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business should reflect a realistic portion of the food that a person might normally consume on one eating 

occasion’.  

However, there is significant variability of serving sizes set by manufacturers, which affects consumers’ 

ability to compare products within food categories. These often do not reflect Australians’ actual serving 

sizes, limiting consumers’ ability to make an informed choice about their nutrient intake, often resulting in 

an underestimation of intake levels.  

For example, the recent Australian Health Survey found that the median serving size of ready-to-eat 

breakfast cereal for adults aged over 19 years is 47.8g. Similarly, children and young people have median 

serving sizes at 34g for 4–8 year olds, 39g for 9–13 year olds, and 53g for 14–18 year olds.1  

However manufacturers regularly set their serving sizes well below these levels. For example, the serving 

size provided on the NIP for Coco Pops, Weet-Bix and Crunchy Nut Corn Flakes is just 30g, with Cornflakes 

at 35g, Nutri-Grain at 40g and Just Right and All Bran at 45g – all lower than the median serving size for 

Australian adults.  

For per serve nutrient information to effectively guide consumption choices, serving sizes must be 

standardised across the food category (e.g. ready-to-eat breakfast cereals) and correlate with actual 

average consumption levels as informed by population nutrition surveys. The approach used with 

beverages and confectionary utilises this type of standardised and meaningful serving size. 

In addition, Australia’s current practice is not consistent with international practice. As indicated in 

Attachment A of the consultation paper, both Canada and the United States have established reference 

tools that inform serving size, and in the case of the Canadian model, the regulation specifies that 

manufacturers can only deviate from the standardised serving size where it is reasonable and not 

misleading.  

Irrespective of FSANZ’s decision regarding recommendation 17, VicHealth recommends that FSANZ works 

with industry and public health and consumer groups to develop standard serving sizes for those food 

categories that carry nutrition information by serving size, which align with current consumption patterns. 

 

The Commonwealth Government and federal regulatory bodies should prioritise increasing 

consumer understanding, including implementation of a universal interpretive front-of-pack 

labelling to enable informed food and beverage choices 

While the NIP provides some guidance for consumers, evidence referenced in the consultation paper 

strongly indicates that the current system as a whole does not provide clear and consistent information for 

consumers.  

People from low socioeconomic backgrounds, from culturally and linguistically diverse groups and with low 

literacy levels often experience the greatest difficulty understanding the NIP and the voluntary Daily Intake 

Guide (DIG) scheme.2 Considering there is a strong social gradient associated with nutrition-related chronic 

illness, simplification of nutrition-related food labelling has the potential to benefit those experiencing 

disadvantage, as well as the general population.3 

VicHealth recommends a public education campaign be implemented to address consumer confusion on 

how to interpret the NIP. This should be informed by the outcomes of the focus group outlined on page 12 

of the consultation paper. 



4 

This consultation also highlights the importance of an interpretive front-of-pack food labelling system, such 

as the HSRS, to complement the NIP. The HSRS will benefit consumers across demographic groups, and 

VicHealth strongly supports its consistent and universal implementation. Consumers are also clearly 

supportive of changes to food labelling, and research has shown that the HSRS has a greater potential than 

the NIP and DIG to influence purchase decisions.4  

VicHealth acknowledges that FSANZ’s role in the HSRS implementation is limited unless there is a 

mandatory roll-out of the system, but we stress the importance of this system being considered alongside 

changes to the NIP. Ongoing government leadership and commitment from industry and public health and 

consumer groups is required for successful implementation, along with a high profile public education 

campaign to inform consumers of the changes and how to use the HSRS and the NIP to make healthier food 

choices. 

 

VicHealth also supports the submission made by the Dietitians Association of Australia, the peak body 

for nutrition and dietetics in Australia, which includes further technical information in response to the 

consultation.  
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