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Abstract: People are cooking at home less often and relying more on food prepared outside of the
home, which is often of less nutritional value than home-cooked meals. The foodservice industry has
endeavored to address barriers with the introduction of commercial meal kit subscription services
(MKSSs). We aimed to assess and compare the nutritional qualities of MKSSs available in Australia.
Average nutritional qualities per serve of 12 recipes (from four weekly boxes of three meals serving
two people) were analyzed from five MKKSs (Dinnerly, HelloFresh™, MarleySpoon™, Pepper Leaf,
Thomas Farms Kitchen). On average, MKSSs provided adequate serves of core foods, particularly
of vegetables (2.3 ± 1.6–3.1 ± 1.8 serves per serve). Energy content ranged between 2891 ± 539 and
3904 kJ ± 890 per serve. All MKKSs were high in fat (39.5 ± 9.5–59.6 ± 11.2% of energy) and sodium
(723 ± 404–1426 ± 688 mg per serve). All MKSSs met suggested dietary target level of dietary fiber
for women, but none for men. If MKSS providers can modify recipes to reduce added salt and fat and
increase dietary fiber, they have the potential to provide both men and women with nutritious meals
that more closely align with the dietary guidelines for the prevention of chronic disease, especially if
meals are used as an alternative to energy-dense nutrient-poor takeaway and convenience foods.
Keywords: meal kits; cooking; nutritional composition; nutrition; food supply; Australia

