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Australia is currently moving into a
new era for promoting and improving
nutrition and health. Over the past
fifteen months, more than 450 groups
and organisations have participated in
wide ranging consultations to consider
and contribute to a new national
blueprint for improving dietary
patterns in Australia.  The draft
document, Eat Well Australia: a strategic
framework and agenda for action in public
health nutrition, 2000-2010, is nearing
completion.

The process to develop this
document has been led by the Strategic
Inter-Governmental Nutrition Alliance
(SIGNAL), the forum which enables
Commonwealth, State and Territory
government health authorities in
Australia to work cooperatively on
nutrition and health issues. The
formation of SIGNAL in late 1997 was a
significant step towards building a
better coordinated and more strategic
approach to public health nutrition. But
solving complex health problems in
today’s world cannot be achieved by
governments acting alone. Successful
implementation of Eat Well Australia
will require a process similar to its
development – the involvement and
commitment of groups and
organisations throughout Australian
society.

Eat Well Australia is therefore being
designed to provide the basis for the
government and non-government
sectors – both private and not-for-profit
– to work together on an agreed set of
national priorities. 

The broad priority health promotion
areas agreed for action are:

• promoting vegetables and fruit
consumption

• promoting healthy weight

• promoting good nutrition for
mothers, infants and school-aged
children

• improving nutrition for vulnerable
groups

In addition, it has been agreed that
work is needed to build the national
and local capacity needed to achieve
these goals, for example in areas such as
research and development, public
communication and workforce
development. 

Within the total approach required
to achieve progress, the non-
government health sector, together with
professional bodies and associations,
has a special and significant role to play.
It has been the non-government health
sector that has contributed much of the
leadership and public education in
public health nutrition over the past
decade. The contribution and
dynamism of the sector is well
described in the many articles in this
issue of FOODChain.

Non-government organisations
often have special knowledge, not
always available to governments, of the
specific issues or population groups for
which they exist, and of the
constituencies and communities
involved in these issues. They can also
act as policy advocates.

Unfortunately in the past, the efforts
of government and the non-
government health sector have not
always been well aligned in terms of a
truly national effort to improve
nutritional health, despite many
important alliances and partnerships at
the state and local levels. Yet both
national and international experience

suggests that with leadership and
commitment this can be achieved.

There is much to learn in the field of
nutrition promotion from the successes
of partnerships between government
and NGOs in other fields of health
improvement.  For example, there have
been outstanding synergies created and
sustained over many years between the
Cancer Councils, the Heart Foundation,
State and Territory governments, the
Health Promotion Foundations and the
Commonwealth, in combating tobacco
smoking in Australia. This effort
recently coalesced in the National
Tobacco Campaign. This is the sort of
long range collaborative effort that will
be needed in the implementation of Eat
Well Australia. 

The draft Eat Well Australia will be
considered by the National Public
Health Partnership in late 2000 and the
next issue of FOODChain (December
2000) will provide a further update.

Non-government organisations –
building the power of partnerships
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Over the decades, NGOs have
made, and continue to make, a major
contribution to public health
nutrition in Australia.  Often it is the
NGOs who provide the visible
‘public face’ of nutrition within our
community.

Who and what is a health sector
NGO?  They are independent non-
government organisations
(companies or associations) whose
mission is to improve the health of
Australians.  Importantly, these
organisations are not-for-profit and
largely generate their own funds, as
opposed to being heavily reliant on
government funding.

The key NGOs active in the public
health nutrition sector include:
Australian Cancer Societies (ACS);
Diabetes Australia (DA); the National
Heart Foundation of Australia (NHF);
Nutrition Australia (NA) and
professional associations such as the
Dietitians Association of Australia
(DAA) and the Public Health
Association of Australia (PHAA).
Other smaller NGOs also play an
active part in promoting nutrition,
often having the advantage of being
more able to access local
communities, and representing a
broad range of issues.

NGOs contribute at all levels of
public health nutrition from policy to
implementation.  Historically, their
particular niche contribution has
been the delivery of information and
services to the public. Due to their
quality programs and organisational
independence, NGOs can also
provide a credible and valued
nutrition ‘voice’ for consumers and
health professionals.  Having a direct
program interface with the public
also allows the NGOs to provide
policy and strategy groups such as
SIGNAL with a vital ‘barometer’
regarding public nutrition concerns,
attitudes and needs.

The main activities of the larger
NGOs are as follows:

• Agenda Setting
Assisting governments to develop

nutrition policy and strategy
frameworks

• Provision of expert knowledge
and advice to governments and
government bodies.
NGOs assist with the shaping of
key public health nutrition
documents, such as ‘Eat Well
Australia’, a strategic framework
and agenda for action in public
health nutrition, 2000-2010,
through formal consultation and
submission processes. NGOs are
often represented on peak public
health nutrition groups at the
Commonwealth, State and
Territory government levels.

• Advocacy & Lobbying
NGOs have a vital role to play
due to their independence, as well
as their close links with the public.
DAA and PHA, for example, have
recently lobbied regarding
controversial issues such as the
impact of the GST on food prices
and choices.

• Development & Delivery 
All the NGOs employ a multi-
strategy approach to their public
health nutrition work, including
awareness raising, information
provision for the public and
health professionals (eg. ACS
consumer information phone
services and literature), education
(eg. Nutrition Australia’s
Nutrition Week, Diabetes
Australia client services) and
structural change programs (eg.

Heart Foundation ‘Tick’ Food
Information Program).

• Research
NGOs undertake market and
applied research around their
target groups and programs.

In making their contribution
NGOs work independently, in
alliances with government and with
food industry and increasingly with
each other.  Given their relatively
small budgets, and their ethical desire
to spend this often donated public
money most effectively, NGOs
increasingly seek to work with others,
using existing systems and
infrastructure such as is provided by
GP Divisions or local government.

NGOs are constantly seeking
ways in which to leverage their funds
and efforts.  However, as with all
other sectors of public health,
forming successful alliances and
partnerships requires a shared vision,
time, clarity of purpose and trust.
While NGOs regularly communicate
with each other regarding nutrition
and issues of mutual interest, formal
NGO alliances around nutrition have
been slower to emerge.

What changes would enable
NGOs to contribute more effectively
to Public Health Nutrition?

• One of the greatest challenges
facing NGOs in the public health
nutrition sector is making
opportunities to collaborate for
mutual public health gain. The
provision of consistent nutrition
information and messages to the
public would be a welcome step
forward.  This would reduce
potential confusion around
inconsistent nutrition messages as
well as portraying a more holistic
approach to non-communicable
disease prevention and
management.

• Greater NGO collaboration with
Government and food industry.
The DAA and Coles ‘7-a-day’ is an
excellent example of an NGO/
industry alliance as is the Heart
Foundation’s alliance with



The attention paid to the association
between diet and cancer has grown in
recent years. A recent review of the
literature linking diet and cancer
confirmed earlier estimates that
between 30% and 40% of cancers may
be preventable by appropriate diet and
adequate physical activity. The
Australian Cancer Society thus has an
important and constructive role to play
in promoting good nutrition,
specifically the established link
between increased vegetable
consumption and a reduction in risk
for some common cancers.

The Society’s revised National
Cancer Prevention
Policy will be
published later this
year, and will
include evidence-
based information about the burden of
diet-related cancers, prospects for
prevention and some recommendations
for action. 

The ACS and its members – the
eight state and territory cancer
organisations, have, until recently,
provided a limited range of services in
the area of nutrition. The focus has been
on providing information about diet as
a cancer risk factor and good nutrition
for cancer patients via publications and
our national telephone Cancer
Information Service. The exception is
the Anti-Cancer Foundation of SA,

which has worked in partnership with
other health agencies over the past 10
years, developing public education and
media campaigns promoting healthy
eating. Other cancer councils have
recently expanded, or are preparing to
increase, their nutrition-related action. 

