FOOD LABELLING AND POLICY REVIEW

PUBLIC CONSULTATION

Melbourne, Telstra Conference Centre 

29th April 2010 – Session 2 – 1.30pm to 4.30pm
The views expressed in this document are the consultation attendees and not necessarily those of the Food Labelling Review Committee. The Committee will not be legally responsible for any statement made in this document.

Committee member attendees: Dr Neal Blewett (Chair), Dr Chris Reynolds and Associate Professor Heather Yeatman. 

Attendees at the public consultation included individual consumers and representatives from industry, government and non-government organisations. The list of attendees is attached. 

PART 1: CONTEXT

Consultation Paper / Format / Focus of Review

Matters for Review / Terms of Reference General and Specific / Tensions in the Terms of Review 

Comments from attendees included:

· I am not confident having Reynolds and Yeatman and Goddard on this committee. I do not believe they are suitable as members of the panel. Imagine if tobacco labelling was managed by tobacco producers. I am not confident having them members of the panel. 

· I back her up, not confident with government on GM foods. 

· Are there any sub-committees, any advocate groups, such as mothers with children involved in the work of the Panel re dealing with labels? Can I clarify? Will there be consumers to test usability of any recommendations you make? 

· I have studied with the UN on environment programme in 2001 and also the bio-safety treaty regarding GM foods. FSANZ is not fulfilling its public duty. It is working on behalf of industry. I think this whole food labelling review is a waste of time and will not achieve anything.  I will sit here for 3 hours, given the behaviour of Australian government. I think the committee is fraudulent.
· The frustration from previous comments is around a perception of imbalance about community concerns and industry preferences. It lacks social credibility and licence. With regards to your recommendations, what level of political authority will they have? 

· With regard to comments on evidence, I take on board the concept of evidence is contentious, how will the panel define ‘evidence based’? Are there differences to how different evidence is to be treated? e.g. with GM, the regulator looks at the paper submitted (by the companies) and then endorses it. It would be helpful if in terms of principles, if you could clarify how the term ‘evidence-based’ is defined?

· How will the evidence-based approach work with nano-technology, where there is very limited literature? Preliminary literature has picked up there can be problems. The safety review emphasised that, even if case-by-case studies were conducted, questions would still be raised around results due to lack of consistent methodology. What role for precautionary role? Limited evidence, early signs of potential harm.

· I have worked in food law for last 10 years, mentioned in the TOR that food composition is not something you can look at, food label standards are secondary to other standards. A lot of the ambiguity stems from very prescriptive definitions. For example, for ice cream, must include 90% fat. If companies want to make low fat ice cream, they can’t call it ice cream!  Where is protection of consumers? The other issue is use of words in composition (health, fresh, etc.) – people are suffering from ambiguities of compositional issue. Also issue of consumer expectations as criteria for misleading advertising and labelling. My own benchmark is discerned from case law and use of consumer products. 

· I’m interested in infant feeding. Evidence emerges after the event. Industry has market surveillance to pick up problems but with no compulsory report back. Absence of proof of harm is taken as absence of harm, which is not the case. Everyone should read “Doubt is their weapon” – manipulation of evidence to create doubt. Doubt is seen as sufficient for governments not to act. Consumers are not in a position to provide evidence. Research is largely done by vested interests. Can’t take money from industry without becoming vested – very hard to get precautionary approach adopted. Relying on it to emerge. It seems to me quite evident now, infant formula would never have been approved if it wasn’t already in existence. 

· Scope of labelling? Restricted to what’s on pack? Or website, advertising, promotional material. How will it be determined? Is it point of sale you’re considering in the terms of reference/scope. 

· Why segue from precautionary principle to approach? When you talk about approach is it because it’s watered down? Is that the intention? 

· Mentioned precautionary principle. Australia actively opposed the international precautionary principle. 156 countries signed. However, Australia has not signed, despite legal obligation to so, because it is working alongside industry. In fact, we’ve made the decision to ally ourselves with unsafe industry. The closest independent research is Jack Heineman’s Institute in New Zealand. Judy Carman is the closest you’ve got in Australia. The fact is we’ve left ourselves behind because we’ve ideologically joined with the GM industry. Opposed to it internationally. That’s why I said this smacks of fraudulence. Lobbying for industry, and not for people around the world. 

