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Introduction

The purpose of this paper is to outline the evolution of
food and nutrition policy in Australia with particular
attention to the state of Victoria. Many of the develop-
ments recounted occurred in the early to mid 1980s.
Since that time the accumulation of balance of pay-
ments and financial difficulties has led Australian gov-
ernments to adopt ever more defensive postures. The
ultimate fate of policies that are not directly connected
to the struggle for economic survival remains uncertain.

This paper attempts to provide both a general histori-
cal context for the development of food and nutrition
policies at a national level and a detailed analysis of a
specific initiative at state level.

The text divides into 2 parts; an introductory part
providing background to developments in Australia and
a second part dealing with developments in Victoria,

Australia

Australia is a highly urbanized (86%") medium sized
industrial country. For each of its 16 million inhabitants
there are approximately 30 hectares of farm land, but
only 1.2 of these are cultivated for crops.2 Only 6% of
the workforce is engaged in farming.? Australian farm-
ing is highly efficient in its use of labour but much of
the land is relatively unproductive. Enough food is pro-
duced to feed around 35 million people* — more than
half of them overseas.

Food has historically been cheap; only recently has it
become varied. A ‘traditional’ diet reflecting Anglo-
Celtic food preferences and typically including large
quantities of meat, has been substantially modified over
the past couple of decades by immigration and
cosmopolitanism. 21% of Australians are foreign-born®
and an increasing use of Mediterranean and Asian foods
has been apparent.

Government

Australia has a federal system of government with 6
states and 2 territories. At the Commonwealth level the
Liberal and National (Country) parties were in govern-
ment from late 1949 to 1972 and again from 1975 to

1983. From 1972 to 1975 and again since 1983 the
Australian Labor Party has been in government.

Policy-making in food and nutrition has not escaped
the difficulties which generally characterize decision
making in Australia’s system of government. The con-
stitutional constraints which shape the division of power
between Federal and State governments create a policy-
making environment which is extremely complex, par-
ticularly where an inter-sectoral approach is required.

Australian State governments have their own depart-
ments of Health and Agriculture, whilst the Federal
government also has a Department of Community Serv-
ices and Health (DCSH) and a separate Department of
Primary Industries and Energy. Customs, import and
tariff decisions are the exclusive jurisdiction of the Fed-
eral government. A third tier, local government (consti-
tutionally controlied by State parliaments), may impinge
on food and nutrition issues through its responsibility
for food hygiene and sanitation inspection, The rela-
tionship between the governments is a complicated ar-
rangement of powers, dominated by Federal control of
finances but dependent on State cooperation to imple-
ment programs at local level. Most food producer groups
have organized representation at both State and Federal
level. State governments have legislated to establish
various Boards with statutory powers to regulate the
production and sale of individual products, such as po-
tatoes or eggs, whilst other products, most notably wheat,
have been regulated on a national level where the recent
direction of policy has been de-regulatory.

Individual States are responsible for the development
and implementation of their own health policies, in-
cluding responsibility for hospitals. However, since the
Second World War the maintenance of health services
has become heavily dependent on federal funding, with
special grants to the states for community health and
health promotion services, so to that extent the National
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Table 1. Levels of government involvement in food and nutrition; a Victorian perspective

Department

Effective body

Area

National
Community Services and
Health

Business and Consumer
Affairs

Primary Industries and
Energy

Treasury

State of Victoria
Cabinet

Health (HDV)

Agriculture and Rural
Affairs (DARA)

Education

Industry, Technology and

Better health, better health
program (also coordinates
involvement of the states)
National Food Standards Council

(also coordinates involvement of
the states)

Industries Commission

Interdepartmental Committee on

Food and Nutrition

Food Unit (HDV)

Food Unit (DARA)

Research and development

(Curriculum)

Regulation Review Unit

Nutrition components of national
health promotion program (see
Fig 2)

