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Senator Gary Humphries

1 AUSTRALIAN MEDICAL
Chair . . ASSOCIATION
Senate Community Affairs : 679

Standing Committee =
Parliament House ¢
CANBERRA ACT 2600 w

Dear Senator Humphries
Re: Food Standards Australia and New Zealand (FSANZ) Amendment Bill 2007

Thank you for the opportunity for the AMA to make a submission to the Senate Community
Affairs Standing Committee Inquiry into the Food Standards Australia and New Zealand
(FSANZ) Amendment Bill 2007.

With 28,000 members, the AMA is the peak medical organisation in the country. Our
policies and pronouncements on public health issues, including food and food safety, are
respected in the community and sought by politicians and the media.

In 2005, we released a Position Statement on Nutrition that set out the AMA’s plan to
improve nutrition in an effort to combat Australia’s soaring obesity rates. We have built on
this policy over the past two years and remain active in raising concerns about the impacts of
overweight and obesity.

Food regulation is a vital component of Australia’s national anti-obesity strategy, and the
AMA believes that making it easier for people to make healthy food choices is a key to the
success of this strategy.

In examining the Food Standards Australia and New Zealand Amendment Bill 2007, we have
been guided by the primary objectives of food regulation as set out in the Food Standards
Australia and New Zealand Act 1991, namely:

e The protection of public health and safety

® The provision of adequate information relating to food to enable consumers to
make informed choices, and

e The prevention of misleading and deceptive conduct.

We are disappointed that the Food Standards Australia and New Zealand Amendment Bill
2007 seems to place greater emphasis on improving processes for industry (reducing red tape
and streamlining) than it does on the public health implications of food regulation activities
undertaken by FSANZ.

This may be because the new legislation does not contain a clear definition of public health,
which is more than a minor oversight.

The AMA has recently adopted policy resolutions on the Precautionary Principle and a

Position Statement on Public Health (both enclosed), which outline the need for a considered
approach when undertaking any activity that can affect public health.
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So, the AMA strongly recommends that the Bill be amended to include a clear definition of
public health.

We also have concerns that some of the proposed streamlining will impact on opportunities
for public consultation.

While the AMA acknowledges that this is in response to stakeholder consultations, any
proposal that limits or removes public consultation opportunities - particularly in regard to
health claims on food and the Australian Pesticides and Veterinary Medicines Authority
(APVMA) Maximum Residue Limits (MRLs) - would not be in the public interest.

Again, this could possibly undermine public confidence in FSANZ.

The Food Standards Australia and New Zealand Amendment Bill 2007 appears to conclude
that food innovations will always have a positive impact on public health, and therefore
should be encouraged as much as possible. This message is also reiterated by the food
industry.

The AMA is not convinced that all food innovation has or will continue to have a beneficial
impact on public health and food consumption patterns.

Increasing rates of overweight and obesity are clear evidence of this. While some food
innovations can have a positive impact on food supply and health, this is not guaranteed.

Many of the foods that are currently on the market have questionable nutritional value.

The AMA suggests that the Senate Community Affairs Standing Committee carefully
considers the balance between public health and safety and the need for industry innovation.
This is a glaring omission in the Bill.

We have a question mark over the stated aim of the Food Standards Australia and New
Zealand Amendment Bill 2007 to encompass aspects of the Health Claims on Food Standard,
which is not yet finalised.

If feedback from public consultations is to be incorporated into the Standard, it is not
appropriate for measures relating to this draft Standard to be included in the proposed

legislation.

Such a pre-emptive measure has the potential to undermine public confidence in food
regulation.

We acknowledge and support that much of the Food Standards Australia and New Zealand
Amendment Bill 2007 is aimed at making FSANZ a more efficient Authority.

The AMA agrees that such changes should be encouraged, but any efficiencies must not be at
the expense of public health and safety.
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In summary, the AMA recommends that:

® The legislation include a clear definition of public health and a commitment to the
Precautionary Principle

® The focus of the legislation (and work of FSANZ) be moved to clearly focus on
public health interests above that of the need for industry innovation

¢ Relevant Impact Statements be completed for the minor amendments contained in the
Bill (other than typographical), including the amendments relating to the Australian
Pesticides and Veterinary Medicines Authority (APVMA) and Maximum Residue
Limits.

If you would like to discuss any element of this submission in further detail, please contact
Dr Margaret Chirgwin, Director of the Public Health and Ethics Department, Federal AMA,
on 02 6270 5446 or mchirgwin @ama.com.au.

