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H
ealth sells, particularly when 

it comes to food. That’s why 

many food manufacturers and 

retailers focus on the health benefits 

of their products in their labelling 

and promotion1,2 and health is often a 

key feature of their corporate social 

responsibility statements.3 

Although Australian supermarkets 

make such commitments, research 

suggests there is room for 

improvement in many of the key areas 

where change is needed to improve 

public health.4

Dietary risk factors are now the 

leading contributor to the global 

burden of disease. Given this fact, 

leading authoritative bodies such as 

the World Health Organisation and the 

Public Health Association of Australia 

(PHAA) are making recommendations 

to improve the food system to 

improve public health. 

For example, the PHAA vision 

statement describes the type of food 

system needed for public health: “a 

safe, nutritious, affordable, secure 

and environmentally sustainable food 

system accessible to all Australians for 

health, wellbeing and prosperity now 

and into the future”.

There are five main outcomes we 

are looking for across the population 

to protect public health and safety:

1. Diet quality - a dietary pattern 

including a wide variety of nutritious 

foods every day that promote 

health and reduce the risk of 

disease, consistent with official 

dietary guidelines. 

 Food-based dietary guidelines in 

more than 100 countries around the 

world, including Australia, provide 

advice on the dietary patterns 

required to improve population 

health. 

 Government dietary guidelines are 

informed by scientific evidence 

and reviewed from time to time to 

keep up with changes in evidence. 

It has just been announced that the 

Australian Dietary Guidelines, Eat 

for Health, are about to be reviewed.

2. Food safety - food regulation 

systems’ food standards program 

and food safety regulations not only 

protect the public from threats to 

food safety, fraud and adulteration 

of food, they are evolving to 

address the risks of dietary excesses 

and imbalances that lead obesity 

and diet-related disease such as 

diabetes, heart disease, and some 

cancers.5

3. Food security - routine access to 

an appropriate, adequate, safe, 

affordable, nutritious and reliable 

food supply.

4. Sustainable food supply - 

that protects environmental 

sustainability, both now and into the 

future.

5. Healthy food economy – a viable 

food industry that supports health, 

social equity and prosperity.

In April 2020, the Australian bureau of 

agricultural and resource economics 

and sciences (ABARES) reported 

that Australia does not have a 

food security problem, despite 

temporary shortages of some food 

items. Despite this, food insecurity is 

increasing across the globe and is at 

an unacceptable level in most wealthy 

countries with developed economies 

such as Australia.6

Supermarkets position themselves 

as addressing food insecurity, which 

is particularly important during 

environmental or health emergencies. 

The role of supermarkets in protecting 

food security was highlighted during 

the Australian bushfires earlier this 

year, and currently as we respond to 

the COVID-19 pandemic. 
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The COVID-19 lockdown measures 

and physical distancing or ‘shielding’ 

requirements impacted the supply of 

food across the globe. In Australia, the 

major supermarkets worked closely 

with governments and food charities 

to support the emergency response. 

This concerted effort maintained the 

supply and quality of food available. 

Along with businesses throughout 

the food system, supermarkets also 

instigated numerous measures to 

protect the public, including online 

shopping and sanitation measures. 

Alliances such as the WA food relief 

framework (WAFRF) - a cross-

sector committee led by the Western 

Australian council of social services - 

was well placed to assist the response. 

A description of the approach can be 

found on the organisation’s website 

(www.wacoss.org.au). 

An exciting innovation - the Food 

Stress Index7 - was socialised and 

developed with the WAFRF and will 

be developed further to assist the 

targeting for food relief.

Supermarkets describe their 

commitment to address food 

insecurity in their corporate social 

responsibility statements. Systems 

have evolved over time where they 

donate their surplus or waste food to 

charities to redistribute to feed the 

hungry. 

In some ways, this alliance to 

address surplus food waste with 

food charities does help address 

the increasing demand for food 

relief in Australia. There is, however, 

increasing concern that this surplus 

food redistribution system does not 

respond to either issue well - that 

of reducing food waste or that of 

reducing food insecurity.

There have been calls for some 

time now to uncouple food waste 

mitigation as the main solution 

to hunger and food insecurity 

in Australia.8 For both economic 

and health reasons, reducing 

the overproduction and excess 

consumption of food is the main 

strategy used to reduce food waste. 