· Address the question of who should be looking at labelling on ongoing basis? Recommend independent ombudsman as appropriate to implement principles you’re looking for. Community should set standards of transparency, honesty and clarity. Gene ethics are opposed to advertising, high level health claims. Boundary between medicine and health. Medicine is different from food and shoppers can tell the difference. That would be a survey perhaps. In the case of GM, the ACCC has said that if you label GM free, there is zero tolerance of genetic manipulation if it can be identified in the end product at all. Anyone who uses GM under the current food standard, can have exemption for sugars, starch and vegetable oil. Out in commerce they probably do contain those things. Fair trade – should be level playing field between GM and GM free – all should be labelled. Novel foods which have limited safety in food supply, the precedent is under the Codex. Nano-technology, GM or irradiated food should carry labels. Foods require assessment by FSANZ before entering the market. 

· Heartened to hear that the Committee will re-visit philosophy behind food laws. Consumers are interested in the health of the public and the environment, realising they’re linked. Hoping to look at health in broader scope. It’s about what’s important to consumers. 

PART 2: FOOD LABELLING OVERVIEW

Comments from attendees included:

· Is this a satisfactory spectrum? - buy a loaf of bread which has heaps of information as legislated. Buy from a local health store next door and no information is provided. Why is this so? 

· Previous section cited fairness and competitiveness, and that we only have the price signal as an indication of this. If you are fair you are not competitive. Utilisation of resources, talked about carbon footprint. Slavery most efficient production method, but not fair. In terms of removing country of origin labelling (CoOL) labelling, need to know health information. Labelling requires me to understand what it means and the capacity to understand the processes where food is made. Some food is healthier than others. Accurate CoOL labelling is important and it needs to be about where ingredient grown and produced, not some claim about where it was packed. In reference to FSANZ and Trade Practices Act, there is a requirement to review and set that standard. The term “Made in” was made for clocks not for food. Ratios in labelling does not give indication of origin, does not meet requirement for fair choice. FSANZ have to look at and create definitions. New “Grown in Australia” definition is reasonably prescriptive. If consumers cannot make informed choices it misses the primary premise. It fails in the adequacy test, i.e. adequate information relating to food. 

PART 3: KEY ROLES OF FOOD LABELLING

Concerns Driving Labelling / Health Safety / Health Promotion/ Consumer Information 

Comments from attendees included:

· Have a number of clients who have fructose malabsorption. Difficult as sugar is labelled as sugar. Then, the term sugar is essentially useless. From a small business perspective, it gets very difficult. I offer GM-free and organic menus to people but it takes me a long time to research this information. We need more independent research that is accessible. 

· Questioning why GM is under consumer information, not health and safety. The fourth study linking GM soy to infant mortality and sterility has come out. The fourth study! In the Issues Consultation Paper section 3.16 it refers to the “development and application of technologies unduly inhibited”. That’s very strange. Do technologies develop independently of people’s right to know about them and choose them? That’s a health and safety issue. With GM you’re putting it under consumer choice. This GM soy is approved for consumption in Australia. Independent testing is required. Don’t talk about precautionary principle and then approve GM soy. You’re linked to FSANZ, so I don’t want to hear your reply thank you. With the irradiation, I thought there was a problem with the irradiation. That issue with cat food. The difference between the food and why it was dangerous. My understanding is that it has caused problems. 

· I’d like to echo the encouragement to consider GM and nanotechnology for health and safety aspects. Potential for immediate threats to wellbeing and longer term affects. Increased incidence of Crohn’s Disease and irritable bowel syndrome. Reports of unpackaged fruit and vegetables from South America being coated with nano-coating to preserve and sustain shelf life, but of course, not labelled. Have you considered packaging? In terms of FSANZ, they ruled there was no significant migration of nano-particles from packaging onto food. Also, the development of nano-technology blurred the lines between packaging and food. 