Once again, many thanks to the Committee for giving us the opportunity to make comment
on this important matter.

Yours sincerely

S ¢ D

Dr Choong-Siew Yong
AMA Vice President

13 April 2007

enc AMA Policy Resolution on Precautionary Principle
AMA Position Statement on Public Health
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Precautionary Principle Policy Resolutions

That Federal Council approve the following recommendations of the Public Health
Committee:

1. That the Australian Medical Association believes that in relation to the release of
chemicals into the environment the precautionary principle should apply. The
precautionary principle states that when an activity raises threats of harm to the
environment or human health, precautionary measures should be taken even if some
cause and effect relationships are not fully established scientifically.

2. That the Australian Medical Association strongly objects to environmental
contamination of drinking water with any chemical or pollutants. Agricultural and
Industrial activities in water catchment areas should be kept to a minimum. If these
activities are permitted then environmental and human health impacts should be
independently monitored.

3. That the Australian Medical Association calls on the Federal Government to conduct
long term epidemiological studies into pesticide/herbicide use in water catchment
areas.

4. 4. That the Australian Medical Association calls on the Federal Government to ensure
that concise accessible and uniform information on the use of chemicals in the
environment across all jurisdictions is freely available.

That the AMA believes the precautionary principle should be adopted by government
across a wide range of environmental, social and health monitoring and regulation arenas.

The AMA asserts that:

The Precautionary Principle should be applied when an activity or inactivity has the
potential for harm to the environment and /or human health even when cause and effect
relationships are not yet fully established by evidence. The AMA calls on government
and business to adopt the precautionary principle in relation to their decision making. To
do this they must:

1. Ensure that all planning decisions that may impact on the environment or human
health are transparent, participatory, democratic and informed by the best available,
independent science and use the precautionary principle where the current evidence
does not allow the risk to be determined with sufficient certainty.

2. Ensure that a full range of alternatives to the proposed action are identified and
examined and the alternative with the least potential impact on human health should
be chosen.

3. Ensure that full and accurate information (risks and benefits) on potential human and
environmental impacts is provided to all parties including the community before a
decision is taken. Important information must not be withheld using a commercial-in-
confidence argument.

4. Include all the costs of each alternative in the assessment process (raw materials,
manufacturing, transportation, use, clean up and disposal and health and
environmental costs) and these costs must be fully reflected in the retail price.

5. Regularly review new evidence to ensure that decisions are being based on the most
up to date science 6. Ensure the precautionary principle does not stymie progress.
Rather it should be used as a guide to risk assessment. Where risk is unknown or
limited information is available data should be collected as the action proceeds so as
later review of risk can be made.

Australian Medical Association Limited ABN 37 008 426 793 1



AN
iy AMA Position Statement
AMA

Public Health
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What is Public Health?

Public health is the organised response by society to minimise illness, injury and disability,
and to protect and promote health.

Public health is predicated on the measurement and analysis of the burden of disease. In a
resource scarce environment, this analysis informs the decisions that are made regarding
which health activities/services are cost-effective for the population’s health.

Public health is essential for the rational planning, development and delivery of improved
health outcomes and health services. It recognises that health and health care occur in an
economic and socio-cultural system both nationally and internationally, and therefore seeks to
influence all sectors to maximise the health and wellbeing of society.

Public health recognises that some health aspects are determined primarily by societal
factors rather than individual choices, and so collective responses from government and
communities are required. Governments have the responsibility to provide opportunities and
services for health in a way that facilitates full engagement by all members of the population.
Public health should involve partnerships particularly interventions that are community driven.
However, many of public health’s greatest achievements have been through legislative
change.

Public health activities seek to achieve:
e equity in health outcomes;
e distribution of resources in a planned manner based on need (determined by
evidence or expert opinion), not wants; and
e maximisation of the total population’s health, rather than individual health.

Equity can be considered as being equal access to services for equal need, equal utilisation
of services for equal need, and equal quality of care or services for all. Central to an equity
approach is the recognition that not everyone has the same level of health or capacity to deal
with their health problems, and it may therefore be important to deal with people differently in
order to work towards equal outcomes.

