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THE AUSTRALIAN BEVERAGES COUNCIL POSITION STATEMENT

The Australian Beverages Council Ltd (Beverages Council} is the peak industry voice
representing the interests of 42 manufacturers, distributors and importers of non-
alcoholic beverages as well as 39 suppliers to the industry.

The range of beverages, produced by our members, includes carbonated diet and
regular soft drinks, sports and isotonic drinks, bottled and packaged waters, fruit
juices, fruit drinks, ready-to-drink teas and cordials.

The Australian Beverages Council shares the concerns of the Australian Government
in relation to the serious impact the increasing obesity rate is having on the
Australian community. All members acknowledge the complexity of the obesity issue
and are committed to working alongside other industry members, regulators and
health professionals to identify optimal long term solutions.

The Beverages Council welcomes the opportunity to contribute to the House of
Representatives Standing Committee on Health and Ageing inquiry into Obesity in
Australia. In particular, the Beverages Council wishes to comment on the second

terms of reference especially the opportunities for collaboration:

“The Committee will recommend what governments, industry, individuals and the
broader community can do to prevent and manage the obesity epidemic in children,
youth and adults”.

The Council's members are committed to making a positive contribution and
constructively helping in Australia’s fight against obesity and believe they have an
important role to play. As part of the beverage industry approach to addressing
obesity and other health and weliness issues, members of the Beverages Council
have already introduced a raft of voluntary initiatives and recently made the following

commitments to:

o continue to increase the number of new beverages with low or no calorie
content and light versions of existing beverages, where technologically
possible, safe and acceptable to consumers

o voluntarily provide additional nutrition information both on the front and back
of packaging

o not to direct product advertising or marketing to children under 12 years



o where directly responsible, voluntarily not engage in any direct commercial
activity in primary schools, unless otherwise requested by school authorities
or where the product meets the relevant government criteria

o abide by voluntary primary and secondary school distribution guidelines

o increase involvement in educational programs which provide consumers with
relevant information on healthy eating and active lifestyle

o ensure that promotional activities avoid requiring consumers to drink
excessive quantities of products

o ongoing contribution where appropriate to research into encouraging healthy
eating and healthy lifestyles

o where relevant, share consumer research insights as they relate to health
and wellness with government and health stakeholders

All of these commitments and many more will be fully implemented by the members
of the Beverages Council — this will include both major beverage companies as well
as a majority of SMEs in regional Australia by the end of 2008.

The Beverages Council has established Key Performance Indicators (KPls) for its
proposed actions and commitments. These are explicit commitments to the
Australian public, and they are transparent about some often-contentious matters of
marketing and advertising, particularly to children in their vulnerable years. The
Council’s progress towards specific KPls will be audited by the independent nutrition
consultancy Food and Nutrition Australia.

The Beverages Council supports evidence-based initiatives against obesity. In
particular, the members endorse the primary role of the federal government in
initiating sound, evidence-based policies to reduce the burden of obesity on chronic
disease prevalence, healthcare expenditures, lost workdays and productivity costs

associated with obesity.

International and local initiatives systematically confirm that a collaborative approach
is the most effective method to address obesity and educating the general public on

healthy eating and lifestyle habits is critical to success.

The Beverages Council is not opposed to policies which protect the rights of parents
and educators to determine what is appropriate for young children. Children need our
collective protection. We are not opposed to cost effective regulations that protect the



consumer of products and services. However we are concerned that a highly
regulated approach may create unnecessary and unworkable barriers.

In this regard the Beverages Council anticipates some submissions to the inquiry will
propose the need for non-evidence-based regulatory actions including imposing
mandatory traffic light labelling on food and beverages or introducing taxes and
access restrictions on certain foods and beverages. These ‘quick-fix’ options have
limited evidence base, proven benefit or perceptible impact on consumption patterns.

Members of the Beverages Council share the Minister for Competition and Policy,
Chris Bowen'’s recently stated view that policy approaches other than regulation,
including education, awareness and better information provision, can help the

prevention of obesity in Australia’.
Our recommendations to this inquiry are:

o Australia needs to draw together a wide range of expert opinions in the public,
private (including but not limited to the food industry) and academic sectors, to
develop a comprehensive policy that is evidence based;

o the committee should review the potential of collaborative efforts of
governments and industry and in the process:

. leverage public and private resources;

e encourage personal and organisational investment in solutions;

e create networks of stakeholders for future efforts to improve diet,
nutrition and health;

e create more opportunities for innovation;

e develop coordinated universal messages, resources, and outreach by
avoiding redundancy of efforts and materials;

e increase the willingness of at-risk groups to change behaviour
associated with obesity; and

¢ identify regulations that do not have the same impact.

