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About Dietitians Australia

Dietitians Australia is the national association of the dietetic profession with over 8500 members,
and branches in each state and territory. Dietitians Australia is the leading voice in nutrition and
dietetics and advocates for food and nutrition for healthier people and healthier communities.

The Accredited Practising Dietitian (APD) program provides an assurance of safety and quality and is
the foundation of self-regulation of the dietetic profession in Australia. Accredited Practising
Dietitians have an important role in the food system to support consumers in making healthy food
choices.

This submission was prepared by members of the Dietitians Australia Food Regulatory and Policy
Advocacy Working Group following the Conflict of Interest Management Policy and process approved
by the Board of Dietitians Australia. Contributors include Dietitians Australia members with wide
ranging expertise in areas including public health, food systems, food industry and academia.

Dietitians Australia welcome the opportunity to provide a submission to the Food Standards
Australian and New Zealand (FSANZ) consultation on proposal P1059 regarding energy labelling on
alcohol beverages. Dietitians Australia support the implementation of standardised, mandated,
evidence-informed energy labels on alcoholic products to help support Australians to make informed
dietary decisions.

Summary

It is the right of consumers to make informed choices about the products they purchase, and it is the
obligation of public institutions to ensure consumers are able to do so.

Providing consumers with information about the energy content of alcoholic beverages is a
potentially important way of helping them reduce their energy intake. It is not unreasonable that
consumers are given this information just as they are for foodstuffs.

Dietitians Australia strongly support the implementation of evidence-based policies to reduce the
rates of overweight and obesity in Australia, including the introduction of energy labels. In particular,
Dietitians Australia support the following aspects of the FSANZ proposal:

e torequire the energy content on alcoholic products be provided in kilojoules,

e torequire energy content information be provided on alcoholic beverages per 100ml of the
beverage, and

e to apply the information consistently to all categories of alcoholic products.

Dietitians Australia strongly support a government-led mandatory approach to legislation for all food
and beverage policies, including mandatory energy labelling on alcoholic products.

Response to consultation

Mandatory standardised on-label energy information for alcoholic product

Dietitians Australia support the FSANZ proposal to mandate standardised on
information for alcoholic products.

Regular alcohol consumption can impact health and well-being and can be a
gain, overweight and obesity.'”’
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The National Obesity Strategy 2022-2032,% identifies alcohol consumption as a risk factor for weight
gain, overweight and obesity and states two strategies for immediate action:

Strategy 1.5 Improve nutrition information to help consumers make healthier choices at the of
purchase; consider other policies or regulations to support people to make healthier food and drink
choices (such as information on unhealthy ingredients including added sugar, salt, saturated and/or
trans fats, alcohol) and,

Strategy 2.1 Improve people’s knowledge, skills and confidence to lead active lives and to buy,
prepare and enjoy health foods and drinks; provide engaging information, education, and skill-
building initiatives, including online, that promote and align with the Australian guidelines for healthy
eating, alcohol, physical activity, sedentary behaviour and sleep, with further tailoring of messages
and information for priority groups and life stages.

Labelling provides a unique opportunity for governments to disseminate health messages and key
information at the point of sale and point of consumption. Placing health information on alcoholic
beverages, containers, and packaging targets the appropriate audience (the drinker) at the
appropriate time (when purchasing and using the product).®

Government-led, mandatory alcohol product labelling may be a valuable public health strategy to
mitigate the contribution alcohol has to excess energy intake and consequently may reduce alcohol-
related harm. Over 200 health conditions are linked to harmful alcohol use, ranging from liver
diseases, road injuries and violence, to cancers, cardiovascular diseases, suicides, tuberculosis and
HIV/AIDS.X In 2018, alcohol contributed to 4.5% of the total burden of disease and 15% of the overall
burden of injury in Australia.!

Format of energy labelling
Dietitians Australia support the following FSANZ proposals regarding the format of energy labelling:
e torequire the energy content on alcoholic products be provided in kilojoules,

e torequire energy content information be provided on alcoholic beverages per 100ml of the
beverage, and

e to apply the information consistently to all categories of alcoholic products.

Tabular format consistent with Nutrition Information Panel

Dietitians Australia support the presentation of energy information in the form of a standardised
truncated nutrition information panel (NIP) which presents the energy content of an alcoholic
beverage in kilojoules.