The setting, monitoring and reporting against achievement of standards is a strategic tool for
public health policy makers and organisations. The aim of setting public health standards is
to improve the quality of public health practice and the performance of health systems.
Standards can be set to measure both process (for example, the degree of involvement of
consumers in the development of health plans or the percentage of those eligible having a
pap smear) and outcomes (for example, life expectancy or percentage of babies born with a
low birth weight). They can also be a method of informing consumers what they should
expect from a service or organisation.

Health and health care are viewed as a human right and a means to improving the quality of
human lives. Public health has a role in challenging forces that work against health whether
they be, for example, individual, commercial or global. There is an acknowledgement that
international conventions and agreements impact on health within and across national
borders. Public health also has a function in promoting health-sustaining production,
consumption and employment and collaborating with the business sector to encourage
socially and environmentally responsible and healthy products and services.
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The Breadth of Public Health Activities

Public health activities should be equitable, effective, evidence-based, fair and inclusive. The
starting point for public health activity is undertaking surveillance and data collection at both
the population and community level. This facilitates calculating the burden of disease and
understanding the impact of health interventions, action and inactions on that burden.

The burden of disease can be understood using a variety of measures. At present, although
it has its weaknesses, of key importance is the Disability Adjusted Life Year (DALY). For a
disease or condition, the DALY is the sum of the years of life lost due to premature mortality
and the years of life lost due to disability with the condition. In other words, it includes the
equivalent years of ‘healthy’ life lost because of having the disease or condition.

Another important factor to consider when prioritising investment in health interventions is the
risk of an event occurring and the resultant burden of disease if it were to occur. For
example, while the risk of an influenza pandemic is relatively small, if it were to occur, the
burden of disease would be enormous. For this reason, significant resources are committed
to addressing it.

Public health activities are broad-ranging in their conception and practice, but they can be
categorised and considered under the following headings.

Health Protection

Public health activities seek to provide populations with clean air, water and food. Public
health aims to identify and manage the spread of infectious diseases, radiation, chemicals
and poisons, and environmental health hazards.

Health and Social Care Quality
Public health embraces equity in service planning, access, clinical effectiveness, quality,
efficiency, and appropriate resource use. It prioritises research, audit, and evaluation.

Health Improvement

Public health acts to improve health and reduce inequalities. This includes interventions to
increase access to employment, safe housing, and education, as well as initiatives to
strengthen families and community.

The Medical Profession and Public Health

Medical practitioners are key providers of public health services in Australia. Much of this is
undertaken in the form of health protection activities such as immunisation that are primarily
delivered by general practitioners.

The Australasian Faculty of Public Health Medicine aims to achieve a high standard of
population health through the practice of public health medicine, training and continuing
professional development for members, the promotion of public debate on matters of public
health importance, and the encouragement of public health research.

Public Health Workforce

An appropriately mixed and skilled public health workforce is essential for surveillance, data
collection, and the effective delivery of public health interventions. Public health requires a
team based approach. While such teams should always be led by an appropriately trained
medical practitioner, they will variously need to include epidemiologists, university
researchers, environmental health officers, nurses, allied health professionals, and others.

A Ministry of Public Health

Australia already has significant investment in the elements of public health. For example,
efforts to improve the public health workforce come through the Public Health Education and
Research Program, which includes reduced fees for tertiary post-graduate studies. Already
the Australian Institute of Health and Welfare (AIHW) undertakes much of the necessary data
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collection and monitoring of the population’s health. The AIHW aims to promote better health
and wellbeing for Australians through better health and welfare statistics and information and
is a key component of the public health system. Also important are the university researchers
who undertake public health data collection and analysis. Australia has some of the world’s
leading researchers in this area.

However, creation of a Ministry of Public Health, administratively led by a public health
physician, would send a clear signal to governments, industries and communities that health,
as opposed to disease, was at the centre of the ‘health’ system. There would be a shift
towards greater emphasis on the prevention of disease and maintenance of health. Service
delivery aimed at curing disease, rather than being the focus of the health system, would be
relegated to being just one element of it.

With the epidemiological data of risk factors and disease burden as the starting point, a
Minister of Public Health would have a comprehensive view of the nation’s health. This would
facilitate determining the best, most cost-effective ‘buys’ in health for the whole population, as
well as population sub-groups. A Minister of Public Health would need to have the vision and
leadership to act on this information as it may be that with scarce resources the ‘best buy’
was in preventive activities such as straightening a road, rather than the politically popular
building of a new hospital. With the leadership provided by a Ministry of Public Health at the
Commonwealth level, this would provide an impetus for replicating this structure and
approach in the States and Territories.

