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The Food Act 2001

The objectives of the Food Act 2001 are 
defined in Section 3 of the Act as:
 ensuring that food for sale is safe and 

suitable for human consumption;

 preventing misleading conduct in 
connection with the sale of food; and 

 providing for the application of the Food 
Standards Code.

The Food Act 2001 closely follows the 
content and structure of a national Model 
Act, which provides for the consistent 
administration and enforcement of food 
legislation in Australia.  This uniform 
approach to national food legislation was 
formalised by the Inter-governmental Food 
Regulation Agreement 2000.  

Under the agreement all States and 
Territories have adopted the Australia New 
Zealand Food Standards Code through 
their food acts.  While the Food Act contains 
important legal and administrative issues, 
such as defining offences and penalties, the 
Code details the specific requirements with 
which food businesses must comply.

The Australia New Zealand Food 
Standards Code (the ‘Code’)

The Code is a national document that details 
labelling, composition and food safety 
laws that apply to foods and food handling 
businesses. It is set out in four chapters:
 Chapter 1 - General Food Standards 

General labelling and composition 
standards applying to all foods

 Chapter 2 - Food Product Standards 
Standards applying to specific foods or 
categories of foods

 Chapter 3 - Food Safety Standards 
The Food Safety Standards include specific 
requirements for food businesses and 
food handlers that, if complied with, will 
ensure food does not become unsafe or 
unsuitable.

 Chapter 4 - Primary Production Standards 
Primary production standards for seafood 
and wine.

Primary Industries Legislation 

The Primary Produce (Food Safety Schemes) 
Act 2004 is administered by Primary 
Industries and Resources South Australia 
(PIRSA) and implements food safety 
requirements in the meat, dairy, seafood and 
citrus industries. 

This Act and the Food Safety Scheme 
regulations under this Act are recognised 
by (regulation under) the Food Act as 
they implement equivalent food safety 
requirements to those required by the Food 
Act. 

South Australian food legislation forms 
part of a bi-national food regulatory system 
which is described over the page.

South Australian Food Legislation

“The Food Act 
2001 ... provides 
for the consistent 
administration 
and enforcement 
of food 
legislation in 
Australia.”
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The Bi-National Food Regulation System

The food regulatory system is established 
by the Inter-Governmental Food Regulation 
Agreement 2002 between the Australian 
State, Territory and the Commonwealth 
Governments.  New Zealand’s role and 
participation in the system is established 
by the Australia New Zealand Joint Food 
Standards Agreement between Australia 
and New Zealand, creating a joint food 
standards system.  The system consists of a 
number of components described below.

Policy Development

The Australia New Zealand Food 
Regulation Ministerial Council (the 
Ministerial Council) is primarily responsible 
for the development of domestic food 
regulatory policy and the development of 
policy guidelines for setting domestic food 
standards. It has the capacity to adopt, 
amend or reject standards recommended 
by Food Standards Australia New Zealand 
(FSANZ) and to request that these be 
reviewed. 

The Council comprises Health Ministers 
from all Australian States and Territories, 
the Commonwealth Government, and 
New Zealand as well as other Ministers 
from related portfolios (Primary Industries, 
Consumer Affairs etc) where these have 
been nominated by their jurisdictions. 
Currently all jurisdictions, except NSW, 
have nominated a Health Minister as 
Lead Minister for voting purposes. NSW 
has nominated their Minister for Primary 
Industries as Lead Minister for voting 
purposes.  Under the Food Regulation 
Agreement the Commonwealth Government 
Health Minister chairs the Council. South 
Australia is represented by the Minister for 
Health and Minister of Agriculture, Food 
and Fisheries. The Minister for Health is the 
lead Minister.  

The Food Regulation Standing Committee 
(FRSC) is responsible for co-ordinating 
policy advice to the Ministerial Council and 
ensuring a nationally consistent approach 
to the implementation and enforcement 
of food standards. It also advises the 

Ministerial Council on the initiation, review 
and development of Standing Committee 
activities.

Membership of FRSC reflects the 
membership of the Ministerial Council 
and comprises the heads of Departments 
for which the Ministers are represented on 
the Council have portfolio responsibility, 
as well as the President of the Australian 
Local Government Association and FSANZ 
as observers.  The Director of Public Health 
represents the Department of Health (DH) 
at FRSC.

The Standing Committee has a number of 
working groups and this financial year the 
Department of Health (DH) was represented 
at the following groups:

FRSC working group reviewing the FSANZ 
assessment and approval process
This group was co-chaired by DH and the 
Commonwealth Department of Agriculture, 
Fisheries and Forestry (DAFF).  It made 
recommendations to the Ministerial Council 
in October 2005 regarding expediting the 
FSANZ assessment and approval process; 
the appropriate protection of confidential 
commercial information; and other measures 
to remove or minimise impediments to the 
process being expeditious and protective of 
confidential commercial information.

FRSC sub-group on addition to food 
of substances other than vitamins and 
minerals
The FRSC Sub Group is chaired by the 
Commonwealth Department of Health & 
Ageing (DoHA) and includes representation 
from Queensland Health, South Australia 
DH, Tasmania DH, New South Wales DH, 
New Zealand Food Safety Authority, DAFF 
and FSANZ.  Progress on the development 
of a policy guideline relating to the addition 
of substances other than vitamins and 
minerals has been ongoing in 2005 and 
2006.  A second round of public consultation 
on a policy options paper has been 
completed, and work on a policy guideline 
is continuing.
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“FSANZ  is 
the statutory 
authority 
responsible for 
developing all 
domestic food 
standards”

FRSC strategic planning working group
The working group has been charged 
with preparing a paper to assist FRSC in a 
strategic discussion at its December 2006 
meeting about: issues that extend across all 
areas of FRSC responsibilities; developing 
an overarching policy on the purpose of 
the food regulatory system and a vision 
for food and food safety to guide current 
and emerging food regulatory issues; and 
feedback from the 2006 National Food Policy 
Stakeholder Consultation Forum (see page 
16 for details regarding the forum).

FRSC risk profiling working group
In December 2003 the Ministerial Council 
endorsed Ministerial Policy Guidelines on 
Food Safety Management in Australia: Food 
Safety Programs.  In endorsing the policy 
guidelines the Council noted that “the key 
is to match the degree of risk for specific 
food business sectors that combinations of 
food type, processing, handling and clientele 
pose. This is where the concept of risk 
profiling provides the foundation for food 
safety management in Australia.” 

In April 2005, the Department of Health and 
Aging (DoHA), on behalf FRSC, initiated a 
project to develop a Business Risk Profiling 
Tool for Australian food business sectors. 
The tool would classify business sectors 
into an appropriate tiered food safety 
risk category using a science based and 
transparent method. An aim was to improve 
consistency nationally of the assessment of 
food safety risk to enable appropriate risk 
management regimes to be assigned.

Following a tender process a software Tool 
was developed in 2005-2006 in consultation 
with representatives from the States and 
Territories and the food industry. The 
release of the Tool for public consultation 
occurred in August 2006.  Comments from 
the consultation process will be assessed by 
FRSC with a view to referring the Tool to the 
Ministerial Council for final endorsement.  
If approved by the Ministerial Council 
the Tool will provide a nationally agreed 
and consistent approach for Government 

to classify business sectors on the basis of 
food safety risk and will assist future policy 
decisions on food safety management.

Standards Development

Food Standards Australia New Zealand 
(FSANZ) is the statutory authority 
responsible for developing all domestic 
food standards, consistent with Ministerial 
Council policy and for developing labelling 
and compositional standards for both 
Australia and New Zealand.

FSANZ also has a national coordination 
role in food surveillance and food recalls; 
conducts research and supports the 
Australian Quarantine and Inspection 
Service (AQIS) in the control of imported 
foods.

The trigger for the development of, or 
amendment to, a food standard can be an 
Application submitted by an outside body 
(usually a food business), a Proposal raised 
by FSANZ itself or policy advice issued by 
the Ministerial Council.

The standard development and amendment 
process involves an evaluation of the risk 
to public health of the proposed change to 
the Australia New Zealand Food Standards 
Code (the Code) and the impact of the 
regulatory measures on the food industry 
and Australia’s international trading 
obligations.  FSANZ drafts a legal standard 
for public comment.  There may be one or 
more periods of public consultation for each 
standard.

Finally, the draft standard is considered 
for approval by the FSANZ Board and, if 
the Ministerial Council does not request 
a review of the decision within 60 days, 
FSANZ gazettes (publishes) the standard 
and it becomes law as part of the Code.

Food standards developed by FSANZ are 
adopted automatically by reference, without 
scrutiny by Parliaments and without 
amendment into the food law of State and 
Territory Governments in Australia and the 
New Zealand Government.
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DH advice to FSANZ regarding proposed 
amendments to the Code

A total of 44 applications and proposals 
to amend the Code were assessed by DH 
during the 2005-2006 financial year resulting 
in advice being provided to FSANZ.

Some of the issues raised in these 
applications/proposals included:
 Country of Origin Labelling of Food;

 Primary Production & Processing Standard 
for Poultry Meat;

 Primary Production & Processing Standard 
for Dairy;

 Review of the Novel Food Standard;

 Phytosterol esters as ingredients in 
breakfast cereals;

 Phytosterol esters as ingredients in low fat 
milk and yoghurt;

 Formulated Beverages;

 Food derived from GM Cotton;

 Nutrition, Health and related Claims;

 Consideration of mandatory fortification 
with folic acid and iodine;

 Food Safety Programs for food service to 
vulnerable populations; and

 Food Safety Programs for the producers of 
manufactured and fermented meats.

A summary of three of the major issues 
covered by these applications/proposals are 
as follows:

Phytosterol esters as ingredients in 
breakfast cereals, milk and yoghurt
This application seeks approval to add 
phytosterol esters to a variety of cereal based 
products. Phytosterol esters are compounds 
which aid in lowering cholesterol levels in 
the blood.  They are already approved for 
addition to some specific margarine-based 
products and marketed to adults with mild 
elevated blood cholesterol.

This application and a similar application 
seeking phytosterol addition to milk and 
yoghurts, wishes to broaden the permissions 
and therefore the marketing opportunities. 
Concerns have been raised regarding the 

risk of children and other non target groups 
consuming high levels of phytosterols when 
available in an increased range of foods. 
In addition, the real impact on cholesterol 
levels, interactions with medications and the 
general issue of medicalisation of the food 
supply continues to be of concern.  

This application is still progressing.

Nutrition, health and related claims
This proposal seeks to create a new Standard 
for nutrition, health and related claims on 
packaged foods.  Currently a transitional 
standard is in place that prohibits the use 
of therapeutic and prophylactic claims.  
This transitional standard has produced 
difficulties as differing interpretations by 
industry and enforcement agencies of what 
constitutes a therapeutic or prophylactic 
claim has produced an environment where 
it is possible for claims to be made that infer 
connections between food products and 
health benefits.

The new proposal will seek to allow 
two kinds of claims – general level and 
high level.  General level claims make 
a connection between a food or food 
component and health but do not reference 
a disease or serious condition.  They will 
be available for use on any food label but 
must be scientifically substantiated, i.e. 
the specific effect on health must be able 
to be proven.  High level claims make 
a connection between a food or food 
component and health and will be permitted 
to reference a serious disease or condition 
but must be pre-approved by FSANZ before 
being permitted for use on food products.

Disqualifying criteria will also be set for all 
foods, meaning that only foods which have 
acceptable levels of sugar, fat and salt and 
are nutritionally sound will be permitted to 
carry a health claim.

This proposal is still progressing but is 
anticipated to be gazetted in the second 
quarter of 2007.

The Bi-National Food Regulation System (continued)

“Disqualifying 
criteria will ... be 
set for all foods, 
meaning that 
only foods which 
have acceptable 
levels of sugar, 
fat and salt and 
are nutritionally 
sound will be 
permitted to 
carry a health 
claim”
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Mandatory fortification with folic acid
This proposal considers fortification of 
certain food vehicles with folic acid as a 
method of reducing the number of infants 
born with neural tube defects.  There is 
a proven connection between deficient 
folic acid levels in pregnant women and 
a heightened risk of a baby developing 
a neural tube defect (e.g. spina bifida).  
Increasing folic acid intake directly before 
and during the first 3 months of pregnancy 
can substantially reduce this risk.

One reliable method of increasing folic 
acid intake for pregnant women is to 
add folic acid to a commonly eaten food 
such as bread.  While some breads are 
already voluntarily fortified, a mandatory 
requirement to add specific levels of folic 
acid to all breads or bread-making flour 
would ensure the optimum outcome 
for all women across a range of socio-
economic backgrounds.  This option 
is being considered as a major public 
health intervention. This proposal is still 
progressing but should be finalised by 
October 2006.

DH representation at standards 
development advisory committees

FSANZ has established a number of 
advisory committees to provide advice 
regarding the development or review 
of Standards.  In this financial year DH 
participated in the following advisory 
committees:

Health claims standard development 
advisory committee
This committee was formed to assist in 
the development of a new Standard for 
Nutrition, Health and Related claims.  The 
committee includes representatives from 
Australian and New Zealand governments, 
states and territory health agencies, 
nutritionist associations, consumer and 
fair trading organisations, therapeutic 
goods, quarantine and industry bodies.   
Members are assisting FSANZ to develop 
a new Standard to create an equitable and 
enforceable law surrounding the use of 
health claims on food.  The committee met 

twice in 2005-2006 (details regarding the 
proposed standard are provided above).

Currently, health claims on food labels are 
covered by a transitional Standard 1.1A.2 in 
the Code which prohibits statements linking 
consumption of a food with a therapeutic or 
prophylactic use.  It also prohibits references 
to physiological conditions or diseases on a 
food label or advertisement.

Novel foods standard development advisory 
committee
This committee was formed to assist in 
the review of Standard 1.5.1 Novel Foods 
in the Code.  The committee includes 
representatives from Australian and New 
Zealand governments, states and territory 
health agencies, nutritionist associations, 
consumer and fair trading organisations, 
therapeutic goods, quarantine and industry 
bodies.   Members are assisting FSANZ to 
review the Standard which regulates the 
safety of non traditional and other novel 
foods sold in Australia and New Zealand.  
The committee met once in 2005-2006.  

Novel foods are foods which are not 
traditionally consumed in Australia and 
New Zealand and do not have a history 
of safe consumption in the context or at 
the levels in which they are presented for 
sale.  Such foods may include traditional 
foods from other cultures, foods that are 
technologically altered or foods that have 
substances added for a specific purpose, 
such as phytosterol margarines to aid in 
lowering blood cholesterol levels.

Fortification standards advisory committee
This committee was formed to assist in the 
development of Standards for mandatory 
fortification of food.  The committee includes 
representatives from Australian and New 
Zealand governments, states and territory 
health agencies, nutritionist associations, 
consumer and fair trading organisations, 
therapeutic goods, quarantine and industry 
bodies.   Members are currently assisting 
FSANZ to develop Standards to regulate the 
mandatory fortification of food with folic 
acid and iodine.  The committee met twice 
in 2005-2006.  
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Consideration of mandatory fortification 
with these substances has arisen due to 
concerns regarding low levels of these 
nutrients generally in the Australia and New 
Zealand population.  Folic acid has proven 
links to prevention of the development 
of neural tube defects (e.g. spina bifida) 
in infants when consumed in sufficient 
quantities by pregnant women.  Iodine 
deficiency is linked with brain development 
and function and at sufficiently low intake 
levels, can cause cretinism.

Consideration of mandatory fortification of 
food is progressing.

FSANZ advisory group - Proposal P288 
– Food safety programs for food service to 
vulnerable populations
This committee was established by 
FSANZ to advise on the development 
of a Standard to mandate food safety 
programs for businesses that provide food 
to vulnerable people in hospitals, aged 
care, childcare centres and via delivered 
meals organisations. The group met on 
several occasions and liaised extensively 
with FSANZ to ensure that the proposed 
standard reflected the Ministerial policy 
guidelines and could be implemented by 
businesses and enforced by regulators. 
The FSANZ Board endorsed the Final 
Assessment Report in July 2007 and it has 
been forward to the Ministerial Council for 
consideration.  

FSANZ advisory group - Proposal P290 
– Food safety programs for caterers to the 
general public
This committee was established by 
FSANZ to advise on the development of a 
Standard to mandate food safety programs 
for businesses that cater for the general 
public. The group did not meet this year 
but provided information to FSANZ out of 
session. FSANZ received advice from the 
Food Regulation Standing Committee on 
several issues raised by the group in late 
2004 and has prepared a Draft Assessment 
Report. The report is expected to be released 
in early 2007 and the standard may be 
mandated later in the year.

Project reference group – Development of the 
national food safety program template for 
delivered meals organisations.
The Commonwealth Department of Health 
and Ageing let a project to Queensland 
Health to develop a national food safety 
program template for delivered meals 
organisations. DH was invited to join the 
Project Reference Group to support the 
project. The group mostly provided out 
of session comments during the template 
development. The template is largely 
complete and is expected to be endorsed by 
ISC during 2006-2007.

Primary production & processing standard 
for poultry
This committee was established to assist in 
the development of a primary production 
and processing standard for poultry 
meat. It includes representatives from the 
Commonwealth government, states and 
territory health and agriculture agencies 
and industry. Public consultation was 
undertaken regarding a proposed standard 
in 2005-2006. Consideration of this issue is 
still progressing. 

Administration of Legislation

States and Territories have enacted Food 
Acts based on a Model Food Act as agreed 
under the Food Regulation Agreement 
2002.  Also under the Agreement, States 
and Territories have adopted the Code 
through their Food Acts.  The model for 
administration of Food Acts differs between 
jurisdictions with either State and Territory 
Governments taking sole responsibility or 
responsibility being shared between State 
Government and Local Government.

The Australian Quarantine Inspection 
Service (AQIS) is responsible for the control 
of imported food which must also comply 
with the Code.

States and Territories have also traditionally 
regulated food safety in the domestic meat, 
dairy and shellfish industries under primary 
industry Acts, administered by primary 
industry Departments. In recent times there 
have been moves in some jurisdictions to 
integrate this legislation into single primary 

The Bi-National Food Regulation System (continued)

“Iodine 
deficiency is 
linked with brain 
development and 
function and at 
sufficiently low 
intake levels, can 
cause cretinism”
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industry Acts or modified Food Acts, with 
corresponding changes in administration.  
AQIS has responsibility for food safety 
regulation of the export meat, dairy and 
shellfish industries. Some jurisdictions, 
in some industries, share enforcement 
responsibilities between AQIS and States/
Territories.

Developing and overseeing a consistent 
approach across jurisdictions to the 
implementation and enforcement of food 
regulations and standards (regardless of 
whether food is sourced from domestic 
producers, export-registered establishments 
or from imports) is the role of the 
Implementation-Sub Committee (ISC).  ISC 
is a sub committee of the Food Regulation 
Standing Committee (FRSC).

ISC members are either heads of their 
agencies or operational experts at senior 
level with capacity to make and implement 
decisions about enforcement issues in their 
jurisdictions.  The membership comprises 
up to two representatives from each State 
and Territory; one representative from each 
of the Commonwealth Departments of 
Health and Ageing, Agriculture, Fisheries 
and Forestry – Australia  and AQIS; FSANZ; 
one representative from New Zealand; and 
one representative from Australian Local 
Government Association.  DH is represented 
by the Director Food Policy and Programs 
Branch.

