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Background

The Public Health Association of Australia Incorporated (PHAA) is recognised as the principal non-government organisation for public health in Australia and works to promote the health and well-being of all Australians. The Association seeks better population health outcomes based on prevention, the social determinants of health and equity principles. 

The PHAA is a national organisation comprising around 1500 individual members and representing over 40 professional groups concerned with the promotion of health at a population level. This includes, but goes beyond the treatment of individuals to encompass health promotion, prevention of disease and disability, recovery and rehabilitation, and disability support. This framework, together with attention to the social, economic and environmental determinants of health, provides particular relevance to, and expertly informs the Association’s role. 

Key roles of the organisation include capacity building, advocacy and the development of policy. Core to our work is an evidence base drawn from a wide range of members working in public health practice, research, administration and related fields who volunteer their time to inform policy, support advocacy and assist in capacity building within the sector. The PHAA has been a key proponent of a preventive approach for better population health outcomes championing such policies and providing strong support for the government and for the Preventative Health Taskforce and NHMRC in their efforts to develop and strengthen research and actions in this area across Australia. 

The PHAA has Branches in every State and Territory and a wide range of Special Interest Groups. The Branches work with the National Office in providing policy advice, in organising seminars and in mentoring public health professionals. This work is based on the agreed policies of the PHAA. Our Special Interest Groups provide specific expertise, peer review and professionalism in assisting the National Organisation to respond to issues and challenges as well as a close involvement in the development of policies. In addition to these groups the Australian New Zealand Journal of Public Health draws on individuals from within the PHAA who provide editorial advice, review and who edit the Journal. 

In recent years the PHAA has further developed its role in advocacy to achieve the best possible health outcomes for the community, both through working with all aspects of government and promoting key policies and advocacy goals through the media and other means.

The PHAA is grateful for the opportunity to comment on the issues and potential approaches to the revision of the rNRVs outlined in the consultation paper prepared by FSANZ.  

Issues relating to specific approaches for incorporating the appropriate NRV are outlined below.

Underlying Principles 

4.0 

Do you agree the underlying principles as listed?  Are there other principles which should be considered?

The PHAA supports the principles outlined in the consultation document but would like to make some clarifying remarks and include some additional principles.

Consistency with international approaches – whilst we support the general thrust of this principle it should be acknowledged that NRVs vary from country to country and that at present there is no consensus internationally about applying the NRVs in regulatory matters.  Hence all countries, by necessity, will have different regulatory NRVs and consistency will be problematic. 

Seeking balance between effective outcomes and unnecessary impact – a balance is a worthwhile goal, but it is important to note that outcomes in relation to costs to industry should not outweigh, and in fact should be secondary to, public health impact. Public health impact here relates to both prevention of disease and to the potential costs to the public health system with increased incidence of chronic disease related to food and diet as well as the ageing population. 

Additional principles:

Protect and promote public health as the priority – We believe that this is a fundamental prerequisite to any revision of the regulatory NRVs and that it needs to be explicit in all considerations as the priority principle. PHAA is concerned that some proposed approaches will have the potential to result in adverse health effects and, at present, the existing principles do not emphasise consideration of public health impact sufficiently.

Consistency with other relevant food standard issues – decisions regarding the rNRVs need to be made in the context of the food labelling review currently in progress and consideration needs to be given to other relevant food standards so there is consistency throughout the Code. 

Supporting a sustainable food supply

Support a sustainable food supply, that is, emphasis is based on achieving a balanced diet through consumption of whole foods (without fortification).  PHAA recommends inclusion of this principle as a prerequisite to the assessment of the application of the rNRVs within the food regulation system.  PHAA assumes that it is not the intent of the potential review of the rNRVs for regulatory processes to result in unnecessary fortification of the Australian food supply.

Do you have a view on whether the existing rNRVs in the code should be revised in light of the 2006 NRVs?
The PHAA supports the revision of the rNRVs currently in the code to establish new rNRVs based on the 2006 NRV, to ensure that the Code is consistent with key nutrition science.

If the rNRVs are revised, do you support the preferred approaches as discussed in sections 6, 7 and 8 – if not why?  Are there other approaches we have not considered?  Please provide details. Are there additional issues in relation to revising the rNRVs in the Code we have not identified? Please provide detail.

