
Public Health Association of Australia National Food Plan Consultation 

1 | P a g e  
 

20 Napier Close Deakin ACT Australia, 2600 – PO Box 319 Curtin ACT Australia 2605 
                    T (02) 6285 2373      F (02) 6282 5438      E phaa@phaa.net.au      W www.phaa.net.au 

 

ISSUES PAPER TO INFORM DEVELOPMENT OF A NATIONAL FOOD PLAN 

SUBMISSION COVER SHEET 

Closing date for submissions: 5pm Friday 2 September 2011 Eastern Standard Time (EST) 

Please complete and submit this form with your submission to: 

National Food Plan Unit 

Department of Agriculture, Fisheries and Forestry 

PO Box 858        Canberra City ACT 2601 

Or email nfpsubs@daff.gov.au 

Organisation or 

Individual: 

Public Health Association of Australia 

 

Principal contact: Michael Moore 

Position: CEO  

Phone: 02 6285 2373 Fax 02 6282 5438 

Mobile: 0417 249 731 

Email address: mmoore@phaa.net.au 

 

Street address: 20 Napier Close 

Suburb/City: Deakin State ACT Postcode 2600 

 

Postal address: PO Box 319  

Suburb/City: Curtin State ACT Postcode 2605 

NB: For submissions made by individuals, all personal details other than your name and the state or territory in 

which you reside will be removed from your submission before it is published on the national food plan 

website at www.daff.gov.au/nfp. 

Copyright in submissions resides with the author(s), not with the department. 

Submissions will be placed on the department’s website, shortly after receipt, unless prior contact has been 

made concerning material supplied in confidence, or to request a delayed release for a short period of time. 

Please indicate if your submission: 

          contains NO material supplied in confidence and can be placed on the national food plan 
website 

 contains SOME material supplied in confidence (clearly marked COMMERCIAL IN 

CONFIDENCE) 

 

X 

http://www.pc.gov.au/legal/copyright.html


Public Health Association of Australia National Food Plan Consultation 

2 | P a g e  
 

20 Napier Close Deakin ACT Australia, 2600 – PO Box 319 Curtin ACT Australia 2605 
                    T (02) 6285 2373      F (02) 6282 5438      E phaa@phaa.net.au      W www.phaa.net.au 

 

 

 

 

 

 

  

 

 

2 September 2011 

 

 

Public Health Association of Australia 

National Food Plan Consultation 

 

 

 

 
 
Michael Moore BA, Dip Ed, MPH 
Chief Executive Officer 
Public Health Association of Australia 
 
mmoore@phaa.net.au 
www.phaa.net.au 
 
Phone:  02 6285 2373 
 

mailto:mmoore@phaa.net.au
http://www.phaa.net.au/


Public Health Association of Australia National Food Plan Consultation 

3 | P a g e  
 

20 Napier Close Deakin ACT Australia, 2600 – PO Box 319 Curtin ACT Australia 2605 
                    T (02) 6285 2373      F (02) 6282 5438      E phaa@phaa.net.au      W www.phaa.net.au 

Table of Contents 
Introduction ............................................................................................................................................................ 5 

Public Health ...................................................................................................................................................... 5 

The Public Health Association of Australia ......................................................................................................... 5 

Advocacy and capacity building ......................................................................................................................... 5 

The National Food Plan........................................................................................................................................... 5 

1. What is the most important thing that a national food plan should try to achieve? ........................... 6 

2. What do you think the vision and objectives for a national food plan should be? ............................... 6 

Aim ................................................................................................................................................... 6 

Vision ............................................................................................................................................... 6 

Objectives ......................................................................................................................................... 6 

High order principles: ......................................................................................................................... 7 

The approach and policy framework ................................................................................................... 7 

3a. Major risks to Australia’s food supply in the coming years/decades? .................................................. 8 

Risk 1: Australian’s poor health due to diet-related diseases, including obesity ...................................... 9 

Risk 2: Foods available for consumption are making us sick ................................................................. 11 

Risk 3 Climate change impact, environmental sustainability and vice versa .......................................... 12 

Risk 4: Indigenous health and nutrition food supply access issues. ....................................................... 13 

Risk 5: Social inequity hampering progress ........................................................................................ 14 

Risk 6:  Population growth, international trade, energy prices, and environmental changes will determine 

future agricultural development through changes in food demand ...................................................... 15 

Risk 7:  The retail sector impact, including advertising and promotion of energy dense foods ................ 15 

Risk 8: Protecting children from food advertising and promotion... industry response not working ........ 19 

Risk 9:  Agricultural production and food imports –policy drivers affecting externalities ........................ 19 

Value-adding and the Australian Food Industry .................................................................................. 21 

Agri-food processing ........................................................................................................................ 22 

Risk 9: Working in the dark –without a National Food and Nutrition Monitoring and Surveillance System

 ...................................................................................................................................................... 22 

Risk 10:  Reducing Australian research, development and public health workforce capacity .................. 23 

3b.  How could the major risks to Australia’s food supply be avoided or managed more effectively? .... 24 

Action 1: An overarching framework for the National Food Plan five key outcomes .............................. 24 

Action 2: Value-based health impact assessment throughout the food system ..................................... 24 

Action 3: Mainstream nutrition and environmental considerations into the NFP as a policy driver and 

outcome ......................................................................................................................................... 25 

Action 4: Mainstream nutrition into the food regulation system .......................................................... 25 

Action 5: Build effective inter-sectoral partnerships –with health setting agenda.................................. 25 

Action 6: Use economic risk assessments with health, environmental, geopolitical, technical and societal 

indicators. ....................................................................................................................................... 26 

4a.  What does food security mean? ......................................................................................................... 27 

4b.  How would food security be achieved? .............................................................................................. 28 

Action 1: Influencing the total and relative cost of foods ..................................................................... 28 

4c.  How would we know if/when we are food secure? ............................................................................ 29 

National food security ...................................................................................................................... 29 



Public Health Association of Australia National Food Plan Consultation 

4 | P a g e  
 

20 Napier Close Deakin ACT Australia, 2600 – PO Box 319 Curtin ACT Australia 2605 
                    T (02) 6285 2373      F (02) 6282 5438      E phaa@phaa.net.au      W www.phaa.net.au 

Domestic food security..................................................................................................................... 29 

5.  What are the most important benefits that Australian consumers get or should get from our food 

supply and why? ............................................................................................................................................... 30 

Nutritious and safe food supply meeting consumer needs and gives them peace of mind ..................... 30 

6a. What 2-3 actions by the government sector would most benefit food consumers? ......................... 31 

Action 1: Food regulation to protect public health and safety.............................................................. 31 

Action 2: Prioritise health, social and the environment and lead policy agenda ..................................... 32 

Action 3: Lead and coordinate the administration of the National Food Plan, ....................................... 32 

Action 4: Paradigm shift in Governance ............................................................................................. 32 

Action 5: Prime Minister level importance ......................................................................................... 32 

Action 6: 10 Urgent food supply wide initiatives to improve health...................................................... 32 

6b. What 2-3 actions by the non-government sector would most benefit food consumers? .................. 34 

Action 1: Prioritise health and the environment and participate in the NFP policy agenda ..................... 34 

Action 2: Develop realistic expectations of the food supply ................................................................. 35 

7. What do you see as the major opportunities for Australia’s food industry in the coming years and 

decades, and how could they be realised? ...................................................................................................... 35 

8 What 2-3 actions by the government sector would most benefit businesses that make, distribute 

and sell food? ................................................................................................................................................... 36 

9. What specific food policy and regulatory functions within or between governments overlap, are at 

cross purposes, or have gaps? ......................................................................................................................... 36 

11. What 2-3 actions by the government sector would most benefit communities that are highly dependent 

on food production, processing, distribution or sale? What could be don’t to reduce this burden? .............. 39 

Action 1: Conduct health and environmental impacts of Foreign Direct Investment related to food ....... 39 

Action 2: Where the benefits of regulation outweigh the costs. ........................................................... 39 

Action 3: Expand public health priority and address the  gaps between levels of government. ............... 39 

Action 4: An appropriate workforce capacity ..................................................................................... 40 

Action 5: Food rescue and distribution by the Non-Government sector................................................ 40 

Conclusion ............................................................................................................................................................ 40 

References ............................................................................................................................................................ 42 

Appendix 1 ............................................................................................................................................................ 47 

Australia’s progress -the relationship between health, economy and the environment ................................ 47 

Appendix 2 ............................................................................................................................................................ 51 

Global Risks Landscape 2009: Likelihood with Severity by Economic Loss ...................................................... 51 

Australian Food and Grocery Council Membership ............................................................................. 52 

Appendix 4 ............................................................................................................................................................ 53 

Food Policy Frameworks .................................................................................................................................. 53 

Appendix 3 ............................................................................................................................................................ 54 

Food security measurement instruments ........................................................................................................ 54 

United States ................................................................................................................................... 54 

Canada- Canadian Community Health Survey ................................................................................................. 56 

 

  



Public Health Association of Australia National Food Plan Consultation 

5 | P a g e  
 

20 Napier Close Deakin ACT Australia, 2600 – PO Box 319 Curtin ACT Australia 2605 
                    T (02) 6285 2373      F (02) 6282 5438      E phaa@phaa.net.au      W www.phaa.net.au 

Introduction 
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.   

Public Health 
Public health 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. 

The Public Health Association of Australia 
PHAA is a national organisation comprising around 1800 individual members and representing over 

40 professional groups concerned with the promotion of health at a population level.   

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.  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 

National Health and Medical Research Council (NHMRC) in their efforts to develop and strengthen 

research and actions in this area across Australia. 

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 public 

events 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 and New 

Zealand Journal of Public Health (ANZJPH) draws on individuals from within PHAA who provide 

editorial advice, and review and edit the Journal. 

Advocacy and capacity building 

In recent years PHAA has further developed its role in advocacy to achieve the best possible health 

outcomes for the community, both through working with all levels of Government and agencies, and 

promoting key policies and advocacy goals through the media, public events and other means.   

The National Food Plan 
PHAA welcomes the opportunity to comment on the proposed National Food Plan.   

At this point in time PHAA contends that the food and nutrition system is in crisis in Australia and 
globally. 
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It is PHAA’s view that the development of a National Food Plan (NFP) for Australia at this time 
provides a unique opportunities to strategically address the future challenges of the food system, 
particularly the competing issues that have been developing in food and nutrition. 

Actions to address issues in one policy portfolio can have a detrimental knock-on effect in another 
area, for example, the response to compensate for the fossil fuel reliance inadvertently brought to a 
head the simmering world food crisis when governments implemented bio-fuel schemes and 
subsides as food prices dramatically increased[1]  

In a crisis big decisions have to be made, policy must help create a food and nutrition system that 
ticks all the policy boxes –human health, the environment, social justice and economic[2]. 

PHAA will outline the issues facing a food and nutrition policy for Australia and how the current 
government action can work towards solving the food and nutrition system crisis in answering the 
issues raised in the consultation questions. 

1. What is the most important thing that a national food plan should try to 

achieve? 

 

Health for all Australians is the most important thing a NFP should achieve. 

The purpose of a National Food Plan should be to “advance the health and well-being of the 
population” [3]. In addition Australia has a role as a donor country contributing to global food 
security in relation to the ability of all people to access healthy foods. 

Health is a key component reflecting a country’s progress –improved population health is a 
consequence of economic development and improved population health leads to economic 
development [4].  In 2009, the Australian Government expressed the relationship between health and 
progress as ‘People hope to have a long life, free from pain, illness or disability. Good health for all 
brings social and economic benefits to individuals, their families and the wider community’ [5].  Food 
security is closely linked to the economic and social health of a nation, society and individual.  Food 
has a direct influence on health and the prevention of non-communicable disease through improving 
nutrition [6].  

See Appendix 1 for additional justification based on Commonwealth Government budget projections 
on the unsustainable costs of the Australian health care system. 

2. What do you think the vision and objectives for a national food plan should be? 

Aim 

The aim of the Australian National Food Plan should be ‘to improve health and prosperity’. 

Vision 

The vision for the Australian National Food Plan:  

“a safe, nutritious, affordable, secure and environmentally sustainable food system accessible to 
all Australians for health, wellbeing and prosperity now and into the future”.[7, 8].   

Objectives  

1. All Australian consumers understand, choose, consume and enjoy a high quality diet 
comprised of safe, nutritious, affordable and environmentally sustainable food from a 
prosperous food system.  
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2. Preventing diet related ill-health within an environmentally sustainable food system  

3. The food supply chain (from trade, production through to and including consumption) is 
environmentally sustainable building Australia’s future.  

4. Sufficiency of production on ecological terms  

5. Australians experience and contribute to food security at a domestic, national and global 
level.  

6. Public confidence in the food supply   
7. Established food democracy –healthy diet for all and general public participation in its 

operation 
8. Harnesses all sciences to address the nature of food production  
9. Australia lowers food’s impact on the environment 

10. The Australian food system is a world leader in carbon emissions efficiency.   

These objectives reflect the key issues, challenges and priorities facing global food systems. 
Outcome measures should include measures of life expectancy and quality of life (including 
reduction in diet-related disease including foodborne illness and chronic disease).  