ISC has developed a strategy for consistent 
implementation and enforcement of food 
regulation in Australia which was endorsed 
by the Ministerial Council on 28 October 
2005.  It is available from: 

www.health.gov.au/internet/wcms/
publishing.nsf/Content/Food+Regulation+
Secretariat-1

The strategy incorporates an agreed three 
year work plan containing 8 components 
each of which is sponsored by an ISC 
member.  DH is sponsor of Component 3 – 
Food Safety Incident Response and Management 
Systems with the goals of maintaining an 
effective system for the management of 
national food safety incidents.  DH also 

supports the Department of Human Services 
Victoria which Sponsors Component 5 – 
Investigation, Enforcement, Corrective Actions, 
Sanctions and Prosecutions.  Component 
5 has the goals of establishing a national 
cooperative and collaboration enforcement 
framework for corrective action. 

ISC has a number of working groups. 
In 2005-2006 DH was represented at the 
following groups:

ISC health claims watchdog working group
The Working Group is tasked with 
establishing systems to enable ISC to fulfil 
its roles as the Health Claims Watchdog 
which are: assisting FSANZ in the creation 
and maintenance of a guideline document; 
providing recommendations to FRSC 
regarding proposed amendments to the 
standard or guideline document; receive 
complaints via a ‘mailbox’ and referring any 
complaints to the relevant jurisdiction(s) 
for analysis and enforcement action; 
recording complaints received (either 
directly by the watchdog or jurisdictions); 
monitoring enforcement actions undertaken 
by jurisdictions in response to those 
complaints; and provide periodic reports to 
FRSC.  The Ministerial Policy Guideline on 
Nutrition Health and Related Claims gives 
ISC the role of the Health Claims Watchdog.  
This Working Group is chaired by DH.

ISC working group on food safety incident 
monitoring and reporting
This Working Group, chaired by DH, is 
tasked with clarifying issues and reporting 
to ISC in relation to the monitoring activity 
for national food safety incidents and the 
development of reporting frameworks. It 
met once by teleconference in 2005-2006 and 
work is ongoing. 

ISC sprouts working group 
There have been a number of food poisoning 
outbreaks overseas associated with sprouts 
and in the last 9 months there have been 
illness and product recalls in Australia from 
Salmonella contaminated sprouts grown in 
Western Australia and Victoria. The seeds 
are often implicated in sprout outbreaks 
and South Australia is the major grower 

“ISC has 
developed a 
strategy for 
consistent 
implementation 
and enforcement 
of food 
regulation in 
Australia”
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of sprouting seeds in Australia, and a 
major exporter of seeds. DH is accordingly 
represented on a national working group 
that will consider the risks across the 
growing and distribution chain for seeds/
sprouts and will make recommendations to 
address the food safety issues.

ISC food safety management group
Food legislation currently provides for 
two food safety management options 
for food businesses; audited Food Safety 
Programs and inspection by enforcement 
agencies for compliance with the Food 
Safety Standards. In actioning the 
Ministerial Policy Guidelines on Food Safety 
Management in Australia, FRSC referred 
to ISC the investigation of additional food 
safety management options, that could 
be appropriately aligned to the tiered 
risk profiling system being developed by 
FRSC and be adopted to achieve national 
consistency in the enforcement of food 
safety.  

In April 2006 ISC agreed to a three phased 
process proposed by the working group set 
up by ISC.  
Phase 1: 

Data collection, analysis and 
categorisation of regulatory systems in 
States, Territories and New Zealand

Phase 2: 
Comparison and alignment of food 
safety management options with the 
tiered business sector risk categories 
identified using the risk profiling tool 
commissioned by FRSC

Phase 3: 
Development of a proposed national 
food safety management framework to 
be endorsed by ISC

The working group will report to ISC in 
August 2006 on the first phase of its review.

Seafood standard implementation group 
The group was established by ISC to 
work with the seafood industry on 
implementation issues in relation to the 
new Primary Production and Processing 
Standard for Seafood.

Several teleconferences and a meeting were 
held by the Seafood Implementation Group 
in 2005-2006.  It was agreed that the seafood 
regulators would implement consistent 
food safety management arrangements 
depending on jurisdiction arrangements 
and use the FSANZ Seafood Interpretive 
Guide.  It was also agreed that the seafood 
regulators would support industry 
development of guidelines and codes of 
practice for industry to maintain a consistent 
approach.  The Seafood Implementation 
Group will only meet in the future if 
required.

ISC ad hoc interagency working group on 
food medicine
The ISC ad hoc interagency group is 
developing a trans-Tasman guidance tool 
for operation in both Australia and New 
Zealand at the food-medicine interface. 
The Group comprises of senior officials 
from the New Zealand Food Safety 
Authority, Medsafe, the Therapeutic Goods 
Administration and FSANZ, the Australian 
Department of Health and Ageing 
(DoHA) and some State and Territory 
food regulatory representation. Significant 
progress has been made on developing a 
guidance tool but it is still in development.

ISC audit policy working group 
This working group was established to 
develop the National Food Safety Audit 
Policy. The Policy outlines a nationally 
consistent approach to the management of 
food safety audits and food safety auditors. 
It aims to facilitate minimum standards and 
mutual recognition of audits and auditors 
across jurisdictions.  It is expected to be 
endorsed by the Ministerial Council in 
October 2006.

ISC enforcement policy working group
The working group consisting of members 
representing 10 agencies in 8 jurisdictions 
was formed in May 2006. The aim is the 
development of an enforcement policy 
based on a graduated response as part of a 
cooperative and collaborative enforcement 
framework for consistent and corrective 
action in Australia and New Zealand. 
The working group is in the process of 

developing a draft 
policy document. 
It is expected this 
document will be 
finalised by the end 
of 2006. 

ISC co-ordinated 
survey plan and food 
surveillance network
The Food 
Surveillance 
Network (FSN) was 
established by ISC for 
the co-ordination of 
food survey activities 
having potential 
national significance 
to Australia and 
New Zealand. The 
Co-ordinated food 
survey plan outlines 
cross jurisdictional 
survey activities 
but recognises and 
includes routine 
surveys and related 
activities that 
are undertaken 
by agencies and 
jurisdictions.

In the last year, DH 
has participated in 
national surveys on 
Chemical residues 
in domestic and 
imported fish and 
Microbiological 
quality of raw and 
ready to eat fresh 
produce.

The Bi-National Food Regulation System (continued)
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The administration of the Food Act 2001 
(the Act) in South Australia and the food 
standards which apply under the Act is the 
responsibility of DH and Local Government.  

The exercise of functions under the Act 
is agreed through a Memorandum of 
Understanding between the Minister 
for Health and the Local Government 
Association of SA Incorporated in 
accordance with Section 96 of the Act.

The Responsibilities of the 
Department of Health

DH is responsible for the following:
 Oversight of administration of the Act; 

 Monitoring compliance with labelling, 
composition, microbiological and chemical 
requirements of the Code throughout SA; 

 The safety and suitability of food sold, 
and monitoring and enforcement of 
compliance with Food Safety Standards in 
unincorporated areas of the State (85% of 
the geographical area of SA);

 Monitoring food safety related incidents 
and initiating appropriate responses; 

 Provide advice to local governments 
dealing with minor food borne disease 
outbreaks in their areas and leading 
investigations and remediation of more 
significant outbreaks;

 The exercise of emergency powers to 
remove, prevent or reduce the possibility 
of a serious health risk including initiation 
and coordination of food recalls;

 Providing advice, support and assistance 
to local government;

 Providing advice to food businesses and 
the public on food issues; 

 Advising the Minister on issues pertaining 
to the application of the Act and food 
issues generically. 

DH responsibilities are delivered by:

Food Policy & Programs Branch

The Food Policy & Programs Branch 
is responsible for the day to day 
administration of the Food Act, as described 
above (except for the role of the Regional 
Services Section as described below). 

Specific functions of the Branch are to:
 Prepare advice to senior department staff 

and the Minister for Health on food issues, 
development of legislation and proposed 
amendments to the Code; 

 Monitor compliance with the Code and 
the results of surveys which have been 
undertaken for this purpose are published 
on its website;

 Conduct environmental investigations 
of major food poisoning outbreaks. This 
involves an immediate response to stop 
the supply of suspect food, the collection 
of samples to confirm the source of the 
outbreak and an analysis of the food 
handling procedures to determine the 
cause of the outbreak;

 Participate in the development of State 
and National food regulatory policy and 
contributes to national programs which 
facilitate a consistent approach across 
jurisdictions to the implementation and 
enforcement of food regulations and 
standards;

 Provide assistance to the food industry 
in the implementation of significant new 
legislation. 

Regional Services Section of the Applied 
Environmental Health Branch

The Regional Services Section administers 
the Food Act to ‘unincorporated’ (i.e., not 
serviced by a local council) areas of the 
State. This primarily involves remote areas 
of South Australia.

Communicable Diseases Control Branch

Under the Public and Environmental 
Health Act laboratories and medical 
officers are required to notify occurrences 
of food borne diseases to the Department’s 
Communicable Diseases Control Branch 

“The exercise 
of functions 
under the Act is 
agreed through a 
Memorandum of 
Understanding 
between the 
Minister for 
Health and 
the Local 
Government 
Association of 
SA”

Administration of the Food Act 2001 in South Australia
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(CDCB). Monitoring and analysis of 
these reports by CDCB provides an alert 
for food borne disease outbreaks in the 
community.  A follow-up interview with 
affected persons, including an assessment 
of foods eaten during the days prior to the 
onset of the illness, is used to trace potential 
causes of a food borne disease outbreak.  
The application of statistical tools can assist 
CDCB to identify the likely food or business 
responsible for the outbreak.

The Responsibilities of Local 
Government

Local government is responsible for the 
following functions within their areas:
 safety and suitability of food sold, and 

monitoring and enforcement of compliance 
with Food Safety Standards, including 
undertaking appropriate inspections;

 managing minor food-borne disease 
outbreaks within council boundaries and 
assisting DH investigations with any 
significant food-borne disease outbreaks 
within SA;

 monitoring and taking action as 
appropriate to ensure efficiency with 
which food recalled for health and safety 
reasons is removed from sale;

 receiving notifications from food 
businesses.

Environmental Health Officers (EHO’s) 
representing local Councils are the front 
line for food safety in South Australia. 
EHO’s routinely inspect food businesses to 
ensure that construction and food handling 
standards will result in the supply of safe 
and suitable food. 

A key part of the EHO’s role is the provision 
of advice and educational materials to food 
businesses. They also respond to complaints 
about food businesses and investigate food 
poisoning outbreaks independently or with 
the assistance of officers from DH.

Establishing Roles and 
Responsibilities

A Memorandum of Understanding (MoU) 
between the Minister for Health and the 
Local Government Association of SA 
Inc “Exercise of Functions Under the 
Food Act 2001”, establishes the roles and 
responsibilities discussed above.

To maintain food safety through all stages 
from primary production to the consumer 
the responsibilities and cooperative 
arrangements between DH, PIRSA and 
local government are defined through a 
MoU between DH and Primary Industries, 
“Surveillance, Incident Response and 
Regulation of Food Safety in the Primary 
Industry Sector in South Australia” and a 
MoU between the Minister for Agriculture 
Food and Fisheries, Minister for Health and 
Local Government Association of SA Inc, 
“Regarding Management of Food Safety 
at Accredited Meat Processors in South 
Australia”.

Effective Administration

To facilitate effective administration of the 
Act in South Australia and implementation 
of food safety standards, DH undertook a 
number of activities in 2005-2006:

Establishing roles and responsibilities in 
relation to the dairy industry
Under the Primary Produce (Food Safety 
Schemes) (Dairy Industry) Regulations 2005 
dairy farmers, dairy manufacturers, dairy 
distributors, and dairy produce carriers are 
required to have food safety accreditation 
administered by the Dairy Authority of 
SA (DASA).  As food businesses these 
businesses are also subject to the Food Act 
2001. Under Section 108 of the Food Act 
2001 the Minister of Health (by Gazettal 
Notice of 17 July 2003) exempted these 
accredited businesses from a requirement 
to comply with Parts 5, 7 and 8 of the Food 
Act. These businesses are bound by all 
other parts of the Food Act.  The Ministerial 
exemption minimises the areas of overlap 
of responsibilities under the two legislative 
instruments.  To manage the potential for 

Administration of the Food Act 2001 in South Australia (continued)
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administrative overlap a working party of 
representatives from DH, local government 
and DASA was formed in early 2006 to 
prepare a MoU to clarify relevant agency 
responsibilities and define procedures for 
resolving any administrative uncertainty 
that may arise.  SA is expected that the draft 
MoU will be published for comment on the 
Local Government Association, SA website 
in mid July 2006.  

Department of Health-Local government 
strategic planning working group
A joint working group has been formed 
between interested parties from Local 
Government and the DH to set an agenda 
for a strategic planning workshop in late 
2006 involving all EHOs, Health Managers 
and DH staff.

The object of the working party is to 
plan and convene the strategic planning 
workshop.  The workshop will be conducted 
as an open forum with both a predetermined 
agenda and provision for additional issues 
to be raised at the workshop to enable a free 
and open exchange of views.

The outcomes the group hope to achieve 
from the workshop are:
 commencing the process of establishing 

a shared sense of direction and shared 
priorities between State and local 
government;

 a consistent approach by Local 
Government;

 a co-operative working relationship 
between DH and Local Government;

 information and resource sharing;

 joint co-operation between both parties 
during the preparation of information, 
facts sheets and policy documents.

Food special interest group (Food SIG)
DH is routinely represented at bi-monthly 
meetings of the SA Branch of the Australian 
Institute of Environmental Health 
(AIEH) Food SIG. EHOs employed by 
Councils are members of the SIG and have 
responsibility for inspecting food businesses 
in their jurisdictions and administering the 
requirements of the Food Act that deal with 
the safety and suitability of food. 

The Food SIG allows the Department to 
raise food issues with Councils and respond 
to queries. The Food SIG also allows for 
EHOs to provide advice to the Department 
and work jointly on matters of concern. 

Assistance from the Food SIG on a project 
that addresses food safety risks in bakeries 
is an important example of collaboration 
between DH and Council EHOs facilitated 
by the Food SIG in 2005-2006.

“Assistance 
from the Food 
SIG on a project 
that addresses 
food safety risks 
in bakeries is 
an important 
example of 
collaboration 
between DH and 
Council EHOs”
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Monitoring Compliance with the  
Food Act

The Food Policy & Programs Branch 
conducts sampling surveys of various 
foods that are of public health concern or to 
confirm compliance with the composition 
and labelling requirements of the Code. 

The Branch completed a number of surveys 
throughout 2005-2006 including:
I. The assessment of acrylamide levels in 

carbohydrate based foods

II. The assessment of nutrition, health and 
related claims on food levels

III. A survey of chloramphenicol in imported 
crab meat

IV. A survey of trans fatty acids in fast food

V. % ‘fat free’ and ‘low fat’ claims for 
yoghurt

Complete reports for surveys I to V can be 
found in appendices I to V. 

A survey of the presence of Campylobacter 
and Salmonella in raw meat and fish 
purchased from retail outlets in Adelaide 
was also completed.  This survey will be 
submitted for publication in a scientific 
journal.

Past and current surveys listed above can be 
found on the Branch website at  
www.health.sa.gov.au/pehs - click on 
‘Food’

Compliance levels of sulphur dioxide 
in mince meat and sausages – interim 
report

The survey was carried out from April to 
June across 14 metropolitan and 16 regional 
council areas.  The survey was designed to 
assess compliance with the Food Standards 
Code for fresh sausages (meat, fat and 
sulphur dioxide) and mince meat (sulphur 
dioxide).  These samples were taken from 
large supermarket chains, independent 
grocery stores and butcher shops.

The sampling component of the survey has 
now been completed and a final report on 
the survey will be available by November 
2006.

An interim assessment of results indicates a 
high level of compliance for sulphur dioxide 
in mince (83 samples, 1 non-compliance). 
Sulphur dioxide results for sausages show 
a higher non-compliance (138 samples, 
27 non-compliance).  A full assessment 
of all results of meat and fat content for 
sausages is currently underway. A final 
comprehensive report will be prepared and 
included in next years Food Act report.

Department of Health prosecutions

There were no prosecutions in the 2005-2006 
year

Food Safety Management
Assisting bakeries produce safe food 
– interim report

Since 1995 there have been seven food 
poisoning outbreaks associated with 
bakery products in South Australia. The 
foods implicated were high risk products 
primarily sweet bakery products with 
cream and custard fillings and cold set 
cheesecakes.

To assist small bakeries in supplying safe 
food the Department of Health has asked 
local government Environmental Health 
Officers (EHO’s) for assistance. A team 
of EHO’s and Department Officers has 
prepared advice that identifies the key 
factors in a bakery that must be controlled to 
ensure food safety. 

This information has been put in a form 
that can be used for targeted inspections of 
small bakeries. The team has also prepared 
a poster that highlights how to control 
Salmonella, the bacteria most often associated 
with food poisoning outbreaks.

There are 528 bakeries in the food business 
notification data base spread across 47 
different council authorities.  However not 
all of these businesses manufacture the high 
risk products on site. 

Information packages were sent to all 
47 council authorities in March 2006. 
Environmental health officers were asked 
to distribute the information to bakeries 
and utilise the targeted inspection format to 

Food Policy and Programs Branch Activities 2005-2006

“The Food 
Policy & 
Programs 
Branch conducts 
sampling 
surveys of 
various foods 
that are of public 
health concern 
or to confirm 
compliance with 
the composition 
and labelling 
requirements of 
the Code”
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“Mandatory 
FSPs have 
been proposed 
nationally for 
businesses 
providing food 
to vulnerable 
populations”

bakeries manufacturing high risk products 
during the course of their scheduled routine 
inspections in the following 12 months. 

They were also asked to provide a brief 
report each quarter on inspection progress 
and outcomes. The first reporting date 
was 30 June. By 31 July reports had been 
received from 25 councils/authorities 
(53%). Of these 5 had conducted no bakery 
inspections during the first quarter.

100 bakeries had been inspected (19%). 
Of these, a number were inspected more 
than once in the quarter for a total of 119 
inspections:
 99 Routine inspections;

 10 Follow up inspections;

 9 Complaint generated inspections;

 1 Pre-opening inspection.

69 bakeries (69%) had one or more non-
compliance in the areas identified as 
risk factors. The total number of non-
compliances was 251.

The four largest areas of non-compliance 
are: 

1. Cleaning & sanitation – 48.  

Examples of cleaning and sanitation 
problems include dirty utensils, mixers 
and other food contact equipment and not 
sanitising food contact surfaces.

2. Temperature control – 41. 

Examples of temperature control problems 
include potentially hazardous food 
stored out of temperature control and no 
thermometer for checking temperatures.

3. Design & construction – 39.

Examples of design & construction issues 
include unprotected fluorescent light fittings 
in food preparation areas, flaking paintwork 
and floors in poor condition.

4. Hand washing – 26.

Example of hand washing issues include 
no proper hand washing facilities, empty 
or missing paper towel dispensers and 
obstructed access to hand washing facility.

From the information provided actions 
taken by council EHOs included:
 90 immediate rectifications;

 10 follow up inspections;

 4 improvement notices. 

The inspection and information distribution 
process is expected to continue until the end 
of March 2007. Two more quarterly reports 
will be issued and at the completion of the 
twelve month period a final comprehensive 
report will be prepared which will be 
included in next years Food Act report.