The Beverages Council is committed to meeting the needs and expectations of the
community and we remain dedicated to listening to governments, educators, health

' C.Bowen. Reflections on Consumer Policy: a Commonwealth Perspective. Keynote address to the
National Consumer Congress, Perth Convention Centre, 6 March 2008, 7 pages.



professionals and consumers to understand their concerns, and address their needs

through the products we make and the ways we market them.

While governments can and should use social marketing as a tool of education and
change, coalitions with industry and the broader community might be the preferred
route to create the information, education and communication tools needed to

change the human behaviours that influence obesity.



Annex One — The Australian Beverages Council Commitment to Addressing
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INTRODUCTION

The Australian Beverages Council Lid (ABCL) represents a substantial part of the
Australian .non-alcoholic beverages.industry, uriting-all majar. producers of non-aleohelic
baverages (carbsnated. and Wortarbonated difnks juice’ drinks, ready-to-drirk teas dnid
qoffees; bottled-water; sports and energy deinksy

ABCL and its members recognise public-concerns-about-today’s health issues, particylarly
the rising fevels of obesity and shronic diseases velated to poor diets and lack of physical
activity. The hen-aleaholiy beveragés industry also recogaises s vasponsibility to play a
positive vole:in tackling theseproblems, tégether with 'other relevant parties and has been
developing ancimplementing tnitlatives to addressthese Issues.

We retogrise that as providers of & wide range of beverdges we-are well placed to assist
goverimehts. and the dommunity in cooperation with other industry stakeholders 1n the
develupment of practical policies-and programs te assist. in the managément of this complex
public health issue,

ABCL has-appointed Food & Nutrition Australia as an independent third party :auditor to
define: and then collect Key Performance Indigators (“KPIs") against the following
commitments 8o as to verify and document. progress in the achisvement. of our goals, ABCL
will share. these findings of such moritoring activities with national health & food
alithorities:

ACTIONS & COMMITMENTS

PUBLIC EDUCATION, HEALTHY LIFESTVLES AND PHYSICAL ACTIVITY
PROGRAMS

COMMITMENTS PRUPOSED KPIg

ABCL mernbers will” alm to increase involvement Nuber- of programs jn 2006—
either directly op in parthership with National and 7 cohducted o participated in
State edutaticonal duthrities, o with apgrcfiviate by members. ‘

private & public partners, in educational programs to
provide consumers with relevant information on
healthy eating and active lifestyle.

PROVISION OF ADDITIONA L CONSUMERANFORMA TION
COMMITMENTS FROPUSED KPls

Volustary provision  of  additional  nutrition
informatior a fallows:

¥ Front of pack.communication about the amount Growth % of produsts with
of fotal energy-in varigus drinks, additional ofi-pack infortiation.

v Back of pack, information.on the-% daily intake Growthin. % of products doing
(%013 pet-serve. 50

v\ Pack. sizes to reflect serving size for packs on Growth in % of products doing
NIPs. S0

v On-pack promotion of low or ng-calorie content of Growth in "% of products doing
beverages with such characteristics: 50

ADVERTISING AND COMMERCIAL COMMUNICATIONS

COMMITMENTS BROPOSED KPIy
KBCL members .will. be prepared to engage with Evidence of meetings & changes
approptiate National authorities to. weview ABGL = gybject-to requests

policies -on- advertising and marketing 1o childeen
under T2-years with the sty of Turther énbancing the
code.

Commitment Addressing Qliesity and Othier Health & Wellness Issues  » )



MARKETING
COMMITIMENTS

W ot plake any migrketing commpnication i printed

EROPOSED KRIs

Gorapliance Tabe statistoally

pradia, websies & dudng bivadtest progrians
specificaliy gimed &t childeen under 12 woars with
regards to Water based Sugar Sdeetened hmyerdyes
Eeepthiere the prodush mests the relebant Governmsit
criteria forsals in.schoo! canteens.

v Eyold any direct append tochildeen lest than 12 viars i
persuade parents or other advlts to by products. foyl

i o 4o dee arivthing slse that goes sxnressly againg
theadshes or authority of & parent orquardlan

PRIMARY-SCHOOLS
5

Were drantly Fesporaille, ABC L membees wWilE

¢ Yaludtarthy notengage foany direct Commsriial antivity
e pbiinnry sohaody gnldss othebwite rouussted by sehadl
stthorities or whers the product medts the relevant
government oriterid for vale ln sohoologntsens.

¥ WVolustarily respet’ e commircialfree charagter of
frimary schosly by peiding, whare divestly vspomible
for final didribution of mrodutts, unbianded vendidg
machinies. praferably indluding educational imagis and
messages promoting balansed dists and haalthy and
active Hifestyles,

SECCHVDARY SEHOOLS
LOMMITHENTS

< Ensire that 35 secondaid sehooly, with the stresmiantind
sducators and pavents, & Ul dege o hevesliges
(ocludiog water; Juices, ‘sporty driaks, ickd teas any
ather:heverages Wboth ragulay and [owsalorielcatorip.
free versionsd, Js ynade siailable Ty appripriate contalaes
sizes thatiatow fod pordig control.