The main concern with this is 

that, by framing the solution to food 

insecurity as waste reduction, the 

issues of poverty and inequality -  the 

two key reasons people are food 

insecure - are overlooked.

The COVID-19 pandemic also saw 

governments introduce additional 

social protection measures to support 

people undergoing financial hardship. 

The food security response pivoted, 

from a redistribution of surplus waste 

food, to one that has procured and 

provided safe and nutritious food as 

the main objective. 

The social distancing and lockdown 

measures forced changes to the way 

food for food relief was procured, 

stored and distributed. Almost 

overnight, charities found themselves 

confronted by changes that meant 

they had to change their business 

model because volunteers and food 

distribution systems were no longer 

available. 

Just as the restaurant and café 

sector had to change to takeaway 

service delivery, the food relief sector 

turned to hamper or boxed models 

with different distribution methods. 

New cohorts needing food relief 

appeared, for example, universities 

found themselves needing to support 

international students who lost their 

employment and were unable to 

repatriate.

Governments provided additional 

funding to support the disaster food 

response so the food relief system 

did not need to rely solely on surplus 

or waste food. Strong alliances 

were formed to procure, store and 

distribute the food. There was a 

need for a ‘back to basics’ diet, and 

it appears that the types of foods 

provided would support a basic 

nutritious diet, at least in the short 

term. 

As the COVID-19 ‘recovery’ phase 

continues, so will the need to focus on 

action to ensure that food insecurity, 

diet quality, food safety, environmental 

sustainability and a viable food 

economy persist.

References
1. Pulker CE, Farquhar HE, Pollard CM, Scott 

JA. (2020) “The nutritional quality of 
supermarket own brand chilled convenience 
foods: an Australian cross-sectional 
study reveals limitations of the Health 
Star Rating.” (2020) Public Health Nutr, 

23(12):2068-2077. (doi:https://doi.org/10.1017/
S1368980020000051)

2. Pulker C, Scott J, Pollard CM. (2018). 
“Ultra-processed family foods in Australia: 
Nutrition claims, health claims and marketing 
techniques.” Public Health Nutr 21(1):38-48 
(doi:10.1017/S1368980017001148 )

3. Pulker C, Trapp G, Scott JA, Pollard CM. 
(2018). “Global supermarkets’ corporate social 
responsibility commitments to public health: a 
content analysis.” Globalization and Health 14, 
121. (doi: 10.1186/s12992-018-0440-z.)

4. Pulker CE, Trapp GS, Scott JA, Pollard CM. 
(2018) “What are the position and power of 
supermarkets in the Australian food system, 
and the implications for public health? A 
systematic scoping review.” Obesity Reviews 19 
(2) 198-218 (doi:10.1111/obr.12635)

5. Lawrence MA, Pollard CM, Weeramanthris 
TS. (2019). “Positioning food standards 
programmes to protect public health: 
current performance, future opportunities 
and necessary reforms.” Public Health 
Nutr. 22(5):912-926. (doi: 10.1017/
S1368980018003786.)

6. Pollard CM, Booth S. (2019). “Food Insecurity 
and Hunger in Rich Countries - It Is Time for 
Action against Inequality.” Int. J. Environ. Res. 
Public Health 16(10). pii: E1804. (doi: 10.3390/
ijerph16101804)

7. Landrigan T, Kerr DA, Dhaliwal S, Pollard CM. 
(2018). “Protocol for the development of a 
Food Stress Index to identify households 
most at risk of food insecurity in Western 
Australia.” Int J Env Res Pub Health (15): 2086.
(doi:10.3390/ijerph16010079)

8. Booth S, Pollard CM. (2020). “Food insecurity, 
food crimes and structural violence: an 
Australian perspective.” Australian and New 
Zealand Journal of Public Health 44(2), 87-88. 
(doi:10.1111/1753-6405.12977)

Associate Professor Christina Pollard 

is director of Curtin University’s 

public health advocacy institute and 

vice president of the Public Health 

Association of Australia. She is a 

public health dietitian and best known 

for the Gofor2&5© fruit and vegetable 

campaign.    f  

Frozen meals made available through 

the food relief network for Curtin 

University students.