Introduction of Food Safety Programs 
(FSPs)

Mandatory FSPs have been proposed 
nationally for businesses providing food 
to vulnerable populations in hospitals, 
aged care facilities, childcare centres, via 
delivered meals organisations like Meals 
on Wheels and for caterers to the general 
public. 

A FSP is a written document that identifies 
a business’s potential food safety hazards, 
identifies means of control and monitoring 
of controls, establishes corrective action 
and record keeping and the entire program 
is audited periodically by a DH approved 
auditor. 

FSANZ is developing new Standards for 
these proposals. The proposed vulnerable 
population Standard is well advanced 
and is likely to be included into the Code 
if supported in late 2006. The proposed 
catering Standard is likely to be finalised in 
2007. 

DH is working with industry and local 
government to prepare for the proposed 
new standards. Generic FSP templates 
have been developed to assist the hospital, 
aged care and childcare sectors to meet 
the proposed requirements. DH has also 
assisted Meals on Wheels SA to develop a 
program for their forty fresh cook volunteer 
kitchens. A template is planned for the 
catering sector.
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DH is establishing the framework within 
which FSPs, auditing and auditors will 
be managed. The Minister for Health has 
agreed that the Department will conduct 
the food safety audits of public hospitals 
and will continue to assist Meals on Wheels 
and other not-for-profit community based 
delivered meals organisations. 

To facilitate introduction of FSPs, DH has 
chaired the following committees in 2005-
2006.

Department of Health/Industry food safety 
program steering committees
DH established industry steering 
committees in 2004 to advise on the 
introduction of mandatory FSPs in the 
hospital, aged care, childcare and catering 
sectors. The steering committees initially 
met several times and provided advice on 
strategies to support each sector. During 
2005-2006 the committees have provided 
a communication link between DH and 
industry and have provided advice on the 
development of their respective sectors’ 
templates.

Department of Health/Environmental 
Health Officer food safety program working 
group
DH established a small working group with 
local government EHOs to advise on matters 
pertaining to FSPs and auditing. The group 
has met on several occasions with most 
work conducted out-of-session between 
meetings. The group provided advice on 
DH FSP templates and related documents, 
and has been a conduit for discussion about 
the auditing of food safety programs.  

The following information sessions were 
also presented on FSPs:

Start Right Eat Right for childcare centres
DH gave presentations about proposed 
mandatory FSPs at several Start Right Eat 
Right (SRER) training days. The Department 
organised for one of the sessions to be video 
taped so that it could be played to future 
training sessions.  The SRER program 
focuses on nutrition and food safety in child 
care environments.

The Institute of Hospitality in Healthcare 
- SA Division
DH gave presentations about proposed 
mandatory food safety programs at several 
breakfasts and a conference at Port Pirie. 
The Institute of Hospitality in Healthcare 
members are involved in food service in the 
aged care and hospital sectors.

Meals on Wheels SA
The Department gave presentations about 
proposed mandatory FSPs at several Meals 
on Wheels SA’s cooks of the day and 
supervisors’ conferences. 

Australian Institute of Environmental 
Health (AIEH) SA Division
DH gave a presentation about proposed 
mandatory FSPs to the AIEH conference. 
The AIEH members are mostly from local 
government and are involved in enforcing 
food regulation.

The Department also attended several 
Food SIG meetings and provided updates 
regarding proposed mandatory FSPs and 
audit requirements.

Educational Activities

The Food Section has provided a number of 
presentations on various topics including:
 Food Safety – Medical Students at the 

University of Adelaide;

 Food Regulation – Nutrition students at 
the Department of Nutrition & Dietetics at 
Flinders University, Adelaide, Australia;

 Food Legislation – Coles Management 
Team;

 Food Safety – Australian Institute of 
Environmental Health Food Safety 
Seminar;

 Food Safety – Environmental 
Health Students at the Department 
of Environmental Health, Flinders 
University.

Food Policy and Programs Branch Activities 2005-2006 (continued)
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Communication and Consultation

To facilitate DH communication and 
consultation with stakeholders, the DH used 
a number of different mechanisms this year.

National food policy stakeholder 
consultation forum
As part of the implementation of reforms 
to the food regulatory system in 2002, the 
Food Regulation Standing Committee 
endorsed a communication strategy to 
inform stakeholders about the new system 
including a stakeholder consultation forum.  
Two forums have been held to date, the 
first in Canberra in 2004 and the second in 
Adelaide in April 2006.

The aims of the 2006 Forum were to:
 educate stakeholders about the food policy 

development process;

 inform stakeholders about changes 
implemented since the last forum;

 enable stakeholders to express views on 
current food policy development process 
and contribute to future planning in 
relation to the shape of the food regulation 
system; and

 facilitate networking and building of 
strong relationships between stakeholders 
and Food Regulation Standing Committee.

The Forum was attended by 85 participants 
representing consumer groups, public 
health advocates, food industry, therapeutic 
industry and government from across 
the country.  Delegates expressed general 
satisfaction with improvements in the food 
policy development system since the last 
forum.  

Suggestions to improve consultation 
mechanisms included:
 scheduling face to face consultation 

opportunities;

 ensuring a higher level of coordination of 
requests for stakeholder involvement;

 making concerted efforts to engage 
consumers in consultation; and

 providing more feedback on how 
comments received as part of consultation 
have been addressed in the final food 
policy.

SA stakeholder consultation mechanisms
As part of the commitment to ensure open 
communication on food policy and safety 
issues, DH commenced the process in 2005-
2006 of organising a consultation forum with 
SA stakeholders. 

In March 2006, an email enquiry was sent 
to representatives of various stakeholder 
groups including food and primary 
production industry, consumer groups, 
education bodies, catering and hospitality 
bodies.  

This initial email was in the form of an 
electronic survey to measure the level 
of interest among food stakeholders in 
engaging with DH — either at an SA food 
stakeholder forum or by other means (such 
as electronic newsletter).  Responses from 
this survey showed strong support for a 
forum which will be organised for early 
2007.  

Food Regulation Interdepartmental 
Committee
In response to the Minister for Health’s 
proposal, a SA government Food 
Regulation Interdepartmental Committee 
(IDC) was established in October 2005 to 
facilitate communication between relevant 
Government organisations regarding the 
operation of the food regulatory scheme, 
food safety and policy, and compliance 
issues.

The SA departments represented at the IDC 
are:
 Department of Health  (chair, secretariat);

 Department of Premier and Cabinet;

 Dept of Primary Industries and Resources 
South Australia;

 Food South Australia;

 Trade and Economic Development;

 Attorney General – Office of Consumer 
and Business Affairs;

“the Food 
Regulation 
Standing 
Committee 
endorsed a 
communication 
strategy 
to inform 
stakeholders 
about the new 
system”
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The Terms of Reference of the IDC are:
 Consider food regulation, policy and 

industry compliance issues;

 Actively share information that may be 
relevant or of interest to South Australian 
Government agencies in relation to food 
regulation and policy;

 Consider issues referred to it by 
Government, Ministers or the Premier’s 
Food Council;

 Advise the Minister for Health and other 
relevant Ministers on food regulation and 
policy issues.

The IDC met twice in 05-06 and will 
continue to meet at least twice per year.

South Australian Meat Food Safety 
Advisory Committee
DH is a prescribed member of the South 
Australian Meat Food Safety Advisory 
Committee. The Primary Produce (Food 
Safety Schemes) (Meat Food Safety Advisory 
Committee) Regulations 2005 was gazetted 
in December 2005 to create the South 
Australian Meat Food Safety Advisory 
Committee. 

This committee replaced the Meat Hygiene 
Advisory Council that ceased to exist when 
the Meat Hygiene Act 1994 was repealed 
and replaced by the Primary Produce (Food 
Safety Schemes) (Meat Industry) Regulations 
2006 under the Primary Produce (Food 
Safety Scheme) Act 2004.

The membership, functions and operation 
of the Committee are virtually the same as 
the former Meat Hygiene Advisory Council 
in providing advice to the Minister for 
Agriculture, Food and Fisheries on meat 
safety in South Australia. 

Premier’s Food Council Issues Group
DH is a member of the Premier’s Food 
Council Issues Group.  

The Food Issues Group is a whole-of-
Government group of senior Public Servants 
who have the authority to commit the 
support and resources of their agencies to 
support implementation of the State Food 
Plan and to address issues raised by the 
Premier’s Food Council.  

Meetings of the Food Issues Group are 
chaired by the Convenor of the Premier’s 
Food Council.

“The Food 
Issues Group 
... support(s) 
implementation 
of the State Food 
Plan and to 
address issues 
raised by the 
Premier’s Food 
Council”

Food Policy and Programs Branch Activities 2005-2006 (continued)
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Food-borne disease investigations in SA 2005-2006

Introduction

The Communicable Disease Control 
Branch (CDCB) of the SA Department of 
Health (DH) conducts epidemiological 
investigations into food-borne disease 
outbreaks in conjunction with Local 
Government Environmental Health 
Officers (LG EHOs) and the Food Policy 
& Programs Branch. The Food Policy & 
Programs Branch and Local Government 
EHOs provide food technology and 
environmental investigation expertise, and 
perform environmental and food premise 
investigations. Primary Industry and 
Resources South Australia (PIRSA) staff also 
assists in trace back investigations. The Food 
and Environmental Laboratory at IMVS 
assists with microbiological testing of food 
and environmental investigations.

Epidemiological and environmental 
information including reports of onsite visits 
to premises, food history questionnaires of 
cases, and laboratory results of stool and 
food samples is collated and used to provide 
a descriptive and analytical picture of the 
outbreak.

Epidemiological analysis may demonstrate 
a statistical association between illness and 
the consumption of a particular food item. 
Microbiological evidence can suggest an 
association when a very similar or identical 
microorganism is found in both cases and a 
food vehicle suspected on epidemiological 
grounds.  

The specific food vehicle or source of an 
outbreak is difficult to identify, as often 
there is no remaining food at the start 
of the investigation as food may have 
been consumed from anywhere between 
1 day and up to 90 days prior to illness. 
Additionally, faecal samples from affected 
persons are not always provided for 
analysis.

The DH investigated the following 
outbreaks of gastrointestinal illness known 
or strongly suspected to be food-borne 
during the period July 2005 to June 2006 
(See Table 1 and 2). During this period there 

were 7 outbreaks.  Three outbreaks occurred 
in restaurants/hotels, one outbreak in the 
hospital setting, one outbreak occurred in 
a school setting and another outbreak was 
from private residential settings.  There was 
one community outbreak.

Food-borne outbreaks and clusters of 
Salmonella or other potential food-
borne pathogens in SA
Outbreak 1:  Hospital setting, Listeria 
monocytogenes phage type 01

Four cases of Listeria monocytogenes 
serotype 01 cases notified between October 
and December 2005 were investigated 
as a cluster.  Two of these cases were 
hospitalised in the same health care facility 
in metropolitan Adelaide.  Molecular genetic 
typing of isolates from these two cases had 
similar patterns.  Molecular genetic typing 
of isolates from the other two cases was 
different from each other and also different 
from the two cases described above.

Food items (including unopened smallgoods 
from a local manufacturer) from the health 
care facility kitchen tested positive for 
Listeria monocytogenes 01 and had a similar 
molecular genetic pattern to the two human 
cases associated with that facility.  Samples 
from the meat manufacturer that supplied 
cold ready to eat meats to the hospital 
were also positive for Listeria monocytogenes 
01 and had a similar matching molecular 
genetic pattern.  The small goods company 
issued a consumer level recall for a range of 
ready to eat products.

Outbreak 2:  Boarding school setting, 
Campylobacter

In November 2005, there was an outbreak 
of gastrointestinal illness at a boarding 
school in metropolitan Adelaide.  There 
were 36 cases of gastrointestinal illness of 
which 14 were confirmed as Campylobacter 
jejuni infection. A cohort study was 
conducted.  Illness was associated with 
attending a dinner meal on a particular day.  
However no association between illness and 
consumption of any specific food eaten was 
identified and the mode of transmission of 
this infection could not be confirmed. 

“The specific 
food vehicle 
or source of 
an outbreak 
is difficult to 
identify, as 
often there is no 
remaining food 
at the start of the 
investigation.”
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Outbreak 3:  Restaurant setting, 
Norovirus 

In late December 2005 twenty-two people 
reported gastrointestinal illness after 
consuming food items from a single 
restaurant.  Faecal specimens from seven 
ill people were positive for Norovirus.  At 
least one person from four of five different 
groups who were tested was positive for 
Norovirus. All the groups ate dips from the 
restaurant, including one group who had 
the dips as take-aways. A food handler at 
the restaurant also reported gastrointestinal 
illness in the same time period. 

Outbreak 4: Private residence, 
Salmonella Typhimurium phage type 108

In January 2006, CDCB was notified of an 
outbreak associated with attendance at a 
private function in late December. Seven 
attendees reported gastrointestinal illness 
following the function.  S. Typhimurium 
phage type 108 was isolated from three of 
the cases.  Samples of a home-made dessert 
topping were sent for microbiological 
analysis and were found to be positive for S. 
Typhimurium phage type 108.  Descriptive 
epidemiology and microbiological results 
suggested contaminated home made 
dessert topping was the vehicle for illness.  
Ingredients of the topping were raw eggs, 
cooking chocolate, vanilla essence and icing 
sugar.

Outbreak 5: Restaurant setting, 
Salmonella Anatum

In February 2006, CDCB identified a 
cluster of 12 cases of Salmonella Anatum.  
An investigation identified that 3 of 
the 5 cases ate at a common restaurant.  
Environmental investigation identified 3 
staff with gastrointestinal illness of whom 
two were positive for S. Anatum. Two 
other cases of S. Anatum were investigated 
and both had attended another unrelated 
restaurant.  Environmental investigation 
and microbiological testing was conducted 
at both restaurants and was satisfactory.  No 
common link between the two restaurants 
was established.   

Outbreak 6: Community setting, 
Salmonella Typhimurium phage type 108 

An increase in notifications of S. 
Typhimurium phage type 108 was observed 
during the months of April and May 
2006.  Hypothesis generating interviews 
were conducted with the cases and it 
was identified that most cases were of a 
particular ethnicity and from common 
suburbs in metropolitan Adelaide. 
Consumption of a particular brand of ravioli 
was amongst the most frequently reported 
foods.  

There was a statistically significant 
association between the consumption of 
suspected brand of ravioli and the illness,

Ravioli samples from a consumer and 
from one retail outlet were positive for S. 
Typhimurium phage type 108.  Molecular 
genetic typing of ravioli isolates and human 
isolates was performed.  Results showed 
that the isolates of humans reporting 
consumption of ravioli had a similar pattern 
to the ravioli (food) isolates.  

Environmental investigation was conducted 
at the ravioli factory and samples of the 
ravioli were tested for the Salmonella.  All 
samples and swabs from the premises 
were negative for Salmonella.   A voluntary 
consumer level recall of ravioli was initiated.

Outbreak 7: Restaurant setting, 
Salmonella Typhimurium phage type 9

In June 2006, CDCB identified 4 cases of 
S. Typhimurium phage type 9 infections 
that ate at a common restaurant.  All 
cases reported the same date of onset.  An 
analytical study was conducted amongst the 
hotel patrons attending the restaurant which 
identified a statistical association between 
consuming a vegetable and feta cheese salad 
and illness.

Environmental investigation at the 
restaurant did not identify any problems 
and food microbiology testing did not 
isolate any pathogens.  In particular there 
were no problems with salad preparation.

Food-Borne disease investigations in SA 2005-2006 (continued)

“A food handler 
at the restaurant 
also reported 
gastrointestinal 
illness in the 
same time 
period”
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Table 1: Summary of outbreaks/clusters of food-borne or suspected food-borne disease 
according to type of settings in South Australia for the period July 2005 to June 2006

Setting Number of outbreaks/clusters
School 1
Community 1
Private function 2
Restaurant 3
Hospital 1
Total 7

Table 2: Summary of food-borne or suspected food-borne disease in SA during the period of July 2005  
to June, 2006.

No. Month of 
Outbreak Organism People at 

risk Location Number 
ill

Cases 
positive

Transmission 
mode Evidence

1 October 2005 L.monocytogenes 
serotype 01 unknown

Health Care 
Facilities and in 
the community

4 3 Cold meats D &M

2 November 2005 Campylobacter unknown School 36 14 Unknown D & S
3 December 2005 Norovirus unknown Restaurant 22 7 Unknown D

4 January 2006 STM 108 50 Private 
residence 7 3 Home made 

dessert topping D & M

5 February 2006 Salmonella 
Anatum Unknown Restaurant 12 12 Unknown D

6 May 2006 STM 108 Unknown Community 23 23 Ravioli D, S & M

7 June 2006 STM 9 Unknown Hotel/
Restaurant 4 4 Vegetable and 

cheese salad D, S

These data refer to outbreaks where investigations have been substantially completed. Data is subject to revision. 

M (microbiological):  Identification of an organism of the same type from cases and the suspect vehicle, vehicle ingredient(s),  
 detection of toxin in faeces or food. 

D (descriptive):  Other evidence, usually descriptive or local investigations indicating the suspect vehicle or mode of  
 transmission. 

S (statistical):  A significant statistical association between consumption of the suspect vehicle(s) and a case:   
 STM PT - Salmonella Typhimurium phage type 
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Under the Food Act 2001 (the Act), it is a 
mandatory requirement for local councils to 
provide the Department with information 
on their activities. For the purpose of this 
Annual Report, a request for information 
was circulated to all Councils. Responses 
were received from all sixty-eight Councils.

Council Environmental Health Officers 
(EHOs) are empowered under Parts 4 and 
5 of the Act to ensure that proper standards 
of hygiene are maintained in relation to 
the manufacture, transportation, storage 
and handling of food for sale. They are also 
responsible for taking measures to prevent 
the sale of unfit food and to investigate 
complaints related to the sale of unfit food. 
EHOs are authorised under the Act to 
issue orders and notices and take action for 
breaches.

Authorised Officers

Local Councils reported employing a total 
of 116 officers authorised under the Food 
Act and working solely for one Council.  
An additional 38 authorised officers are 
contracted to work for more than one 
Council giving a total of 154 authorised 
officers. This figure is up from the total of 
135 authorised officers reported in 2004-
2005.

Notified Businesses & Inspections

In 2005-2006, 13,671 food businesses had 
notified to their local Council, which is up 
from the 12,788 notified in 2004-2005. 

Environmental Health Officers conducted 
11,230 premises inspections, slightly down 
on the 12,381 conducted in 2004-2005. Of the 

Local Government Activities under the Food Act 2001 - 2005-06

total 11,230 inspections, Councils reported 
that 8,864 were inspected at least once. 

Complaints

Councils reported the investigation of a 
total of 1,755 food-related complaints, up 
from the 1,529 complaints received in the 
previous reporting period. 

The complaints received comprised of:
 280 complaints of alleged unfit food due to 

foreign matter;

 164 related to microbiological growth or 
alleged food spoilage;

 384 suspected food poisonings;

 170 complaints of unclean premise;

 253 relating to personal hygiene/poor food 
handling;

 167 vermin-related complaints;

 151 complaints regarding waste disposal 
(for example, odours/poor waste 
management);

 186 other miscellaneous complaints (for 
example, labelling complaints, dogs on 
food premises, illegal operations).