Food standards and regulations

Primary produce marketing
including export standards

(de) Regulation of food standards

Coordination of policy related to
food and nutrition

Coordination of policy related to
food and nutrition within HDV

Coordination of policy related to
food and nutrition within DARA,
especially in relation to food
safety (pesticide residues)
Development of production
systems for leaner livestock

Health education, school canteens

(de) Regulation of food standards

Resources

Local government
(varies by state)
Environmental Health

Health surveyors

Inspection especially of retail
outlets and local education

government also has influence. Several State govern-
ments have considered the concept of an integrated ap-
proach to food and nutrition policy, Victoria having taken
the most active steps to follow this through. One of the
impediments to such action is that no single authority
controls all the decision-making powers necessary for a
properly integrated programme. The involvement of
different levels of government in food and nutrition
matters in Australia, from the perspective of the State of
Victoria, is set out schematically in the Table.

Despite its lack of constitutional authority, the Fed-
eral government has had a longstanding involvement in
the development of nutritional advice. It established the
National Advisory Council on Nutrition (1936-8) ‘to
foster the general nutrition of the rising generation’ and
to correct ‘faulty dietary habits in general by the publi-
cation of sound propaganda’.® This body was mainly
concerned with the kind of nutrition issues exacerbated
by the Depression years, giving emphasis to problems
of under-nutrition. Its work was taken up by the National
Health and Medical Research Council (NH & MRC)
(1937), which established specialist advisory commit-
tees on which all States and Territories are represented.
There is no obligation for State governments to follow
the advice that is offered.

The first table of recommended dietary allowances
was issued by the NH & MRC in 1954, based heavily
on that of the American National Research Council. In
1970 a further document was produced which was es-
sentially an interpretation of FAO-WHO reports. These
recommendations have been revised recently and are
published as Recommended Dietary Intakes for Use in
Australia.”

Post-war affluence changed dietary habits. By the
1970s it was realized that dietary ‘affluence’ had almost
certainly contributed to the rise of cardio-vascular dis-
ease. The concomitant need for increasing expenditure
on health services heightened concern.

In the mid-seventies, Australia suffered an economic
downturn which was followed by a change in rhetoric
amongst those responsible for directing the course of
health policy. It was suggested that a change in empha-
sis in government expenditure from medical and hospi-
tal services to preventive measures might reduce the
drain of public resources to the medical sector and at
the same time improve the health of the nation. Better
nutrition was recognized to be one of the most promising
strategies.

In 1979 the Federal Department of Health (as it then
was) took a significant step when it announced a ‘food
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and nutrition policy’. The most significant component
was a set of dietary guidelines which, although not
quantitative, recognized the dietary contribution to
chronic disease as the main area of concern. They were

increase breastfeeding

provide nutrition education on a balanced diet for all
Australians

reduce the prevalence of obesity

decrease total fat consumption

decrease refined sugar consumption

increase consumption of complex carbohydrates and
dietary fibre, ie wholegrain cereals and vegetables
and fruits

* decrease alcohol consumption

* decrease salt consumption

* *

* X ¥

These guidelines, together with the tables of recom-
mended dietary intakes, formed the basis of food and
nutrition policy throughout the 1980s and have been
accepted by Commonwealth, State and Territory gov-
emments. During the past few years the State govemn-
ments have organized various education campaigns, is-
suing leaflets and information to raise the level of nutri-
tional awareness in the community. The educational
model supported by the Commonwealth Department of
Community Services and Health (CDCSH) expresses
recommendations in terms of number of servings per
day from each of 5 food groups.

breads and other cereals (4 servings)

vegetables and fruit (4 servings)

meat and meat substitutes (1 serving)

milk and milk products (300 ml for adults, 600 ml
for children, pregnant and lactating mothers)

* butter or table margarine (1 tablespoon each day).®

* % ¥ *

Whilst the intention of these campaigns has been to.

influence the dietary habits of the Australian population
through improved nutrition education, the restricted re-
sources available for them have limited their potential
impact and their effectiveness has never been properly
assessed. Governments have, until recently, been reluc-
tant to move beyond the role of educator: past excep-
tions, such as the provision of free milk to schoolchil-
dren, point to the influence of producer interests.

