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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.   

The PHAA is a national organisation comprising around 1500 individual members and 

representing over 40 professional groups concerned with the promotion of health at a 

population level.  This includes, but goes beyond the treatment of individuals to encompass 

health promotion, prevention of disease and disability, recovery and rehabilitation, and 

disability support. This framework, together with attention to the social, economic and 

environmental determinants of health, provides particular relevance to, and expertly 

ƛƴŦƻǊƳǎ ǘƘŜ !ǎǎƻŎƛŀǘƛƻƴΩǎ ǊƻƭŜΦ 

Key roles of the organisation include capacity building, advocacy and the development of 

policy.  Core to our work is an evidence base drawn from a wide range of members working 

in public health practice, research, administration and related fields who volunteer their 

time to inform policy, support advocacy and assist in capacity building within the sector.  The 

PHAA has been a key proponent of a preventive approach for better population health 

outcomes championing such policies and providing strong support for the government and 

for the Preventative Health Taskforce and NHMRC in their efforts to develop and strengthen 

research and actions in this area across Australia. 

The PHAA has Branches in every State and Territory and a wide range of Special Interest 

Groups.  The Branches work with the National Office in providing policy advice, in organising 

seminars and in mentoring public health professionals.  This work is based on the agreed 

policies of the PHAA.  Our Special Interest Groups provide specific expertise, peer review and 

professionalism in assisting the National Organisation to respond to issues and challenges as 

well as a close involvement in the development of policies.  In addition to these groups the 

Australian New Zealand Journal of Public Health draws on individuals from with the PHAA 

who provide editorial advice, review and who edit the Journal. 

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

possible health outcomes for the community, both through working with all aspects of 

government and promoting key policies and advocacy goals through the media and other 

means. 

The PHAA acknowledges that it draws on information for this submission from a range of its 

members with the particular input of members from the Food and Nutrition Special Interest 

Group.  Thanks in particular go to the Convenors of the Group for their advice, coordination 

and for their input. 
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Background  
PHAA is pleased to provide a submission to the Issues Consultation Paper (March 2010) for 

the Review of Food Labelling Law & Policy in Australia (Review). 

In the governmentΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ bŀǘƛƻƴŀƭ tǊŜǾŜƴǘŀǘƛǾŜ IŜŀƭǘƘ ¢ŀǎƪŦƻǊŎŜΩǎ ǊŜǇƻǊǘ 

released 12th May 2010 there is a commitment to refocusing the health system towards 

prevention with comprehensive approaches to lifestyle risk factors (Commonwealth 

Department of Health and Aging, 2010).  The report states that chronic diseases are already 

ŀ ƳŀƧƻǊ ŎƘŀƭƭŜƴƎŜ ŦƻǊ !ǳǎǘǊŀƭƛŀΩǎ ƘŜŀƭǘƘ ŀƴŘ ƘƻǎǇƛǘŀƭ ǎȅǎǘŜƳΣ ŀƴŘ ǘƘŜ ǿƛŘŜǊ ŜŎƻƴƻƳȅΦ It is 

currently estimated that chronic disease such as cardiovascular disease, diabetes and 

cancers: 

 are responsible for around 80 per cent of the burden of disease and injury in 
Australia; 

 account for around 70 per cent of total health care expenditure; 

 are par t of 50 per cent of GP consultations; 

 are the leading causes of disability and death in Australia; and 

 are associated with around 537,000 person-years loss of participation in full time 

 employment and around 47,000 person years in par t time employment each 
year. 

 

The National Preventative Health Taskforce report identifies nutrition as a behavioural risk 

factor that not only affects health and wellbeing directly, but also contributes to biomedical 

risk factors such as obesity (Commonwealth Department of Health and Aging, 2010).  

Part 1: Context  & Part 2: Food Labelling Overview  

Q1. To what extent should the food regulatory system be used to 

meet broader public health objectives?  

 

PHAA believes the main priority of the food regulatory system must to be to meet broader 

public health objectives.  Food regulation systems, particularly labelling law and policies, 

should protect and promote public health by ensuring safe, high quality and nutritious foods 

are available and promoted to the Australian population in such a way as to assist them to 

choose a healthy diet. 

Food labelling policies and laws influence the safety, availability, nutrient composition and 

promotion of foods, as well as ensuring appropriate and adequate information is available to 

consumers.  

PHAA support the use of the National Public Health Partnership definition of public health in 

the Issue Consultation paper (5 March 2010 p.2) to redefine the policy context for food 

labelling. 
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ΨǘƘŜ ƻǊƎŀƴƛǎŜŘ ǊŜǎǇƻƴǎŜ ōȅ ǎƻŎƛŜǘȅ ǘƻ ǇǊƻǘŜŎǘ ŀƴŘ ǇǊƻƳƻǘŜ ƘŜŀƭǘƘΣ ŀƴŘ ǘƻ ǇǊŜǾŜƴǘ 

illness, injury and disability.  The starting point for identifying public health issues, 

problems and priorities, and for designing and implementing interventions, is the 

population as a whole, or population sub-ƎǊƻǳǇǎΩ  

PHAA believes that agreeing to and defining broader public health objective is timely and 

important because without an authoritative definition, public health is open to 

interpretation during consultations and standards setting in food regulation (Lawrence, 

2009). 

The protection of public health and safety is the expressed primary objective of FSANZ and 

the food regulation system as a whole. Meeting this objective has been problematic due to a 

narrow view of public health, with ensuring food safety as the main emphasis.  PHAA urges 

this review to recommend a broader view of public health within all considerations within 

the food regulation system. The broad view of public health should be central to the 

identification of the problem, analysis of risk and carry weight in cost benefit analysis.  

There are significant economic costs associated with diet-related disease due to unhealthy 

food and drink choices (Crowley et al 1992). The economic burden includes not only the 

ŘƛǊŜŎǘ Ŏƻǎǘ ƻŦ ǊǳƴƴƛƴƎ !ǳǎǘǊŀƭƛŀΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳΣ ōǳǘ ŀƭǎƻ ƛƴŘƛǊŜŎǘ ŀƴŘ ƛƴǘŀƴƎƛōƭŜ Ŏƻǎǘǎ ǘƻ 

individuals and society. Access Economics has calculated that the total cost of obesity in 

2008 was $58.2 billion. There are significant savings to be made to the health care system 

and society by the provision of consistent funding for large scale and local public health 

nutrition programs (Marks, Coyne & Pang, 2001, Marks et al 2001).  

Address broader public health issues (using the NPHP definition) will reinforce and 

strengthen the application of the current aims of the food regulation system as defined in 

the 2008 Overarching Strategic StatŜƳŜƴǘ ƻŦ ǘƘŜ CƻƻŘ wŜƎǳƭŀǘƛƻƴ {ȅǎǘŜƳΩΣ ƛƴ ƻǊŘŜǊ ƻŦ 

priority:  

1. Protect the health and safety of consumers by reducing risks related to food;  

2. Enable consumers to make informed choices about food by ensuring that they 

have sufficient information and by preventing them from being misled;  

3. Support public health objectives by promoting healthy food choices, maintaining 

and enhancing the nutritional qualities of food and responding to specific public 

health issues; and  

4. Enable the existence of a strong, sustainable food industry to assist in achieving a 

diverse, affordable food supply and also for the general economic benefit of 

Australia and New Zealand (Commonwealth Department of Health and Aging, 

2008).  

