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Canberra hosted the 32nd

Conference of PHAA, 26-29
November, after the usual year or
more of gestation, during which
the ACT Branch worked closely
with the National Office.  We are
well aware that our Branch enjoys
a considerable advantage, being
able to work directly with Pieta
Laut and her team in Deakin.

We chose a broad theme for the
conference, Public Health Futures,
to examine not only the role of new
discoveries, but also time and
memory.  These ideas were
intended to open the public health
umbrella right up.

Matilda House (of the Ngunnawal
people, traditional owners of the
area) welcomed us at Old
Parliament House, before we were

treated to a challenging Opening
Address by the Territory Minister
for Health and Aged Care, Michael
Moore.  Minister Moore is a
member of PHAA, and has
promoted the idea of Canberra as
a Healthy City, now an active
program.  At other points during
the conference, we scheduled visits
to less familiar parts of Canberra,
and during the plenary sessions we
compared the development of
Canberra, a twentieth-century
invention, with other cities, to
explore how cities can do better
for public health.

The first plenary focused on
leadership, with discussions of
rural and indigenous health.
Gillian Durham, from the
Combined Universities Centre for
Rural Health in Geraldton,

Western Australia, made concrete
suggestions for mobilising the
health sector to improve health.
Kerry Arabena, from Cape York,
made an impassioned call to
reduce the dependence of
indigenous communities on
welfare, with leadership for public
health to come instead from “clan
plans”.  These presentations were
leavened by a historical account,
considering alliances, legitimacy
and benefit in public health
leadership in the United Kingdom
during the nineteenth century by
Simon Szreter, from Cambridge

Dr Charles Guest, Dr Neal Blewett and Professor Peter Davis enjoying the Pre-
Oration reception at the PHAA Annual Conference in November.
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University.  A two-part workshop,
co-sponsored with the National
Public Health Partnership,
developed some of these ideas
further, with plans for a greater role
in leadership development by the
Association and the Partnership.

Subsequent plenaries further
developed an examination of
indigenous health issues and
healthy environments.  “Paths to
success” put globalisation and
urban development  on either side
of the private domains of the body,
with papers by Tony McMichael
(a past-President of PHAA), Peter
Newman from Murdoch
University, and Dorothy Broom
from the Australian National
University.  These papers
identified relationships between
public health and other sectors and
social movements that we need to
make more relevant as we
contribute to the development of
healthy public policy.  They also
highlighted different approaches
in research.

In “Designs for Public Health”,
speakers Arie Rotem, Fran Baum
and Murray Chapman addressed
more specifically how we could
put the public health house in
order.  In public health education,
for example, we need to intensify
cooperation between institutions
and promote practical experience
in the field.

The “Times past” plenary took
urban design, health insurance and
macro-economic policy as health
determinants with a continuing
relevance, brilliantly brought
together by Former Health and
Cabinet Minister Neal Blewett,
who we hope will get into the
habit of attending PHAA events.
International health orator Farida

Akhter from Bangladesh then
discussed a range of grass-routes
approaches to health problems
that arise partly from the
dominance of western technology.

Finally, we looked forward, with
very practical lessons from activists
Dick Copeman and Deborah
McCulloch, and a final perspective
on indigenous health issues from
Warren Mundine, who called for
sound economic development and
mainstream political activity as the
way ahead.
So – plenty of reasons for
confidence in the futures of public
health, both outside the
Association and inside: the Annual
General Meeting saw smooth
passage of the proposal for new
governance.  A thematic summary
of the parallel sessions is, of course,
harder to provide, but there was
ample evidence of public health
action on many fronts.

An encouraging item of junk
email recently counseled me, if I
thought was too small to be
effective, to try going to bed with
a mosquito.  PHAA has no need
of such sleeping partners: in my
very biased opinion the conference
renewed our confidence in the
effectiveness of our Association.

I want to thank all members of the
Conference Committee, and
reiterate our thanks to the
National Office staff.  Good luck
to the NSW Conference
Committee for 2001.

Charles Guest, on behalf of the
Conference Committee, ACT
Branch
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PHAA CONFERENCE RESOLUTION

The Primary Health Care Access Program (PHCAP)

This conference recognises that the PHCAP is a landmark public health achievement in equitable, transparent,
financing arrangements for the development of primary health care services in indigenous communities in
Australia.

