondents reported that often or sometimes a product they had been using 

safely for some time suddenly appears with a statement saying it contains those ingredients that need to 

be avoided. Other allergen management strategies reported included buying unprocessed foods, 

purchasing goods in sealed packages and avoiding loose or bulk products which may carry greater risk of 

cross-contact.  

 

There appeared to be less direct consultation or information seeking compared to the benchmark study in 

order to clarify whether a product was safe to eat. Less than two in ten respondents said that they always 

or often contact a manufacturer directly or consult the Manufactured Food Database.  Use of the 

Manufactured Food Database was understandably high (52%) in New Zealand where this is established 

(compared to 4% in Australia). Over a third of all respondents (37%) always or often check foods listed by 

allergy support groups, underlining the importance of this information being correct and up-to-date. When 

uncertain about a product or ingredient after making a purchase, nearly half of respondents said that they 

would still use the product and just give it to someone else in their household, or some would try it 

themselves or give a small amount to the person with an allergy. Few mentioned contacting a health 

professional or support group in this instance.  

 

Overall, despite the various strategies put in place, around four in ten respondents expressed difficulty in 

obtaining information about which foods and ingredients to avoid, although this was lower than in the 

benchmark study. Many of the reasons for this difficulty came back to the labelling information, with 

reports of absent, unclear or inconsistent information, or that which was lacking in sufficient detail to make 

a more assured decision.  Around half of respondents reported that information provided by vendors of 

unpackaged food (for example, at a restaurant) was not satisfactory. The main problem encountered was 

lack of staff knowledge and awareness when asked for allergen information. 
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What relationship exists between understanding and knowledge and occurrence of 

allergic reactions? 

While the study was never intended to measure incidence of allergic reactions taking place, there were 

measures indicating a relationship between the use of labelling information and the occurrence of allergic 

reactions. Almost one half of respondents reported that the person in their household with the most 

serious allergy had experienced a reaction since diagnosis. This was significantly higher (55%) among 

respondents who were always or often unsure about food items or ingredients when reading labels to 

ascertain whether it is safe to eat or not. The proportion having an allergic reaction since diagnosis was 

higher than in the benchmark study (46% compared to 40%). For many this was a result of „accidental 

consumption of the ingredient‟ which could in some part be a result of understanding of the labelling and 

purchasing decisions made. Other causes included coming into contact with but not consuming an 

allergen and being given the problem ingredient by someone who was unsuspecting. 

 

When it came to incidents of allergic reaction due to labelling problems, these were relatively low, but still 

reported in a small number of cases. Around one in ten reported a reaction occurring due to traces of a 

substance being unexpected in a product and five percent mentioned that a reaction had occurred due to 

unlabelled or incorrectly labelled food – however, this was lower when compared to the benchmark study 

(14%).   

 

The results indicated that while there appears to be broad understanding and knowledge of this group in 

relation to allergen labelling and management, particularly in comparison to the general population, 

uncertainty remains, though to a lesser degree than in the benchmark study. Two in ten respondents said 

that they were always or often unsure about food items or particular ingredients in a product when reading 

a label (compared to 32% in the benchmark study). A further seven in ten reported being sometimes 

unsure. 

 

While uncertainty still exists to some extent in a person‟s confidence to correctly identify substances of 

concern, there was an inherent trust in food labelling, with almost three quarters of respondents saying 

that they completely trust or are pretty sure they can trust the information that is given on food labels. This 

was an increase in the level of trust recorded in the benchmark study (61%). With this in mind, 

considerable onus is placed on the information provided in labelling to „get it right‟. While measures can 

be in place to ensure the information is right, the challenges are in consumer interpretation and 

understanding of the information provided.  
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9.1 What do „at risk‟ consumers and their carers want? 

At the end of the day, the study was focused on at risk consumers and their carers‟ attitudes and 

behaviour towards allergen labelling and management and subsequently identified particular needs of this 

audience. Some of these needs may be challenging to address, with further consultation necessary to get 

them right, some may be simple to fix or others can be beyond our control. Overall, there was some sense 

of improvement in allergen labelling, with less uncertainty, greater trust and some improvements 

previously identified by consumers successfully put in place. The study indicated though that consumers 

could benefit from actions which address: 

 Increased assuredness over whether a product contains the allergen of concern or not. This 

was particularly an issue over trace products or when „may contain‟ precautionary statements were 

used. Precautionary statements remain critical to ensure allergic reactions do not take place due to 

the presence of trace amounts of allergens, however the evidence suggested that these statements 

were not always heeded and some consumers were willing to „take the risk‟. 

 Further clarity and, in particular, detail on ingredients listed. This relates especially to conflicting 

names for the same ingredients, the use of scientific names and codes, and the content of derivatives, 

such as emulsifiers. 

 Consistency in labelling, perhaps having a common format and ways in which the allergens or 

substances of concern are highlighted. 

 Issues to address unpackaged and imported products, there was a perception that imported 

goods are not subject to the same food labelling standards and that this can cause difficulties in 

correctly identifying products of concern. 

 Ensuring accurate, up-to-date and consistent support and information is available. This may 

include strategies to help identify ingredients of concern upon diagnosis of the allergy and working in 

conjunction with other organisations and using different communication channels to provide „official‟ 

information. 

 

. 
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A1. METHODOLOGY 

A1.1 Background and objectives 

A1.1.1 Context 

In 2003, Food Standards Australia New Zealand (FSANZ) appointed NFO Donovan Research (now TNS 

Social Research) to conduct a benchmark study of consumer awareness, knowledge and behaviour in 

relation to anaphylactic reaction and allergen labelling. The study took place during the implementation of 

the Australia New Zealand Food Standards Code („the Code‟). The Code, which underwent an extensive 

review completed in December 2000, and which became fully enforceable from December 2002, included 

several changes to labelling provisions. Under Standard 1.2.3 Mandatory warning and advisory 

statements and declarations, food labels may be required to provide different levels of advice for 

consumers, depending on the food and its ingredients, that is: 

 

 Mandatory warning statements – a specific labelling statement which must be provided in exact 

words and format.  For example, Royal Jelly presented as a food or as an ingredient in a food, is 

required to be labelled with the statement  „This product contains royal jelly which has been reported 

to cause severe allergic reactions and in rare cases, fatalities, especially in asthma and allergy 

sufferers‟. 

 Mandatory advisory statements – an advisory statement on certain foods, the language and format 

of which are not prescribed. For example, Bee Pollen presented as a food or as an ingredient in a 

food, is required to be labelled with a statement to the effect that the product contains bee pollen 

which can cause severe allergic reactions. 

 Mandatory declarations of certain substances in food – certain food components which must be 

declared on food labels (most usually included in the ingredient list). Currently, the presence of the 

following foods, ingredients, or their products must be declared: gluten containing cereals, crustacea, 

eggs, fish, peanuts, soybeans, milk, tree nuts, sesame seeds and added sulphites.  

 

This survey focuses primarily on the third requirement, the mandatory declarations of certain substances 

in food. 

 

In addition, Standard 1.2.4 Labelling of ingredients requires that the source of gluten containing cereals, 

and the source of some vegetable oils (which have the potential to cause allergic reactions) be declared 

on a food label. The provisions for allergen labelling were included under these Standards, with those 

foods known to be the most common causes of allergies subject to these regulations. While the 

benchmark study took place at the same time as these standards were being introduced, stock-in-trade 

provisions were still in effect for food products labelled according to the old provisions, meaning a variety 

of allergen labelling practices were in existence. Therefore a recommendation from the benchmark study 

was to conduct follow up research post implementation to assess changes in consumer awareness and 

behaviour as the new Code became firmly established. 
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A1.1.2 Objectives of 2008-9 study 

The follow-up allergen labelling study, initiated in 2008 and running into 2009, sought to assess the 

relationship of „at risk‟ consumers and their carers and allergen labelling of foods.  The study aimed to 

identify the effectiveness of current labelling provisions and, by doing so, highlight any issues or 

necessary improvements required to meet the goal of providing consumers with adequate and appropriate 

information on food labelling to prevent potentially life threatening adverse reactions to food or food 

contents.  

 

Particular facets of the 2008-9 study were focused on consumer awareness, behaviour and 

understanding of food allergen labelling, replicating many of those measures captured in the 

benchmark study, i.e.: 

 assess awareness and knowledge of „at risk‟ consumers (and their carers) of labelling provisions 

covering allergens 

 evaluate ability of „at risk‟ consumers (and their carers) to successfully identify foods containing 

allergens in order to avoid them 

 examine behaviours of „at risk‟ consumers (and their carers) in relation to food selection and other 

allergen management strategies 

 assess the relationship between understanding and knowledge regarding allergen labelling and the 

occurrence of allergic reactions. 

 

By replicating measures from the benchmark study, the research provides both a point in time snapshot 

of current attitudes and behaviour, and a comparison to practices in 2003 when the labelling standards 

under the Code were only just being implemented.  

 

The types of food allergy specifically targeted for examination in this study were also identical to the 

benchmark, namely: peanut, milk, soy, wheat, egg, tree nuts, fish, shellfish, sulphites and sesame seed. 

The questionnaire included the opportunity for the respondents to specify other allergy types and answer 

in relation to these. 

 

 

The comparative element to the 2003 benchmark study underlines the approach and methodology 

developed for the 2008-9 study, with efforts made to replicate sample, methodology and fieldwork 

approach where possible to ensure valid comparison can be deduced.
13

 

 

 

 

 

 

 

                                            
13

 Further information on the methodology employed in the benchmark study is provided in the report, available at 

http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm 

http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm
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A1.2 Summary of methodology  

The core study methodology comprised of quantitative research with participants, using a paper or online 

equivalent questionnaire. The questionnaire was administered via a number of organisations who have 

contact with and maintain contact information for people with allergies, including public hospitals and 

allergy clinics, private allergy specialists and allergy support groups in Australia and New Zealand (see 

A1.4.1 for further detail). FSANZ worked in partnership with TNS Social Research to facilitate the study 

design, administration and analysis, with further guidance from a project team comprising both FSANZ 

and external experts and stakeholders, including food scientists, allergen specialists, support group and 

food industry representatives. 

 

The study ran from 2008 to 2009, with significant time required for ethics approval and co-ordination of 

fieldwork across multiple sites. An outline of the timeline and activity is provided below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mar 2008 

Jun 2008 

Sep 2008 

Dec 2008 

Mar 2009 

Jun 2009 

TNSSR appointed to study 

Project team meeting 

Questionnaire testing and pilot 

Project team meeting 

Questionnaire and approach finalised 

Ethics applications commenced 

 

 

Ethics approvals granted  

 

 

Fieldwork 

 

Data analysis 

Reporting 
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A1.3 Study development 

While the study methodology was in effect guided by the benchmark study, it was still critical to assess 

the survey tools and their application in the 2008 study. In particular, review and testing of the survey 

questionnaire was implemented, along with application of an online version of this. Several facets to the 

study development were implemented, including: 

 project team meetings between TNSSR, the expert project team and FSANZ, highlighting any 

concerns with the questionnaire used in the 2003 study and potential changes and amendments to 

this 

 a review of 2003 study data to identify any questionnaire measures which were problematical or 

could be further improved (e.g. by adding response categories) 

 design and testing of the questionnaire in an online format 

 pilot testing of the questionnaire with 35 respondents in Australia and New Zealand, using both 

paper and online questionnaire versions 

 follow up interviews with 15 respondents who had completed the questionnaire, cognitively revisiting 

questionnaire concepts and obtaining feedback on the ease of completion.  

 

A1.3.1 Questionnaire testing 

Given the questionnaire replicated many of the measures investigated in the benchmark study (which 

have thus already been validated), the focus of questionnaire testing was on: 

 reviewing effectiveness and appropriateness of the survey since changes in the allergen labelling 

provisions have come into full effect.    

 examining impact of any changes to wording, response options, and additional questions. 

 assessing both paper and online versions of the questionnaire in Australia and New Zealand. 

 ensuring the survey tool was straightforward and participants were able to understand and answer 

questions accurately. 

 

TNSSR implemented the following procedure to locate suitable respondents for the testing and gather 

pilot data and feedback:  

 

1) Identification of sample – using the TNS Online Panel in Australia and New Zealand, a sample of 

the panel were asked to complete a screening questionnaire to identify whether they considered there 

to be somebody in their household with a food allergy (see Attachment A1.8.8 for the screening and 

recruitment questionnaire). 

2) Despatch of questionnaire – based on their response to the recruitment questionnaire, participants 

were sent either the paper version of the questionnaire for their country or an invitation to complete 

the survey online. 

3) Analysis of responses – completed surveys were collated and data and responses analysed.  

4) Follow up interviews – a sample of participants were called back by a researcher from TNSSR to 

follow up on the questionnaire and explore any problem areas or issues and revisit any new or 

modified questions.   
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The number of respondents who were involved in the testing stage is summarised in the following table: 

 

 Sent Questionnaire Completed  Interviewed 

Australia paper 40 19 8 

Australia online 20 11 3 

New Zealand paper 10 1 1 

New Zealand online 7 4 3 

TOTAL 77 35 15 

 

Testing outcomes and recommendations 

Overall most participants were positive about the questionnaire, finding the subject matter interesting and 

engaging, and said that they were willing to spend time to think about their answers and complete the 

questionnaire as accurately as possible. Most compared the questionnaire favourably to other surveys 

they had completed in the past and, on the whole, considered it easy to complete, logical and 

comprehensive. Further breakdown on aspects of the questionnaire was provided to FSANZ as follows: 

General feedback: 

 

Theme Feedback 

Flow and 

logic 

The majority of participants said that the instructions were clear and easy to understand, and 

the questionnaire easy to follow. A minority of participants did complete questions they were 

instructed to skip, however post-editing (paper) and filtering (online) will nullify the impact of this 

on the data. 