1. Introduction
Diets that are nutritionally adequate and well-balanced are essential for overall health and
wellbeing [1]. Dietary risk factors, including low vegetable intake, low wholegrain intake, high salt
intake, low fruit intake, high saturated fat intake and excess energy intake are leading risk factors
in one-in-five deaths globally [2]. In 2017, 11.3 million deaths and 255 million disability-adjusted
life years were attributable to dietary risk factors [3]. In Australia and other developed countries
such as the United States of America (USA) and the United Kingdom (UK), the leading risk factors
for non-communicable diseases are related to diet, including cardiovascular disease, type 2 diabetes,
and certain types of cancer [4].
One contributing factor to poor quality diets is that people in developed countries are spending
less time cooking and preparing meals at home, and more time eating out and ordering take away
foods [5]. In 2015–2016, the average Australian spent AUD$80 per week eating out or ordering take
away foods [6]. This figure increased for millennials aged under 35 years who spent over AUD$100
per week on meals prepared outside the home [6]. Restaurant and take away food consumption have
been associated with significant increases in daily energy, sugar, saturated fat and sodium intakes [7].
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Whereas, people who regularly prepare and cook meals at home consume a wider variety of healthy
foods [8] and consume less energy on the occasions when they eat out [7]. Moreover, preparing and
cooking meals at home is associated with higher dietary quality [9], and data from a large prospective
study of over 12,000 people in France demonstrated that the preparation of meals from scratch was
associated with a decreased risk of obesity over the five-year follow-up [10]. However, many people
report lack of time and motivation as barriers to preparing and cooking meals at home [11,12].
The foodservice industry has endeavored to address home cooking barriers related to time and
motivation with the introduction of commercial meal kit subscription services (MKSSs). MKSSs are
defined as a subscription service that delivers recipes and fresh, pre-measured ingredients to cook them
to the homes of subscribers regularly. MKSSs have increased in popularity in Australia, and globally.
For example, major MKSSs, HelloFresh™ and MarleySpoon™, are operating in 10 and six countries,
respectively [13,14]. Recently, Technomic described MKSSs as one of the most significant shifts in
consumer food sourcing, with the global ‘Meal Kit’ marketing topping $1 billion in 2015 [15]. MKSSs are
often marketed through new media, including social media influencers, as nutritionally balanced,
healthy, sustainable and reduced food waste. Since the introduction of MKSSs, there has been no
published research comparing such products and services. It is imperative consumers, and health
professionals have independent and evidence-based information related to nutritional qualities to
make an informed choice on whether to subscribe or recommend MKSSs. Therefore, the overall aim
of this study was to assess and compare the nutritional qualities of MKSSs available in Australia.
Specifically, we aimed to quantify the average serves of core food groups, energy, and macronutrient
and micronutrient content per serve from a random selection of recipes from each of the MKSSs
identified, in order to assess how they align with the Australian Dietary Guidelines.
2. Materials and Methods
2.1. Identification of Meal Kit Subscription Services
MKSSs were identified via a comprehensive online search using the advanced search tool
and incognito mode embedded in the Google search engine between 7 and 11 January 2019. The
website region was selected to ‘Australia’ to limit the search results to companies servicing Australia.
Searches were conducted using relevant search terms including ‘meal kits,’ ‘meal kit delivery service,’
‘meal delivery service,’ ‘meal kit subscription service,’ and ‘cooking kits.’ Both researchers (A.A.G.,
S.R.P.) conducted searches independently. Discrepancies between eligibility of MKSSs were discussed
and resolved.
2.2. Inclusion Criteria
To be eligible for inclusion in the study, the commercial companies had to meet the following
criteria: (i) classified as a MKSS, that is; a subscription service that delivers recipes and fresh,
pre-measured ingredients required to cook them to the homes of subscribers on a regular basis;
and (ii) available for delivery in the two most populous cities in Australia, Sydney and Melbourne,
to ensure that the findings were applicable to a large proportion of the Australian population [16].
Commercial companies were excluded (i) if the service was not a subscription (i.e., once-off delivery);
or (ii) did not involve the subscriber cooking (i.e., pre-prepared fresh or frozen meals).
2.3. Selection of Meals
For each MKSS identified, two researchers (AAG, SRP) each subscribed for two weeks (at different
times) in total and ordered three meals per week for two people. These subscriptions resulted in 12
different meals from each of the MKSS identified. For MKSSs that offered customers a choice of meals,
the options were numbered as they appeared on the MKSS website and then three meals were randomly
selected using an online integer generator [17]. During the random selection of meals, the researchers
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did not include any meals that incurred an extra cost to the standard pricing. For example, HelloFresh™
“gourmet” or “lunch to dinner” meal kit options were excluded.
2.4. Outcome Measures
2.4.1. Characteristics of Meal Kit Subscription Services
Ordering and recipe characteristics of each of the MKSSs were extracted from the company website
or the recipe cards (either online or in hard copy). Ordering characteristics included subscription
customization options including number of people, number of days and meals, number of options
per week; ability to cater for dietary requirements; cost (as of January 2019); cost per serve and other
features or points of difference between the companies. Recipe characteristics included display of
nutritional information; additional nutritional information such as allergy information; time to prepare
and cook recipe and number of times instructed to add salt to meal.
2.4.2. Nutritional Qualities
Nutritional composition data was obtained by weighing all raw ingredients supplied per recipe.
A standardized data collection method was developed and implemented by two researchers (AAG, SRP).
All supplied ingredients per meal were photographed and weighed. Weights of ingredients were
recorded using digital kitchen scales to the nearest 1 g and ingredients were as prepared according to
the recipe. For example, onions and carrots were weighed after peeling, and if instructed, meats were