We note that the PHCAP addresses some of the major barriers to indigenous health advancements that have
been previously identified in PHAA policy statements on indigenous health through the development of –

• joint planning and pooled Commonwealth/State & Territory funds
• community responsibility for primary health care
• support for indigenous health leadership and advocacy
• significant injection of new funding

We commend Minister Wooldridge and the OATSIH for their vision in establishing the PHCAP.

We also congratulate the partners to the NT Framework Agreement, the NT Government,  the Aboriginal
Medical Service Alliances, NT (AMSANT), the DHAC and ATSIC who have been able to overcome
historical conflict and build an effective partnership based on mutual understanding as they have created the
policy framework to the implementation of the program.

The PHAA urges the Commonwealth Government to fully fund the proposed
Commonwealth contribution to PHCAP in the next budget.
We commend the Northern Territory model to all States and Territories forconsideration of its process and
principles, and their relationship to equity for all population groups.

The PHAA congratulates all parties to this exciting initiative and looks forward to hearing a progress report
at the PHAA 2001 Conference in Sydney.
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Just three days after our
own PHAA conference
I left Australia to attend
a very different PHA.

This was the Peoples’
Health Assembly held in

Savar, Bangladesh from the 4th-8th

December 2000.  The meeting
was attended by 1,500 people
from ninety-three countries.  They
came from Non Government
Organisations, Government
Departments and Universities.

For five days the state of the world’s
health was reviewed, testimonies
from people whose health is
affected by social and economic
change were heard and analysis of
the factors preventing Health for
All were advanced.  The week was
heaven for anyone like me who
loves meeting others involved in
the progressive health movement
and debating the political
economy of health.  Added to this
the meeting was held at
Gonoshasthaya Kendra (known as
“GK”) which is an impressive
comprehensive primary health care
project located thirty kilometres

Peoples’ Health Assembly - Global Network for Health

from Dhaka.  People may know of
the work of GK through the
inspirational Zaffrullah Chowdhury
– a hero of the Bangladeshi
Liberation War who is still
something of a Che Guevera figure
thirty years later.  Somehow the staff
at the GK managed to house, feed
and entertain the participants with
only minor hitches.  One thousand
locals worked on a new building to
accommodate the Peoples’ Health
Assembly and as we registered the
building work was being complete.
The Assembly was not a one-off
event but part of a series of activities.
Pre-Assembly activities were held in
many countries, including a ‘health
train’ that ran from southern India
to Calcutta.  Post-assembly activities
are also planned by the PHA co-
ordinating group which represented
the eight NGOs which had
collaborated to make this event
happen.

The undoubted highlight of the
Assembly was the “World Bank Faces
the People” session in which Richard
Skolnik from the World Bank
attempted to defend the work of the

Bank.  The session was highly
emotionally charged.  The Indian
delegation tried to prevent the
World Bank representative
speaking and chanted loudly in
protest.  An intervention from
Zaffrullah Chowdhury ensured
Richard Skolnik was heard.
Skolnik attempted to convince
participants that the World Bank
was a major force for good in the
health of the poor and was
attempting to empower the poor
the world over.  He argued that
the Peoples’ Health Assembly
needed to forge a partnership
with the World Bank.  He
described the effects of the
US$1.5 billion a year investment
made by the Bank in
immunisation, reproductive
health, prevention of other
diseases and in making health
systems work for the poor.  He
stated that many of the problems
lay with national governments
rather than the World Bank and
that the World Bank did not
demand the introduction of user
charges.  His efforts to paint the
Bank positively were somewhat

Marie Russell holds the Australian Flag and
Irene Fisher flys the Aborignal Flag at the
Solidarity March

Delegates queuing to contribute  to
the development of the Action
Statement

One thousand locals worked
on this new building to
accommodate the People’s
Health Assembly
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in vain, as the Assembly remained
unconvinced by his arguments.
Following his presentation a series
of speakers produced evidence to
counter the benign view of the
bank.  Antonio Tujan (Philippines)
pointed out the ways in which the
World Bank is encouraging the
corporatisation of medicine.  He
posed the question “Is no medicine
better than bad medicine?”  David
Legge presented a tour de force
critique of the new world order
international trading system which
is governed by the World Bank,
International Monetary fund and
World Trade Organisation.  He
pointed out that in this wider
picture the World Bank is a
sideshow and the major focus
should be on the WTO.  He
urged popular mobilisation against
the new international trading
system because of the extremely
unfair terms of trade it imposes on
poor countries.  His presentation
was met with rapturous applause
and many participants leapt to
their feet amidst the rhythmic
clapping that signalled the
approval of the Assembly.  David’s
condemnation of the bank was
followed by Charles Mutasa
(Zimbabwe) who asserted that
“what the world needs is not
charity but justice”, and
demonstrated the effects of debt
on Africa.  This session ran long

into lunch but no-one wandered
off because the excitement of the
passionate debate was too
gripping.  Skolnik was given the
opportunity to respond but made
no in-roads into convincing the
Assembly that the Bank was at all
useful in advancing the health of
the world’s poor.