Evidence indicates consumers generally have a poor understanding of the energy content of alcoholic

beverages and do not understand alcohol is the main source of energy in most alcoholic beverages.
There is, however, demand among consumers to receive this information.*?’

Unit of measure

Dietitians Australia support energy information being provided for all alcoho
Providing energy content per 100ml for all alcoholic products will enable sta
comparison across alcoholic products, in a format that people are familiar wi
standardised comparison between alcoholic and non-alcoholic products, whi
understanding that alcohol is high in energy.
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Given the World Health Organization guidance when it comes to alcohol consumption, is that: there
is no safe amount that does not affect health,® Dietitians Australia support the concerns noted in the
proposal regarding energy information ‘per serving’.

Percentage Dietary Intake

Dietitians Australia do not support the inclusion of percentage daily intake (%DI). While this is an
effective tool used on food items and menus in Australia to highlight energy contribution to overall
daily intake for an adult, it is not appropriate for use in the context of alcohol and is inconsistent with
national alcohol guidelines.®

Providing reference to a product's contribution to overall energy intake is inconsistent with national
alcohol guidelines and may imply equivalence with nutritious foods that should comprise daily
energy intake.

Use of the average reference value of 8700kJ for adults presents a higher risk for overconsumption
for some adults, particularly those with lower-than-average body weight and women who are more
susceptible to alcohol-related brain damage and heart disease than men. Studies show women who
have one drink a day increase their risk of breast cancer by 5% to 9% compared with those who
abstain.20-22

There is little evidence to support the provision of %DlI, particularly given consumers find this
information difficult to understand.?

Application of energy labelling

Dietitians Australia recommend that there should be no exemptions for energy labelling of pre-
packaged alcohol products — for example: cellar doors, breweries, delivered packaged and ready for
consumption.

The growing digitalisation of food environments has increased convenience and access to foods and
beverages via online services offering contact-free delivery. The online delivery service sector of the
alcohol market accounts for approximately 5% of all sales and is increasing by at least 10% annually.*
Moreover, alcohol e-commerce in Australia reportedly experienced an increase of over 500% in sales
after the onset of COVID-19, relative to the previous year.? Given the growth of alcohol delivery
services in Australia, these services should not be exempt from mandatory energy labelling
requirements.

Application to different types of packages for retail sale

Dietitians Australia advocate for energy labels to be included on all layers of packaging. When
labelling is only included on one layer of packaging, there is potential for information to be lost, as is
often the case with multipacks where the outer layer of packaging is discarded. Of concern,
purchases of multipacks may have increased in popularity during COVID-19 in relation to stockpiling
behaviours observed.?® In a Nielsen report, sales of 24-packs were reported to have increased by 24%
in 2020.%” Moreover, ability to buy alcoholic products in bulk may be enhanc
delivery services.

When outer layers of multipack packaging are discarded - whether by retaile
consumers are unable to access energy information at point of purchase or
to make informed decisions. To mitigate this, energy labelling requirements
individual beverages in addition to the outer layers of packaging.
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Consideration of costs and benefits

Dietitians Australia strongly support the proposed benefits of energy labelling on alcoholic beverages
for weight gain, overweight and obesity prevention. However, there is recognition that the proposal
could be further strengthened by considering the benefits of reducing other alcohol-related

harms. Over 200 health conditions are linked to harmful alcohol use, ranging from liver diseases,
road injuries and violence, to cancers, cardiovascular diseases, suicides, tuberculosis and HIV/AIDS.*°

The provision of energy labelling on alcoholic beverages may lead to a decrease in alcohol
consumption or preference for products with a lower alcohol content by consumers. These
subsequent actions may be beneficial for preventing excess energy intake and therefore weight gain,
overweight and obesity. However, total reduction in alcohol consumption can also lead to a lower
blood alcohol content, which can reduce alcohol-related harms.?®

Conclusion

Alcoholic beverages benefit from special treatment. At present, they are exempted from
international conventions that govern all other psychoactive substances and from key food
legislation that requires labelling of ingredients and nutritional information. Among the various tools
and policy options that could be implemented to raise awareness of the risks of alcohol use —
including weight gain, the World Health Organization have long called for the consideration of
mandatory content and nutritional labelling. This call is now also articulated in the National Obesity
Strategy.

Dietitians Australia strongly support the work of FSANZ and acknowledge the robust action
undertaken to date on this important strategy which will benefit the health of all Australians.