Nutritional surveillance has also been limited. A na-
tional diet survey of 1983 was the first of its kind since
1943. Heavy reliance has had to be placed on food
disappearance data.

Recent health trends and the Better Health Commission

Despite impressive gains in longevity over the past
two decades, Australians continue to suffer substantial
avoidable ill-health from diet-related causes. The gains
that have occurred (particularly the substantial decline
in mortality from ischaemic heart disease®) came about
largely without the assistance of sustained and coherent
public programs aimed at altering relevant dietary prac-
tices. As in other Western industrial societies an average
of around 40% of dietary energy continues to come
from fat.'°

In 1985 the Federal Minister for Health announced
the establishment of the Better Health Commission which

he described as ‘the first national effort to change the
basic direction of health policy in this country.”"! Its
guidelines were to make recommendations on the pro-
motion of a preventive approach to disease, and to sug-
gest national health goals and priorities. The Commis-
sion established several specialist Task Forces to inves-
tigate specific areas of concern. One of these was a
Nutrition Task Force.

The report of the Commission, which appeared in
1986, strongly supported a significant national commit-
ment to the promotion of better health and a new inde-
pendent national body to provide leadership and to act
as a focus for health promotion. The report of the Nutri-
tion Taskforce adopted a much more positive approach
to food and nutrition policy and was notable not only
for the quantitative objectives it established, but for the
wider parameters it defined as the appropriate concern
of nutrition policy. It set the following targets for the
year 2000:

* to reduce the prevalence of overweight and obesity
from 38% to 25%.

* to reduce the fat contribution to the Australian diet
from 38% to 33%.

* to reduce the contribution of refined sugars to the
total energy content of the Australian diet from 14%
to 12%.

* to reduce to 5% the contribution of alcoholic bever-
ages to the total energy content of the Australian
diet.

* to increase the level of breastfeeding at 3 months of
life from 50% to 80%.

* to increase the dietary fibre content of the Australian
diet from 17 grams per day to 30 grams per day.!2

Quantitative goals of this kind were new but the
Commission shied away from pursuing them by inter-
ventionist or structural means. It merely recommended
that Australian government should aim to effect change
in the food supply through nutrition education and ‘in-
creased liaison between health, industry, education and
consumer bodies.’!* These quantitative goals appear to
have played no important role in the subsequent devel-
opment of policy.

There are many explanations for this attitude. Partly
it reflects the organization of the system of government.
The division of powers not only constrains intersectoral
decision-making at a practical level, but also creates an
additional element of intergovernmental tensions and
jealousies, particularly over funding issues.!* At a more
fundamental level it reflects characteristics of Australian
political culture which are not particularly favourable
for government intervention in the economy where the
objective is to improve health. (There is considerable
government intervention for other purposes, although
much of that is now under challenge with the resurgence
of laissez faire ideology.)

The political economy of food and nutrition

Australians have been described as having a ‘charac-
teristic talent for bureaucracy’ which leads to an accept-
ance of a wide role for govemment.!'3 However, closer
analysis reveals that, rather than a general rule, this
tendency is limited to certain well defined patterns.
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Australia’s welfare services are not as extensive as those
of the UK or the Scandinavian countries'é, and the his-
tory of public sector activity in the provision of health
services has been more limited than in otherwise similar
nations. Public insurance for doctors’ and hospital fees
has been a controversial political issue and a high pro-
portion of doctors’ services take place as ‘private’
transactions. With such basic principles as these in con-
tention, the more radical step of subordinating agricul-
tural or economic priorities to that of nutrition, even
with health goals as a justification, could not be ex-
pected to gain easy approval.

Perhaps the best known model of interventionist food
and nutrition policy is that of Norway. Comparing Aus-
tralian economic conditions and food production or-
ganization with those which were considered conducive
to inter-sectoral, structurally interventionist policy for
better nutrition in Norway, several difficulties become
apparent. Australia relies very little on imported food.
In Norway nutritional objectives were harnessed to
strategies designed to boost the domestic contribution
to the nation’s food consumption. In other words, farm-
ers and processors would look favourably on such strat-
egies because they not only improved nutrition but also
offered greater opportunities for expanding their indus-
tries. Government support now provides half the in-
come of Norwegian farmers.!?