A further highlight of the week
was hearing testimonials from
grass-roots people.  These included
a slum dweller from Dhaka whose
family had been devastated by
flood, an unemployed man from
Scotland who spoke of the
demoralisation of working class
men in Glasgow in the face of
declining industry and a native
person from Ecuador who told of
the effects of petroleum inhalation
on his people in the Amazon.

There were two stories from
Australia.  Irene Fisher,
representing the Jawoyn Nation,
NT spoke of the situation of
indigenous people in Australia and
Marie Russell presented her
perspective on the crisis being
experienced in rural Australia.
Both Irene and Marie made
wonderful presentations.  Irene, as
a black woman, talked of the
devastation of the globalisation her
people experienced two hundred
years ago and Marie, a white

woman, spoke of the recent
disruption and hardship
experienced in rural and remote
Australia as a result of drought,
flood and changes in international
trade.  Together they
demonstrated the extent to which
the health of Australia is dependent
on international forces over which
we have little control.

What was strikingly similar about
all the stories presented by
grassroots people at the PHA was
the way in which peoples’ lives and
health in very different settings are
being thrown into crisis as a result
of changes in the global economic
trading situation.  The stories
meant that people from very
different settings were able to see
the ways in which the globalisation
of trade was having a direct effect
on lives across the world.

I presented a paper on our Friends
of Medicare Campaign (see PHAA
website for a copy) in a session on
privatisation of health services that
ran over two days.  The ten related
presentations from Australia,
Belgium, Jordan, Malaysia,
Mexico and the Philippines
painted a somewhat depressing
picture of the march of privatised
and corporatised medicine around

Irene Fisher presenting on the
situation of indigenous people in
Australia

Delegates enjoying lunch
and the weather

Frank Tesoriero, Irene Fisher and Marie
Russell

continued page 8
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the world.  One of the most
promising means to oppose this
trend emerged as alliances with
trade unions.  Dave Hall (from the
London-based Public Service
International Research Unit) spoke
of the potential for alliances
between public health and trade
unions.  PHAA has established
such an alliance through Friends
of Medicare, but it is certainly one
we could develop further.

Conferences are always as valuable
for the informal networking as for
the formal sessions.  This was never
more true than at this Assembly.
The conference organisers
provided the equivalent of a Lygon
Street in the form of a series of grass
huts with outside eating places
(made possible by the perfect mid
20’s sunny weather) where we took
breakfast, morning and afternoon
tea and lunch each day.  This
provided opportunities to meet
and interact with the rich variety
of people at the Assembly.  One
time you could be discussing the
South African response to the
HIV/AIDS crisis, the next Primary
Health Care in Sri Lanka and their
successes at keeping health
universally accessible at low cost,
and the next details of the
Bangladesh Healthy Cities
Projects.  Of course this meant
being on information overload
most of the time, but the buzz
everyone was feeling from the
event was palpable and quite
wonderful.

At the final session of the
Assembly the Peoples’ Health
Charter was adopted with acclaim.
This Chapter was produced
through a participatory process
that started about a year ago and
continued with specialty sessions
throughout the Assembly.  The
full charter is available from the
PHA Secretariat.  Key points are:

· Vision
Equity, ecologically-
sustainable development and
peace are at the heart of our
vision of a better world – a
world in which a healthy life
for all is a reality;  a world that
respects, appreciates and
celebrates all life and diversity;
a world that enables the
flowering of people’s talents
and abilities to enrich each
other;  a world in which
people’s voices guide the
decisions that shape our lives.
There are more than enough
resources to achieve this
vision.

and then sections on
· Health as a human right
· Tackling the broader

determinants of health
· A People Centred Health

Sector
· People’s Participation for a

Healthy World

The adoption of the charter felt
like an historic event that could
lead to a re-vitalisation of the
original spirit of Alma Ata.

