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PHAA Preamble 

The Public Health Association of Australia 

The Public Health Association of Australia (PHAA) is recognised as the 

principal non-government organisation for public health in Australia 

working to promote the health and well-being of all Australians. It is 

the pre-eminent voice for the public’s health in Australia. 

The PHAA works to ensure that the public’s health is improved 

through sustained and determined efforts of the Board, the National 

Office, the State and Territory Branches, the Special Interest Groups 

and members.  

The efforts of the PHAA are enhanced by our vision for a healthy Australia 

and by engaging with like-minded stakeholders in order to build coalitions 

of interest that influence public opinion, the media, political parties and 

governments. 

Health is a human right, a vital resource for everyday life, and key factor in 

sustainability. Health equity and inequity do not exist in isolation from the 

conditions that underpin people’s health. The health status of all people is 

impacted by the social, cultural, political, environmental and economic 

determinants of health. Specific focus on these determinants is necessary 

to reduce the unfair and unjust effects of conditions of living that cause 

poor health and disease. These determinants underpin the strategic 

direction of the Association. 

All members of the Association are committed to better health outcomes 

based on these principles. 

Vision for a healthy population 

A healthy region, a healthy nation, healthy people: living in an equitable 

society underpinned by a well-functioning ecosystem and a healthy 

environment, improving and promoting health for all. 

The reduction of social and health inequities should be an over-arching goal 

of national policy and recognised as a key measure of our progress as a 

society. All public health activities and related government policy should be 

directed towards reducing social and health inequity nationally and, where 

possible, internationally. 

Mission for the Public Health Association of Australia 

As the leading national peak body for public health representation and 

advocacy, to drive better health outcomes through increased knowledge, 

better access and equity, evidence informed policy and effective 

population-based practice in public health. 

  

 

mailto:phaa@phaa.net.au
http://www.phaa.net.au/


PHAA and PHANZ submission on the industrially produced trans fats in processed foods public 
consultation 

20 Napier Close Deakin ACT Australia, 2600 – PO Box 319 Curtin ACT Australia 2605                           4  

T: (02) 6285 2373     E: phaa@phaa.net.au      W: www.phaa.net.au 

PHANZ Preamble                                      

The Public Health Association of New Zealand 

(PHANZ) works to promote the health and well-being 

of all New Zealanders. Through both policy and 

advocacy, it is a leading voice for the public’s health 

in New Zealand. 

PHANZ is a national association with members from 

the public, private and voluntary sectors. Our 

organisation’s vision is ‘Good health for all - health 

equity in Aotearoa’, or ‘Hauora mō te katoa – oranga 

mō te Ao’. To achieve this, we provide a forum for 

information and debate about public health action in 

Aotearoa New Zealand. Public health action aims to 

improve, promote and protect the health of the 

whole population through the organised efforts of 

society. We recognise Te Tiriti o Waitangi as 

Aotearoa New Zealand’s founding document, 

defining respectful relationships between tangata 

whenua and tangata Tiriti, and are actively 

committed to supporting Te Tiriti values in policy and 

legislation. 
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Introduction 

PHAA and PHANZ welcome the opportunity to provide input to the industrially produced trans fats in 

processed foods public consultation. 

Cardiovascular disease (CVD) is a leading cause of disease burden and death Australia and New 

Zealand.(1,2) Yet CVD is largely preventable through limiting alcohol intake, regular physical activity, 

smoking cessation, and most critically, through heart-healthy eating patterns.(2)  

A significant contributor to CVD is industrially produced trans-fat (note that this submission will only 

address industrially produced and nor naturally occurring trans-fat).(3) Trans-fat is created when liquid 

vegetable oils are partially hydrogenated or ‘hardened and are usually found in processed foods.(3,4) 

Trans-fat has no known health benefits and is associated with a plethora of health conditions and causes of 

mortality.(3) This is why the World Health Organization (WHO) has recommended that any reformulation 

policies for healthier food and beverages must ensure trans-fat is eliminated.(5) 

In Australia and New Zealand, there are no such policies. In fact, products which contain trans-fat are not 

mandated to include this information on the product label.(4) This is a major barrier for individuals who 

review the nutrition label with the intent to limit or eliminate trans-fat from their dietary intake. 

Lack of reformulation policy also has serious equity concerns. Population groups with the highest intake of 

processed foods (that are often high in trans-fat), are those that are typically most vulnerable to chronic 

disease already; that is, households with low income,(6) Aboriginal and Torres Strait Islander people,(7) and 

rural communities.(8)  

We recognise that this is only one step in CVD prevention, however it is an important step as its impact is 

three-fold. Eliminating trans-fat from products would address health equity in Australia and New Zealand, 

provide individuals with accurate information about the products they buy and align our countries with 

more than 60 others worldwide who have either eliminated or limited trans-fat in products.(9) 

PHAA and PHANZ response to the industrially produced 

trans fats in processed foods public consultation 

2. Is there further data on intake of trans fats in Australia or New Zealand, either at the population level, 

or population groups? Please provide references for your response. (pp.13-14) 

We are not aware of any other data on trans-fat intakes in Australia or New Zealand. This highlights the 

need for better monitoring of population dietary intakes to identify concerns as well as successes. 