High order principles: 

1. Consistent and complimentary policy approach to food and nutrition, with coordinated 

effort across sectors guided by the policy administration program 

2. Protects public health and safety, particularly through ensuring diet quality and nutrition 

3. Ecologically Sustainable Development, particularly environmental sustainability 

4. Viable Australian food system from production to processing, retailing and consumption  

5. Economic growth, particularly productivity component  

6. Social justice  -social inclusion and equity 

7. Supports innovation 

8. Healthy food choices the easier choices 

9. Community Participation and accountability 

10. Evidence informed 

The approach and policy framework 

There are three relatively simple and internationally recognized methods for ensuring effective 

policy administration: 

¶ Health Impact Assessment 

¶ Environmental Impact Assessment 

¶ Ongoing monitoring, surveillance and evaluation System. 

In keeping with the discussion document, the approach for the NFP should be food system wide.  

Focus areas for action exist throughout the food supply chain. All parts of the food supply system are 

influenced by the policy drivers.  The current document focuses on the first part of the chain –food 

production, trade, transportation and processing, however fails to emphasise the influence of food 

retailing, advertising and promotion on food purchasing and consumption.  A policy framework is 

required.   Figure 1 depicts the key policy drivers, focus areas and the expected outcomes as one 

way to conceptualise the policy framework. 
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Figure 1: NFP Framework 

PHAA believes it is critical that the Australia Government adopt and/or develop a policy framework. 

See Appendix 2 for examples of other food and nutrition policy frameworks for health and 
prosperity. 

 

3a. Major risks to Australia’s food supply in the coming years/decades?  

 

PHAA sees that there are several major risks to Australia’s Food Supply in the future. 

The World Economic Forum’s Risk Assessment showing that chronic disease is the most likely and 
most severe of all global risks.  Obesity and diet-related chronic diseases are preventable.  
Alarmingly, Australia ranks in the worst third among OECD countries in terms of obesity.  

The NFP can improve Australia’s health and prosperity by influencing food trade, production, 
distribution, processing, promotion, retailing and consumption in directs to positively influence 
health. 

¶ “Disease burden is amplified by excess weight gain.”   

Philip James, Food Futures: An Australian Approach, 2010. [9] 

In summary, health is both a food policy driver and outcome.  Australia’s food supply system is in 
crisis: 

¶ Food consumption determines Australia’s health and prosperity –both are at risk   

¶ Obesity is a catastrophic food and health system failure 

¶ Climate change reciprocally influences food and the environment –food future’s at stake 
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It is time to take the focus off trying to facilitate individual changes to addressing the ‘toxic 
environmental factors’ leading to a pandemic of diet-related diseases. 

¶ Make unhealthy choices the opt in option 

¶ Give priority to protecting the vulnerable (children, elderly and socially disadvantaged) 

¶ Change the food supply chain to protect both health and sustain the environment 

PHAA is concerned that the Australian Government’s reliance on food company member 

organisations with vested interest (for example, the Australian Food and Grocery Council, whose 

membership includes mainly global food manufacturers and quick service restaurant chains who 

represent those businesses with the most to gain from the sale of ‘discretionary foods and drinks’, 

whose consumption needs to be reduced to address the current health issues, See member list as of 

June 2011 Appendix  3) to inform policy and advice is a major risk to the Australian food system. Risk 

1-Continuing Poor Health Impact 

Risk 1: Australian’s poor health due to diet-related diseases, including obesity 

Burden of disease estimates in Australia and the United Kingdom (UK) find that the mortality and 
morbidity burden of food-related chronic disease and smoking are similar, at about 10% [10].  The 
cost to the national health system of food-related disease in the UK more than tripled that of 
smoking, at £6 billion annually [10].  In New Zealand, risk estimates found that 11,000 deaths (or 40% 
of deaths annually) are attributable to nutrition-related risk factors [11].  Australian policy highlight’s 
that poor nutrition is considered a factor in over 56% of all deaths annually [12].  In 2003, Australian 
diet-related chronic diseases cost an estimated $6 billion  [13]. The food and health relationships with 
the greatest economic, social, biological and environmental impact on the public system are 
nutrition-related. 

In developed countries, the vast majority of the food related burden is attributable to unhealthy 
diets rather than to food borne diseases.  The DALY in the WHO EUR-A region in 2002 due to food-
related disease was about 37%, of which only 1.7% was attributable to food borne illness [10, 14].  The 
majority of the burden of disease in the UK is  attributable to poor diet rather than food borne 
illness, 1/3 rd of health service cost were due to food-related disease and food borne disease 
outbreak costs were small (£0.2 billion) compared to all food related disease costs (£6 billion) [10] 

 

Australian obesity rates now and predicted represent a food system market failure 

 

Australian obesity rates are high relative to most OECD countries. Alarmingly, they have been 
increasing faster than any other OECD country over the past 20 years.  Source: Obesity and 
Economics of Prevention Fit Not Fat.  Socio-economic disparities exist in Australia however it is 
women, not men who are more likely to be overweight. 

Food and nutrition policy needs to be informed by an analysis of dietary requirements (based on 
National Health and Medical Research Council (NHMRC) Dietary recommendations), current intake 
and the available food supply.  The draft A Food Modelling System for Australia (that is informing the 
current revision of the Australian Guide to Healthy Eating)[15] was compared the Foundation Diets 
requirements with the 2001-03 food availability data from FAOstat and the 1992 home production 
survey.  (see Table 1).  This highlights one of the crises in our current food system, there is an 
overproduction of food BUT not the appropriate mix of foods to provide good health. 
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Past and projected overweight rates  ïAustralia  

 

Figure 2: Country Comparison of Projected Overweight Rates to 2020 
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Figure 3; Projected Prevalence of Overweight in Women to 2015 Source: WHO chronic disease 
Prevention 

Risk 2: Foods available for consumption are making us sick 

A crude comparison of the foods available for consumption against dietary recommendations for 
adults reveals an over-availability of meats, alcoholic beverages, sweeteners, and milk, and a lack of 
fruit and vegetables.  There is insufficient availability of fruit and most vegetables (other than 
starchy vegetables) to meet the dietary needs of the Australian population.  Using the most recently 
available dietary intake data, to meet dietary requirements Australian adults would need to eat: 

¶ 110% more fruit and vegetables (except starchy vegetables);  

¶ 160% more wholegrain cereals  

¶ 30% less refined cereals;  

¶ 40% more poultry, fish and legumes/beans;  

¶ 103% more milk, yoghurt and cheese, particularly reduced fat varieties;  

¶ 20% less red meats (men only); and  

¶ 60-100% less energy dense nutrient-poor foods and drinks.  See Table below. 

This type of analysis gives a rough, but plausible estimate on the food supply situation around the 

world.  The amount of food available for consumption is then expressed per kilogram per person.  

This method is not an indicator of actual consumption, but it does give a reasonable estimate of the 

food supply in Australia.  

Table 1: Comparison of Dietary Requirements, Current Intake and Available Food Supply 

Food group- food Draft Foundation 
Diets for Adults – 
omnivore pattern  
(mean grams per 
day) 

Intake for Adults 
(mean grams per 
day) 
 
(based on latest 
data from 1995 
National Nutrition 
Survey) 

To meet 
requirements, 
Adults would need 
to eat: 

Available* minus 
population 
requirements 
(1000 Tonne per 
year) 

Total vegetables 362 273 30% more 146 

- starchy veg 62 106 40% less 446 

- green leafy/brassica 75 57 30% more -240 

- orange veg 75 31 140% more 

- other veg 150 77 90% more 

Legumes 40 7 470% more 44 

Total fruit 300 142 110% more -249 

Nuts/seeds 18 4 350% more n/a 

All grains (cereals) 352 271 30% more 1026 

- wholegrain/high fibre 217 83 160% more n/a 

- refined/low fibre 136 188 30% less n/a 

Meat, poultry, fish, eggs, legumes 
and alternatives 

157 147 7% more 850 

- poultry, fish, eggs, legumes etc 99 70 40% more 664 

- red meats 58 77 20% less  
(mostly men) 

590 

- fish and seafood 29 21 40% more n/a 

Total dairy foods (milk, cheese, 
yoghurt; excluding butter and 
cream) 

684 336 103% more 207 

- reduced fat 578 103 460% more n/a 

- high/medium fat 108 233 45% less n/a 

Energy-dense, nutrient-poor foods 
and drinks 

0~10% total energy 
intake** 

~35% energy intake ~60-100% less ** n/a 

* FAOstat (2003 and home production data (1992)   ** depending on age, gender, height and physical activity level 
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Most of the foods that are consumed in excessive amounts are those discretionary foods that are 
energy dense and nutrient poor.  There are several leverage points along the food supply chain to 
curb the production, processing, distribution, advertising, promotion and retailing of these foods. 

Table 2 :  Diet quality assessment of the foods available for consumption in Australia 2001-3. 

 World Health Recommendation 
Per Person 

Food consumption 
Per person 

Percentage of recommended level 

Alcohol    

Kg/person/year <55 113 205 

% total energy <2 4 200 

Fats*    

Kg/person/year 12-23 26 113-217 

% total energy 15-30 37 123-247 

Sugars    

Kg/person/year <38 46 121 

% total energy 0-10 13 >130 

* includes animal fats and vegetable oils  [16] [6]. 

   

PHAA is concerned that declining diet quality for all Australians is the result of patching and 

uncoordinated decisions by the Australian government in different portfolios and recommends a 

joined up approach where agricultural and health impacts are jointly considered in a NFP. 

Risk 3 Climate change impact, environmental sustainability and vice versa  

PHAA believes that climate change is the second major risk to our food supply now and into the 

coming years.  Climate change affects food production directly through changes in agricultural 

conditions and indirectly by affecting growth and distribution of incomes, and thus demands for 

agricultural produce [17-19]. How human activity (agricultural practices, fuel use, GHG,) contributes to 

climate change, as well as and how climate change influences the world’s ability to produce food is a 

recurrent theme. 

Looking into the future, the provision of food security for expanding global population may depend 

on both the production and distribution of food, with the production of food largely depending on 

the sustainability of agriculture and agricultural adaptations to climate change, as well as the 

distribution of food based on international trade. 

Agriculture contributes to greenhouse gas emissions through deforestation, tillage, burning 

practices, fertilizer use, and methane emission from livestock. The impacts of climate change on 

agriculture are complex and not well understood; however there is clear evidence of spacial and 

temporal climate changes that have impacted agriculture by increasing the instability and variability 

of rainfall events”. [17].   

Climate changes may notably affect the world’s production of food, with global and regional 

weather variations expected to become more pronounced in some important agricultural areas of 

the world, including regions of Australia, with extreme weather variations such as droughts in 

semiarid markedly reduce crop yields and livestock numbers [18]. In addition to affecting food 
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production, climate change may also threaten food safety by providing conditions that support the 

proliferation of pathogens. [19]. 

PHAA can see synergies in considering climate change, environmental sustainability and nutrition in 

the adoption of a NFP- for more information on these issues see Appendix 4 for PHAA’s A Future of 

Food  

Risk 4: Indigenous health and nutrition food supply access issues. 

A third major current and future risk for the food supply is for Indigenous health and nutrition. 
Aboriginal and Torres Strait Islander people or Indigenous Australians, comprise approximately 2.5% 
of the overall Australian population, with Indigenous children representing 13.4% of the Australian 
child population.  The Australian Indigenous population is relatively young compared to the non-
Indigenous population with 65% aged under 30 years of age, and almost half under 20 years.  The 
Australian Indigenous population are the least healthy of all Australians.   

Unacceptable gaps exist between the health status of Aboriginal and non-Aboriginal people and, for 
some health conditions, the gaps are widening [20]. Indigenous Australians have a lower life 
expectancy than their non-Indigenous counterparts.  In 2010, life expectancy was estimated at 12 
years less for males and 10 years less for females, with chronic disease accounting for about 80% of 
the mortality gap [21].  These diseases include obesity, hypertension, Ischaemic heart disease, 
diabetes and liver high cholesterol, cardiovascular disease, diabetes and renal failure [22].   

Although Australian infant mortality rates are very low overall, Indigenous infant mortality rates, 
particularly those living in remote areas, are about three times higher than non-Indigenous (using 
Queensland, Western Australia, South Australia and Northern Territory data only).  Indigenous 
children aged 1-14 years were three times as likely to die as non-Indigenous children.  Child onset 
type 2 diabetes incidence is of non-Indigenous children [23].  Indigenous mothers are twice as likely as 
of non-Indigenous mothers to have low birth weight infants, with rates higher for Indigenous women 
in very remote areas than those in cities. Australian Indigenous children have almost twice the 
number of decayed, missing or filled teeth at 12 years.  

In summary, there is a significant disproportionate risk of chronic diseases, low birth weight and 
poor dental health among Australian Indigenous people, that is in part preventable through diet.  
For example, it has been estimate that poor diet, including low fruit and vegetable intake 
contributes to approximately 19% of the Indigenous health gap overall [24].   

Poor government response to Indigenous health and food supply issues 

In 2001, Australian Health Ministers approved the National Aboriginal and Torres Strait Island 
Nutrition Strategy and Action Plan, 2000-2010 (NATSINSAP) strategic plans to improve public health 
nutrition [12].  Food supply in remote and rural communities, food security, environmental and 
household infrastructure, Indigenous nutrition workforce and national monitoring systems were key 
areas of action.   
 
In 2007, the Northern Territory National Emergency Response Act 2007 (NTER) was developed in 
response to the Board of Inquiry into the Protection of Aboriginal Children from Sexual Abuse [25].  
Under the Act, a licensing scheme for community stores which aimed to improve the supply and 
consumption of nutritious food, including income management and employment reforms was 
developed.  In 2009 review of income management found 75% of recipients spent more on food and 
50% of parents in said their children were eating more, weighed more and were healthier [26]. By 
2010, 66 community stores were equipped to assist the 16,600 people registered through income 
management.  The range, quality and affordability of nutritious food increased through a 
combination of income management and store licensing (83 stores were licence to ensure provision 
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of healthy food and 71% of income management money was allocated towards food), however, 
demand side strategies are required to increased demand and consumption [27]. 
 