There were eight Australians at the
meeting, four of whom are PHA
members (David Legge, Frank
Tesoriero, Rob Moodie and me).
We all left Bangladesh committed
to attempting to advance the
agenda of the PHA through our
networks back home.  We hope to
use PHAA as one of the
mechanisms by which to do this.

Frank Tesoriero and I hope to
organise a South Australian report
back session.  BBC world were at
the Assembly and in four months
will be screening a documentary
on it.  It will be part of the “Life
Series”.  Look out for it on
www.tve.org.  There is no doubt
that the PHA was a success and
has set a new agenda for global

health in the quest for (as the
delegates chanted at the final
session) Health for All Now!

The background papers to the
Assembly are available on the PHA
website: www.pha2000.org.
There will also be details of post-
assembly activities on this site.  I
intend to continue working for the
vision expressed in the Peoples
Charter for Health, particularly
through the PHA in Australia and
through the International Peoples’
Health Council globally.
Fran Baum

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

New Executives
Following the 2000 Branch and
Special Interest Groups’ Annual
General Meetings, some new
Branch Presidents and SIG
Convenors were appointed.

Branch Presidents
•ACT - Dr Indra Gajanayake
•NSW - Mr Peter Trebilco
•NT - Dr John Boffa
•WA - Ms Ilse O’Ferrall

SIG Convenors
•Aboriginal and Torres Strait

Islander Health - Pat Anderson
•Food & Nutrition - Mr Roger

Hughes
•Health Promotion - Ms Fran

McFadzen
•Injury Prevention - Ms Beth

Fuller
•Oral Health - Ms Kaye Roberts-

Thomson
•Political Economy of Health -

Dr Ben Bartlett

Congratulations to the Newly
Appointed Branch Presidents &
SIG Convenors and a BIG
thankyou to all continuing and
past volunteers for their
considerable efforts.
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The Christmas edition, the end of
another year and a chance to catch
our collective breaths and
hopefully reflect on the good
things that have come out of 2000
and the things that we hope to
achieve in 2001.

For the Secretariat the last few
months have been dominated by
the annual conference.  There has
been the usual chasing up of
speakers, sorting out of last minute
hitches, production of the
conference booklet and of course
the production itself across four
days.  As a new comer to these
events I was delighted with the
outcome.  I’d particularly like to
thank the 100 people who took
the time to fill out the conference
evaluation form.  Its been a
heartening exercise to go through
these and sort out what you
thought worked and didn’t work.

Overall, the conference seemed to
meet people’s expectations at a
better than average level, and we
have done particularly well with
the conference venue and catering.
In regard to the papers, there
seems to have been a high level of
satisfaction with papers overall
and the range of topics presented
in particular.  However, the
evaluations have strongly
suggested that we need to have a
look at the numbers of papers,
relevance to themes and length of
time allowed in each session.
There has also been a significant
amount of comment on the
possibilities of other formats, for

example, more workshops or
debates that generate the
opportunity for robust discussion
from the floor.

A short evaluation report is
currently being completed and
will be made available to both the
ACT and NSW Conference
Organising Committees.  I believe
that the ACT Conference
Committee did an excellent job
and they are providing some
comments on the conference
organisation process for the
evaluation report.  This should give
the NSW Committee a flying
start, and we are looking forward
to working with them over the
coming months.  It will be quite a
challenge to live up to their sales
pitch at this year’s conference.

Having allowed our Conference
Organiser a day or two to get over
the tremendous effort that she and
all the rest of the Secretariat staff
put into making the conference
come together, we have begun the
development of a conference
looking at food issues (safety,
genetic modifications etc) for July
and have  participated in two
meetings with the NSW
Conference Organising
Committee.  It seems it never
stops.

I’d like to welcome and thank all
those members who have
volunteered to take on roles, or
continue in roles as Branch
Presidents, SIG Convenors and
other Branch or SIG executives.

Without this voluntary effort, the
PHAA could not achieve all that
it does and our impact on health
research, policy, regulation and
practice would be significantly less
than it is now.  I would like to
encourage all members to consider
what voluntary effort they can put
into their Branch or SIG – it is
the voluntary effort that makes the
PHAA.

Finally, I’d like to wish everyone a
merry and safe Christmas and New
Year on behalf of the Secretariat
and thank the past Executive for
their patience and support and the
new Executive for their
(anticipated) energy.