 

3. Food manufacturers- Do you have additional data on trans fat content of foods in Australia or New 

Zealand? Data for individual foods and food companies will not be published. 

 

Kindly refer to the George Institute for Global Health submission for recent Australian packaged food data 

(using the FoodSwitch database) and to the University of Auckland submission for recent New Zealand 
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packaged food and food service data (using the Nutritrack database). FoodSwitch & Nutritrack database are 

independent of industry. Those databases can only report on trans fat content based on what information 

industry chooses to make available about their products. This further highlights the need for better 

monitoring (public or government led), which does not rely on industry self-reporting and/or the voluntary 

declaration of trans fat content. 

Q6. Do you agree with the proposed objective of this work? If not, what is your proposed 

alternative? 

 

We strongly recommend that “or reduced as much as possible” be deleted from the draft objective to 

confirm its ambition. That is, we support the following objective: 

“Industrially produced trans fats have been eliminated from the food supply in Australia and New 

Zealand to support all population groups to minimise consumption of trans fats.” 

Elimination must be the explicit aim as it offers the optimal level of health protection, aligns with WHO 

policies and recommendations(5,10) and has demonstrably been achieved elsewhere.(3,9) 

 

Q12. Do you agree that these options should not be pursued further?   

 

We recommended, alongside any option, that labelling requirements be updated to mandate the inclusion 

of trans fats in the nutrition information panel and/or that any process altering the fatty acid content of any 

ingredient, and the extent of that processing, be specified in the ingredients list.  

While improved labelling is necessary for effective monitoring of any of the options outlined in the options 

paper, the appropriate labelling that should be implemented depends on the option/s followed.  

1. The inclusion of trans fats in the nutrition information panel (as recommended by the final report 

of the Blewett review, “Labelling Logic”, in 2011)(11) will be of more direct use but may be more 

difficult and expensive to quantify thus burdensome on industry and government. However, the 

inclusion of a specific reference to a process that changes fatty acid content should be far simpler 

for industry to implement, assuming they possess information on the ingredients they use, 

although by itself does not provide sufficient insight into the trans fats content of a product.  

2. If the use of partially hydrogenated oils is prohibited, a tax on trans-fat content should not be 

considered further, while import restrictions should apply in this case anyway. 

3. If a compositional limit is applied, import restrictions and a tax on trans-fat content should be 

adopted, even if implementation is difficult. 

4. If the voluntary option is selected, then import restrictions and tax on trans-fat content should be 

adopted, even if implementation difficult. Education campaigns will also be essential. 

None of these four options, either in isolation, in combination with each other or in addition to a voluntary 

reformulation program would achieve the same level of health protection as the mandatory options 

outlined in the options paper (trans fat limit or ban on use of partially hydrogenated oil). 
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Q13. Do you agree with the analysis of how well the proposed options would achieve the 

proposed objective? If not, please describe why and provide references with your 

response.  

 

We strongly agree with the analysis of the options, noting that: 

• A voluntary reformulation program will not address problems with trans-fat content and 

consumption but is merely an enhanced status quo that will continue to see preventable disease 

and early death from industrially produced trans fats. 

• While a trans-fat content limit is likely to be effective, there are some additional complexities with 

implementation and monitoring compared to a ban on the use of partially hydrogenated oils. 

• A complete prohibition on the use of partially hydrogenated oils in all settings will be effective and 

easier for government and industry to implement and monitor and is also better targeted at 

industrially produced trans fats. 

Significant international experience proves that food manufacturers have been successful in reformulating 

under mandatory arrangements, and that this has been more effective than voluntary efforts and is cost-

effective and equitable.(3,9)  

 

16. What do you consider to be the preferred policy option(s) to recommend to Food 

Ministers? Please explain your rationale. 

 

We strongly recommend that a complete prohibition on the use of partially hydrogenated oils in all settings 

be implemented. We agree with the analysis and conclusion presented in the options paper, that 

“prohibiting use of partially hydrogenated oils (Option 6.4) has the greatest potential to achieve the 

objective” and consider that this must be the preferred policy option recommended to Food Ministers.  

This is unambiguously the best option to meaningfully reduce and ultimately eliminate intake of industrially 

produced trans fats in Australia and New Zealand. It offers the maximum level of health protection, will 

best meet the desired outcome, aligns with best practice, and has been readily implemented around the 

world. 

The second-best option is a mandatory limit on trans fats content, which has also proven to be effective 

internationally. However, we note that this option will be more difficult to implement and monitor than a 

ban on partially hydrogenated oils. 

We do not support the status quo or a voluntary reformulation program, as neither will meaningfully 

reduce industrially produced trans fats content and intakes in Australia and New Zealand. 