Future direction 
Effective programs promoting the

association between a healthy diet and
reduced cancer risk have the potential
to play a major part in reducing cancer

incidence and mortality.  The
Australian Cancer Society is planning
a series of workshops next year to

develop a
s t r a t e g i c
p l a n
addressing

the key
issues relating to nutrition and cancer.
The workshops will help identify and
agree upon the most effective strategies,
and potential campaign partners, in the
following areas: 

Cancer prevention education
The experience and credibility in

running public education programs,
particularly in the areas of skin cancer
and tobacco control, can be applied to
the area of diet and cancer.  The
involvement of other agencies will be
considered on a state-by-state basis so
that new initiatives complement rather
than duplicate existing programs. 

Public health nutrition advocacy 
Public health advocacy strategies in

other areas of cancer control have met
with some success. Issues amenable to
this approach might include: 

– promotion and advertising of
unhealthy food to children

– food labelling and health claims by
food industry

– availability and affordability of
nutritious food to rural, Aboriginal
and other disadvantaged
populations

– value, claims and costs of
‘micronutrient’ focused food
supplements. 

Health claims, endorsement, and
quality control advice 

The issue of ‘dietary supplements’ is
of concern. It is common for those
marketing these products to seek or
simply claim endorsement from our
organisations without approval, and to
target cancer patients. Consideration
will be given how best to respond to
this emerging issue, how best to
investigate claims made about the
efficacy of these products, and what
advice we can provide to consumers. 

Terry Slevin
Cancer Foundation of WA

(on behalf of ACS Public Health
Committee)

Ph 08 9381 4515
Email terry@cancerwa.asn.au 

or visit http://www.cancer.org.au

Australian Cancer Society – 
expanding the role of nutrition
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Kellogg around children’s health
and fitness.

• Governments placing a greater
emphasis and spending more on
public health nutrition to more
closely reflect the significant
contribution that poor nutrition
makes to the burden of disease.
Further development of
Commonwealth, State/Territory
and local Government
infrastructure and systems is
needed so NGOs can cost
effectively disseminate their
knowledge and expertise.

• Governments to set achievable
strategic agendas for public
health nutrition.  This assists
NGOs to set their public health
nutrition plans to maximally
leverage their limited resources.
For the NGOs to contribute most
effectively, clear action plans need
to be developed from strategic
plans that incorporate ‘best buys’
that are sustainable and
appropriately funded.
Government tendering processes
should ideally foster NGO and
other collaborations.

NGOs have contributed
extensively to public health nutrition
in Australia and will continue to do
so.  There is considerable goodwill
within the sector and between NGOs,
Government and industry.  These
alliances must be strengthened and
supported to enable NGOs to most
effectively continue their vital work.

Robyn Charlwood
Executive Director

National Heart Foundation 
(Vic Division)
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The NHF – 
responding to broader public health issues

The National Heart Foundation of
Australia (HF) aims to reduce death
and disability from cardiovascular
disease (CVD). Many of the major risk
factors for CVD are linked to nutrition
imbalances, including high blood
cholesterol, high blood pressure,
obesity and diabetes and the HF has
been providing public health nutrition
programs for 40 years. Work is carried
out in four priority areas: policy
development, changing the food
supply, advocacy and information
provision.

Success in these areas is well
researched and documented.  Key
highlights include the HF’s
leadership role in developing
evidenced based nutrition
policies to guide not only
nutrition activities,
but inform the
activities and
policies of others. The HF advocates for
the adoption of these evidence-based
policies into government nutrition
guidelines, policies, food legislation
and strategic plans with varying levels
of success.  

Improving the availability of
healthier food choices in many different
settings is a major goal.  The ‘Tick’ Food
Information Program (FIP) continues to
provide industry with an incentive to
develop and reformulate food products,
and also provides the 65% of shoppers
who use the ‘Tick’ regularly with a
simple guide to assist them identify
healthier food choices.  Outside the

supermarket the HF has championed
innovative food supply strategies in the
areas of takeaway food outlets,
worksites and school canteens, to move
with the changing eating habits of
Australians.

The HF is a well-recognised source
of information and at its national call
centre, Heartline, over 65% of inquiries
are nutrition related.  Many of the major
dissemination strategies involve
partnerships with other health and
commercial partners.  This combining
of skills and resources has enabled the
HF to extend the reach and

effectiveness of its message.  For
example, the Kellogg/HF/

Australian Council for Health,
Physical Education and

Recreation Kids Health and
Fitness campaign for
children, parents
and teachers.

The success of the HF can be
contributed to the principles that
underpin these strategies.  These
include: a commitment to evidence-
based, best practice, sustainable
initiatives; a ‘think national, act local’
philosophy; a team approach to priority
setting and implementation; a mindset
that working in partnership will assist
in attaining nutrition goals; and regular
opportunities for communication.

Challenges
The shift in focus from education

activities to structural change strategies
has meant that HF work is not as

‘visible’ to the public.  As an
organisation reliant on donations for
funding, it has to work hard to ensure
general support of the HF is not about
jeopardized. Focusing on structural
change strategies also has the potential
to distance nutritionists from the day to
day issues faced by consumers.  In
order to remain relevant and effective
the HF has needed to revisit
communication strategies to ensure that
such issues are addressed.

Innovative strategies that are well
grounded in science may appear at
odds with consumers’ own beliefs
healthy eating, and indeed what they
think the HF should be promoting as
healthy eating.  Hence, strategies to
work with takeaway food outlets have
had to be carefully field tested and
‘sold’ to consumers with
comprehensive education strategies to
avoid a possible backlash against the
HF. 

Other less unique challenges faced
by the HF are managing commercial
partnerships to avoid erosion of the HF
brand and not becoming sidetracked by
the needs of the partner/s.  And finally,
building the capacity of public health
nutrition teams to ensure a portfolio of
skills, particularly in the areas of
managing partnerships and lobbying
for change.

For further information contact
Susan Anderson on 02 9219 2456, email
Susan.Anderson@heartfoundation.com.au
or http://www.heartfoundation.com.au

Diabetes Australia – 
active in nutrition education and awareness raising

Diabetes Australia (DA) is a
consumer based organisation, made up
of a coalition of eight State and Territory
organisations, along with health
professional and research partners, and
a National Secretariat based in
Canberra. It is dedicated to playing a
role in reducing the national burden of
diabetes, and strives to work

collaboratively with Commonwealth,
State and Territory Health Services, the
food industry and other NGOs.

Much of DA’s work in nutrition is
related to increasing the knowledge and
skills of people with diabetes. However,
DA also works on raising community
awareness about diabetes, as well as
promoting good nutrition and physical

activity. The special needs of high risk
and disadvantaged groups such as
Aboriginal and Torres Straight
Islanders and people of a non-English
speaking background (NESB) have
priority.

Nutrition related activities are
predominantly program based, and an 

Continued on Page 16
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The Tasmanian School Canteen
Association has been working in
partnership with State Government
Health and Education Agencies, Local
Government, Parent Bodies and Eat
Well Tasmania  to develop and
implement a school canteen
accreditation  program (Cool CAP).

The program offers a model
of ‘best practice’ for canteen
management and recognises and
rewards canteens that meet standards:

• canteen management and policy;

• linking the canteen with the 

curriculum;
• foods sold in the canteen;
• marketing and promotion of

healthy choices; and
• safe food handling and hygiene.

Hillcrest Primary School in
Devonport is the first Tasmanian school
to gain canteen accreditation and was
presented with their Silver Cool CAP
award in July this year. To provide
flexibility for schools, canteens can be
accredited at Gold, Silver or Bronze
levels.