The current system failure, due in part to, the inability of the present food regulation system 

to prevent or slow chronic diet-related disease patterns, indicates the urgent need to 

broaden the public health objective of the food regulation system. The present emphasis on 

industry regulatory burden over the economic and social burden due to poor diet and 
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resulting ill health has limited the ability of the food regulation system to improve health.  

Although government acknowledges the burden of chronic diet-related diseases and has 

highlighted that regulatory options may be appropriate to address them, there has been 

little action in this area. 

The problem in relation to food labelling is food-related illness (including chronic disease) 

and providing accurate and appropriate information. The regulatory options to address the 

problem need to consider broader public health priorities and their contribution to 

improving overall diet quality.   

Food and nutrition plays a vital role in the health of all people.  There is unequivocal 

evidence that good nutrition is essential to good health throughout life.  Good nutrition is 

important for infants, children and adolescents to promote growth and development and 

reduce the potential for diet-related diseases later in life. Good nutritional status helps to 

protect adults against life-threatening diseases and assists older adults to maintain their 

vitality, energy, independence and overall well-being.  

Diet quality is essential throughout the lifecycle to maintain good nutritional status.  Diet 

quality is defined as άŀ ŘƛŜǘŀǊȅ Ǉattern providing nutritional quality to support growth and 

ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ǇǊƻǘŜŎǘ ŀƎŀƛƴǎǘ ŘƛǎŜŀǎŜΦ  ¢ƘŜ ŎƻƴŎŜǇǘ ƻŦ ΨŘƛŜǘ ǉǳŀƭƛǘȅΩ ŜȄǘŜƴŘǎ ōŜȅƻƴŘ ǘƘŀǘ 

of the amounts of macro or micro nutrients, to whole foods, types of foods, dietary variety 

and the notion of enjoyment." 

PHAA wishes to the Review to note that whilst the promotion of health to inhibit chronic 

disease is a useful starting point for broadening the public health objectives of the food 

regulatory system, it does not incorporate wider issues of diet-related disease and the 

perspective of total diet.  An example of a total diet perspective would be the use of food 

regulation to increase vitamin folate levels in foods to prevent neural tube defects.   

PHAA support the need to consider the full range of intervention types, and often a 

combination of strategies is required when considering when planning what action to take 

on a public health issue.   

It is imperative that improving nutrition (total dietary patterns) to reduce all diet-related 

disease AND promote health is the mainstream objective of the food regulation system 

with emphasis on inhibiting chronic disease in the current context.   

 

 

Nutrition and impact on total diet quality need to be included in the context of all policy and 

regulatory decisions. There is enormous potential to expand the current use of the food 

regulatory system to meet the broader public health objectives as part of a multi-strategic 

approach by the Australian government to a national food and nutrition policy. 

In order to achieve this public health goal the most important action for the Review 

Committee is to recommend the adoption of a ‘traffic light’ system of labelling. 
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Q2. What is adequate information and to what extent does such 

information need to be physically present on the label or be 

provided through other means (eg education or website)?  

 

PHAA believes that the current mandatory requirements on food labels that is in the Food 

Standards Code such as ingredient lists, nutrition information panels, use by dates, 

identifying batch numbers should be continued as part of a comprehensive approach to 

mandatory nutrition information on labels.  The food industry currently meets these 

requirements so the retention of these produces no additional regulatory burden. 

Lƴ ŀŘŘƛǘƛƻƴΣ ƛǘ ƛǎ tI!!Ωǎ ǾƛŜǿ ǘƘŀǘ ŀ ƳŀƴŘŀǘƻǊȅ ƛƴǘŜǊǇǊŜǘŀǘƛǾŜ ŦǊƻƴǘ ƻŦ ǇŀŎƪ ƭŀōŜƭƭƛƴƎ ǘǊŀŦŦƛŎ 

ƭƛƎƘǘ ǎȅǎǘŜƳ ǿƻǳƭŘ ǎǳōǎǘŀƴǘƛŀƭƭȅ ǎǘǊŜƴƎǘƘŜƴ ǘƘŜ ŦƻƻŘ ǊŜƎǳƭŀǘƻǊȅ ǎȅǎǘŜƳΩǎ ŀōƛlity to meet 

broader public health objectives.  There is a need to provide support to the population in 

ŎƘƻƻǎƛƴƎ ŀ ŘƛŜǘ Ŝŀǎƛƭȅ ŀƴŘ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ ŀŘǾƛŎŜ ƛƴ ǘƘŜ 5ƛŜǘŀǊȅ DǳƛŘŜƭƛƴŜǎ 

for Australians such as being high in fruits and vegetables and low in fat (NHMRC, 2003).  

The Australian population makes decisions at the point of sale and therefore the food label 

itself is the primary means this information must be provided (Mhurchu & Gorton, 2007).   

PHAA believes that the food label is the primary means nutrition information must be 

physically present on the label as half of Australians have functional literacy levels that 

would enable them to easily access education in the form of pamphlets (ABS, 2008) and not 

all have regular access to the Internet (ABS, 2007).  

Standardised formats on food labels would assist all subgroups in the population to access 

food label information to make healthier food choices.  PHAA has concerns about the 

interpretative ability of low education, low income and ethnic minority groups to 

comprehend some labelling systems. These groups certainly raise concerns in relation to 

their functional literacy levels that enable people to read and interpret the levels of nutrient 

content for health and compare between products in the same product category. The 

functional literacy (including prose, document literacy and numeracy) of all Australians must 

be considered by this review. The 2006 Australian Bureau of Statistics Adult Literacy and Life 

Skills Survey demonstrated that for prose, document and numeracy levels ½ of Australian 

adults (46-53%) had levels that indicate their ability to participant fully in society is 

compromised (ABS, 2008). Functional literacy relates to health literacy which is described as 

the knowledge and skills required to understand and use information relating to health 

issues such as disease prevention and treatment (ABS, 2008) Recent measures of health 

literacy in Australia demonstrate that clear mandated labelling systems combined with 

education are needed to increase consumer interpretation and confidence (Adams et al, 

2009; Barber et al, 2009) 

Q3. How can accurate and consistent labelling be ensured? 

 

Lǘ ƛǎ tI!!Ωǎ Ǉƻǎƛǘƛƻƴ ǘƘŀǘ ƛǘ ƛǎ ǇƻǎǎƛōƭŜ ǘƻ ŜƴǎǳǊŜ ŀŎŎǳǊŀǘŜ ŀƴŘ ŎƻƴǎƛǎǘŜƴǘ ƭŀōŜƭƭƛƴƎ ǿƛǘƘ 

mandated requirements.  Accurate labelling must easily convey nutrition information to the 
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entire population as supporting people to select healthier food products.  PHAA believes 

there is sufficient evidence to support an interpretative front of pack labelling traffic light 

scheme to provide at a glance nutrition information to support mandatory back of pack 

labelling (nutrition information panel and ingredients listing) (Kelly et al 2009). 

Consistent labelling requires that food labelling criteria be mandatory across all products 

and that the continuation of the nutrition information panel per 100g/mL of foods and 

beverages will enable consumers to compare across all products. Mandatory food labelling 

criteria would reduce population confusion.  The definition of standard serving sizes for 

ŘƛŦŦŜǊŜƴǘ ŦƻƻŘ ƎǊƻǳǇǎ ōŀǎŜŘ ƻƴ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ 5ƛŜǘŀǊȅ DǳƛŘŜƭƛƴŜǎ ŦƻǊ !ǳǎǘǊŀƭƛŀ ǿƻǳƭŘ ŀƭǎƻ 

build consistent in labelling.  These approaches should be across all foods and beverages in 

the supermarket sector but also expanded to include food service (currently excluded in the 

Food Standards Code.   