6.1 

Selection of 2006 NRVs for a subset of nutrients – nutrient adequacy or reduction of chronic disease risk

PHAA notes that two approaches are provided and that FSANZ preferred approach is to establish rNRVs based on measures of adequacy wherever possible.  We believe that in most cases this is the best approach for vitamins, minerals, fibre and sodium (EAR where possible and AI where no EAR exists)
However we also believe that all macronutrients (including protein) be based on AMDRs (as protein is unlikely to be inadequate in the Australian diet) as this would provide a consistent approach for all macronutrients and overcome some of the problems associated with differing protein requirements and conversions to % of energy. This could also include the AMDR for saturated and trans fats.  

Consideration for acceptable intake of sugars should also be considered (differentiating added or non-intrinsic sugars) as having only one AMDR for all carbohydrates is misleading for consumers who need to reduce their added sugar intake or/and who may not understand different sorts of carbohydrates.

This approach provides consistency in approach across all the micronutrients and fibre and consistency in approach to all the macronutrients.

6.2.1 

Which measure of nutrient adequacy – EAR or RDI

PHAA notes that the Committee on Use of Dietary Reference Intakes in Nutrition Labelling has recommended that the reference values used for nutrition labelling be based on population weighted Estimated Average Requirement (EAR) and notes the diverging views on the use of EAR or RDA in the US and Canada.   [1]

 ADDIN EN.CITE <EndNote><Cite><Author>Murphy</Author><Year>2006</Year><RecNum>3645</RecNum><record><rec-number>3645</rec-number><foreign-keys><key app="EN" db-id="9twz509ewds02pe5sw0xprznw2x9zwapdwzr">3645</key></foreign-keys><ref-type name="Journal Article">17</ref-type><contributors><authors><author>Murphy, S. P.</author><author>Barr, S. I.</author></authors></contributors><auth-address>Cancer Research Center of Hawaii, University of Hawaii, Honolulu, HI 96813, USA. suzanne@crch.hawaii.edu</auth-address><titles><title>Recommended Dietary Allowances should be used to set Daily Values for nutrition labeling</title><secondary-title>Am J Clin Nutr</secondary-title></titles><periodical><full-title>Am J Clin Nutr</full-title></periodical><pages>1223S-1227S</pages><volume>83</volume><number>5</number><edition>2006/05/11</edition><keywords><keyword>Food Labeling/*methods</keyword><keyword>Health Education</keyword><keyword>Humans</keyword><keyword>*Nutrition Policy</keyword><keyword>Nutritional Physiological Phenomena</keyword><keyword>Nutritional Requirements</keyword><keyword>Reference Values</keyword><keyword>Risk Assessment</keyword></keywords><dates><year>2006</year><pub-dates><date>May</date></pub-dates></dates><isbn>0002-9165 (Print)</isbn><accession-num>16685069</accession-num><urls><related-urls><url>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=16685069</url></related-urls></urls><electronic-resource-num>83/5/1223S [pii]</electronic-resource-num><language>eng</language></record></Cite></EndNote>[2]. PHAA agrees that the EAR is the most scientifically valid, single point of comparison for an appraisal of the probable contribution of a specific food to the overall nutrient needs of individuals in the target population [1].  Given that the true requirement of one individual is unknown, the best estimate of that individual’s requirement is the mid point of the distribution of requirements for the particular sex and life-stage group to which he or she belongs. 

This can then be extended to determine the best rNRV for labelling purposes for the whole population – taking into account the distribution of requirements for each sex and life stage group and the proportions of each group in the total population.  Once again the median of the distribution of requirements for the population (the population weighted EAR) is deemed to be the most appropriate for food labelling purposes [1]. Where a nutrient does not have an EAR established, the population weighted AI should be used.

PHAA is concerned that using the RDI or population weighted RDI will not sufficiently protect public health as it may encourage:

· overconsumption of nutrients and foods leading to potential for adverse effects as well as increasing unnecessary expense and anxiety for consumers;

· the food industry to increasingly and unnecessarily fortify (voluntary) more processed foods and beverages;

· the food industry to increase their use of nutrient content claims particularly where there has been a major increase in the RDI eg, phosphorous.