 

Length and 

participant 

burden 

The time taken to complete the questionnaire was timed (or reported by participants) ranging 

from 10 minutes to 2 hours. However, very few considered this to be an issue of concern (the 

participant who said 2 hours said she was very thorough and considering of the questions and 

deliberately took her time and she was fine with this).  

 

A few participants thought that some of the questions were repetitive or seemed unnecessary, 

most notably: 

- Questions for households and individual which seem similar (e.g. type of allergen) 

- Questions towards the end of the questionnaire, which tended to be completed in some 

cases quite superficially 

- Demographic section – one or two participants felt some of these were not relevant 

 

Format Participants were satisfied with the questionnaire format they completed (paper or online). Some 

participants reported a preference for paper because they could spend more time and be more 

considering of their response. Others like the online format and felt that this was less of a 

burden. The online version yielded no major unique problems and preliminary results indicate 

little variation in responses between online and paper (though sample sizes are insufficient for a 

definitive analysis, which will take place for the main survey). 

 

Coverage and 

scope 

All participants thought that the questionnaire was comprehensive and seemed to cover most 

things relevant to allergens. A few did feel that the questions were quite generic and broad and 

did not apply specifically to their allergy.  

 



 

 
Consumer Study on Food Allergen Labelling: Follow-on Survey 2008-09 

   
TNS Social Research  109  

Ref: 90401, July, 2009   

Others felt that there were issues relating to their allergy which perhaps could also be covered, 

such as allergies which were also triggered by drugs or chemical products (as well as food), and 

issues regarding medication and treatment. 

 

Recall and 

response 

options 

For the most part, participants said that it was easy to recall information for the questionnaire 

(e.g. “it‟s not the kind of subject you easily forget”).  

 

A number of “Other specify” responses were provided which could be considered for inclusion 

as options (see Specific Questions below). The mix of precoded and open questions was well 

received as the open options allowed participants to expand or explain their answers and gave 

them a chance to have their say. Some participants who had multiple allergies, or allergies 

which were not included in the precoded options thought that the questionnaire was quite 

generic, however the option of an „other‟ code on most questions appeased this concern. 

 

Participant 

comfort 

All participants were comfortable providing the information and were aware it would be treated 

confidentially. They felt it was an important issue and were happy to provide information which 

can help to improve allergen labelling and information. One or two participants left some 

demographic classification questions blank. 

 

 

Specific questions: 

 

Listed in the table below are observations and comments for specific questions within the survey: 

 

Key: 

 Comment only for consideration 

 Potential amendment 

 Recommended amendment 

 

Question Comment 

Q1 definition Some felt there were symptoms missing – e.g. asthma, nervous system, gastro, mental health, 

muscular cramps – however we should keep this consistent with 2003 so recommend no 

change. 

 

Q3/4 “Tree 

Nuts” 

All, Cashew, Nuts 

 

Q3/4 “Others” Mushrooms, Kiwi Fruit, Barley, Rye, Gluten (3), Lactose, Yeast, Bananas, Pork, Food Colouring 

 

Q5 Typo – “foster” appears twice in Grandchild option – change in main survey 

 

Q8 “Tree Nuts” Pine Nuts, Cashew 

Q8 “Others” A number of other options appear here: Red Wine, Salicylates, Capsicum, Gluten (4), 621 and 

similar, Preservatives, Mushrooms (2), Barley, Rye, Pork (2), Lactose, Seafood, Yeast, Cream, 

Passionfruit, Copha, Yellow Iron Oxide No 172, Cocoa, Dark chocolate, Food Colouring, Unsure  

 

Q9 “Others” Doctor (2), Gastroenterologist – could add “Doctor / health professional” option? 
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Q10 High response for “two years or more” (77%). This was similarly high in the 2003 study. We 

could expand the options here if greater sensitivity in the response is needed (e.g. 2-5 years, 6-

10 years, 10-20 years, 20 years or more). 

 

Q11b “Others” Partner, Gastroenterologist, hospital casualty 

 

Q11c “Others” Bowel biopsy, I was rushed to emergency, Asthmatic, Faeces Test, baby unable to keep milk 

down, breathing difficulties, went into anaphylaxis shock, Vega test 

 

Q14 “Others” Again, a number of other options coming up here – several of which are general food products 

rather than individual ingredients. This list could be expanded, however selecting the list is quite 

arbitrary and if all potential items are included could become overly onerous. 

 

Others: Egg, Salicylates, Capsicum, Scones, Pastries, Preservatives, Fish/Crustacea, 

Mushroom (2), Shellfish (2), Nuts (2), Milk Solids, Pork, Seafood (2), Yeast, chocolate, Cream, 

Passionfruit, Copha, Yellow Iron Oxide No 172, Cocoa, Dark chocolate, Fish Oil, Barley, Rye, 

Oats, Malt Vinegar 1440-1442, food colouring, mayonnaise 

Q15 Some participants complete all boxes regardless of whether that ingredient is an issue in their 

household. The online questionnaire filters out those not previously selected and data cleaning 

for the paper questionnaires can remove these invalid responses. 

 

Q17a Almost one quarter of participants gave a “Don‟t know” response. In discussions with them, 

comprehension of question was challenging for some. Potential to reword? (example as 

follows): 

 

Q. Thinking of broad product categories (e.g. dairy foods, bread etc), which of the following best 

applies to you when shopping? 

I have to check some product categories but not all 

I have to check all product categories 

Don‟t know 

 

Q18 “Others” Self, Hospital Emergency Department, Gastroenterologist, Rang manufacturer, Partner, phoned 

food manufacturer, contacted manufacturer 

 

Add “Contacted manufacturer directly”? 

 

Q20b “Others” From TV advertising 

 

Q26 “Others” Give to another family member, Rest of family eat it and person doesn‟t, I can eat it but do not 

give it to my partner 

 

Add “Give to other people in household”? 

 

Q28 Not all participants were aware of the request to circle ingredients of concern – the final 

questionnaire should seek to make this clearer 

 

Q33 – Q41 Online version should include a “do not wish to answer” option (paper participants can choose 

to leave this blank) 
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Q36a “Others” Me, mum, brother, Couple and adult children 

 

Q38 Ensure able to answer more than one option (e.g. English and another language) 

 

 

New / amended questions 

Q13b/c No issues – responses split appropriately in terms of b) type of reaction (e.g. sick, breathing 

difficulties) and c) situation (e.g. at a restaurant, ate something did not know had substance in 

etc) 

 

Q24 No issues 

 

Q27a/b No issues – however, individual responses tend to be consistent across all statements (e.g. one 

participant will typically rate all statements not very useful”) 

 

Q28 labels Main issue regarded some participants who were not aware that part of the task was to circle 

any problem ingredients. No issues with the labels used – some people liked this section, others 

felt it was quite long-winded / convoluted 

 

Q29c – f No issues 
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Questionnaire changes made 

Based on the questionnaire testing and other consultation during the development stage, the following 

amendments were made to the questionnaire for the 2008 study: 

 

Question Change 

Q5 Typo – “foster” which appears twice in Grandchild option corrected 

Q9 Addition of “From a Doctor / health processional” to response options 

Q10 Additional categories:  

“More than two years but less the five years ago”  

“More than five years ago” 

Removal of “More than two years ago” 

Q11b  Addition of “paediatrician” to response options  

Q11c  Question wording changed to “What tests were used for the diagnosis made for that person?” 

Addition of “Food Challenge” code 

Q17a Question changed to: 

 

Thinking of broad product categories (e.g. dairy foods, bread etc), which of the following best 

applies to you when shopping? 

 

I have to check the labels of some product categories but not all 

I have to check the labels of all product categories 

Don‟t know 

Q18  Addition of “Contacted manufacturer directly” to response options 

Q26 Addition of “Give to other people in the household” to response options 

Q28 Additional instructions and example at start of the question 

Q33 – Q41 A “do not wish to answer” option for the online version 

(paper participants can choose to leave this blank) 

Q37 (NZ) Ethnicity question as per Statistic New Zealand 2006 census: 

 

Which ethnic group do you belong to? 

New Zealand European 

Mäori 

Samoan 

Cook Island Maori 

Tongan 

Niuean 

Chinese 

Indian 

Other (specify) 

Q38 Respondents allowed / instructed to select more than one option if appropriate (e.g. English and 

another language) 

 

The questionnaires were finalised and approved by FSANZ for the ethics approval process to commence 

on 14
th
 July 2008. Final versions of these used for Australia and New Zealand are provided as 

Attachments A1.8.6a and A1.8.6b. The two versions were mostly identical, the only exceptions being in 

relation to demographic questions of income and ethnicity specific to each country.  
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A1.3.2  Other field documents 

As per the benchmark study a series of supporting field documents were required for submission for the 

ethics application process and for subsequent use during fieldwork. Principally these included documents 

for the distribution point to assist this process and supporting information to be sent to respondents along 

with the questionnaire. 

 

Distribution documents: 

 Despatch instructions (separate versions for questionnaire packs and online) 

 Postage paid questionnaire packs 

 Postage paid reminder cards 

 Email reminder (where this method was used) 

 Acknowledgment card 

 Online invitation email content (where this method was used). 

 

Respondent documents (i.e. in Questionnaire packs): 

 Respondent information letter, incorporating FSANZ / Organisation letterhead (separate versions for 

questionnaire packs and online) 

 Paper questionnaire 

 Two copies of parental consent form (one for respondent to retain, one to send back) 

 Reply paid envelope to TNS Social Research. 

 

These documents were developed based on the content of materials used in the benchmark study. Some 

adjustments were made to update these as relevant, with respondent information letters tailored to each 

distributing organisation and subject to changes recommended during the ethics application process. 

Copies of the core field documents are provided as attachments as detailed in Section A1.8. 
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A1.4 Sampling and recruitment 

A1.4.1 Organisations approached 

The sampling strategy was based on the benchmark study, using the principle approach of identifying 

respondents in scope for the study via medical organisations, i.e. hospital-based allergy clinics, private 

clinics, and specialist allergy support organisations in Australia and New Zealand. The same 

organisations that assisted in the benchmark study were again approached for the current study; where 

there were gaps, several new organisations were approached, with the following organisations agreeing 

to participate: 

 

Location Organisation type Organisation name 

AUSTRALIA 

NSW Hospital Royal Prince Alfred Hospital 

NSW Hospital The Children's Hospital Westmead 

NSW Hospital John Hunter Children's Hospital 

VIC Hospital Royal Children's Hospital 

VIC Private Clinic  

VIC Private Clinic  

QLD Hospital Royal Children's Hospital 

QLD Hospital Royal Brisbane and Women's Hospital 

QLD Private Clinic Watkins Medical Centre 

SA Hospital Flinders Medical Centre 

SA Private Clinic Allergy SA 

SA Private Clinic Adelaide Allergy & Immunology Clinic 

WA Hospital Sir Charles Gairdner Hospital 

WA Hospital Princess Margaret Hospital for Children 

TAS Hospital Royal Hobart Hospital 

TAS Private Clinic Rose Cottage Medical Centre 

ACT Hospital Canberra Hospital 

All Support Group Anaphylaxis Australia 

NEW ZEALAND 

North Island Hospital Auckland Hospital 

North Island Hospital Starship Children‟s Hospital 

North Island Private Clinic Auckland Allergy Clinic 

All Support Group Allergy New Zealand 

 

FSANZ initially approached each organisation via phone and a follow up email / letter, outlining the 

purpose of the study, their likely involvement and the processes required, and identifying the appropriate 

contacts within each organisation for both ethics approval and liaison regarding survey administration. 

Once their participation was agreed, the ethics application process was commenced for organisations 

where this was required, further detail on which is provided in Section A1.5. 
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A1.4.2 Sample sizes and targets 

Sample size calculations and targets were based on those achieved in the benchmark study, with a 

minimum target of n=500 completed surveys, split between paper (n=300) and online methods (n=200). 

This would represent a reasonably robust sample size overall, with a margin of error of approximately  

4%, meaning we can be 95% confident that the results can be equated to the overall population within a 

range of 4% either side of the recorded percentage (i.e. a figure of 50% could actually vary in the real 

population from 46% to 54%). 

 

There were three main parameters for the target number of completed surveys, broken down by location, 

organisation type and questionnaire version. 

 

1) Location 

Targets were set on the number of completed questionnaires from Australia and New Zealand, and 

within these, the region of each country (i.e. State, Island). These were based on the returns achieved 

in the benchmark study (n=513), with the exception of the South Island of New Zealand, for which a 

higher target was set in an effort to increase representation in this area: 

 

Location Target % Target number of completes 

NSW 24.3% 125 

VIC 17.8% 92 

QLD 17.0% 87 

SA 8.9% 46 

WA 4.1% 21 

TAS 3.2% 17 

ACT 4.9% 25 

NT 0.8% 4 

NZ – North Island 14.4% 74 

NZ – South Island 4.5% 23 

TOTAL 100% 513 
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2) Organisation type 

The 2003 study included respondents sourced through hospitals, private clinics and support groups 

and so similar targets were placed on respondents returning questionnaires through these channels in 

the 2008 study: 

 

Organisation type Target % Target number of completes 

Hospitals 35.1% 180 

Private clinics 30.6% 157 

Support groups 34.3% 176 

TOTAL 100% 513 

 

3) Questionnaire version 

Due to the addition of an online survey option as well as the paper questionnaire in the 2008 study, 

TNSSR and FSANZ agreed to set a minimum number of completed surveys using each option. This 

was designed to ensure that not one method would predominate and we would achieve suitably 

robust numbers from each source to allow comparison between versions as well as results which 

would stand up on their own right: 

 

Questionnaire version Target % Target number of completes 

Paper 60.0% 308 

Online 40.0% 205 

TOTAL 100% 513 

 

To achieve these targets, a greater number of questionnaires would need to be sent out to respondents, 

accounting for non-response from individuals. In order to calculate the number of questionnaires which 

would be required to be sent out, the response rates achieved in the benchmark study were used to 

calculate likely response rate by organisation type. In total it was estimated that approximately 1,100 

questionnaires / questionnaire invites would be required to achieve the minimum target of 500 across all 

organisations, based on the 2003 response rate of 45%. These calculations would provide guidance to 

the administration of questionnaires with each organisation as far as was possible within the confines of 

the number of potential respondents each participating organisation advised that they could reach (i.e. the 

number of patients with allergies etc). 