Cool Canteens Accreditation Program
(Cool CAP) – a new initiative for Tasmanian schools

Smaller NGOs:
another vital ingredient in PHN

The contribution made to public
health nutrition (PHN) by the National
Heart Foundation, Diabetes Australia,
the Australian Cancer Society and
Nutrition Australia is well recognised.
These organisations have made
nutrition a major priority area, employ
their own public health nutrition
expertise and are often well placed to
provide scientific, practical and political
support to public health nutrition.  

However, other non-government
organisations and networks also offer
significant opportunities for public
health nutrition.  Whilst too numerous
to mention, examples include
organisations focusing on population
groups such as children (Nursing
Mothers Association of Australia, the
Child Health Association, associations
of children’s services, play group
associations, school canteen
associations), the elderly (Meals on
Wheels, Council on the Aging) and the
many and varied indigenous groups
and organisations.  

Whilst such organisations may not
be sufficiently well resourced to employ
public health nutrition expertise, and
may have many issues to address so
that public health nutrition is not

identified as their highest priority, they
can provide:

• ‘ready to go’ communication
channels with target groups;

• an understanding of community
needs;

• avenues for attracting funding from
grants processes where
governments are not preferred
applicants;

• valuable links and strong volunteer
networks outside major
metropolitan centres;

• community trust; and

• flexible approaches and capacity to
tailor interventions to address
community needs unconstrained by
bureaucracy.

Recognising the strengths of non-
government organisations and
networks, providing support and
expertise, and harnessing potential has
become a vital function of public health
nutritionists in Australia.

The following articles illustrate the
strengths and diversity of smaller
NGOs and their ability contribute to
nutritional outcomes. The first on the
Tasmanian School Canteen Association
is an example of an organisation that

has benefited from ongoing support
and recognition of its skills, expertise
and networks from government funded
public health nutritionists.  The
Association formed in 1995 with initial
support and a small grant from the
State Health Department.  It has grown
both in size and sophistication to the
extent that it is now managing a series
of projects funded by a range of grants
programs. 

The Nursing Mothers Association of
Australia is a highly skilled, well
organised and involved group able to
make an impact at both the individual
and the policy level, and is interesting
in that it is a largely voluntary
organisation. The other groups also
show the diversity of contributions
smaller NGOs can make – via
production of resources, reports and
research. In particular a warm welcome
is made to New Zealand’s first
contribution from their Network
Against Food Poverty.

Judy Seal
State Nutrition Officer

Department of Health and 
Human Services

Tasmania.
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The Nursing Mothers’ Association of
Australia (NMAA) works to promote
and protect breastfeeding. Perhaps its
most well known service is mother-to-
mother counselling for individual
mothers. Less well known is NMAA’s
advocacy and partnership role. During
1999/2000, NMAA undertook a special
project to supplement the work done by
the Association under the
Commonwealth Breastfeeding Family
Project. 

NMAA has also made submissions
aimed at improving community and
policy support for breastfeeding. They
included: 

• revision of the International Labour
Organisation’s (ILO) Maternity
Protection Convention 103,
supporting the inclusion of
lactation breaks within the
framework of the
Convention;

• revision the the Food
Standards Code, related to
the labelling of infant food
products. NMAA
expressed its concern that
there was no consideration
in the draft ‘ANZFA
Proposal P215’ for the
differing situation of breastfed
infants and formula fed infants and
their requirements for beginning
solid foods. For ‘Proposal P93’ it
was recommended that labelling on
infant formula allow more informed
decisions about infant feeding;

• ANZFA’s community involvement
strategy. NMAA requested that the
potential conflict for infant feeding
between ANZFA’s highest priority
objective of ‘protecting public and
safety’ and the lower priority
objective of ‘efficient and
internationally competitive food
industry’ be acknowledged through
appropriate strategies to minimise
the effect of such conflict;

• Eat Well Australia: an Agenda for
Action in public health nutrition,
2000-2010, consultation draft,
highlighting the importance of the
WHO Code in the promotion of

breastfeeding and recommending
the use of NMAA’s ‘Five Year Plan for
Australia to Protect and Promote the
Adoption and Increased Duration of
Breastfeeding’.

The association participated in an
internet pilot project, ‘Breastfeeding
Topics of the Month’, run for six months
as a joint venture by NMAA, La Leche
League International, Wellstart
International, LINKAGES/USAID. The
website was visited by more than 10,000
people each month from more than 30
countries around the world.

The State branches work to
complement the national role. Lobbying
in the ACT resulted in an amendment to
the ACT Anti-discrimination Act, and

an information pamphlet
was produced as a joint
initiative with NMAA, ACT
Health and the ACT Human
Rights Office.

Community partnerships
have been developed by
NMAA right across the
association. Some examples
include:

• work with NSW Depart-
ment of Community Services

and NSW Health – including a
number of area health services;

• playing a leadership role in the
Tasmanian Breastfeeding Coalition
which has been funded to run a
community campaign ‘Breastfeed-
ing - Breaking down the barriers’. 

• Joining with Western Australia
Family and Children’s Services to
provide written breastfeeding
materials.

Nursing Mothers’ is acutely aware
of the complex influences on a woman’s
decision both to initiate and to continue
to breastfeed, and recognises the need
to work not only with breastfeeding
mothers themselves but also with the
wider community to enable all babies to
have the best start in life.

For further information contact Jill
Day on 03 9885 0855, email
jillday@sub.net.au or visit
http://www.nmaa.asn.au/

NMAA – working at many
levels to promote breastfeeding

Activities carried out by Hillcrest
Primary included:

• completion of the ‘FoodSafe’ –  food
handler program by all canteen staff
and volunteers and development of
a canteen food safety program
which is available on computer disc
for other schools;

• involving students in designing and
promoting regular meal deals and
special lunches for events such as
Healthy Bones and Heart Weeks;

• preparing and promoting delicious
and healthy food choices to staff and
students including jacket potatoes,
toasted sandwiches, rice and pasta
dishes, low fat pastry products, a
variety of roll and bread types, fruit
salads, yogurt, milk drinks and fruit
juices.

School canteens can provide up to
one third of children’s daily food intake
and are the biggest take away food
outlet in Australia. With studies
showing that 20-30% of children are
overweight, Cool CAP is playing an
important role by assisting schools to
develop health promoting canteens and
acknowledging their commitment to
improving the health and well being of
their school community. 

For further information contact
Carol Nicholson on 03 6222 7309, email
cnu.south@dchs.tas.gov.au,  or visit
http://www.tased.edu.au/tasonline/ts
ca/

Funding for the Cool Canteens
Accreditation Project has been provided by
the Tasmanian Health Promotion Council
and the Department of Health and Human
Services, Tasmania. MBF and the then
Tasmanian Dairy Industry Authority have
generously sponsored the accreditation
awards, menu boards and marketing
materials.
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The New Zealand Network Against
Food Poverty is a collaborative working
group of people drawn from social
services, health and other sectors. It
developed from an approach by public
health workers to foodbank and social
services representatives, leading to a
public meeting of concerned people
from cities and rural areas.

The resultant committee’s first task
was to produce a report highlighting
the issues of food and poverty in New
Zealand, based on a model document
from U.K. ‘Myths about Food and Low
Income’. A professional writer/
researcher shaped the research
materials contributed from a range of
sectors into a final document aimed at
the general public. The committee
members inserted data from the New
Zealand National Nutrition Survey
(NNS) and functioned as an editorial
committee.

The New Zealand report collates
over 70 items of research about the
issues of food, poverty, nutritional
information from the NNS and
economic and social
perspectives. It aims to
dispel commonly held
beliefs about food and
low income and to raise
awareness of an issue
that disproportionately
affects women and
children The key
conclusion was that the
most important factor
affecting food security
was lack of income. An
inadequate income is
likely to lead to an
inadequate intake of
nutrients which has clear health
consequences (especially for vulnerable
groups with greater genetic risks of

nutrition related diseases) making this
issue a health issue and a welfare issue.