Submission to FSANZ Proposal P1059 — Energy Labelling on Alcoholic Beverages




References

1.

10.

11.

12.

13.

14.

Submission to FSANZ Proposal P1059 — Energy Labelling on Alcoholic Beverages

Tolstrup JS, Heitmann BL, Tjgnneland AM, Overvad OK, Sgrensen Tl, Grgnbaek MN. The
relation between drinking pattern and body mass index and waist and hip circumference. Int
J Obes (Lond). 2005;29(5):490-7 (https://www.ncbi.nlm.nih. gov/pubmed/15672114,
accessed 18 March 2023).

Lourenco S, Oliveira A, Lopes C. The effect of current and lifetime alcohol consumption on
overall and central obesity. Eur J Clin Nutr. 2012;66(7):813-818.

Schroder H, Morales-Molina JA, Bermejo S, Barral D, Mandoli ES, Guxens M et al.
Relationship of abdominal obesity with alcohol consumption at population scale. Eur J Nutr.
2007;46(7):369-76 (https://www.ncbi.nlm.nih.gov/ pubmed/17885722, accessed 18 March
2023).

Wannamethee SG, Shaper AG, Whincup PH. Alcohol and adiposity: effects of quantity and
type of drink and time relation with meals. Int J Obes (Lond). 2005;29(12):1436-44
(https://www.ncbi.nlm.nih.gov/pubmed/16077718, accessed 18 March 2023).

Arif AA, Rohrer JE. Patterns of alcohol drinking and its association with obesity: data from the
Third National Health and Nutrition Examination Survey, 1988-1994. BMC Public Health.
2005;5(5):126 (https://www.ncbi.nlm.nih.gov/ pubmed/16329757, accessed 18 March
2023).

Lukasiewicz E, Mennen LI, Bertrais S, Arnault N, Preziosi P, Galan P et al. Alcohol intake in
relation to body mass index and waist-to-hip ratio: the importance of type of alcoholic
beverage. Public Health Nutr. 2005;8(3):315-20 (https://www.ncbi.
nlm.nih.gov/pubmed/15918929, accessed 18 March 2023).

Wang L, Lee I-M, Manson JE, Buring JE, Sesso HD. Alcohol consumption, weight gain, and risk
of becoming overweight in middle-aged and older women. Arch Intern Med.
2010;170(5):453-61 (https://www.ncbi.nlm.nih.gov/pmc/articles/ PMC2837522, accessed 18
March 2023).

Australian Department of Health and Ageing. National Obesity Strategy 2022-2032:
(https://www.health.gov.au/sites/default/files/documents/2022/03/national-obesity-
strategy-2022-2032 0.pdf, accessed 19 March 2023).

Martin-Moreno JM, Harris ME, Breda J, Mgller L, Alfonso-Sanchez JL, Gorgojo L. Enhanced
labelling on alcoholic drinks: reviewing the evidence to guide alcohol policy. Eur J Public
Health. 2013 Dec;23(6):1082-7. doi: 10.1093/eurpub/ckt046. Epub 2013 May 8. PMID:
23657783.

World Health Organization. (2018). Global status report on alcohol and health 2018. World
Health Organization;(https://apps.who.int/iris/handle/10665/274603 accessed 19 March
2023)

Australian Institute of Health and Welfare. Australian Burden of Disease Study. Impact and
causes of illness and death in Australia 2018. Canberra: AIHW, 2021.

Kypri K, McManus A, Howat PM, Maycock BR, Hallett JD, Chikritzhs TN. Ingredient and
nutrition information labelling of alcoholic beverages: do consumers want it? Med J Aust.
2007;187(11-12):669 (https://www.ncbi.nlm.nih.gov/ pubmed/18072914, accessed 18
March 2023).

Bui M, Burton S, Howlett E, Kozup J. What am | drinking? The effects
information on alcohol beverage containers. J Consum Aff. 2008;42:
(http://onlinelibrary.wiley.com/doi/10.1111/j.1745-6606.2007.0009
18 March 2023).
Wright CA, Bruhn CM, Heymann H, Bamforth CW. Beer and wine con|
the nutritional value of alcoholic and nonalcoholic beverages. J Food
(https://www.ncbi.nlm.nih.gov/pubmed/18211354, accessed 18 Ma




d

15.

16.

17.

18.

19.