weighed after visible fat was trimmed. All meals were cooked according to recipes provided. For this
study, standardized portions of ingredients were assumed when non-specific measures were used in
recipes such as ‘drizzle’ or ‘pinch.’ Each researcher preparing the meals considered a ‘drizzle’ of oil as
one tablespoon and a pinch of salt as 0.4 g. If the type of oil was unspecified it was entered as ‘oil,
vegetable, unspecified’. If a branded product was unavailable in the dataset, a nutritionally equivalent
product was chosen. Two dietitians (AAG, SRP) entered each recipe into FoodWorks software version
8 (Xyris Software (Australia) Pty Ltd., Kenmore Hills, Australia; AusFoods 2015 and AusBrands 2015
nutrition composition databases) using a standardized protocol. Average nutrition content per serve
of each recipe including number of serves of food groups, macronutrients, minerals and vitamins were
determined per company.
2.5. Data Analysis
All data were checked and cleaned before analysis. Any data entry errors identified by value
range and checks were corrected using source data (product photographs and recipes). Two researchers
(A.A.G., S.R.P.) together cross-checked all data entry for consistency and accuracy. Data was extracted
from FoodWorks software into Microsoft Excel, which was used to calculate the mean ± SD of the
nutritional outcomes. In FoodWorks software food group serves are informed by the Australian Guide
to Healthy Eating. For example, a serve of a ‘dark green’ vegetable is equal to 100 kJ, as per the
nutritional modeling system used to inform the Australia Dietary Guidelines [18]. A full description
of the groups, subgroups and serving sizes of food groups is available on their website [19]. To put
the nutritional content of the meals in the context of dietary requirements, the average nutritional
composition of the meals were compared to the 30% of the daily Nutrient References Values (NRVs)
for adult Australian and New Zealanders aged 19 years and over [20]. This value was chosen because
Australians typically eat three meals per day and therefore, as a minimum, we reasoned that a
meal should provide at least a third of a person’s daily nutritional requirements. Where available,
we compared to the suggested dietary target (SDT) to reduce chronic disease risk in addition to the
recommended dietary intake (RDI) or adequate intake (AI). To calculate percent of energy from each of
the macronutrients we used 16.7 kJ/g for carbohydrate and protein and 37.7 kJ/g for fat.
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3. Results
3.1. Selection and Characteristics of Meal Kit Subscription Services
The search yielded five MKSSs: Dinnerly, HelloFresh™, MarleySpoon™, Pepper Leaf and Thomas
Farms Kitchen. Table 1 provides an overview of the ordering options, costs and recipes characteristics
of each of the five MKSSs. Only one MKSS included an option for one person. All others only included
options for either two or four people. Two of the MKSSs allowed a minimum of two nights, the others
all required a minimum of three. All companies provided at least eight options to choose from each
week, with one company (MarleySpoon™) providing up to 20 choices. For Thomas Farms Kitchen,
the automatic subscription services did not allow weekly selection, although if a person was not
subscribed, they could choose from up to 10 meals to be delivered each week. All companies included
an option for a box to automatically be vegetarian. The cost was almost identical across four of the
MKSSs, with Dinnerly being substantially (~30%) cheaper than the others. The more affordable cost of
Dinnerly is attributed to the exclusion of printed recipe cards with step by step photos of the recipes
and also not having individually packed ingredients for each recipe. All but one company (Pepper
Leaf) provided some level of nutrition information. The remaining four all provided information on
energy and macronutrients (protein, carbohydrate and fat) with HelloFresh™ and Thomas Farms
Kitchen also providing information on saturated fat, sugar and sodium. Thomas Farms Kitchen also
included information on the number of fruit and vegetable serves. None of the MKKSs provided
information on dietary fiber content. The average time to prepare each of the 12 recipes (as indicated in
the recipe) ranged from 23 min for Pepper Leaf up to 37 min for HelloFresh™. On average, all MKSSs
included instructions to add (or season with) salt more than once per recipe.
3.2. Nutritional Qualities
3.2.1. Food Groups
The average number of vegetables serves per serve ranged from 2.3 for Thomas Farms Kitchen,
up to 3.1 for HelloFresh™ (Table 2). The companies varied in the proportion of types of vegetables,
with the majority coming from the red/orange vegetables or other (e.g., vegetables such as onion).
Dinnerly contained the highest proportion of vegetables as legumes (~15%). Serves of grains ranged
from 1.8 to 2.8 serves. Dinnerly had a much higher proportion of wholegrain serves (60%) compared
with Thomas Farms Kitchen (22%), Pepper Leaf (11%) MarleySpoon™ (8%) and HelloFresh™ (0%). In
terms of protein foods, serves of meat or alternatives ranged from 1.3 to 1.7 and dairy from 0.1 to 0.5.
3.2.2. Macronutrients
There was substantial variability in the energy, protein, fat and carbohydrate content between,
and also within, MKSSs as reflected in the relatively high standard deviations (Table 2, Figure 1).
Three companies had average energy contents of ~2900 kJ per serve, whereas the other two were closer
to ~4000 kJ. The higher energy content of HelloFresh™ and Thomas Farms Kitchen are due to the
higher fat content, which is also reflected in a high amount of fat expressed as a percentage of energy
(Figure 1). The proportion of fat as saturated fat also varied substantially from 19% for Pepper Leaf
to 36% for Thomas Farms Kitchen. There was also a greater than three-fold difference in the actual
quantity of saturated fat from only 6 g in MarleySpoon™ and Pepper Leaf, to 22 g in Thomas Farms
Kitchen. Carbohydrate and dietary fibre content were fairly similar across MKSSs at ~55–60 g and 10 g,
respectively, except for Thomas Farms Kitchen; which was lower in both carbohydrate and dietary
fibre. All of the MKSSs met the AI for dietary fibre for men and women (except for Thomas Farms
Kitchen for men), as well as the higher SDT level recommended level for women. However, none of
the MKSS met the high SDT level of dietary fibre for men.
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Table 1. Overview of the ordering options, costs and recipes characteristics of each of the five meal kit subscription services.
Feature
Customization options
Number of people
Number of days/meals
Number of options per week
Dietary requirements automatically
catered for a
Cost (AUD including delivery) b
Cost per serve c
Other features/points of difference
Recipes
Were full details of recipes available
when choosing weekly meal options?