 The argument in favour of using the RDI or population weighted RDI is that when consumers, as individuals, use the label to assess the adequacy of their diet they will be mislead if the EAR is the comparator. However, given the necessity to account for all sex and life stage groups within the one set of rNRVs means that any figure used can never be a meaningful target for individuals, as it will not accurately reflect the RDI for their specific sex and life stage group.

It is also not clear as to how consumers use the NRV information on labels. If it is mainly used for product comparison purposes then any type of NRV would be appropriate.  However, if consumers use the NRV information for determining nutrient adequacy of their diet based on the foods consumed then it is important to educate them on how to do this appropriately.  

Currently with the use of the highest RDI among age and sex groups, most individuals would be over estimating their true requirements and thus possibly eating more food than is necessary, or consuming supplements to meet the RDI.  If population weighted EARs are used then some individuals will not meet their actual requirement but may assume they have based on the information supplied.  Both scenarios are problematic and point to the need for clarification of how to interpret the rNRV’s used on food labels. 

These scenarios also assume that consumers can estimate the nutrient contribution from non packaged/labelled food (promoted in dietary recommendations) and that these intakes are also taken into account when trying to interpret label information. 

Recommendations:

· Urgently undertake consumer research before decisions are made regarding a review of the rNRVs, to determine how the NRV information is currently used and if it determines consumption. This research should cover all sex, age and life stage groups.

· Develop and test appropriate messages to be included on labels to assist with interpretation of NRVs, including in conjunction with a Front of Pack Labelling system.

· Use the population weighted EAR (or population weighted AI where an EAR does not exist) for the measure of adequacy on food labels.

· Undertake modelling to illustrate potential effects of changing the rNRVs rather than relying on hypothetical examples.

6.2.2.2 
Adequate intakes

The PHAA supports the revision of rESADDI to rAI to provide a total set of rNRVs that reflect 2006 NRVs. We believe that the sodium AI should also be used as the benchmark rather than SDT. We are mindful however, that the AI is not as well established as the EAR/RDI and so decisions relating to adequacy of diets based on the AI need to be made with caution. We are concerned that the AI may be higher than an RDI if one could be determined [3] and that this may lead to overestimation of needs and may also allow for greater levels of fortification. Once again this is why consumers need to be educated about how best to use and interpret the information on % DI.

6.3 

Calculation method for rNRVs for protein, vitamins, minerals (incl sodium) and dietary fibre

As stated above, the PHAA supports a population weighted approach for the calculation of rNRVs.  The FSANZ proposed approach of using a simple averaging of three to four adult age categories will not be as accurate as the weighted approach but is preferred over the selection of the highest NRV.

6.4 

Selection of reference energy value

PHAA supports approach 2 as this is consistent with other 2006 NRVs and agrees that the choice of BMI needs consideration (although a BMI in the healthy weight range would be preferable than one that estimates actual BMI in the population). In keeping with the approach to establishment of rNRVs, the PHAA recommends the population weighted approach rather than averaging EERs for a range of age/sex groups.

6.5 

Selection of 2006 NRVs for carbohydrates and most fats

As stated above, PHAA believes that the AMDR is the appropriate basis for the rNRV for carbohydrates and fats as well as protein. This has the advantage of not having to consider the EAR/RDI for protein in the calculations and means that all macronutrients are treated in the same way. There would need to be consideration of the energy percentages and the percentage contribution to total carbohydrates of sugars.

6.7 

Selection of 2006 NRV for sodium

PHAA supports the use of the sodium AI for the rNRV, as this is in keeping with a chronic disease risk reduction approach.  FSANZ has argued for the SDT for sodium on the basis that this is more “reachable” for the population than the AI, but this is inconsistent with the approach taken with other nutrients and indeed inconsistent with the approach used to derive the NRVs.  Use of the AI will send a very strong (and necessary) message to manufacturers and consumers that sodium needs to be reduced quite drastically.  The costs of chronic disease, particularly renal disease, is significant in Australia and these need to be taken into consideration in addition to costs to food industry of changing food label and reformulation of products.

Other matters relating to current nutrients in the Code

7.1 

Units for niacin

PHAA supports the preferred approach to base the rNRV on niacin equivalents from pre-formed niacin and tryptophan or protein.