In 2008, the House Standing Committee on Aboriginal and Torres Strait Islander Affairs  launched the 
inquiry into community stores in remote Aboriginal and Torres Strait Islander communities.  In 2009 
Everybody's Business: Remote Aboriginal and Torres Strait Community Stores report made 33 
recommendations to government covering: the role and management of Indigenous community 
stores (including governance, economic, training and retail practices); strategies to improve health 
and nutrition; transport, supply and cost of food; potential regulatory and policy frameworks; and 
specific interventions [28]. The 2009 National Strategy for Food Security in Remote Indigenous 
Communities with a focus on the management of remote community stores aimed to undertake the 
supply and demand side strategies to increase food security for remote indigenous Australians [29].  In 
2009 – NATSINSAP is reviewed and recommends improving Indigenous nutrition, highlighting the 
need for specific actions and adequate resourcing for implementation. 
 
PHAA believes governments should respond to administer these policy recommendations with a 
coordinated and well-resourced strategic plan.  The NFP has the potential to bring together and 
direct cost effective food policy implementation.   
 

Risk 5: Social inequity hampering progress 

Food is the most basic necessity of life. Put most simply, we need food to survive from day to day[30].  

Overall food price including the type of food, particularly healthy food costs, are of major concern. 

Nutritious food is a key social determinant of health outcomes and poor diet is associated with a 

number of chronic diseases like obesity, diabetes, heart disease and some cancers  [30]. 

 
People living on low incomes report poor health and a higher incidence of illness than those on a 

higher income.  In 2004 it was estimated that two million Australians lived below the poverty line of 

50% of the average disposable income.  Population sub-groups more likely to live below the poverty 

line include jobless people, single adults over 65 years of age or workforce age, sole parent families.  

In 2004, a study of financial stress on the working poor found that 59,000 people went without 

meals, 89,000 sought help from charities or welfare organizations. 

“Poverty is where people have unreasonably low living standards compared with others; cannot 

afford to buy necessities, such as a refrigerator for example; and experience real deprivation and 

hardship in everyday life." (McClelland 2000)  Between 1990 and 2000, a quarter of Australians live 

below the Henderson Poverty Line which represents a basic living standard. 

Economic access relates to sufficient money or resources to purchase food [4]. There are a number of 

innovative approaches and practices that have been developed to address obesity to improve health 

equity [31]. 

The cost of the cost of food is increasing, in March 2011 Quarter, SACOSS found that the average 

cost of living in aged pensioners and other welfare recipients household had increased by about 2% 

over the last quarter [30]. This cost was mainly due to an increase in pharmaceuticals, vegetables, 

automated fuel, fruit and electricity. The cost of living for welfare recipients rose faster than are 

general inflation rate [30]. 

http://www.aph.gov.au/house/committee/atsia/index.htm
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1994950#B4#B4
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Currently, food accounts for about 21% of the expenditure of the households whose primary source 

of income is the aged or disability pension, and 19% of expenditure in households whose primary 

income is other welfare payments [30]. Based on Australian Bureau of Statistics calculations, food 

generally has gone up faster than the CPI and the cost of healthy food has increased more than the 

cost of other food[30]. The 2010 Western Australian and Food Cost and Access Survey found that the 

cost of a reasonably healthy meal plan accounted for 47% of the disposable income of a welfare 

dependent family, compared to 16% of a family on an average income [32].  

PHAA believes governments should respond to administer these policy drivers with a coordinated and 
well-resourced response.  The NFP has the potential to bring together and direct cost effective food 
policy implementation.   

Risk 6:  Population growth, international trade, energy prices, and environmental changes will 

determine future agricultural development through changes in food demand 

“To produce enough food for the next 50 years than we have in all of history….” Jim Pratley, 

Food Futures: An Australian Approach, 2010[33].  

There is a lack of appreciation about the relative health, financial and social impact of chronic and 

acute food related disease.  Health fosters economic growth [34].  From an economic perspective, 

public-policy intervention is justified if a market failure exists and interventions exist that correct the 

market failure without imposing costs on society that exceed the benefits [35].  Recent evidence that 

chronic diseases have significantly detracted from economic growth in high-income countries [35].  

Chronic diseases affect labour-market outcomes of developed countries, through wages, earnings, 

workforce participation, hours worked, retirement, job turnover and disability [35].  From a purely 

economic perspective there is an increasingly strong and legitimate argument for governments to 

extend their work to improve population health through control of preventable chronic diseases [34].   

Demand on basic commodities and rising commodity prices essential for food production, 

distribution and processing (water, viable land and oil) continue to place strain on food supply 

chains. 

Risk 7:  The retail sector impact, including advertising and promotion of energy dense foods 

The locus of power in the food supply chain has increasingly moved towards retail institutions, that 

is, closer to the consumer [36].  The increasing buyer power prominence has implications for 

competition policy and antitrust law with concerns about disproportionate bargaining power and its 

effect on consumer welfare and economic efficiency.  Supermarkets retail groceries and food lines 

from fresh fruit produce to pastries, cigarettes, canned goods, toiletries, dairy goods, deli items and 

cleaning goods. Merchandise is purchased from domestic and international wholesalers and then 

sold to the general public. Retailers which primarily operate as fresh meat, fish and poultry retailers, 

fruit and vegetable retailers, liquor retailers, bread and cake retailers, takeaway food retailers, 

specialized food retailers or convenience stores are excluded from this industry. 

Supermarkets 

Supermarkets are a major controller of food access, pricing and affordability.  Food and liquor 

accounts for over half (52.5%) the retailing turnover in Australia in 2009-10 [37]. Supermarkets and 

grocery stores accounted for 64% ($75 billion) of the total food retail in Australia in 2007-8 [37].  
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There was a three percent growth in supermarket and grocery retail expenditure in 1009-10, slightly 

less than the 3.5% average annual growth over the last 20 years [37].   

Australia has one of the most concentrated retail food sectors in the developed world with two 

global food companies controlling over ¾ of the market share [38, 39]. The two main operators in the 

Australian supermarket sector are global retailing powers, with Woolworths and Coles rank in the 

top 30 of the Delloite Global Powers of Retailing 2009 [39]. Woolworths ranked number 22 with sales 

of $41 US billion and Coles number 29 with $27.6 US billion [39].   

Supermarket retail –the challenge 

The challenges for this sector are that: 

Food grocery retail provides safe, nutritious foods at affordable prices, with an emphasis on 

locally produced and fresh produce. 

Supermarkets –the problem in Australia 

Such a duopoly raises concern about buyer-power and the potential to constrain influence through 

market response or through regulatory means such as through the Trade Practices Act [36].   The 

market power of Woolworths and Coles has led to a situation where agricultural producers either 

accept their retail grocery chain terms or risk not supplying through Australia’s largest food retail 

outlets [38].  This has led to some producers diverting produce sales to export markets [38].   

Liberalisation of Foreign Direct Investment has been key to the global spread of supermarkets and of 

highly processed foods [40].  Expansion in foods available for consumption has complicated consumer 

food choice. There are over 25,000 individual food items on Australian supermarket shelves and they 

are to be chosen from 55,000 individual line items. In-store decisions at point of purchase account 

for 2/3rds of every dollar spent [20, 23-24].  

It is estimated there are over 320,000 food and beverage products in US supermarkets carrying 

30,000 to 40,000 products with about 10,000 new products introduced each year [41]. Both the pace 

and scale of change have made consumers less familiar with the food supply and less able to gain 

the knowledge and skills necessary for assessing nutrition and safety aspects of food and their diet 

(Lawrence, 1997). The majority of the population is dependent upon others to provide a food supply 

that is safe and nutritious and also for information about the relationship between food and health. 

Thus, the environment within which food composition is determined and health and nutrition 

information is promulgated is assuming increasing importance.  

Supermarket chains are increasingly producing generic house brands further removing the consumer 

from the producer [42]. Niche markets, that is those markets that provide specialised products or 

higher levels of personal service, may provide business opportunities for smaller retail outlets [42].  
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The need to ‘opt in’ to eat healthier foods at retail-cafes and restaurants  

A demand for convenient eating options has lead to an increase in takeaway food sales, that is, food 

sold for consumption off the premises [43].  In Australia, purchases from cafes and restaurants 

resulted in an annual income growth of 18% per year between 2003 and 2007 [43, 44].  

The industry contributed equivalent to 0.4% of Australia’s gross domestic product in 2007, of which 

takeaway food represented 6.7% of sales [43].  Yum! Brands (KFC and Pizza Hut) listed Australia as one 

of their five largest international markets based on 2007 operating profit [45].   

The Australian Food and Grocery Council recently extended its membership to include quick service 

retailers, some Fortune 500 food companies, See Appendix 3.  At June 2001 membership included 

Hungry Jack’s Australia, McDonald’s Australia, QSR Holdings (Quick Service Restaurant Holdings Red 

Rooster and Chicken Treat) and Yum Restaurants International (KFC and Pizza Hut)[46].  Table 4 shows 

the maket share of these leading global fast food chains in 2007. 

Table 4. Leading Global Fast Food Chains, market share 2007, ranked in order  

Global Companies 
Fast Food Chains 

 

Best  
Global  
Brands 
(Rank/100) 
 

Percentage  
of global  
Fast food 
(market share (%))  
 

 
Revenue 
($USD billion) 
 
 

Global Outlets 
(Number) 
 
 

McDonalds Corporation 8 19 22.8 31,000 

Doctor’s Associates Inc. (Subway)  10 11.3 31,000 
Yum! Brands, Inc.  
 

KFC 60 
PH 74 9 10.4 35,000 

Jack in the Box, Inc.  2 2.9 2,721 

Wendy’s International, Inc.  2 2.5 6,600 

Burger King Corporation  2 2.2 11,800 

Domino’s, Inc.  1 1.5 8,600 

Source: Best Global Brands report, Business Week 2007 
McDonald’s (MCD) Wikinvest 

Cafe and Restaurant retail –the challenge 

The challenges for this sector are to: 

1. increase the availability, promotion and consumption of food consistent with dietary 

recommendations 

2. reduce the availability, provision, promotion and sales of energy dense, high fat, sugar and 

salt food and beverages, including alcohol.  

3. increase the provision, promotion and sales of meals and snacks featuring fresh fruit, 

vegetables, reduced-fat dairy, fish and plain cereal foods.   

Food available for 

consumption

Food available for 

purchase

Agricultural Trade

Agricultural Production

Food Processing Advertising & Promotion

Food retailing/outlets

Nutritional status Health 

Outcome

Imports Export

Food purchase and 

consumption

Figure 3: The Agri -food supply chain influence on nutrition and health
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4. reduce portion sizes. 

 Influences on food retail practices in Australia 

In Australia the price of food is increasing [47].   The premise that “increased availability of processed 

‘convenience’ foods widens food choice and lowers price to delivers dietary gains” is increasingly 

challenged by public health authorities.  

Food advertising and promotion favours the foods we need to limit 

Food trade influences food cultural expectations through advertising and marketing [48].  Global food 

companies have developed sophisticated marketing and promotion techniques adapted to suit the 

existing food culture influence product demand and create new food cultural expectations.  Trans-

national food companies investing in Australia have overt strategies to target the local pre-existing 

market and food culture.  

Consumption of pre-prepared convenience foods is linked to lower consumption of healthful foods 

such as fruit and vegetables.  Most (67%) of the above-the-line food advertising (all foods, soft drinks 

and fast food) is on television.  Analysis of food advertising spend in the United Kingdom has found 

that the ‘big 5’ – (1) confectionery (2) fizzy soft drinks (3) crisps and savoury snacks (4) pre-sugared 

breakfast cereals (5) fast food, figure prominently[49].  For children, an additional category 6th 

category of ‘pre-prepared convenience foods’ is also significant.  Most of the advertising spend and 

impact is skewed towards the ‘Big 6’.  Importantly, the majority of television advertising seen by 

children is during adult airtime.  Australia had an excessive rate of junk food advertising and 

advertising restrictions to protect children are a public health priority [50].   

Table 2 Food Industry Advertising Ranks in Top 50 advertisers in 2006 

Rank  Advertiser Spend  
($ AUD) 

Key Brands 

1 Coles Group 165-170 Coles Supermarkets, Kmart, Target, Officeworks 
5 Nestle Australia / L’Oreal 105-110 L’Oreal, Nescafe, Garnier, Milo 
6 Woolworths 90-95 Woolworths, Safeway Supermarkets, Big W, Dick 

Smith 
15 McDonalds Family Restaurants 55-60 McDonalds Family Restaurants 
30 Kellogg 40-45 Kellogg’s Cereals 
31 Masterfoods 35-40 Mars, Pedigree, Kan Tong, M&M’s, Starburst 
34 Cadbury Schweppes 35-40 Cadbury, Schweppes, Cottees 
35 Yum Restaurants 35-40 KFC, Pizza Hut 
43 Competitive Foods 30-35 Hungry Jack’s Domino’s Pizza 
45 Coca-Cola Amatil 30-35 Coca-Cola, SPC Ardmona 

Source: Ad News 23 March 2007 [50] 

Food industry response is inadequate 

Food industry usually denies the relationship between advertising and promotion of energy dense 

nutrient poor foods and increasing consumption.  McDonald’s Australia Corporate Social 

Responsibility Report 2007 Working towards a sustainable future asserts that “To date there has 

been no evidence that concludes that banning food advertising to children will have an impact on the 

problem of overweight and obese young people in our community” [51].  Since then, however, there 

has been little, is any changes in food advertising, particularly to children, and noted increases in 

other types of direct promotions (eg, social media, sponsorships and other activation activities etc.), 

at the same time, weight gain and associated health risk continue to plague Australians.. 
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Risk 8: Protecting children from food advertising and promotion... industry response not working   

PHAA has been concerned about the advertising of food for children for over 25 years. (See Appendix 

- PHAA’s Food Marketing policy).  There is a disproportional amount of junk and fast food advertising 

and promotion to children on television in Australia [52-58].  The purpose of this amount of advertising 

is to stimulate brand attachments and loyalty amongst children early on , and potentially generating 

a lifetime of commitment to food consumption.  Food advertisers also now target children through 

other channels, including children’s magazines [59], websites [60], outdoor media [61], direct mail, email 

and food packaging [62]. 