Did they include nutrition information?

Average time per recipe (minutes)
Average number of times instructed to
add salt per recipe

Dinnerly

HelloFresh™

MarleySpoon™

Pepper Leaf

Thomas Farms Kitchen

2 or 4
3
8

2 or 4
3, 4 or 5
8

2 or 4
2, 3 or 4
20

1, 2, 4 or 6
3, 4 or 5
8

Vegetarian

Vegetarian

Vegetarian

Vegetarian

47.95
7.99
No printed recipe cards or step
by step photos, recipes not
individually packed

69.95
11.65

69.90
11.65

69.90
11.65

2 or 4
2, 3 or 4
10 (no choice with subscription)
Vegetarian, OR can select no to any of:
beef, lamb, pork, chicken, fish or shellfish
69.90
11.65

Yes

Yes

Yes

No

No

Per serve: energy (kcal), total
fat, protein and carbohydrate

None

Per serve and per 100 g: energy (kJ),
protein, total fat, saturated fat,
carbohydrate, sugars, sodium and
fruit/vegetable serves

29

Per serving and per 100 g:
energy (kJ/kcal), protein, total
fat, saturated fat,
carbohydrate, sugars and
sodium
37

1.4

2.3

Per serving: energy (kJ),
protein, total fat, carbohydrate

31

23

26

1.3

1.8

1.9

a This does not include dietary requirements that can be catered for by self-selecting meals based on information provided in recipes for the weekly options list.
people for three days/meals per week c Excluding any sign on discounts.

b

Based on a kit for two

Nutrients 2019, 11, 2679

6 of 11

Table 2. Comparison of the average nutritional qualities per serve from 12 recipes from each of the five
meal kit subscription services.
Nutritional Quality

Dinnerly

HelloFresh™

MarleySpoon™

Pepper Leaf

Thomas Farms Kitchen

Food groups (No. of serves) a
Vegetable
Dark green
Red orange
Starchy
Legumes
Other
Grains
Refined
Wholegrain
Meat/alternatives
Dairy
Macronutrients
Energy (kJ)
Protein (g)
Total fat (g)
Saturated fat (g)
Polyunsaturated (g)
Monounsaturated (g)
Carbohydrate (g)
Sugars (g)
Dietary fibre (g)
Minerals
Sodium (mg)
Potassium (mg)
Calcium (mg)
Phosphorus(mg)
Zinc (mg)
Iron (mg)
Magnesium (mg)
Vitamins
Thiamin (mg)
Riboflavin (mg)
Niacin (mg) b
Vitamin B6 (mg) c
Vitamin B12 (µg)
Folate (µg) d
Vitamin C (mg)
Vitamin E (mg)
Vitamin A (µg) e