Orders/Notices issued to Food 
Businesses 

198 orders/notices were issued to a number 
of Sections of the Food Act for non-
compliance with the Food Safety Standards. 
This is slightly less than the 2004-2005 figure 
of 215. 

Council Prosecutions

There were no prosecutions in the 2005-2006 
financial year.

Council Expiations

Adelaide Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $2,500

Adelaide Hills Section 17 - Handling and Sale of unsuitable food $500
Alexandrina Section 21 - Compliance with Food Standards Code $500
Charles Sturt Section 17 - Handling and Sale of Unsuitable Food $500

Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500

Cautionary 
Expiations

The City of 
Charles Sturt also 
issues ‘cautionary 
expiations’. This 
is not officially 
recognised under 
the Food Act 2001 
however, the 
Council uses it 
to provide food 
businesses with an 
initial warning. The 
aim of ‘cautionary 
expiations’ is to 
encourage the 
business to comply 
with the breach 
detected however, 
should the same 
breach be observed 
in subsequent 
inspections, an 
expiation notice with 
monetary value is 
issued. In 2005-2006, 
the Council issued a 
total of 71 ‘cautionary 
expiations’.   This 
is a good example 
demonstrating 
the Council’s 
commitment to 
their education, 
encouragement 
and enforcement 
campaign. 
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Charles Sturt Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $2500
Section 21 - Compliance with Food Standards Code $2500
Section 21 - Compliance with Food Standards Code $500
Section 50 - Contravention of Improvement Notice or 
Prohibition Order

$750

Section 50 - Contravention of Improvement Notice or 
Prohibition Order

$750

Eastern Health 
Authority

Section 17 - Handling and Sale of Unsuitable Food $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500

Gawler Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 50 - Contravention of Improvement Notice or 
Prohibition Order

$750

Holdfast Section 17 - Handling and Sale of Unsuitable Food $2,500
Section 21 - Compliance with Food Standards Code $2,500

Light Section 21 - Compliance with Food Standards Code $500
Loxton Waikerie Section 17 - Handling and Sale of Unsuitable Food $500

Section 21 - Compliance with Food Standards Code $500
Section 50 - Contravention of Improvement Notice or 
Prohibition Order

$750

Marion Section 17 - Handling and Sale of Unsuitable Food $2,500
Mount Gambier Section 21 - Compliance with Food Standards Code $500

Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500

Playford Section 21 - Compliance with Food Standards Code $2,500
Port Adelaide 
Enfield

Section 21 - Compliance with Food Standards Code $2,500
Section 21 - Compliance with Food Standards Code $2,500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500

Salisbury Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 21 - Compliance with Food Standards Code $500
Section 17 - Handling and Sale of Unsuitable Food $500
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Highlights of other Local Government activities

Adelaide Hills, Copper Coast, Marion, 
Salisbury and Southern Mallee Councils 
were involved in organising and conducting 
food safety information sessions. These were 
held for schools, community groups, TAFE, 
child care centres, nursing homes and food 
businesses.

      

As a result of poor results from routine 
food premises inspections, Mt Barker 
Council conducted 13 presentations to 
over 220 food handlers in commercial and 
community organisations across the district. 
The presentations consisted of a power-
point presentation, screening of the Bug 
Busters video, role playing to demonstrate 
unsavoury food handling practices, hand 
washing demonstrations using an ultra 
violet black lamp and circulation of several 
handouts as well as a questionnaire. The 
presentations have been very successful 
with the sessions resulting in a reciprocal 
interaction with food premises operators, 
improved cooperation with food premises 
operators, overall improved standard in 
food safety and requests for more sessions. 

      

The City of Charles Sturt’s continued with 
its ‘common non-compliance education 
and enforcement campaign’ throughout 
the reporting period. The campaign has 
been designed by identifying the most 
frequent non-compliance issues observed 
during inspections of food premises by 
Environmental Health Officers. A fact sheet 
on hand washing and protecting foods from 
the likelihood of contamination have been 
developed and sent to all food businesses 
within the Council area. This fact sheet 
explains the requirements of the Food Act 
and advises that breaches relating to these 
non-compliance areas will result in an initial 
‘cautionary expiation’ notice being issued, 
followed by expiation notices for additional 
breaches. 

      

Food Safety Training

To provide rural food handlers with a low 
cost and easily accessible course to increase 
their skills and knowledge, TAFE SA 
Barossa Valley Campus in conjunction with 
the Riverland Councils comprising Loxton 
Waikerie, Renmark Paringa and Berri 
Barmera Councils undertook to provide 
low cost subsidised food safety training for 
approximately 80 food handlers initially 
from targeted areas such as service clubs, 
charitable organisations, hospitals and 
hotels. Further opportunity was also given 
to all food businesses. 

The course was set up as a half day 
workshop at various TAFE campuses in 
the Riverland region and covered topics 
such as current legislation, the Food 
Safety Standards, receipt, storage and 
handling of food, cleaning and sanitising, 
food borne illness, associated pathogens 
and how food is contaminated, food 
handlers responsibilities and duties of food 
businesses. On completion of the course, 
participants were issued with a statement of 
attainment in “Follow Work Procedures to 
Maintain Food Safety”

The aim of providing the opportunity for 
food handlers in rural areas to undertake 
low cost and accessible training was 
achieved. Subsequent inspections of the 
food businesses whose staff attended the 
training have shown an increased level of 
skills and knowledge and also an ability 
to demonstrate compliance with the Food 
Safety Standards.  

      

The Barossa Council also worked in 
conjunction with TAFE SA Barossa Valley 
Campus in the promotion of a one day 
accredited course focusing on all food 
handlers preparing foods in a variety 
of food businesses and customised to 
business requirements. The course has been 
recommended to specific food businesses 
that would benefit in their understanding of 

Food handling, food hygiene, food safety education and information sessions

“Subsequent 
inspections 
of the food 
businesses ... 
have shown an 
increased level 
of skills and 
knowledge and 
also an ability 
to demonstrate 
compliance with 
the Food Safety 
Standards”
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the Food Safety Standards. The accredited 
course has also been promoted during 
routine food premises inspections and 
advertised in local newspapers to encourage 
food handlers to attend. 

      

Two Environmental Health Officers from 
the City of Port Adelaide Enfield Council 
completed a TAFE course in Workplace 
Assessment and Training. The officers 
developed a food hygiene and safety course 
with the goal of using these to train food 
handlers within the Council area to help 
them comply with various requirements 
under the Food Act 2001. 

The course has been designed to be 
flexible to ensure all food handlers within 
the Council area were provided with the 
opportunity to attend. A seven hour course 
comprising of 4 modules complemented 
with learning activities, assessment 
questions and group case study activities 
was developed, this offered food handlers 
and proprietors an insight into food 
inspections and relevant legislation for the 
industry.  

A total of 9 courses were held in 2005-2006 
with a total of 172 attendees representing 
94 food businesses. The course was a big 
success and of excellent value as can be seen 
by some of the feedback Council received 
below

“The course was interesting and well 
presented” 
“I enjoyed learning more about food safety” 
“I found the course very helpful and learnt 
a lot and put what I have learnt into my 
business. Thank you” 
“This course should be compulsory for 
anyone in the food industry, I found it very 
informative”

      

Vietnamese Food Safety Education 
Program

The City of Charles Sturt undertook a 
food safety educational program for 
Vietnamese speaking food handlers with 
the aim of helping them understand 

the requirements of the Food Act and 
the Food Safety Standards. Participants 
received a comprehensive folder which 
explained the requirements in both English 
and Vietnamese and interpreting was 
provided by Council’s Vietnamese speaking 
Environmental Health Officer.

The program received positive feedback 
from all participants who reported that 
they had increased their knowledge of food 
safety and food hygiene matters and that 
it was a good opportunity to improve their 
English language skills. 

Routine inspections of these businesses 
have revealed that compliance with the 
Food Act and the associated Food Safety 
Standards has improved since food handlers 
completed this training. This training 
will continue to be offered to Vietnamese 
speaking food handlers.

This program demonstrates the proactive 
approach taken by the Environmental 
Health Team to provide education in 
line with the City of Charles Sturt’s 
Public Health and Safety team’s focus on 
education, prevention and enforcement. 

      

Alexandrina Council is currently in process 
of formulating a survey for distribution to 
their food businesses to gain information on 
the type and format of food safety training 
that would best suit them. Survey results 
and an appropriate food safety training 
course in response to the survey will occur 
in 2006-2007.

      

Food Safety Newsletters

Several editions of a food safety newsletter 
were produced by Alexandrina Council 
during 2005-2006. The newsletters covered 
issues regularly reported by their EHOs 
during food premises inspections. It was 
considered that a newsletter was a useful 
communication tool for raising specific 
issues relevant to Council. It has been quite 
a success and Council has often seen copies 
of the newsletter fixed to fridges and walls 

“training is 
continuing to 
be offered to 
Vietnamese 
speaking food 
handlers”
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or notice boards as a reference for food 
handling staff. A number of managers of 
food businesses have commented on the 
format and content, finding this practical 
information useful as a tool for training and 
reminding staff of food safety practices. 

      

Food Safety Week 2005 – ‘Food on the 
Move’

Food Safety Week is an annual event 
organised by the Food Safety Information 
Council, a not-for-profit organisation 
with representatives of State and Federal 
Governments, food industries and 
professional organisations. The Council’s 
aim is to reduce the estimated 5 million 
cases of food poisoning in Australia each 
year by educating consumers to handle food 
safely from the time it leaves the retailer to 
the time it appears on the dinner plate. Food 
Safety Week is held each November as part 
of the Council’s campaign to relay simple 
messages to improve consumer knowledge 
of how to handle, store and cook food safely. 

In November 2005 the theme was ‘food on 
the move’. The following five local Councils 
participated in this annual event.  

Barossa Council

The Barossa Council produced food 
safety information newsletters that were 
distributed to all food business proprietors 
in the Council region, containing up-to-
date links and relevant information on food 
safety, the Food Safety Standards, fees for 
inspection and information specific to Food 
Safety Week. 

City of Charles Sturt

The City of Charles Sturt successfully 
promoted Food Safety Week with the focus 
of the campaign being “Food on the Move”. 
The food display pictured was designed and 
installed in the internal street of Council’s 
Civic Centre. A BBQ was also held at the 
Council which was advertised at the local 
caravan parks and throughout Council 
buildings to promote correct food storage 
and handling whilst on the move. 

The temporary hand wash basin pictured 
below, was designed and built by EHOs of 
Charles Sturt Council and launched at the 
2005 Food Safety Week event. 

The Council has made them available 
for use by community and charitable 
organisations to assist them in meeting the 
hand washing requirement under the Food 
Safety Standards.

Due to the positive feedback received from 
participants, the City of Charles Sturt is 
planning to promote Food Safety Week 
again in 2006.

Highlights of other Local Government activities (continued)

“Food Safety 
week is an 
annual event 
... organised by 
the Food Safety 
Information 
Council ... to 
reduce the over 
5 million cases 
of food poisoning 
in Australia 
each year”
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Eastern Health Authority

The Eastern Health Authority also took on a 
pro-active role in the 2005 Food Safety Week 
with poster boards displayed at six different 
locations including local Council receptions 
and libraries. The food safety topics covered 
in line with the theme included:
 food transported from the supermarket to 

home;

 food served at picnics and BBQs;

 lunchbox food storage safety;

 food taken on long car or road trips; and 

 take away food safety.

Quizzes, flyers and a safe lunchbox food 
storage model were incorporated to provide 
additional information to the public. School 
aged children from reception to Year 2 were 
invited to enter a competition to draw the 
food items they keep in their lunchboxes 
and were asked to think of how these foods 
can be kept safe by discussing this with their 
caregivers, teachers and friends. A total of 
thirty nine entries were received and prizes 
of insulated lunchboxes were awarded 
to the most creative and colourful entries 
received.

The Authority was invited to do a 
presentation on food safety at two of the 
participating schools. Five presentations 
were conducted covering year groups 
ranging from reception to year 7. These 
presentations were designed in consultation 
with the teaching staff, to both introduce 
and develop children’s understanding of 
basic hygiene principles and elementary 
microbiology. 

City of Playford & City of Salisbury

The City of Playford in partnership with 
the City of Salisbury held a free Food Safety 
Information Day for residents and food 
handlers during the 2005 Food Safety Week. 
The event was held at the City of Salisbury 
and was presented as an expo giving food 
safety and food hygiene information and 
also provided for the opportunity for food 
businesses and the community to liaise with 
Environmental Health Officers. 

The Expo included:
 entry into a free raffle with separate prizes 

for food premises and residents;

 a free show bag containing food samples 
including information about both Councils 
and samples of gloves, hats etc.;

 displays on food legislation, requirements 
and educative material;

 displays on safe food handling for home 
and leisure events;

 industry displays from business; and 

 a sausage sizzle showcasing best practice 
in food handling for temporary events.

The event was considered very successful 
with over 100 attendees including 45 food 
businesses and 30 residents. Feedback from 
attendees was positive with most people 
finding the information useful and the day 
enjoyable. 

      

BELOW: Prize winning entries in the Eastern 
Health Authority Food Safety Week 2005 
Drawing Competition

“presentations 
were designed ... 
to both introduce 
and develop 
children’s 
understanding 
of basic hygiene 
principles and 
elementary 
microbiology”
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Food Sampling

The following Councils reported 
undertaking a food sampling program in 
their Council area in the 2005-2006 financial 
year.

Town of Gawler

The Town of Gawler undertook a 3 week 
sampling program of cooked rice. Findings 
suggested possible temperature abuse of 
the food and potential food handling issues. 
An improvement notice was subsequently 
issued as a result of several issues identified. 

District Council of Grant 

Due to problems with bacterial growth 
encountered by a bakery using mock cream 
in December 2005, the District Council of 
Grant undertook a two week sampling 
program whereby both liquid product direct 
from the container and prepared product 
of the same batch coded product, were 
collected at the end of the day’s operation 
and sent off for analysis. Analysis results 
showed the food to be satisfactory with 
minimal bacterial growth occurring. 

City of Marion

The City of Marion routinely collects 
food samples from premises within 
the Council area. Samples are collected 
during unannounced visits and taken to 
the Institute of Medical and Veterinary 
Science for analysis. During 2005-06, of 
ten samples taken, one sample was found 
to be unacceptable. When the results are 
considered unacceptable an inspection is 
conducted during which time the practices 
and procedures of the business are discussed 
with the Manager. A re-sample is taken at 
a later stage to determine if improvements 
have been made. It is important to note that 
the samples collected by the Council were 
for educative purposes only and were not 
intended for legal prosecutions. Council 
Officers have found food sampling a useful 
tool to use to educate food businesses and 
to show how their food handling practices 
and procedures can affect the safety of their 
food. 

City of Mount Gambier

The City of Mount Gambier’s food sampling 
program focuses on examination of high risk 
or potentially hazardous foods. Businesses 
are chosen at random to participate in the 
program and the results obtained are used 
to educate business owners about good food 
safety practices. 

Samples of ready-to-eat foods are collected 
from premises on a bi-monthly basis. Over 
the past financial year 20 food samples were 
collected and tested for their microbiological 
quality. The foods that have been tested 
include sliced meats, cream cakes, chicken 
and sandwiches. The food sample results are 
assessed against Food Standards Australia 
New Zealand’s Microbiological Guidelines 
for the Examination of Ready to Eat Foods 
and assigned to one of four categories: 
satisfactory, marginal, unsatisfactory or 
potentially hazardous. Where results are 
unsatisfactory, a further inspection is 
conducted by Council and the proprietor 
is given specific advice about how they can 
improve food safety in their premises. 

The Council has found the sampling 
program to be a useful educational tool as it 
provides businesses with tangible evidence 
of how their practices affect food safety. 
The program encourages a co-operative 
approach to food safety between Council 
and food handlers within the City of Mount 
Gambier. 

City of Onkaparinga

In the 2005-2006 financial year, the City of 
Onkaparinga carried out a food sampling 
program whereby a total of 34 samples of 
23 different types of foods were collected. 
The majority of the foods sampled were 
meat products including meat pies, roast 
chicken and sliced meats and pre-prepared/
packaged salads including potato, pasta and 
rice-based salads. Samples were delivered 
to the Institute of Medical and Veterinary 
Science for analysis. 

A total of eight samples were considered 
unsatisfactory mainly due to the high total 
plate counts and high coliform levels. These 
were followed up at the point of sale to 

Highlights of other Local Government activities (continued)

“Council 
has found 
the sampling 
program to 
be a useful 
educational tool 
as it provides 
businesses with 
tangible evidence 
of how their 
practices affect 
food safety”



�1

ensure adequate temperature control and 
food handling skills were demonstrated. The 
Council has a total budget of $2000.00 which 
is specifically allocated to food sampling.

City of Salisbury

Council’s Public and Environmental Health 
Section conducts food sampling on an 
annual basis to determine whether particular 
food products have been microbiologically 
compromised at the point of sale. One of 
the Council’s sampling programs included 
pre-made baked products with potentially 
hazardous toppings including pizza slices 
and topped rolls stored at room temperature 
for sale. Each business where food was 
sampled received a summary response and 
a letter of explanation. The results with 
recommendations for all businesses are 
presented in a newsletter which is sent to all 
registered food businesses in the area. 

District Council of Yankalilla

In the 2005-2006 financial year, the District 
Council of Yankalilla undertook a random 
food sampling program for the first time. 
A total of twelve samples were collected 
from six separate premises and tested for 
standard plate count. Samples included rice, 
soup, egg sauce, kitchener bun and a custard 
berlina. Five of the samples had high plate 
counts so appropriate follow-up action was 
taken at the four premises involved. 

      

Student Projects

The following Councils assisted third year 
Flinders University students with their final 
year projects.

City of Mitcham

The City of Mitcham assisted a third year 
Flinders University student on a research 
project into food safety practices amongst 
community groups. The aims of the project 
were to identify food handling activities in 
community groups, assess food handlers’ 
skills and knowledge, and identify training 
needs. A questionnaire was used and 
answers were assessed against the Food 
Safety Standards. 

Results showed:
 More than half the community groups 

surveyed handled potentially hazardous 
food on a weekly basis and had not 
participated in any formal training 
programs;

 Hand washing was the most common 
example given for good personal hygiene;

 The majority were aware of correct 
refrigerator temperatures and safe thawing 
methods;

 Current food safety information available 
from Council was found to be adequate. 
However it was recommended that 
information should be provided in a more 
easy-to-read format and preferably in 
poster form. 

City of Salisbury

The City of Salisbury’s Cadet Environmental 
Health Officer also completed a third 
year Flinders University project titled ‘An 
investigation into the understanding and 
use of the 2 hour/4 hour rule’. The project 
involved a survey of food businesses in 
the Council area to assess their skills and 
knowledge in food handling, with particular 
emphasis of the 2 hour/4 hour rule for 
holding or displaying potentially hazardous 
foods (above 5oC and below 60oC). 

The findings of the project demonstrated 
the need for developing education strategies 
to improve food handlers’ knowledge of 
potentially hazardous foods and pathogens 
and their awareness of the 2 hour/4 hour 
rule in regard to monitoring and recording 
temperature. 