There are strong economic benefits to restricting advertising.  Restricting unhealthy food advertising 

to children has been estimated to be one of the most cost-effective interventions to prevent 

childhood obesity. It has been estimated that banning unhealthy food advertising on television 

during popular children’s viewing times would cost as little as $3.70 per disability-adjusted life year 

(DALY) saved and result in a $300 million per year saving.[18,19] 

In 2008, 91% of consumers surveyed were in favour of the Government introducing stronger 

restrictions to reduce the amount of unhealthy food advertising seen by children, with 79% strongly 

in favour[22]  PHAA believes there is need for comprehensive national legislation to restrict all forms 

of unhealthy food advertising that is either directed to children or to which children are exposed to 

that influences food choices. 

In considering a national food policy the regulation of food advertising and marketing is an 

important part of a multi-strategy approach to addressing overweight and obesity in children. The 

food industry as responded with a range of Corporate Social Responsibility (CSR) policies designed to 

self-regulate advertising. Recent theories of CSR assert that firms engage in CSR because they see a 

benefit to their reputation and therefore CSR policies are in effect profit maximising[63] Social 

responsibility of companies of firms selling experience or credence goods and services are more 

likely to be socially responsible than firms selling search goods, this appears to be particularly 

true for food[63].  (PHAA maintains that current self-regulation and corporate social responsibility 

policies of the food industry to reduce food advertising are not working. (See Press release, 

Appendix).  Advertising of food on television to children during times children make up a significant 

part of the viewing audience needs to be banned in Australia. 

Risk 9:  Agricultural production and food imports –policy drivers affecting externalities 

Unintended or duel impacts of National Food Plan policy recommendations need to be considered.  

Policy considerations to drive agricultural and food industry profitability may have a detrimental on 

the foods available for consumption, consequent diet-related diseases and increased economic 

burden due to expanding health system related expenses. 

Value adding to increase it food industry profitability is sometimes counter to that for value adding 

for health purposes. The foods of the highest value that protect public health are essential core 

foods, perishable fruits vegetables plain breads and cereals dairy products and lean meats and fish. 

Imports –the types and amounts of ‘energy-dense nutrient- poor’ foods imported  

Australia imported around $8.2 billion of food in 2007-8, an increase of 16% on the previous year[64].  

Since 1991, the main contributors to import growth in terms of total value have been processed fruit 
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and vegetables, processed seafood, oil and fat, bakery products, confectionery, and soft drink, 

cordial and syrup.   In 2006-7 Australia imported most of its foods from New Zealand, the United 

States and China.  The main contributors to the total value of Australian imports are: Fruits and 

vegetables and seafood ($1.2 billion respectively): soft drinks, cordial and syrup ($0.7 billion); oil and 

fats ($0.5 billion); spirits ($0.5 billion); processed meat ($0.4 billion) and 0ther dairy produces ($0.4).  

Note the increasing imports of oil and fat, bakery products, confectionery and soft drinks.  

Australian imports trends are a good example of the influence of food policy on externalities.  It is 

extremely difficult to understand from a health perspective the increasing imports of soft drink, 

cordial and syrup to $700million in 2009-10, when since 1992 Australian government policy has 

discouraged consumption of these beverages [12, 13, 65-67].   

 
 

  
 

Figure 5: Australian food exports and imports, by sector Source pg 10 : [37] 

Substantially transformed products   

Most of the value (95%) of the imported goods is from processed foods or ‘substantially transformed 

products’. Between 2006-7 in Australia, there were significant increases in the import value of 

oilseeds to $78 million (up 290%), meat $489 million (up 47%), wine to $334 million (up 35%), bakery 

products to $417 million (up 24%), fruit and vegetables to $1.2 billion (up 18%), soft drink, cordial 

and syrup to $656 million (up 15 %), seafood to $1.2 billion (up 15%), spirits $465 million (up 12%), 

and dairy to $480 million (up 11%).  Flour mill and cereal food imports decline by 1% [64]. 
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Table 3: Australian imports by level of transformation 
 

 1999-00 
$m 

2000-01 
$m 

2001-02 
$m 

2002-03 
$m 

2003-04 
$m 

2004-05 
$m 

2005-06 
$m 

2006-07 
$m 

Total food and beverage         

Minimally transformed 241 279 262 383 317 309 350 430 

Substantially transformed 4148 4614 4919 5390 5504 6119 6435 7430 

Elaborately transformed 136 142 172 217 217 228 256 338 

Total 4525 5036 5352 6038 6038 6656 7043 8198 

Source: [64]. 
 

Value-adding and the Australian Food Industry  

PHAA is concerned that the emphasis on imports of substantially transformed foods and value 

adding in the food industry has a focus on producing more high fat, salt and sugar containing food 

thereby increasing the availability of unhealthy foods in the Australian food supply.  The table below 

provides an overview of the value of the Australian food industry from 2001-2006 [64].   

 

Table 4: Overview of the Australian food industry 

  2001-02 2002-03 2003-04 2004-05 2005-06 

Value of farm and fisheries       

   Fisheries production $b 27.7 32.5 31.9 33.9 a 30.2 a 

Value added, food processing b $b 16.4 16.6 17.3 17.5 Na 

   - share of GDP % 1.9 1.8 1.8 1.8 Na 

Food & liquor retailing turnover $b 82.7 89.9 93.4 98.6 106.6 

   - share of total retailing % 46.2 46.2 46.2 46.7 47.4 

Value of food exports $b 22.6 22.4 24.0 24.1 23.3 

   - share of total merchandise trade % 19.5 20.5 18.8 15.6 14.7 

   - minimally transformed share % 30.3 31.7 29.1 27.9 23.7 

Value of food imports $b 6.0 6.0 6.7 7.0 8.2 

.  Source: [64] a Includes an imputed value for horticulture production in 2005-06.  

b Excludes the spirits sector. Data not published  by the ABS. 

na Not available 

There is a need to focus on the diet-related health impact of trade liberalization and globalisation on 
food and agriculture [48].  The ‘diet transition’ is associated with foreign direct investment, 
‘supermarketisation’ and cultural change.   

Population health may worsen if general working conditions deteriorate or if trade facilitates the 
transfer of disease or unhealthy consumer goods across borders.  Trade and trade agreements for 
the global food supply chain also have unequal consequences. Given that trade policy is becoming an 
important driver for the global food supply, national dietary patterns should not be judged by 
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consumption volume alone but much by broader dietary and nutrition considerations, thereby 
raising the importance of ‘food governance’—the scrutiny of the food chain to achieve public 
benefit. 

International food trade issues “need to be considered in the context of improving diets” [68].  
Assessment of the public health implications of trade have failed to address changing diets and the 
rising global burden of diet-related chronic diseases, with the focus on food safety and under-
nutrition related to food security [48, 69].   

International food trade agreements main emphasis is on food safety, there has been negligible 
focus on diet and nutrition [48].  

Agri-food processing  

There is a worldwide trend to transform foods through processing, originally foods were minimally 

processed to extend shelf-life and quality, and more recently the focus has been on value-adding, or 

rather, adding profit or economic value for industry.  Food supply chains are becoming more 

uniform, with the emphasis moving from localism (locally grown, seasonally available products) to 

year round complex value-added processed foods.  These foods are made available through trade 

liberalisation[48]. Unfortunately, there is often a reduction in the ‘health value’ of food during 

processing as fats, kilojoules, sugars and salts are often added.  From a public health perspective 

there is a need to examine the effect of trade liberalization on local production and dietary 

impact[48]. 

The total value of Australian food processing industry sales and services income in 2005-6 was about 

$71.4 billion, of which value-added accounted for 25% or $17.5 billion.  The food and beverage 

sector provided 17% of the industry value added and 20% of total sales and services income [70]. 

The top five individual processed foods that contribute to value adding in the Australian food 

industry are meat processing ($1.6 billion), beer and malt ($1.5 billion), confectionery ($1.5 billion), 

wine ($1.4), and soft drinks ($1.3).   

Risk 9: Working in the dark –without a National Food and Nutrition Monitoring and Surveillance 

System 

A comprehensive food and nutrition monitoring and surveillance system is critical to inform food 

policy development and administration in Australia.   

Regular systematic food related data collection with integration of data into a national nutrition 

monitoring systems is recommended and was identified as one of the four priority objectives of the 

food and nutrition policy for Australia adopted in 1992[7, 71].  Dietary surveys, food surveys, 

household expenditure, food balance sheets all contribute[71].  Data sources that would be required 

to inform food policy include agricultural and trade census reports, food pricing and access, climate 

change, environmental and health impact assessments, dietary intake surveys, and institutional food 

provision, and purchase data.   

Australian policy makers do not have adequate information to develop cost-effective food and 

nutrition policies, regulations and interventions. There is a significant risk associated with not having 

an ongoing system particularly: reduced ability to appropriately develop, target and monitor are 

public health nutrition intervention outcomes; late detection of escalating nutrition problems in the 
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community and lack of trend data to assist in the identification of causes; reliance on outdated data 

to undertake effective risk assessment; and inability to monitor health consequences of food related 

policies and programs[72]. 

The Australian Government Department of Health and Ageing, in 2004 undertook consultations with 
key stakeholders (from government agencies, policymakers, regulators and industry representatives) 
to explore the development of a framework and business case for an ongoing sustainable National 
food and nutrition monitoring and surveillance system[72].  The report demonstrated the need for an 
integrated comprehensive ongoing food and nutrition monitoring system for Australia.   

 

Figure 6 – Framework for a National Food and Nutrition Monitoring System (reference Nexus Report) 

Stakeholders all supported the need for an ongoing and sustainable Australian Food and Nutrition 

Monitoring System.  Information is needed about: the dietary and nutritional adequacy of the 

Australian food supply; equity food access; effects on health of changes in the composition of food 

within the food supply; specific population subgroups vulnerability to food related ill-health; trends 

in eating patterns and their effect on industry growth and innovation; the implications of 

technological and regulatory changes on the composition of the food supply, and risks associated 

with bioactive compounds in foods etc.   

PHAA recognises that there has been significant national investment in food and nutrition 

monitoring and surveillance in recent years in particular the food and nutrition component of the 

Australian Health Survey which will provide much needed data on food consumption and nutritional 

status.  However, nutritional data from surveys like this are extremely complex and will require a 

high level of technical expertise to undertake comparisons with early surveys such as the 1995 

National Nutrition Survey.  This will be essential to accurately determine trends overtime.  

There has been much talk about Australia having a comprehensive food and nutrition monitoring 

and surveillance system but a system is incomplete without a team of people responsible for 

ongoing tracking of survey outputs in order to accurately describe trends overtime and ensure that 

methodological survey variations are fully understood. The Nexus report in 2006 identified the need 

for a national coordination unit to undertake these functions and it is a long recognised gap in the 

establishment of a food and nutrition monitoring and surveillance system. 

The PHAA believe that the Australian Government should make an ongoing commitment to 
regular surveys independent of commercial funding and commit to establishing and a National 
Coordination Centre for Food and Nutrition Monitoring and Surveillance. 

Risk 10:  Reducing Australian research, development and public health workforce capacity  

There is an identified gap in workforce planning to support an effective National Food Plan for 

Australia.  This is particularly apparent in agricultural research and development; and the public 

health food and nutrition workforces.  Stakeholders all supported the need for an ongoing and 
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sustainable National Food and Nutrition Monitoring System[72].  Information is needed about: the 

dietary and nutritional adequacy of the Australian food supply; equity food access; effects on health 

of changes in the composition of food. 

There has been fragmented planning of a workforce specifically equipped to deal with public health 

nutrition issues across food and nutrition systems.  Public health nutrition workforce development 

and creation of employment opportunities is critical to the implementation of a NFP.  There needs to 

be a workforce that can operate at policy and practice levels across the food and nutrition system to 

improve health and wellbeing of populations. Question 39 requests information about labour supply 

and its is as important to consider the issues with an appropriately skilled and effective workforce 

how can deliver on health outcomes as it is to consider the labour supply within agriculture , the 

food processing and retail industries. 

There are current government initiatives such Health Workforce Australia (www.hwa.gov.au/) and 

National Preventive Health Agency (http://www.anpha.gov.au/internet/anpha/publishing.nsf) which 

have mandates to investigate workforce development that can be supported in this work.  There is 

currently an Australian Teaching and Learning Council (ALTC) funded research project examining to 

future competencies required for a public health nutrition workforce. 

http://www.altc.edu.au/project-curriculum-renewal-public-health-nutrition-2010   

PHAA maintains that is it essential that the Australian Government support the expansion of an 

appropriately skilled public health nutrition workforce and the creation of new employment 

opportunities. 