In this Ministry, health services would be reorientated to seek to achieve equity in health
outcomes, distribute resources in a planned manner based on needs, and maximise the total
population’s health rather than focus on individual health and access to curative services. In
a disease-preventing, health-promoting environment, all future government policies would be
reviewed by those with public health expertise to determine whether a full examination of the
health and equity impacts of the policy/legislation is required.

The AMA Position

1. The Australian Medical Association believes the Australian health system should be
fair, equitable and inclusive of the people it exists to serve, and be effective and
evidence based. Within this system it is the role of public health activities to seek to
achieve equity in health outcomes, distribution of resources in a planned manner
based on need, and maximising the total population’s health rather than individual
health. The AMA supports initiatives aimed at developing, implementing and
sustaining such a health system.

2. The Australian Medical Association calls on the Commonwealth Government to
establish an overarching Minister of Public Health to structurally shift the focus of the
Australian ‘health’ system from disease to health, and to prioritise reducing health
inequalities.

3. The Australian Medical Association regards public health as having a role in
moderating forces that can compromise the health of the population whether they be
individual, commercial or global. It also has a function in promoting health-sustaining
production, consumption and employment, and collaborating with the business sector
to encourage socially and environmentally responsible and healthy products and
services.

4. The Australian Medical Association believes that all undergraduate medical courses
should develop students’ understanding of public health as defined in this Position
Statement and how to embrace its principles throughout their professional career
across all specialties.

5. The Australian Medical Association believes that all doctors, regardless of the
speciality in which they work, should have an understanding of the basic tenets of
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public health and to apply them to their work and their interactions with patients. The
AMA encourages all doctors to be passionate and informed advocates for public
health.

6. The Australian Medical Association believes that all interventions aimed at improving
the health of the public should have an independent evaluation component built into
their funding.

Workforce

7. The Australian Medical Association believes that surveillance, data collection and
delivery of public health activities requires an appropriately mixed and skilled public
health workforce. Where workforce members come together in teams, it is important
that these public health teams are led by an appropriately trained medical
practitioner.

Health Protection

8. The Australian Medical Association believes that the health of the population as a
whole is an important measure of the success of the government in the area of
health, rather than only using measures of health service provision.

9. The Australian Medical Association believes that a healthy environment is essential to
human health. Clean air, water and food are the most obvious essentials, but threats
to the environment from, for example, fossil fuel burning, are also intricately linked
with human health. Built environments need to be developed with human health and
the health of the environment as the prime drivers.

Health and Social Care Quality

10. The Australian Medical Association recognises that the cost of health care is ever-
increasing. The AMA believes that the allocation of health care resources must
reflect community values. The process of resource allocation to different health
interventions should engage the community and be distanced from political
interference.

11. The Australian Medical Association believes that service funding and development
should as much as possible be based on evidence and cost effectiveness data. If a
service is evidence based, cost effective, and available to the population, the
government must plan to ensure it is accessible to all, irrespective of where they live.

Health Improvement

12. The Australian Medical Association calls for a health system (preventive and curative)
that has the resources, capacity, infrastructure and workforce to place an emphasis
on the prevention of disease, rather than treatment. Preventive care services need to
be systematic and engaging of individuals and communities.

13. The Australian Medical Association believes that government funding priorities should
be determined so that populations at risk are allocated funding at a level that
recognises their relative disadvantage. The Australian Medical Association is
supportive of policies that seek to decrease health inequalities within our community.

14. The Australian Medical Association believes that the healthy choices need to be the
easy choices, and that there is a strong role for legislation in the achievement of
public health outcomes.
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15.

16.

17.

18.

The Australian Medical Association calls on governments and health services/boards
to actively engage communities in understanding the health of their community and
contributing to its improvement.

The Australian Medical Association believes the cross collaboration between sectors
such as housing, education and employment is crucial to inequality reduction
initiatives and improving the health of those with least power in our society. This
particularly includes those who are marginalised or excluded from society, such as
those with a mental illness.

The Australian Medical Association is supportive of anti-discrimination legislation as
this will enhance legal, societal, financial and healthcare equity within the community.

The Australian Medical Association believes that public health interventions should
take place within the contexts of culture and family. These contexts are important
factors in designing and implementing public health initiatives.

Reproduction and distribution of AMA position statements is permitted provided the AMA is acknowledged and that the

position statement is faithfully reproduced noting the year at the top of the document.
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