Pieta Laut
Executive Director

Merry Christmas from the Secretariat

PHAA
Welcomes it’s
New Members

New South Wales
Ms Patrick Shanahan
Ms Armita Adily
Ms Pippa Burns

Victoria
Dr Sharon Goldfeld
Monash Institute of Public
Health
Dr Rosanne Muller

South Australia
Mid North Regional Health
Department of Human
Services

Tasmania
Ms Alison Standen
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Special Interest Group News -
Results of the Joint FANSIG/DAA Public Health Nutrition Seminar
on PHN infrastructure and capacity, May 2000

Objective:

The specific objectives of
the workshop were to:

· discuss the strengths,
weaknesses, threats and
opportunities relating to the
current nutrition and dietetic
workforce capacity and
infrastructure and their
relationship to the Eat Well
Australia Public Health
Nutrition Strategy;

· make recommendations for
how the PHAA and the DAA
can contribute to the further
development and
implementation of the
Strategy; and

· forge partnerships between the
PHAA and the DAA in relation
to the Strategy.

Methods:

This Workshop was convened by
the Food and Nutrition Special
Interest Group of the Public
Health Association in conjunction
with the Dietitians Association of
Australia PHN SIG to coincide
with the National DAA
Conference in Canberra on the
18th May, 2000. Participants were
invited to attend via the
Conference literature, word of
mouth through PHA and DAA
memberships and email listserves
(Nutnet and Pubnet). The
workshop process included a brief
summary of progress with the
development of Eat Well Australia
by Colin Sindall from SIGNAL,
followed by group brainstorming

exercises using the SWOT analysis
framework (strengths, weaknesses,
opportunities and threats).Groups
were given the task to identify the
range of issues important in the
context of PHN workforce
capacity and associated
infrastructure and the EWA
strategy. Each brainstorming
group had a scribe who
summarised and documented the
main themes of discussion. This
discussion has been summarised
and the actual transcripts from the
workshop are attached in appendix
A.

Results of SWOT analysis- a
summary

Strengths

The outstanding point of
discussion about current strengths
related to features of the
workforce. These included:

· there is an existing diverse,
well-trained and multi-skilled
nutrition workforce which
provides a good foundation for
further developing public
health nutrition,

· the workforce does have role
models and there are pockets
of effective practice,

· this workforce is highly
committed, and

· there is training available.

At present there a number of
parallel initiatives that relate to
PHN, such as the physical activity
strategy and the NPHP workforce
development initiatives.

There is a degree of political and
public support for nutrition:
· Nutrition is an identified

health priority
· There is considerable public

interest.

Another strength discussed related
to the existing organisational and
professional infrastructure to
support PHN, such as FANSIG,
DAA PHN SIG and dissemination
mediums such as Nutnet and
Pubnet.

Weaknesses

There were a number of consistent
themes discussed in the context of
PHN infrastructure and capacity
weaknesses, including leadership,
workforce, professional identity,
training and innovation
dissemination issues.

A lack of leadership and
coordination at a national level
was discussed. This seemed to
relate to both the limited
leadership (champions for
nutrition) in decision making
positions and the limited capacity
of the existing workforce to
influence decision making
(advocacy etc).

Workforce issues such as limited
career structure, small numbers of
dedicated funded positions,
remuneration and the variable
nature of state-based PHN
infrastructures was another
weakness identified. Probably
related to this was the concern
expressed that PHN has yet to
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develop a strong identity.
Training deficiencies, the lack of
associated competencies for PHN
and the generic nature of training
(ie. not specific to PHN) was
considered by some as a current
weakness.

A lack of innovation (or more
specifically the communication of
innovation) was identified as a
weakness leading to considerable
‘wheel reinvention’ in the field.
Related to this was the perceived
lack of effectiveness of PHN
activity. This may reflect existing
training limitations, a need for
workforce competency
enhancement or epistemological
limitations (limited by the bounds
of current knowledge)

Opportunities

The current environment provides
opportunities for FANSIG/DAA to
provide leadership in the area of
PHN through advocacy, securing
resources for PHN and  strategy
implementation support.

There were opportunities
identified relating to training.
These related to the mandate for
workforce development from EWA
and the NPHP, PHN competency
development, upskilling the PHN
workforce and being innovative
and collaborative in providing
training that is relevant and
accessible.

The current emphasis and activity
relating to food and nutrition
monitoring was considered an
opportunity to both raise the
profile of nutrition and embed
future PHN evaluation efforts.