An accurate and consistent mandatory system across supermarket and food service such as 

ǉǳƛŎƪ ǎŜǊǾŜ ǊŜǎǘŀǳǊŀƴǘǎ ǿƻǳƭŘ ǎǳōǎǘŀƴǘƛŀƭƭȅ ŀǎǎƛǎǘ !ǳǎǘǊŀƭƛŀƴΩǎ ǘƻ ǎŜƭŜŎǘ ƘŜŀƭǘƘȅ ǇǊƻŘǳŎǘǎΦ  

This system needs to be backed by law that is enforceable and enables breaches to be easily 

dealt with.  Currently there is a range of information on food labels such as health claims 

which have not been adequately dealt with. 

Building capacity within the regulatory system for the monitoring and surveillance of food 

labels would also contribute to improved accuracy and consistency. 

Additional nutrition education and monitoring and evaluation strategies should be 

coordinated and implemented by the Commonwealth Department of Health and Ageing to 

complement proposed revised food label format. 

Q4. What principles should guide decisions about government 

intervention on food labelling?  

 

PHAA suggest that the primary principle guiding decisions about government intervention 

on food labelling should be the precautionary principle, whereby if there are threats of 

serious or irreversible impact on health, lack of full scientific certainty should not be used as 

a reason for postponing measures to prevent diet-related disease (REF).  The precautionary 

principle is used in other areas of the Commonwealth Department of Health and Ageing's 

business, for example in assessing Environmental Health Risk Assessment Guidelines for 

assessing human health risks from environmental hazards and Ecologically Sustainable 

Development (Commonwealth Department of Health and Aging, 2004, 2006). 

Other principles to guide decisions about government intervention on food labelling are the 

broader public health objectives designed to inhibit chronic disease and reduce risk factors 

such as obesity.  The increasing health care costs associated with chronic disease would be 

strong rationale for primarily considering a broader public health objective.  We 

acknowledge that food labelling law and policy should limit regulatory burden where 

possible but that the profit driven motives of the food industry must be secondary to  
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PHAA believes that in order to achieve this broader objective the Review should consider: 

 Expanding current mandatory nutrition labelling requirements to include an 
interpretative front of pack labelling traffic light scheme that enables 
Australians to make easy healthy food choices in line with the Dietary 
Guidelines for Australians 

 Ensuring mandatory labelling is correct and enforceable by improving the 
current monitoring and surveillance system for food labelling through a system 
that is nationally consistent and transparent. 

Q5. What criteria should determine the appropriate tools for 

intervention?  

 

PHAA believes that it is the responsibility of the Government to provide the tools for 

improving food labelling and law based primarily on broader public health objectives. The 

increasing burden of disease from diet-related diseases demonstrates that tool 

determination must correlate with the risk to health and be mandatory.  Mandatory 

requirements across all food and beverage products will produce consistent and accurate 

information. 

¢ƻ ƛƭƭǳǎǘǊŀǘŜ ǘƘƛǎ ǇƻƛƴǘΣ ǘƘŜ ²! 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘΩǎ нллф bǳǘǊƛǘƛƻƴ aƻƴƛǘƻǊƛƴƎ {ǳǊǾŜȅ ƻŦ 

1284 adults found overwhelming support for Government to regulate the nutrition 

information on labels (97%) and health ratings on labels (94%) (Pollard & Daly, 2010). 

Self-regulation by the food industry in the past has not been successful from a public health 

view, for example the Code of Practice on Nutrient Claims in Food Labels and in 

Advertisements (CoPoNC) (FSANZ, 1995) has resulted in varying formats of claims appearing 

on food products and potentially increasing public confusion and decreasing consumer 

confidence (Williams et al 2003; Fabiansson 2006: Williams et al, 2006; Mhurchu & Gorton, 

2007) 

The voluntary code produced by 11 transnational food companies after the release of the 

²IhΩǎ Dƭƻōŀƭ {ǘǊŀǘŜƎȅ ƻƴ 5ƛŜǘΣ tƘȅǎƛŎŀƭ !ŎǘƛǾƛǘȅ ŀƴŘ IŜŀƭǘƘ όнллпύ Ƙŀǎ ǎŜǊƛƻǳǎ ƭƻƻǇƘoles 

that allow continued promotion of unhealthy foods and is seen as a damage limitation 

agreement designed to deter governments from mandatory regulation and to grow profit 

(Monterio, Gomes & Cannon, 2010). 

PHAA considers that a recognised form of self-regulation (e.g. codes of practice) can often 

constitute an important selling point for businesses to attract new customers, and may 

increase the bargaining power of the business when entering new arrangements with other 

parties. Also, companies can promote the fact that they are in a self-regulatory scheme as a 

ƳŜŀƴǎ ƻŦ ǇǊƻŘǳŎǘ ŘƛŦŦŜǊŜƴǘƛŀǘƛƻƴΦ  ¢ƘŜ DƻǾŜǊƴƳŜƴǘΩǎ ¢ŀǎƪŦƻǊŎŜ ƻƴ LƴŘǳǎǘǊȅ {ŜƭŦ-Regulation 

found that an industry self regulating code of practice constitutes a marketing tool and are 

solutions posed ōȅ ƛƴŘǳǎǘǊȅ ǿƘŜƴ ŀŎǘǳŀƭ ƻǊ ǇŜǊŎŜƛǾŜŘ ΨǘƘǊŜŀǘΩ ƻŦ ƎƻǾŜǊƴƳŜƴǘ ǊŜƎǳƭŀǘƛƻƴ ƛǎ 

ƛƳƳƛƴŜƴǘΣ ƻǊ ŀ ΨǇǳǎƘΩ ōȅ ƎƻǾŜǊƴƳŜƴǘ ōŜŎŀǳǎŜ ƻŦ ǇƻƻǊ ƛƴŘǳǎǘǊȅ ǇǊŀŎǘƛŎŜǎ ǿŀǎ ŦƻǳƴŘ ǘƻ ōŜ ŀ 

further reason for industry to self-regulate (Commonwealth Department of Treasury, 2000).   
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PI!! ōŜƭƛŜǾŜǎ ǘƘŀǘ /ƻŘŜ ƻŦ tǊŀŎǘƛŎŜǎ ŘƻƴΩǘ ǿƻǊƪ ōŜŎŀǳǎŜ ǘƘŜǊŜ ƛǎ ŀ ǊŀƴƎŜ ƻŦ ǎŜƭŦ-regulatory 

options available to industry and this reason should drive the introduction of a mandatory 

front of pack nutrition labeling traffic light system for Australia. 

Part 3: Key Roles of Food Labelling 
 

Q6. Is this a satisfactory spectrum for labelling requirements?  

 

No, PHAA believes where possible it would be in the interests of the population to expand 

food labelling requirements to in conjunction with all foods sold in supermarkets to include 

the food service (including the quick service industry). 

Increasingly Australians are consuming foods prepared outside the home with 28% of total 

food expenditure made on food from restaurants, cafes, takeaway or fast food outlets (ABS 

2006). From the most recent 1995 National Nutrition Survey (ABS 1997), a high consumption 

of foods prepared outside the home is associated with high intakes of saturated fat, sugar, 

salt, alcohol (in women) and low intakes of iron, fibre and calcium (Burns et al, 2002). 