Australia exports more than half its food produce.
The Norwegian policy presumed that commodities which
were sold on the international market were too difficult
to manipulate in terms of prices, even domestically,
because world prices were the main determinant.'®
Moreover, according to economists such as Olson and
Gruen, the Australian economy is dominated by power-
ful special interest groups which have built up dense
networks of collusive, cartelistic and lobby organiza-
tions, serving to reduce economic efficiency and dyna-
mism.!? Sargent has described the development of the
‘agribusiness octopus’; large industrial conglomerates
exercising considerable control over what food is pro-
duced and for what price it is sold.?’ Given this situa-
tion, it is significant that the Food Industry Council of
Australia, a body which represents businesses responsi-
ble for the processing and distribution of approximately
90% of all foods marketed, announced a food policy in
1983 which included the following points:

* Each Australian has, and must always have, the right
10 eat or drink as he or she chooses.

* People’s dietary habits should not be controlled by
regulation but may be shaped and reshaped from the
process of a publicly funded comprehensive national
nutritional education program.?!

Philosophies such as these must be regarded as im-
pediments to anything more than an educational role for
Australian governments. However, it would be unnec-
essarily pessimistic to suggest that it was impossible to
develop beyond this. Governments have been consider-
ing carefully the links between agriculture, nutrition
and health.? In Victoria a more structural approach to
food policy has evolved (see below).

Food and trade policy

Whilst the specific techniques of the Norwegian
model are not appropriate for Australia, it does provide
some useful insights which can be used to good advan-
tage in formulating future policies for specific Australian
circumstances. For example, nutritional objectives are
most successfully integrated with agricultural policy
where the result involves some incentive for producers.
If this is applied as a principle, opportunities can be
sought which fit the local situation. For example, whilst
Australia is self-sufficient in most livestock products, it
imports up to 70% of fish consumed.?® There may be a
possibility of exploiting such a fact to the advantage of
both nutritional and agricultural concerns. Even the net-
works of ‘collusive, cartelistic and lobby organizations’
referred to by Gruen may present useful opportunities
for the improvement of both nutrition and trade if un-
derstood correctly. The extensive power of the
agribusiness complexes suggests possibilities for the
deliberate exploitation of market niches; lean beef pro-
motion to Japan, for example, rather than direct con-
frontation with American fat beef exports. An Austral-
ian government wishing to reduce the amounts of satu-
rated fats consumed domestically might also be able to
devise a strategy which takes advantage of the growing
tendency for agribusiness to control food production
from field through to shelf or container ship, including
the rationalization of marketing.

Australian governments have been cautious in devel-
oping an active role in food and nutrition policy, but
there are signs that attitudes may be about to change.
The Victorian Food and Nutrition Policy has set a prec-
edent which other states have shown some signs of fol-
lowing even in these adverse times.

Victoria

People and government in Victoria

Car number plates in Victoria proclaim it to be the
‘garden state’ of Australia. It is the second most populous
state with a little over one quarter of the national popu-
lation and around one third of the manufacturing indus-
try. The leading primary product exports are wool, dairy
products, wheat and beef.

The Australian Labor Party has been in office since
1982. Few, if any, observers now expect it to survive the
next election, due 1992.

The development of food and nutrition policy in
Victoria

Before the early 1980s, there was in Victoria, as
elsewhere in Australia, little sense of direction for pub-
lic action to reduce ill-health attributable to inappropri-
ate diet. Nutrition education was not focussed on simple
messages aimed at reducing chronic disease. There was
no framework within which health-based recommenda-
tions for changes in food consumption could be reconciled
either with the interests of food producers or with the
government’s own policies bearing on food production
and marketing. Public awareness and knowledge of the
official dietary guidelines, as such, was low though there
was an increasing awareness of their general message.
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There was also a tradition of resistance on the part of
producer organizations in meat and dairy industries to
recommendations to reduce animal fat intake and farm-
ers interests were well represented in the state govern-
ment. The production of margarine within Victoria was
effectively banned. The opportunity for change came
with a change of government in March, 1982.

