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AMA Recommendations

e Improving the nutrition and eating habits of Australians must become a priority for all levels of
government. Governments should consider the full complement of measures available to them to
support improved nutrition, ranging from increased nutrition education and food literacy programs,
through to mandatory food fortification, price signals to influence consumption and restrictions on
food and beverage advertising to children.

e Australian Dietary Guidelines and related resources must reflect contemporary evidence and be
reviewed regularly.

Aboriginal and Torres Strait Islander people

e Nutrition is an important aspect in efforts to Close the Gap, and efforts to improve nutrition must
recognise the importance of increasing food security for Aboriginal and Torres Strait Islander
people.

Children

e Healthy eating habits and attitudes towards food are established in early childhood. Along with
providing nutrition education and support to parents, resources must also be available to other
caregivers, and childcare facilities and schools should aim to reinforce clear messages about health
eating.

e Advertising and marketing of unhealthy foods and beverages to children influences their
preferences and should be prohibited.

Elderly

¢ Nutrition needs change over time. Good nutrition is an important aspect of healthy ageing, and
health care professionals should discuss this with their patients.

o Allaged care facilities should provide fresh nutritious foods to their residents to prevent malnutrition.
To ensure that this occurs, the AMA supports the development and implementation of National
Nutrition Standards for aged care facilities.

Health care settings

e To improve the health of patients, staff and visitors, hospitals and other residential health care
facilities should provide access to healthy foods, including plant-based meals and meals that are
low in fat, sodium and added sugars, as well as no and low sugar beverages.

¢ Vending machines containing sugary drinks and other unhealthy food items should be removed
from all health care settings or be replaced with vending machines offering only healthy food and
beverage choices.

Medical Profession

e Medical practitioners are well placed to identify, educate and support patients who need to improve
their nutrition. Engaging, informative and evidence-based nutrition education and support material
should be available to support medical practitioners in this work.

o Allied health professionals, including Accredited Practising Dieticians, can work with medical
practitioners to provide additional support and advice to patients around nutrition and eating habits.
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Food and diet industries

e Water should be promoted and provided as the default beverage option.

e Continued uptake of the Health Star Rating (HSR) system on packaged foods and beverages must
be evident. If this does not occur, the system will need to be mandated.

e The food industry must act in a socially responsible manner in food promotion and marketing,
including realistic portion sizes and reductions in unnecessary sugars, salt and fats from processed
foods.

e Food retailers should work with developers and local councils to reduce food deserts.

Governments

e Atax on sugar sweetened beverages should be introduced as a matter of priority.

e |tis vital that fresh, minimally processed foods, such as fruit and vegetables, are affordable for all
(including those on low or fixed incomes), even if it contradicts market demands.

e The Federal Government should continue food fortification programs that benefit the public at a
population level, as well as population level monitoring that would identify new and emerging
micronutrient deficiencies.

¢ Recognising the wealth of information on nutrition, it is vitally important that the relevant authorities
regularly review and update dietary guidelines, and associated clinical guidelines.

e Governments must invest in programs that seek to improve nutrition literacy, including community-
wide and more targeted programs with messages that are salient and practical.

e Governments must support continued research and investment into evidence-based policy
responses to food insecurity in Australia. Financial support must extend to local community
responses, such as food banks, community gardens and cooking programs.

e Governments must work with the food industry to improve the ability for people to distinguish
between naturally occurring and added sugars. This may be done with refinements of the HSR
system.

e Governments must support Australian research into interventions that improve eating behaviours.

e Governments must continue to support programs that collect data (including blood and urine
samples) to measure Australia’s current nutritional status and identify trends and ongoing needs.

Preamble

Nutrition, the intake of food and beverages, is a key determinant of health. Nutrition requirements are
influenced by factors such as age, sex, height, weight, physical activity levels and disease status.! Well
balanced, adequate nutrition contributes to growth and development in infants and children and contributes
to good health in adulthood. Poor nutrition can lead to reduced immunity, increased susceptibility to
disease, impaired physical and mental development, and reduced productivity.?