Changes in social and economic conditions within Australia drive the continued demand for 

convenience or fast foods. It is important that the choice of foods in out-of-home settings 

include foods that are nutritious and affordable. Evidence suggests that people 

underestimate the energy content of foods outside the home contributing to larger intakes 

(Wills et al 2009). 

There should be regular monitoring and surveillance of the labeling, nutrition contents of 

food service as part of a comprehensive food and nutrition surveillance system for Australia.  

(Attachment 1:  PHAA's Policy Statement on Food and Nutrition Monitoring and Surveillance 

in Australia) 

Q7. In what ways could these misunderstandings and 

disagreements be overcome? 

 

PHAA believes the current provision of food safety information is sufficient and these 

requirements should be maintained. 

Q8. In what ways can food labelling be used to support health 

promotion initiatives?  

 

PHAA affirms the Australian and New Zealand Food Regulation Ministerial Council, 2009 

Policy Statement on Front of Pack Labelling statement that a FOPL scheme can guide 

consumer choice towards healthier food options and aims to:  
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Guide consumer choice by:  

1. Enabling direct comparison between individual foods that, within the overall diet, 

may contribute to the risk factors of various diet related chronic diseases.  

2. Being readily understandable and meaningful across socio-economic groups, 

culturally and linguistically diverse groups and low literacy/low numeracy groups.  

3. Increasing awareness of foods that, within the overall diet, may contribute positively 

or negatively to the risk factors of diet related chronic diseases.  

Be consistent with other health strategies and guidelines by:  

4. Supporting and being consistent with the objectives of programs and strategies 

designed to reduce the risk of diet related chronic diseases.  

5. Guiding consumers to the selection of foods consistent with the Australia and New 

Zealand dietary guidelines  

6. Supporting and being consistent with the Australia and New Zealand dietary 

guidelines and Nutrient Reference Values  

Affect the environment in which consumers make choices by:  

7. Contributing to the creation of a supportive environment that can guide consumer 

choice towards healthier foods within the overall diet.  

8.  Providing incentive for improvements to the healthiness of the food supply 

(Commonwealth Department of Health & Aging, 2009) 

Health Promotion has been described as activities designed to inhibit chronic disease by the 

promotion of healthy eating in the Issues Consultation Paper (5 March 2010,p.3).  Nutrition 

education is one of a range of activities used in downstream approaches to educate the 

population on how to select healthy food products that meet the Dietary Guidelines for 

Australians recommendations in which the food label is used as a key tool.  It is therefore 

essential that food labelling enable easy and quick interpretation of nutrition information for 

the population.  The move to mandatory back of pack labelling such as the nutrition 

information panel significantly improved the ability of professionals to educate the public.   

PHAA believes that regulation activities can improve the food label can improve the further 

to provide a mandatory interpretative front of pack labelling traffic light scheme that would 

enable at-a-glance decisions about the nutrient profile of food and beverage products to be 

assessed.  

{ǘŀƴŘŀǊŘ ǎŜǊǾƛƴƎ ǎƛȊŜǎ ŀŎǊƻǎǎ ŦƻƻŘ ƎǊƻǳǇǎ ǘƘŀǘ ǊŜŦƭŜŎǘ ǘƘŜ DƻǾŜǊƴƳŜƴǘΩǎ ŦƻƻŘ ǎŜƭŜŎǘƛƻƴ 

advice as part of Dietarȅ DǳƛŘŜƭƛƴŜǎ ŦƻǊ !ǳǎǘǊŀƭƛŀƴΩǎ ƳŜǎǎŀƎŜǎ ǿƻǳƭŘ ŀƭǎƻ ǎǘǊŜƴƎǘƘŜƴ 

nutrition education and contribute to consistency in labelling (Q3). 

¢ƘŜǎŜ ŀǇǇǊƻŀŎƘŜǎ ǿƻǳƭŘ ōŜ ǎǳǇǇƻǊǘŜŘ ōȅ ŀ DƻǾŜǊƴƳŜƴǘΩǎ Ǉƻǎƛǘƛƻƴ ƻƴ ƴǳǘǊƛŜƴǘ ŎƻƴǘŜƴǘ ŀƴŘ 

health claims being clarified.  PHAA has contributed several times to the proposal P293 
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Nutrition, Health and Related Claims and the lack of a clear decision is contributing to 

population confusion and enabling the food industry to label food products with misleading 

claims (Mhurchu & Gorton 2007). 

It is also clear that improving the food label by providing mandatory interpretative front of 

pack traffic light scheme support health promotion initiatives in conjunction with the current 

mandatory back of pack requirements provides an benchmark and incentive for the food 

industry to reformulate existing products to produce healthier products and to develop new 

healthier products (Lobstein & Davis, 2005). This has the potential to result in significant 

reformation across the food system in line with recommendations of the National 

Preventative Health Taskforce. 

The ultimate aim of food regulation in the form of improved food labelling is to impact on 

population food choices and therefore dietary intakes.  It is important that Australian 

develop a national food and nutrition monitoring and surveillance system to provide regular 

updates on dietary intakes such as national nutrition surveys.  Monitoring the use of front of 

pack and back of pack labelling is assisting the population to make healthier food choices 

should be included as part of a national food and nutrition monitoring and surveillance 

system. 

Q9. In what ways can disclosure of ingredients be improved?  

 

PHAA considers that the present requirements for ingredient listings generally provides 

information that most of the population requires, there are however several improvements 

that could be made. 

 Vegetable oil is approved for use regardless of the type of oil used in the product.  

Palm and coconut oil are two types of vegetable oils that are high in saturated fat.  

In order for the population to meet the Dietary Guideline of reducing saturated fat 

PHAA would like to see a requirement that the name of the oil be listed not just a 

ƎŜƴŜǊƛŎ ǘƛǘƭŜΦ  ¢Ƙƛǎ ǿƻǳƭŘ ǘƘŜƴ ŜƴŀōƭŜ !ǳǎǘǊŀƭƛŀƴΩǎ ǘǊȅƛƴƎ ǘƻ ǊŜŘǳŎŜ dietary saturated 

fat to make an informed choice and avoids a situation that is potentially misleading. 

 Whilst the present labelling system does require the labelling of allergens, the listing 

of sources of derivatives or the full names would again enable !ǳǎǘǊŀƭƛŀƴΩǎ ǘƻ ƳŀƪŜ 

informed choices. 

 In regards to additives used in producing food products, PHAA would like to see one 

consistent system that uses both the full name and additive number on the label. 

Q10. To what extent should health claims that can b e objectively 

supported by evidence be permitted?   

 

As previously stated PHAA has made numerous submissions to FSANZ relating to Nutrition, 

Health and Related Claims (P293). 
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PHAA remains opposed to the introduction of health claims and believes that regulatory 

provisions to allow health claims on food are a contradiction to the following public health 

nutrition principles for the following reasons; 

 the reduction in risk for disease is affected by the total diet and lifestyle pattern, not 

by use of an individual food; 

 individual foods by themselves do not prevent or cause a disease; ·all chronic 

diseases in which diet has been implicated to play a causative and/or preventative 

role and for which labelling and advertising claims could be anticipated, are multi-

factoral in nature as to the aetiology and progression; 

 the precise role of diet for many such diseases remains to be determined; and 

 the role of diet for each individual cannot be predicted because of marked individual 

variability resulting mainly from hereditary and life- style factors. 

 the evidence that health claims either inform consumers and improve food choices, 

beyond promoting specific products, or promote public health is inconclusive at 

best. 

 concern that the population will misinterpret health claims on individual products 

overall contribution to health. 