Immediate precursors to the Food and Nutrition
Policy. Tt is worth considering the dynamics of the
initial stages; at least 3 favourable background circum-
stances and a precipitating event can be identified.

The circumstances were:

1) the growing professional, public and political
awareness of the case for changing away from an
‘affluent’ diet (including the adoption by the Com-
monwealth Health Department of Dietary Guide-
lines for Australians in 1979);

2) the interest of the new Victorian minister of health
(Mr Tom Roper) in establishing an emphasis on
prevention (which he had pursued even before
gaining office in March, 1982); and

3) personal links between 2 medical academics (JP
and MW) with strong interests in the dietary pre-
vention of chronic disecase and Mr Roper both be-
fore and after the 1982 elections.

The precipitating event was a conference on ‘Agri-
culture and Human Nutrition: How close are the links?’
held in Wodonga in north-east Victoria in August, 1983%.
This conference was organized by a regional officer of
the Victorian Department of Agriculture (as it then was).
It was attended and supported in its recommendation
that Victoria develop a food and nutrition policy by
both the Minister of Agriculture (Mr Eric Kent) and the
Minister of Health (Mr Roper). A working group of
officials of both departments (later to include also, a

representative of the Education ministry) plus a medical -

academic was subsequently appointed and its report —
Making Healthy Choices Easy Choices: Towards a Food
and Nutrition Policy for Victoria — was released as a
discussion document in November, 198425, This docu-
ment:

* recognized diet-related chronic disease as the major
cause for concern with the Australian diet

* endorsed the national dietary guidelines as a basis
for nutrition education

* preferred a ‘healthy diet pyramid’ educational model
(as developed by the Australian Nutrition Foundation)
to the ‘5 food group’ model (as developed by the
Commonwealth Department of Health)

* sought means of promoting dietary change that were
sensitive to the situation both of producers and con-
sumers

* recommended expert attention be given to means of
producing and of marketing leaner meat, and

* called for the establishment of an intersectoral Food
and Nutrition Council (encompassing Health, Educa-
tion, Agriculture and Consumer Affairs as well as
producer and professional interests).

Partly on the initiative of the then Director of the
Health Promotion Unit (HPU), a Food and Nutrition
Project®® was established to carry forward activity
broadly consistent with that recommended in the docu-
ment while the government was receiving submissions
and determining its policy. The Director of the HPU
was a ministerially appointed consultant and ‘trouble
shooter’ — not a public servant — and it was on her
initiative that the Project was not set up within the state
public service. Instead, following a model developed
for the state’s ‘quit smoking’ program, public funds
were ‘outhoused’ to a Steering Committee to pursue
food and nutrition activities in accord with agreed terms
of reference. The funds were initially administered by
the Australian Nutrition Foundation, Victorian Division
(a voluntary organization encompassing nutrition re-
searchers, practitioners and expert representatives from
the food industry). More recently, administration has
been shifted to the Department of Human Nutrition at
Deakin University.

History of the Victorian Food and Nutrition
Policy. Despite the fact that the policy proposals in
Making Healthy Choices Easy Choices: Towards a Food
and Nutrition Policy for Victoria were often vague and
poorly operationalized, they provoked considerable op-
position from producer interests. As a result it took 2
years before state cabinet finally agreed to a policy in
March 1987.

Following the publication of Making Healthy Choices
Easy Choices in late 1984 a series of ‘consultation days’
were held with interested parties such as plant product
producers, animal product producers, food processors,
dietitians, school teachers and medical practitioners.
These led to engagements with red meat producers and
food processors that were particularly vigorous.