Nutrition is an important public health issue. Globally, the burden of non-communicable disease has
increased significantly and continued growth is expected. Poor nutrition is a significant contributor to the
non-communicable diseases such as cardiovascular disease, type 2 diabetes and certain cancers.® Poor
diet is a factor in one in five deaths around the world, and diet is the second highest risk factor for early
death after smoking.*
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Despite many Australians having access to high quality fresh foods, most do not consume these in the
recommended amounts. Instead, over one-third of food intake comes from highly processed foods and
beverages classified as discretionary.® These foods are commonly referred to as ‘junk foods’.

Obesity

Given the significant consumption of discretionary foods, and low levels of physical activity, it is not
surprising that more than half of Australian adults have a body weight that puts their health at risk. Foods
and beverages that are energy-dense are often highly palatable. Even a small persistent food intake that is
more than required is enough to cause excess weight gain over time. The AMA has a specific position
statement on Obesity — 2016.

What is a healthy diet?

Current Australian Dietary Guidelines emphasise the importance of consuming a variety of foods from each
of the five food groups that is sufficient for individual energy needs. The five food groups include:
vegetables; fruit; grains; lean meats and poultry, fish, eggs, nuts and seeds, legumes/ beans; and milk,
yoghurt, cheese and/or alternatives. Guidelines also recommend that people limit consumption of foods
containing saturated fats, added salt, added sugar and alcohol. Consuming a diet that is consistent with the
Guidelines will promote health, protect against disease and reduce the prevalence of nutrient deficiencies.®

There is a broad array of ‘diets’ and eating plans that make claims including weight loss, longevity and
increased energy. Many of the recommendations contained in these programs are not supported by
evidence. Some diets work, often because they involve energy restriction. Unfortunately many of these
diets exclude entire food groups, are unnecessarily rigid, require use of expensive supplements and other
products, are time consuming and as a consequence are extremely difficult to maintain in the longer term.
Weight that has been lost through such regimes is quickly regained. It is preferable to make small,
manageable changes in eating patterns that can be maintained in the longer term.

Vegetarian, or plant-based, diets are increasingly popular, not only due to the perceived health benefits,
but also because people believe it is more sustainable and has less impact on the environment. The
Australian Dietary Guidelines reference a range of measures that can address these concerns including
reducing food wastage, avoiding overconsumption, and eating in a way that recognises the seasonal
availability of fruits and vegetables. These measures can be followed by those who continue to consume
lean meat. Growing concerns about the health effects of processed meats are noted.”

There is ongoing concern about the health implications of a diet high in refined and added sugar.8 While
some sugar is naturally occurring in foods such as fruit, vegetables and dairy, it is the addition of sugar to
processed foods that is concerning.®

Sugary beverages provide individuals with large quantities of sugar and provide little or no satiety.
Australians consume large quantities of soft drinks.1 Large container sizes of soft drinks are significantly
cheaper than single serving sizes, which also contributes to overconsumption. Flavoured waters, sports
drinks and fruit juices also contain significant quantities of added sugars. Energy drinks are popular among
young people. These beverages also contain large quantities of caffeine and should not be readily available
to those aged under 18 years. The AMA supports proposals to apply a tax or levy to sugar-sweetened
beverages in Australia in order to reduce consumption.

People must be encouraged to drink water and it should be the default beverage option, including all
instances where a beverage is provided with a meal. Consuming fluoridated tap water provides additional
benefits, including the strengthening of tooth enamel, making teeth more resistant and reducing early
decay.
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Food fortification

There may be times when foods are fortified or enriched with particular micronutrients. This can be done
on a voluntary basis, or where it might make a food product more desirable. When population level public
health gains are substantial, the Government may require food manufacturers to add certain vitamins and
minerals to foods or specific ingredients. A number of mandatory food fortification initiatives in Australia
exist, and recent reviews have found them to be successful.1?

Food allergies and dietary intolerances

Some individuals suffer from serious, life threatening food-induced anaphylaxis, food allergies and other
medical conditions which prevent them from consuming certain foods. These individuals will be in contact
with medical practitioners and dieticians to help manage their condition and ensure that they are consuming
an appropriately balanced diet. Accurate allergen labelling is vitally important to reduce the harm of
accidental food exposures.

Food allergies should not be confused with ‘intolerances’. There has been a significant growth in food
intolerances, many of which are self-diagnosed. Individuals concerned that certain foods are making them
feel unwell should consult their doctor for appropriate investigation and management.