3b.  How could the major risks to Australia’s food supply be avoided or managed 

more effectively? 

 

The major risk to the Australian food supply, that the impact of food policy decisions continue the 

increase in health spending at a rate faster than that of GDP, could be avoided with 

acknowledgement of health as a key policy driver and required outcome of the Australian food 

system.  The strategic overarching framework for the NFP must require rigorous application of value-

based decisions throughout and within the system to ensure a positive contribution to public health.   

 Action 1: An overarching framework for the National Food Plan five key outcomes  

To ensure population health and prosperity, the National Food Plan requires five key outcomes: 

1. Food Safety 

2. Diet Quality (nutrition-dietary patterns consistent with Australian Dietary Guidelines) 

3. Food Security (appropriate, adequate, safe, affordable, nutritious and reliable food supply) 

4. Sustainable Food Supply (environmental sustainability –low carbon footprint) 

5. Healthy Food Economy (viable food industry support health, social equity and prosperity) 

Action 2: Value-based health impact assessment throughout the food system 

Achieving these outcomes requires health and environmental impact assessment throughout the 

food system. Health considerations need to be mainstreamed into the system, that is, the 

implications for public health are to be an integral consideration at each stage. Assessment is 

http://www.hwa.gov.au/
http://www.anpha.gov.au/internet/anpha/publishing.nsf
http://www.altc.edu.au/project-curriculum-renewal-public-health-nutrition-2010
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required of the following with regard to health, that is encouraging consistency with the Australian 

Dietary Guidelines, including, but is not limited to:  

1. Food trade (export and imports favour foods consistent with Australian Dietary Guidelines);  

2. Food production (types and amounts of foods and environmental/climate impact); 

3. Food distribution (affordability, availability, safety and quality of perishable foods);  

4. Food processing (minimal transformation of core foods, reduce added sugars, fats and salts; 

safe food);  

5. Food retail (geographic location, type of food business, foods sold, and advertising and 

promotions); 

6. Food consumption (demand side strategies to encourage diet quality consistent with Dietary 

Guidelines) 

7. Food health (micro-nutrient status, overweight and obesity, chronic and acute diet-related 

illness) 

8. Food economy (viable food economy incorporates health and social indicators) 

9. Food system monitoring, surveillance and evaluation (collecting information to enable 

health, social and environmental impact assessments). 

Action 3: Mainstream nutrition and environmental considerations into the NFP as a policy driver 

and outcome 

Recognition of the central role the health (diet quality and nutrition) in the national food plan, rather 
than that as an add-on or individual food product attributes. 

Action 4: Mainstream nutrition into the food regulation system  

Recognition of the central role the health (social, economic and environmental consequences) at all 

decision making points within in the food regulation system.   

PHAA would like to see the Australian Government define and apply public health in terms of long 

term consequences of health throughout the food regulation system.   

Include and give priority to public health nutrition and diet quality assessment in all: 

¶ problem definitions 

¶ risk assessment, and  

¶ risk management considerations throughout the system.   

Reorient the Office of Best Practice regulation to consider the health impact of regulatory options 

with a weighting of economic benefit skewed towards changing dietary patterns for health benefit 

that is, consistency with Australian Dietary Guidelines.   

Action 5: Build effective inter-sectoral partnerships –with health setting agenda 

The Australian government should lead the strategic agenda for the National Food Plan.  This means 

that consideration should be given to the perceived or actual conflict of interest of individuals, 

organisations or agencies and the appropriateness of the role they play in influencing the 

achievement of outcomes of the plan.  Whilst it is beneficial to form dialogues and partnerships to 

work the plan, government (and the most appropriate government agency) must lead and set the 

agenda.  Health needs to lead the health agenda and to be adequately represented on the food 

agenda. 
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Health needs to define and set the agenda for health policy.  For example, peak agencies have a 

inappropriately powerful voice on many government decision-making committees related to food at 

present. The Australian Food and Grocery Council is represented on a key policy making health 

committees, including but not limited to, the National Health and Medical Research Councils Dietary 

Guidelines Working Group and the National Food and Health Dialogue.   Both these committees are 

shaping the health context and although it is appropriate to engage with the food industry, they 

should not be leading this debate. 

Action 6: Use economic risk assessments with health, environmental, geopolitical, technical and 

societal indicators. 

Recognition of the central role the health (social, economic and environmental consequences 

including diet quality and nutrition) in the national food plan, rather than that as a secondary 

consideration related to transformation of food for economic value-adding purposes. Health and 

environmental impact must be core components of food policy risk assessment.  (See Appendix 3  

for matrix). 

Health impact assessment 

The effects of NFP on health may be either positive or negative.  Health Impact Assessments (HIA) 

are “a combination of procedures, methods and tools by which a policy, program or project may be 

judged as to its potential effects on the health of a population, and the distribution of those effects 

within the population”[73].  They are a tool which improves planning and decision making and assist 

the engagement of external partners to consider influence on health.  Table below demonstrates 

some of the health benefits from greenhouse gas mitigation strategies [74]. 

 

HIAs can provide a practical means for facilitating inter-sectoral action for health promotion [75].  

Decisions made in other sectors may have unexpected or unrecognized effects on health.  HIAs 

provide a systematic approach to considering health all sector’s policies and programs.  Increasingly, 

the equity and environmental impact are incorporated into HIA.  The National Food Plan should use 

HIA tools to assess policy response to address climate change; agricultural imports and exports; 

urban development; transport systems, retailing and economic incentives, and housing on health. 

HIAs are important to consider for a national NFP because the increasing importance of health and 

its underlying determinants as topics of public concern and the growing recognition of the influences 

of other sectors on public health.  This is coupled with a clearer recognition of the limits of 

traditional public health practice for promoting population health.  They can provide a projection of 
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health effects over time that can be important in decision justification especially in the use of tax-

payers’ dollars.  There have been efforts to combine HIAs with EIAs (Environmental Health 

Assessments)[76].  

PHAA considers it is important to bring consideration of health issues into decision-making in other 

sectors whose actions affect population health 

4a.  What does food security mean?  

PHAA maintains that Food security means food is available (safe, nutritious, in sufficient amounts 

and reliable supply), accessible (distribution systems enable it to get to where it is needed) and 

affordable (available at prices people can afford to pay, as well as that people have adequate 

incomes and are free from poverty).  Nutrition is the outcome, so consumption and all the demand 

side factors that influence it must be included.  In addition food production must support the 

environment to ensure future food supplies. 

Roetter and Van Keulen asserted that “The ultimate aim… [of] …food security is to arrive at a healthy 
and well-nourished population that can take on, to the maximum of its capacities, the development 
of its own community, area or country” (Roetter and Van Keulen 2008, p 27)[77].  Therefore the 
consumption of a healthy dietary pattern is an essential element of food security. 

The issues consultation paper has primarily focused on food supply, however there are a range of 
determinants of food security as outlined in Figure 7.  

 

 

Figure 7 Determinants of Food Security[78] 
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“Food is a basic human need and that food security is a fundamental human right”.   National 

economic considerations such as wealth distribution, changing economic conditions, and the 

adequacy of welfare programs may also influence food security as the problem of food security is as 

much a question of distributive and social justice as one of sufficient food[79]. Differences in per 

capita incomes within and between countries continue determine their respective levels of food 

security [17].  

4b.  How would food security be achieved?  

National food and agricultural policy based on national security is an efficient tool to address food 

security.  Post war food and agricultural policies to address malnutrition were efficient at reducing 

the relative prices of fat, sugar, salt and meat, whilst increasing the price of fruit and vegetable[9].  

However, these policies have contributed to the diet-related disease burden we now face.  We are 

facing an intergenerational exponential increase in food-related ill-health as a consequence of these 

policies. 

Government policy responses to food in-security focus on different issues at a global, national and 

household context.  Global responses generally focus on meeting the demand for food; ensuring 

primary food production and distribution networks meet the needs for the expanding world 

population by encouraging agricultural sustainability and international free trade [17]. At a national 

level policy responses are likely to also consider economic conditions, agro-ecological factors, wealth 

distribution and social justice issues [80].  The household context includes responses to local food 

supply and accessibility (ability to access food) which depends on financial and physical 

resources[81]. Government policy responses to food insecurity are often lead and implemented by 

agricultural agencies with health as a minor or secondary consideration.  However, in recognition of 

the importance of food security to health outcomes, government health agencies are increasingly 

becoming involved in policy development.   

The Australian Government’s 2004 Food Security Strategy focuses mainly on policy related to trade 

liberalisation to increase global food security, and uses the 1996 World Food Summit definition as 

food security as existing “when all people, at all times, have physical and economic access to 

sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active 

and healthy lifestyle”[82]. This strategy recognises that food security requires an available and reliable 

food supply at all times and asserts that at community level the security is simply a matter of access 

to food.   

The Australian government response to issues of domestic food insecurity occurs in the areas of 

health, agriculture and trade.  It is well recognised that governments’ commitment to implement 

policies to improve food security is key to the success of the 1996 World Food Summit pledge to 

reduce the number of undernourished people to half by the year 2015.  Government food security 

policy responses need to focus on increasing the supply of nutritious foods, the distribution of food, 

and the causes of food insecurity to be effective. 

Action 1: Influencing the total and relative cost of foods 

Supply and demand factors influence food prices and inter-governmental and inter-sectoral action is 

required to address the price of food.  Interestingly the costs of foods that are the least suitable for 

the population, in terms of health outcomes, are the cheapest.   
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Figure 8 What influences food prices, Source [83] 

4c.  How would we know if/when we are food secure? 

We do not know the extent of domestic food security in Australia.  The issues consultation paper 

suggests that Australia is consider food secure because we overproduce food.  There is no recent 

detailed information concerning household food insecurity is available in Australia at present.  

Australia falls way behind other OCED countries in having regular and detailed statistics on food 

security available to inform policy decisions. 

National food security 

Economic and agro ecology are key, linked factors in determining national food security.  The UK 

attributes its high level of food security as due to: firstly, a well-developed economy; secondly, a 

small percentage of household income spent on food; thirdly, an abundant and diverse supply of 

foods made possible by a high percentage of domestically produced food[83].  At present the UK 

produces 60%  of its food domestically and other food needed for good nutrition are imported[83].   

In the future, food supply chain resilience should be a consideration in assessing food security. 

Domestic food security 

In 1995, the National Food Survey measured it household security based on one short question 

asking, “In the last 12 months, were there any times that you ran out of food and you couldn’t afford 

to buy more?”.  About 5% of men and women ages 20 to 65 reported they had run out of food in the 

last year.  Younger age groups were three times as likely as older people to report yes as were the 

categories associated with greater socioeconomic disadvantage, 16% of those paying rent or 

boarding compared to 1.6% of those who own their own home[84].   There are other ad hoc surveys 

demonstrating that in low income areas food insecurity could increase to 16%, for single parent 

families, and for refugee groups as high as 75%[85] 

Australians living in rural and remote areas are susceptible to food insecurity, particularly those who 

live in remote Indigenous communities[86]. The increased susceptibility to food insecurity for 
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Australians living in remote Indigenous communities coupled with significantly poorer health 

outcomes has lead the Council of Australian Governments (COAG) to consider strategies to improve 

both the supply and demand for nutritious foods in remote Indigenous communities to address 

these health disparities [28, 29].  

The US and Canada have regular monitoring of food insecurity linked to their national food and 

nutrition monitoring systems.   This is important to consider in the points raised in question 3a 

where by a National Food and Nutrition Monitoring and Surveillance System for Australia would 

include regular and detailed examination of food security trends. (See Appendix for population food 

security questionnaires which are currently in use in other countries’ food and nutrition monitoring 

and surveillance systems). 

The UK is taking significant action internationally and at home to ensure UK food security by 

proposing a set of food security indicators which will allow them to assess and monitor food security 

over time across the areas of global availability, diversity of supply, food chain resilience, 

affordability, and safety and confidence. 

Canada’s Integrated Pan-Canadian Healthy Living Strategy 2005 population health approach 

considers environments that affect health outcomes, conditions that enable people to make healthy 

choices, and services that promote and maintain health. The strategies are oriented around 

leadership and policy development, knowledge development and transfer, community development 

and infrastructure, and public information. The strategy calls for the development of policies and 

programs designed to address healthy eating that must be ‘accompanied by broader environmental 

changes in areas like urban design, transportation, and food pricing and advertising’[87]. 

PHAA would like to see food security as a key measurement outcome of a National Food and 
Nutrition Monitoring and Surveillance System. 

5.  What are the most important benefits that Australian consumers get or 

should get from our food supply and why? 

Nutritious and safe food supply meeting consumer needs and gives them peace of mind 

The food and nutrition system both influences and responds to consumer needs.   A combination of 

social, economic, technological and political factors is creating an unprecedented transformation in 

the profile and size of the food supply. 