The animal products lobby objected to the lack of
consultation before the policy document was produced
and raised objections to the identification of ‘unhealthy’
foods in the discussion paper. Where the policy advo-
cated a reduction in fat, the Victorian Farmers and Gra-
ziers Association (VF&GA) saw it as a recommendation
1o cut consumption of red meat.?”?® The VF&GA was
particularly piqued to discover that the government was
already proceeding with some of the activities outlined
in the document one such being the promotion of the
consumption of fresh fruit and vegetables.

The Victorian Employer’s Federation (VEF) expressed
the concerns of the private sector regarding a policy
which at this stage appeared to smack of state socialism
and to be representative of bureaucracy and seconded
experts.? They claimed that the policy proposals were
in conflict with the government’s ‘deregulatory’ eco-
nomic policy*; the modus operandi of the Project
Steering Commiittee was unclear, the viability of trade-
marks and advertising was threatened; and that while
the economic costs of the policy could well be consid-
erable, the benefits had only been established in the
vaguest of terms. These sentiments were later to fuel the
concerted protests made by the beef industry to the
Department of Agriculture and Rural Affairs (DARA).
The VEF pointed out that while the document may have
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represented the views of the DARA, there was no repre-
sentation or involvement from the private sector in the
development of these policies. The VEF complained
that despite the recommendation that a Food and Nutri-
tion Council of representatives from interested groups
be established, the structure of the Council which was
proposed appeared to have a predominance of govern-
ment representation and an underrepresentation of pro-
ducers, manufacturers, marketers and nutritional experts
(by which they supposedly meant nutritional experts
more acceptable to industry).

Discussion did lead to the construction of some
bridges. With the meat producers a critical linkage was
provided by basic researchers working on the fat com-
position and health effects of lean meat®! and by animal
production researchers working on the feasibility and
economics of producing and marketing leaner animals.
‘Stirring the pot’ with food producers and processors
also served to bring some issues to the surface —
whether, for example, waste carcase fat removed in
boning rooms did or did not find its way back into the
food chain as a component of ‘manufacturing margarine’.
A mystery still unsolved!

A cabinet reshuffle after the Labor government was
returned in the elections of March, 1985 produced min-
isters with no prior commitment to the policy. The new
Health Minister (David White) had a reputation as an
‘economic rationalist’ and as a strong administrator
whose major assignment was to bring a perceived ‘hos-
pital crisis’ under control. The new Minister for Agri-
culture and Rural Affairs (Evan Walker) turned out to
be much more sensitive than his predecessor to his
standing with well organized rural producer groups.

Industry lobbying with the Australian Nutrition
Foundation (at a national level) was followed by the
withdrawal of the State Division of the Foundation from
the Steering Group and its replacement by the Institute
of Human Nutrition at Deakin University, near Geelong.
The Foundation, at a national level, saw the Victorian
program as detrimental to its aim of achieving a ‘national
Food and Nutrition Policy based on cooperation be-
tween government, health professionals, educators, the
food industry and consumers’.?

As a consequence of the comments from all sources,
‘Making healthy choices, easy choices’ was redrafted
(mostly by J.P.) and considerably expanded, especially
in the area of economic concerns. From about 12 pages
it grew to around 80. The document began to be circu-
lated back and forth between the Health and Agriculture
ministries, mainly at the level of ministerial advisers;
the Health advisers being enthusiastic and the Agriculture
advisers being critical and negotiating for change in the
document. At this stage those who had been involved in
the redrafting had clearly lost control of the document.
The next contact made with Project staff was when it
was returned with a request that a journalist condense
and simplify it. This process generated a number of
drafts with the assistance of a public servant in Health
who was also a member of the Labor Party Health and
Welfare Committee.