Over 5000 copies have been
distributed, followed by a series of

meetings throughout
New Zealand to receive
feedback and discuss
possible actions that
could be undertaken by
the network and others.
A newsletter to all
report recipients has
included a qualitative
questionnaire to guide
the committee in its
next steps.

For further
information or a copy
of the report contact
Carol Wildermoth, P.O.

Box 21-949, Henderson, Auckland 8,
New Zealand or email
carolw@ahsl.co.nz

‘Hidden Hunger:
Food and Low Income in New Zealand’

The Home Economics Institute of
Australia (HEIA) is a national
organisation with strong state and
territory divisions that allow access to
a range of educational expertise. Since
1996 it has been actively involved in
supporting health promoting nutrition
education in schools. The Institute’s
involvement stemmed from the
Commonwealth funded National
Nutrition Education in Schools (NNES)
project, a project that developed a
professional development program for
teachers that advocated an
empowerment approach to nutrition
education. Following this, through
Commonwealth funding, the Institute
developed the resource A Guide to
Developing Resources for Good Practice in
Food and Nutrition Education, an 84 page
resource aimed at and distributed to
those developing school-based
resources for nutrition education. It
later managed Phase 2 of the NNES

project. This involved running
professional development programs,
publishing a nutrition education
newsletter and organising a national
nutrition education conference. 

The common theme in all activities
was an empowering, relevant
curriculum that supported health
promotion through student-centred,
metacognitive learning strategies. The
emphasis was on behaviour, not
content knowledge and it recognised
the many influences on young people’s
eating behaviours. The changed
emphasis brought about many
challenges to teachers, with very few
resources supporting an
empowerment approach to nutrition
education. 

This lack of resources has been
overcome, to some extent, by the recent
initiative of the Queensland Fruit and
Vegetable Growers (QFVG) who

commissioned the Institute to develop
the World of Vegies curriculum
resources.  These materials comprise
the Colourful World of Vegies for
primary schools and the Wonderful
World of Vegies for secondary schools
that were launched in July 2000.  

These major projects undertaken by
the Home Economics Institute of
Australia are examples of extremely
productive partnerships between a
professional association and
government, and a professional
association and industry.

For further information contact Jan
Reynolds on 07 3235 4058, email
Janet.Reynolds@qed.qld.gov.au or visit
http://www.heia.com.au/

The World of Vegies resources are
available from Queensland Fruit and
Vegetable Growers, phone Tina Hill on 
07 3213 2482.

HEIA – Instrumental in school-based 
nutrition education
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Two established NGOs have
recently expanded their structures to
help focus more attention on the
problem of overweight and obesity in
Australia and the Asia-Pacific region.
The International Obesity TaskForce
(IOTF) and the Australasian Society for
the Study of Obesity (ASSO) are both
part of the same parent organisation,
the International Association for the
Study of Obesity (IASO).  Both have
established an office at the University
of Sydney with Dr Tim Gill overseeing
activities. 

ASSO is the national arm of the
IASO and has a role in highlighting
obesity research, treatment and public
health initiatives to manage obesity in
the Australasian region.  Although
originally established as a professional
association for scientists, it has always
taken an active role in promoting
discussion and action on all issues
associated with overweight and
obesity. In 1995 ASSO produced a
discussion document titled ‘Healthy
Weight Australia: A National Obesity
Strategy’ that initiated discussion on
the need for a national policy on
obesity.  ASSO also supported the work
of the NHMRC working party on the
prevention of overweight and obesity
and continues to work on the
implementation of their
recommendations.  ASSO has strong
partnerships with other organisations
involved in the promotion of good
nutrition and physical activity as well
as the clinical care of obese people, and
is consulting other NGOs on the
establishment of an alliance on
overweight and obesity.

Many ASSO members are actively
involved in research and their work is
presented at the annual scientific
meeting. ASSO has a program for
supporting young researchers and
continues to push for improved
funding. The membership of ASSO has
risen to over 550 making it one of the
largest and most active national
obesity associations within IASO.
Nearly two thirds of its membership
base is composed of working health
care practitioners.

The IOTF is an active division of
IASO based in London and includes
some of the world leaders in the field
of obesity. It works in partnership with
the World Health Organization to
gather information on overweight and
obesity, raise awareness of the need for
urgent action and recommend
improved ways to deal with
prevention and management.

Recent evidence has clearly shown
that the average population weight is
rising rapidly throughout the Asia-
Pacific region and many nations are
beginning to formulate plans of action
to help tackle the associated serious
health, social and economic costs.
Through the establishment of its
Sydney office, the IOTF aims to
support and participate in these
actions and share the lessons learned in
Asia-Pacific with the rest of the world.

For further information about
ASSO and the IOTF or membership
applications contact Tim Gill on 
02 9351 3758 or email Tim.Gill@iotf.org

ASSO & IOTF - supporting
continued action on obesity

The Australian Institute of Health
and Welfare is an independent health
and welfare statistics and information
agency. The Institute’s mission is to
‘inform community discussion and decision
making through national leadership in the
development and provision of authoritative
and timely information and analysis on the
health and welfare of Australians’.

Located within the Institute is the
National Centre for Monitoring
Cardiovascular Disease. The goal at the
National Centre is to monitor the
prevalence and mortality of
cardiovascular diseases in the
Australian community. Risk factors
including overweight, smoking,
physical inactivity, high blood
cholesterol, high blood pressure and
nutrition are all considered an
important influence on cardiovascular
disease. As such, we also monitor
prevalence rates of these factors, along
with keeping track of public health
interventions and treatment strategies.

Currently at the National Centre we
are busy with many inter-related
activities. Estimating the national
incidence of heart, stroke, unstable
angina and heart failure, coordinating
registers of heart surgery and coronary
angioplasty in Australia, and analysing
links between cardiovascular disease
and diabetes as causes of ill-health and
death are only a few projects on our
work program.

Possibly of more interest to the
nutrition community, is the
contribution to the development of a
national biomedical risk factor survey,
which includes blood sampling. It is
planned that this survey will be run in
2004 and will provide much needed
data (the last national blood survey was
conducted in 1989). In addition links are
being investigated between
cardiovascular risk factors,
socioeconomic and psychosocial

factors, and cardiovascular mortality
and the information provided by a
biomedical survey will help with this.

As part of the risk factor monitoring
activities, there is participation in
several nutrition related forums. Dr
Stan Bennett, Head of the National
Centre is a member of steering
committee that oversees the National
Nutrition Monitoring System. Unit
member Dr Tim Armstrong is the
AIHW representative on SIGNAL. In

addition, AIHW is responsible for
producing the Apparent Consumption
of Nutrients Series. The next
publication in this series, covering the
period 1994-95 to 1997-98, will be
released before the end of this year.

If you require any further
information on the Institute, or the
National Centre, contact Trent Harlow
on 02 6244 1018 or email
trent.harlow@aihw.gov.au or visit
www.aihw.gov.au.

News from
AIHW
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Project resources were developed
following consultation with new
arrivals and those working with them,
including the Victorian Co-operative for
Children’s Services for Ethnic Groups,
Multi Ethnic Slavic Welfare and support
workers from the African communities.

Project resources include: 

• Easing the Transition – a resource
guide to assist health settlement
workers;

• Food for a New Beginning – a teacher
resource for English as a second

New arrivals settling in Victoria
through the Commonwealth
Government’s Humanitarian Program
originate from conflict zones around the
world.  Many will have endured
traumatic experiences such as forced
removal from their homes and human
rights abuses, experiences that may
impact on both their physical and
mental health.