 

As part of the questionnaire, respondents were asked why they decided to complete a paper survey 

instead of taking up the invitation to do it online. Respondents who answered this were most likely to say 

that they preferred to do it on paper as it was easier to do it in several sittings as they had small children 

to supervise, they could do it on public transport on the way to work, they did not have (reliable) internet 

access at home or that they just preferred a paper version. 
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A1.4.3 Defining the sample audience 

The target audience for the study was identical to the benchmark study, i.e. those deemed to be „at risk‟ 

(or the parents / carers of those aged 14 or under who are „at risk‟) of an anaphylactic reaction who have 

main or joint responsibility for grocery shopping within their household. Other targets for the study were 

that the person with the allergy was over one year of age and had been seen by the allergy clinic in the 

last two years. 

 

For the purposes of this study, the definition of „at risk‟ included experiencing any of the following:  

 difficulty breathing or throat swelling 

 swelling or itching of lips or tongue 

 hives, skin rashes or eczema 

 stomach cramps, vomiting or diarrhoea 

 faintness or collapse. 

  

While this may vary with clinical definitions, it was agreed by the project team established to oversee the 

conduct of the survey to use this definition since it includes people who have concerns about presence of 

allergens when shopping for food and ensures replication of the audience type with the benchmark study. 

 

Participating organisations received instructions regarding the target audience who should be sent the 

questionnaire and a number of preliminary „screening‟ questions were included in the survey 

questionnaire to ensure respondents were in scope, i.e. had an allergy / someone with allergy in 

household and were mainly or jointly responsible for grocery shopping. Participating organisations were 

also instructed to send their designated number of questionnaires to a spread of clients, broadly 

representative to the type of allergies they see within their organisation. For example, if 50% of an 

organisation‟s clients had an egg allergy, they were instructed to send around half of their allocated 

questionnaires to people with an egg allergy. Some of these instructions varied according to the 

organisation‟s nature and preferences. For instance, support groups undertook alternative methods of 

invitation for the study, using both bulk and targeted emails and printed materials inviting members to 

complete the questionnaire. It must be recognised here that much relied on the client records and 

investment of time and goodwill of the participating organisations, and while participating organisations 

received support and instructions in this process, and questionnaire measures ensured people who were 

ineligible for the survey were filtered out, the exact final sample make up and composition by allergy type 

was beyond the control of either FSANZ or TNSSR. 

 

In essence the sampling approach was opportunistic, necessarily so given the difficulties in identifying and 

locating the target survey population. Since there are no agreed overall population statistics about the 

target population, the results of the study cannot be considered definitively representative of the wider 

population of people with allergies. This was the same case for the benchmark study in which an identical 

sampling approach was taken.  
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A1.5 Ethics application process 

Once the study materials were finalised and the organisations contacted confirmed their willingness to 

participate, the ethics application process commenced. As in the benchmark study, ethical approval from 

individual and national Human Research Ethics Committees (HRECs) was required for the majority of 

organisations since the survey process entailed research involvement of organisation staff and patients. 

The ethics applications was lead by the FSANZ project team, with supporting information provided where 

necessary by TNSSR and the individual organisations for whom approval was being sought.  

 

A total of nine ethics applications were submitted to the relevant hospitals‟ HRECs in Australia. In New 

Zealand, an application was made to one ethics committee encompassing the survey locations. In 

addition to the individual applications, an application was submitted to the Australian Department of 

Health and Ageing Departmental Ethics Committee. Applications were submitted from September 2008, 

with the first approval being granted at the end of September and the last in February 2009. Institutions 

from which approvals were obtained are shown in the table below. 

 

Australia 

New South Wales 

1. Sydney South West Area Health Service Ethics Review Committee (The Royal Prince Alfred Hospital, The 

Children‟s Hospital at Westmead, John Hunter Children‟s Hospital) 

Victoria 

1. Royal Children‟s Hospital Human Research Ethics Committee 

Queensland 

1. Royal Children‟s Hospital and Health Service District Ethics Committee 

2. Royal Brisbane and Women‟s Hospital Human Research Ethics Committee 

South Australia 

1. Flinders Clinical Research Ethics Committee (Flinders Medical Centre) 

Western Australia 

1. Sir Charles Gairdner Hospital Human Research Ethics Committee 

2. Princess Margaret Hospital for Children Ethics Committee  

Australian Capital Territory 

1. ACT Health Human Research Ethics Committee (Canberra Hospital) 

Tasmania 

1. Tasmanian Health and Medical Human Research Ethics Committee (Royal Hobart Hospital) 

 Departmental 

1. Australian  Department of Health and Ageing Departmental Ethics Committee 

New Zealand 

1. Northern Y Regional Ethics Committee (Auckland Hospital, Starship Children‟s Hospital) 
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A1.6 Survey administration 

A1.6.1 Distribution by organisations 

Upon receipt of necessary ethics approval, organisation contacts were sent an email from FSANZ 

providing confirmation of the approval and the steps for the next stages of the study. TNSSR then 

proceeded to contact organisations to arrange and confirm survey distribution details, including obtaining 

the organisation letterhead to feature on the respondent information letter, confirming the number of 

questionnaire packs to be sent, providing instructions for sampling and despatch, and discussing the 

timing required. Once these details had been confirmed, questionnaire packs were printed and sent to 

organisations for onward dissemination. While most organisations opted to distribute paper 

questionnaires, those undertaking an online invitation process were sent different materials accordingly, 

including an online invitation template, online reminder and instructions for this process. The distribution of 

materials to each organisation was staggered depending on receipt of ethics approval and completing 

necessary contact with each organisation, with the first packs sent to organisations from November 2008 

and the last batch sent in March 2009.  

 

Participating organisations received a number of other materials with the questionnaire packs, including 

an instruction letter, survey reminder cards and an acknowledgment card. The instruction letter provided 

information on the sampling and distribution approach, including sampling where possible in proportion to 

the types of allergies they see at their clinic, and sending out reminder cards two weeks after the 

questionnaires were sent to their clients. A standard copy of these instructions, along with the other 

survey materials, is detailed in Section A1.8.  

 

Most organisations completed the distribution of hard copy questionnaires by post, however there were 

some variations on this methodology. Two organisations requested physically handing out the 

questionnaire packs to patients when they are seen at the clinic rather than sending them by post and this 

was agreed by FSANZ given their participation would have been unlikely otherwise. For those three 

organisations using an online invitation method, email invites were sent out to their clients to complete the 

survey online. In addition, one organisation provided a link to the online survey through information 

provided on an insert featured in a newsletter.  

 

A1.6.2 Respondent completion 

Recipients of the questionnaire packs were also provided with a survey information letter, headed by 

FSANZ and, in most cases, the organisation from whom the questionnaire pack was sent. The information 

letter outlined why they had been contacted, the purpose of the research, role of FSANZ, role of TNSSR, 

their rights, and information regarding parental consent (if required) and ethics approval. Both the 

information letter and questionnaire included instructions on how to complete the survey and contact 

details for FSANZ and TNSSR for any questions or issues arising. The information letter also included a 

unique link to an online version of the paper questionnaire, providing the option to complete the survey 

online rather than hard copy if this was preferred. An email version of this letter was provided for those 

organisations that sent an online invitation to complete the survey to their clients. 
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Also enclosed within the questionnaire pack were two parental consent forms, to be completed by those 

in respondents who were aged between 15 and 18 years of age and were the main or joint grocery buyer 

in the household. One copy was to be returned to TNSSR with the questionnaire and the other copy 

retained by the individual for their records. For people completing the online survey, parental consent was 

requested for people aged under 18. 

 

Completed questionnaires were sealed in a reply paid envelope and returned directly to TNSSR. All 

questionnaires were marked anonymously, with the exception of a three letter identifier printed on the 

back of the questionnaire indicating the participating organisation from whom the questionnaire was sent. 

This was used to monitor response from each organisation type (e.g. hospital, private clinic etc). Data 

from completed online questionnaires were securely transferred to TNSSR immediately after they were 

submitted, with the questionnaire link enabling identification of organisation type.  

 

The fieldwork period began in November 2008, when organisations commenced sending out 

questionnaires to their clients. The cut off date for returned questionnaires was 29
th
 April 2009, which 

allowed time for respondent completion among those who were sent questionnaires from organisations 

towards the latter part of the study period. 

 

The process was designed as such to protect respondent privacy and confidentiality. At no point were 

personal details and contact information for individuals obtained by either TNSSR or FSANZ, with 

distribution points acting as a „third party‟ in this respect. No identifiable information was recorded on 

questionnaires which were returned to TNSSR in a standard prepaid envelope. Throughout the process 

respondents were reminded that participation was voluntary (i.e. in the information letter they received 

and questionnaire) and that their confidentiality would be maintained. 
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A1.7 Survey outcomes 

A1.7.1 Completed surveys 

The number of completed questionnaires, along with estimates on the number distributed / invites sent is 

provided in the following tables: 

 

a) Completions by location 

Location of participating 

organisation 

Estimated number of 

invites sent 

Completed 

questionnaires 

Estimated response 

rate 

NSW 2,740 563 21% 

VIC 100 56 56% 

QLD 170 83 49% 

SA 120 46 38% 

WA 100 11 11% 

TAS 125 45 36% 

ACT 50 22 44% 

NT 0 0 - 

Other Australia-wide 250 67 27% 

AUSTRALIA TOTAL 3,655 893 24% 

NZ – North Island 105 36 34% 

NZ – South Island 0 0 - 

Other New Zealand-wide 300 99 33% 

NEW ZEALAND TOTAL 405 135 33% 

TOTAL 4,060 1,028 25% 

 

b) Completions by organisation type 

Organisation type 
Estimated number of 

invites sent 

Completed 

questionnaires 

Estimated response 

rate 

Hospital 3,195 755 24% 

Private clinic 315 107 34% 

Support group 550 166 30% 

TOTAL 4,060 1,028 25% 

 

c) Completions by methodology 

Methodology 
Estimated number of 

invites sent 

Completed 

questionnaires 

Estimated response 

rate 

Paper 860 346 40% 

Online 3,200 682 21% 

TOTAL 4,060 1,028 25% 

 

A total of 1,028 questionnaires were completed and returned in the study timeframe. Based on estimates 

of questionnaire packs sent to organisations and invitations to complete the online survey, this represents 

a response rate of approximately 25%. It should be noted that the actual response rate figure may 

fluctuate slightly from this estimate, primarily due to the following: 
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 There is no guarantee that all questionnaire packs sent to organisations were subsequently distributed 

to clients. In most instances this has been confirmed but this remains unknown for a few 

organisations, since distribution was ultimately beyond the control of either FSANZ or TNSSR. 

 For some organisations distributing the online invitation for the survey, an estimated number of email 

invitations was provided to TNSSR. One organisation distributed the email invitation to their complete 

mailing list, as this was deemed to be easier and less time consuming a process than selecting a 

sample of email addresses. This was agreed to ensure the organisation could still participate in the 

study. Estimates do not take account of email „bounce backs‟ or inactive email accounts. 

 

The cut off dates implemented for the survey also placed a limit on response rates, with questionnaires 

received after this date not included in the total. Both the number of distributed survey invites and 

completed questionnaires were higher than targeted, predominantly due to one organisation administering 

online invitations to their complete patient list. However, on the whole, the majority of targets defined prior 

to the survey implementation and based on the benchmark study were achieved:  

 

a) Target v actuals by location 

Respondent location
14

 Target number Actual number 

NSW 125 554 

VIC 92 72 

QLD 87 88 

SA 46 46 

WA 21 44 

TAS 17 51 

ACT 25 35 

NT 4 2 

Australia – location unknown - 1 

AUSTRALIA TOTAL 416 893 

NZ – North Island 74 115 

NZ – South Island 23 19 

NZ – location unknown - 1 

NEW ZEALAND TOTAL 97 135 

TOTAL 513 1,028 

 

                                            
14

 Note: location based on respondent answer to location question in questionnaire; where not provided, this is assumed to be the 

location of participating organisation though in some cases this information is unobtainable (i.e. support groups) 
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b) Target v actuals by organisation type 

Organisation type Target number Actual number 

Hospital 180 755 

Private Clinic 157 107 

Support Group 176 166 

TOTAL 513 1,028 

 

c) Target v actuals by methodology 

Methodology Target number Actual number 

Paper 308 346 

Online 205 682 

TOTAL 513 1,028 

 

As can be seen in the tables above, the majority of targets were met or exceeded, the only exception 

being a slightly lower number of completed questionnaires in Victoria and from private clinics
15

. Overall, 

there was a good spread across locations and, despite a lower proportion of questionnaires from private 

clinics, the targets for „official‟ (i.e. hospitals and clinics) and „unofficial‟ (support group) sources were 

broadly achieved. 

 

A1.7.2 Sample validation 

Prior to analysis of the completed data, it was necessary to undertake a number of validation checks to 

investigate any impact of sample composition or methodology on results. Principally it emerged that there 

were two key issues to assess during this stage: 

 What impact does the high number of responses from NSW have on the overall results and will it be 

necessary to „downweight‟ their impact? 

 Are there any significant differences in online v paper based responses and does this impact the 

results? 

 

1) What impact does the high number of responses from NSW have on the overall results and will 

it be necessary to ‘downweight’ their impact? 