7.2 

Units for Folate

PHAA cannot support Approach 2 which proposes the use of dietary folate equivalents rather than total folates.  We acknowledge this is inconsistent with the above approach for niacin, however,  we are concerned that by applying this equivalence approach, manufacturers will be encouraged to add more folic acid to foods and that folic acid fortified foods will be seen as more advantageous than natural sources of folate due to their higher levels of folate equivalents.  We are also concerned that this may lead to risk of excess intake of folic acid and of foods fortified with folic acid, possibly displacing whole foods.  By maintaining the current approach, these concerns do not arise.

7.3 

Dietary Fibre

PHAA supports the updating of the Code to add a method of analysis for total resistant starch to the list of approved methods of analysis for dietary fibre.

Potential new nutrients and new age categories in the code

8.1  

New nutrients

PHAA supports the updating of the code to include rNRVs for those nutrients that now have 2006 NRVs.  For linoleic  and a–Linolenic acids, the AMDR is the appropriate basis for the rNRV. For the remaining nutrients (except water), we support the use of the AI as the basis for the rNRV.  Water should not be considered a nutrient for the purposes of rNRVs.

8.1.4 

Should rNRVs for new nutrients in the Code be used as the basis for developing content claims criteria?  If so, which nutrients should be considered?

Given the potential for overestimating requirements inherent in the use of AI, the PHAA recommends that for all nutrients (except sodium) that have an AI, a nutrient claim should not be made.

In considering the addition of new content claims, the PHAA would recommend a review of the methodology used to determine minimum content levels before claims are made for ALL nutrients. 

PHAA supports and reinforces the need for exclusion criteria based on nutrients of public health significance, eg, total fat, saturated fat, trans fats, sodium and added sugars.

8.3.2 

Should FSANZ consider introducing NRV age and life stage groups in the Code? If so, what types should be included, and to perform which functions?  Please provide details.

PHAA can see both advantages and disadvantages with the approaches outlined in the consultation document but would recommend that FSANZ conduct further research with a range of different age and life-stage consumers to determine their use of rNRV information on the label.  This information would assist with making the appropriate decision regarding which age and life stage NRVs to use.

The use of NRV age and life stage groups has the potential to encourage the production and marketing of unnecessarily fortified foods, For example, implying ‘special purpose’ type of food needs.  There are already examples of some foods where this is implied but not required eg, foods marketed to parents for children. This type of marketing has the potential to undermine the development of lifelong healthy dietary habits.  Although this may be beneficial to food industry for marketing and promotion purposes, this type of food production adds additional cost which will be borne by the consumer.  Eating a wide variety of nutritious whole foods leads to a sustainable food supply as well as increasing public health.  

9.0 

What are the likely impacts on consumers, industry and the government in relation to the various issues and approaches outlined by FSANZ?

PHAA believes it is too early to determine the likely impacts on the various stakeholders as FSANZ has not decided as yet whether to review the code at this stage or what the definitive course of action might be.
Are there additional interested parties that FSANZ has not identified?  If so, what are the likely impacts on these parties?

In addition to consumers, health educators, food industry and government agencies, it should be noted that health professional bodies should also be considered.  This would include dental professional as well as medical, public health and nutrition professional groups.

PHAA suggests that the environmental impact of changes to the food supply begins to be a consideration.

Additional points

Percentage Daily intake and serve sizes

Currently % Daily Intake is based on a “serving” of a particular food.  There is no standardisation of serving sizes and these are arbitrary and inconsistent.  This is little help to consumers trying to compare foods or trying to determine how their intake compares to the NRV.

Recommendation: Either standardise serving sizes for categories of food or use % DI based on 100g/ml of food. 

Inclusion of absolute amounts on the food label

Currently the absolute amount of nutrients is stated on the nutrition information panel.  PHAA notes the importance of this information to enable consumers to assess their individual dietary intake if required.

Revision of the NRVs

It should be noted that the NRVs are due to be revised in 2011 and that this may impact on the proposals contained within the consultation document.  
Conclusion

Should you wish to have clarification or any further information, please do not hesitate to contact the National Office of the PHAA
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Michael Moore BA, Dip Ed, MPH

Chief Executive Officer

Public Health Association of Australia
30 July 2010
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Seeking balance between effective outcomes and unnecessary impact – 
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