Mean ± SD
2.6 ± 0.7
0.3 ± 0.5
0.6 ± 0.6
0.1 ± 0.4
0.4 ± 0.7
1.1 ± 0.9
2.4 ± 1.9
1.5 ± 2.0
0.9 ± 1.5
1.4 ± 0.8
0.2 ± 0.2

Mean ± SD
3.1 ± 1.8
0.1 ± 0.2
1.4 ± 1.7
0.4 ± 0.7
0.1 ± 0.5
0.9 ± 0.7
1.8 ± 1.9
1.8 ± 1.9
0.0 ± 0.0
1.3 ± 0.7
0.5 ± 0.6

Mean ± SD
2.8 ± 1.2
0.3 ± 0.4
0.8 ± 1.2
0.1 ± 0.4
0.2 ± 0.6
1.4 ± 0.8
2.5 ± 1.8
2.3 ± 1.9
0.2 ± 0.7
1.7 ± 0.9
0.2 ± 0.3

Mean ± SD
2.6 ± 1.3
0.3 ± 0.4
0.6 ± 0.5
0.4 ± 1.1
0.3 ± 0.6
0.9 ± 0.4
2.8 ± 1.4
2.4 ± 1.6
0.3 ± 1.1
1.3 ± 0.5
0.1 ± 0.1

Mean ± SD
2.3 ± 1.6
0.1 ± 0.3
0.8 ± 1.0
0.2 ± 0.5
0.1 ± 0.5
1.1 ± 1.3
1.8 ± 2.0
1.4 ± 2.0
0.4 ± 1.1
1.7 ± 0.4
0.4 ± 0.5

2945 ± 873
34.4 ± 14.1
34.8 ± 11.2
9.6 ± 6.6
5.7 ± 3.2
16.9 ± 6.8
58.2 ± 35.9
14.9 ± 12.0
10.7 ± 3.3

3683 ± 787
38.9 ± 12.2
53.4 ± 11.8
16.7 ± 8.8
6.4 ± 3.0
26.5 ± 7.5
56.0 ± 25.8
17.0 ± 8.2
10.1 ± 5.2

2891 ± 539
41.9 ± 10.5
30.3 ± 9.9
6.3 ± 2.1
6.0 ± 3.3
15.4 ± 7.2
56.8 ± 21.6
10.9 ± 4.1
10.4 ± 3.0

2959 ± 930
35.0 ± 13.6
32.2 ± 15.7
6.0 ± 3.3
5.4 ± 3.4
18.2 ± 10.1
63.6 ± 20.3
10.7 ± 7.8
10.2 ± 4.7

3904 ± 890
48.0 ± 8.4
61.7 ± 17.9
22.2 ± 12.6
5.7 ± 2.1
29.1 ± 5.6
42.7 ± 30.0
9.0 ± 3.7
8.6 ± 3.3

853 ± 467
1164 ± 222
174 ± 91
523 ± 149
4.1 ± 1.6
4.8 ± 1.3
132 ± 55

1426 ± 688
1343 ± 337
279 ± 183
605 ± 137
4.2 ± 1.4
4.4 ± 1.4
124 ± 28

779 ± 334
1168 ± 222
173 ± 93
575 ± 130
5.9 ± 3.1
5.1 ± 1.5
123 ± 45

866 ± 488
1151 ± 563
179 ± 157
519 ± 186
4.1 ± 1.8
5.1 ± 1.7
112 ± 38

723 ± 404
1216 ± 337
233 ± 146
628 ± 159
6.1 ± 2.4
5.4 ± 2.4
107 ± 16

0.5 ± 0.3
0.4 ± 0.2
16.6 ± 7.9
1.1 ± 0.8
1.1 ± 1.3
201 ± 126
65 ± 54
7.9 ± 3.3
403 ± 408

0.6 ± 0.6
0.6 ± 0.2
18.8 ± 9.4
0.9 ± 0.5
1.2 ± 0.8
150 ± 122
60 ± 58
11.4 ± 4.6
1111 ± 985

0.4 ± 0.3
0.4 ± 0.1
17.5 ± 6.7
1.3 ± 1.3
1.4 ± 0.8
116 ± 51
80 ± 71
7.6 ± 4.3
710 ± 732

0.5 ± 0.7
0.4 ± 0.1
16.0 ± 9.7
1.0 ± 0.7
1.3 ± 1.3
132 ± 62
60 ± 38
7.7 ± 3.3
487 ± 437

0.4 ± 0.3
0.5 ± 0.1
22.0 ± 5.8
0.9 ± 0.4
2.0 ± 0.8
95 ± 51
45 ± 39
9.4 ± 3.0
557 ± 561

a

In FoodWorks software food group serves are informed by the Australian Guide to Healthy Eating. A full
description of the groups, subgroups and serving sizes of food groups is available on their website. b Niacin
c By
d Total
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dietary folate equivalents; e Total vitamin A equivalents.

MarleySpoon™

39.5

24.2

Pepper Leaf

41.0

19.8

Dinnerly

33.0

20%

18.3

20.5

59.6

0%

25.4

17.6

54.7

Thomas Farms
Kitchen

35.9

19.5

44.5

HelloFresh™

32.8

40%

60%

80%

100%

Macronutrient as a percentage of energy
Fat

Protein

Carbohydrate

Figure 1. Average macronutrient profile expressed as a percentage of energy from 12 meals from each
1. Average
macronutrient
profile expressed as a percentage of energy from 12 meals from each
of the Figure
five meal
kit subscription
services.
of the five meal kit subscription services.