A total of 31 businesses were surveyed with 
9 businesses using the rule but currently 
storing food outside the safe temperature 
range. 77% of businesses surveyed 
which used the 2 hour/4 hour rule could 
demonstrate satisfactory knowledge of 
the rule, thus indicating that appropriate 
information is being distributed by the 
Council.
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Other Council Activities

The City of Salisbury undertook a 
Community Groups Food Business 
Notification Project to establish the food 
handling and/or food selling activities by 
local community groups. 

The project involved contacting 72 
community groups operating in the City of 
Salisbury and as a result, 17 new community 
groups were identified. These will now 
undergo regular routine food inspections. 
Those that were already listed provided 
Council with information about the level 
of their food handling activities and sale of 
food to ensure that Council has up to date 
information. 

Highlights of other Local Government activities (continued)
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Acrylamide 
A survey of acrylamide in non-carbohydrate based foods 
Background  
Acrylamide is a chemical used to make polyacrylamide materials. Polyacrylamide is widely 
used in the treatment of drinking water as a flocculant to assist in the removal of particles 
and other impurities. Polyacrylamide is also used in the manufacture of glues, paper and 
cosmetics. Polyacrylamide materials contain very small amounts of acrylamide. Acrylamide 
is known to cause cancer in animals and previous concerns have been focused on use of 
acrylamide in occupational environments and also associated with cigarette smoking.    

In April 2002 researchers in Sweden discovered unexpectedly large amounts of the chemical 
acrylamide in foods rich in starch that had undergone high temperature cooking or 
processing. A Food Standards Australia New Zealand (FSANZ) Acrylamide Task Force 
began examining available data shortly after receiving advice of the Swedish discovery. An 
update published by FSANZ in January 20031 included advice on the formation of 
acrylamide by the Maillard reaction; 

“In October 2002, articles in the journal Nature confirmed earlier observations that acrylamide 
may be formed in foods during baking and frying, but has not been found in raw food, or food 
cooked at the lower temperatures reached during boiling. 

The authors showed that acrylamide is formed during the Maillard reaction. Products of the 
Maillard reaction are responsible for much of the flavour and colour associated with fried, 
roasted and baked foods. This reaction requires sugars, proteins (or free amino acid) and high 
temperatures to proceed. Model systems used by the authors showed that heating the amino 
acid asparagine with glucose at 185°C results in most of the asparagine reacting to form 
acrylamide.” 

Since the initial discovery of acrylamide in food by the Swedish Food Authority in 2002, 
research on the formation of acrylamide in food and surveys to determine the levels present 
in a wide range of foods and their potential implications for health has continued 
internationally.   

International research2 
In February 2005, the Joint (Food and Agriculture Organisation (FAO) & World Health 
Organisation (WHO)) Expert Committee on Food Additives (JECFA) examined data from 24 
countries of levels of acrylamide in a total of 6,752 food samples. 

The range for the international mean intakes was estimated to be 3.0 µg/kg bw per day up to 
4.3 µg/kg bw per day, assuming a body weight of 60kg. Potato fries and potato crisps were 
identified as a significant contributor to exposure with a mean concentration of 477 µg/kg. 

Australian survey of acrylamide in carbohydrate based foods3   
In 2003, following research by FSANZ a survey of a wide range of carbohydrate based foods 
was undertaken by the Research and Development Section of the Australian Government 
Analytical Laboratory (AGAL - now known as the National Measurement Institute) to assess 
levels of acrylamide in foods widely available in Australia. 112 composite samples were 
analysed from a total of 547 products. The survey enabled preparation of preliminary dietary 
exposure estimates of Australians to acrylamide in the food groups examined.  
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Mean dietary exposure to acrylamide was estimated at between 1.4 µg/kg bw per day and 
1.5 µg/kg bw per day for 95th percentile consumers, based on a body weight of 67kg. When 
adjusted to the lower body weight of 60kg applied to international mean intakes the 
estimated Australian exposure to acrylamide from food is marginally lower than 
international estimates. The mean concentration of acrylamide found in hot potato chips in 
the Australian survey was 501 µg/kg which is consistent with levels found internationally. 

Survey of acrylamide in non-carbohydrate based foods  
In June 2005 the SA Department of Health undertook a limited survey to examine 
concentrations of acrylamide in non-carbohydrate based foods to add to the knowledge of 
dietary exposure established by the AGAL survey. FSANZ provided a recommended list of 
foods for inclusion in the survey.  A total of 75 samples were submitted for analysis. Samples 
as recommended by FSANZ included coffee, cereal beverage, chocolate, prune juice, nuts, 
commercial soups, olives, canned beans, meat pies, fried rice, frozen pizza, hash browns, 
fish, chicken and beef.   

Analysis method 
Samples were prepared as per manufacturers instructions prior to despatch to the laboratory 
or supplied as purchased ready-to-eat. LC/MS/MS analysis, quantification and confirmation 
methods were as employed for the previous Australian carbohydrate-based foods survey.  

Results 
The highest level of acrylamide found was 440µg/kg in a hash brown (fried potato), which is 
consistent with a mean level of 501µg/kg found in hot potato chips examined as part of the 
carbohydrate based foods survey. Full results are below in Table 1. 
TABLE 1: Acrylamide concentration in 75 food samples 

Beverage Products Acrylamide concentration (µg/L) 
Coffee - Instant - Decaffeinated <3 

Coffee - Instant - Decaffeinated  <3 

Coffee - Instant <3 

Coffee - Instant Trace 

Coffee - Instant <3 

Coffee - Instant  <3 

Coffee - Instant  Trace 

Coffee - Brewed - Decaffeinated <10 

Coffee - Brewed - Decaffeinated 15 

Coffee - Brewed - Decaffeinated  13 

Coffee - Brewed - Dark Roast <10 

Coffee - Brewed - Dark Roast <10 

Coffee - Brewed - Dark Roast <10 

Coffee - Brewed - Dark Roast 14 

Coffee - Brewed - Light Roast 23 

Coffee - Brewed - Light Roast 18 

Coffee - Brewed - Light Roast <10 
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Coffee - Brewed - Light Roast 9 

Coffee Bags <10 

Coffee Bags 7 

Instant Cereal Beverage Trace 

Chocolate Milk <25 

Chocolate Milk <25 

Cocoa Powder – Method 1 – prepared with 
water Trace 

Cocoa Powder – Method 2 – Analysis of dry 
powder <100 µg/kg 

Cocoa Powder <100 

Prune Juice – 100% Natural 93 

Solid Food Products Acrylamide concentration (µg/kg) 
Chocolate confectionery bar <25 µg/kg 

Chocolate confectionery bar <25 µg/kg 

Chocolate – plain block <25 

Chocolate – plain block <30 

Nuts – Cashew Trace 

Nuts – Mixed, salted Trace 

Nuts – Peanuts, dry roasted <25 

Peanut Butter – smooth Trace 

Peanut Butter – smooth Trace 

Soup – Canned – Pea & Ham <25 

Soup – Canned – Vegetable & Barley 50 

Soup Mix – Roast Chicken <25 

Soup Mix – Cream of Chicken & Mushroom <25 

Baked Beans - Canned in Tomato Sauce <25 

Baked Beans - Canned in Tomato Sauce <25 

Four Bean Mix - Canned <25 

Four Bean Mix - Canned <25 

Olives - Spanish Black 345 

Olives - Spanish Green <25 

Meat Pie <25 

Meat Pie <25 

Meat Pie <25 

Meat Pie Trace 

Fried Rice <25 

Fried Rice <25 

Fried Rice <25 

Pizza Frozen - Oven Baked <25 

Pizza Frozen - Microwave 5 min <25 
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Pizza Frozen - Oven Baked <25 

Pizza Frozen - Oven Baked <25 

Fish – Battered & Fried <25 

Fish – Battered & Fried <25 

Fish – Crumbed & Fried <25 

Fish – Crumbed & Fried <25 

Fish – Dory, Crumbed – Oven Baked 52 

Chicken Nuggets - Fried 50 

Chicken Nuggets - Fried Trace 

Chicken Nuggets - Fried <25 

Chicken Nuggets - Oven Baked <25 

Chicken Schnitzel - Fried <25 

Chicken Schnitzel - Fried Trace 

Chicken Schnitzel - Oven Baked <25 

Chicken Fillets - Crumbed Oven Baked <25 

Hash Brown – Fried 440 

Hash Brown – Oven Baked 320 

Hash Brown – Oven Baked 200 

Beef Schnitzel - Fried <25 

Beef Schnitzel - Oven Baked <25 

Beef Schnitzel - Oven Baked <25 

Beef Schnitzel - Oven Baked Trace 

Conclusion 
The concentrations of acrylamide found in this survey and the previous 2003 Australian 
survey are consistent with levels found in similar foods internationally. Dietary exposure to 
acrylamide in Australia is also comparable to international exposures documented by 
JECFA.  

JECFA is continuing its review of research of acrylamide formation in food, dietary exposure 
and toxicity. A working group led by the UK and the USA has prepared a discussion paper 
and work has commenced on a draft “Code of Practice for the reduction of acrylamide in 
food”. The Code of Practice is expected to be finalised by 2009.4  An internet site has been 
established by the WHO / FAO as an international network on acrylamide in food, inviting 
all interested parties to share relevant data as well as ongoing investigations. 
http://www.acrylamide-food.org/index.htm  

While international efforts are continuing with research on acrylamide, the intake of 
acrylamide can be minimised by avoiding food that is cooked excessively, moderate 
consumption of fried and fatty foods, and eating a balanced and varied diet.   
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Introduction 
Health claims on food products are currently not permitted under the transitional Standard 
1.1A.2 of the Australia New Zealand Food Standards Code (the Code).  Such claims include 
references to disease or physiological conditions, weight loss, therapeutic or prophylactic 
action and medical advice.  The Food Act 2001 (South Australia) also prohibits misleading 
statements on food, including unsubstantiated claims about the nutritional content or 
benefits of consuming the food.  

Standard 1.1A.2 will ultimately be replaced by the proposed Nutrition, Health and Related 
Claims Standard, which is yet to be finalised.  This draft Standard proposes that claims will 
fall into two main categories; ‘General Level’ and ‘High Level’.  The classification of a claim 
will be based on the degree to which the potential health benefits arising from use of the 
claim are balanced against the potential risks of an adverse outcome arising from the 
misinterpretation or inappropriate use of the claim.  The level of the claim will then 
determine the degree to which the claim will be regulated. 

General Level (GL) Claims are those that do not reference a biomarker or serious disease or 
condition. A biomarker is a parameter which, when present outside of the normal levels in 
the body, predicts the risk of a serious disease or disorder, eg. high cholesterol levels in 
blood and heart disease.  GL claims would include the sub category of Content claims, ie. a 
statement about the presence or absence of a nutrient, energy or biologically active substance 
in the food.  It is proposed that GL claims will be permitted for use on food without pre-
market assessment or approval. The manufacturer will be required to hold evidence in 
support of the claim. 

High level Claims are those that reference a biomarker or a serious disease or condition.  These 
claims will require pre market assessment and approval before they can be used on foods. 

Health claims are intended to influence consumers in purchasing a particular product over a 
rival product and are a significant marketing tool.   

The responsibility for ensuring compliance with the Labelling Standards in the Code, 
including health claims, lies with the Department of Health (DH) as part of its 
responsibilities under the Food Act 2001 and a Memorandum of Understanding between the 
Minister for Health and the Local Government Association of SA Inc regarding the exercise 
of functions under the Act. 

The information gathered from this pilot survey will give an indication of the types of health 
claims on the SA market and the level of compliance in relation to the requirements of the 
Code, the Food Act and the draft Standard for Health, Nutrition and Related Claims. 
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Background 
The Department of Health has undertaken pilot sampling of a range of generally available 
foods to assess the scope of health claims made by manufacturers. All samples were 
packaged foods and purchased from a large retail outlet in metropolitan South Australia. 

This survey was undertaken as part of the Department’s monitoring and surveillance 
program.  The aim of the survey was to verify that claims being made by manufacturers 
were in compliance with the FSANZ Food Standards Code and the Food Act 2001.  It also 
aimed to assess and allocate the claims to the proposed categories of the Nutrition, Health 
and Related Claims Standard to give an indication of how current claims might be addressed 
under the proposed new Standard. 

Legislation 

Food Standards Code 
Standard 1.1A.2 – Health Claims – is a transitional standard which prohibits health claims on 
food except for specified claims relating to maternal folate consumption for certain foods.  
Specifically Standard 1.1A.2 prohibits the use on a food label or in an advertisement for food: 

- Claims or statements that the food is a slimming food or has intrinsic weight reducing 
properties; 

- A claim for therapeutic or prophylactic action or a claim described by words of similar 
import; 

- The word ‘health’ or similar as a part of or in conjunction with the name of the food; 

- Any word, statement, claim, express or implied, or design that directly or by 
implication could be interpreted as advice of a medical nature from any person; 

- The name of or a reference to any disease or physiological condition. 

The proposed Standard for Nutrition, Health and Related Claims will ultimately replace 
Standard 1.1A.2 but is still being developed. 

Nutrient content claims are considered separately in the Code under Standards 1.1.1(2) and 
1.2.8.  A voluntary code - Code of Practice on Nutrient Claims in Food Labels and in 
Advertisements, 1995 (CoPoNC) - provides criteria for the use of additional claims.  CoPoNC, 
while not enforceable by law, should be read in conjunction with the Food Standards Code. 

CoPoNC details conditions under which claims may be made in areas such as fats, 
cholesterol, sugars, fibre, meal products, salt/sodium, diet and comparative claims between 
different foods. 

Standard 2.9.4 (Formulated Supplementary Sports Foods) and Standard 2.6.4 (Formulated 
Caffeinated Beverages) in the Code deal with specific categories of food. These Standards 
require mandatory warning and advisory statements on the label.  In the case of formulated 
supplementary sports foods, they also allow certain claims to be made regarding muscle 
development and recovery time. 

The Food Act 2001 
The Food Act 2001 (Section 18) stipulates that; whether stated or implied, the message 
conveyed on labels to consumers must not be misleading or deceptive and any claim to be 
found to be deceptive or misleading is unlawful and penalties apply. 
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What foods were surveyed 
The foods chosen for this survey were varied.  Most of the foods surveyed were 
manufactured in Australian and distributed nationally.  Four imported products were 
included. 

The categories of foods sampled were: 

- Dairy; 

- Edible oils (including margarines and table spreads); 

- Cereals and cereal products (including muesli and snack bars); 

- Bakery products; 

- Food for particular dietary uses (including formulated supplementary sports foods and 
slimming foods); 

- Beverages. 

These categories are based on the classification system used in Standard 1.3.1 of the Food 
Standards Code. 

Method 
A total of 34 samples were purchased from a major supermarket in the metropolitan area of 
Adelaide in January 2005. The samples were chosen on the basis of their marketing and/or 
labelling which could be interpreted as a claim either under existing or proposed Standards 
or misleading under the Act.  Such claims included: 

- Vitamin and mineral content and function 

- Energy gain; 

- Slimming/ weight management; 

- Physiological functions; 

- Therapeutic or medical advice. 

Only one or two products were selected from each ‘group’ of similar claims; for example, 
Omega 3 is added to multiple baked products, but only muffins and one white bread were 
assessed.  The survey was not intended to be a comprehensive assessment of all the claims 
currently used on food or the total number of products displaying claims. 

The claims were tested against the current transitional Health Claims Standard (Standard 
1.1A.2)  Section 18 of the Food Act 2001 (Misleading) and the draft Standard for Nutrition, 
Health and Related Claims.   
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Survey results 

Product 
Type Made in Claim/ Label Statement 

Health claim? 
(Std 1.1A.2 F/S 
Code) 

Misleading? 
(S18 Food Act 
2001) 

Claim 
Category in 
draft Std 
P293* 

Comments 

Formulated 
Supplement 
Sports 
Food 
(FPDU*) 

NSW ‘formulated supplementary food’ 
‘enhanced protein supplement that improves your 
athletic performance, mentally & physically’ 
‘boosts muscle size’, ‘faster recovery time’ 

Yes – reference to 
physiological 
condition (improved 
performance)  
 

Yes  General Level 
Claim – 
Enhanced 
function 

Does not comply with Std 2.9.4 - 
Formulated supp sports food. 
Claims re recovery time and muscle 
bulk allowed but not claims re: 
‘enhanced athletic performance’ & 
beneficial physiological effects  

Slimming 
Food 
(FPDU) 

VIC ‘Weight Loss Program’ – Eat for breakfast, lunch and as 
a snack.  For dinner eat a low fat, healthy meal. 
‘the ultimate fat stripper’ 

Yes – weight loss 
claim 

Yes 
- under F/S Code 

High Level 
Claim (related 
to obesity/ 
weight issue) 

Weight loss reference not permitted 
under current standard and would 
be considered a high level claim in 
draft Standard. 

Formulated 
Caffeinated 
Beverage 

NZ ‘Energy drink charged with Guarana, ginseng & B 
Vitamins’.   
‘Energises and refreshes’ 
Advisory statements as required by Std. 2.6.4 

No No General Level 
Claim 
Function  

Formulated caffeinated beverage 
(Standard 2.6.4) 

Formulated 
Caffeinated 
Beverage 

NSW 
(imported) 

‘Especially developed for times of increased stress or 
strain’, 
‘increases physical endurance’, 
‘improves and increases concentration and reaction 
speed’, 
‘improves vigilance’, 
‘stimulates metabolism’ 
Advisory statements as required by Std 2.6.4 

Yes – reference to 
physiological 
condition 

Yes General Level 
Claim – 
Enhanced 
function 

Formulated caffeinated beverage 
(Standard 2.6.4) 
 

Formulated 
Caffeinated 
Beverage 

NZ Guarana energy 
‘improves mental alertness and enhances 
concentration’ 

Yes – reference to 
physiological 
condition 

Yes – unless 
substantiated 

General Level 
Claim – 
Enhanced 
function 

Formulated caffeinated beverage 
(Standard 2.6.4) 

Beverage 
(Juice) 

VIC ‘Echinacea and Vitamin C can help support healthy 
immune function’. ‘helps nourish body and mind’ 

Yes – (reference to 
immune system) 

Yes – unless 
substantiated 

General Level 
Claim –
function 

Echinacea is not permitted as 
additive in fruit juice (Std 1.3.2) 
however echinacea can be 
considered a ‘food’ ie. can add to 
juice to create a mixed food. 
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Beverage 
(Juice) 

VIC ‘natural source of antioxidants’ ‘helps nourish body and 
mind’ 

No No General Level 
Claim –function 

.  

Beverage 
(Juice) 

VIC Provides 125% of Vitamin C RDI and 12% of calcium, 
vitamin A & Folate RDI. Calcium is essential for strong 
healthy bones and teeth. Seaweed is a natural source 
of non dairy calcium. 

Yes 
 

No General Level 
Claim – 
Function  

Inferred claim 

Dairy 
(cultured 
milk drink) 

VIC Healthy family drink, ‘help maintain balance of digestive 
system’, contains natural beneficial bacteria 

No  No (assuming 
amount bacteria 
sufficient for 
benefit) 

General Level 
Claim – 
Function  

 

Cereal 
Product 

VIC ‘excellent source of dietary fibre’ 
‘good source of iron, vitamin B1, Vitamin B3’ 
‘iron is important in transporting oxygen around body’ 
‘vitamin B1 plays a part in development of red blood 
cells and the maintenance of muscles’ 
Vitamin B3 is important in energy metabolism and 
maintaining healthy skin and the digestive system.’ 