Opportunities were identified in
developing partnerships for action
in PHN and that the time was
right to start developing

collaboratively between FANSIG/
DAA practice guidelines for PHN
practice.

Threats

A major threat identified and
discussed related to workforce
morale and disenchantment
relating to lack of political and
managerial leadership, limited
career structures ,job security and
the often short term nature of
PHN project funding.

The return to a medicalised health
system, clinical funding and
research biases were also
considered a threat to PHN
generally. This trend further
weakens the power of the PHN
lobbyist.

Participants agreed that PHN
practitioners need to become
innovative, look beyond the square
and not be satisfied with just
doing the easy stuff. Maintenance
of the status quo was considered a
threat.

What we can do?

A number of broad action areas
were identified that form the basis
for action prioritisation by
FANSIG/DAA. These included:

1. Training
2. Competencies (linked to

training)
3. Leadership
4. Professional development
5. Advocacy
6. Partnerships
7. Marketing of PHN
8. Political Influence

It was not possible to discuss how
or what needed to be done in these
action areas within the confines of
the workshop. It was however
agreed that a number of general
principles applied to progressing

PHN workforce and infrastructure
capacity. These included:

· That PHA/DAA had an
interest in investing resources
in working parties to develop
and implement strategies that
address these identified
issues.

· We need to capitalise on what
has been done already in PHN
through supporting and
facilitating diffusing of
innovation in PHN

· We need to be looking further
afield than just health
departments for resources to
progress PHN issues

· Collaboratively applying for
and implementing
demonstration projects under
the EWA strategy

Action:

A PHN working group
representative of PHA/DAA
members to develop a proposal to
submit jointly to both
associations(PHA/DAA) to a
‘taskforce’ to take forward the 6
issues: training/competencies;
leadership; professional
development; advocacy;
partnership; marketing of PHN;
political influence

Roger Hughes
Director/Senior Lecturer
Nutrition Unit
Griffith University, Gold Coast
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up to 10 lines .......................... $55

*Inserts (2000 x single A4 page)

Members .............................. $440

Non-members ...................... $550

*after booking, send to PHAA,

attention:

Jacinta Trentini
20 Napier Close
Deakin  ACT  2605

Costs for larger/thicker inserts are

available on request. Copy

deadline is for the 28th of the

month for publication on 15th of

the following month. If further

information is required please

contact PHAA via email:

publications@phaa.net.au

or phone 02 6285 2373

Advertising in
27-30 March 2001
National Conference of the
Alzheimer’s Association Together on
a Journey, National Convention
Centre, Canberra ACT.  For more
information contact Pamela
Neame, AMM, Conference
Secretariat, Consec-Conference
Management and Secretariat
Services, PO Box 3127, BMDC
ACT 2617. Phone (02) 6251
0675 Facsimile (02) 6251 0672
email: alzheimers@consec.com.au
or website www.alzheimers.org.au

July 2001
Nutrition and Food Safety Special
Interest Conference. Further
details will be printed in the new
year and available on the PHAA
Website at www.phaa.net.au.  This
conference will be a joint project
between the PHAA Food and
Nutrition Special Interest Group
and the Food Legislation and
Regulation Advisory Group.

23-26 September 2001
33rd PHAA Annual Conference
2001: A Public Health Odyssey -
Popular Culture, Science and Politics
Hilton Hotel, Sydney.  For further
information please email:
conference@phaa.net.au

What’s On
Review
NHMRC Review of
Australia’s Dietary
Guidelines
The Dietary Guidelines form
the basis of Australia’s nutrition
policy and are an excellent
source of reliable nutrition
advice for use by a range of
health professionals, health
workers and consumers.

The NHMRC are currently
revising the:
•Dietary Guidelines for
Australians (NHMRC 1991)

•Dietary guidelines for children
& adolescents (NHMRC 1995)

•Infant Feeding Guidelines for
health workers (NHMRC
1997)

The NHMRC Dietary
Guidelines Review Working
Party would like to obtain input
from as many individuals and
organisations as possible as part
of an initial information
gathering exercise to feed into
the dietary guidelines  review.

An outline of the process, WP
details, TOR and a
questionnaire can be found at:
h t t p : / / w w w . n h m r c .
health.gov.au/advice/diet.htm

Responses are due back by 22
December 2000. All of the
details are at the above web site.
Note: This date has been extended
to 8 Jan. 2001 for intouch readers.