(See Attachment 2: tI!!Ωǎ tƻƭƛŎȅ {tatement Health Claims on Food) 

PHAA believes that the decision to proceed with some form of health claims on food will 

have a major impact on the food supply, the food industry, nutrition education, the work of 

health professionals and the population.   For example, the PHAA believes that health claims 

will promote an understanding of individual foods as drugs - that is a magic bullet effect, 

which is unrealistic and misleading for most diet-related diseases. Furthermore, this 

medicalisation of food distorts the importance of balance, variety and moderation in food 

selection and other public health nutrition messages. 

With regard to infant formula there is a lack of clarity on the presence of nutrition and 

implied health claims and this undermines the promotion and support of breastfeeding and 

the benefits produced by breastfeeding (Smith, 2007).  PHAA would like to see regulation 

that this food product is to carry no nutrition-related claims as it provides the total diet for a 

specific population group. 

Government policy on the role of information and education to promote public health 

should be based on sound evidence. Currently evidence is lacking that health claims provide 

a role in the nutrition education of consumers and thereby benefit the publicΩs health.  

There is still no commonly agreed approach internationally to how health claims will be 

scientifically substantiated by Codex (Grossklaus, 2009). 

PHAA supports the primary policy principle stated in the Australian and New Zealand Food 

wŜƎǳƭŀǘƛƻƴ aƛƴƛǎǘŜǊƛŀƭ /ƻǳƴŎƛƭΩǎ bǳǘǊƛǘƛƻƴΣ IŜŀƭǘƘ ŀƴŘ wŜƎǳƭŀǘŜŘ /ƭŀƛƳǎ tƻƭƛŎȅ DǳƛŘŜƭƛƴŜ that 
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any intervention by government should give priority to protecting and improving the health 

of the population (Commonwealth Department of Health and Aging, 2003) 

Q11. What are the practical implications and consequences of 

aligning the regulations relating to health claims on foods and 

complementary medicine products?  

 

PHAA strongly maintains that there is a conceptual difference in promoting foods in line with 

the Dietary Guidelines for Australians for preventative health versus the regulation of 

complementary medicine for disease treatment under the present system.  There are some 

products that are not regulated by FSANZ as a food BUT these products are sold alongside 

ŦƻƻŘ ƛƴ ǊŜǘŀƛƭ ƻǳǘƭŜǘǎ ŀƴŘ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜǎ ƛƴ ǊŜƎǳƭŀǘƛƻƴǎ ŀŘŘǎ ǘƻ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ŎƻƴŦǳǎƛƻƴ 

about the purpose of labelling.  These products include a range of dietary supplements and 

weight loss products.   

PHAA is concerned that differences in regulation of health claims between foods and 

complementary medicine products may produce situations whereby manufacturers use one 

system to gain a marketing advantage. 

PHAA does not support the use of health claims across foods that the population are 

required to eat as opposed to complementary medicine products that people make a 

conscious choice to use.  However in saying that there needs to be clarity and equity 

between these two systems given the increasing trends towards products that blur the 

food/complementary medicine boundary.  There needs to be a clear distinction between 

food and complementary medicine. 

Q12. Should specific health warnings (e.g., high level of sodium or 

saturated fat per serve) and related health consequences be 

required?  

 

PHAA believes that a mandatory front of pack labelling scheme that provides at-a-glance 

interpretation of the positive and negative nutrient content will enable the population to 

identify foods in line with the Dietary Guidelines for Australians is required.   

There are major issues in interpretation when a product is high in one nutrient (e.g., high in 

sodium) but promoted as a good source of other nutrients (particularly where the product 

has been fortified with vitamins/minerals).  The other common outcome of highlighting one 

nutrient is that products will have been reformulated to be lower in that nutrient (e.g. fat or 

sugar) but still have high energy and sodium levels comparable to the original product.  

Surveys demonstrate that subgroups in the population misinterpret nutrient content claims 

for one nutrient in regard to being able to judge the overall healthiness of the food (Gorton 

et al, 2010) 
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PHAA believes that regulatory provisions to allow individual nutrient health warnings are 

similar to those of health claims on food are a contradiction to the following public health 

nutrition principles for the following reasons: 

 the reduction in risk for disease is affected by the total diet and lifestyle pattern, not 

by use of an individual food; 

 Individual foods by themselves do not prevent or cause a disease; ·all chronic 

diseases in which diet has been implicated to play a causative and/or preventative 

role and for which labelling and advertising claims could be anticipated, are multi-

factorial in nature as to the aetiology and progression; 

 the precise role of diet for many such diseases remains to be determined; and 

 the role of diet for each individual cannot be predicted because of marked individual 

variability resulting mainly from hereditary and life- style factors 

PHAA supports a nutrient profiling approach that ranks foods based on their nutrient 

composition (positive & negative characteristics).  Research has shown that it is possible to 

use nutrient profiling with individual foods to guide the selection of healthier food choices 

(Drewnoski and Fulgoni, 2008; Lobstein and Davies, 2010).  It is also possible to consider the 

regularity of consumption and amounts of specific foods used by specific groups when 

profiling nutrients.  PHAA considers that a mandatory front of pack labelling traffic light 

system developed using a nutrient profiling approach would overcome the limitations of 

specific health warnings for one nutrient. 

Q13. To what extent should the labelling requirements of the 

Food Standards Code address additional consumer-related 

concerns, with no immediate public health and safety impact?  

 

It is essential that the protection of public health considering the broader public health 

objectives of health safety and health promotion be the primary concerns with a revision of 

ŦƻƻŘ ƭŀōŜƭƭƛƴƎ ƭŀǿ ŀƴŘ ǇƻƭƛŎȅΦ  !ǳǎǘǊŀƭƛŀƴΩǎ Řƻ ŜȄǇǊŜǎǎ ƛƴǘŜǊŜǎǘ ƛƴ ǳǎƛƴƎ ƻǘƘŜǊ ŎǊƛǘŜǊƛŀ ǘƘŀǘ ŀǊŜ 

of interest to PHAA (Wilson et al, 2004).  There are concerned with the Australian food 

system and its future potential to provide healthy foods to the population with least impact 

on the environment.   

¢ƘŜ ²! 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘΩǎ нллф bǳǘǊƛǘƛƻƴ aƻƴƛǘƻǊƛƴƎ {ǳǊǾŜȅ ƻŦ мнуп ŀŘǳƭǘǎ ŦƻǳƴŘ 

overwhelming support for Government to regulate the supply of environmentally friendly 

foods (83%) and genetically modified foods (81%) (Pollard & Daly, 2010). 

A 2010 report prepared for the UK Food Standards Agency found that CoOL is an important 

indicator for consumers of both the quality and safety of food (Food Standards Agency, 

2010). A key feature of country of origin labelling is the traceability of food products, 

particularly the ability to track the food chain.  It also commented that the literature 

reviewed for the report on /ƻh[ Ŏƻƴǘŀƛƴǎ ŜǾƛŘŜƴŎŜ ƻŦ ΨŎƻƴǎǳƳŜǊ ŜǘƘƴƻŎŜƴǘǊƛŎƛǎƳΩΣ ΨŦƻƻŘ 
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ƴŀǘƛƻƴŀƭƛǎƳΩ ŀƴŘ ΨŦƻƻŘ ǇŀǘǊƛƻǘƛǎƳΩΦ ¢Ƙƛǎ ƎŜƴŜǊŀƭƭȅ ǊŜŦŜǊǎ ǘƻ ǘƘŜ ōŜƭƛŜŦ ǘƘŀǘ ƻƴŜΩǎ ƻǿƴ ŎƻǳƴǘǊȅ 

or region produces safer and better food than other countries or regions. (Food Standards 

Agency, 2010).  CoOL is an important consideration in food choice driven by population 

values. 