 

As outlined in the previous section, while most targets were achieved, a large proportion of completed 

surveys (approx 50%) were from NSW in Australia, predominantly due to the bulk email invitation 

undertaken for one organisation (for ease of reference now described as „NSW online sample‟). While an 

outcome of the opportunistic sampling approach employed for this study, this did represent a larger than 

intended proportion of the total sample, with the aim based on benchmark study targets to achieve just 

under 25% of all responses from NSW. With respondents from one organisation accounting for around 

half of the total completed sample it was necessary to undertake validation to test whether the 

                                            
15

 This can in part be accounted by one private clinic in Victoria which was unable to take part 
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respondents from this one organisation were in any way different from other Australian respondents and, 

if so, whether this was over-emphasising their impact on the total results.  

 

A two step process was implemented to investigate the impact of this sample. The first step was a 

comparison of the characteristics and questionnaire responses provided by the NSW online sample 

and respondents from other organisations in Australia. This noted that there were some significant 

differences
16

, including: 

 NSW online sample were more likely to have older children (between 6 and 12 years old) and less 

likely to have younger children (under 3 years of age) in the household. 

 NSW online sample were less likely to have people in the household with a milk or egg allergy and 

more likely to have people in the household with a shellfish, sulphite, or sesame seed allergy. 

 It was more likely that the person with the most serious allergy in the household from the NSW online 

sample had this allergy for a longer period of time (more than five years) than other respondents in 

Australia. 

 There were a higher number of respondents aged between 35 and 44 years of age and fewer aged 

between 25 and 34 years in the NSW online sample. 

 NSW online sample respondents were more likely to report having a „higher qualification‟ than the rest 

of the Australian sample. 

 

It could be reasonably argued that such differences in characteristics (such as higher educations status, 

longer time that the person has had the allergy) could impact the results to the study questions, therefore, 

the next step was to investigate the option of „downweighting‟ the contribution of the NSW online sample 

to the targeted proportion of 24.3% for NSW, in line with the proportion achieved in the benchmark study. 

However, when this weighting was applied, it yielded no significant changes in the data or the 

demographic characteristics of the sample. In fact, weighting all data to the location proportions achieved 

in the benchmark study yielded very few significant differences in the data (with the obvious exception of 

location)
 17

. 

 

Given this assessment, coupled with the fact that the sample was in essence opportunistic, the decision 

was made not to alter the data through weighting, since this would have minimal impact, and reducing the 

contribution of the NSW online sample would not change the overall results or demographic 

characteristics of the sample. 

 

2) Are there any significant differences in online v paper based responses and does this impact 

the results? 

 

Related to the first point detailed above, a large number of responses were achieved online, with 

responses from the online version of the questionnaire accounting for around two thirds of the total 

completed sample (higher than the targeted 40%). This was again in large part due to the NSW online 

                                            
16

 Significance testing at 95% confidence level between results from NSW online sample and Australia excluding NSW online 

sample 
17

 Significance testing at 95% confidence level between results of unweighted data and data weighted to location proportion targets 
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sample, though also included responses from other organisations, including the support groups in 

Australia and New Zealand. There were some significant differences observed between online and paper 

responses (highlighted as a crosstab in the tables provided in association with this report on the FSANZ 

website at www.foodstandards.gov.au), though this seems more likely to be a result of the source of the 

samples rather than the methodology (i.e. online responses are from support groups and predominantly 

one NSW organisation and paper responses from the other hospitals and private clinics). Thus, by 

comparing online v paper results we are not fundamentally comparing like for like as the sample sources 

are different for each version. Unfortunately, there were no individual participating organisations for whom 

there were sufficient numbers of both online and paper surveys completed to compare responses by 

methodology. 

 

There was no evidence during the testing stage that online or paper methodologies yielded any difference 

either in respondent burden, their willingness to participate or the responses provided. While the main 

study indicates there could be differences in online v paper methodologies, this cannot be isolated as the 

sole cause for differences, given the differing participating organisations from which the online sample and 

paper sample derive.  At the end of the day, the mixture of online and paper methodologies used for this 

study means the data is based not on one methodology and includes robust sample sizes from both 

sources to ensure reliability and validity. 

 

A1.7.3 Data processing and analysis 

There were a number of processes implemented to manage and analyse the study data: 

1) Data processing and merging 

2) Coding of open ended comments 

3) Data cleaning and analysis 

 

Data processing and merging 

Paper questionnaires were returned to TNSSR for the data to be entered electronically. A database was 

set up for this data entry, using a standard program of columns and codes, whereby each question or part 

thereof constitutes one single column, with relevant codes as listed on the questionnaire (e.g. a “1” for 

„yes‟, “0” for „no‟) input within that column. Each questionnaire entered was serial numbered and recorded 

as received prior to the data entry. Data validation was undertaken with 10% of paper questionnaire 

entries „back-checked‟ as per market research guidelines. Additional validation was undertaken to identify 

any erroneous, out of range or missing codes, with reference made back to the paper questionnaire to 

confirm response if necessary. 

 

Data entry was not required for online survey completions, since this data is automatically uploaded 

electronically. The online survey was set up to match the structure of the paper survey, thus data output 

was in the same format (i.e. same question number IDs, data columns and codes). This enabled the data 

from both paper and online questionnaires to be merged into one dataset.  

 

 

 

http://www.foodstandards.gov.au/
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Coding of open ended comments 

There were a number of open ended questions within the study questionnaire, allowing respondents to 

provide a verbatim response to the line of questioning. There were also a number of „other specifies‟ 

within the questionnaire, where respondents could provide an alternative option to a precoded list (e.g. 

another allergy type to those listed). While the verbatim comments and other specify answers provide a 

level of richness, it is standard practice in a study of this nature to group like comments into themes, and 

quantify the type of themes which are being reported. This coding process was staged and iterative, with 

a codeframe developed based on the first 100 comments received for a question. This codeframe was 

also guided by previous codeframes developed in response to open ended questions in the benchmark 

study. Once the codeframes were established, the remainder of the open ended comments in the data 

were allocated to these frames, with any additional codes added during the process if these became 

apparent.  

 

Data cleaning and analysis 

Once all data was entered, merged, and coded data added, a final dataset was established in SPSS. 

Further checks were made on this dataset to check for missing data, range errors, language errors, and 

any filtering which should have been in place for some questions (i.e. when some respondents should 

skip questions based on their response to a previous question). 

 

For the purposes of analysis, a number of variables were constructed from the raw data, outlined as 

follows: 

 VERSION: derived from methodology used 

o Paper 

o Online 

 COUNTRY: derived through the location code printed on each questionnaire 

o Australia 

o New Zealand 

 ORGANISATION TYPE: derived through the location code printed on each questionnaire 

o Hospital 

o Private Clinic 

o Support Group 

 LOCATION: derived through Q39 in questionnaire, with those not stated at Q39 derived through 

location code printed on each questionnaire 

o NSW 

o VIC 

o QLD 

o SA 

o WA 

o TAS 

o ACT 

o NT 

o NZ North Island 

o NZ South Island 
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 CHILDREN IN HOUSEHOLD: derived through Q36 

o Children in household (Q36 = code 2 or code 4) 

o Children not in household (Q36 = code 1 or code 3 or code 5) 

 ALLERGIES IN HOUSEHOLD: a composite of responses to Q3, Q4 and Q8 

o Peanut (Q3 or Q4 or Q8 = peanut) 

o Milk (Q3 or Q4 or Q8 = milk) 

o Soy (Q3 or Q4 or Q8 = soy) 

o Wheat (Q3 or Q4 or Q8 = wheat) 

o Egg (Q3 or Q4 or Q8 = egg) 

o Tree nut (Q3 or Q4 or Q8 = tree nut) 

o Fish (Q3 or Q4 or Q8 = fish) 

o Shellfish (Q3 or Q4 or Q8 = shellfish) 

o Sulphites (Q3 or Q4 or Q8 = sulphites) 

o Sesame Seeds (Q3 or Q4 or Q8 = sesame seeds) 

o Other (Q3 or Q4 or Q8 = other) 

 

 

Using the dataset with constructed variables added, TNSSR analysts developed and produced a set of 

data tabulations, as specified by the TNSSR project team. The tabulations (provided in association with 

this report on the FSANZ website at www.foodstandards.gov.au) list total results for each question and 

results broken down among „crosstabs‟, i.e. different groups of the sample population, such as male and 

female. The crosstabs shown on the tabulations are: 

 COUNTRY 

 LOCATION (State / Island) 

 LOCATION 1 (Metro / regional / rural) 

 ORGANISATION TYPE 

 QUESTIONNAIRE VERSION 

 NUMBER OF ALLERGIES IN HOUSEHOLD 

 TYPES OF ALLERGIES IN HOUSEHOLD 

 MOST SERIOUS ALLERGY IN HOUSEHOLD 

 SEX OF THE PERSON WITH MOST SERIOUS ALLERGY 

 AGE OF THE PERSON WITH MOST SERIOUS ALLERGY 

 TIME SINCE THE ALLERGY WAS DIAGNOSED FOR PERSON WITH MOST SERIOUS ALLERGY 

 WHETHER A MEMBER OF A SUPPORT GROUP 

 PRESENCE OF CHILDREN IN THE HOUSEHOLD 

 SEX OF RESPONDENT 

 AGE OF RESPONDENT 

 EDUCATION LEVEL OF RESPONDENT 

 EXTENT TO WHICH TRUST INFORMATION ON FOOD LABELS 

 CERTAINTY OVER INFORMATION PROVIDED ON FOOD LABELS 

 

 

http://www.foodstandards.gov.au/
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Within each crosstab, significance testing was conducted to establish any statistically significant 

differences between columns at the 95% confidence level (e.g. were results for males significantly 

different to results for females etc). To test for significant differences between percentage scores a 

standard z-test of 2 independent samples was conducted. This is a two-tailed test meaning the null 

hypothesis that the two proportions are equal is tested. All tests use the 95% confidence level (z score = 

1.96). Significance testing was excluded where low base sizes were present (i.e. under n=30). 

 

Further testing was completed between data collected in this study compared with the benchmark study. 

Comparison was made with mostly published benchmark study data as detailed in the benchmark study 

report
18

. Again, to identify any significant changes between data, significance testing was employed as 

outlined above. A summary of data comparisons between the benchmark data and current data is 

provided in Appendix A2. 

 

                                            
18

 see http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm 

http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm


 

 
Consumer Study on Food Allergen Labelling: Follow-on Survey 2008-09 

   
TNS Social Research  129  

Ref: 90401, July, 2009   

A1.8 Field documentation 

Throughout this section we have referenced various field documentation used for the allergens study. 

Samples of these are provided as follows: 

 

Organisation distribution materials 

- generic survey instruction letter (Attachment A1.8.1) 

- acknowledgment card (Attachment A1.8.2) 

- reminder card (Attachment A1.8.3) 

- online survey invitation email (Attachment A1.8.4) 

- reminder email (Attachment A1.8.5) 

 

Questionnaire pack 

- hard copy questionnaire, Australia and New Zealand (Attachment A1.8.6a and A1.8.6b) 

- generic survey information letter (Attachment A1.8.7) 

- participant consent form (Attachment A1.8.8) 

 

Other documentation 

- pilot screening and recruitment questionnaire (Attachment A1.8.9) 
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Attachment A1.8.1 – generic survey instruction letter page 1 
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Attachment A1.8.1 – generic survey instruction letter page 2 
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Attachment A1.8.2 – acknowledgment card 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attachment A1.8.3 – reminder card 
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Attachment A1.8.4 – Email invitation to participants page 1
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Attachment A1.8.4 – Email invitation to participants page 2 
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Attachment A1.8.5 – Email reminder to participants  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6a – Australian survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.6b – New Zealand survey  
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Attachment A1.8.7 – generic survey information letter page 1
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Attachment A1.8.7 – generic survey information letter page 2
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Attachment A1.8.8 – participant consent form
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Attachment A1.8.9 – pilot recruitment questionnaire page 1



 

 
Consumer Study on Food Allergen Labelling: Follow-on Survey 2008-09 

   
TNS Social Research  177  

Ref: 90401, July, 2009   

Attachment A1.8.9 – pilot recruitment questionnaire page 2
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Attachment A1.8.9 – pilot recruitment questionnaire page 3
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A2. 2003 BENCHMARK STUDY COMPARATIVE DATA 

This appendix details comparative data from the benchmark and follow-on study, based on published data 

provided in the benchmark study report
19

. The tables that follow are structured in order as per the follow-

on study report. Where applicable significance testing has been undertaken between benchmark study 

(2003) and follow-on study (2008) data, using a standard z test of column proportions at the 95% 

confidence level. Data which is significantly different is indicated by the letter next to the figure, denoting 

that this figure differs from the corresponding figure in the column indicated by the letter. 

 

A2.1 Respondent and household characteristics 

Comparison Table 1: Sample source 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Hospital / institution 32
 b

 73
 a

 34
 d

 83
 c
 22

 f
 10

 e
 

Private clinic 34
 b

 10
 a

 33
 d

 10
 c
 37

 f
 16

 e
 

Support group 34
 b

 16
 a

 32
 d

 8
 c
 41

 f
 73

 e
 

Figures based on questionnaires returned from participating organisations 

Comparison Table 2: Location (Q39) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

NSW 24
 b

 53
 a

 30
 d

 62
 c
 - - 

VIC 18
 b

 7
 a

 22 
d
 8

 c
 - - 

QLD 17
 b

 9
 a

 21 
d
 10

 c
 - - 

SA 9
 b

 5
 a

 11 
d
 5

 c
 - - 

WA 4 4 5 5 - - 

TAS 3
 b

 5
 a

 4 6 - - 

ACT 5 3 6 4 - - 

NT 0 <1 0 <1 - - 

North Island, NZ 18
 b

 11
 a

 - - 95
 f
 85

 e
 

South Island, NZ 1 2 - - 4
 f
 14

 e
 

Not answered 1 1 0 2 1 1 

Q39_r. Construct of Q39 Please indicate your location and organisation source if location not stated 

 

 

                                            
19

 http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm 

http://www.foodstandards.gov.au/newsroom/publications/evaluationreportseries/allergensurveyno7/index.cfm
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Comparison Table 3: Location (Q40) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

A city  76 74 75 74 81 74 

A large regional centre 11
 b

 15
 a

 12
 d

 16
 c
 5 8 

A small town, rural or remote area 13 11 13 10 13 19 

Q40. Which one of these statements best describes where you live? 