3.2.3. Micronutrients
On average all MKSSs provided at least, or very close, to 30% of the RDI, AI or SDT for almost
all included nutrients for adult males and females aged >19 years (Table 2, Supplementary Table S1).
The most noteworthy exception is the high levels of sodium. All MKSSs were above 30% of the SDT

Nutrients 2019, 11, 2679

7 of 11

3.2.3. Micronutrients
On average all MKSSs provided at least, or very close, to 30% of the RDI, AI or SDT for almost
all included nutrients for adult males and females aged >19 years (Table 2, Supplementary Table S1).
The most noteworthy exception is the high levels of sodium. All MKSSs were above 30% of the SDT
for sodium for males and females. HelloFresh™ on average had almost double the sodium content
(1426 mg) of the other four of the MKSSs (Table 2). None of the MKSSs met 30% of the RDI for calcium
for either males or females. Pepper Leaf and Thomas Farms Kitchen were only slightly short of the
RDI for magnesium, and only in men.
4. Discussion
This study is the first to assess and compare the nutritional qualities of MKSSs. Overall,
the 60 recipes from five MKSSs analyzed in this study provided nutritious meals with adequate
micronutrient content and appropriate serves of core food groups, particularly of vegetables. However,
all MKSSs could benefit from changes to recipes to improve their alignment with dietary guidelines
for chronic disease prevention. Specifically, by reducing or eliminating instructions for adding salt to
reduce sodium; inclusion of more whole grains and legumes to increase the quantity and variety of
dietary fiber; and by limiting added fat and using leaner varieties of meats or alternatives to reduce
the energy, total and saturated fat content. Furthermore, all MKSSs are currently a ‘one-size-fits-all’
approach to portion size. Although commercially it may be infeasible to tailor each recipe to individual
consumers energy requirements, MKKS would benefit from including information about how to
modify recipes to reduce energy intake or suggest alterations in portion size for those with lower
energy requirements. With these considerations and changes taken into account, MKSSs have the
potential to provide both male and female consumers with nutritious meals that more closely align
with dietary guidelines for prevention of chronic disease, especially if they are used as an alternative to
energy-dense nutrient-poor take away and convenience foods.
Reliable and consistent evidence indicate that diets high in salt increase blood pressure,
subsequently increasing the risk of cardiovascular disease [21]. A such, salt reduction has become a
global public health priority, with the World Health Organization (WHO) setting salt reduction target
of 30% relative reduction in mean population intakes by 2025 [22]. The WHO recommends a maximum
salt intake of 5 g per day, however, the majority of countries, are exceeding this recommendation,
with the estimated daily intake estimated to be 10 g/day [23]. In Australia, adult salt intake is
estimated to be 9.6 g per day [24] and 64% of adults living in Australia report adding salt very often or
occasionally during meal preparation or at the table [25]. One of the global salt reduction strategies
is to harness industry to reduce the amount of salt in foods and meals and implement strategies to
promote reformulation [22]. A study monitoring salt in ready meals in Australia found the average
sodium content was 282 mg per 100 g [26]. The average serving size of a ready meal is 350 g. Therefore,
the average sodium per meal was around 1000 mg sodium per serve, equating to 2.5 g of salt or half
the WHO daily recommended maximum in one meal. Encouragingly, in the current study, we found
all MKSSs had less salt than ready meals, with the exception of HelloFresh™, which exceeded that
of ready meals with on average, 1426 mg of sodium per meal. However, only two of the MKKSs
provided information on sodium. A simple strategy to reduce the sodium content of MKKS is to omit
instructions to add salt in recipe preparation. MKKSs could also provide lower sodium ingredients for
consumers (e.g., canned tomatoes and legumes, reduced salt soy sauces, prepared marinates, and curry
bases). Sodium content should also be available for all recipes prior to ordering in order for consumers
to make informed choice.
Despite the well-established health benefits of vegetable consumption, worldwide,
their consumption continues to be below recommended levels. As such, increasing the consumption
of vegetables is another global public health priority [27]. In Australia, the most recent data from
the National Health Survey in 2017–2018 found that only 7.5% of adults aged 18 and over met the
recommended 5 (or 6 for men, depending on age) serves of vegetables per day [28]. On average,
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men reported consuming only 2.3 serves of vegetables each day. For women it was slightly higher at
2.5 serves of vegetables per day. All MKSSs analyzed in this study, on average, provided serves of
vegetables equal to or exceeding these average daily consumptions—in one meal. This suggests that in
individuals who replace meals with a low vegetable content (whether home-cooked or purchased)
with a MKKS meal, MKSSs may have the potential to increase the daily vegetable intake.
Furthermore, research has shown that increased confidence to prepare vegetables is related to
purchasing a greater variety of vegetables, and more often [29]. MKKS may therefore also serve to
increase consumers’ confidence in cooking a greater variety of vegetables and in doing so increase
vegetable intake overall. However, to date, no studies have been published evaluating the use of
MKKSs as an intervention to improve vegetable consumption (or overall dietary intake), but these
speculations warrant investigation.
There is convincing evidence to show that higher intakes of dietary fiber are associated with a
reduction in the risk of a numerous chronic diseases and their associated risk factors, as well as all-cause
mortality [30]. Recent research has found that less than one in three Australian adults (28.2%) meet the
AI for dietary fibre, and less than 20% of adults met the SDT to reduce the risk of chronic disease [31].
Encouragingly, we found that all MKSS on average contained at least 30% of the AI for dietary fiber
(except for Thomas Farms Kitchen, which was just below for men) and all met the higher level of the
SDT for females. However, none of the MKSS met the higher level of the SDT for dietary fiber for men.
As well as vegetables, wholegrains and legumes are good sources of dietary fiber. Apart from Dinnerly,
all other MKSSs did not contain high amounts of whole grains or legumes in the recipes randomly
selected for this analysis. Of note, none of the MKKSs included dietary fiber content in their nutrition
information. MKKSs would benefit from greater inclusion of whole grains and legumes to increase the
variety and quantity of dietary fiber and should at least consider providing higher fiber alternatives as
a customization options, e.g., brown rice instead of white rice and wholemeal pasta instead of regular
pasta. Dietary fiber content should also be added to nutrition information of all MKSSs.
Over two-thirds of the population in Australia are overweight or obese [32], with similarly high
rates in the USA, UK and Canada [33]. Therefore, energy intake and portion size are key considerations
in dietary choices. We found that on average three of the MKSSs provided ~2900 kJ per serve and the
other two provided closer to 3700–3900 kJ per serve. These figures are equivalent to approximately
33% and 45%, respectively, of an often-cited ‘average’ adult intake of 8700 kJ (~2000 kcal) [34].
However, energy requirements vary significantly between people due to differences in age, sex, body
weight, body composition and activity level. Consequently, for a large proportion of the population,
these energy intakes may greatly exceed an appropriate amount of energy for a person to consume
in one meal, particularly if they are trying to manage their weight. All MKKSs currently follow
a one-size-fits-all approach to portion size. It would be commercially infeasible for companies to
individually tailor the portion (or serving) size to individual requirements. However, companies could
direct their consumers to evidence-based resources (e.g., in Australia this could be on the dietary
guidelines website) to help identify an appropriate portion size, as well as providing suggestions to
modify recipes to reduce energy or portion size. For example, for those with lower energy requirements,
they could suggest increasing the number of servings for a recipe for two to three. This increase would
reduce the average energy per serve from 2900–3900 kJ to approximately 2000–2600 kJ. It may also be
seen as greater value for money from the consumer perspective for a meal to provide three servings.
Further, two of the companies (Thomas Farms Kitchen and Pepper Leaf) did not provide recipes
or nutritional information before selection or delivery of the meals. This information is essential for
consumers to make informed dietary choices, particularly surrounding energy intake. In summary,
MKKSs should ensure that energy and portion size information is available to consumers upon selection
of meals and also provide consumers with information on how to modify recipes to reduce portion
and energy size if needed.
Another option to reduce the energy content of the recipes is to reduce the fat content. All MKSSs
were found to be high in fat (>30% of energy from fat), with two MKKSs (HelloFresh™ and Thomas
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Farms Kitchen) exceeding 50% of energy as fat. Reducing added fat during cooking as well as including
leaner varieties of meats (where applicable) would help to reduce the total and saturated fat content.
For instance, HelloFresh™ recipes did not include quantitative information for added fat and instead
included frequent subjective instructions to add a ‘drizzle of olive oil’. To reduce the fat content of
all MKSSs recipes, limiting the number of times fat is added during recipes or providing smaller
quantitative instructions such as “teaspoons” could help to reduce the fat content, and thereby energy
content. All MKKSs would benefit inclusion of leaner varieties of meats as well as instructions to trim
all visible fat off meats to reduced total and especially saturated fat content. Thomas Farms Kitchen
was particularly high in total and saturated fat, which is attributable to the provision of meats with
very high-fat content (e.g., lamb chops and sausages). In summary, reducing the total and saturated fat
content would not only reduce the energy density of the meals but would facilitate closer align with
dietary guidelines.
There are limitations to this study that should be acknowledged. Firstly, our analysis is based
on the selection of 12 recipes for each MKSS. However, we considered this a sufficient number to
get a variety of meals, as it would represent the approximately one-month worth of meals based on
three MKKS meals per week. Duplicates of each recipe were not analyzed. This potentially reduces
the reliability of the results. Secondly, to minimize selection bias, we chose to randomly select meals.
This method does not take into account individual preferences, which may have been a more or
less nutritious option. For this reason, nutritional information for meals should be available when
making choices. Thirdly, we also assumed standard quantities for adding salt and fat when instructed,
and individuals may add more or less than the standard quantities we assumed. Therefore, we may
have over or underestimated the average fat or salt content. Fourthly, the study was conducted over
a short time period (January–March 2019), corresponding to summertime in Australia. Therefore,
there may be seasonal differences in the nutritional quality of meals, which our findings do not detect.
Lastly, our rationale for evaluating the nutrient content of the meals was based on meeting or exceeding
30% of the NRVs. However, meal patterns may differ substantially between and within individuals.
Thus, although the average nutrient content of an average serve found in this study may fall short or
exceed 30% of the NRVs, this may not reflect actual contribution to an individual’s usual intake.
The ability of MKSSs to improve the nutritional intake of consumers depends on the consumer’s
prior dietary intake. If the consumers were previously consuming energy-dense nutrient-poor takeaway
or convenience food, MKSSs will have a much more significant impact on dietary intake than if they
were already consuming home-cooked meals using fresh ingredients. Consumers of commercial MKSSs
may be limited to those of higher socioeconomic status who can afford to pay for the convenience,
limiting the reach of MKSSs. Work is currently underway to understand the characteristics of consumers
of MKSSs and the impact of consuming MKKSs on dietary intake and habits and cooking skills.
5. Conclusions
MKKSs have the potential to provide a nutritious substitute to home-cooked meals or alternative
to take-away and convenience foods if several changes are made to align them more closely with
dietary guidelines for the prevention of chronic disease. These changes include reducing or eliminating
added salt, increasing whole grains and legumes, reducing added fat and using leaner varieties of
meat. Consumers of MKSSs should be advised to avoid adding salt and limit added fat, even if they
are instructed in recipes to do so. Consumers managing their weight should also consider modifying
recipes to reduce portion size and energy intake.
Supplementary Materials: The following are available online at http://www.mdpi.com/2072-6643/11/11/2679/s1,
Table S1: Comparison of the average nutritional content per serve from 12 meals from each of the five meal kit
subscription services with nutrient reference values for Australia and New Zealanders.
Author Contributions: Conceptualization, A.A.G.; methodology, A.A.G., S.R.P.; formal analysis, A.A.G.;
investigation, A.A.G., S.R.P.; writing—original draft preparation, A.A.G., S.R.P.; writing—review and editing,
A.A.G., S.R.P.