Additional information such as CoOL, environmental stability and methods of production 

such as genetic modification are of interest to PHAA, however these consideration of these 

additional consumer concerns should not be to the disadvantage of food safety and health 

promotion provisions.  More research on population values and preferences is needed.  This 

information could in the meantime be provided by other methods such as brochures, 

websites or future barcode scanning information systems for those that wish to seek this 

out. 

Q14. What criteria should be used to determine the inclusion of 

specific types of information?  

 

The primary criteria for determination of the inclusion of specific types of information 

should be 

 Protection and promotion of public health and safety 

 Evidence of population concern, research on population concerns and how present 

forms of CoOL are interpreted would guide decision making on future criteria. 

Q15. What criteria should determine which, if any, foods are 

required to have country of origin labelling?  

No comment 

Q16. How can confusion over this terminology in relation to food 

be resolved? 

No comment 

Q17. Is there a need to establish agreed definit ions of terms such 

ÁÓ ȬÎÁÔÕÒÁÌȭȟ ȬÌÉÔÅȭȟ ȬÏÒÇÁÎÉÃȭȟ ȬÆÒÅÅ ÒÁÎÇÅȭȟ ȬÖÉÒÇÉÎȭ ɉÁÓ ÒÅÇÁÒÄÓ ÏÌÉÖÅ 

ÏÉÌɊȟ ȬËÏÓÈÅÒȭ ÏÒ ȬÈÁÌÁÌȭȩ )Æ ÓÏȟ ÓÈÏÕÌÄ ÔÈÅÓÅ ÄÅÆÉÎÉÔÉÏÎÓ ÂÅ ÉÎÃÌÕÄÅÄ 

or referenced in the Food Standards Code? 

 

PHAA agrees that there should be definitions of these terms in the Food Standards Code to 

clarify when they can be used for the population and the food industry where possible and 

provides a clear mandate for use.  

Lite/light is a classic example of where an ambiguous term is used in multiple situations and 

demonstrates why industry Codes of Practice (such as Code of Practice on Nutrient Claims in 



Submission from the PHAA to the Food Labelling Review Committee 

                       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                         20 

Food Labels and in Advertisements (CoPoNC)) only produce deceptive and unsubstantiated 

ŎƭŀƛƳǎΦ  ¢ƘŜ ǳǎŜ ƻŦ ǎǳŎƘ ǘŜǊƳǎ όƛƴŎƭǳŘƛƴƎ ƻǘƘŜǊǎ ǎǳŎƘ ŀǎ ΨŦǊŜǎƘΩ ŀƴŘ ΨǊŜŀƭΩ όǊŜŀƭ ŦǊǳƛǘύ ŘƻƴΩǘ 

result in consistent application thereby increasing population confusion and essentially 

producing a barrier to healthy food choices.  PHAA considers these terms nebulous and that 

there use by the food industry is to produce a marketing advantage not the protection and 

promotion of public health. 

There will be some terms for which is difficult to establish a definition of sufficient clarity for 

inclusion the Food Standards Code and enforceable by law.  These may be best dealt with by 

other avenues such as Trade Practices Act or the ACCC. 

PHAA is concerned about claims that simulate a nutrition or health claim, for example the 

ǳǎŜ ƻŦ ǘƘŜ ǿƻǊŘ ΨƭƛǘŜΩ ǿƘƛŎƘ Ƴŀȅ ƛƴŘƛŎŀǘŜ ǘƘŜ ŎƻƭƻǳǊ ƻǊ Ƴŀȅ ƛƴŦŜǊ ŀ ƴǳǘǊƛŜƴǘ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎΣ 

e.g. less fat content.  This highlights the need for an overarching Food Labelling Law and 

Policy for Australia/New Zealand. 

Q18.  What criteria should be used to determine the legitimacy of 

such information claims for the food label?  

 

The criteria to determine the legitimacy of such information claims should be the aims of the 

Food Regulation System as defined in the 2008 Overarching Strategic Statement of the Food 

wŜƎǳƭŀǘƛƻƴ {ȅǎǘŜƳΩΣ ƛƴ ƻǊŘŜǊ ƻŦ ǇǊƛƻǊƛǘȅΥ  

1. Protect the health and safety of consumers by reducing risks related to food;  

2. Enable consumers to make informed choices about food by ensuring that they 

have sufficient information and by preventing them from being misled;  

3. Support public health objectives by promoting healthy food choices, maintaining 

and enhancing the nutritional qualities of food and responding to specific public 

health issues; and  

4. Enable the existence of a strong, sustainable food industry to assist in achieving a 

diverse, affordable food supply and also for the general economic benefit of 

Australia and New Zealand (Commonwealth Department of Health and Aging, 

2008).  

Q19 In what ways can information disclosure about the use of 

these technological developments in food production be improved 

given the available state of scientific knowledge, manufactu ring 

processes involved and detection levels?  

 

PHAA believes that when new technologies are introduced in production of food such as GM 

and the processing of food that have no long term history of human consumption products 
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produced by these methods that manufactures provide information indicating the 

production or processing method and that education campaigns are designed to educate 

Australians on the need for these new technological developments. 

In the 2010 report produced for the UK Food Standards Agency a recommendation was put 

forward that GM labelling needs to be accompanied by relevant and understandable 

information about GM production methods. That is to say consumers better understand the 

GM label if the label also declares the reason why GM techniques are being used e.g., to 

reduce the fat content of a product or lower 

The labelling system should be improved to the standards desired by consumers, so that 

consumers can easily identify foods containing ingredients originating from GM animals and 

plants, and from animals fed GM feed. There should be thorough enforcement of the 

labelling laws by FSANZ and State health departments and an annual budget set-aside for 

this. 

Q20. Should alcohol products be regulated as a food?  If so, should 

alcohol produc ts have the same labelling requirements as other 

foods (i.e., nutrition panels and list of ingredients)? If not, how 

should alcohol products be regulated?   

 

Yes.  Alcohol should be regulated as a food. Alcohol contributes significantly to the energy 

(kJ) content and density of the diet. (29kJ.g).  Alcohol should have the same labeling 

requirements as food and other beverages included nutrition information panels and 

ingredient listing.  The Dietary Guidelines for Australians recommend that the population 

limit alcohol consumption (NHMRC, 2003). 

Regulating alcohol as a food and improve the ability of the population to easily and quickly 

assess energy contribution to dietary intakes could contribute significantly to the activities 

designed to reduce alcohol consumption and resulting alcohol harm as part of a national 

alcohol policy reformation. There are issues with the existing health claims on low 

carbohydrate/kilojoule beers.   

¢ƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ bŀǘƛƻƴŀƭ !ƭŎƻƘƻƭ {ǘǊŀǘŜƎȅ нллс-2011 states that due to the different ways 

that alcohol can affect people, there is no amount of alcohol that can be said to be safe for 

everyone (Commonwealth Department of Health and Aging, 2006).  It would be also 

effective for alcoholic drinks to carry warning statements on labels designed to inform 

groups at risk, for example pregnant and lactating women, children) of the potential short 

and long term harm of consumption. 

