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Recommendations 

Central Australian Aboriginal Congress supports system level reforms aimed at increasing the 

supply of affordable, healthy food in remote and very remote areas, including a tax on sugar 

and subsidies to increase the affordability of healthy foods. In addition, to assist individuals 

to make healthy choices and incentivise industry to use healthier ingredients,  

Congress:  

A. supports a clear and consistent government-mandated Health Star Rating (HSR) system 

for all packaged and processed foods.  

B. encourages Food Standards Australia New Zealand (FSANZ) to proceed with preparing a 

draft variation to amend the Australia New Zealand Food Standards Code (the Code) to 

require foods for sale in Australia and New Zealand to display a HSR symbol. 

C. supports FSANZ’s approach to require products to display the stars where consumers are 

able to readily see the HSR symbol and encourages FASNZ to require displays that are 

effective for people where English is not their first language, who have lower literacy or 

who are from different cultural backgrounds. 

D. encourages FSANZ to work with the relevant government agencies in Australia to 

promote awareness and trust in the HSR while also ensuring new initiatives are 

appropriate for people with all levels of health literacy. 

Background 

1. Central Australian Aboriginal Congress (Congress) is a large Aboriginal Community 

Controlled Health Service (ACCHS) based in Alice Springs. We are one of the most 

experienced organisations in the country in Aboriginal health, a national leader in primary 

health care, and a strong advocate for the health of our people. Since our establishment 

in the 1970s, we have developed a comprehensive model of primary health care that 

includes:  

• multidisciplinary clinical care, 

• health promotion and disease prevention programs, and  

• action on the social, cultural, economic and political determinants of health and 
wellbeing. 

Alongside clinical treatment and prevention programs, we also provide services on issues 

such as alcohol, tobacco and other drugs; early childhood development and family 

support; aged and disability; and mental health and social and emotional well-being. 

2. Congress delivers services to more than 17,000 Aboriginal people living in Alice Springs 

and remote communities across Central Australia including Ltyentye Apurte (Santa 

Teresa), Ntaria (Hermannsburg), Wallace Rockhole, Utju (Areyonga), Imanpa, Mutitjulu, 

Yulara, Kaltukatjara (Docker River) and Amoonguna.  
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The context in Aboriginal Australia 

The effects of colonisation 

3. Access to land and resources and a mobile, hunter-gathering way of life under traditional 

Aboriginal culture guaranteed a good diet and an active lifestyle. Many early accounts by 

non-Aboriginal colonists note the well-nourished and strong appearance of Aboriginal 

people in the early days of contact. These early descriptions are confirmed by 

photographs, such as those of Baldwin Spencer, which show a healthy and fit-looking 

people1.  

4. However, contemporary Aboriginal people have been deeply affected by the processes of 

colonisation including dispossession and impoverishment; the forcible removal of children 

and its intergenerational effects; the suppression of culture and language; and the 

experience of racism and discrimination. As part of this, Aboriginal people were forced to 

live on settlements where they were provided with high sugar “rations” that included 

white flour and sugar to go with the tea.  

5. Many Aboriginal people living in remote communities live in poverty are likely to purchase 

a higher proportion of cheaper, ultra-processed, energy-dense and nutrient-poor foods 

that often do not require refrigeration compared with healthy foods. This can lead to a 

double burden of malnutrition and obesity2 which is in common with marginalised 

populations across the world.  

6. This is greatly exacerbated by the fact that prices for healthy, fresh foods, particularly 

fresh fruit, vegetables and dairy foods are much higher in remote communities than in 

urban areas while energy-dense, nutrient-poor foods are relatively inexpensive and easily 

accessible.  

7. Poorly designed and maintained housing, with limited capacity for safe food storage and 

preparation, is a further barrier to healthy diets in remote communities. 

8. Solutions to this situation do not simply lie with better choices by individuals. Instead, 

system level reforms aimed at reducing poverty, improving housing and increasing the 

supply of affordable, healthy food in remote and very remote areas are needed, including: 

• a tax on sugar has been shown to be effective in reducing consumption is and 

projected to lead to the biggest health gains, particularly for people on the lowest 

incomes3. Taxation for sugar and sugar sweetened drinks should be 20 to 40 per cent 

to reduce consumption45. Taxation should only be applied at the same time as; 

 
1 Spencer B. (1987). The Aboriginal Photographs of Baldwin Spencer. Melbourne. Viking O’Neil for National Museum of Victoria Council. 
2 Wilkinson, R. and M. Marmot, eds.(2003). The Social Determinants of Health: The Solid Facts. World Health Organization. 
3 World Health Organization. (2016, September). Fiscal Policies for diet and prevention of non communicable diseases. Technical meeting 
report. 
4 Duckett  S., Swerissen H. and Wiltshire T. (2016).  A sugary drinks tax: recovering the community costs of obesity. Grattan Institute. 
5 Veerman J.L., Sacks G., Antonopoulos N., Martin J.(2016).  The Impact of a Tax on Sugar-Sweetened Beverages on Health and Health Care 
Costs: A Modelling Study. PLoS ONE. 11(4): pp. 1-10. 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwiEuOzw16GVAxWoklYBHT_1BZ0QFnoECBwQAQ&url=https%3A%2F%2Firis.who.int%2Fitems%2F41fe3a4a-cd63-4ce9-a1bd-495f978e612c&usg=AOvVaw3fl8y3X7MOkjM9yOxX1Y-b&opi=89978449
https://grattan.edu.au/wp-content/uploads/2016/11/880-A-sugary-drinks-tax.pdf
doi:10.1371/journal.pone.0151460
doi:10.1371/journal.pone.0151460
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• subsidies to increase the affordability of healthy foods such as fruit and vegetables6.  