Supplements

There is an increasing number of dietary supplements available. Only a small humber of these products
are medically indicated. Food supplementation is very popular in fithess and sporting spheres, although the
reality is that only a small number of high performing athletes actually require it. There are additional safety
concerns in relation to those products that are manufactured in countries where food safety and labelling
requirements are less stringent.

Food insecurity

Food insecurity occurs when people have difficulty or are unable to access appropriate amounts of food.13
It has been estimated that four per cent of Australians experience food insecurity,'* though it is likely the
extent of the problem is much higher. Food insecurity is associated with a range of factors, including
unstable living situations, geographic isolation and poor health. It is more prevalent in already
disadvantaged communities. In households with limited incomes, food budgets can be seen as
discretionary and less of a priority. This can result in disrupted eating habits and an over-reliance on less
nutritious foods. Food insecurity can have significant health implications, such as increased hospitalisation
and iron deficiency anemia (in children) and increased kidney disease, type 2 diabetes and mental health
issues (among adolescents and adults).'®

Aboriginal and Torres Strait Islander people

Poor nutrition has been linked to the reduced health outcomes experienced by Aboriginal and Torres Strait
Islander people, contributing to conditions known to disproportionately affect this population, including type
2 diabetes, kidney disease and some cancers.¢

Twenty two per cent of Aboriginal and Torres Strait Islander people live in a household that has, in the past
12 months, run out of food and not been able to purchase more. Food insecurity increases for Aboriginal
and Torres Strait Islander people who live in remote areas.!” Efforts to Close the Gap must recognise the
potential impacts of improved nutrition on health outcomes, as well as the implications of food insecurity.
The development and implementation of potential solutions must be led by Aboriginal and Torres Strait
Islander people.

The nutrition of Aboriginal and Torres Strait Islander people living in remote communities may be heavily
dependent on Outback Stores. The 2009 Parliamentary Inquiry ‘Everybody's Business: Remote Aboriginal
and Torres Strait Community Stores’ resulted in a number of practical recommendations to increase the
availability and affordability of healthy foods in Outback Stores, many of which have not been implemented.
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These Stores, in consultation with local communities, should prioritise and facilitate access to affordable
nutritious foods.

Health care settings

Health care settings such as hospitals, provide food for patients, their families, as well as staff and other
visitors, and play a key role in reinforcing the importance of healthy eating. Patients and their visitors may
be particularly receptive to messages on good nutrition.The food provided in health care settings must be
consistent with the goals of improving and maintaining health and should include options that are plant-
based, low in fat, salt and added sugars. Vending machines containing sugary drinks must be removed
from all health care settings or be replaced with vending machines offering only healthy food and beverage
choices. Water and other low sugar beverages should be promoted as the beverages of choice. Health
care facilities should provide free access to water for staff, patients and visitors.

Patients with serious and complex health conditions, such as oncology patients, can have very specific
nutrition requirements that must be met during their treatment. Health care facilities must ensure that these
needs are met.

Nutritional literacy

Australians have low levels of health literacy.1® Nutrition education and food literacy are important aspects
of supporting Australians to make healthier food choices. Education and awareness campaigns should seek
to promote simple, easy to understand messages around healthy eating.

Infants and children

Targeting women of child bearing age, and their partners, has the potential to improve their eating habits,
as well as that of their children. Good nutrition starts during pregnancy, and continues through infancy and
childhood. Information about infant feeding and the transition to solid foods is provided in the AMA’s
position statement Infant Feeding and Parental Health — 2017.

Children learn about food through exposure to a variety of foods, and also observing how the adults around
them interact with food. The foods that are available in childcare settings and schools should reinforce
messages about healthy eating. Policies about foods brought from home should be complemented with
education and support for parents and must not be excessively restrictive. School programs, including
canteen policies, home economics and gardening activities can also have a positive impact on children’s
dietary behaviours. Programs that incorporate engagement with parents can see benefits of nutrition
education and food literacy extend to the broader community.

Elderly

Energy needs decline as people age and, for some individuals, this is accompanied by a decreased
appetite. Transition in living circumstances, and income, may also contribute to a decline in eating habits.
There is an increased protein requirement in older persons. Poor nutrition can contribute to many health
conditions and the worsening of pre-existing conditions. Lack of appropriate nutrition can also adversely
impact the effectiveness of certain medications. In order to maximise functional capacity in the elderly,
ensuring appropriate nutrition is vital. This is particularly important for those in residential aged care, where
there can be pressure to reduce amount spent on food. To ensure people living in residential aged care
receive appropriate nutrition the AMA supports the development and implementation of national nutrition
standards for these facilities.