· Pose question and comment around health promotion and prevention. Seems to be a nefarious development as marketing device by industry as opposed to genuine wish to help consumers. Secondly, we seem to be the first generation who doesn’t understand how to eat food. Research scientists tell us what is good or not. Debate around “Nutritionism” particularly around food writers. For example, one case in Britain, one company had a symbol of heart disease on their fruit juice, and created an implied health benefit by claiming it donates a percentage of the purchase price to a heart disease charity. 

· Business with health claims. What concerns me is the foods we should be eating aren’t labelled (e.g. broccoli, leafy greens, nuts and seeds etc.). People think they are eating well because of “low-fat” or “enriched with fibre” labels. Concern about labelling inhibiting technology. The truth is most people don’t care about what they eat. Half of the population will get cancer. If you don’t get that, you will get dementia. People who do care will read the labels. Adequate labelling will not inhibit new technologies. Concern over monosodium glutamate (MSG), an excito-toxin – causes neurological damage to the brain. Health foods are labelled MSG-free, etc. – they’ve been in hydroxylic acid. It really worries me that people think MSG is only in Chinese food or soy sauce. 

· Experiences from other countries where small producers are squeezed out. Monsanto is kicking up stink, banned from advertising. USFDA technically approved products as safe. FSANZ has approved technologies that are banned in other countries. How will FSANZ position itself when GM industry puts pressure on it to not have to list products as GM? 

· I am a researcher in Centre for Design and we conducted a study concerning animal agriculture, which I would like to bring to your attention. In this discussion, I see a binary (a divide) between industry and the community. However, this is not necessarily the case. In our study, we found people want more humane, ethical practices in animal agriculture. Industry group can work with community – cooperation is possible. The discussion of ethics versus health is clearly an issue for animal welfare and in agriculture. It is rising in importance in national research, particularly in developed countries. People realise ethical concerns are linked to health concerns, i.e. if animals are treated well one can be pretty sure the product is good for one’s health as well. Australians don’t know details about ethical treatment, people are shocked to confirm details (e.g. a sow that can stand in her pen but can’t turn). People felt they knew, but didn’t, and were shocked by official standards. Ethical treatment of animals is a consumer expectation and is becoming a high-level expectation. We need to define what is humane and it needs to be labelled. Currently most research is supported by industry, therefore research has direction, slant, perspective and supports industry practices, and tries to justify practices and that it is ok for the animal to be treated like that. The community would not agree. I would advise don’t just look at standard research – look at organisations like the Humane Society International, who are up-to-date with research that can be drawn on. 

PART 4: FOOD LABELLING PRESENTATION

Readability / Comprehension / Information Format

Comments from attendees included:

· Key roles of food labelling. Consumers are responsible for educating themselves. If you don’t know where it’s from, don’t buy it. Second order: labels as advocacy tools. The campaign against palm oil is the most misleading campaign in public debate for some time. What is necessary to conserve orangutans has nothing to do with the consumption of palm oil. Consumption of palm oil in Australia is not destroying forests or orangutans’ habitat today.
· Speaking from clinical point of view, elderly diabetics can’t comprehend label at all. Heart Foundation tick is used the most by people ‘on the ground’. At a policy level, where do you see the place of the Heart Foundation tick? I use to recommend the foods that carried the Tick, however, this may not actually be the best method, particularly as you have to pay to get it. 

· People do care about what they eat; they just need to know. For example, Switzerland had referendum and rejected GM, Zambia had a national consultative process not to accept delivery of GM food, despite famine. In regard to commercial in-confidence, information about the actual transformation of the plant using GM technology cannot be accessed by the community. How can you separate things when they’re in the environment? Two jars of corn seeds, one is normal, one is GM – how would you know? Cross-pollination is happening. Now that it’s out in the world, how to track that? One of the key things is the deficit of democracy. The major problem is the unaccountability of the global food industry – not accountable to general public or community. Decisions are made on behalf of industry. Food is delivered to us and we don’t know. One of the primary international human rights is the right not to be unduly experimented upon without informed consent. GM companies experiment on all of us.