9. However, the need for system level approaches to increasing access to healthy food in 

Aboriginal communities does not preclude approaches that support health literacy and 

healthy choices by individuals. It is in this context that mandating a HSR system should be 

seen. 

 

Addressing selected FSANZ submission questions  

Do you support FSANZ’s assessment that mandating the HSR system would better 

support healthier food choices than a voluntary system. Why/why not?   

7. Congress supports FSANZ’s assessment that mandating the HSR would contribute to 

healthier food purchases rather than the current voluntary system. Since implementation 

in 2014, the voluntary uptake targets set have never been close to being met by the food 

industry with only 39% of intended products in Australia displaying HSR by 20257.  

 

Figure 2: Percentage of HSR uptake compared to the targets set by Food Ministers in 
Australia from 2023 - 20258. 

8. The clear aim of the HSR system to assist consumers to make easy and quick decisions 

cannot be achieved if it is not standardised across all products. As a result, the HSR system 

currently allows industry to permit the continued marketing of foods high in saturated 

fat, added salt and added sugars without clearly signalling their associated negative 

health impacts to consumers.  

 
6 Cobiac LJ., Tam K., Veerman L., Blakely T. (2017). Taxes and Subsidies for Improving Diet and Population Health in Australia: A Cost-
Effectiveness Modelling Study. PLoS Med. 14(2): pp. 1-18.  
7 Jones, A., Shahid, M., Neal, B. (2018). Uptake of Australia’s Health Star Rating System. Nutrients, 10(8), p. 997. 
8 Health Star Rating. (2026, January). Uptake of the Health Star Rating system as at November 2025. Food standards Australia. p. 2. 

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002232
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002232
https://doi.org/10.3390/nu10080997
https://www.healthstarrating.gov.au/sites/default/files/2026-02/Uptake%20of%20the%20Health%20Star%20Rating%20system%20as%20at%20November%202025.pdf


Submission to the FSANZ for the Health Star Rating System - Proposal P1067 

 Page 5 of 7 

9. Industry must be held accountable when they are selling ultra-processed foods that 

typically contain high amounts of sodium, sugar, saturated or trans fats that are 

associated with obesity and other non-communicable diseases9. These low-cost 

ingredients, long shelf-life products lead to energy-dense and nutrient-poor foods and 

consumers should be able to clearly understand if a product is not a healthy choice 

without having to read the nutritional information panel (NIP)10, especially in areas where 

English literacy rates are low such as remote Central Australia. 

10. For many Aboriginal communities the advertising of unhealthy foods and drinks, 

especially where it is aimed at children, has resulted in the consumption of a high 

proportion of key nutrients being provided from poor quality processed foods11. It is well 

known that sugar sweetened drinks are a particularly severe threat to health and 

wellbeing and are associated with a wide range of health problems across the life-course 

including obesity, type 2 diabetes, renal disease, cardiovascular disease, bone density 

problems, and tooth decay12.  

11. In these circumstances, mandatory standards are required to protect the health of the 

public, irrespective of whether their introduction threatens the profits of the producers 

of unhealthy foods and drinks. Amending the Code to mandate the HSR system provides 

regulatory certainty and an even playing field. 

 

Do you support FSANZ’s proposed approach for the application of the HSR symbol to 
specific types of sales, including food for retail sale. 

12. Congress supports FSANZ’s proposed approach to apply the HSR symbol to all products 

that are intended for individual consumer retail sales subject to exemptions that align 

with the NIP voluntary terms under the Code. However, considerations should be 

addressed to maximise public health impact and HSR integrity. 

13. Allowing voluntary use of HSR for food sold to caterers, wholesalers and for intra-

company transfers is appropriate given that these transactions do not directly involve 

consumer decision-making. Although, while food sold to caterers is not directly 

purchased by consumers it is ultimately consumed by the public in settings such as: 

• schools; 

• hospitals; 

• workplaces; 

• aged care facilities; and 

• restaurants. 