There are particular trends affecting consumer choices as described in Figure 8.  These trends are 

driving changes in how consumers access and use the food and nutrition system which in turn 

influences structure in the system. 
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Demographics

Global Economics

Personal wants/desires

International competition

Technology advances

Household food budget

Demand for convenience

More frequent:
•Shopping
•dining out
•casual dining & 
•diversity of eating

High consumer interest:
•food ‘integrity’
•Local origin 
•healthy eating

Discerning 
drivers of value

Growth areas/channels:
• Food service
• Casual dining
• Speciality retail

Products & categories:
• Offer convenience 
• Pack & portions
• Functional food

Obesity

Supply chain management

Innovation

Sustainable food supply

Retail category

Taste preference

KEY CONSUMER TRENDS
DRIVERS OF CHANGES IN

FOOD MARKET CONDITIONS

STRUCTURAL CHANGES IN

MARKETS & VALUE CHAINS

Food Security

Quality

Availability & Access

Advertising & promotion

Food literacy & skills

Health & Nutrition

FUTURE CHALLENGES

Diet quality

FOOD CHOICE DRIVERS

Food safety

 

Figure 8 Trends affecting Australian consumer shopping and eating practices  [88] Source:  Adapted 

from Australian Food Statistics [89] and FOODmap [44] 

The sustainable food supply includes both the impact of climate change on food and that of the food 
system on climate change.   

 

6a. What 2-3 actions by the government sector would most benefit food 

consumers? 

 

PHAA believes there are a number of actions that the government could take as part of a 

coordinated approach of NFP. 

Action 1: Food regulation to protect public health and safety 

Government sector emphasis on consumer confidence in the quality and safety of the food 

produced, processed, sold and exported in Australia.  

Regulation is an appropriate response to market failure.  The current food regulation system aims to 

protect public health and safety, provide adequate information to enable informed food choices, 

and prevent misleading or deceptive conduct in relation to food. Centralising nutrition (consistent 

with the Australian dietary guidelines) into the interpretation, risk analysis and decision-making 

matrix for food regulation would most benefit consumers.  
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Action 2: Prioritise health, social and the environment and lead policy agenda 

Actions to prevent weight gain and reduce overweight and obesity and related chronic diseases 

would benefit food consumers. Collaborations between government and non-government sectors 

where governments lead and set food related goals.  Policy administration and surveillance would be 

most effective under a NGO and government collaborative. 

Action 3: Lead and coordinate the administration of the National Food Plan,  

Consumers expect a consistent, safe and nutritious food supply available all year round.  

Unobtrusive changes to the food supply to support health are an urgent priority.  Continuing to 

direct all effort into influencing individual attitudes and behaviours whilst consumers live in an 

obesogentic environment that is increasingly toxic to health is detrimental to Australian society.  It 

has been demonstrated in other parts of the world that health and sustainability as key drives of 

food policy can lead to changes in agricultural policy with strong government focus[90]  

Action 4: Paradigm shift in Governance 

Governments should lead and set food decision-making processes in collaborations between 

government and non-government and industry sectors. See Appendix 7 for acase study on North 

Karelia (Finland) where convincing and sustained government decision making over several decades 

across various portfolios has lead to significant shifts towards a healthier food supply and improved 

health outcomes.  It is clear that mandates like Health in All Policies are a mechanism to ensure 

health at a Government level [91] 

Action 5: Prime Minister level importance 

The NFP is of the upmost importance for Australia, it affects our national security and economic 

viability though it’s impact on health and future GDP.  Policy administration and surveillance would 

be most effective led by government at the highest level with regular reporting and review.  

Implementation should be conducted across governments and with close liaison with key 

stakeholders.   

The PHAA believes that Australia has largely ignored the food crisis.  So believes that the checks and 
balances must be put in place at the highest level.   Doing nothing has not worked so far... 

Action 6: 10 Urgent food supply wide initiatives to improve health 

There are a number of innovative, effective interventions to improve consumer health that are 

currently with government or have been in the past that are easy and effective interventions to 

resource and implement now: 

Urgently Resource, implement and extend current initiatives or recommendations.  

Starting with: 

1. Labelling logic 

2. Develop compulsory standards for a Colour-coded Front of Pack Labelling System for all 

foods 

3. Australian Dietary Guidelines 

4. Remove advertising and promotion of energy dense (added fat, salt and/or sugar) foods to 

children and adolescents 
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5. Reduce overall advertising, promotion and sponsorship of energy dense and nutrient poor 

food and beverages, sponsorships 

6. Mandate kilojoule labelling on all menus  

7. Require carbon foot print labelling of all foods  –including take-away and catering 

8. Mandate reformulation across priority food groups –accelerate the work of the Food and 

Health Dialogue  

9. New Public Health Action Plan for Australia 

10. National Food Security Strategy and Everybody’s Business 

 Labelling Logic recommendations, particularly: 

Overarching comment:  

Define a public health context, integrate the Nutrition policy into the National Food Plan, establish 

and resource the implementation agency. 

Recommendation 1:  That the Food Standards Australia New Zealand Act 1991 be amended to 

include a definition of public health to the effect that: ‘Public Health is the organised response by 

society to protect and promote health and to prevent illness, injury and disability’. 

Recommendation 2: That food labelling policy be guided by an issues hierarchy in descending 

order of food safety, preventative health, new technologies and consumer values issues. Regulatory 

action in relation to food safety, preventative health and new technologies should primarily be 

initiated by government and referenced in the Food Standards Code. Regulatory action in relation to 

consumer values issues should generally be initiated by industry and referenced to consumer 

protection legislation, with the possibility of some specific methods or processes of production being 

referenced in the Food Standards Code. 

Recommendation 18: That declaration of energy content of standardised food items on the 

menu/menu boards or in close proximity to the food display or menu be mandatory in chain food 

service outlets and on vending machines. Further, information equivalent to that provided by the 

Nutrition Information Panel should be available in a readily accessible form in chain food service 

outlets. 

Recommendation 51: That a multiple traffic lights front-of-pack labelling system be introduced. Such 

a system to be voluntary in the first instance, except where general or high level health claims are 

made or equivalent endorsements/trade names/marks appear on the label, in which case it should 

be mandatory. 

Recommendation 25: That a suitably worded warning message about the risks of consuming alcohol 

while pregnant be mandated on individual containers of alcoholic beverages and at the point of sale 

for unpackaged alcoholic beverages, as support for ongoing broader community education.  

The COAG National Food Security Strategy, Healthy Eating Action Plan and Workforce Plan 

Overarching comment:  Continue to develop and implement the strategy at its action plans [92].  

There appears to have been a loss of momentum.   

Recommendation: Report on progress by 1 December 2011.  
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The revised Dietary Guidelines for Australians  

Overarching comment:  The PHAA commends the National Health and Medical Research Council for 

undertaking the review of the Dietary Guidelines and the Australian Guide to Healthy Eating.  

However, the process for the revision of the Dietary Guidelines has taken much longer that it should.   

Recommendation: Report on progress by 1 December 2011 and outline a resourced implementation 

plan with the release of the guidelines.  

Remove advertising and promotion of energy dense (added fat, salt and/or sugar) foods to children 
and adolescents 

New Action Plan to improve Public health Nutrition in Australia 

Prepare a detailed action plan building on past Food and Nutrition Policy, Eat Well Australia and 

Aboriginal and Torres Strait Islander Strategy as a key part of a NFP.     

Action 7 Investment in Food Literacy Programs 

Food literacy' is an emerging term used to describe what individuals and as a community know and 

understand about food and how to use it to meet dietary requirements.  There is an urgent need to 

empower Australians with the knowledge and skills to be able to select, prepare, cook and consume 

a healthy and sustainable dietary intake.  Increasingly consumers are being deskilled and these skills 

devalued as the food industry takes over food decision-making and preparation traditionally done in 

the home.  The loss and devaluing of these skills is a key contributor to the current obesogenic 

environment[93].The Australian government needs to examine the food literacy skills required and 

consider school curriculum possibilities to provide children with guidance and skills to select a 

healthy diet and increase awareness of environmental impacts of food[94]  PHAA supports the 

investment in the community delivery of food literacy programs as a an important strategy to 

improve health outcomes.  This programs will support and empower consumers to make healthy 

food choices. 

 

6b. What 2-3 actions by the non-government sector would most benefit food 

consumers? 

PHAA believes that the NFP should take a boarder view of food consumers –what we really need to 

consider are the wants and needs of our society or community.  The people’s consultation at the last 

CHOGM meeting highlights what people in our society want.  The key issues emerging from the 

national and regional consultations included the need to move away from doing ‘business as usual’, 

and the need to consider sustainable livelihoods, gender and economic empowerment, food security 

and sovereignty, health, democracy and governance, climate change, trade, and the relationship 

between culture and  development[95].  

PHAA believes there are two specific actions appropriate to the non-government sector:  

Action 1: Prioritise health and the environment and participate in the NFP policy agenda 

Coordinated actions by the non-government sector to prevent weight gain and reduce overweight 

and obesity and related chronic diseases would benefit food consumers.   
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Collaborations between government and non-government sectors where governments lead and set 

the priorites to implement a NFP with health and prosperity as the aoutcomes. 

Action 2: Develop realistic expectations of the food supply  

“Australian consumers have expectation without appreciation” Jim Pratley, Food Futures 2010[33] 

Consumers currently have a luxury of choice, provided by a supply of a wide variety of foods all year 
round.  There needs to be a shift in understanding by consumers about the impact of this.  Given 
what our society wants, health, food security, and to address issues of environmental and climate 
change, the current interpretation is limited.  Realistic expectations of the food supply include, but 
are not limited to understanding and valuing local food production and seasonal availability of food. 
Also, limiting overconsumption and food wastage as well as developing a shared understanding of 
the right action to mitigate climate change influences on the food supply and vice versa. 

 

7. What do you see as the major opportunities for Australia’s food industry in 

the coming years and decades, and how could they be realised? 

PHAA believers the single most important opportunity for Australia’s food industry is to take the 

lead in improving the diet quality of Australians and donor nations through the production, 

processing, distribution and retailing of a safe, nutritious, and affordable food supply.   

Reorienting the Australian food supply towards health and prosperity would produce significant 

opportunities throughout the food supply chain. These may include, however are not limited to: 

¶ reorienting food trade to provide incentives for nutritious foods; 

¶ investing in agricultural research and development to increase the supply of nutritious foods 

whilst reducing their carbon footprint; 

¶ reorienting food production and processing to meet nutrition standards (restricting added 

fat, sugar, and salt); 

¶ curbing advertising and promotion to support increased consumption of nutritious foods 

(fruit, vegetables, legumes, plain cereals, low-fat dairy and alternatives, lean meats and 

alternatives) and reduce the advertising and promotion of high fat, salt, and or added sugar 

foods and beverages; 

¶ fostering innovation to value add to nutritious foods to increase their consumption (for 

example, ready to eat salads, kitchen equipment requiring less added fat, improved 

perishability of foods etc); 

¶ reducing unintended external influences of policy decisions, for example increased 

overweight and obesity leading to a rise diet-related chronic diseases increasing national 

debt;  

¶ meeting consumer demand for a safe, nutritious, affordable and sustainable food supply; 

¶ building consumer trust and confidence in the Australian food supply system by providing 

credible reliable information on pack and at point-of-sale that contributes to health and 

well-being; 

¶ implementing changes through mandated food regulation* to encourage consumers to 

consume a diet consistent with Australian dietary guidelines; 
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¶ developing timely, ongoing food supply intelligence to support the production, processing, 

promotion and consumption of safe, nutritious and affordable foods. A comprehensive food 

and nutrition monitoring system is required to support an effective Australian food supply 

chain. 

 *Collaborative efforts with government to reduce salt gradually in a variety of products show that 

the food industry can make nutritional improvements without impacting prosperity.  These efforts 

are only minor compared to the overall changes necessary in the food supply if nutrition-related 

chronic disease is to be reduced (by bringing consumption into line with dietary guidelines, as 

discussed above). 

Climate change, environmental sustainability and dietary outcome synergies would benefit 

Australia’s food industry.  Food industry acknowledges that there is room for improvement. 

“Production increases have been done at environmental costs….” Kate Carnell, CEO of Australian 

Food and Grocery Council, Food Futures: An Australian Approach, 2010[, 96]. 

8 What 2-3 actions by the government sector would most benefit businesses 

that make, distribute and sell food? 

There are many leveraged points throughout the food supply chain to reorient the system to you 

produce, process, distribute and promote nutritious foods. The government sector is best equipped 

to lead the reorientation of the system and to provide the infrastructure support and to provide the 

infrastructure to support the change. 

The Australian government sector would most benefit businesses that makes, distribute and sell 

food through investing in: 

1. Research and Development for sustainable food production  

2. Workforce development and education throughout the food supply chain 

3. scrutinise supermarket supply contracts with producers for unfair contract terms (and 

impact on fair prices for growers as well as impact on waste) 

4. invest in Research and Development for sustainable food production practices 

5. invest in workforce development and education for food sector. 

6. Improve competition within food industry by reducing vertical integration and limiting 

control over food system currently exercised by a small group of powerful companies.  

PHAA believes that government should invest in Research and Development for sustainable food 

production practices. 

9. What specific food policy and regulatory functions within or between 

governments overlap, are at cross purposes, or have gaps? 

¶ “Obesity is a commercial success but represents a failure of the free market.” 

Philip James, [9]: An Australian Approach, 2010[33]. 

¶ “Food safety is one of COAGs 25 regulatory hot spots!”  David Kalish, Commissioner of the 
productivity Commission,  

Food Futures: An Australian Approach, 2010. 
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Regulatory reform can be used to improve health as well as business productivity,  Emphasis needs 

to be on the distrubution, advertising, promotion and sale of foods and beverages as well as 

production, processing, delivery and safe food consumption.  Regulations already applying to food 

safety, land use and environmental protection are set to fail to protect Australia’s health and 

prosperity.   