 

Comparison Table 4: Respondent details (Q1) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Main / joint grocery buyer 88
 b

 99
 a

 90
 d

 99
 c
 79

 f
 100

 e
 

Person with an allergy 11
 b

 19
 a

 9
 d

 19
 c
 21 22 

Q1. Please tick any of the statements that are true… 

 

Comparison Table 5: Age of respondent (Q33) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

15-24 2 2 2 2 5 1 

25-34 32 
b
 22

 a
 34 

d
 22 

c
 28 21 

35-44 53 58 55 59 43 47 

45-54 9 
b
 15 

a
 7 

d
 14 

c
 17 23 

55+ 3 3 2 2 6 5 

Q33. Which of these age groups are you in? 
Note: totals may not add to 100% due to non completion by respondents to this question 

 

Comparison Table 6: Sex of respondent (Q41) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Male 6 8 6 8 5 5 

Female 94 
b
 91 

a
 94 

d
 91 

c
 95 95 

Q41. Please tick whether you are male or female 
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Comparison Table 7: Education level of respondent (Q34) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Up to secondary level 28 
b
 17 

a
 28 

d
 17 

c
 29 

f
 16 

e
 

Trade / technical qualifications 28 26 26 26 38 
f
 24 

e
 

Tertiary qualifications 43 
b
 55 

a
 46 

d
 55 

c
 33 

f
 58 

e
 

Q34. What is the highest education level that you have achieved? 
Note: totals may not add to 100% due to non completion by respondents to this question 

 

Comparison Table 8: Ethnic origin (Q37) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Aboriginal - - 1 1 - - 

Torres Strait Islander - - 1 0 - - 

Maori - - - - 6 4 

Pacific Islander - - - - 3 2 

Q37. Are you of Aboriginal or Torres Strait Islander Origin? (AUS) 

Q37. Which ethnic group do you belong to? (NZ) 

 

Comparison Table 9: Language spoken at home (Q38) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

English 97 98 97 98 99 99 

Not English 3 2 3 2 1 1 

Q38. Which language do you speak at home? 
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A2.2 About the household 

Comparison Table 10: Household composition (Q36a) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Single person, living alone 1 2 1 2 3 2 

Single person with children 6 4 6 4 5 3 

Couple without children 5 4 2 
d
 4 

c
 16 

f
 7 

e
 

Couple with children 87 86 90 87 74 83 

Group home / other 1 2 1 1 1 4 

Q36a. Please read each of the following descriptions carefully and tick the box which best describes your household 

Note: totals may not add to 100% due to non completion by respondents to this question 

 

Comparison Table 11: Age of children in the household (Q36b) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents with children 

in household 
481 928 402 812 79 116 

Less than 3 years old 41 
b
 35 

a
 41 

d
 35 

c
 42 38 

3 – 7 years old 66 67 69 67 52 63 

8 – 11 years old 33 37 34 38 25 29 

12 – 15 years old 12 
b
 17 

a
 11 

d
 17 

c
 13 15 

16 – 17 years old 5 6 5 6 5 7 

18 or more years old 4 6 3 
d
 6 

c
 8 4 

Q36b. If you have any children living with you, what are their ages? 

 

Comparison Table 12: Household income, Australia (Q35) 

% 2003 

(a) 

 2008 

(b) 

Base: All respondents 413  893 

Less than $25,000 8 Less than $26,000 3 

$25,000 - $39,999 14 $26,000 - $41,599 6 

$40,000 - $74,999 34 $41,600 - $77,999 18 

$75,000 - $100,000 21 $78,000 - $103,999 20 

Greater than $100,000  18 $104,000 or more 34 

Not answered 5 Not answered 19 

Q35. Which of these statements best describes your annual total household income (before tax)? 
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Comparison Table 13: Household income, New Zealand (Q35) 

% 2003 

(a) 

 2008 

(b) 

Base: All respondents 97  135 

Less than $25,000 7 Less than $28,800 2 

$25,000 - $39,999 6 $28,800 - $47,299 7 

$40,000 - $74,999 31 $47,300 - $71,299 18 

$75,000 - $100,000 19 $71,300 - $119,999 30 

Greater than $100,000  33 $120,000 or more 32 

Not answered 4 Not answered 11 

Q35. Which of these statements best describes your annual total household income (before tax)? 

 

Comparison Table 14: Number of people in the household with allergies (Q2) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

One 78 
b
 70 

a
 76 

d
 70 

c
 84 

f
 73 

e
 

Two 19 22 21 23 14 16 

Three 2 
b
 6 

a
 2 

d
 6 

c
 2 

f
 8 

e
 

Four or more 1 2 1 1 0 
f
 3 

e
 

Q2. How many people in total in your household have a food allergy? 

 

Comparison Table 15: Type of allergies in the household (Q3+Q4+Q8) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Peanuts (groundnuts) 78 
b
 68 

a
 81 

d
 67 

c
 65 68 

Milk 39 
b
 32 

a
 36 31 52 44 

Soy 15 13 13 13 24 15 

Wheat 13 14 11 13 23 22 

Egg 53 51 53 50 54 59 

Tree nuts 55 52 59 
d
 52 

c
 37 47 

Fish 16 16 16 16 18 16 

Shellfish 21 19 21 20 23 14 

Sulphites 10 13 10 
d
 14 

c
 9 10 

Sesame seeds 14 17 15 17 8 
f
 18 

e
 

Other 19 
b
 29 

a
 19 

d
 27 

c
 21 

f
 42 

e
 

Q3/ Q4/ Q8 composite variable 
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A2.3 About the person with most serious allergy 

Comparison Table 16: Person with most serious allergy (Q5) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Self 9 
b
 15 

a
 6 

d
 15 

c
 21 17 

Partner 1 2 1 2 2 1 

Child 90 
b
 83 

a
 93 

d
 83 

c
 77 82 

Q3 / Q4 / Q8 composite variable 

 

Comparison Table 17: Age of person with most serious allergy (Q7) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Under 3 years of age 24 
b
 14 

a
 24 

d
 13 

c
 24 19 

3 – 5 years old 28 27 29 28 25 26 

6 – 12 years old 33 34 35 34 22 30 

13 – 17 years old 4 6 4 6 2 6 

18 – 24 years old 4 2 3 2 6 2 

25 years or more 8 
b
 16 

a
 4 

d
 16 

c
 21 16 

Q7. What is the age of the person with the most serious food allergy? 

 

Comparison Table 18: Sex of person with most serious allergy (Q6) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Male 56 55 58 54 48 57 

Female 44 45 42 46 53 43 

Q6. What is the sex of the person with the most serious food allergy? 
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Comparison Table 19: Allergies of the person in the household with the most serious food allergy 

(Q8) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Peanuts (groundnuts) 77
 b

 65
 a

 80
 d

 65 
c
 64 66 

Tree nuts 52 49 56
 d

 50
 c
 36 43 

Egg 50 47 50 46 52 54 

Milk 37
 b

 28
 a

 33
 d

 26 
c
 54

 f
 40

 e
 

Shellfish 18 16 17 17 21 13 

Sesame seeds 13 16 14 16 7
 f
 17

 e
 

Fish 13 13 12 13 18 13 

Soy 14 10 12 10 23 14 

Wheat 11 10 8 9 21 18 

Sulphites 9 10 9 10 9 7 

Other 21 23 18 21 30 37 

Q8. What sort(s) of food allergy does the person with the most serious food allergy have? 
Figures may total more than 100% due to multiple response options  

 

Comparison Table 20: How allergy was first identified (Q9) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Had a reaction 93 
b
 85 

a
 92 

d
 85 

c
 95 

f
 86 

e
 

From a Dr / health professional - 41 - 40 - 45 

Worked it out for self 9 
b
 13 

a
 8 

d
 12 

c
 11 16 

From parent(s) 12 13 12 13 13 12 

From an alt. health practitioner 4 
b
 2 

a
 2 2 11 

f
 3 

e
 

Other 12 
b
 5 

a
 12 

d
 5 

c
 13 10 

Q9. How was the food allergy first identified for the person with the most serious food allergy? 
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Comparison Table 21: Time since identification (Q10) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Less than 6 months ago 5 3 4 3 7 3 

6 months – a year 9 
b
 5 

a
 8 

d
 4 

c
 10 7 

One year – two years 15 13 15 13 18 11 

More than two years ago 71 
b
 79 

a
 72 

d
 79 

c
 65 

f
 79 

e
 

Can‟t remember 0 1 1 0 0 1 

Q10. Approximately how long ago was the food allergy first identified for the person with the most serious food allergy?  

 

Comparison Table 22: Whether had medical diagnosis (Q11a) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Yes 97 98 98 98 96 99 

No 3 2 2 2 4 1 

Q11a. Has a medical diagnosis been made for the person with the most serious food allergy? 

 

Comparison Table 23: Who made diagnosis (Q11b) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents who have had 

medical diagnosis 
496 1004 403 871 93 133 

A doctor specialising in allergies 90 
b
 86 

a
 92 

d
 88 

c
 82 78 

A GP / Dr / medical practitioner 37 32 36 31 44 41 

A paediatrician - 18 - 17 - 26 

A dietitian 5 7 4 
d
 7 

c
 8 5 

An alternative health practitioner 3 
b
 1 

a
 2 1 9 4 

Other 1 
b
 4 

a
 1 

d
 4 

c
 1 5 

Q11b. Who made the diagnosis for the person with the most serious food allergy? 
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Comparison Table 24: How the allergy was formally diagnosed (Q11c) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents who have had 

medical diagnosis 
496 1004 403 871 93 133 

Skin Prick Test 91 93 93 95 83 81 

RAST (blood test) 36 31 30 25 61
 f
 74 

e
 

Elimination Diet 20 21 19 22 23 20 

Food Challenge 2
 b

 17
 a

 1
 d

 18
 c
 3 

f
 14 

e
 

Other 5 5 5 4 9 6 

Q11c. What tests were used for the diagnosis made for that person? 

 

Comparison Table 25: Whether person with most serious food allergy has become less allergic 

since diagnosis (Q12) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents who have had 

medical diagnosis 
429 1004 346 871 80 133 

No 76
 b

 63
 a

 74
 d

 62
 c
 81

 f
 65

 e
 

Reactions less severe to all food 

items 
7 5 7 5 6 3 

Reactions less severe to some 

food items 
22 20 22 20 18 21 

Reactions less frequent to all food 

items 
1 2 1 2 4 3 

Reactions less frequent to some 

food items 
4 6 4 6 4 5 

No longer allergic at all 2 1 1 1 3 1 

Q12. Has the person with the most serious food allergy become less allergic since the diagnosis? 
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Comparison Table 26: Reaction since identification (Q13a) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Yes 42 47 40
 d

 46
 c
 52 54 

No 57 53 59 54 48 46 

Don‟t know / can‟t remember 1 1 1 1 0 0 

Q13a. Has the person with the most serious food allergy had a severe allergic reaction since the allergy was first identified?  

 

Comparison Table 27: Circumstances of reaction (Q13c) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents having 

reaction since identification 

217 482 167 409 50 73 

Accidentally consumed 36 42 33
 d

 42
 c
 48 38 

Came into contact / not consumed 21 16 23 17 16 11 

Unlabelled / incorrectly labelled 

food 
14

 b
 5

 a
 14

 d
 4

 c
 14 14 

Given by unsuspecting person 14 12 14 12 16 13 

Incorrectly given in pre-prepared 

food 
8 6 7 5 12 10 

Traces in unexpected products 6
 b

 11
 a

 6
 d

 11
 c
 6 16 

Substance present in unidentified 

food 
4 - 5 - 0 - 

Q13c. And what were the circumstances in which this happened? 
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A2.4 Managing the Allergy 

Comparison Table 28: Potential substances of concern for peanut allergy (Q14) 

% TOTAL PEANUT ALLERGY 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

Base: All respondents 510 1028 399 670 

Marzipan 44
 b

 34
 a

 52
 d

 41
 c
 

Praline 34 35 41 43 

Vegetable oil 16
 b

 7
 a

 20
 d

 9
 c
 

Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
 
 
 
 

Comparison Table 29: Potential substances of concern for milk allergy (Q14) 

% TOTAL MILK ALLERGY 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

Base: All respondents 510 1028 200 287 

Whey 29
 b

 21
 a

 72 71 

Casein 26 23 64
 d

 73
 c
 

Lactose 28
 b

 23
 a

 68
 d

 81
 c
 

Lactalbumin 23 21 42
 d

 51
 c
 

Butterfat 29
 b

 21
 a

 72 76 

Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 

 

Comparison Table 30: Potential substances of concern for soy allergy (Q14) 

% TOTAL SOY ALLERGY 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

Base: All respondents 510 1028 78 107 

Tofu 8 7 46 60 

Tamari 4 6 10
 d

 31
 c
 

Textured vegetable protein 18
 b

 12
 a

 36 42 

Tempeh 5 6 13
 d

 35
 c
 

Lecithin - 10 - 41 

Vegetable oil - 7 - 25 

Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
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Comparison Table 31: Potential substances of concern for wheat allergy (Q14) 

% TOTAL WHEAT ALLERGY 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

Base: All respondents 510 1028 66 103 

Couscous 6 7 32
 d

 58
 c
 

Tamari - 6 - 23 

Spelt - 6 - 49 

Cornflour 5 5 29 33 

Semolina 7 6 38 52 

Icing sugar mix 5 5 27 33 

Tempeh - 6 - 24 

Starch 5 6 29
 d

 48
 c
 

Maltodextrin 5 7 18
 d

 39
 c
 

Thickener 14 12 50 61 

Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 

 