The Food and Nutrition Project for
Recent Arrivals from Refugee Backgrounds
is a recent initiative of the Victorian
Foundation for Survivors of Torture in
collaboration with the Adult
Multicultural Education Service,
Deakin University and the Darebin,
Springvale and Western Region
Community Health Centres.   Funded
by the Victorian Health Promotion
Foundation, it was developed in the
belief that offering people support on
food and lifestyle issues can help to:

• promote recovery from food
deprivation or poor diet;

• assist with some of the
psychological consequences of the
refugee experience;

• promote control and independence
over food purchasing, preparation
and consumption as areas critical to
people’s survival;

• foster connections between people
and reaffirm cultural practices and
ties; and

• support new arrivals to maintain a
healthy traditional diet and lifestyle
and to make healthy adjustments.

Recognising the competing
demands on new arrivals, the project
aims to do this in low key ways that can
be readily accessed in the course of
accomplishing other settlement tasks.
Its emphasis is on enhancing the
capacity of health, settlement and
teaching professionals who have
contact with new arrivals.

National Nutrition Week
Nutrition Australia (formerly The Australian Nutrition Foundation Inc.)

highlights its goal of promoting ‘optimal health for all Australians by
encouraging food variety and physical activity’ every year in October  through
National Nutrition Week. Nutrition Week 2000 will be held from October 15th-
21st in all States and Territories. The theme for the year 2000 is ‘Celebrating
Australian Foods’ and the campaign will focus on the fusion of flavours and
cooking styles from around the globe that are Australian cuisine.

Two cuisines rich in food variety that have increased in popularity in
Australia are those of Asian cultures, and those of Mediterranean origin, both of
which can be beneficial in reducing the risk of heart disease and certain cancers.
In addition to multicultural influences from overseas, Australians are now
embracing a range of bush foods. Kangaroo, emu and crocodile are regulars on
many restaurant menus. Wattleseed, lemon myrtle and kakadu plums are
popular flavourings, and macadamia nuts are used in many ways.

As part of the Nutrition Week campaign a Nutrition Week Kit will be available
for schools, hospitals and community groups on our website. The 20 page kit of
information highlights multicultural influences, the development of Australian
cuisine, the wide range of primary produce, food production and food
availability in Australia and provides a range of activities and suggestions for
Nutrition Week events.

Whilst Australians cannot claim to have an identifiable national cuisine, like
the French and Italians, we can enjoy the benefits of an abundance and wide
variety of food.

For further information about nutrition and Nutrition Week visit
www.nutritionaustralia.org or contact Aloysa Hourigan on 07 3876 2677 or email
qld@nutritionaustralia.org

language settings;

• Nourishing Your Family – a tape in
the Somali language (developed
with community radio 3CR); and

• Healthy Eating and Living in Australia
– pamphlets providing practical
information to people in the Somali,
Arabic, Bosnian, Serbian and
Croatian languages.

Visit the project website for further
information on the project and its
resources at www.survivorsvic.org.au
or phone Kim Webster on 03 9388 0022.

Food and nutrition resources for 
new arrivals from refugee

backgrounds
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The Well Women Project (WWP),
based at Adelaide Women’s Prison, was
a 12 month project funded by the
Department of Human Services (DHS)
and coordinated by the Department for
Correctional Services (DCS) in South
Australia and Nutrition and Food
Services at the Royal Adelaide Hospital.
The project was supported by an
advisory group. The outcomes of the
WWP include improved nutrition and
food services at Adelaide Women’s
Prison (AWP), contribution to the food
related knowledge and skills of the
women, resource gathering, and
sharing of ideas and strategies
throughout the SA prison system.

In seeking funding, DCS was
responding to complaints from women
about poor food. The general manager
at AWP wanted a food service that met
all the needs of the women, provided
choice and good presentation/service,
got the women involved and
provided a sense of
normality. Many women in
prison do not have a
stable family background
and lack basic nutrition
knowledge. They may have poor
dietary habits and poor food intake
on admission to prison. Many have
hepatitis C and can improve the way
they feel by a low fat diet with more
fruit and vegetables. Constipation is a
problem for people on methadone.
Simply eating three balanced meals a
day improves their health and well-
being and provides the opportunity to
model healthy eating. Again, many are
likely to be sole supporting mothers
and may be from a low socio economic
background. As they are often the
gatekeepers of family health, they are
prime candidates for practical learning
experiences on nutrition. Nutrition
counselling was undertaken by a
dietitian, and both project officers were
involved in informal discussions on
nutrition with women and officers.

WWP stressed the importance of the
individual’s responsibility to her health.
It aimed to maintain and improve the
health of prisoners and ultimately their

children by:

• improving nutritional status of
prisoners, including those with
special dietary requirements
through the use of appropriate
clinical services; 

• increasing the nutritional balance
and choice of food;

• decreasing the spread of infectious
diseases and reducing the risk of
food borne illness;

• increasing skills and knowledge of
prisoners in relation to cooking,
budgeting, nutrition and childhood
nutrition;

• increasing participation of
Aboriginal and Ethnic women;

• implementing ecologically
sustainable strategies; and

• improving food services and
nutrition education in SA prisons.

In January 2000, the new menu
enabled AWP to streamline the
provision of special diets. The menu is

heart healthy and balanced to suit
women’s needs and the

women were consulted
in the menu planning

process. About 20%
of the women were

Aboriginal or of diverse cultural
background and this was addressed

in menu planning and in the drafting of
a policy on cultural diversity. Other
draft policies included the provision of
therapeutic diets, menu guidelines and
anti-discrimination in the kitchen for
workers with hepatitis C. 

AWP management and the
correctional officers have been very
supportive of the project.  Liaison with
the Aboriginal service providers was
significant to ensure the needs of the
Aboriginal women were met. Changes
have come about through consultation
with the women, via regular Health
Committee meetings, surveys and
informal discussion. These include
orange juice at breakfast, hi-fibre breads
and cereals as a standard, yogurt, more
fruit, lower fat items on the menu and
soy products. An effort to encourage
more fluid intake resulted in the
installation of a water filter. 

Health promotion activities were
held for all the women and officers. In
the prison’s Living Skills Unit biweekly
cooking sessions were set up. In
addition, a 6 week ‘Eating for Wellness’
program was developed in conjunction
with DCS and AWP Education
departments. The women received
credit for their Certificate of General
Education. 

Fostering partnerships with the
community was important. The local
environmental health officer became an
excellent resource and link. The WA
FoodSafe program (food hygiene
training) was implemented and the
women received certificates on
completion that are recognised in the
community. Positive media attention
included local news coverage, a local
talk back radio interview and letters
from the community and members of
Parliament. Some of the women
participated in a positive and open way
to share their experience of the WWP.
The women also designed the logo for
the WWP project: three hearts
symbolising love, wellness, hope,
tenderness, family and life.

It is believed that lessons learned in
the project are transferable to all SA
prisons. The first Professional
Development Day for DCS Food
Services staff was held in November
1999.  Policy development for Nutrition
and Food Services policies has begun
and some assistance provided to the
other prisons. Recently DCS approved
funding for a 12 month full time Project
Officer Nutrition Services to continue
this work in correctional facilities
throughout South Australia.

The initiative and lessons learned
make the WWP an example of a
successful health promotion pilot
project, based in Corrections and
supported by intersectoral alliances.
The project and final report were
completed in June 2000 by the project
officer Helen Nikolas and Carol Fudali.