The NFP document highlight that in market economies regulations play an important role in ensuring 

free enterprise meets society’s general expectations.  

The PHAA believes that Australians expect to live a long and healthy life experiencing a high quality 

of life.  The emphasis of the current system providing and promoting a disproportionate amount of 

foods that are detrimental to health is set to undermine the achievement of these expectations. 

The PHAA assert that in current practice, risk assessment and regulatory impact statements place an 

overemphasis economic benefit and minimal regulatory burden to the detriment of health. 

We usually talk about acute food safety issues and the emphasis is on reducing industry regulatory 

burden and freeing up trade.  More important, insidious public health risks are slowly manifesting.  

No urgent response is called for as the problem is a slow change in food production, processing, 

availability, promotion and accessibility (of the foods we need people to eat less of to improve public 

health). 

Food regulation is fundamentally about protecting public health and addressing market failure.   

Differing interpretations and applications of what protecting public health means have led to 

inaction in some important areas.  Also, too the emphasis is on reducing a perceived industry burden 

rather than considering the full impaction of societal burden if action is not undertaken quickly to 

reduce overweight and obesity.  Chronic food safety issues are not adequately addressed at present 

within the system. In fact, the tensions between trade imperatives and protecting public health are 

operating at cross purposes.    

Government policy regarding retailing and promotion of food and health policy (dietary guidelines) 

encouraging consumption of foods containing essential nutrients (core food groups) while limiting 

dietary sodium, fat and added sugar.   

Food supply chain efficiencies are needed to improve the quality, cost and availability of nutritious 

foods for all Australians[32].  

Current tax incentives are at odds with Dietary Guidelines and public health initiatives.  For example, 

businesses can claim junk food advertising costs as legitimate business expenses in a country where 

we are looking at a way to restrict food advertising!!  

PHAA recommends a review of current regulatory practices through a health, environmental and 

social implications lenses. 

There are gaps in food and nutrition policy at a national level. 

There is inadequate evidence to support decision-making due to a lack of comprehensive monitoring 

and surveillance system. 
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There are gaps between all levels of government.  Local Government has public health 

responsibilities for sewerage, waste disposal, clean water and food safety. They have demonstrated 

limited capacity to address broader public health issues in urban planning and access to nutritious 

food. Potential health impact is not included in the assessment of applications for example to site a 

business providing substantial amounts of unhealthy food across the road from a primary school[28]. 

Not only is there a gap in Local Government policies but they are in conflict with the State 

Governments’ efforts to improve health and nutrition. 

There are examples of economic development and industry support measures outside of food and 

health policy and regulation that may have significant impact on food production.  The long lead 

time and one-off character of forestry income means that tax deductibility for investment in forestry 

Managed Investment Scheme encourages investment in the industry [27]. There are concerns that 

investment drivers other than commercial profitability may distort investment decisions in rural 

areas competing for scarce land, water and labour resources and act as disincentives for food 

production.  

Specifically, health, environmental and social impact assessment of all food related policies should 

be undertaken across the retail, advertising and promotion areas.  

 

The World Health Organization: Food and Health in Europe: a basis for action. WHO  European 
Series, No 96.; 2004. Provides a useful framework for how all public policies relate to  food, nutrition 
and health outcomes. 
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11. What 2-3 actions by the government sector would most benefit communities 

that are highly dependent on food production, processing, distribution or sale? What 

could be don’t to reduce this burden? 

 

PHAA acknowledges the importance of domestic and foreign investment to expand the economy 

and improving living standards. However, notes that health is essential to a reasonable living 

standard.  The NFP highlights that government welcomes foreign investment, which has helped build 

Australia’s economy and will continue to enhance the wellbeing of Australians. 

 In order to do this, foreign direct investments must build opportunities to improve public health 

and reduce chronic disease.   

Action 1: Conduct health and environmental impacts of Foreign Direct Investment related to food 

 

PHAA believes that health, environmental and social assessments of FDI should be undertaken to 

identify to what extent they are enhancing the wellbeing of Australians. 

Government has an opportunity to benefit communities dependent on food industry production 

through to retail in a number of ways, particularly in relation to health.  The cost of poor health to all 

of society, including families living in these communities, cannot be underestimated.  Putting a 

spotlight on the health impact of these food supply activities and carefully reorienting the drivers 

and outcomes towards health, social, environmental as well as economic outcomes would enable 

the communities dependent on these activities to shape Australia’s prosperity. 

Action 2: Where the benefits of regulation outweigh the costs. 

 

The government NFP reorientation towards protecting public health, promoting consumer 

confidence, promoting safety and quality of Australian food, providing international market access, 

providing certainty for manufacturers.  Food quality in terms of a safe, nutritious and affordable 

foods, particularly wholefoods. 

Action 3: Expand public health priority and address the  gaps between levels of government.  

 Local Government has public health responsibilities for sewerage, waste disposal, clean water and 

food safety. They have demonstrated limited capacity to address broader public health issues in 

urban planning, nutrition promotion, or addressing food security by improving access to nutritious 

food.   

Potential health impact is not included in the assessment of applications for example to site a 

business providing substantial amounts of unhealthy food across the road from a primary school[28].  

Not only is there a gap in Local Government policies but they are in conflict with the State 

Governments’ efforts to improve health and nutrition. 
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The NFP needs to align food innovation with health outcomes. This requires additional incentives to 

ensure that research aligns with health and nutrition priorities.  That innovation in value added 

products contribute to a healthier food supply, and do not undermine it.  Need to grow categories 

for basic healthy food commodities (fruit and vegetables, wholegrain cereals, lean meats/fish not 

focus on shifting consumption within the categories.  The benefit to the population of many ‘value 

added products’ in their current form is dubious.  They are often energy dense and nutrient poor 

undermining health policies.  Added nutrients such as carotenoids have many forms in nature but 

the synthetic forms added are usually just one form. 

Action 4: An appropriate workforce capacity 

The NFP states that ‘flexible labour, education and training markets are critical for supporting 

economic adjustment and ensuring broad wages growth in line with productivity improvements.” 

 The PHAA believes that to ensure that the NFP outcomes of health and prosperity are achieved, an 

workforce is required to administer the plan. This workforce would need to include food 

technologists, environmental health officers, food scientists, public health nutritionists, agricultural 

scientists, health and food economists, agricultural scientists, trained chefs and cooks.  PHAA also 

support efforts to build the capacity of the Indigenous workforces in these areas. 

Action 5: Food rescue and distribution by the Non-Government sector 

PHAA believes that the non-government sector has an important role to play in food rescue and 

distribution.  These important systems can provide important food relieve for community members 

in need.  There are good examples of established systems, eg. FoodBank and Second Bite, however, 

more support for this type of activity to ensure that the food made available to recipients is 

nutritious would be beneficial.   Emergency food relief requirements are growing in Australia.  It is 

important that recipients receive safe and nutritious foods to meet their health needs in the short 

term and that there are systems established for ongoing support.  Government initiatives such as 

Income Management and Food Basics card could be enhanced with food literacy and education 

programs to support them. 

 

Conclusion 
 

The PHAAs intention is for this submission to start to demonstrate that there are major food system 

problems that could be avoided or managed more effectively with an overarching policy framework 

with health and prosperity (in that order) as the drivers and outcomes. 

The PHAA urges those responsible for the development, implementation and evaluation of the NFP 

to consider the health, social, environmental implications of this important NFPs development, and 

believe that it is worth the effort to get the overarching strategic framework right first.  Considering 

health as a fundamental food policy driver or pillar, rather than an issue to be considered, would 

result in food system-wide benefits.  As with all good policy, it is essential to get the context right.  

This NFP is an opportunity to have a joined up public policy that benefits Australian society, both 

now and into the future.   
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PHAA commits to continue to advocate for and to work with government to develop an effective, 

integrated NFP for future health and prosperity. 

 

 

  
Michael Moore BA, Dip Ed, MPH 
Chief Executive Officer 
Public Health Association of Australia 
2 September 2011 
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Appendix 1  

Australia’s progress -the relationship between health, economy and the 

environment 

Population Health and the Economy are linked both in terms of the relationship between health and 
economic development and then the impact of health system performance on economic growth and 
performance.  The relationship between health and the economy can lead to either a virtuous or a 
vicious cycle.  There is a fundamental connection between the performance of the health system 
and the performance of the economic system.  The point here is straightforward: policies do matter.  
Increasingly, the focus is on accountability for results. 

Health is central to the most pressing issues on the global agenda: in economic development, 
national security, democratic governance, and human rights [97].  The relationship is cyclic more than 
the unidirectional belief that economic growth promotes health through better living conditions, 
improved nutrition and access to education, it is now clear that good health is not only a 
consequence of but also a a condition for economic growth (“healthier means wealthier”).  

Good health is a consequence of condition or good health is a consequence but also a condition for 
economic growth.  With health increasingly being understood as a stimulus for the economy, 
nutrition directly assumes the status of an economic identifier. 

In short, health: 

¶ protects family assets 

¶ improves educational performance –a powerful instrument for economic growth 

¶ increases savings rates, as healthier people tend to save, which leads to investments 

¶ increases productivity –a major determinant of economic growth [13].  

There are direct effects of improved health on economic growth.  The health sector itself is the 
largets economy in the world, close to 17% of GDP of US devoted to health.  Globally health-related 
goods and services represent 9% of the world’s economic production over US$6 trillion measured in 
purchasing power parity. Health is a major sector of economic activity, with huge implications for 
the performance of the rest of the economy, including key variables such as inflation, employment, 
and competitiveness.  The Australian government recognises the increases in health costs with 
Tresaury projections demonstrating the significant increases in health care costs associated with 
current disease patterns and an ageing society. 
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http://www.treasury.gov.au/documents/1352/PDF/03_spending_growth.pdf 

 

Health expenditure during 2007–08 was $103.6 billion, exceeding $100 billion for the first time. 

AIHW 2010. Australia's health 2010. Cat. no. AUS 122. Canberra: AIHW.  Health expenditure in 2007–

08 equalled 9.1% of gross domestic product (GDP).  As a share of its GDP, Australia spent more than 

the United Kingdom in 2007–08 (8.4%), a similar amount to the OECD median (8.9%) and much less 

than the United States (16%).AIHW estimated that real total health expenditure (private spending 

and spending by all governments) would increase by 189% between 2002–03 and 2032–33. 

Constraining the growth in obesity would result in an increase of 186% instead. Health would be 

over 12% of GDP by 2032-33. 
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A 10% improvement in life expectancy at birth is associated with an annual increase in economic 
growth of 0.3% to 0.4%[13] 

The World Health Organization World Health Assembly resolution 56.23 in 2003, called for Member 
States to develop national food and agricultural policies consistent with the protection and 
promotion of public health, highlighting food safety and sustainable food security through 
promotion of food products consistent with a healthy diet, fiscal policies, food programmes and 
agricultural policies [6] 

Our food system is global.  The purpose of Australian National Food Plan is to develop a policy that 
will: 

¶ advance the health and well-being of the population 

¶ generate progress for Australia and around the world.   

¶ be evidence informed. 

Australia has very low rates of adult and child mortality, however, disease burden increases are of 

concern.  The main indicators of Australian health progress are: 

1. Life expectancy –increased over the last decade [5, 98].  In 2007, the average life 
expectancy at birth was 81.4 years, an increase on the previous decade [5, 98].  Australians' 
life expectancies are among the highest in the world. Australia is ranked third in the 
longest living OECD countries following Japan and Switzerland [98].   Despite this, life 
expectancy for Aboriginal people in Australia is 17 years less than for all other Australians.   

2. Infant mortality –reduced over the last decade [5, 98]  In 2007, the infant mortality rate was 
4.2 deaths per 1000 live births, has fallen over the last decade, lower than the 4.9 OECD 
average [5, 98].  Despite this, infant mortality in Aboriginal people in Australia was three 
time higher than for all other Australians between 1999 and 2003 [5].   

3. Burden of disease –cancer and heart disease greatest burden Cardiovascular diseases 
and cancer in 1996 accounted for over 1 million years of healthy life lost and 85% of those 
years were due to premature death rather than time spent living with the disability.  In 
2003 cancers were the leading cause of death in Australia at 28%, ischaemic heart disease 
contributed to 19% of deaths [5]. Estimates in Australia’s Health 2010 that Type 2 Diabetes 
BOD will increase significantly over the next few years (pp.57) as a result of increasing body 
weight (overweight and obesity) 
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The OECD has cautioned Australia to take action to reduce the growing prevalence of obesity.  
Australia can expect higher health care costs in the future related to the onset of diseases linked to 
obesity.  “Given the time lag between the onset of obesity and related health problems (such as 
diabetes, cardiovascular diseases and asthma), the growing prevalence of obesity in most OECD 
countries, including Australia, foreshadows higher health care costs in the future”[98]. 

Governments are increasingly concerned about levels of obesity and associated chronic diseases and 
escalating health costs, which are driven in part by increasing consumption of processed foods high 
in sugars, salts and saturated fats [99]. Consumers in are increasingly concerned about the quality, 
safety, environmental impact, human health and animal welfare aspects of their food.  
 

The role of modern industrial food systems in human health is under question. Healthy 
environments, healthy farming systems, healthy foods and healthy people are intricately intertwined 
[99]. 

The National Food Plan issues consultation paper highlights the key objective of improving 
productivity by identifying potential policy in regard to reforms across the food chain arm consistent 
with high levels of food safety.  