Yes 
 

No General Level 
Claim –function  

Inferred claim, ie. statement of 
vitamin function infers benefit 
conveyed to consumer of product. 

Bakery 
product 

NSW ‘easy source of omega 3 DHA’ Omega 3 DHA is the 
best type of Omega 3. 2 servings can increase your 
average daily intake of Omega 3 DHA by 50%’ 
Heart- Omega 3 DHA helps maintain a regular heart 
beat and healthy veins and arteries when consumed as 
part of a healthy diet and lifestyle.’ 
Brain – helps promote healthy brain development and 
function’ 
Eye – helps to develop and maintain eyesight 
‘an essential fuel for your body’ 

Yes – reference to 
physiological 
conditions 

Yes unless 
substantiated 

General Level 
Claim – 
Enhanced 
function 

 

Bakery 
Product 

VIC ‘easy source of omega 3 DHA’ Omega 3 DHA is the 
best type of Omega 3. 2 servings can increase your 
average daily intake of Omega 3 DHA by 50%’ 
Heart- Omega 3 DHA helps maintain a regular heart 
beat and healthy veins and arteries when consumed as 
part of a healthy diet and lifestyle.’ 
Brain – helps to promote healthy brain development 
and function’ 
Eye – helps to develop and maintain eyesight 
‘an essential fuel for your body’ 

Yes – reference to 
physiological 
conditions 

Yes unless 
substantiated  

General Level 
Claim – 
Enhanced 
function 
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Cereal 
Product 
(Breakfast 
cereal) 

NSW ‘high in fibre for digestive health’ 
‘easy way to get the fibre you need for inner health’ 
‘good source of 4 vitamins including folate 
‘source of magnesium and zinc’ 
‘good source of iron’ 

No No General Level 
Claim –  function 

 

Cereal 
Product 
(Breakfast 
Cereal) 

NSW Calcium – helps kids develop strong bones and teeth 
Iron – helps carry oxygen around kids bodies for daily 
activity 
Zinc – helps support healthy growth in kids 
B1, B2 & Niacin – helps release energy from food 
Source claims for above 

Yes – inferred claim Yes –claims 
inconsistent with 
high sugar 
content of 
product 

General Level 
Claim –function  

Claims on highly sugared food 
against NHMRC Guidelines for 
healthy eating.  ‘Calcium for 
strong teeth’ claim conflicts with 
negative effect on teeth from  
consuming sugared foods.  

Cereal 
Product 
(Breakfast 
Cereal) 

VIC Wholegrain foods are a rich source of antioxidants. 
Antioxidants work by helping the body to protect itself 
through life from damage by free radicals. 

No No General Level 
Claim – 
Function  

 

Cereal 
Product 
(Breakfast 
Cereal) 

VIC Calcium, antioxidants and the proven health benefits of 
soy phyto-estrogens. 
Calcium for strong bones and teeth, folate for normal 
cell growth and development, fibre for healthy digestive 
system, magnesium for healthy metabolism, zinc and 
vitamin B6, C for a healthy immune system, soy 
phytoestrogens – increasing evidence for maintaining 
the wellbeing of the heart, bones and complementing 
natural hormone levels, Riboflavin for healthy skin.’ 

Yes  - inferred 
claims 
Also, ’health’ in 
name of food 

Yes – unless 
substantiated; 
eg. health 
effects of 
Phytoestr’gns 
not proven - 
contradictory  

General Level 
Claim  - function 

 

Formulated 
supp sports 
food (FPDU) 

VIC Refreshing source of iron, zinc, vitamins B6 & B12 
which can assist in maintaining a healthy immune 
system. 

Yes – ref to immune 
system 

No General Level 
Claim – function  

Does not comply with Sports Food 
Std 2.9.4; ie. warning re 
consumption by pregnant women 
and children required 

Cereal 
Product 
(Breakfast 
Cereal) 

VIC Antioxidants, folic acid, iron, calcium source claims. 
Several source and function claims eg. calcium – vital 
for strong bones and teeth. Important for nerve 
transmission and muscle stimulation. 

Yes –  reference to 
physiological 
conditions 

Yes – unless 
substantiated 

General Level 
Claim – 
Function  

 

Cereal 
Product 

VIC ‘exceptionally high nutritive value, amino acid 
composition close to optimal for human requirements’ 
Source claims for various vitamins, minerals, amino 
acids. 

No No General Level 
Claim – Content  
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Beverage 
(energy 
drink) 

VIC High in calcium, iron and folic acid 
Assist in keeping family well nourished by supplying a 
unique nutritional blend of protein, carbohydrate, 
vitamins and minerals  

No No General Level 
Claim – 
Content  

 

Cereal 
product 

VIC Contains soluble fibre which helps to promote heart 
health. Seeds are one of the best source of vitamin E 
that protects the red blood cells and is important in 
reproduction. Also has antioxidant properties. 

Yes – reference to 
heart health, 
prophylactic action 

Yes – unless 
substantiated 

General Level 
Claim – 
Enhanced 
function 

 

Cereal 
product 

VIC Special kinds of fats that form the building blocks of cell 
membranes and have many important biological 
functions. Essential nutrient for liver function and plays 
a beneficial role in fat and cholesterol metabolism. 

Yes  No – if 
substantiated 

General Level 
Claim – 
Enhanced 
function 

 

Diet food 
(FPDU) 

NSW ‘works by restricting your body’s access to 
carbohydrates’; ‘you now become a fat burning 
machine’, ‘helps you meet your weight loss goals’. 

Yes – weight loss 
claim 

Yes – unless 
substantiated 

High Level 
Claim –
function 

High level claim – weight loss claim = 
weight management ) 

Edible Oil NSW Contains essential omega 3 nutrients – ‘beneficial to 
heart function and general wellbeing’ 

Yes  Yes General Level 
Claim – 
Enhanced 
function 

 

Snack Food VIC ‘Source of energy’/ ‘helps replace energy’ promoted by 
Sports Dieticians Australia.  
‘Studies indicate the right snacks may improve 
attention, memory and problem solving. These tips can 
help your child make the most of nutritious snacking.’ 

Yes No General Level 
Claim – 
enhanced 
function 

Inferred Claim, ie: Inclusion of ‘smart 
snacking tips’ on box infers that bars 
are a healthy snack and can improve 
attention etc. 

Cereal 
product 
(Snack 
Food) 

VIC ‘Turn snack time into trim time’, ‘Supports your weight 
loss goals’, ‘for a slimming, satisfying lo carb treat’ 

Yes – weight loss 
claim 

Yes – unless 
substantiated 

High Level 
Claim – 
enhanced 
function 

 

Formulated 
supp sports 
food 
(FPDU) 

VIC ‘assists in restoring muscle glycogen and increasing 
protein synthesis after strenuous exercise’, 
‘formulated supplementary sports food’ 
No mandatory advisory statements re pregnant women, 
children. 

No (allowable 
claims under Std 
2.9.4) 

Yes – unless 
substantiated 

General Level 
Claim – 
Enhanced 
function 

Std 2.9.4 (sports food) requires 
specified warnings against 
consumption by children and 
pregnant women 
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Beverage NZ Source claims, added dietary fibre (pre-biotic) promotes 
growth and prolongs life of specific good bacteria in 
your intestine and increases calcium uptake, added 
acidophilus (pro-biotic) adds to the population of good 
bacteria in your body to help limit proliferation of 
harmful microbes. 

Yes – reference to 
physiological 
condition 

Yes – unless 
substantiated 

General Level 
Claim – 
Enhanced 
function 

 

Edible Oil NSW “With natural plant sterols to lower cholesterol 
absorption” 

No (allowable 
under Novel Food 
Std) 

No High Level 
Claim – 
Biomarker 
(pre-approved) 

Novel Food 
States ‘plant sterols’ in ingredient list 

Edible Oil NSW “With natural plant sterols which reduce cholesterol 
uptake” 

No (allowable 
under Novel Food 
Std) 

No High Level 
Claim –  
Biomarker 
(pre-approved) 

Novel Food 

Edible Oil VIC Contains Vitamin D which assists in the absorption of 
calcium, omega 3 for a healthy heart, source of vitamin 
A 

Yes  No General Level 
Claim –
function 

 

Dairy NSW Low GI, protective antioxidants, healthy heart, strong 
bones, clear & active mind 

Yes Yes – unless 
substantiated 

General Level 
Claim – 
function  

 

Cereal 
Product 
(snack food) 

VIC 97% fat free 
Heart foundation tick 
Guilt free snacking – boosts levels of essential nutrients 
such as vitamins and minerals as well as fibre for inner 
health and well being.  ‘Carbohydrates for energy, 
improving mood, memory and concentration 

Yes  Yes General Level 
Claim.  – 
enhanced 
function 

 

Beverage VIC 99% fat free 
High in fibre 
Helps support your healthy lifestyle 

No No General Level 
Claim – ‘Whole 
of diet’ claim 

 

 
* FPDU: Food intended for Particular Dietary Use 
Definitions from the Macquarie Dictionary:  ‘Therapeutic’ – pertaining to treating or curing of disease 
      ’Physiological’ – relating to the normal functioning of an organism 
      ‘Prophylactic’ – defending or protecting from disease, preventative, preservative, protective 
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Summary 

Current Legislation 

(a) Food Standards Code 

Of the 34 samples tested: 

• 7 made no claim; 

• 3 made allowable claims under current Standards (eg. Std 2.9.4 Formulated 
Supplementary Sports Foods and Std 1.5.2 Novel Foods); 

• 24 made non-permissible health claims under the current Health Claims Standard 
1.1A.2; including 3 slimming claims. 

 

Total 
samples No claim Permissible 

claims 
Non permissible 

claims Type of product/ claim 
34 7 3 24 

Formulated caffeinated beverages 3 1 - 2 

Formulated supplementary sports foods 3  1 2 

Slimming foods 3  - 3 

Novel Foods/ pre-approved claims 2  2  

 

(b) Food Act 

Of the 34 samples, 18 were interpreted to be misleading under Section 18 of the Food Act 
2001.   

Proposed Legislation 

Draft ‘Nutrition, Health and Related Claims Standard’ 

Under the proposed new Health Claims Standard, all samples carried claims which were 
able to be categorised as ‘General’ or ‘High Level’ (assuming the claim is able to be 
substantiated).   

 

Total samples General Level claim High Level 
claims Type of claim 

34 29 5 
Function claim 14 14 - 

Enhanced function 12 12 - 

Content claim 2 2 - 

Whole of diet 1 1 - 

Novel Food (pre-approved claim) 2 - 2 

Slimming foods 3 - 3 
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Outcomes 
Each home jurisdiction has been supplied with the details of any perceived failures from 
products manufactured in their area.    

The ISC Health Claims Watchdog was also supplied with details of failures. 

The majority of the products sampled were manufactured in Victoria and NSW. Three 
products were made in New Zealand and one was manufactured in Austria and imported 
into NSW by a distributor. 

Conclusion 
The survey gives an indication of the number and type of health claims in use on food 
products in the SA market and their acceptance under current and potential future 
standards.  It is not intended to be a comprehensive listing of all health claims currently used 
or reflect the total number of products carrying such claims.   

Misleading claims 
In this survey, claims were considered to be misleading on the assumption that no 
substantiating evidence is available for such claims.  This may not always be the case 
however; it is necessary for the manufacturer to back up such claims with suitable scientific 
evidence.  Such evidence was not sought on this survey.  The new Standard for health and 
nutrition claims will require any claim to be substantiated. 

Issues raised for the current transitional Health Claims Standard 1.1A.2 
The area of health claims is subjective and interpretations differ depending on the 
perspective of the manufacturer, consumer or enforcement agency.  For example, a general 
statement about ‘heart health’ on a product may not technically be a health claim under the 
definition of a ‘therapeutic or prophylactic claim’, however if the consumer associates the 
product with maintaining or improving the function of the heart and chooses it on this basis, 
it could be argued that this is a perceived claim. 

One difficulty with interpreting a claim is what constitutes ‘medical advice from a person’.  
One interpretation is that ‘medical advice from a person’ only captures statements which are 
specifically linked to a particular person’s advice or opinion; as in ‘Dr X states that this 
product aids in decreasing the risk of heart disease’.   

Another broader interpretation is that ‘a person’ could refer to the manufacturer, retailer or 
wholesaler who places the advice on a food label. 

Another difficulty exists with the lack of a clear definition of ‘therapeutic’ as used in 
Standard 1.1A.2.  If strictly interpreted as a reference to disease, most claims do not fall into 
this category although they may allude to health issues.  Similarly ‘prophylactic’ claims and 
references to ‘a physiological condition’ are ambiguous and are therefore often interpreted in 
their narrowest sense by industry.   

This report has used the definitions of terms used in Standard 1.1A.2 as set out by the 
Macquarie Dictionary on the assumption that legal action would most likely use these 
definitions in the absence of any other. 

It is imperative that a consistent approach be taken by enforcement agencies to the 
interpretation of health claims under the current standard and that the new standard avoids 
such ambiguity by clearing defining all terms used. 
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Chloramphenicol 
A survey of chloramphenicol in imported crab meat 
 

Background 
Chloramphenicol is an antibiotic drug used to treat serious diseases in humans, and to treat 
non-food animals.  Chloramphenicol is not listed within the residue standards of the 
Australia New Zealand Food Standards Code and consequently there is a zero tolerance for 
any residues of chloramphenicol in food.  Chloramphenicol is also prohibited from use in 
treating food producing animals under the South Australian Agricultural and Veterinary 
Products (Control of Use) Act 2002 & Regulations 2004. 

Two forms of chloramphenicol toxicity in humans have been described.  The most common 
adverse reaction is dose-dependent bone-marrow depression associated with a daily dose of 
more than 4g of chloramphenicol.  Toxicity is reversible if treatment is discontinued or the 
dosage is reduced.  Also there is an idiosyncratic reaction of aplastic anaemia observed in 
some people which is not dose-related.  Although the incidence of aplastic anaemia has been 
shown to correlate with several risk factors, it is estimated to occur with a frequency of 1 in 
24,000 – 40,000 courses of treatment with chloramphenicol (1).  The mortality rate associated 
with aplastic anaemia is greater then 50%. 

Chloramphenicol also has ophthalmic uses in human medicine which represent the lowest 
therapeutic dose of the compound.  The Joint FAO/WHO Expert Committee on Food 
Additives (JECFA) considers that ophthalmic use of chloramphenicol in humans is unlikely 
to be associated with the development of aplastic anaemia (1).  JECFA also considers that the 
occasional daily dietary intake of chloramphenicol by preferential eaters of fish and shellfish 
which contains median levels of chloramphenicol of 0.5 µg/kg is more than one order of 
magnitude lower than exposure from a daily dose of a typical ophthalmic formulation used 
in human medicine and as stated above this is unlikely to be associated with the 
development of aplastic anaemia (1). 

In November 2004 Food Standards Australia New Zealand (FSANZ) highlighted, through 
the national Food Surveillance Network (FSN), an alert raised by the US Food and Drug 
Administration of the detection of low level residues of chloramphenicol in crab meat from 
Asian suppliers.  A review of Australian Quarantine Inspection Service (AQIS) records by 
FSANZ revealed that the same suppliers were not supplying crab meat to Australia.  

A limited survey of imported crab meat was recommended by FSANZ in an effort to 
determine whether chloramphenicol residues were present in imported crab meat available 
at wholesale or retail in Australia.   

Samples 
The range of imported crab meat found available for sale in South Australia was limited.  A 
total of 17 samples of imported crab meat products were included in the survey.  Samples 
included frozen crab meat, frozen salted crab, soft shell crab, canned crab meat and canned 
crab meat in spices. Countries of origin included Vietnam, Indonesia and Thailand. 
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Analysis method 
Prepared samples were analysed by liquid chromatography ion trap mass spectrometry (LC-
MS/MS).  Duplicate samples were analysed and spike and spike duplicate samples analysed.  
The laboratory undertaking the analysis reported a limit of detection of 0.1µg/kg for this 
method.  The limit of detection adopted by the United States, Canada and the European 
Union is 0.3 µg/kg. 

Results 
Chloramphenicol was detected in 6 of the 17 samples, see Table 1. 

TABLE 1: Product details and results 

Product No. of samples Country of Origin Result 

Salted crab – frozen  2 Vietnam 
1 @ 0.1 µg/kg 

1 @ not detected∗ 

Crab meat in spices – canned  2 Thailand not detected∗ 

Crab meat – frozen  7 Vietnam 

2 @ 0.3 µg/kg, 
1 @ 0.2 µg/kg, 
1 @ 0.1 µg/kg 

3 @  not detected∗ 

Thailand (4) 
1 @ 0.2 µg/kg 

3 @ not detected∗ Crab Meat – canned  5 
Indonesia (1) 1 @ not detected∗ 

Soft shell crab x 1 1 Vietnam not detected∗ 
 
∗ For calculation of dietary exposure estimates (Table 2) a value of 0.05ug/kg (half the limit of detection of  
   0.1ug/kg) was used for samples where chloramphenicol was ‘not detected’ 

FSANZ Risk Assessment  
FSANZ has reviewed the available information on the toxicity of chloramphenicol and has 
assessed the potential public health risk resulting from exposure to residues of 
chloramphenicol in crabmeat.  FSANZ has advised that the extremely low levels of 
chloramphenicol residues in crabmeat are very unlikely to be a health concern. 

The Joint FAO/WHO Expert Committee on Food Additives (JECFA) has not set an 
acceptable daily intake (ADI) for chloramphenicol.  However, JECFA considers that the 
intake of chloramphenicol by preferential eaters of fish and shellfish containing median 
levels of chloramphenicol of 0.5 µg/kg is more than one order of magnitude lower than 
exposure from a daily dose of a typical ophthalmic formulation used in human medicine.  
There is no evidence of an increased incidence of aplastic anaemia associated with 
ophthalmic use of chloramphenicol. 

The estimated dietary exposure to residues of chloramphenicol from the consumption of the 
crabmeat is expected to be extremely low with the highest level of intake estimated at 0.03μg 
per day (see table 2); which is many orders of magnitude lower than a typical ophthalmic 
formulation used in human medicine where there is no evidence of increased aplastic 
anaemia. 

Therefore the human health risk associated with the extremely low residues of 
chloramphenicol detected in crabmeat is considered to be extremely low.   
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TABLE 2: Mean estimated daily dietary exposures to chloramphenicol from consumption 
of crabmeat 

Dietary exposure, μg of chloramphenicol a day 

Consumption of crabmeat in Australia 
(42 consumers) 

Using the mean residue in the 
17 samples of 0.094 μg of 
chloramphenicol per kg of crab 
meat∗ 

Using the maximum residue in 
the 17 samples of 0.3 μg of 
chloramphenicol per kg of crab 
meat 

Mean consumer of crab meat who 
consumes 36g of crab meat a day 0.0034μg 0.01μg 

High consumer of crab meat who 
consumes 96g of crab meat a day  0.009μg 0.03μg 

 
∗ For calculation of dietary exposure estimates (Table 2) a value of 0.05ug/kg (half the limit of detection of  
   0.1ug/kg) was used for samples where chloramphenicol was ‘not detected’ 

Notification of results to importers and AQIS 
All four importers of crab meat containing residues were advised of results and encouraged 
to seek assurances from their suppliers that future shipments are free of residues of 
chloramphenicol. 

AQIS were provided with sample details and results of analysis and have liaised with 
officials at the Thai and Vietnamese Embassies regarding the survey and trace residues 
found. 