Food labelling
Food labelling should assist people to understand the content of packaged foods and beverages. It should
be easy to understand, noting that certain aspects of this information is known to be perceived as complex
and confusing.

The Health Star Rating (HSR) system has been developed to provide shoppers with simplified and uniform
‘front of pack’ labelling to compare similar products, in order to identify the healthiest option. The HSR is
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currently voluntary, allowing the food industry time to alter their packaging. However, research shows that
shoppers want to see HSR on more products.'® Unless the system is widely adopted, it will need to be
mandated. Research has shown that shoppers use the HSR, and that it helps identify healthier food choices
that are maintained in the longer term. The HSR has resulted in some food producers reformulating their
products to achieve a higher rating. The algorithms underpinning the HSR will benefit from continued
monitoring and refinement. The AMA believes that the HSR should be adapted to help people to distinguish
between added and naturally-occurring sugars in processed foods.

Increased knowledge does not always result in sustained behaviour change. To achieve any meaningful
improvements in the eating habits of Australians, it must be recognised that food choices are not always
the result of considered decision-making, and they can be influenced by a range of environmental and other
cognitive factors.

The food environment (and food decision-making)

Food deserts are areas where it is difficult to purchase affordable fresh foods due to geographic distances
to markets and supermarkets. Instead, food deserts provide a range of less healthy, cheap, takeaway food
options. Difficulties in accessing fresh and healthier foods have flow-on effects including increased health
complications, as well as overweight and obesity. It should be a goal of town planning and local and State
governments to identify food deserts and to work with developers to ensure that access to fresh foods is
improved, and to prevent future food deserts from occurring.

Food selection

Food selection is often not the result of considered thinking. More often it is a quick, automatic decision that
is vulnerable to various cues. For example, larger portion sizes result in increased consumption. Similarly,
it is recognised that supermarket design influences purchasing and consumption patterns. Packaging and
produce placement is used to encourage shoppers to purchase certain products. Even the range of
packaged food products offered in supermarkets is known to increase stimulation, which can also impair
decision making. Food producers and retailers need to acknowledge their role and become more socially
responsible in their activities. Without their engagement it will be extremely difficult to improve the eating
habits of Australians in a meaningful way.

Targeted marketing of unhealthy foods and beverages to children

Children are not always able to distinguish between factual information and promotional material, making
them particularly vulnerable to the influences of advertising. Children are exposed to unhealthy food and
beverage advertising through a range of media avenues, including television and the internet. Despite an
Industry Code of Conduct, instances where advertising is complemented by competitions and premiums,
such as the provision of small toys to accompany children’s ‘meals’, continue to occur. The AMA calls for
these activities to stop.

Like other industries, food producers and retailers exist to sell their products and make profits. Governments
are often hesitant to intervene and support measures that may see any reduction in profits. However,
increasingly poor nutrition, with the consequences of increases in overweight and obesity with associated
health problems, are costing the Australian health system precious resources. Despite arguments from
representatives from the food and beverage industry that they want to be part of efforts to improve nutrition
and reduce obesity, the credibility of these statements is undermined by their lack of engagement around
evidence-based interventions.

Government

All levels of government play a role in nutrition and food policies. This includes investment in programs that
seek to improve nutrition, often via increasing nutrition education and food literacy, as well as reducing
obesity. Such investments benefit from strong collaborations with local communities who are aware of the
needs at a local level. All programs benefit from consultation with representatives from their target audience
to ensure messages are salient and practical.
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All governments should be canvassing opportunities to engage with food producers and retailers to further
support improved nutrition. The HSR proves that representatives from the health sector, the food industry
and governments can work together to support healthier food choices. These efforts must not stop at food
labelling. There is strong agreement among health bodies that prohibiting food advertising to children, and
a tax on sugar sweetened beverages, are the required next steps. Ideally, the food industry should be part
of the process of refining and implementing these interventions, but progress should not be slowed by their
unwillingness.

Reproduction and distribution of AMA position statements is permitted provided the AMA is acknowledged and that the
position statement is faithfully reproduced noting the year at the top of the document.
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