The PHAA believe that what is required to increase Australia's productivity is to increase Australians 
health. This means that the emphasis on health needs to include nutrition, not just as an add-on, but 
as a key component (driver) of decision making in a food and nutrition policy. 
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Appendix 2 

Global Risks Landscape 2009: Likelihood with Severity by Economic Loss 
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Appendix 3  

Australian Food and Grocery Council Membership 
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Appendix 4  

Food Policy Frameworks 
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Appendix 3  

Food security measurement instruments 

United States  

 USDA’s questions used to assess the food security of households in the CPS survey Food Security 
Survey 

1. “We worried whether our food would run out before we got money to buy more.” Was that often, 
sometimes, or never true for you in the last 12 months? 

2. “The food that we bought just didn’t last and we didn’t have money to get more.” Was that often, 
sometimes, or never true for you in the last 12 months? 

3. “We couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true for you in 
the last 12 months? 

4. In the last 12 months, did you or other adults in the household ever cut the size of your meals or 
skip meals because there wasn’t enough money for food? (Yes/No) 

5. (If yes to question 4) How often did this happen—almost every month, some months but not 
every month, or in only 1 or 2 months? 

6. In the last 12 months, did you ever eat less than you felt you should because there wasn’t enough 
money for food? (Yes/No) 

7. In the last 12 months, were you ever hungry, but didn’t eat, because there wasn’t enough money 
for food? (Yes/No) 

8. In the last 12 months, did you lose weight because there wasn’t enough money for food? (Yes/No) 

9. In the last 12 months did you or other adults in your household ever not eat for a whole day 
because there wasn’t enough money for food? (Yes/No)  

10. (If yes to question 9) How often did this happen—almost every month, some months but not 
every month, or in only 1 or 2 months? 

(Questions 11-18 were asked only if the household included children age 0-17) 

11. “We relied on only a few kinds of low-cost food to feed our children because we were running 
out of money to buy food.” Was that often, sometimes, or never true for you in the last 12 months? 

12. “We couldn’t feed our children a balanced meal, because we couldn’t afford that.” Was that 
often, sometimes, or never true for you in the last 12 months? 

13. “The children were not eating enough because we just couldn’t afford enough food.” Was that 
often, sometimes, or never true for you in the last 12 months? 

14. In the last 12 months, did you ever cut the size of any of the children’s meals because there 
wasn’t enough money for food? (Yes/No) 

15. In the last 12 months, were the children ever hungry but you just couldn’t afford more food? 
(Yes/No) 
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16. In the last 12 months, did any of the children ever skip a meal because there wasn’t enough 
money for food? (Yes/No) 

 17. (If yes to question 16) How often did this happen—almost every month, some months but not 
every month, or in only 1 or 2 months? 

18. In the last 12 months did any of the children ever not eat for a whole day because there wasn’t 
enough money for food? (Yes/No) 
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Canada- Canadian Community Health Survey  

CCHS Household Food Security Survey Module (HFSSM) http://www.hc-sc.gc.ca/fn-

an/surveill/nutrition/commun/income_food_sec-sec_alim-eng.php#appa  

The following questions are about the food situation for your household in the past 12 months. 

Q1.Which of the following statements best describes the food eaten in your household in the past 
12 months, that is since [current month] of last year? 

1. You and other household members always had enough of the kinds of foods you wanted to 
eat. 

2. You and other household members had enough to eat, but not always the kinds of food you 
wanted. 

3. Sometimes you and other household members did not have enough to eat. 
4. Often you and other household members didn't have enough to eat. 

Don't know / refuse to answer (Go to end of module) 

The HFSSM begins here: 

Now I'm going to read you several statements that may be used to describe the food 
situation for a household. Please tell me if the statement was often true, sometimes true, or 
never true for you and other household members in the past 12 months. 

Q2. The first statement is: you and other household members worried that food would run 
out before you got money to buy more. Was that often true, sometimes true, or never true 
in the past 12 months? 

1. Often true 
2. Sometimes true 
3. Never true 

Don't know / refuse to answer 

Q3. The food that you and other household members bought just didn't last, and there 
wasn't any money to get more. Was that often true, sometimes true, or never true in the 
past 12 months? 

1. Often true 
2. Sometimes true 
3. Never true 

Don't know / refuse to answer 

Q4. You and other household members couldn't afford to eat balanced meals. In the past 12 
months was that often true, sometimes true, or never true? 

1. Often true 
2. Sometimes true 

http://www.hc-sc.gc.ca/fn-an/surveill/nutrition/commun/income_food_sec-sec_alim-eng.php#appa
http://www.hc-sc.gc.ca/fn-an/surveill/nutrition/commun/income_food_sec-sec_alim-eng.php#appa
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3. Never true 

Don't know / refuse to answer 

IF CHILDREN UNDER 18 IN HOUSEHOLD, ASK Q5 AND Q6; OTHERWISE, SKIP TO FIRST LEVEL SCREEN 

Now I'm going to read a few statements that may describe the food situation for households 
with children. 

Q5. You or other adults in your household relied on only a few kinds of low-cost food to 
feed the child(ren) because you were running out of money to buy food. Was that often 
true, sometimes true, or never true in the past 12 months? 

1. Often true 
2. Sometimes true 
3. Never true 

Don't know / refuse to answer 

Q6. You or other adults in your household couldn't feed the child(ren) a balanced meal, 
because you couldn't afford it. Was that often true, sometimes true, or never true in the 
past 12 months? 

1. Often true 
2. Sometimes true 
3. Never true 

Don't know / refuse to answer 

FIRST LEVEL SCREEN (screener for Stage 2): If AFFIRMATIVE RESPONSE to ANY ONE of Q2-
Q6 (i.e., "often true" or "sometimes true") OR response [3] or [4] to Q1, then continue to 
STAGE 2; otherwise, skip to end. 

STAGE 2: Questions 7-11 - ask households passing the First Level Screen 

IF CHILDREN UNDER 18 IN HOUSEHOLD, ASK Q7; OTHERWISE SKIP TO Q8 

Q7. The child(ren) were not eating enough because you and other adult members of the 
household just couldn't afford enough food. Was that often, sometimes or never true in the 
past 12 months? 

1. Often true 
2. Sometimes true 
3. Never true 
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Don't know / refuse to answer 

The following few questions are about the food situation in the past 12 months for you or 
any other adults in your household. 

Q8. In the past 12 months, since last [current month] did you or other adults in your 
household ever cut the size of your meals or skip meals because there wasn't enough 
money for food? 

1. Yes 
2. No (Go to Q9) 

Don't know / refuse to answer 

Q8b. How often did this happen? 

1. Almost every month 
2. Some months but not every month 
3. Only 1 or 2 months 

Don't know / refuse to answer 

Q9. In the past 12 months, did you (personally) ever eat less than you felt you should 
because there wasn't enough money to buy food? 

1. Yes 
2. No 

Don't know / refuse to answer 

Q10. In the past 12 months, were you (personally) ever hungry but didn't eat because you 
couldn't afford enough food? 

1. Yes 
2. No 

Don't know / refuse to answer 

Q11. In the past 12 months, did you (personally) lose weight because you didn't have 
enough money for food? 

1. Yes 
2. No 

Don't know / refuse to answer 

SECOND LEVEL SCREEN (screener for Stage 3): If AFFIRMATIVE RESPONSE to ANY ONE of 
Q7-Q11, then continue to STAGE 3; otherwise, skip to end. 
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STAGE 3: Questions 12-16 - ask households passing the Second Level Screen 

Q12. In the past 12 months, did you or other adults in your household ever not eat for a 
whole day because there wasn't enough money for food? 

1. Yes 
2. No (IF CHILDREN UNDER 18 IN HOUSEHOLD, ASK Q13; OTHERWISE SKIP TO END) 

Don't know / refuse to answer 

Q12b. How often did this happen? 

1. Almost every month 
2. Some months but not every month 
3. Only 1 or 2 months 

Don't know / refuse to answer 

IF CHILDREN UNDER 18 IN HOUSEHOLD, ASK Q13-16; OTHERWISE SKIP TO END 

Now, a few questions on the food experiences for children in your household. 

Q13. In the past 12 months, did you or other adults in your household ever cut the size of 
any of the children's meals because there wasn't enough money for food? 

1. Yes 
2. No 

Don't know / refuse to answer 

Q14. In the past 12 months, did any of the children ever skip meals because there wasn't 
enough money for food? 

1. Yes 
2. No 

Don't know / refuse to answer 

Q14b. How often did this happen? 

1. Almost every month 
2. Some months but not every month 
3. Only 1 or 2 months 

Don't know / refuse to answer 
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Q15. In the past 12 months, were any of the children ever hungry but you just couldn't 
afford more food? 

1. Yes 
2. No 

Don't know / refuse to answer 

Q16. In the past 12 months, did any of the children ever not eat for a whole day because 
there wasn't enough money for food? 

1. Yes 
2. No 

Don't know / refuse to answer 

End of module 

 Question Q1 is not used directly in determining household food security status 
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Appendix 7 

Case Study 

North Karelia Finland. 

Finland is a classic example of joined up government approaches to diet quality and disease issues.  

In the 1970s, Finland started broad actions to change national diets to reduce the high mortality 

associated with cardiovascular diseases (CVDs). This originally started in North Karelia but after the 

initial five year period the Government decided to extend interventions nationally.  This and other 

work in Finland has involved many sectors and policies, resulted in significant public health 

improvements. The positive dietary and health outcomes have been the result of strong national co-

ordination.  

Finland has a long tradition of food and nutrition policies (Prättälä, 2003)5. The role of nutrition 

policy in disease prevention became more significant in the 1970s when the general interest in 

nutrition and awareness of the impact of poor diet on health grew remarkably.  Finnish agricultural 

policy has also responded to health concerns, for example measures to reduce dairy production 

have been designed and, since 1990, milk subsidies have been paid on the basis of protein rather 

than fat content. The type of policy has resulted in the removal of saturated fat content from 

products such as milk and subsequent lowering of prices of low fat products.   

The change in agricultural policy was not without initial opposition from the Dairy Council and food 

industry who were suspicious of public health nutrition action and seen as very negative to the need 

to improve health outcomes out of concerns for profit (Puska, and  St˚ahl, 2010).  As the population 

however increased its interest in health and bought alternative products the industry was able to 

see the need for new food items that complied with the Finnish Dietary Guidelines.  The need for 

better health outcomes for the national population became the primary driver of food and nutrition 

decision making in all sectors. 

Using food balance sheet information Finland has been able do demonstrate that whole milk 

consumption was high before government intervention but it was but this has decreased to about ½ 

that amount and the types have changed, see Figure 1 (where whole milk is featured in green and 

low-fat milk in dark blue  (Mannisto et al, 2010).  
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Figure 1- Changes in Apparent Consumption of Liquid Milk Products in Finland 1950 to 2006 

This type of trend data highlights the advantage of having regular National Food and Nutrition 

Monitoring and Surveillance systems in place.  The changes in milk consumption and also butter 

have substantially accounted for the changes in fat consumption and quality in this country. Regular 

national dietary surveys of the population are conducted every five years and also demonstrate the 

significant improvements in total fat consumption as a % of energy intake and an improvement in 

the ratio of types of fats, see Figure 3 (Puska and St˚ahl,2010).  There is a clear relationship between 

these dietary changes and the incidence of coronary heart disease. 

 

Figure 3 Fat intake in Finland, 1982 to 2007 (Puska and  St˚ahl,2010,c2) 
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In the late 1960s, coronary heart disease (CHD) mortality among Finnish men was the highest in the 

world. From 1972 to 2007, risk factor surveys have been carried out to monitor risk factor trends 

and assess their contribution to declining mortality in Finland.  A consistent trend in decline in serum 

cholesterol levels was observed between 1972 and 2007 ( Vartiainen et al, 2010).  There is an 

impressive reduction in mortality from CHD as shown in Figure 2 (Puska, 2010). 

.  

(Puska, 2010) 

Other risk factors have also improved.  Blood pressure declined among both men and women until 

2002 but levelled off during the last 5 years.  Body mass index (BMI) has continuously increased 

among men. Among women, BMI decreased until 1982, but since then an increasing trend has been 

observed. Risk factor changes explained a 60% reduction in coronary mortality in middle-aged men 

while the observed reduction was 80%.  The 80% decline in coronary mortality in Finland mainly 

reflects a great reduction of the risk factor levels; these in turn have been associated with long-term 

comprehensive chronic disease prevention and health promotion interventions. 

Finland has continued to advance policy actions in health, agriculture and business sector to sustain 

health gains.  The establishment of a National Nutrition Council was seen as an effective way to link 

the different portfolios, NGOs, industry and experts.  The actions in Finland have paved the way for 

the Health in All Policies (HiAP) initiative started during the Finnish European Union (EU) presidency 

in 2006 (Puska, and  St˚ahl, 2010).  HiAP is designed to consider determinants of health that are 

situated and controlled in other sectors (e.g economy, trade etc).  This approach places health 

http://ije.oxfordjournals.org/search?author1=Erkki+Vartiainen&sortspec=date&submit=Submit
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outcomes as the key driver for policy strategies, promotion with the population and innovation with 

industry. See Figure 4. 

 

 

 

Figure 4 Finland’s Model of Promotion of Policy Changes (Puska, P and  St˚ahl,2010,c3) 

The significant health and dietary gains in Finland represent the need for collaborative approaches 

to NFP and food and nutrition system issues.  The need for intersectorial action requires broader 

examination of the political environments and government policies which enable people to change 

their lifestyles and health outcomes.  
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