Nutrients 2019, 11, 2679

10 of 11

Funding: This research received no external funding.
Acknowledgments: SRP is support by a National Health and Medical Research Council/National Heart Foundation
Early Career Fellowship (APP1157438).
Conflicts of Interest: The authors declare no conflict of interest. The authors did not receive any funding (financial
or in-kind support) from any meal kit subscription services, nor do they have any financial or personal relationships
with other people or organizations that could inappropriately influence (bias) their work.

References
1.

2.

3.
4.

5.
6.
7.
8.

9.
10.

11.
12.
13.

14.

15.

16.

17.

McCullough, M.L.; Feskanich, D.; Stampfer, M.J.; Giovannucci, E.L.; Rimm, E.B.; Hu, F.B.; Spiegelman, D.;
Hunter, D.J.; Colditz, G.A.; Willett, W.C. Diet quality and major chronic disease risk in men and women:
Moving toward improved dietary guidance. Am. J. clin. Nutr. 2002, 76, 1261–1271. [CrossRef] [PubMed]
Gakidou, E.; Afshin, A.; Abajobir, A.A.; Abate, K.H.; Abbafati, C.; Abbas, K.M.; Abd-Allah, F.; Abdulle, A.M.;
Abera, S.F.; Aboyans, V.; et al. Global, regional, and national comparative risk assessment of 84 behavioural,
environmental and occupational, and metabolic risks or clusters of risks, 1990–2016: A systematic analysis
for the Global Burden of Disease Study 2016. Lancet 2017, 390, 1345–1422. [CrossRef]
Health effects of dietary risks in 195 countries, 1990–2017: A systematic analysis for the Global Burden of
Disease Study 2017. Lancet 2019, 393, 1958–1972. [CrossRef]
Australian Institute of Health and Welfare. Australian Burden of Disease Study Impact and Causes of Illness and
Death in Australia 2015 Summary Report; Australian Burden of Disease Study series no. 18. Cat. no. BOD 21;
AIHW: Canberra, Australia, 2019.
Tiwari, A.; Aggarwal, A.; Tang, W.; Drewnowski, A. Cooking at Home: A Strategy to Comply With U.S.
Dietary Guidelines at No Extra Cost. Am. J. Prev. Med. 2017, 52, 616–624. [CrossRef] [PubMed]
Australian Beurea of Statistics. Household Expenditure Survey, Australia: Summary of Results. Available
online: https://www.abs.gov.au/household-expenditure (accessed on 2 October 2019).
Nguyen, B.T.; Powell, L.M. The impact of restaurant consumption among US adults: Effects on energy and
nutrient intakes. Public Health Nutr. 2014, 17, 2445–2452. [CrossRef] [PubMed]
Sleddens, E.F.C.; Kroeze, W.; Kohl, L.F.M.; Bolten, L.M.; Velema, E.; Kaspers, P.; Kremers, S.P.J.; Brug, J.
Correlates of dietary behavior in adults: An umbrella review. Nutr. Rev. 2015, 73, 477–499. [CrossRef]
[PubMed]
Wolfson, J.A.; Bleich, S.N. Is cooking at home associated with better diet quality or weight-loss intention?
Public Health Nutr. 2014, 18, 1397–1406. [CrossRef] [PubMed]
Méjean, C.; Lampuré, A.; Si Hassen, W.; Gojard, S.; Péneau, S.; Hercberg, S.; Castetbon, K. Influence of food
preparation behaviors on 5-year weight change and obesity risk in a French prospective cohort. Int. J. Behav.
Nutr. Phys. Act. 2018, 15, 120. [CrossRef] [PubMed]
Monsivais, P.; Aggarwal, A.; Drewnowski, A. Time spent on home food preparation and indicators of healthy
eating. Am. J. Prev. Med. 2014, 47, 796–802. [CrossRef] [PubMed]
Ashton, L.M.; Hutchesson, M.J.; Rollo, M.E.; Morgan, P.J.; Collins, C.E. Motivators and Barriers to Engaging
in Healthy Eating and Physical Activity. Am. J. Mens Health 2017, 11, 330–343. [CrossRef] [PubMed]
HelloFresh. HelloFresh Annual Report. Available online: https://www.hellofreshgroup.com/download/
companies/hellofresh/Annual%20Reports/DE000A161408-JA-2017-EQ-E-00.pdf (accessed on 2 October
2019).
Reuters. Meal kit company Marley Spoon eyes profitability by end-2019: CEO. Available online:
https://www.reuters.com/article/us-marley-spoon-ipo/meal-kit-company-marley-spoon-eyesprofitability-by-end-2019-ceo-idUSKBN1JB0MS (accessed on 2 October 2019).
Technomic. Technomic study reveals global opportunities within meal kit market. Available online: https:
//www.technomic.com/newsroom/technomic-study-reveals-global-opportunities-within-meal-kit-market
(accessed on 30 August 2019).
Australian Beurea of Statistics. Census of Population and Housing. Available online: https://www.abs.gov.au/
AUSSTATS/abs@.nsf/ViewContent?readform&view=productsbyCatalogue&Action=Expand&Num=2.1
(accessed on 30 August 2019).
Random.org. Random Integer Generator. Available online: https://www.random.org/integers/ (accessed on
11 January 2019).