For further information contact
Helen Nikolas on 08 8226 9000 or email
Nikolas.Helen@saugov.sa.au

Improving nutrition at the Adelaide Women’s Prison
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A significant effort has gone into the
review of the public health nutrition
(PHN) program in Victoria to identify
priority issues and actions to strengthen
and extend its capacity. Future
strategies need to be developed and
implemented in a collaborative manner
incorporating the range of resources
and expertise existing in the state. As a
starting point the Department of
Human Services has initiated a number
of activities including:

• appointment of State-wide Public
Health Nutritionist. This important
addition to the Department will
consolidate leadership capacity and
provide additional expert
knowledge and advice. The
increased human resource capacity
will be integral in responding to the
high level of demand associated
with the PHN program;

• the identification of a range of PHN
workforce issues. A strategy will be
developed to respond to these; 

• the identification of the need for an
effective monitoring program and
an active research agenda as a
priority issue. Planning has
commenced for the establishment of
a monitoring and surveillance
program by the Department. In
addition processes to map existing
research activity and define priority
issues are being undertaken with
the aim of increasing the allocation
of funding to this area.

• promoting PHN through the
Primary Care Partnerships Strategy
– a major initiative in Victoria
reviewing and improving the
primary care system across all
services in alliances made up of
groups of LGAs. Action is to be

undertaken to support the PHN
sector through this process in order
to highlight PHN issues and to have
the resources and models necessary
to ensure it is adequately considered
through the prioritisation and
planning stages;

• a new Victorian Food Security and
Vulnerable Groups Report has been
finalised. This is a detailed report
identifying priority activities
necessary to respond to existing
food insecurity and to build
capacity at the local level to reduce
the likelihood of food insecurity.
The implementation of the first of
these initiatives will be an important
step in responding to this issue.

For further information contact
Rowland Watson on 03 9637 4029 or
email Rowland.Watson@dhs.vic.gov.au

Victorian PHN Update

Healthy Choices Award
Scheme

The NT Healthy Choices Award
(HCA)© is an accreditation scheme that
acknowledges the fact that food
premises can play a key role in the
promotion of healthy food.

The Award is a symbol of
recognition for food premises that have
attained high standards in:

• food safety and hygiene practices
that are to the FoodSafe© standard; 

• provision of a non smoking area
which of at least 50% of the dining
area and displays signs such as
signs required by the tobacco act;

• show responsible alcohol serving
practices at all times including no
breaches of the Liquor Act and at

least 50% of the staff  having
completed Responsible Serving of
Alcohol training; and

• having some healthy food choices
and catering methods based on the
Australian Dietary Guidelines. 

The HCA is a public health initiative
which coordinates activities of
Environmental Health, Public Health
Nutrition, Living With Alcohol, and
Tobacco Action programs with Alice
Springs Town Council and the Liquor
Commission to achieve the best
outcomes.  The public launch of the
Healthy Choices Award scheme will be
held in Alice Springs on 25th October
2000.  

For more information contact Sue
Gough on 08 8951 6902, or email:
sue.gough@nt.gov.au

The Get Smart Get Fit
Program

This program started in November
1999 as a joint initiative of Territory
Health Services Lifestyle Team and the
Central Australian YMCA.  It is the first
program of its kind to be developed in
Alice Springs.

The program is designed to meet the
needs of people who find it difficult to
exercise, feel they don’t fit into the
‘gym’ scene and may have or be at risk
of a lifestyle disease.  Men and women
of all shapes and sizes attend and find
the program great fun! The class is open
to anyone needing motivation to be
active. 

For more information contact the
Lifestyle Team, Alice Springs
Community Health Centre on 
08 8951 6711.

News from the Urban Services in
Central Australia
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NSW Centre for Public Health Nutrition

A WA Nutrition Award is
a great marketing label on a
food to help people to
identify a healthy
manufactured product. Why?

A 1998 Nutrition
Attitudes survey found that
80 per cent of people stated
that they try to choose
healthy foods, with 72 per
cent particularly wanting
healthier snack food choices
more available. Additionally,
60 per cent said they wanted
to be able to more easily
identify healthy food
products in supermarkets.
Furthermore, 80 per cent of
people think that school
canteens should restrict high
fat foods and focus on selling healthy
foods.

The awards are a joint project of the
Health Department of WA, the Food
Centre of WA and the WA School
Canteen Association. The WA Nutrition
Award aims to strengthen relationships
among the Health Department and the

food industry, improve
nutritional practices and make
a healthy diet more available
and noticeable to all Western
Australians. To win an award,
the product must support the
Dietary Guidelines for
Australians, have essential
qualities such as taste,
convenience and appeal, use
nutrition as part of the
marketing plan, comply with
nutrition labelling
requirements as prescribed by
the Australian Food Standards
Code, and be produced in a
safe and hygienic
environment.

The four Western
Australian food

manufacturing companies that attained
Nutrition Awards for 2000 were
announced by Health Minister John
Day at an awards ceremony.

For further information, contact Rex
Milligan on 08 9222 2088 or email
Rex.Milligan@health.wa.gov.au

2000 WA Nutrition Award Winners

Award Winners clockwise from left: Damien Lee (Leonardo’s
Foods), Dr Nigel Thomas (Peters & Brownes Group), Lou Miraudo
(Pasta Kitchen), Johan Hague (Pasta Kitchen), Ron Francesconi
(Just Pizza) and Rosemary Stanton (guest speaker)

The NSW Centre has officially been
established with work beginning in
August 2000.  It is an initiative of the
NSW Health Department, supported by
the University of Sydney, Nutrition
Research Foundation.  Three-year
infrastructure funds of $220,000 per
annum have been allocated to increase
the capacity of Public Health Nutrition
(PHN) in NSW.

The purpose of the Centre is to
support the NSW Health Department to
provide monitoring, strategy
development and quality improvement
for policy and program implementation
in PHN within the NSW Health System
and to encourage research in and
assessment of PHN within the state.

The Centre will:

• assist NSW Health with strategic
and operational planning PHN;

• compile and disseminate data about
the food and nutrition situation in
NSW,

• provide technical support and
training to Area Health Services  in
planning and evaluating their
nutrition programs;

• promote good practice in PHN by
conducting systematic reviews of
literature about the effectiveness of
PHN programs and extracting and
disseminating lessons for practice;
and

• develop a research agenda for

applied research and evaluation in
public health nutrition in NSW.

The Centre team include Co-
directors Dr Karen Webb and Professor
Ian Caterson from the University of
Sydney; Deputy Director Beth Stickney;
and Public Health Nutritionist Liz
Story. A Nutritional Epidemiologist/
Data analyst is yet to be appointed.

Postal address: C/- Human
Nutrition Unit, Department of
Biochemistry G08, University of
Sydney, 2006. 

Phone and email: Karen Webb on 02
9351 2375 or  email
karenw@health.usyd.edu.au and Beth
Stickney on 02 9351 8015 or email
B.Stickney@biochem.usyd.edu.au
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Strategic development
The Nutrition, Physical Activity and

Chronic Disease Outcome Area Plan
2000-2004 has been finalised by Public
Health Services, Queensland Health.
Development of the Queensland Public
Health Food and Nutrition Strategy
continues under the auspices of the
Queensland Public Health Forum.

Food Supply
• Healthy food Access Basket: Data

for 92 stores collected in April/May
is now being analysed and
individual feedback sent to
participating stores. Funding is
being sought for a post-GST survey
to be conducted in April/May 2001.

• Work on the nutrition policy project
with Department of Aboriginal and
Torres Strait Islander Policy and
Development (DATSIPD) stores
continues. Fresh vegetable and fruit
sales at the six stores run by the
State Government have increased
by 55% between 1996-97 and 1999-
2000. More information is available
from Noell Clarey on 07 3836 0922.

• Food West Project in remote Central
West towns: Queensland Health
will fund training in fresh produce
management in October 2000.
Negotiations have begun with
industry on improved transport
arrangements. 

• In line with national developments,
work continues on the development
of an intersectoral Action Plan to
promote vegetables and fruit in
Queensland. An industry forum
will be held later this month in
Brisbane. 