¢ƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ bŀǘƛƻƴŀƭ tǊŜǾŜƴǘŀǘƛǾŜ IŜŀƭǘƘ ¢ŀǎƪŦƻǊŎŜ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦƻǊ ƛƴŎǊŜŀǎŜŘ 

public awareness and reshaping attitudes to promote a safer drinking culture in Australia 

would be supported further by labeling alcohol as a food and the introduction of warning 

statements. 
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Part 4: Food Labelling Presentation  
 

Q21. Should minimum font sizes be specified for all wor ding? 

 

PHAA agrees that a minimum font size should be specified for all wording.  The font size 

used on a label is somewhat dependent on the size of the product.  This is an area in which 

testing with the population my provide evidence on minimum font sizes for various 

components of the label that enable quick and easy decisions. 

The current variability in size of nutrition information panel and ingredient listing fonts 

would be improved by a mandated minimum font size.  FSANZ should continue to regulate 

the required minimum font size for warning and advisory statements as currently listed in 

the Food Standards Code. 

PHAA does not support a situation that would require larger packaging to solely 

accommodate a minimum font size as this would have environmental impacts and be likely 

to results in a more expensive product for the population. 

Q22. Are there ways of objectively testing legibility and 

readability? To what extent should objective testing be required?  

 

Yes, there are standardised ways to test for legibility and readability.  Further research 

initiated/commissioned by FSANZ could provide the answers to the legibility and readability 

of food labels and how this contributes to health literacy in achieving the aims of the food 

regulation system. Health literacy is defined by the as the knowledge and skills required to 

understand and use information relating to health issues such disease prevention and 

treatment (ABS, 2008).  Health literacy assessments now include a test on interpreting food 

labels for nutritional value  (Barber et al, 2009). PHAA considers that it is possible to design 

specific tools to assess legibility and readability of food labels that would provide evidence 

on the design of standardised formats, font size etc for food labels. 

Q23. How best can the information on food labels be arranged to 

balance the presentation of a range of information while 

minimising information overload?  

 

The Review should prioritise on broader public health objectives (food safety and health 

promotion) by standŀǊŘƛǎƛƴƎ ǘƘŜ ŦƻǊƳŀǘ ƻŦ ƭŀōŜƭǎ ǘƻ ŜƴŀōƭŜ !ǳǎǘǊŀƭƛŀƴΩǎ ǘƻ ƭƻŎŀǘŜ ƛƴŦƻǊƳŀǘƛƻƴ 

in consistent layouts. 



Submission from the PHAA to the Food Labelling Review Committee 

                       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                         23 

The 2010 report to the UK Food Standards Agency demonstrations the time available for 

ŦƻƻŘ ǇǳǊŎƘŀǎƛƴƎ ŀŦŦŜŎǘǎ ŎƻƴǎǳƳŜǊΩǎ ǳǎŜ ƻŦ ŦƻƻŘ ƭŀōŜƭǎ όC{!Σ нлмлύΦ Lƴ ǎǳpermarkets most 

consumers show a superficial level of processing the information that they do read on labels. 

PHAA believes there is sufficient evidence that an interpretive front of pack labelling traffic 

light scheme would provide a large amount of information on the nutrient profile of a 

product quick and easily.  This type of system would also account for the proportion of the 

population with poor functional literacy levels and for children with developing literacy 

levels. 

The Review should also consider the need to limit the use of the label for marketing 

purposes such as the placement of a range of claims and logos, apart from manufacturer 

name/address and website for further information as one way of minimising information 

overload and preventing confusion. 

Q24. In what ways can consumers be best informed to maximise 

their understanding of the terms and figures used on food labels?  

 

Consistent formats, use of 100g/mL and standardised serving size in food groups.   

Interpretive at-a-glance front of pack labelling would overcome issues with the current 

mandatory requirements requiring too much time for processing in a shopping environment 

which provides limited opportunities for assessing products for their overall contribution to 

total diet. 

Q25. What is an appropriate role for government in relation to 

use of pictorial icons on food labels? 

 

PHAA believes that inconsistent use of some logos (i.e. only on products who have paid for 

logo) increases consumer confusion and produces scepticism regarding the Governments 

role in food regulation. There are now a host of logos/pictorial icons on food labels as part of 

an increase in the number of food labelling schemes intended to inform the public about a 

product's nutritional value, ethics, production standards and origin.  

 

Too much information on food labels can lead to confusion, misunderstanding and 

uncertainty, however.  Scepticism on behalf of the population should provide a clear 

rationale for government involvement in regulating the use of logos/pictorial icons on food 

ƭŀōŜƭǎΦ Lǘ ƛǎ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ǊƻƭŜ ǘƻ ǊŜƎǳƭŀǘŜΣ ŎƻƻǊŘƛƴŀǘŜ ŀƴŘ ƭƛƳƛǘ ǘƘŜ ǳǎŜ ƻŦ ǎǳŎƘ ƛŎƻƴǎ ǘƻ 

produce consistency and accuracy in food labelling. 
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Q26. What objectives should inform decisions relevant to the 

format  of front -of-pack labellin g? 

 

PHAA acknowledges the policy principles set out by the Australia New Zealand Food 

Regulation Ministerial Council policy statement setting out the objectives of a FOPL. The 

FOPL scheme development should be guided by these principles and objectives.   

PHAA considers that there are key criteria for front of pack labeling.   

 FOPL must relate to key nutrients linked to diet-related disease as well as those 

required for good nutritional status. FOPL must be designed to indicate those foods 

Australians should eat less of to improve nutritional status and obtain reductions in 

diet-related disease. 

 It should take a comprehensive nutrient approach that takes into account the total 

nutrient profile of single foods like fruits and vegetables or a compound product like 

breakfast cereals. A FOPL scheme must be applied to all food and drink products in 

Australia. Whole single foods such as fruits and vegetables, manufactured 

compound foods and drinks like breakfast cereals and soft drinks and foods 

produced by the quick serve industry that have quality assurance programs in place 

(and already participant in voluntary FOPL schemes) all must be included. 

 Be based on individual nutrient criteria with different criteria applied to different 

food groups.  Key nutrients for consideration are total fat, saturated fat, sugar 

(including added sugars) and salt. 

 Energy density (kilojoules per 100g) is an additional criterion necessary for FOPL due 

to increasing obesity levels in Australia. However, it may not be necessary to 

interpret this in terms of daily amounts. Current voluntary non-interpretative FOPL 

such as the %DI scheme is based on average energy requirements for adults that 

limit interpretation for all Australians with varying energy requirements, particularly 

children. 

PHAA believes that a coloured coded traffic light system is understandable and meaningful 

across socio-economic groups, culturally and linguistically diverse and low literacy/low 

ƴǳƳŜǊŀŎȅ ƎǊƻǳǇǎΦ  ¢Ƙƛǎ Ŧƛǘǎ ǿƛǘƘ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ǎƻŎƛŀƭ ƛƴŎƭǳǎƛƻƴ ŀƎŜƴŘŀ ǘƘŀǘ aims to make 

sure all Australians have the resources and opportunities to generate long-term health gains.  

Primary targets of the social inclusion agenda are children and vulnerable groups such as 

ATSI groups (Commonwealth Government, 2009). 

FOPL must be a fully enforceable regulation via a mandatory scheme that can benefit all 

Australians. Compliance of food producers and manufactures must be monitored and non-

compliance enforced by the current enforcement agencies. 
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FOPL is one strategy designed to improve the nutritional status of all Australians. FOPL must 

be positioned in and be consistent with broader implementation of food and nutrition policy 

to address diet-related diseases and risk factors such as obesity. 