Comparison Table 32: Potential substances of concern for egg allergy (Q14) 

% TOTAL EGG ALLERGY 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

Base: All respondents 510 1028 272 482 

Ovalalbumin 25 26 45
 d

 54
 c
 

Albumin 37
 b

 31
 a

 67 64 

Lecithin - 10 - 17 

Surimi - 5 - 7 

Marzipan - 34 - 42 

Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 

 

Comparison Table 33: Potential substances of concern for tree nut allergy (Q14) 

% TOTAL TREE NUT ALLERGY 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

Base: All respondents 510 1028 279 507 

Praline 34 35 46 49 

Marzipan 44
 b

 34
 a

 60
 d

 49
 c
 

Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
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Comparison Table 34: Potential substances of concern for fish allergy (Q14) 

% TOTAL FISH ALLERGY 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

Base: All respondents 510 1028 83 136 

Anchovies 13 12 59 68 

Surimi 6 5 18 23 

Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 

 

Comparison Table 35: Potential substances of concern for sesame seed allergy (Q14) 

% TOTAL SESAME SEED ALLERGY 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

Base: All respondents 510 1028 72 161 

Tahini 15
 b

 19
 a

 62 70 

Vegetable oil - 7 - 12 

Q14. Which of the following words tell you that the ingredients that the person with the most serious food allergy needs to avoid, may 
be present in the food product? 
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A2.5 Strategies to avoid allergen of concern 

Comparison Table 36: Approach to eating foods with allergens present (Q15) 

% PEANUT MILK SOY WHEAT EGG 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

2003 

(g) 

2008 

(h) 

2003 

(i) 

2008 

(j) 

Base: All respondents 

with allergy in household 
399 694 200 333 78 135 66 144 272 522 

Never eat it at all 80
 b

 73
 a

 60 56 27 29 42 40 62 61 

Never eat it knowingly 16
 b

 23
 a

 20 20 26 29 18 19 20 21 

Can‟t avoid completely 2 3 14 16 32 26 24 22 11 14 

 

% TREE NUT FISH SHELLFISH SULPHITES SESAME SEED 

2003 

(k) 

2008 

(l) 

2003 

(m) 

2008 

(n) 

2003 

(o) 

2008 

(p) 

2003 

(q) 

2008 

(r) 

2003 

(s) 

2008 

(t) 

Base: All respondents 

with allergy in household 
279 532 83 160 109 197 51 135 72 179 

Never eat it at all 72 69 66 61 72 62 22 24 61 54 

Never eat it knowingly 22 24 19 17 19 24 18 24 26 24 

Can‟t avoid completely 1
 l
 3

 k
 4 8 4 8 48 35 6

 t
 16

 s
 

Q15. Considering all the members of your household who have food allergies, as far as you know, how would each person(s) in your 
household with food allergy / food allergies approach eating foods with the following ingredient(s)? 
Note: totals may not add to 100% due to ‘don’t know responses’ or non completion by respondents to this question 

 

Comparison Table 37: Strategies to avoid allergen of concern (Q16) 

% Buy unprocessed 

foods 

Buy foods in sealed 

packages 
Read labels carefully 

Contact food 

manufacturer about 

contents 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

2003 

(g) 

2008 

(h) 

Base: All respondents 510 1028 510 1028 510 1028 510 1028 

Always 20
 b

 30
 a

 29 27 90
 f
 85

 e
 10 7 

Often 52 51 44 44 8
 f
 12

 e
 20

 h
 11

 g
 

Occasionally 18
 b

 14
 a

 16
 d

 21
 c
 1

 f
 3

 e
 37 38 

Never 6
 b

 3
 a

 3 4 0 1 29
 h

 42
 g

 

DK / NA 4
 b

 2
 a

 7
 d

 3
 c
 1 0 4

 h
 1

 g
 

 

 

 



 

 
Consumer Study on Food Allergen Labelling: Follow-on Survey 2008-09 

   
TNS Social Research  193  

Ref: 90401, July, 2009   

 

% Buy loose or bulk 

foods 

Check lists provided 

by allergy support 

groups 

Buy same brand of 

product 

Check lists on 

Manufactured Food 

Database* 

2003 

(i) 

2008 

(j) 

2003 

(k) 

2008 

(l) 

2003 

(m) 

2008 

(n) 

2003 

(o) 

2008 

(p) 

Base: All respondents 510 1028 510 1028 510 1028 97 135 

Always 2 3 26
 l
 15

 k
 62

 n
 51

 m
 27

 p
 7

 o
 

Often 10 13 24 22 32
 n

 43
 m

 18 16 

Occasionally 38
 j
 45

 i
 23

 l
 34

 k
 2

 n
 4

 m
 21

 p
 45

 o
 

Never 43
 j
 33

 i
 22 26 3 2 26 29 

DK / NA 7
 j
 4

 i
 5

 l
 1

 k
 1 1 9

 p
 2

 o
 

Q16. As the person who mainly buys the groceries, how often do you do the following things to help manage the food allergy / 
allergies of all the persons in your household?  
Note: totals may not add to 100% due to non completion by respondents to this question 

* Note: Results for this question displayed for New Zealand data only 

 

A2.6 Broad product categories checked when shopping 

Comparison Table 38: Need to check broad product categories (Q17a) 

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents 510 1028 

I have to check labels of some product categories but not all 56
 b

 45
 a

 

I have to check labels of all product categories 41
 b

 52
 a

 

Don‟t know / can‟t remember 3 2 

Q17a. Thinking of broad product categories (e.g. dairy foods, bread etc), which of the following best applies to you when shopping?   
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Comparison Table 39: Broad product categories that need to be checked (Q17b) 

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents who check broad product categories 285 466 

Savoury biscuits / crackers 85 82 

Cakes/muffins/pastries 85 80 

Breakfast cereals                 86
 b
 79

 a
 

Sweet biscuits 87
 b
 79

 a
 

Savoury snack foods 82 78 

Confectionary  83
 b
 70

 a
 

Chocolates 77
 b
 67

 a
 

Desserts  73
 b
 65

 a
 

Muesli  67 62 

Pre-prepared meals 64 61 

Spreads  67 60 

Sauces (e.g. chilli, BBQ, Worcestershire) 58 57 

Ice cream 62
 b
 53

 a
 

Cook / simmer / pasta sauces 60
 b
 52

 a
 

Breads  53 50 

Canned foods 56 49 

Frozen foods 52 45 

Sausages  48 43 

Condiments (e.g. mustard) n/a 42 

Dried fruit 36 38 

Soups  42 38 

Mayonnaises  44 37 

Noodles  39 35 

Pasta 37 33 

Eggs and egg products 32 31 

Dairy products 38
 b
 28

 a
 

Fish and fish products 31 26 

Margarines 36
 b
 23

 a
 

Smoked / cured meats 26 23 

Butter / dairy spreads 32
 b
 20

 a
 

Vegetable oils 33
 b
 19

 a
 

Baby foods 27
 b
 18

 a
 

Fruit juices 12 11 

Cordials  10 9 

Soft drinks 10 7 

Alcoholic drinks 6 6 

Rice  5 6 

Infant formula 12
 b
 5

 a
 

Q17b. Please tick which of the following broad product categories you check for that reason? 
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A2.7 Source and use of information 

Comparison Table 40: Source of information (Q18) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

A doctor specialising in allergies 78 79 81 80 66 69 

From the web / internet 31
 b

 46
 a

 32
 c
 43

 d
 29

 f
 62

 e
 

A dietitian 36 39 37 39 34 39 

From book(s) 36 36 37 35 31 40 

GP / doctor / medical practitioner 32 34 32 34 33 33 

From an allergy support group 39
 b

 28
 a

 38
 c
 24

 d
 46 49 

From a friend / acquaintance 13 16 14 15 10
 f
 21

 e
 

Contacted manufacturer directly n/a 14 n/a 13 n/a 19 

From the Manufactured Food 

Database 
7

 b
 10

 a
 0

 c
 4

 d
 35

 f
 52

 e
 

From parents  8 9 8 9 10 5 

From an alternative health 

practitioner 
6 6 4 5 12 10 

Other 5
 b

 9
 a

 7 8 2
 f
 15

 e
 

Q18. When a food allergy first became an issue in your household, where did you get the relevant information about what food(s) 
and food ingredient(s) needed to be avoided?   

 

Comparison Table 41: Ease or difficulty obtaining information to help avoid foods of concern 

(Q19a) 

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents 510 1028 

It was easy 46
 b

 52
 a

 

It was difficult 49
 b

 42
 a

 

Don‟t know / not answered 5 5 

Q19a. When a food allergy was first identified, was it easy or difficult to get the information you needed to help you avoid the foods 
of concern? 
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A2.8 Identification of ingredients of concern via food labels 

 

Comparison Table 42: Whether shown how to identify ingredients of concern (Q20a) 

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents 510 1028 

Yes 46 42 

No 51 50 

Don‟t know / not answered 3
 b

 8
 a

 

Q20a. Were you shown at any time how to identify the ingredients of concern using food labels? 

 

Comparison Table 43: Who provided assistance to identify ingredients of concern via food labels 

(Q20b)  

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents 233 434 

A dietitian 53 58 

A doctor specialising in allergies 56 53 

An allergy support group 38
 b

 18
 a

 

My GP / doctor / medical practitioner 12 11 

A friend / acquaintance 6 8 

Parent(s) 3 6 

An alternative health practitioner  3 3 

Other  4 7 

Don‟t know / can‟t remember - 1 

Q20b. If you were shown how to identify the ingredient(s) of concern when using food labels, who provided this assistance? 
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A2.9 Support groups 

 

Comparison Table 44: Membership of support group (Q21a) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Yes 51
 b

 37
 a

 47
 d

 30
 c
 67

 f
 81

 e
 

No / don‟t know 49
 b

 63
 a

 53
 d

 70
 c
 33

 f
 19

 e
 

Q21a. Have you joined any group that provides information about food allergies? 

 

A2.10 General behaviour towards labelling 

 

Comparison Table 45: Frequency of referring to food labels (Q23) 

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents 510 1028 

Only on first time purchase 16
 b

 29
 a

 

Only occasionally 4 5 

Most of the time  32 31 

Every time 47
 b

 36
 a

 

Don‟t know / not stated 0 1 

Q23. When buying packaged foods in general, how often do you look at the food labels? 
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Comparison Table 46: Attitudes towards food labelling statements (Q22) 

% Very interested in 

food label info 

Find some info on 

labels really useful or 

important 

Hard to distinguish 

between advertising 

& standard info 

Always been able to 

find information 

needed on a label 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

2003 

(g) 

2008 

(h) 

Base: All respondents 510 1028 510 1028 510 1028 510 1028 

Strongly agree 75
 b

 69
 a

 38 34 9 10 4 5 

Tend to agree 18 21 51 53 30 27 32
 h

 43
 g

 

Neither 4
 b

 7
 a

 8 9 23 25 10 12 

Tend to disagree 1 1 2 2 28 28 36
 h

 28
 g

 

Strongly disagree 1 1 1 1 8 8 18
 h

 11
 g

 

 

% Easy to understand 

info on food labels 

Just focus on one or 

two key things on 

labels 

Don‟t have enough 

time to read food 

labels 

2003 

(i) 

2008 

(j) 

2003 

(k) 

2008 

(l) 

2003 

(m) 

2008 

(n) 

Base: All respondents 510 1028 510 1028 510 1028 

Strongly agree 4 5 3 4 2 2 

Tend to agree 37 40 17 17 4
 n

 7
 m

 

Neither 16 16 7
 l
 13

 k
 9 12 

Tend to disagree 29 29 24 25 27 28 

Strongly disagree 13 10 48
 l
 41

 k
 56 52 

Q22. Here are a number of things people have said about selecting food products. Please tell me how strongly you agree or 

disagree with each statement. 

 

A2.11 Trust and certainty towards food labelling 

Comparison Table 47: Trust in information on food labels (Q24) 

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents 510 1028 

Completely trust 4
 b

 7
 a

 

Pretty sure I can trust 57
 b

 66
 a

 

Not sure that I can trust 39
 b

 26
 a

 

Don‟t know 1 1 

Q24. How much do you feel you can trust the information that is given on food labels?  Please give an overall assessment.   
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Comparison Table 48: Level of uncertainty when reading food labels for allergen information (Q25) 

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents 510 1028 

Always unsure 6
 b

 2
 a

 

Often unsure 26
 b

 18
 a

 

Sometimes unsure 66
 b

 71
 a

 

Never unsure 2
 b

 8
 a

 

Don‟t know 1 1 

Q25. In general, when reading food labels because of concerns about allergens, how often are you unsure about food items or 
particular ingredients?   

 

Comparison Table 49: Action taken if unsure about ingredient list on product (Q26) 

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents unsure about ingredients 495 938 

Avoid using / eating the food 88
 b

 55
 a

 

Give the food to other people in the household - 46 

Ring the manufacturer and ask 46
 b

 34
 a

 

Try a small amount / give a small amount to the person with the 

allergy 
17 20 

Ring your dietitian or doctor 7 6 

Ring a friend 4 3 

Ring a support group 5
 b

 2 
a
 

Eat the food anyway / give the food to the person with the 

allergy 
1 2 

Other - 9 

Q26. If you are unsure about what is written in the ingredient list after you have purchased the product and brought it home, which of 
the following do you do? 
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A2.12 Precautionary labelling statements 

Comparison Table 50: How useful are precautionary labelling statements (Q27a) 

% 
May contain traces of 

Made in the same 

premises as 

products containing 

Made on the same 

equipment as 

products containing 

May be present 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

2003 

(g) 

2008 

(h) 

Base: All respondents 510 1028 510 1028 510 1028 510 1028 

Not very useful 54
 b

 48
 a

 54
 d

 42
 c
 37 33 - 44 

Quite useful 11
 b

 24
 a

 13
 d

 30
 c
 14

 f
 32

 e
 

-
 25 

Very useful 33
 b

 27
 a

 31
 d

 25
 c
 46

 f
 34

 e
 - 29 

Not sure 0 1 1 2 3 2 - 2 

Q27. For the following question, please consider the statements shown which might appear on a product label. There are two parts 
to this question:  
a) For each one, if you had an allergy to a particular ingredient mentioned, how useful is this statement to you? 
b) And then for each statement, what would you do if a label on a product had this statement? 

