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Dorothy Francis APD

Consultant Paediatric Dietitian

 VCGS, Royal Children’s Hospital

Flemington Rd, Parkville

 3052


C/o VCGS Murdoch Institute 

10th floor Royal Children’s Hospital Flemington Rd, Parkville 3052

Phone 03 8341 6269 fax 03 8341 6390

MACROBUTTON NoMacro [Click here and type return address]
20 May, 2004
Alton Humphrey,

Secretary

Senate Community Affairs Legislation Committee

Commonwealth Government of Australia

Dear Sir,

Regarding Proposed Legislation and Changes to ANZFA  

As a paediatric dietitian I have a particular interest in infant and children’s nutrition and the prevention and management of disease through appropriate diet. Changes in our food supply and food safety standards regarding composition, microbial contamination, ingredient identification and nutrition labelling laws are of major importance. I specialise in the management of metabolic disease, food allergy and Coeliac disease.

I am concerned that the proposed new Food Standard Australia New Zealand authority has:

· 50% industry representation allowing bias by those concerned predominantly with profit rather than nutrition and health. This is born out by the following example. Industry has repeatedly opposed the revision and changes recommended for the Infant Formula Food Standard. Instead of Australia being a leader in scientifically devised infant formula for those who are not breastfed we currently rely on the old R7 that is over a decade behind scientific knowledge of the nutritional needs of infants. 

· No permanent scientific expert independent committees are proposed to provide advice in specialised areas, as is custom in the United Kingdom and Europe. For example expert committees are needed on: 

· Food and ingredient toxicology 

· Microbiology

· Food & additive safety 

· Best manufacturing practice standards

· Nutrient interactions

· Novel food and ingredients 

· Genetic modification and its effect on health eg the consequence of a fish gene in potato could be catastrophic for a person with fish anaphylaxis. 

I am concerned that the proposed changes to the Australian New Zealand Food Authority will allow food standards legislation to be made hastily without due consideration of scientific evidence and the consequences for the health and welfare of the Australian population. Both undue delay as has occurred regarding the Infant Formula Food Standard and over hasty legislation without full public consultation is inappropriate.  

Legislation for food labelling change to identify food allergens is already under-way. I trust this will not be jeopardised by the changes in ANZFA. All ingredients must be listed in a way that the source is easily identified by common name for the most common “life threatening” food allergens and chemical intolerances; milk, egg, soy, peanut, tree nuts, shell fish, other fish, wheat, gluten, sulphur dioxide and Aspartame (artificial sweetener containing phenylalanine). This labelling requirement should be extended to: 

· Butchers and supermarkets where sauces are frequently added to meat 

· Bakeries where bread may contain soy or milk 

· Patisseries & bakeries where glaze on buns, pies and pasties that may contain egg 

· To restaurants and cafes and “take away” outlets where there is currently no way to identify ingredients of the food served even for those with food allergy or Coeliac disease. 

Terminology such as casein, whey and whitener are a danger as most people do not recognise these as milk-proteins. Milk protein allergy is particularly common in young children and estimated as 3% of infants. The public should be able to make safe food choices. The current warning label on many products is however confusing and unnecessarily limits food choices when appropriate best manufacturing practice and full ingredient listing should eliminate the danger of cross contamination and wrong choices. 

Nutrient labelling is something the public desire so they can make informed food choices regarding calcium content, fats and their types, sugars and there sources. They also want to know the “real food” content such as the amount of meat in meat loaf, pies or burgers, as well as the amount of total protein and other nutrients. 

Accurate protein content is also important. Phenylketonuria (PKU) is a disease that untreated causes mental retardation due to an inability of the individual to metabolise phenylalanine. They need to know the protein content to decimal point accuracy, for example saying a food has less than 1g protein in 100g is insufficient. This could mean anywhere between 0-50mg phenylalanine is present. In some children with PKU this represents 20-30% of their daily intake. A can of diet soft drink sweetened with Aspartame would exceed the daily phenylalanine prescription for many with PKU. 

Yours sincerely

Dorothy Francis APD Dietitian
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