PHAA also agrees with the public health position on front of pack labelling of the Australian 

Chronic Disease Prevention Alliance (ACDPA, 2009). 

Q27. What is the case for food label information to be provided on 

foods prepared and consumed in commercial (e.g., restaurants, 

take away shops) or institutional (schools, pre -schools, worksites) 

premises?  If there is a case, what information would be 

considered essential? 

 

PHAA supports the case for food label information to be made mandatory on commercially 

provided foods and beverages.  This would include ingredient listings, nutrition information 

panels and interpretative front of pack labelling traffic light scheme could be provided at the 

point of sale such as on menus or boards displaying food choices, not necessarily the 

food/beverage itself. 

Many commercial food producers provide nutrition information via in-store brochures or 

websites but recent research has demonstrated that only 0.1% of people go to the effort of 

seeking this level of detail via these means (Roberto et al 2009:).   

Evidence shows that energy density information at the point of sale has been shown to 

ŎƻƴǎƛǎǘŜƴǘƭȅ ƛƳǇŀŎǘ ǇŜƻǇƭŜΩǎ ŎƘƻƛŎŜǎ ǊŜǎǳƭǘƛƴƎ ƛƴ ŎƻƴǎǳƳǇǘƛƻƴ ƻŦ ŦŜǿŜǊ ƪƛƭƻƧƻǳƭŜǎ όwƻōŜǊǘƻ Ŝǘ 

al 2010; Pulos & Leng 2010; Tandon et al 2010). 

Q28. To what degree should the Food Standards Code address 

food advertising?  

 

PHAA acknowledges that there is a gap in the regulation of food advertising.  Whilst it is not 

the responsibility of FSANZ to regulate food advertising there are a several issues that FSANZ 

could mandate that would enable more effective food advertising to promote healthier food 

products.  It would also enable jurisdictions to effectively enforce breaches to the Food 

Standards Code that appear in advertising. 

 Mandatory regulation of nutrient content claims to not be allowable on foods and 

beverages that do not meet an overall healthiness rating. 

 Mandatory interpretive front of pack labelling system has the potential to be 

adapted or extended to food advertising thereby creating a consistently supportive 

environment for population food choices. 
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Part 5:  Administering and Enforcing Food Labelling Standards  
 

Q29. In what ways can consistency across Australia and New 

Zealand in the interpretation and administration of food labelling 

standards be improved?   

 

It is important that there is consistency in the interpretation and administration of food 

labelling standards across Australia and New Zealand to prevent population confusion due to 

potential misleading or prohibited labelling claims to be used in Australia. 

PHAA is not aware that there is much evidence that inconsistency between countries is 

ŎƻƴǘǊƛōǳǘƛƴƎ ǘƻ !ǳǎǘǊŀƭƛŀƴΩǎ ŀōƛƭƛǘȅ ǘƻ ƛƴǘŜǊǇǊŜǘ ŦƻƻŘ ƭŀōŜƭǎΦ 

Q30. In what ways can consistency, especially within Australia, in 

the enforcement of food labelling standards be impro ved?  

 

PHAA considers that FSANZ has significant expertise in all food regulatory public health 

issues.  FSANZ is well placed to expand its role in food regulation.  Consistency could be 

improved by 

 Information in the form of interpretative guidelines to ensure compliance across 

jurisdictions due to differing interpretations of the Food Standards Code 

 Clarification of the role of levels of government with who deals with issues at state 

level- health or local government. 

It is also important to give consideration to the limited resources available for enforcement. 

Q31. What are the strengths and weaknesses of placing the 

responsibility for the interpretation, administration and 

enforcement of labelling standards in Australia with a national 

authority applying  Commonwealth law and with compatible 

arrangements for New Zealand?   

 

A national authority provides the following strengths 

 Improve consistency of interpretation and be a point of coordinated education on 

labelling standards 

Q32. If such an approach was adopted, what are the strengths 

and weaknesses of such a national authority being an existing 
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agency; or a specific food labelling agency; or a specific unit 

within an existing agency?  

 

PHAA maintains that a new agency is not justified at this time.  The costs incurred with the 

ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ŀ ΨƴŜǿ ŀǳǘƘƻǊƛǘȅΩ ǎƘƻǳƭŘ ƴƻǘ ƻǳǘǿŜƛƎƘ ǘƘŜ ōŜƴŜŦƛǘǎΦ 

Q33. If such an approach was adopted, what are appropriate 

mechanisms to deal with the constitutional limits to the 

#ÏÍÍÏÎ×ÅÁÌÔÈȭÓ ÐÏ×ÅÒÓȩ 

No comment. 

Q34. What are  the advantages and disadvantages of retaining 

ÇÏÖÅÒÎÍÅÎÔÓȭ ÐÒÉÍÁÒÙ ÒÅÓÐÏÎÓÉÂÉÌÉÔÙ ÆÏÒ ÁÄÍÉÎÉÓÔÅÒÉÎÇ ÆÏÏÄ 

labelling regulations?  

tI!! ǎǘǊƻƴƎƭȅ ǎǳǇǇƻǊǘǎ ǘƘŜ ǊŜǘŜƴǘƛƻƴ ƻŦ ƎƻǾŜǊƴƳŜƴǘΩǎ ǇǊƛƳŀǊȅ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ 

administrating food labelling regulations. 

Q35. If a move to either: self regulation by industry of labelling 

requirements; or co -regulation involving industry, government 

and consumers were to be considered, how would such an 

arrangement work and what issues would need to be addressed? 

 

PHAA does not support an industry self-regulation model or co-regulation model.  The 

protection and promotion of public health and safety is at odds with a primarily profit driven 

industry.  The Australian and New Zealand food industry is too large and highly fragmented.  

There would be difficulty in engaging all stakeholders to work effectively to regulate food 

labelling requirements. 

Q36. In what ways does such split or shared responsibility 

strengthen or weaken the interpretation and enforcement of food 

labelling req uirements? 

 

PHAA believes that split or shared responsibility would weaken the interpretation and 

enforcement of food labelling requirements. 

Q37. What are the strengths and limitations of the current 

processes that define a product as a food or a complementary 

medicine? 

See Q11. 
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Q38. What are the strengths and weaknesses of having different 

approaches to the enforcement of food labelling standards for 

imported versus domestically produced foods?   

 

PHAA maintains that whilst a viable food supply is economically important, that the 

enforcement of food labelling standards be considered in the context of a national food and 

nutrition policy on which one strategy is food regulation systems. 

Q39. Should food imported through New Zealand be subject to the 

same AQIS inspection requirements?  

It should be subject to some inspection standards but not required to also progress through 

an AQIS inspection resulting in double handling. 

Conclusion 
 

Food regulation systems, particularly labelling law and policies, should protect and promote 

public health by ensuring safe, high quality and nutritious foods are available and promoted 

to the Australian population in such a way as to assist them to choose a healthy diet. 

Food labelling policies and laws influence the safety, availability, nutrient composition and 

promotion of foods, as well as ensuring appropriate and adequate information is available to 

consumers.  

The most important step for the Review Committee in terms of public health for the Review 

Committee is to recommend the adoption of a ‘traffic light’ system of labelling. 

 

14 May 2010 
Michael Moore BA, Dip Ed, MPH 
Chief Executive Officer 
Public Health Association of Australia 
 

Attachments 

Attachment 1:   

PHAA's Policy Statement Food and Nutrition Monitoring and Surveillance in Australia 

Attachment 2:  

tI!!Ωǎ tƻƭƛŎȅ {tatement Health Claims on Food 
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