 

17. Do you have any other comments on this document? 

 

We commend Food Ministers and the Food Regulation Standing Committee for their commitment to 

removing industrially produced trans fats from the Australian and New Zealand food supplies, which will 

save lives. The options paper is well-evidenced, with its analysis of the options and conclusions clear and 

objective.  

The way forward is now perfectly obvious – mandatory action, in line with WHO recommendations, must 

be taken. We are already significantly behind other countries’ efforts; only Australia, New Zealand, Japan, 
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and South Korea remain amongst high-income countries that have not taken effective action on trans fats, 

while many low- and middle-income countries have successfully introduced best practice policies.(9) 

• Mandatory action has proven to be effective, cost-effective, and equitable in many settings around 

the world. A complete prohibition on the use of partially hydrogenated oil in all settings will be easy 

for industry to implement and government to monitor.  

• A limit on trans-fat content, set to the WHO-recommended level of 2% of total fats content, is a 

suitable second option but will be more difficult to implement and evaluate. Voluntary 

reformulation options will not achieve the same level of health protection and cannot be 

supported. 

Implementation 

International experiences in trans fats reduction provide critical context. Mandatory policies have been 

readily implemented by other countries, despite industry opposition, and reductions in and total 

eliminations of trans fats have been demonstrated. International experience shows this can happen quickly 

(i.e., over a period of 2-3 years), and many of the multi-national companies operating in Australia and New 

Zealand will have already faced mandatory action elsewhere.  

Private sector conflicts of interest in policy development, implementation and monitoring undermine 

effective public health action, given their priorities may not align with people’s health and wellbeing.(12–

14) The exclusion of conflicted industry players from processes which could undermine the success of 

public policy in realising or protecting public health and wellbeing should be implemented by governments 

in Australia and New Zealand as best practice.(15)  

Monitoring that is independent of industry is essential to ensuring public health is protected. While there is 

potential for the Branded Food Database being developed by FSANZ to be used for monitoring of action on 

trans fats, there are significant concerns with its comprehensiveness, currency, and reliability. FoodSwitch 

& Nutritrack are independent and include a comprehensive annual collection of products, however, are 

limited by what is voluntarily declared by food companies about the trans-fat content, or ingredients which 

potentially contain industrially-produced trans fats, of their products.  

Enforcement is also critical. Governments must not just be able to identify non-compliance, but also act on 

it to ensure positive outcomes from the introduction of any policy. Any deficiencies in enforcement, 

including hesitation to apply significant sanctions in cases of repeated, intentional, or egregious non-

compliance, will only allow harm to continue to be caused.   

Finally, there is some evidence that high-temperature cooking with and/or extending heating of oils can 

create or increase trans fats content.(16) Governments in Australia and New Zealand should consider 

providing advice around maximum cooking temperatures and prolonged or re-use of cooking oils to further 

minimise trans fats intake, as per other countries. 

Broader impacts of inaction 

While the harm caused by industrially produced trans fats to people in Australia and New Zealand is of 

paramount importance, it is also useful to consider the impact on industry of no or insufficient action.  

Persisting trans-fat content, actual or potential, will damage Australia’s and New Zealand’s exports and the 

reputation of our food sectors. In 2015 the United States Drug Administration determined that the use of 

partially hydrogenated oils in foods is “no longer Generally Recognized as Safe”, and their use has been 

banned.(17)  
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While explanatory text around a draft final regulation clarifying that partially hydrogenated oils cannot be 

used in foods states that the measure is “noncontroversial given the public health risks associated with 

[partially hydrogenated oils] and the increasing use of [partially hydrogenated oils] alternatives”.(18)  

Australian and New Zealand exporters of products containing partially hydrogenated oils will increasingly 

face the objective, universally agreed fact that partially hydrogenated oils are poisonous to humans.  

Ultimately, Australia’s and New Zealand’s leadership and efforts in other food- or health-related issues may 

be detrimentally affected, were the clear evidence and best practice recommendations to be ignored and 

the sale of products containing this harmful ingredient continued.  

 

Conclusion 

PHAA and PHANZ support the Joint Food Regulation System for your efforts to align Australian trans fats 

policy with the growing number of countries that are eliminating industrially produced trans fats. We are 

particularly keen that the following points are highlighted: 

• The word “eliminate” must replace “or reduced as much as possible” from the draft objective. That 

is, we would fully support: “Industrially produced trans fats have been eliminated from the food 

supply in Australia and New Zealand to support all population groups to minimise consumption of 

trans fats.” 

• Labelling laws must mandate trans fats in the nutrition information panel and/or any process 

altering any ingredient’s fatty acid content, and the extent of that processing, be specified in the 

ingredients list. 

• Voluntary reformulation or status quo are unacceptable options. 

• Implementation must be swift, independently monitored and non-compliance must be acted on. 

Please do not hesitate to contact us should you require additional information or have any queries in 

relation to this submission. 

 

 

  

 

 

Adjunct Professor Terry Slevin  Dr Cadence Kaumoana 
Chief Executive Officer Chief Executive Officer 
Public Health Association of Australia Public Health Association of New Zealand 
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