Nutrition in schools
• The resource kits The Colourful World

of Vegetables and The Wonderful
World of Vegetables (for primary and
lower secondary schools
respectively) were launched in July.
The Queensland Fruit and
Vegetables Growers and the Home
Economics Institute of Australia
developed the kits. Kits and order

forms are available from the
Queensland Fruit and Vegetable
Growers, PO Box 19, Brisbane
Markets Q 4106 for $55.00 each plus
$5.00 postage and handling.

• The Honourable Wendy Edmond,
Queensland Minister for Health
launched Healthy Jarjums Make
Healthy Food Choices, at the Inala
West State School. The project is a
nutrition and food safety
curriculum resource targeting
Aboriginal and Torres Strait
Islander children in lower primary
school. The project is currently in its
final trial stage and will hopefully
be available widely in 2001.

Training for indigenous
nutrition workers
• The Aboriginal and Torres Strait

Islanders Corporation for Health
Education and Training will offer an
accredited Diploma in Aboriginal
and Torres Strait Islanders Primary
Health Care (Nutrition) for the first
time in Brisbane. The course, which
commenced in August 2000, is a
joint initiative with Public Health
Services, Queensland Health. For
further information on this course,
please contact Marian James on 07
3255 2255. 

• In Far North Queensland, the
Aboriginal and Islander Health
Worker Education (Nutrition)
program has been running since
1999. The Far North Queensland
College of TAFE Indigenous Studies
Product Unit has been working with
industry representatives to review
the curriculum for qualifications in
Primary Health Care. The Cairns
nutrition team of the Tropical Public
Health Unit has been involved in
developing updated content for
nutrition.

Nutrition in early life and at
child care centres
• Ros Gabriel, Public Health

Nutritionist from Tropical Public
Health Unit, has been awarded a

Churchill Fellowship to study the
development, implementation and
evaluation of indigenous
breastfeeding peer counsellor
programs in the USA and South
Africa, with a view to implementing
such programs as a pilot study in
North Queensland.

• The resource What is better food? has
been produced by the Better Food
Better Care Project, a statewide child
care nutrition project funded by
Queensland Health. What is better
food? aims to assist early childhood
professionals and parents in making
decisions about foods brought by
parents to child care settings.  The
resource also provides fun food
learning activities for children at
home and in child care. It is
presented as a 64-page set of
information sheets.

Healthy lifestyle behaviours
• New workshops on diabetes

awareness, self esteem and
behavioural change are being
developed for the Healthy Weight
Program, a community based
weight management and healthy
lifestyle program designed for
Aboriginal and Torres Strait
Islander adults.  A new evaluation
system is currently being trialed. 

Queensland Phase of AusDiab
Survey
• The Epidemiology Services Unit of

Queensland Health will be
coordinating the Australian
Diabetes, Obesity and Lifestyle
Study (AusDiab) to be conducted in
six urban communities in
Queensland from October to
December 2000.  AusDiab is a
national study to determine the
prevalence of diabetes and
cardiovascular risk factors, and in
Queensland will include 1750 adults
25 years and over. 

For further information contact
Mandy Lee on 07 3234 1049 or email
Amanda_Lee@health.qld.gov.au

Recent nutrition activities



FOODChain

14

Following FOODChain’s June
edition on public health and
community nutrition teaching at
Australian universities, a further three
universities have forwarded
information about their courses.
FOODChain apologises for their
omission and provides the following
details:

Queensland University of
Technology

QUT has a strong focus on public
health at all levels of its courses with a
philosophy of teaching cross linkages
and intersectorally.  Its four year
undergraduate Bachelor of Nutrition
and Dietetics includes a substantial
component of public health and health
promotion units alongside its clinically
oriented ones. The acquisition of a third
major in public health is also possible
by doing the ‘Contemporary Public
Health’ unit. ‘Professional practice in
community nutrition settings’ is also
available. Its Master of Health Science
can be completed by Nutrition &
Dietetics graduates in one year and
allows for independent studies and case
studies in public health nutrition.
Again, PhDs can be undertaken by
thesis with research often having a
strong nutrition component, for
example an investigation into the
barriers to consuming breads and
cereals, and mental illness and cooking
skills.

For further information contact Dr
Sandra Capra, Director Academic
Programs on 07 3864 5870, email
s.capra@qut.edu.au or visit
http://www.qtac.edu.au/courses/

RMIT University in Victoria
RMIT offers both Bachelors and

Masters of Applied Science in
Consumer Science, and an
undergraduate degree in Food Science.
A major strength of the program is the
crosslinking between studies in
nutrition, with food science and
practice, and community and consumer
studies. This combination provides

students with the skills required for
effective management of nutrition
education and health promotion
projects. There is a strong emphasis on
research projects carried out in
conjunction with an industry or
community organisation. 

The postgraduate program also
includes PhDs, allows students to
specialise in theoretical nutrition and
biochemistry, and health/nutrition
education. 

Students completing the nutrition
stream of the Consumer Science degree
will be eligible to apply for
accreditation as an Australian
nutritionist. Initiated by the Dept of
Food Science, the process of
establishing an Australia-wide system
of accreditation is expected to be
completed in 2001. 

For further information contact Dr
Anne Sibbel on 03 9925 2718, email
anne.sibbel@rmit.edu.au or visit
http://www.rmit.edu.au

University of 
New South Wales

The Master of Public Health at
UNSW includes a strong nutrition
content in the Health Promotion (a core
subject) and Community Development
courses. A nutrition elective has also
been offered, titled “Food and Nutrition
Policy Studies”. A number of very

Additional information on 
PHN teaching in Australian Universities

commendable nutrition-related project
reports have also been prepared as part
of the requirements for the MPH. There
are also opportunities for MPH by
thesis and PhD.

For further information please
contact  Joanne Callen on 02 9385 1192,
email j.callen@unsw.edu.au or visit
http://www.unsw.edu.au/courses/

University of the 
Sunshine Coast

This university, established in 1996
also offers a number of innovative
opportunities through its Bachelor of
Science (Public Health) which carries a
wide range of electives relevant to
public health nutrition. Students can
specialise in nutrition, food production
or sports nutrition and combine these
with studies in public health,
environmental science and electives
from other faculties.

Honours and postgraduate research
degrees are available.  Research
interests include nutritional quality of
school lunches, health promoting
schools approaches to nutrition and
food safety, and eating behaviours and
body image.

For further information contact Ms
Lily O’Hara, Program Co-ordinator on
07 5430 2824 or email
lohara@usc.edu.au



FOODChain

15

In recent months the work of the
Australian Food and Nutrition
Monitoring Unit has concentrated on
completing research into a bridging
study between the 1983, 1985 and 1995
national nutrition surveys and
evaluating selected short-questions on
dietary intakes from specific state and
national surveys. 

This research is being undertaken as
part of a planned program of work
being funded by the Commonwealth
Department of Health and Aged Care to
establish a national food and nutrition
monitoring system for Australia. 

The Bridging Study
This study provides guidelines for

comparing results from the 1983 and
1985 National Dietary Surveys and the
1995 National Nutrition Survey
(NNS95) and assesses the impact of key
differences between these three
surveys. The findings enable survey
results to be used to monitor trends in
food and nutrient intakes in the
Australia population. 

The principal finding of the
bridging study is that it is inappropriate
to directly compare published results
from the 1983, 1985 and 1995 surveys.
Allowances are needed for differences
in sample design, data collection
methods, food classification and coding
practices and for changes in the food
composition database, before ‘true’
changes in dietary intake between these
years can be identified for Australian
adults and children.