 

Comparison Table 51: Whether would avoid items with precautionary labelling statements (Q27b) 

% 
May contain traces of 

Made in the same 

premises as 

products containing 

Made on the same 

equipment as 

products containing 

May be present 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

2003 

(g) 

2008 

(h) 

Base: All respondents 510 1028 510 1028 510 1028 510 1028 

Always avoid 51
 b

 42
 a

 41
 d

 33
 c
 66

 f
 47

 e
 - 60 

Sometimes avoid 40 44 43 48 25
 f
 39

 e
 

-
 31 

Always use 8
 b

 12
 a

 10
 d

 16
 c
 3

 f
 11

 e
 - 5 

Not sure 1 2 6
 d

 3
 c
 5

 f
 2

 e
 - 3 

Q27. For the following question, please consider the statements shown which might appear on a product label. There are two parts 
to this question:  
a) For each one, if you had an allergy to a particular ingredient mentioned, how useful is this statement to you? 
b) And then for each statement, what would you do if a label on a product had this statement? 
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A2.13 Specific labelling examples 

Comparison Table 52: Labels and ingredients of concern for peanut allergy (Q28) 

% 2003 2008 

Base: All respondents with 

peanut allergy in household 

Base size varies per label 694 

LABELS OF CONCERN (2008) % avoid 

(a) 

ingredients % avoid 

(b) 

ingredients 

L5: SPREAD 96
 b

 
Hazelnuts (88%) 

Vegetable Oil (21%) 
89

 a
 

Hazelnuts (64%) 

Vegetable Oil (5%) 

L10: SAUCE - - 83 
Pre: Peanuts (53%) 

Pre: Tree nuts (45%) 

L11: STIR-FRY SAUCE 
99 Peanut butter (93%) 98 

Peanut (74%) 

Stat: Peanuts (56%) 

Pre: Line tree nuts (38%) 

L12: MUESLI BAR 

99 

Almonds (78%) 

Vegetable oil (18%) 

Pre: May contain statement (79%) 

97 

Pre: Processed peanut line (52%) 

Stat: Contains tree nuts (45%) 

Cashews (58%) 

Almonds (56%) 

Macadamias (55%) 

Pecans (55%) 

Vegetable Oil (2%) 

L15: SOUP - - 85 
Pre: Made on equipment that 

processes peanut (52%) 

Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 
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Comparison Table 53: Labels and ingredients of concern for milk allergy (Q28) 

% 2003 2008 

Base: All respondents with milk 

allergy in household 

Base size varies per label 333 

LABELS OF CONCERN (2008) % avoid 

(a) 

ingredients % avoid 

(b) 

ingredients 

L1: BREAD - - 41 Emulsifier 481 (10%) 

L2: RYE BREAD - - 91 

Milk Solids Non Fat (77%) 

Stat: Contains Milk (59%) 

Cultured Whey (54%) 

L3: CHEESE 97 Casein (79%) 95 Casein (77%) 

L4: MAYONNAISE  100
 b

 Milk Solids Non Fat (86%) 95
 a

 
Milk Solids Non Fat (78%) 

Stat: Contains Milk (57%) 

L5: SPREAD 98 Skim Milk Powder (86%) 96 
Skim Milk Powder (77%) 

Total Milk Solids (60%) 

L7: MARGARINE 95 Milk Solids (88%) 93 

Milk Solids (79%) 

Stat: Contains Soy & Milk (44%) 

Food Acid (lactic) (11%) 

L8: DRINK 95 Whey powder (88%) 92 Milk Solids (77%) 

L10: SAUCE - - 78 

Pre: Manufactured on equipment 

that processes milk (49%) 

Food Acid (Lactic) (14%) 

L13: CONFECTIONARY 100
 b

 Full Cream Milk Powder (87%) 96
 a

 

Full Cream Milk (79%) 

Milk Solids (73%) 

Milk Solids 27% (55%) 

L14: PIE/PASTIE 93 Shortening (39%) 93 

Milk Solids (74%) 

Margarine (23%) 

Emulsifier 481 (7%) 

L15: SOUP - - 96 

Sodium Caseinate (From Milk) 

(75%) 

Stat: Contains Milk (48%) 

Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 
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Comparison Table 54: Labels and ingredients of concern for soy allergy (Q28) 

% 2003 2008 

Base: All respondents with soy 

allergy in household 

Base size varies per label 135 

LABELS OF CONCERN (2008) % avoid 

(a) 

ingredients % avoid 

(b) 

ingredients 

L1: BREAD 82 Soya Flour (86%) 79 Soy Flour (67%) 

L3: CHEESE 96 Soy Extract (89%) 92 Soy Extract (69%) 

L5: SPREAD - - 93 
Emulsifier (Soy Lecithin) (48%) 

Vegetable Oil (13%) 

L6: SOY MILK 93
 b

 Soy Protein isolate (90%) 35
 a

 Soy Protein (22%) 

L7: MARGARINE - - 85 
Soy Lecithin (55%) 

 Stat: Contains Soy and Milk (33%) 

L8: DRINK - - 78 Emulsifier (Soy Lecithin) (49%) 

L10: SAUCE - - 86 
Pre: Manufactured on equipment 

that also processes soybeans (50%) 

L11: STIR-FRY SAUCE 99 
Soy Sauce (73%) 

Hydrolysed veg protein (44%) 
95 

Soybean Oil (65%) 

Soy Sauce Extract (65%) 

Soy Sauce Extract (Soybean) (55%) 

Stat: Contains Soy (65%) 

L12: MUESLI BAR - - 93 

Stat: Contains Soy (47%) 

Emulsifier (Soy Lecithin) (47%) 

Vegetable Oil (7%) 

L13: CONFECTIONARY - - 86 Soy Lecithin (47%) 

L14: PIE/PASTIE 84 
Textured Soy Protein (75%) 

Hydrolysed veg protein (45%) 90 

Hydrolysed Soy Protein (59%) 

Textured Soy Protein (55%) 

Emulsifiers Soy Lecithin (51%) 

L15: SOUP - - 96 
Soybean Oil (61%) 

Stat: Contains Soybean (47%) 

Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 
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Comparison Table 55: Labels and ingredients of concern for wheat allergy (Q28) 

% 2003 2008 

Base: All respondents with 

wheat allergy in household 

Base size varies per label 144 

LABELS OF CONCERN (2008) % avoid 

(a) 

ingredients % avoid 

(b) 

ingredients 

L1: BREAD 93 Unbleached baker‟s flour (88%) 88 
Wheat Flour (72%) 

Gluten (55%) 

L2: RYE BREAD 95 
Unbleached baker‟s flour (84%) 

Semolina (51%) 
90 

Wheat Flour (70%) 

Wheat Gluten (69%) 

Stat: Contains Wheat (54%) 

Barley Malt Flour (40%) 

Wholegrain Rye Meal (36%) 

Wholegrain Kibbled Rye (34%) 

L4: MAYONNAISE 95 Thickener (1422) (43%) 88 Vegetable Gum 415 (11%) 

L8: DRINK 92
 b

 Maltodextrin (32%) 79
 a

 
Extract of Malted Barley (38%) 

Barley (27%) 

L10: SAUCE - - 84 

Pre: Manufactured on equipment 

that also processes Wheat (46%) 

Colour (Caramel III) (19%) 

L11: STIR-FRY SAUCE 95 Hydrolysed veg protein (36%) 94 

Soy Sauce Extract (Wheat) (61%) 

Xanthan (6%) 

Guar (4%) 

L12: MUESLI BAR 98 
Rolled wheat (71%) 

Puffed cereal (52%) 97 

Whole Wheat (65%) 

Glucose (Wheat) (53%) 

Stat: Contains Wheat (49%) 

Rolled Oats (27%) 

L14: PIE/PASTIE 95 
Wheat flour (80%) 

Hydrolysed veg protein (31%) 95 

Wheat Flour (71%) 

Maltodextrin (26%) 

Dextrose (13%) 

Vegetable Gums (10%) 

L15: SOUP - - 98 

Pasta (Wheat Flour) (62%) 

Pasta (Wheat Gluten) (60%) 

Maltodextrin (From Wheat) (54%) 

Stat: Contains Wheat (42%) 

Glucose Syrup (15%) 

Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 

 

Comparison Table 56: Labels and ingredients of concern for egg allergy (Q28) 

% 2003 2008 

Base: All respondents with egg 

allergy in household 

Base size varies per label 522 

LABELS OF CONCERN (2008) % avoid 

(a) 

ingredients % avoid 

(b) 

ingredients 

L4: MAYONNAISE 98
 b

 Egg (90%) 95
 a

 
Whole Egg (78%) 

Stat: Contains Egg (52%) 

L15: SOUP - - 88 
Pre: Made on equipment that also 

processes egg (43%) 
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Comparison Table 57: Labels and ingredients of concern for tree nut allergy (Q28) 

% 2003 2008 

Base: All respondents with tree 

nut allergy in household 

Base size varies per label 532 

LABELS OF CONCERN (2008) % avoid 

(a) 

ingredients % avoid 

(b) 

ingredients 

L5: SPREAD 99
 b

 Hazelnuts (91%) 92
 a

 Hazelnuts (69%) 

L9: MARZIPAN 98
 b

 Almonds (92%) 88
 a

 Almonds (67%) 

L10: SAUCE - - 82 
Pre: Manufactured on equipment 

that also processes tree nuts (56%) 

L11: STIR-FRY SAUCE - - 95 
Pre: Manufactured on a line that 

processes tree nuts (47%) 

L12: MUESLI BAR 99 
Roasted Almonds (85%) 

Pre: May contain statement (76%) 99 

Cashews (69%) 

Almonds (62%) 

Pecans (62%) 

Macadamias (61%) 

Stat: Contains tree nuts (51%) 

L13: CONFECTIONARY 93
 b

 Pre: May contain statement (84%) 72
 a

 
Pre: May contain traces of nuts 

(50%) 

Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 
 

Comparison Table 58: Labels and ingredients of concern for fish allergy (Q28) 

% 2003 2008 

Base: All respondents with fish 

allergy in household 

Base size varies per label 160 

LABELS OF CONCERN (2008) % avoid 

(a) 

ingredients % avoid 

(b) 

ingredients 

L10: SAUCE 96 Anchovies (78%) 98 

Fish Extract (72%) 

Pre: Manufactured on equipment 

that processes crustacea (42%) 

Anchovy (39%) 

L15: SOUP - - 90 

Pre: Made on equipment that 

processes fish (46%) 

Pre: Made on equipment that 

processes crustacea (38%) 

Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 
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Comparison Table 59: Labels and ingredients of concern for shellfish allergy (Q28) 

% 2003 2008 

Base: All respondents with 

shellfish allergy in household 

Base size varies per label 197 

LABELS OF CONCERN (2008) % avoid 

(a) 

ingredients % avoid 

(b) 

ingredients 

L10: SAUCE - - 92 

Fish Extract (54%) 

Pre: Manufactured on equipment 

that processes crustacea (47%) 

Anchovy (28%) 

L15: SOUP - - 90 

Pre: Made on equipment that 

processes fish (32%) 

Pre: Made on equipment that 

processes crustacea (47%) 

Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 

 

Comparison Table 60: Labels and ingredients of concern for sesame seed allergy (Q28) 

% 2003 2008 

Base: All respondents with 

sesame seed allergy in 

household 

Base size varies per label 179 

LABELS OF CONCERN (2008) % avoid 

(a) 

Ingredients % avoid 

(b) 

ingredients 

L5: SPREAD - - 94 Vegetable Oil (7%) 

L10: SAUCE - - 86 

Pre: Manufactured on equipment 

that also processes Sesame Seeds 

(60%) 

L11: STIR-FRY SAUCE - - 98 
Pre: Made on a line that produces 

products containing sesame (50%) 

L12: MUESLI BAR - - 97 Vegetable Oil (7%) 

L15: SOUP - - 87 
Pre: Made on equipment that 

processes sesame (51%) 

Q28. For this question we would like you to examine each of the labels in turn and do two things: 
a) Look at the label and circle any ingredients or words which you think might indicate the product is unsuitable for any person(s) in 
your household with an allergy 
b) Then indicate your assessment of the product 
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A2.14 Other issues mentioned 

Comparison Table 61: Other issues (Q29b) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All who say they have noticed 

changes 
336 595 272 503 64 92 

Imported products have different 
labelling 7

 b
 16

 a
 7

 d
 15

 c
 8

 f
 20

 e
 

Location of ingredients or allergen 
warning hard to find/non-existent - 15 - 13 - 21 