The decision was made to locate the policy within the
Government’s Social Justice Strategy statement and to
use much less technical language, in some places em-
ploying terms which are unpopular with some profes-

sional nutritionists, (e.g. ‘balanced diet’) and to use what
was considered less confronting language (e.g. ‘A health-
promoting diet can still include foods that are traditionally
considered less healthy — occasionally eating these foods
does not mean an unhealthy diet. The important thing is
that people’s usual food choices add up to a healthy
balanced diet.’) At this stage of its development it was
possible to have included material not previously in the
document and to have virtually anything deleted. Some
of the important influences in this phase were, an enthu-
siastic and persistent ministerial advisor in Health, a
journalist, and a senior staff member in the Health Pro-
motion Unit who refused to negotiate on the concept of
dietary guidelines and the healthy diet pyramid (the latter
serving, in the absence of quantitative dietary goals, to
indicate the desired preponderance of fruit, vegetables
and cereals). At the final, critical stage those discussing
the document were not nutritionists or dietitians. This
final committee had the title ‘The Food and Nutrition
Subcommittee of Cabinet and Caucus and Policy Com-
mittees for Agriculture, Health and Education’. The much
revised, brief and rather general policy document was
finally accepted by cabinet in March, 1987.33

Current administrative arrangements

The central administrative proposal — the establish-
ment of an Interdepartmental Committee on Food and
Nutrition (IDC) with representation from Health, Agri-
culture and Rural Affairs, Education and Industry, Tech-
nology and Resources — was implemented in early
1988. Linkages between the committee, the consultative
body and the implementation process are illustrated in
Figure 1.

The IDC is chaired by a government backbencher
and has 8 other members — 2 from Health, 2 from
Agriculture and Rural Affairs, 1 from Education and 1
from Industry, Technology and Resources, plus Prof

Kerin O’Dea (Deakin Institute of Human Nutrition) and

Prof Mark Wahlqvist (Department of Medicine, Monash
Medical School).

The Food and Nutrition Community Consultative
Group has a broad composition but the same chairman
as, and some cross-membership with, the IDC. Ap-
proximately 25 members come from farming, agricul-
tural science, food technology, dietetics, nutrition, health
promotion, consumer organizations, education and food
processing and related areas. The two year terms of the
first members of the Group have just expired and
reappointments are now being made. The Health De-
partment is designated as the ‘lead government agency
in the area of food and nutrition’ and its Food Unit is
responsible for coordinating policies and programs in
the area. These include responding to draft proposals
for national food standards issued by the National Food
Standards Council. The Steering Committee includes
representatives of the Departments of Health, Agricul-
ture and Rural Affairs, and Education plus a representa-
tive of the Deakin Institute of Human Nutrition. It directs
the activities of the Food and Nutrition Program (Deakin
Institute of Human Nutrition), which is the implementa-
tion body for the Food and Nutrition Policy.

The 1987 Tobacco Act and the Victorian Health Promo-
tion Foundation (VHPF). The resources available for
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Cabinet

Food And
Nutrition
Community
Consultative
Group

Chair: Same person as
for IDC
Approximately 25
persons from farming,
agricultural science,
food technology,
dietetics, nutrition,
health promotion,
consumer organisations,
education, food
processing and related
areas

Interdepartmental
Committee on
Food and Nutrition
IDC)

Chair: Government
backbench
parliamentarian
Health Department
Victoria (3); Department
of Agriculture and Rural
Affairs (2); Department
of Education (1);
Department of Industry,
Technology and

Tobacco Act, 1987

Victorian Health
Promotion
Foundation
(VHPF)
Independent board.
Funded by hypothecated

tax on tobacco products.
Income approx AUD

25m per year.

Resources (1)

Food Unit (HDV)
includes liaison with
Australian Food
Standards Council

Food And
Nutrition Steering
Committee

officials from HDV,
DARA, Education plus
Director of Deakin
Institute of Human
Nutrition (chair)

Food And
Nutrition Program

'Arms length'
administrative
relationship to HDV;
core budget of AUD
250,000

Figure 1. Victoria: Institutional linkages in the area of food and nutrition

Sponsorship of
sporting and cultural
events

At least 35% of VHPF
spending; emphasis on
‘buying out' tobacco
sponsorship - however
several sponsorship
contracts have
nutritional component

Health Promotion
Grants

At least 30% of
spending of VHPF;
many have nutritional
component