Numerous datasets have been
evaluated as part of the bridging study.
These include the 1983 National Dietary
Survey of Adults, the 1985 National
Dietary Survey of School Children,
Australia and NNS95, several editions
of the food composition database
(especially Nuttab1987 used to code the
1983 and 1985 nutrition surveys and the
version used to code NNS95) and
resident population estimates for
Australia’s six State capitals in 1983 and
1995. 

A wide range of statistical activity

has been undertaken to quantify the
impact of specific components of
change between the surveys. Broadly
speaking, activities include:
• estimating nutrient intakes for

selected subsets from the NNS95
survey to account for scope
differences

• mapping selected NNS95 food
codes to their equivalent
Nuttab1987 codes to account for
food coding and food compositional
changes, and

• preparing demographically ad-
justed nutrient intakes to account
for the ageing of the Australian
population.  In addition to
quantifiable differences between the
surveys, the bridging study
provides details about the nature
and likely magnitude of key non-
quantifiable sources of variation
between the surveys (e.g. non-
response) to further assist users to
understand and interpret the
published survey results. The value
of these non-quantifiable factors is
also important to future survey
design recommendations.
The target audiences for the

bridging study report include public
health information groups, nutrition
researchers, students, and other groups
interested in comparing past and
contemporary food and nutrition data
for Australia. The report is expected to
be available in November 2000,
following discussion by the project’s
Advisory Committee at the next
meeting in October 2000. 

Evaluation of short questions 
As part of the development of

guidelines and protocols for the
monitoring of food and beverage
consumption in Australia, the Unit is
evaluating the performance of ten short
questions from the 1995 National
Nutrition Survey. 

Preliminary findings about the short
questions relating to fruit, vegetable
and milk consumption will be
presented at the Fourth International
Conference on Dietary Assessment

Methods in Tucson on September 17-20,
2000.   The principal conclusions, based
on research to date, are that the fruit
and vegetable short questions are
suitable for monitoring differences in
consumption levels within but not
necessarily between sub-groups of the
adult Australian population. They are
not good indicators of amounts eaten
according to official serve sizes. The
short question on type of milk usually
consumed is suitable for monitoring
differences in the proportion of energy
intake from total and saturated fat in
the adult Australian population and
within major population subgroups. 

Concurrently, work is progressing
on evaluating short questions from
other surveys. Data from the Tasmanian
Food and Nutrition Study and the
Queensland Central West Fruit and
Vegetable Survey are being assessed.
An evaluation of specific collection
practices is also possible from the
Queensland survey, which compares
responses to the same questions
administered by mailed questionnaire
and by computer assisted telephone
survey.  

Further details about the project and
the Monitoring Unit can be obtained
from an introductory article published
in FOODChain (March 2000), from the
website http://www.acithn.uq.edu.au
/nutrition/monitoring/ or by
contacting Tricia Cook on 
07 3365 5403 or email
Tricia.Cook@nutrition.uq.edu.au.
Copies of completed reports are also
available from the website.

News from the Australian Food and
Nutrition Monitoring Unit

If you have information, news or
comments on current issues that

would be of interest to those
involved in food and nutrition in

either a public health or community
health capacity, FOODChain would

like to hear from you. Please contact
Gill Read as per details on back page.
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WHAT’S ON
15-21 October 2000 
Nutrition Australia: National
Nutrition Week ‘Celebrating Australian
Foods’. Ph 07 3876 2677, or visit
www.nutritionaustralia.org.au

16-20 October 2000
Qualitative Research Methods Short
Course, Dept of Public Health
Flinders University, Adelaide. 
Ph 08 8204 4698 or
Email helen.scherer@flinders.edu.au

19 & 20 October 2000 
3rd Annual Symposium for Health
Professionals
‘Diabetes - Let’s make it personal’,
Brisbane.Ph 07 3239 5611 or 
email: kayed@daq.org.au

29 October-1 November 2000 
12th National Health Promotion
Conference Inequalities in Health –
Reflecting Back, Stepping Forward
Melbourne.  Ph 03 9682 0244, 
Email health@icms.com.au

FOODChain is published by the
Strategic Inter-Government
Nutrition Alliance (SIGNAL)

Editor Professor John Catford

Sub-Editor Ms Gill Read

Ph/Fax: 03 9568 4229

Email: gillr@infoxchange.net.au 

SIGNAL Secretariat details:
Ph 02 6289 3997
Email: signal@health.gov.au

Website for Secretariat & FOODChain
http://www.dhs.vic.gov.au/nphp/
signal

Design/Printing: The Type Factory

The views expressed in this
newsletter do not necessarily
represent those of the SIGNAL, or
of the Commonwealth Department
of Health and Aged Care.

15-18 November 2000  
6th International Congress of
Behavioral Medicine  Behavioral
Medicine and Public Health in the New
Millennium Brisbane.  
Ph 07 3858 5493 or 
Email icbm2000@im.com.au

26-29 November 2000  
32nd PHAA Annual Conference 
Public Health Futures. Canberra. 
Ph 02 6285 2373 or 
Email conference@phaa.net.au

3-6 December 2000 
24th Annual Nutrition Society of
Australia Scientific Meeting ‘Emerging
Nutrition - Digesting the Evidence’.
Perth. Ph 08 8363 1307 or 
Email fcceaton@ozemail.com.au

11-13 January  
2001 Home Economics Institute Of
Australia Inc. National Biennial
Conference A New Century A New
Challenge, Canberra. Ph 02 6241 4863,
Registration: www.heia.com.au

effort is made to focus efforts on
SIGNAL’s four priority areas
(increasing the consumption of fruit
and vegetables; preventing overweight
and obesity; promoting good nutrition
for women and children; and
promoting good nutrition for
vulnerable and disadvantaged groups).
However, capacity and priorities do
vary between the State and Territory
Organisations.

For example, DA in Victoria is
working with VicHealth on a project
that aims to improve the management
of overweight and obesity by

developing resources for consumers
and health professionals. Several States
are working on improving the
provision of food services to older
people with diabetes in institutional
settings.  Other projects involve
working with the Council of the
Ageing, developing resources for
people of a NESB, promoting the
consumption of fruit and
vegetables and collaborating
with community groups and
health care providers in
providing recreation and
education camps for children
with diabetes and/or their carers.
Various States and Territories run Coles
Supermarket and general market
educational tours and cooking
demonstrations. Queensland, Western
Australia, and Victoria also have

specific programs aimed at Aboriginal
groups.

In addition, DA has just completed a
series of 12 Dietary Fact Sheets for
people with diabetes and is actively
involved in assessing products for food

manufacturers and providing advice
about modifications to develop

healthier products. DA also
actively lobbies ANZFA on

issues related to the Food
Standards Code.

Collaboration with other
NGO’s is also a feature of DA.

For example DA in Queensland is
working with Queensland Health and
the Heart Foundation in the
development of a brief intervention
trial on diabetes and cardiovascular
disease, that includes a healthy eating
component. DA-NSW is an NGO
member of the NSW Nutrition Network
currently working on the strategic plan
for nutrition in NSW 2001-2005, and is
also discussing a joint physical activity
project with the Heart Foundation. It is
also analysing the chromium content of
150 Australian foods in association with
AGAL and a major Australian food
company.

For more information on Diabetes
Australia’s nutrition related activities,
please contact Alan Barclay or Nicole
Senior on 02 9552 9900, email
edu@talent.com.au or visit
http://www.diabetesaustralia.org.au

Continued from Page 4

Diabetes Australia –
active in nutrition education

and awareness raising

Website for SIGNAL and FOODChain
FOODChain is available for viewing and downloading on the SIGNAL website:
http://www.dhs.vic.gov.au/nphp/signal and has an email alert service
operating.  If you would like to be automatically alerted when the next edition of
FOODChain comes out, or obtain hard copies, please email Gill Read at
gillr@infoxchange.net.au