· I urge you to look at UN research particularly as this signals palm oil as the single largest destroyer of the orangutan habitat. In terms of palm oil, it signals poverty for local people – people are being walked off their land. I urge you to read this research. 

· I work with clients; readability and comprehension is an issue. Claims like cholesterol free – this is irrelevant from a dietitian’s point of view, as the claim needs to be about saturated fat. 

· Many products state that they include honey – but it is not honey, it is high fructose corn syrup. Illegal in USA but not here. Why not? No regulator, state, federal or local, will take up issue in last 25 years. 

· Ability to comment on standards of food labelling. A lot of the disquiet relates to concern about whether the underlying standards are up-to-date. People see the science as not backing up assertion that they’re safe. The standard may need to change? Would you recommend this? 

PART 5: ADMINISTERING AND ENFORCING FOOD LABELLING STANDARDS

Comments from attendees included:

· Welcome opportunity to attend and participate. Food industry is the most accountable in the world. Products are consumed every day and complaints, dissatisfaction and word of mouth lead to declining sales. Secondly, Dr Reynolds, opportunities for consumer information to be supplied and administered, regarding regulation and co-regulation. How information is conveyed and how it could work better than current system.

· Need one national regulator that has just one job and that is genuinely independent. Can’t have conflicting roles. FSANZ should have labelling out of its hands. Lacking of uniformity in the current system. A singular approach and answerable to Parliament would be appropriate. 

· Industry codes and co-regulation: if we look back, industry codes are not a great success without the weight of law. Need to address that issue. Second point about national agency is good idea, but a few constitutional and political issues. Need to look at carefully first. Please look internationally at jurisdictions similar to Australia, what can we learn from that? 

· Consumers need easy one-stop shop to find info, act as clearing house to pass information on to appropriate authority. A phone number or website to go to – low effort for people who don’t have an understanding of one particular aspect. 
· In terms of unaccountability, Monsanto is guilty of extensive bribery in Indonesia to avoid environmental legislation. South Korea, under pressure from the US, opened South Korea to imports of beef infected with mad cow disease. This is what I mean about unaccountability. - Free trade agreements. A means for national capacity to regulate industry. Power to regulate multi-nationals. Labelling intellectual property. 

· In terms of enforcement at State level, aren’t we getting into debate about state’s rights? This is a difficult area – look at the health debate. Enforcement in WA yes, Vic, no, NSW, sometimes. Any hope of having an FDA in Australia? 

· Clarity in wording on standards. Work with them, interpret them, and work with lawyers and marketers to push boundaries. Some aspects are very prescriptive, particularly in relation to numbers. Very loose in relation to words like healthy, natural, free – only examples provided. These need to be defined clearly. What we want is better guidance. 

· Appreciate need for clarity of terms, but this turns into a big legal document and leaches out any meaning. I think the key issue is to disentangle aspects, need to clarify scope of what to manage. Then address how to manage it. 

GENERAL COMMENTS: 

Participants made the following additional general comments:

· I was involved in the making of the MAIF agreement, which ended discussion of babies being people up until 12 months. Independent committee now acting as a shield. Need to have a committee that has some experience dealing with false and misleading information. Industry has a remarkable ability to dodge and weave in terms of self-regulation. Strongly believe there has to be some teeth – fines of $10 million. Need specialist expertise about marketing. Got to ensure it’s seen as a major concern. 

· Endorse views regarding health outcomes and international best practice. In university circles, academics and business are required to benchmark to international best practice. If committee is going to be effective it needs to observe this. Referring to methodology. In regards to self-regulation, and the regulator framework, regulation is viewed as a bad term. 
On the question of what can be removed from a food label:
· Percentage of daily intake. 

· Mythical (nutrition information) tables; the nutrients might be in the can if the foods were produced correctly. 

· Additive numbers should be taken off and replaced with real information. Note that some attendees suggested that additives number were preferable to names of additives that could be modified.
· FSANZ approval of GM food as healthy and safe. 
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