 
9 Zinöcker, MK., Lindseth, IA. (2018). The Western Diet–Microbiome-Host Interaction and Its Role in Metabolic Disease. Nutrients. 10(3), p. 
365. 
10 Bhawra, J., Kirkpatrick, S.I., Hall, M.G., Vanderlee, L., Thrasher, J.F., Jáuregui de la Monta, A., Hammond, D. (2023). A five-country study 
of front- and back-of-package nutrition label awareness and use: patterns and correlates from the 2018 International Food Policy Study, 
Public Health Nutrition. 26(1), pp. 275–286. 
11Brimblecombe JK, Ferguson MM, Liberato SC, O'Dea K. (2013). Characteristics of the community-level diet of Aboriginal people in remote 

northern Australia. The Medical journal of Australia, 198(7), pp. 380-4. 
12 Australian Medical Association. (2019). AMA Report Card on Indigenous Health. AMA. 

https://doi.org/10.3390/nu10030365
https://doi.org/10.1017/S1368980022002257
https://doi.org/10.1017/S1368980022002257
https://pubmed.ncbi.nlm.nih.gov/23581959/
https://pubmed.ncbi.nlm.nih.gov/23581959/
https://ama.com.au/sites/default/files/documents/2019_AMA_Report_Card_on_Indigenous_Health_0.pdf
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14. Given the importance of these settings in shaping dietary patterns there is an opportunity 

to encourage and incentivise the use of HSR information in procurement decisions and 

support the integration of HSR into institutional nutrition policies13. This would extend 

the public health benefits of the HSR beyond standard retail environments. 

 

Do you support FSANZ’s proposed approach for the presentation and legibility of the HSR 
symbol? Please provide reasons for your response, including any evidence on consumer 
use or implementation considerations. 

15. Congress supports FSANZ’s approach to require products to display the stars where 

consumers are able to readily see the HSR symbol. Congress is not an expert in the 

technical aspects of where symbols should appear and their size. Despite this, it is 

expected that displaying only the stars it will reduce any misperception for people 

where English is not their first language, who have lower literacy or from different 

cultural backgrounds. 

16. Research with international Indigenous populations demonstrates that health 

information is most effective when it is culturally adapted, easy to interpret and does 

not rely heavily on text-based communication. Therefore, by reducing visual 

complexity and displaying only the stars it is likely to minimise misinterpretation and 

improve accessibility and trust across diverse communities14. 

17. To increase consumer impact of the current and future HSR system, FSANZ should 

work with the relevant government agencies in Australia to promote awareness and 

trust in the HSR system while also ensuring new initiatives are appropriate for people 

with all  levels of health literacy. 

 

Have all the major impacts to industry, consumers and government from the proposed 
options been identified in Table 1 of SD6? Please provide evidence (where possible) to 
support the inclusion and magnitude of other impacts. 

18. While FSANZ has identified key economic and health impacts there is currently no 

mention of the health equity and inequality impacts that are likely to occur due to 

making HSR system mandatory. The World Health Organisation recommends all 

packaged foods to have front-of-pack nutrition labelling to improve diets and prevent 

chronic disease at the population level15. 

19. Evidence indicates that simplified front‑of‑pack labels are more accessible across 

socioeconomic groups and can improve understanding for populations with lower 

health literacy16. Therefore, a mandatory HSR system is an equitable tool for 

Aboriginal and Torres Strait Islander people to differentiate similar products. 

 
13 Durão S., Wilkinson M., Davids E., Gerritsen A., Kredo T. (2024). Effects of policies or interventions that influence the school food 
environment on children’s health and nonhealth outcomes: a systematic review. Nutrition Reviews, 82(3), p. 333. 
14 Livingstone, K.M., Love, P., Mathers, J.C., Kirkpatrick, S.I. & Olstad, D.L. (2023). Cultural adaptations and tailoring of public health 
nutrition interventions in Indigenous peoples and ethnic minority groups. Proceedings of the Nutrition Society, 82(4), pp.479 - 486. 
15 Pettigrew, S., Jongenelis, M.I., Hercberg, S. (2023). Front-of-pack nutrition labelling as an equitable public health intervention. European 
Journal of Clinical Nutrition, 77(1), pp. 135 – 137. 
16 Pettigrew, S., Jongenelis, M.I., Hercberg, S, 2023. 

https://doi.org/10.1093/nutrit/nuad059
https://doi.org/10.1093/nutrit/nuad059
https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/cultural-adaptations-and-tailoring-of-public-health-nutrition-interventions-in-indigenous-peoples-and-ethnic-minority-groups-opportunities-for-personalised-and-precision-nutrition/EDE36B9A2A9F72EBE7EC583CDD4411E6
https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/cultural-adaptations-and-tailoring-of-public-health-nutrition-interventions-in-indigenous-peoples-and-ethnic-minority-groups-opportunities-for-personalised-and-precision-nutrition/EDE36B9A2A9F72EBE7EC583CDD4411E6
https://pubmed.ncbi.nlm.nih.gov/36085363/
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However, in 2024, of 21,197 intended products only 16% of the least healthy products 

(0.5 stars) displayed the HSR compared with 61% of the healthiest products (5 stars)17. 

The data clearly demonstrates that the current voluntary approach undermines this 

equitable benefit the HSR has the potential to offer consumers. 

 

 
17 Keaney M, Maganja D, Barrett E, Pettigrew S, Jones A. (2024). Selective industry adoption of a voluntary front-of-pack nutrition label 
results in low and skewed uptake: 10-year results for the Health Star Rating. Eur J Clin Nutr. 78(10), pp. 916-918. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC11458474/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11458474/