Dietitians
Australia

Thomson LM, Vandenberg B, Fitzgerald JL. An exploratory study of drinkers views of health
information and warning labels on alcohol containers. Drug Alcohol Rev. 2012;31(2):240-7
(https://www.ncbi.nlm.nih.gov/pubmed/21824209, accessed 18 March 2023).

Annunziata A, Pomarici E, Vecchio R, Mariani A. European consumers’ interest toward
nutritional information on wine labeling: a cross-country analysis. BIO Web of Conferences 5
(04003); 2015 (https://www.bio-conferences.org/articles/
bioconf/pdf/2015/02/bioconf_oiv2015_04003.pdf, accessed 18 March 2023).

Annunziata A, Pomarici E, Vecchio R, Mariani A. Nutritional information and health warnings
on wine labels: exploring consumer interest and preferences. Appetite. 2016;106:58—69
(https://www.ncbi.nlm.nih.gov/pubmed/26939529, accessed 18 March 2023).

Anderson BO, Berdzuli N, llbawi A, Kestel D, Kluge HP, Krech R, Mikkelsen B, Neufeld M,
Poznyak V, Rekve D, Slama S, Tello J, Ferreira-Borges C. Health and cancer risks associated
with low levels of alcohol consumption. Lancet Public Health. 2023 Jan;8(1):e6-e7. doi:
10.1016/52468-2667(22)00317-6. PMID: 36603913; PMCID: PM(C9831798.

Australian National Health and Medical Research guidelines to reduce health risks from
drinking alcohol (https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-
reduce-health-risks-drinking-alcohol, accessed 19 March 2023)

20.

21.

22.

23.

24,

25.

26.

27.

28.

Submissi

Li CI, Chlebowski RT, Freiberg M, Johnson KC, Kuller L, Lane D, Lessin L, O'Sullivan MJ,
Wactawski-Wende J, Yasmeen S, Prentice R. Alcohol consumption and risk of
postmenopausal breast cancer by subtype: the women's health initiative observational
study. J Natl Cancer Inst. 2010 Sep 22;102(18):1422-31. doi: 10.1093/jnci/djgq316. Epub 2010
Aug 23. PMID: 20733117; PMCID: PMC2943525.

Zhao H. Alcohol consumption and risk of postmenopausal breast cancer by subtype: The
Women's Health Initiative Observational Study. Breast Diseases: A Year Book Quarterly.
2016;27(3):192-3.

Shield KD, Soerjomataram |, Rehm J. Alcohol use and breast cancer: A critical review.
Alcoholism: Clinical and Experimental Research. 2016;40(6):1166-81.
https://pubmed.ncbi.nim.nih.gov/27130687

Australian Health Survey: National Nutrition and Physical Activity Survey, 2011-12. [Internet].
Australian Bureau of Statistics (ABS). 2014 [cited 2023Mar5]. Available from:
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Latestproducts/4324.0.55.002Main%20Feature
$652011-12?opendocument&tabname=Summary&prodno=4324.0.55.002&issue=2011-
12&num=&view

Foundation for Alcohol Research and Education. 2019. Alcohol Home Delivery Services: An
Investigation of Use and Risk. (https://fare.org.au/wp-content/uploads/Alcohol-home-
delivery-services.pdf, accessed 19 March 2023)

Colbert S, Wilkinson C, Thornton L, Richmond R. COVID-19 and alcohol in Australia: Industry
changes and public health impacts. Drug Alcohol Rev. 2020 Jul;39(5):435-440. doi:
10.1111/dar.13092. Epub 2020 Jun 1. PMID: 32483882; PMCID: PMC7300689.

Byington L. 2020. Alcohol Sales Spike as Consumers Stockpile amid COVID-19 Pandemic;
(https://www.fooddive.com/news/alcohol-sales-spike-as-consumers-stockpile-during-
coronavirus-pandemic/575331/ accessed 19 March 2023).

Nielsen . 2020. Rebalancing the 'COVID-19 Effect' on Alcohol Sales;
(https://www.nielsen.com/us/en/insights/article/2020/rebalancing-the-covid-19-effect-on-
alcohol-sales/, accessed 19 March 2023).

NSW Health. 2018. Reducing alcohol-related harm snapshot;
(https://www.health.nsw.gov.au/aod/Publications/alcohol-related-harm-snapshot-2018.pdf,
accessed 19 March 2023).

on to FSANZ Proposal P1059 — Energy Labelling on Alcoholic Beverages