Conclusion  
The low levels of chloramphenicol detected in six of the seventeen samples of imported crab 
meat, (four below the limit of reporting adopted by the US, Canada and the EU and 2 at the 
limit of reporting of 0.3 µg/kg) are not considered to pose a risk to health.  

Significant efforts have been made in Asia, particularly in Vietnam since 2001 to eliminate 
the use of prohibited antibiotics in aquaculture, including establishment of the Vietnamese 
National Fisheries Quality Assurance and Veterinary Directorate.  The Directorate has 
introduced a range of measures to monitor aquaculture operations and has invested in 
upgrading laboratory capabilities for screening for veterinary chemical residues (2). 

The presence of the residues of chloramphenicol have been brought to the attention of 
exporting countries and each of the Australian importers.  Surveillance of imports of crab 
meat by AQIS is continuing. 

References 
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Trans fatty acid 
A pilot survey of trans fatty acid content of fast food in South Australia 

 

Background 

A recent New England Journal of Medicine review (1) concluded that the consumption of 
trans fatty acid (TFA) from partially hydrogenated oils provides no apparent nutritional 
benefit and has considerable potential for harm.  The potential benefits of near elimination of 
TFA intake in the USA was calculated to be the aversion of between 72,000 and 228,000 
coronary heart disease events each year (1).  A daily intake of about 5g of TFA is reported as 
being associated with a 25 percent increase in the risk of ischemic heart disease (2, 3). 

The US National Academy of Sciences’ Institute of Medicine has suggested that the only safe 
level of trans fat is zero and that we should eat as little as possible consistent with a healthy 
balanced diet (4).  Also the US Department of Agriculture has made the limited intake of 
TFAs a key recommendation of its new food-pyramid guidelines (5) subsequent to the 
recommendations of the Dietary Guidelines Advisory Committee that the consumption of 
TFAs be kept below 1% of total energy intake (6).  The New York City Department of Health 
and Mental Hygiene has asked 20,000 restaurants and 14,000 food suppliers to eliminate 
partially hydrogenated oils from kitchens and to provide foods and food products that are 
free of industrially produced TFAs (7). 

The advice of the Dieticians Association of Australia is that eating large amounts of TFAs can 
increase your total and bad (LDL cholesterol) cholesterol levels and decrease the good 
cholesterol (HDL cholesterol), therefore increasing your overall risk of developing heart 
disease. Like saturated fat, trans fats should be limited in the diet.  TFAs are found in deep-
fried fast foods and processed foods like cakes and biscuits made with margarine and 
shortening (8). 

The regulation of TFA content of food or a requirement to label the TFA content of food 
occurs overseas.  Denmark introduced legislation effective from 1 January 2004, restricting 
the use of TFA to a maximum of 2% of the fat in any food product.  An alternative approach 
has been taken in the USA where the Food and Drug Administration (FDA) ruled that 
effective 1 January 2006 nutrition labels for all conventional foods and supplements must 
indicate the content of TFA.  The UK Food Standards Agency is currently pressing for 
revision of the European Directive that regulates nutrition labels on foods for TFA to be 
labelled (9). 

Currently in Australia there is no regulation of either TFA content of foods or inclusion of 
TFA content on food labels unless a nutrition claim is made about cholesterol, saturated, 
unsaturated or TFAs.  Food Standards Australia New Zealand (FSANZ) is currently 
reviewing the issue of the regulation of TFA in foods. 

The content of industrially produced TFA in 43 serves of fast food purchased from 
McDonalds and KFC from 20 countries was analysed in 2004-2005 (2).  The TFA content of 
171g of French fries and 160g of chicken nuggets varied from less than 1g in Denmark and 
Germany to 10g in New York (McDonalds) and 24g in Hungary (KFC).  Fifty percent of the 
serves contained more than 5g TFA which is the amount of daily intake associated with a 
25% increase in the risk of ischemic heart disease (2, 3). 
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In April 2005 the Australian Consumers Association reported in CHOICE magazine the 
results of a survey of the TFA content of 55 foods (10).  Foods targeted were those which were 
likely to be produced using partially hydrogenated vegetable oils and at the same time 
contribute significant amounts of fat to the diet such as pies, cakes, biscuits, confectionery 
and deep-fried fast food from Hungry Jacks, KFC and McDonalds.  CHOICE reports that 18 
of the 55 foods tested would not be permitted in Denmark because TFA made up more than 
2% of their total fat.  The survey also demonstrated that a number of the products that were 
lower in TFA are higher in saturated fat.  The CHOICE report also demonstrates that there 
are large differences between the trans fat in comparable products of different brands, which 
indicates that some manufacturers have successfully reduced dependence on trans fat (10). 

Experience in countries other than the USA indicates that TFA can be largely replaced by 
unsaturated fats without increasing the cost or reducing the quality or availability of foods(1). 

Introduction 

The Department of Health compared the TFA content of fast food sold by McDonalds and 
KFC in Adelaide with 43 serves sold in 20 other countries as reported in the New England 
Journal of Medicine in April 2006 (2).  Fries and chicken nuggets were purchased from 8 
outlets of McDonalds and 8 outlets of KFC in Adelaide. 

Methodology 

Analysis of fat content was performed by the National Measurement Institute using the 
methodology reported in the New England Journal of Medicine (2). 

Results 

The results for fat, saturated fat and TFA content are provided in Attachment 1, and the full 
fat content results are provided in Attachment 2.  A summary of results is provided in Table 
1 below. 

TABLE 1: Summary of TFA, saturated fat and total fat content of products 

Fat profile 
Serves 

8 McDonalds outlets 8 KFC outlets 
171g of fries and 160g 
chicken nuggets  

Total TFA content is on average 4.8g 
with a range of 4.0g - 5.1g 

Total TFA content is on average <0.4g 
with a range of <0.4 - <0.5g  

171g fries 9% TFA as % of total fat (average 8 
outlets) 

<2% TFA as % of total fat 
(average 8 outlets) 

160g chicken nuggets 7% TFA as % of total fat (average 8 
outlets) 

<1% TFA as % of total fat  
(average 8 outlets) 

100g of fries 17g fat and 1.7g saturated fat 
(average 8 outlets) 

11.1g fat and 5.7g saturated fat 
(average 8 outlets) 

100g of chicken nuggets 20g fat and 3.2g saturated fat 
(average 8 outlets) 

15.5g fat and 6.5g saturated fat  
(average 8 outlets) 
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Discussion of results 

In comparison to 43 serves of 171g fries and 160g chicken nuggets from 20 countries as 
reported in the New England Journal of Medicine (2), Adelaide serves of KFC ranked as well 
as the best and McDonald serves ranked 10th, see Table 2 and Figure 1. 

TABLE 2: Comparison of Adelaide serves with serves from other countries 

McDonalds  KFC 
Average Total TFA content of 4.8g 
is comparable to the 10th best of 24 
serves from 19 countries (see 
Figure 1 for details of 19 countries) 

 Average Total TFA content of <0.4g is 
comparable to the best of 19 serves 
from 15 countries (see Figure 1 for 
details of 15 countries) 

 

McDonalds products contain the daily intake of TFA associated with a 25% increase in the 
risk of ischemic heart disease. 

While KFC products have less TFA and less total fat/100g compared to those from 
McDonalds, KFC products have higher levels of saturated fats.  The CHOICE survey also 
found that some products that are lower in trans fat are higher in saturated fat. 

FIGURE 1.   A comparison of the amounts of industrially produced TFAs in fast food 
from two outlets in various countries, adapted from Stender et al (2).  Arrows 
indicate ranking of fast food purchased in Adelaide. 

McDonald's

0 5 10 15 20 25

Denmark (1%, 1%)
Malaga, Spain (5%, 9%)

Czech Republic (11%, 4%)
Russia (10%, 5%)

The Netherlands (7%, 6%)
Portugal (10%, 8%)
Austria (12%, 6%)

Hungary (10%, 8%)
Wiesbaden, Germany (9%, 9%)

Adelaide, Australia (9%, 11%)
Sweden (12%, 6%)

Hamburg, Germany (10%, 8%)
Barcelona, Spain (13%, 9%)

Norway (12%, 6%)
France (15%, 11%)

Italy (14%, 8%)
Finland (12%, 7%)

London, UK (16%, 13%)
Aberdeen, UK (15%, 14%)

Poland (18%, 8%)
Glasgow, UK (18%, 13%)

Johannesburg, South Africa (28%, 1%)
Atlanta, USA (19%, 11%)

Peru (24%, 9%)
New York City, USA (23%, 11%)

Industrially Produced Trans Fatty Acids (g)

French Fries (171g)
Chicken (160g)
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KFC

0 5 10 15 20 25

Wiesbaden, Germany (1%, 1%)
Adelaide, Australia (2%, 1%)

Russia (2%, 0.4%)
Aberdeen, UK (1%, 3%)

Denmark (2%, 2%)
Malaga, Spain (4%, 1%)

Barcelona, Spain (7%, 1%)
Portugal (6%, 3%)

Glasgow, UK (2%, 8%)
London, UK (9%, 10%)

France (8%, 12%)
Hamburg, Germany (7%, 11%)

New York City , USA (16%, 5%)
Johannesburg, South Africe (19%, 13%)

Durban, South Africa (30%, 11%)
Bahamas (34%, 7%)

Czech Republic (22%, 38%)
Peru (31%, 32%)

Poland (42%, 24%)
Hungary (35%, 31%)

Industrially Produced Trans Fatty Acids (g)

French Fries (171g)
Chicken (160g)

 
The values in parenthesis on the Y axis are TFAs as a percentage of the total fat found in 43 servings of french 
fries and chicken nuggets purchased at McDonalds or KFC. 
 

Conclusions 

A spokesperson of McDonalds Australia has recently advised the Minister for Health that 
later this year (2006) McDonalds intends to change its oil to reduce the level of trans fats in 
its food.  The impact on chronic disease will depend on whether this change will result in an 
increase in the saturated fat content of the food; this study and the CHOICE study identified 
that fast foods with lower trans fat content had higher levels of saturated fat. 

Experience in countries other than the USA indicates that TFA can be largely replaced by 
unsaturated fats without increasing the cost or reducing the quality or availability of foods(1). 
Some other countries are providing consumers with information about the TFA content of 
food through a mandatory requirement for labelling. 

The results of this pilot survey will be provided to FSANZ to inform its review of the 
regulation of TFA in foods.  In line with regulation overseas, regulation in Australia could 
involve labelling of the TFA content of foods (as in the USA) or the establishment of a 
maximum allowable TFA content of foods (as in Denmark). 
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McDonalds 

Fat 
g/100g 

Fat 
g/100g 

Saturated 
g/100g 

Saturated 
g/100g 

Trans fats 
g/100g 

Trans fats 
g/100g 

Trans fats in 171g 
of french fries 

Trans fats in 160g 
of chicken 

Total trans fats in 
fries and chicken 

combined 

  fries chicken fries chicken fries chicken g/171g serve g/160g serve 
g/331g (fries + 

chicken) 

Trans fat 
as % of 
total fat 
(fries) 

Trans fat 
as % of 
total fat 

(chicken) 

Fries 17.8  1.7  1.5  2.6  5.2   

Nuggets  23  3.1  1.6  2.6    

Fries 17.3  1.7  1.5  2.6  4.8   

Nuggets  22.2  3.4  1.4  2.2    

Fries 15.1  1.5  1.3  2.2  4.6   

Nuggets  19.7  3  1.5  2.4    

Fries 19.8  2  1.8  3.1  5.2   

Nuggets  19.8  3.1  1.3  2.1    

Fries 15.8  1.6  1.3  2.2  4.3   

Nuggets  19.6  3.1  1.3  2.1    

Fries 18.1  1.8  1.5  2.6  5.0   

Nuggets  22.5  3.4  1.5  2.4    

Fries 16.4  1.6  1.4  2.4  4.6   

Nuggets  21.2  3.3  1.4  2.2    

Fries 16.2  1.6  1.4  2.4  4.0   

Nuggets  17.7  3  1  1.6    

MEAN 17 20 1.7 3.2 1.5 1.4 2.6 2.2 4.8 9% 7% 
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KFC 

Fat 
g/100g 

Fat 
g/100g 

Saturated 
g/100g 

Saturated 
g/100g 

Trans fats 
g/100g 

Trans fats 
g/100g 

Trans fats in 171g 
of french fries 

Trans fats in 160g 
of chicken 

Total trans fats in 
fries and chicken 

combined 

  fries chicken fries chicken fries chicken g/171g serve g/160g serve 
g/331g (fries + 

chicken) 

Trans fat 
as % of 
total fat 
(fries) 

Trans fat 
as % of 
total fat 

(chicken) 

Fries 10.8  5.6  <0.1  <0.2  <0.4   

Nuggets  15.2  6.6  <0.1  <0.2    

Fries 12.2  6.4  <0.1  <0.2  <0.4   

Nuggets  17.9  7.8  0.1  0.2    

Fries 11  5.6  0.2  0.3  <0.5   

Nuggets  15.4  6.1  <0.1  <0.2    

Fries 10.8  5.5  0.1  0.2  <0.4   

Nuggets  14.6  5.8  <0.1  <0.2    

Fries 11.2  5.6  0.2  0.3  <0.5   

Nuggets  15  6  <0.1  <0.2    

Fries 11.2  5.8  0.1  0.2  <0.4   

Nuggets  15.3  6.2  <0.1  <0.2    

Fries 10.6  5.5  <0.1  <0.2  <0.4   

Nuggets  14.7  6.3  <0.1  <0.2    

Fries 10.8  5.5  0.1  0.2  <0.4   

Nuggets  16  7  <0.1  <0.2    

MEAN 11.1 15.5 5.7 6.5 0.1 <0.1 0.2 <0.2 <0.4 <2% <1% 
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McDonalds 

  Fats Expressed on a per 100g of product basis Saturated Triglycerides in Extracted Fat 
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g/100g g/100g g/100g g/100g g/100g g/100g g/100g g/100g g/100g % % % % % % % % % % % % % % 

1 0.84 0.7 1.5 0.8 3 3.9 12.1 17.8 1.7 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 4.9 <0.1 4.2 0.2 0.3 <0.1 9.6 

2 0.92 0.7 1.6 0.9 4 4.9 14.9 23 3.1 <0.1 <0.1 <0.1 <0.1 <0.1 0.2 <0.1 8.5 <0.1 4.2 0.2 0.3 <0.1 13.4 

3 0.78 0.7 1.5 0.8 3 3.8 11.8 17.3 1.7 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 4.7 <0.1 4.3 0.3 0.3 <0.1 9.6 

4 0.75 0.7 1.4 0.7 3.9 4.7 14 22.2 3.4 <0.1 <0.1 <0.1 <0.1 <0.1 0.3 <0.1 10 <0.1 4.5 0.2 0.2 <0.1 15.2 

5 0.68 0.6 1.3 0.7 2.5 3.1 10.4 15.1 1.5 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 4.9 <0.1 4.5 0.3 0.3 <0.1 10 

6 0.97 0.6 1.5 0.9 3.2 4.2 12.5 19.7 3 <0.1 <0.1 <0.1 <0.1 <0.1 0.2 <0.1 9.7 <0.1 4.6 0.2 0.3 <0.1 15 

7 0.85 0.8 1.8 1 3.3 4.2 13.5 19.8 2 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 4.8 <0.1 4.5 0.3 0.3 <0.1 9.9 

8 0.61 0.7 1.3 0.6 3.2 3.8 12.8 19.8 3.1 <0.1 <0.1 0.1 <0.1 <0.1 0.3 <0.1 9.9 <0.1 4.8 0.2 0.3 <0.1 15.6 

9 0.68 0.6 1.3 0.7 2.6 3.2 10.9 15.8 1.6 <0.1 <0.1 <0.1 <0.1 <0.1 0.1 <0.1 4.9 <0.1 4.7 0.3 0.3 <0.1 10.3 

10 0.67 0.6 1.3 0.7 3.3 4 12.4 19.6 3.1 <0.1 <0.1 <0.1 <0.1 <0.1 0.3 <0.1 10.4 <0.1 4.6 0.2 0.2 <0.1 15.7 

11 0.81 0.7 1.5 0.8 2.9 3.7 12.5 18.1 1.8 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 4.8 <0.1 4.6 0.3 0.3 <0.1 10 

12 0.74 0.7 1.5 0.8 3.8 4.5 14.5 22.5 3.4 <0.1 <0.1 <0.1 <0.1 <0.1 0.2 <0.1 9.7 <0.1 4.6 0.2 0.3 <0.1 15 

13 0.74 0.7 1.4 0.7 2.7 3.5 11.2 16.4 1.6 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 4.9 <0.1 4.5 0.3 0.3 <0.1 10 

14 0.74 0.7 1.4 0.7 4 4.8 13.1 21.2 3.3 <0.1 <0.1 <0.1 <0.1 <0.1 0.3 <0.1 10.1 <0.1 4.6 0.2 0.2 <0.1 15.4 

15 0.71 0.7 1.4 0.7 2.6 3.3 11.1 16.2 1.6 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 4.9 <0.1 4.6 0.3 0.3 <0.1 10.1 

16 0.55 0.5 1 0.5 2.8 3.4 11.3 17.7 3 <0.1 <0.1 0.1 <0.1 <0.1 0.3 <0.1 11.2 0.1 4.8 0.2 0.2 <0.1 16.9 

                                               

Key:  Numbers 1 ,3 ,5 ,7 ,9 ,11 ,13 ,15 = Fries Numbers 2, 4, 6, 8, 10, 12, 14, 16 = Chicken Nuggets      
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 % % % % % % % % % % % % % % % % % % % % % % % % % 

1 <0.1 0.2 <0.1 66.5 1.3 0.1 <0.1 68.1 17 4.7 17 <0.1 4.5 <0.1 <0.1 <0.1 <0.1 0.2 <0.1 <0.1 <0.1 <0.1 21.7 4 4.2 

2 <0.1 1.5 0.1 61.9 1.1 <0.1 0.1 64.7 17.3 4 17.3 <0.1 3.9 <0.1 <0.1 <0.1 <0.1 0.1 <0.1 <0.1 <0.1 <0.1 21.3 3.1 3.7 

3 <0.1 0.2 <0.1 66.5 1.1 0.1 0.1 68 17.5 4.5 17.5 <0.1 4.5 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 22 3.8 4.8 

4 <0.1 1.8 <0.1 60.3 0.9 0.1 0.1 63.2 17.6 3.4 17.6 <0.1 3.4 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 21 3 3.3 

5 <0.1 0.3 <0.1 67.1 1.1 0.1 0.1 68.7 16.3 4.5 16.3 <0.1 4.5 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 20.8 4.1 4.4 

6 <0.1 1.8 <0.1 61.3 <0.1 <0.1 0.1 63.2 16.4 4.9 16.4 <0.1 4.9 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 21.3 3.2 4.7 

7 <0.1 0.2 <0.1 66.9 1.1 0.1 0.1 68.4 16.8 4.3 16.8 <0.1 4.3 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 21.1 4.1 4.8 

8 <0.1 1.7 <0.1 62 0.9 0.1 0.1 64.8 16 3.1 15.9 <0.1 3.1 0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 19.1 3.4 3.2 

9 <0.1 0.2 <0.1 67.2 1.1 0.1 0.1 68.7 16.2 4.3 16.1 <0.1 4.3 0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 20.5 4.1 4.4 