Nutrients 2019, 11, 2679

18.

19.
20.
21.

22.
23.

24.

25.
26.

27.
28.
29.
30.
31.

32.
33.

34.

11 of 11

National Health and Medical Research Council. A modelling system to inform the revisions of the Australian
Guide to Healthy Eating. Available online: https://www.eatforhealth.gov.au/sites/default/files/files/public_
consultation/n55a_dietary_guidelines_food_modelling_111216.pdf (accessed on 2 February 2019).
Xyris Software. FoodWorks Nutritional Analysis Software. Available online: https://xyris.com.au/about-xyris/
(accessed on 30 August 2019).
Australian Government National Health and Medical Research Council. Nutrient Reference Values for
Australia and New Zealand. Available online: https://www.nrv.gov.au/ (accessed on 5 March 2019).
Micha, R.; Penalvo, J.L.; Cudhea, F.; Imamura, F.; Rehm, C.D.; Mozaffarian, D. Association Between Dietary
Factors and Mortality From Heart Disease, Stroke, and Type 2 Diabetes in the United States. Jama 2017,
317, 912–924. [CrossRef] [PubMed]
World Health Organization. Global Action Plan for the Prevention and Control of Noncommunicable Diseases
2013–2020; World Health Organization: Geneva, Switzerland, 2013; ISBN 978-92-4-150623-6.
Mozaffarian, D.; Fahimi, S.; Singh, G.M.; Micha, R.; Khatibzadeh, S.; Engell, R.E.; Lim, S.; Danaei, G.;
Ezzati, M.; Powles, J. Global sodium consumption and death from cardiovascular causes. N. Engl. J. Med.
2014, 371, 624–634. [CrossRef] [PubMed]
Land, M.A.; Neal, B.C.; Johnson, C.; Nowson, C.A.; Margerison, C.; Petersen, K.S. Salt consumption by
Australian adults: A systematic review and meta-analysis. Med. J. Aust. 2018, 208, 75–81. [CrossRef]
[PubMed]
Australian Bureau of Statistics. 4324.0.55.002 - Microdata: Australian Health Survey: Nutrition and Physical
Activity. Available online: http://bit.ly/2jkRRZO (accessed on 1 April 2017).
Farrand, C.; Santos, J. Changes in salt levels in ready meals, Australia (2010–2017). Available
online: https://www.georgeinstitute.org/sites/default/files/salt-cooking-sauces-report-aug17.pdf (accessed
on 1 October 2019).
Word Health Organization. Global Strategy on Diet, Physical Activity and Health; Word Health Organization:
Geneva, Switzerland, 2002.
Australian Beurea of Statistics. National Health Survey 2017–18; Australian Bureau of Statistics: Canberra,
Australia, 2018.
Winkler, E.; Turrell, G. Confidence to cook vegetables and the buying habits of Australian households.
J. Am. Diet. Assoc. 2010, 110, S52–S61. [CrossRef] [PubMed]
Reynolds, A.; Mann, J.; Cummings, J.; Winter, N.; Mete, E.; Te Morenga, L. Carbohydrate quality and human
health: A series of systematic reviews and meta-analyses. Lancet 2019, 393, 434–445. [CrossRef]
Fayet-Moore, F.; Cassettari, T.; Tuck, K.; McConnell, A.; Petocz, P. Dietary Fibre Intake in Australia. Paper
I: Associations with Demographic, Socio-Economic, and Anthropometric Factors. Nutrients 2018, 10, 599.
[CrossRef] [PubMed]
Australian Bureau of Statistics. 4364.0.55.001 - National Health Survey: First Results, 2017-18; Australian
Bureau of Statistics: Canberra, Australia, 2017.
Abarca-Gómez, L.; Abdeen, Z.A.; Hamid, Z.A.; Abu-Rmeileh, N.M.; Acosta-Cazares, B.; Acuin, C.; Adams, R.J.;
Aekplakorn, W.; Afsana, K.; Aguilar-Salinas, C.A.; et al. Worldwide trends in body-mass index, underweight,
overweight, and obesity from 1975 to 2016: A pooled analysis of 2416 population-based measurement studies
in 128.9 million children, adolescents, and adults. Lancet 2017, 390, 2627–2642. [CrossRef]
NSW Government. 8700 Find Your Ideal Figure. Available online: www.8700.com.au (accessed on
1 April 2019).
© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