Code numbers meaningless 13 12 11 13 23
 f
 11

 e
 

Labelling inconsistent / not 
enough info - 10 - 10 - 11 

Many names for same thing 12 10 12 10 9 11 

'May contain' does not give risk 
level 10 9 11 8 6 12 

Some ingredients are unlisted 10 8 9 9 14
 f
 3

 e
 

Do not understand what is meant 
by some things 19

 b
 7

 a
 18

 d
 7

 c
 25

 f
 9

 e
 

What is ingredient derived from? 12
 b

 7
 a

 13
 d

 8
 c
 11 4 

Writing too small / illegible 7 7 7 6 8 9 

'Flavours' 'Colours' and 'spices' 
not explicit 7 5 4 5 20

 f
 7

 e
 

Manufacturers avoiding 
responsibility 3 5 4 6 0 1 

Prepared items unlabelled 
(restaurants, bakeries) 4 5 4 5 6 8 

'May contain' overused 9
 b

 4
 a

 11
 d

 5
 c
 0 1 

'May contain' cuts down food 
options 5 4 6 4 2 3 

Non-specific terms 10
 b

 4
 a

 11
 d

 3
 c
 8 9 

'Made in same premises/on same 
line' confusing 4 3 5 3 3 1 

My allergen not common allergen 
so is not listed - 2 - 2 - 2 

May contain traces of which nuts? - 2 - 2 - 0 

Ingredients change constantly 3 2 2 2 6 2 

Previously safe items now 'may 
contain' 4 2 4 2 3 1 

Unlabelled products - 1 - 1 - 2 

Percentage labelling to indicate 
level of risk 4

 b
 1

 a
 4

 d
 1

 c
 6 1 

'Emulsifier' confusing 4
 b

 1
 a

 4
 d

 1
 c
 5 0 

Q29b. If yes, what problems have you encountered when trying to identify foods that are suitable for the person(s) with an allergy? 
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A2.15 Packaged foods 

Comparison Table 62: Problems encountered when selecting different food products (Q30) 

% Some products have 

different names on their 

label for ingredients need 

to avoid 

Product been used safely 

for ages suddenly has 

statement saying it 

contains allergen 

Different sized packages of 

same product have 

different ingredients listed 

on them 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 510 1028 510 1028 

Often happens 25
 b

 20
 a

 31
 d

 16
 c
 7 9 

Sometimes happens 39 35 38 40 24 23 

Seldom happens 12 15 12
 d

 18
 c
 15 16 

Never happens 12
 b

 17
 a

 13
 d

 20
 c
 30 30 

Don‟t know 10 12 4 6 22 22 

 

% Label on outside of 

package varies from 

individual package label 

inside 

Allergic reaction has 

occurred after eating a 

product that didn‟t have 

allergen listed 

Seen ingredient need to 

avoid in product even 

though not listed on 

ingredient list 

2003 

(g) 

2008 

(h) 

2003 

(i) 

2008 

(j) 

2003 

(k) 

2008 

(l) 

Base: All respondents 510 1028 510 1028 510 1028 

Often happens 4 4 7
 j
 3

 i
 2 3 

Sometimes happens 19 20 30
 j
 22

 i
 18 17 

Seldom happens 21 20 14
 j
 19

 i
 23 24 

Never happens 33 33 41
 j
 50

 i
 47 49 

Don‟t know 21 23 7 7 8 7 

Q30. Here are a number of problems that people have said they have encountered when selecting different food products.  Please 
indicate how often, if at all, this has happened to you.   

 

A2.16 Changes over the past 12 months 

Comparison Table 63: Whether noticed changes over past 12 months (Q31a) 

% TOTAL 

2003 

(a) 

2008 

(b) 

Base: All respondents 510 1028 

Yes 63
 b

 36
 a

 

No / Don‟t know 37
 b

 64
 a

 

Q31a. In general, have you noticed any changes to the way allergens (foods or ingredients that cause allergies) are listed on food 
labels in the past twelve months?   
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Comparison Table 64: Changes noticed over past 12 months (Q31b) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All who say they have an issue 323 365 257 305 66 60 

Common allergens listed in bold 23
 b

 46
 a

 20
 d

 48
 c
 33 35 

More products containing 'may 

contain' etc 
45

 b
 34

 a
 44

 d
 33

 c
 47 37 

Separate allergy summary - 16 - 17 - 12 

More details now included 14 12 20
 d

 11
 c
 33 22 

Clearer/ easier to read - 6 - 6 - 8 

Allergen warning statements - 6 - 6 - 7 

Now specify origin of ingredient 5 6 5 6 3 5 

Labels specifying … 'free' - 4 - 3 - 7 

More precise information 

regarding production lines 
- 4 - 3 - 7 

Improved labelling on overseas 
products - 1 - 1 - 0 

Q31b. If yes, what sorts of things have you noticed?  

 

Comparison Table 65: Things you have mentioned make it any easier for you to identify products 

that do not contain the ingredient(s) of concern (Q31c) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All who say they have an issue 323 365 257 305 66 60 

Yes, suitable products are now 
easier to identify 53

 b
 69

 a
 49

 d
 67

 c
 70 77 

No, the changes I have noted have 
made no difference to how easy it 
is to identify suitable products 

16 14 17 15 12 8 

No, the changes noted have made 
it harder to identify suitable 
products 

28
 b

 13
 a

 30
 d

 13
 c
 17 12 

Don‟t know/NA 3 4 4 4 1 3 

Q31c. If yes, do the things you have mentioned make it any easier for you to identify products that do not contain the ingredient(s) of 

concern?   
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A2.17 Other improvements 

Comparison Table 66: Suggested improvements (Q32) 

% TOTAL AUS NZ 

2003 

(a) 

2008 

(b) 

2003 

(c) 

2008 

(d) 

2003 

(e) 

2008 

(f) 

Base: All respondents 510 1028 413 893 97 135 

Reduce 'may contain' warnings to 

only products with true risk 
- 10 - 9 - 15 

Improve labelling of deli/ bakery/ 

restaurant products 
- 9 - 9 - 8 

Ensure labels are readable and 

easy to access 
- 9 - 9 - 8 

Be specific with types of 

ingredients such as oil, spices etc 
4

 b
 7

 a
 3

 d
 7

 c
 9 10 

Put common allergens in bold/ 

different colour 
- 7 - 7 - 5 

List ingredient derivatives for e.g. 

emulsifiers, thickeners 
5 6 5 7 5 4 

Include % of each ingredient 5 6 6 6 2 7 

Improve label consistency 5 6 6 6 1 7 

Provide manufacturer contact 

details to call if unsure 
- 6 - 6 - 3 

Locate allergy warnings next to 

ingredients list 
5 6 4 6 11 6 

Improve labelling of overseas 

products 
- 5 - 6 - 3 

Use separate list of allergens 

included in product 
- 5 - 5 - 6 

Be more specific about risk in 

products containing traces 
- 5 - 5 - 4 

List every single ingredient 

contained in product 
4 5 4 5 6 4 

Use standard plain English names 

for all ingredients - not numbers 
12

 b
 4

 a
 12

 d
 4

 c
 14

 f
 5

 e
 

Provide more 'egg free', 'milk free' 

etc labelling 
6 4 4 4 16

 f
 4

 e
 

Ensure product labels are truthful - 4 - 4 - 6 

Be more specific about which nuts 

are in products 
4 4 4 3 0 8 

Provide assurance that products 

not containing trace warnings are 

safe 

- 3 - 3 - 7 

Should be bold print or larger 

writing on labels 
16 - 14 - 23 - 

Should say does or does not 

contain, not may 
11 - 11 - 8 - 

Should say „no nut‟ / „nut free‟ 11 - 12 - 4 - 

Need more detail about meaning 

of things 
7 - 6 - 9 - 

Symbols for free or safe products 6 - 6 - 3 - 

Manufacturers using „may contain‟ 

to cover themselves 
5 - 6 - 1 - 

Code numbers are meaningless 4 - 4 - 6 - 

„May contain‟ overused 4 - 4 - 2 - 

Dairy has lots of other names 4 - 3 - 4 - 

May contain should substantiate 

claims 
3 - 4 - 1 - 
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Location of label information 

should be standard 
3 - 2 - 6 - 

Comments about format 3 - 3 - 4 - 

Need to know the source of 

vegetable oil 
3 - 3 - 3 - 

Q32. Are there any other things you’d like to see on food labels? Do you have any suggestions about how food labels can be 

improved to make it easier for you to both find products that contain the problem ingredient or locate products that do not contain 

that ingredient? 

 
 



 

 
Consumer Study on Food Allergen Labelling: Follow-on Survey 2008-09 

   
TNS Social Research  212  

Ref: 90401, July, 2009   

A3. LABELS & INGREDIENTS OF CONCERN BY ALLERGEN 

TYPE (Q14 / Q28) 

Q14: Ingredients of concern 

 

Ingredient Peanut Milk Soy Wheat Egg Tree nut Fish Shellfsh Sulphite 
Sesame 

seed 
Notes 

Whey  y          

Tofu   y         

Couscous    y        

Ovalbumin     y       

Tamari   y y        

Maltodextrin    Note 8        

Praline y     y 

(Almonds/ 

Hazelnuts/ 

possibly 

Pecans) 

     

Vegetable Oil Note 7  Note 7       Note 7  

Spelt    y        

Casein  y          

Albumin     y       

Lactose  y          

Lecithin   y (Soybean 

oil) 

 y       

Cornflour    y (Wheaten 

starch in 

Australia, or 

corn) 

       

Semolina    y        

Tahini          y  

Icing sgr mix    y (includes 

Cornflour) 

       

Lactalbumin  y          

Thickener    Note 8-10       Thickener 

1442: See 

Note 2 

Textured veg 

protein 

  y         

Tempeh   y y (possibly 

includes 

Wheat as 

ingredient) 

       

Starch    y (See Note 

2, 8-10) 

       

Butterfat  y          

Anchovies       y     

Surimi     y (may 

include 

Egg 

white) 

 y     

Marzipan     y (may 

include 

Egg 

white) 

y 

(Almonds) 

     

Polenta           Cornmeal 

Other            
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Q28: Labels / Ingredients of concern 

 

Label Peanut Milk Soy Wheat Egg Tree nut Fish 
Shell-

fish 

Sulp-

hite 

Sesame 

seed 
Notes 

Label 1  Emulsifier 481: 

Note 1 

Soy flour Wheat flour/ 

Gluten 

       

Label 2  Milk solids non 

fat/ Cultured 

whey 

 Wheat flour/ 

Wholegrain 

kibbled rye/ 

Wholegrain rye 

meal/ Barley 

malt flour/ 

Wheat gluten 

       

Label 3  Casein Soy extract         

Label 4  Milk solids non 

fat 

 Vegetable gum 

415 (Xanthan): 

Note 3 

Whole 

egg 

     Thickener 

1442: 

Note 2 

Label 5 Vegetable 

oil: Note 7 

Skim milk 

powder 

Emulsifier 

(soy lecithin)/ 

Vegetable oil: 

Note 7 

  Hazelnuts    Vegetable 

oil: Note 7 

 

Label 6   Soy protein         

Label 7  Milk solids/ Food 

acid (lactic): 

Note 4 

Emulsifier 

(soy lecithin) 

        

Label 8  Milk solids Emulsifier 

(soy lecithin) 

Malted barley/ 

Barley 

       

Label 9      Almonds      

Label 10 Peanuts Food acid 

(lactic): Note 4/ 

Milk 

Soybeans Caramel (See 

Note 5)/ Wheat 

 Tree nuts Fish 

extract 

(water, 

anchov

y, salt)/ 

Crustac

ea 

  Sesame 

seeds 

 

Label 11 Peanut  Soybean oil/ 

Soy sauce 

extract 

(water, 

soybean, 

wheat flour, 

salt) 

Vegetable gums 

(xanthan and 

guar): Note 3 

Soy sauce 

extract (wheat) 

 Tree nuts    Sesame  

Label 12 Vegetable 

oil: Note 7 

Peanuts 

 Emulsifier 

(soy lecithin)/ 

Vegetable oil: 

Note 7 

Rolled oats/ 

Whole wheat/  

Glucose (wheat) 

 Mixed nuts 

(cashews, 

almonds, 

macadami

as, 

pecans) 

   Vegetable 

oil: Note 7 

Inulin: 

Note 6 

Label 13  Full cream milk/ 

Milk solids 

Emulsifiers 

(soy lecithin) 

  Nuts      

Label 14  Milk solids/ 

Emulsifier 481: 

Note 1 

Margarine 

Emulsifiers 

(soy lecithin)/ 

Textured soy 

protein/ 

Hydrolysed 

soy protein 

Wheat flour/  

Maltodextrin: 

Note 8/ 

Dextrose: Note 

9/ Vegetable 

gums: Note 3 

       

Label 15 Peanut Sodium 

caseinate (from 

milk) 

Soybean oil Wheat flour/ 

Wheat gluten/ 

Glucose syrup: 

See Note 9/ 

Maltodextrin 

(from wheat): 

Note 10 

Egg  Fish/ 

Crustac

ea 

  Sesame  
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Notes 

 

Note 1:  Emulsifier 481 (Sodium lactylate or sodium oleyl lactylate or sodium stearoyl 

lactylate) - Although lactic acid can be fermented from lactose (milk sugar), most 

commercially used lactic acid is derived by using bacteria such as bacillus acidilacti 

to ferment carbohydrates from non-dairy sources such as cornstarch, potatoes 

and molasses. 

Note 2:  Thickener 1442 - Modified starch is a starch derivative produced through treatment 

of raw starch (corn/maize starch, cassava starch (tapioca is produced from 

cassava) and potato starch). 

Note 3: Vegetable gum 415 (Xanthan) – Vegetable gums are produced from organisms 

grown on substrate bases which may contain wheat derivatives. 

Note 4:  Food acid (lactic) – See note 1. 

Note 5:  Colour (caramel) – Caramel colour which is commonly used across the food 

industry can be wheat derived. 

Note 6:  Inulin - This is derived from industrially grown chicory.  

Note 7: Vegetable oil - If the source of vegetable oil is not qualified, then the consumer 

should assume that it comes from a source other than peanut, soy bean or sesame 

(and is therefore safe) – see Std 1.2.4. 

Note 8:  Maltodextrin – This is a starch derivative, with corn starch extensively used as the 

raw material in maltodextrin production. See also Note 10. 

Note 9:  Dextrose – Both glucose syrup and dextrose are produced from corn. See also 

Note 10. 

Note 10:  With regards to Note 8 and 9, these could be derived from wheat. However the 

consumer allergic to wheat or gluten may not have any concerns (and, as such, 

may not circle maltodextrin/ dextrose as unsuitable) because there is no allergenic 

protein remaining and it would therefore not present a problem to them. 

 

  

 

 