10 <0.1 1.9 <0.1 60.3 0.9 0.1 0.1 63.3 17 3.4 17 <0.1 3.4 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 20.4 3.1 3.6 

11 <0.1 0.2 <0.1 67.3 1.1 0.1 0.1 68.8 16.2 4.5 16.2 <0.1 4.5 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 20.7 4 4.4 

12 <0.1 1.6 <0.1 61.6 1 0.1 0.1 64.4 16.7 3.3 16.7 <0.1 3.3 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 20 3.2 3.5 

13 <0.1 0.2 <0.1 66.9 1.1 0.1 0.1 68.4 16.6 4.5 16.6 <0.1 4.5 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 21.1 4 4.4 

14 <0.1 1.5 <0.1 59.1 0.8 0.1 0.1 61.6 19 3.5 19 <0.1 3.5 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 22.5 3.1 3.4 

15 <0.1 0.2 <0.1 67.3 1 0.1 0.1 68.7 16.1 4.4 16.1 <0.1 4.4 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 20.5 4 4.4 

16 <0.1 2.1 <0.1 60.5 0.9 <0.1 0.1 63.6 15.9 3.1 15.8 <0.1 3.1 0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 19 3 2.7 

                                                  

Key:  Numbers 1 ,3 ,5 ,7 ,9 ,11 ,13 ,15 = Fries Numbers 2, 4, 6, 8, 10, 12, 14, 16 = Chicken Nuggets        
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g/100g g/100g g/100g g/100g g/100g g/100g g/100g g/100g g/100g % % % % % % % % % % % % % % 

1 <0.1 <0.1 <0.1 <0.1 0.9 0.9 4.2 10.8 5.6 <0.1 <0.1 <0.1 <0.1 0.3 1.7 0.2 41.1 0.4 8.1 0.1 <0.1 <0.1 51.9 

2 0.1 <0.1 <0.1 <0.1 2.3 2.4 6.1 15.2 6.6 <0.1 <0.1 <0.1 <0.1 0.1 1 <0.1 36.6 0.2 5.2 <0.1 <0.1 <0.1 43.1 

3 <0.1 <0.1 <0.1 <0.1 1 1.1 4.6 12.2 6.4 <0.1 <0.1 <0.1 <0.1 0.2 1.5 0.1 43.3 0.3 6.9 0.1 <0.1 <0.1 52.4 

4 0.2 0.1 0.1 <0.1 2.2 2.4 7.7 17.9 7.8 <0.1 <0.1 <0.1 <0.1 0.2 1.3 0.2 34.1 0.3 7.2 <0.1 <0.1 <0.1 43.3 

5 <0.1 0.2 0.2 <0.1 0.7 0.8 4.5 11 5.6 <0.1 <0.1 <0.1 <0.1 0.3 2.1 0.3 36.3 0.7 11.1 0.1 <0.1 <0.1 50.9 

6 0.1 <0.1 <0.1 <0.1 3 3.2 6.1 15.4 6.1 <0.1 <0.1 <0.1 <0.1 0.1 1.2 0.1 32 0.2 5.9 <0.1 <0.1 <0.1 39.5 

7 <0.1 0.1 0.1 <0.1 0.8 0.9 4.3 10.8 5.5 <0.1 <0.1 <0.1 <0.1 0.3 1.9 0.2 38.7 0.5 9.5 0.1 <0.1 <0.1 51.2 

8 0.1 <0.1 <0.1 <0.1 3 3.1 5.6 14.6 5.8 <0.1 <0.1 <0.1 <0.1 0.1 1.1 <0.1 33.1 0.2 5.3 <0.1 <0.1 <0.1 39.8 

9 <0.1 0.2 0.2 <0.1 1 1.1 4.5 11.2 5.6 <0.1 <0.1 <0.1 <0.1 0.3 2.1 0.3 35.8 0.7 11 <0.1 <0.1 <0.1 50.2 

10 0.1 <0.1 <0.1 <0.1 2.9 3.1 5.8 15 6 <0.1 <0.1 <0.1 <0.1 0.1 1.1 0.1 33.4 0.2 5.4 <0.1 <0.1 <0.1 40.3 

11 <0.1 0.1 0.1 <0.1 0.9 0.9 4.4 11.2 5.8 <0.1 <0.1 <0.1 <0.1 0.3 1.8 0.2 39.7 0.5 9.2 0.1 <0.1 <0.1 51.8 

12 0.1 <0.1 <0.1 <0.1 2.8 2.9 6.1 15.3 6.2 <0.1 <0.1 <0.1 <0.1 0.1 1 <0.1 34 0.2 5.1 <0.1 <0.1 <0.1 40.4 

13 <0.1 <0.1 <0.1 <0.1 0.9 1 4 10.6 5.5 <0.1 <0.1 <0.1 <0.1 0.2 1.4 0.1 43.6 0.3 6.5 0.1 <0.1 <0.1 52.2 

14 0.1 <0.1 <0.1 <0.1 2.1 2.2 6 14.7 6.3 <0.1 <0.1 <0.1 <0.1 0.1 1 <0.1 36.9 0.1 4.9 <0.1 <0.1 <0.1 43 

15 <0.1 0.1 0.1 <0.1 1 1 4.3 10.8 5.5 <0.1 <0.1 <0.1 <0.1 0.3 1.9 0.3 37.4 0.6 10 <0.1 <0.1 <0.1 50.5 

16 0.1 <0.1 <0.1 <0.1 2.3 2.4 6.5 16 7 <0.1 <0.1 <0.1 <0.1 0.1 1.1 <0.1 36.6 0.2 5.5 <0.1 <0.1 <0.1 43.5 

                        

Key:  Numbers 1 ,3 ,5 ,7 ,9 ,11 ,13 ,15 = Fries Numbers 2, 4, 6, 8, 10, 12, 14, 16 = Chicken Nuggets      
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  % % % % % % % % % % % % % % % % % % % % % % % % % 

1 0.1 1 <0.1 37.9 0.2 <0.1 <0.1 39.2 8.1 0.6 8.1 <0.1 0.6 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 8.7 0.8 0.6 

2 <0.1 2.5 <0.1 37.5 0.2 <0.1 <0.1 40.2 15.2 0.8 15.2 <0.1 0.8 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 16 0.3 0.3 

3 <0.1 0.7 <0.1 37.2 0.2 <0.1 <0.1 38.1 8.4 0.5 8.4 <0.1 0.5 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 8.9 0.6 0.6 

4 0.2 3.3 <0.1 39.2 0.3 <0.1 <0.1 43 12.4 0.9 12.4 <0.1 0.9 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 13.3 0.7 0.3 

5 0.2 1.8 <0.1 38.9 0.3 <0.1 <0.1 41.2 6.8 0.7 6.8 <0.1 0.7 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 7.5 1.5 0.4 

6 0.1 3 <0.1 35.9 0.3 <0.1 <0.1 39.3 19.6 0.9 19.6 <0.1 0.9 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 20.5 0.5 0.4 

7 0.2 1.3 <0.1 38.5 0.2 <0.1 <0.1 40.2 7.7 0.7 7.7 <0.1 0.7 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 8.4 1.2 0.5 

8 0.1 2.7 <0.1 35.3 0.2 <0.1 <0.1 38.3 20.5 0.8 20.5 <0.1 0.8 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 21.3 0.4 0.4 

9 0.2 1.7 <0.1 37.9 0.2 <0.1 <0.1 40 8.6 0.8 8.6 <0.1 0.8 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 9.4 1.5 0.5 

10 0.1 2.8 <0.1 35.8 0.2 <0.1 <0.1 38.9 19.5 0.9 19.5 <0.1 0.9 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 20.4 0.4 0.5 

11 0.2 1.3 <0.1 37.9 0.2 <0.1 <0.1 39.6 7.6 0.7 7.6 <0.1 0.7 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 8.3 1.1 0.5 

12 0.1 3.1 <0.1 36.3 0.2 <0.1 <0.1 39.7 18.3 0.9 18.3 <0.1 0.9 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 19.2 0.4 0.5 

13 <0.1 0.7 <0.1 37 0.1 <0.1 <0.1 37.8 8.8 0.7 8.8 <0.1 0.7 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 9.5 0.5 0.5 

14 <0.1 2.9 <0.1 38 0.2 <0.1 <0.1 41.1 14.2 0.9 14.2 <0.1 0.9 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 15.1 0.3 0.4 

15 0.2 1.5 <0.1 37.7 0.2 <0.1 <0.1 39.6 8.8 0.8 8.8 <0.1 0.8 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 9.6 1.3 0.6 

16 0.1 2.8 <0.1 37.8 0.2 <0.1 <0.1 40.9 14.1 0.9 14.1 <0.1 0.9 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 15 0.4 0.3 

                          

Key:  Numbers 1 ,3 ,5 ,7 ,9 ,11 ,13 ,15 = Fries Numbers 2, 4, 6, 8, 10, 12, 14, 16 = Chicken Nuggets        
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Ref. No. 00306/0531 

Report compiled by: 
Eleanor Schmedemann 
Food Policy & Programs Branch 
Public Health 
 
National Library of Australia Cataloguing-in-Publication:  

Food standards snapshots : % fat-free and low fat claims  for yogurt. 
ISBN 0 7308 9576 9. 
1. Yogurt.  2. Food - Fat content - South Australia.  3. Yogurt industry - Standards - South Australia.  I. 
Schmedemann, Eleanor.  II. South Australia. Dept. of Health. Food Policy and Programs Branch. 

637.1476099423 
 
 

% Fat-free’ and ‘Low Fat’ claims for yoghurt 
A survey to investigate the accuracy of ‘% Fat-free’ and ‘Low Fat’ claims 
for yoghurt 

Background to the survey 
The purpose of the survey is to compare claims about the fat content in yoghurt to actual fat 
content and to the guidelines in ‘Code of Practice on Nutrient Claims in Food Labels and in 
Advertisements’ (CoPoNC).   

CoPoNC was prepared in 1995 by the National Food Authority (now FSANZ) in consultation 
with industry and other stakeholders.  The Code defines how information about the nutrient 
content of foods should be provided to consumers where food suppliers choose to make 
claims about specific nutrient content. This included rules related to the use of terms such as 
‘% fat free’ or ‘low fat.  Compliance with CoPoNC is not mandated under the Food Standards 
Code.   

The South Australian Government strategic plan has a target to reduce the percentage of 
South Australians who are overweight or obese by 10% within 10 years. To assist in 
achieving this objective the consumer must be provided with clear and truthful nutrition 
information about the food they buy. 

The last eighteen months has seen the opening of an increasing number of Greek style 
yoghurt bars that advertise varying %fat free claims.  Prior to this change the majority of fat 
claims found were on pre-packaged yoghurt produced by major dairy manufacturers and met 
the 3g/100g limit for such claims defined in CoPoNC 
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The Code of Practice for Nutrient Claims fat claims 
The Code of Practice for Nutrient Claims guidelines for making fat claims are set out in 
Appendix 1 of the Code of Practice as follows - 

- “Low fat or Low in fat - The food must not contain more than 3 g total fat per 100 g of 
food, or 1.5 g total fat per 100 g of liquid food. 

- Fat free - The food must not contain more than 0.15 g total fat per 100 g of food. 

- x% fat free - The food must meet the requirements specified for the claim 'low fat', and 
must carry a statement of the actual total fat content (expressed as a percentage of the 
food) in close proximity to the claim.”  

The Code can be viewed at www.foodstandards.gov.au  

Standards 
Clause 4 of Standard 1.2.8 (Nutritional Information Requirements) of the Food Standards 
Code states that, where nutrition claims are made in relation to food, any fat content claims 
made must be substantiated and a nutrition information panel (NIP) displayed on the 
package.  

The main exception to this requirement for the NIP in regard to this survey is where the food 
is packaged in the presence of the purchaser.  Where this exception applies the nutrition 
information must be provided to the purchaser on request. 

Following new policy guidelines by the Australia and New Zealand Food Regulation 
Ministerial Council a new standard on nutrition, health and related claims is being developed 
(Standard 1.2.7).  Consideration is being given to including the current requirements in 
CoPoNC for ‘% fat free’ and ‘low-fat’ claims into the new Standard 1.2.7  

What foods were tested? 
In order to determine ongoing compliance of the over all low fat yoghurt market, pre-
packaged low fat and diet yoghurts for which claims were made were purchased from 
supermarkets. 14 different brands were sampled. Differing numbers of samples were taken 
depending on the number of flavours available for a total of 37 samples. 

At the time of the survey there were three separate companies selling Greek style yoghurt 
packaged at point of sale and making %fat free claims. From each of these companies five 
different flavours were purchased in order to determine variation in fat content due to 
different flavour additions and if significant whether this is reflected in labelling and or 
advertising.  

What did we test for? 
All samples were sent to the National Measurement Institute (NMI) in Melbourne for analysis. 
Total fat content was analysed by Mojonnier extraction. 
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Results 
Advertised claims were compared against CoPoNC guidelines and the sample test results. 

Product Claim Flavour 
Claim is CoPoNC 

compliant

Total fat 
value on 

pack
Fat test 
result

compliance to 
claim & NIP 

data

average fat 
result for 

brand
max variance 

between flavors

Greek style yoghurt packaged at point of sale
1 96% fat free Natural no 4.0% 5.3% fail 5.3% 1.6%

Mango no 4.0% 5.4% fail
Mixed berry no 4.0% 4.5% fail
Muesli no 4.0% 6.1% fail
Strawberry no 4.0% 5.0% fail

2 93% fat free Natural no no nip 6.9% pass 6.4% 1.0%
Almond & Apricot no no nip 7.0% pass
Mixed berry no no nip 6.0% pass
Mango no no nip 6.2% pass
Apricot & muesli no no nip 6.0% pass

3 96% fat free Natural no no nip 4.0% pass 3.0% 2.1%
Apricot & muesli no no nip 3.7% pass
Cookies & cream no no nip 2.8% pass
Mango no no nip 2.4% pass
Mixed berry no no nip 1.9% pass

Pre-packaged low fat yoghurt
4 98% fat free Passionfruit yes 1.8% 1.3% Pass 1.3% 0.5%

Mixed berry yes 1.8% 1.3% Pass
Apricot yes 1.8% 1.0% Pass
Cherry yes 1.8% 1.2% Pass
Natural yes 1.8% 1.5% Pass

5 96% fat free Mango no 3.6% 5.9% Fail 6.2% 0.6%
Apple & Cinnamon no 3.3% 6.1% Fail
Mixed berry  no 3.6% 6.5% Fail

6 99% fat free Apricot yes 0.7% 0.7% Pass 0.8% 0.1%
Fruit salad yes 0.7% 0.8% Pass

7 low fat Vanilla yes 0.1% 0.2% Pass 0.2% 0.1%
Strawberry yes 0.1% 0.1% Pass

8 Fat free Natural yes 0.1% 0.1% Pass 0.2% 0.1%
Apricot * yes 0.1% 0.2% Pass

9 99.7% fat free Natural yes 0.1% 0.2% Pass 0.2% 0.1%
Raspberry yes 0.1% 0.1% Pass

10 99% fat free Vanilla & choc yes 1.0% 0.8% Pass 0.5% 0.8%
Mixed berry crumble yes 0.2% 0.2% Pass

11 99.9% fat free Vanilla yes 0.1% 0.1% Pass 0.1% 0.0%
Raspberry peach yes 0.1% 0.1% Pass

12 99% fat free Natural yes 1.0% 0.8% Pass 0.8% 0.0%
Cherry yes 0.8% 0.8% Pass

13 99% fat free Vanilla yes 0.9% 0.7% Pass 0.7% 0.1%
Strawberry yes 0.9% 0.6% Pass

14 low fat Vanilla yes 1.3% 1.4% Pass 1.3% 0.5%
Passionfruit yes 1.3% 1.3% Pass
Natural yes 1.8% 1.6% Pass
Fruit salad yes 1.2% 1.1% Pass
Strawberry yes 1.3% 1.1% Pass

15 98% fat free Vanilla & choc yes 1.1% 0.9% Pass 1.0% 0.2%
Passion fruit crumble yes 1.1% 1.1% Pass

16 99% fat free Vanilla yes 0.9% 0.9% Pass 0.9% 0.1%
Mixed berry  yes 0.9% 0.8% Pass
Cheesecake yes 0.9% 0.9% Pass

17 No fat Vanilla should be 'fat free' 0.1% 0.1% Pass 0.1% 0.0%
Mango should be 'fat free' 0.1% 0.1% Pass
Mixed berry  should be 'fat free' 0.1% 0.1% Pass  

* The Apricot flavoured sample of product 8 was deemed a pass, as the testing method used was only 
accurate to + 0.1%. Thus, a result of 0.2% could indicate a real fat value of 0.15%.  

Because the yoghurt products with non-compliant fat results were imported from interstate, 
the Department of Health notified the relevant jurisdiction of the findings of this survey and 
requested that the issue be investigated. 

Samples were taken at the manufacturers’ premises and the results were compliant to the 
claims made. No further action was taken. 
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Discussion of results 
In the low fat pre-packaged category, there was a good level of compliance with CoPoNC 
and the Nutritional data was substantiated by the testing. The non-compliant pre-packaged 
product was actually Greek style yoghurt closer in product type to the yoghurts packaged at 
point of sale. Retesting in NSW produced compliant results. 

None of the yoghurt bar product claims met the CoPoNC requirement for an x% fat free 
claim, all containing more than 3% fat. Only one of the brands did not meet its claimed fat 
free level. Retesting in NSW produced compliant results. 

In brands that were on average compliant, all variants were compliant and in the case of the 
two failures, all variants failed.  The compliance levels indicate that it is possible to control 
the yoghurt making process to produce a product with a relatively constant fat content.  

Where multiple samples were taken of different flavours, there were varying ranges of fat 
content difference between flavours. For Greek yoghurts, these ranged as much as 2.1%. In 
a market place where competitive advantage is perceived to be closely related to a fat 
content claim, this variation can be important in relation to maintenance of the validity of a 
claim.  

Conclusion 
Most products did comply with the claimed fat content with the re-tests on the two that did not 
initially comply showing compliant results.  

The survey found that there was good compliance with nutrition claim guidelines among the 
manufacturers of the specific low-fat yoghurts (as per CoPoNC), but poor or no compliance 
in the retailers of Greek style yoghurts. 

While not covered in the scope of this survey it was noted that some yoghurt bars could not 
provide nutrition information to substantiate the claim upon request. Accordingly, the 
Department of Health has written to all known yoghurt bars and proprietors to advise them of 
their requirement under Standard 1.2.8 Clause 4 to provide such information.  

It would be wise to educate the retailers involved in this growing section of the food 
marketplace as to their obligations under the Food Standards Code to be able to substantiate 
claims and provide the information readily to their customers. This will require ongoing effort 
as the sector continues to grow. 

Since the survey samples were taken, the market for Greek style yoghurt has expanded from 
three yoghurt bar companies to six, from six outlets to at least twenty. In addition, there has 
been a growth in other businesses such as take-away food businesses and juice bars also 
selling Greek yoghurt and making x% fat free claims. 

If the fat content requirements from CoPoNC are incorporated into the proposed Standard 
1.2.7 – Nutrition, Health and Related Claims attention will need to be paid to this sector in 
terms of implementation and enforcement of the 3% fat content limit for ‘% fat free’ claims. 

 