¥ Whisre goverament & otlier school suthoritiey parewnis
st students Bove regtested, officiontly withdiaw sugar
swwhined  carbonaied st deind From sectndary
sthonls,

¢ ke thind-party distributdes awrs’ of  thess
commitnients  In such cases. whare mambers are niot
diisctly respansible for the final distelbition &t thels
produsts o schoaly

PROMIOTIONS
LOMMITMERTS

Ensurd that pedinotinal. activities 6y, redempticds,
understhernan offerings, fext Messags/SINS sontests, eteid
offering prizes of vewards Wil avold renuiving sorsumnrs b
drink, excefsive  quantities of products: o order b
participate.

e Samin

Compliance rate statistivally
relevant-sampded,

PROPOSEDKPRIs

Sialivative atsssanvent Based on

imleprident ngurs:

Bualitative assesiment bBaded on

itkependent Ingebiy.

RECPOSED KRIS

Gualitative dgsesament-based. do

indeteident inquly,

Gualitative sseesznient Bused on
indéhendent inguiry,

Bvidence Uotters from
cottipantes il

Camplinned rate ~wstutiotioglly
velpvsntsample,
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PRODQUCTS AND CHOICE
COMMITMENTS.

ABCL and its merbers wilt im fo:

¥ Increase the number of new beverages with
Jjow- or noscalorie content and light versions of
existing beverages, where technologically possible,
safe and acteptable 16 consumers.

¥ Increase the choice and: availability of individual
packaging sizes; portion control sizes and pursue
where appropriate:cup-dewnsizing, to help reduce
individial over-caasumigtion:

RESEARCH
COMMITMENTS

ABCL and s mémbers will almi 1o

v Contribute, withln the limits of whal is
commercially appropriate, to public and private
resparch  into  consumer,  behaviour  and
responsiveness to educational campaigns aimed at
encouraging healthy eating and healthy lifestyles.

¥ Share with national Health & food authorities ona
confidential basis, where. appropriate -on. target
miarket and*¢ousumption occasion, our congumer
reskareh Insights g they relale 4o health ard
il lnass:

PROPUSED KPIg

Increase in number of new
beverages with such charagter-
istics.:

increase. n-number of individual
slze packs oh market.

Evidence of new research pro-
jects,

Evidence produced by compa-
nies.,

Commitment Addressing Obesity and Other Health & Wellness Issiies
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COMPETITION POLICY

This policy mustbe.read in canjunction’with ABCLs Competition. Policy attathed 6i Pages:

CURRENT COMMITMENTS

The-ABEL has-along standing commitmentito;

v The Australidn Asiociation of Natignal Advertisers (AANAY voluntary code for advertising
directed at-children and

v Mot to market sugar sweetered carhonated soft drinks directly to children aged Jess than 12
years of age.

The Council in addition to thess current commitiments. has resolved to adopt additional policies and

commitments specific 10 the Australian non-aleoholic beverage industry outlined in this document.

ABCL’s membership, rapresent 95% of the vetail market for carbonated beverages as well as the
majority. of other non-alcoholic: water & juice based beverages, Members will implemeni the
commitirents outiined above By the énd of 2008 They will also deliver programs to inform and
educate employeds, business assodiates and retail dustomers about thesd commitrrients.

MARKETING & ADVERTISING GUIDELINES

The Australian Beverages ‘Council’s members are commitied to adopting responsible mayketing
policies ahd enceuraging ail congumiarsio enjoy durproducts in moderation and a8 pait of 4 balanced
dist.

The Industey is keento participate In:developing-guidetinas-for-the provision of ity beverages 1o schools
afidmarketing practices, when Based on sound science; to gdsist (n achievind announced Governmient
policy-objsctives.

I addbition o a;:’b;ot/ng the Austraiian Association of Mational Advertisers Code of Fractice for
Advertising. to-Children, ABCL members also commit o additional masketing quidkfines that support
sensibfe consumption and & balariced fife sivle,

BEVERAGE INDUSTRY'S SUPPLIEMENTARY MARKETING CODE
LABELLING

The Australian Beverages Council’s members have voluntarily tommitted thernsélves 1o the proviston
of additional nutritional information on labelstuenable consumersto make appropriate choiges:

v Frontof pack cormunigation,
Members will veluntanly & progressively introduce, as labels are changed, additions!

information on front of pack-labels o assist congumers In waking informed cholces. This will
consist of the=% Dl loyo for energy-as shown below: -

THERGTN ENERGY

i [RLEERS
o I 11
Y8% 4% 14%

PERSERVE) PERSER¥E. | PERSERVE)

V' Back.of pack:information onthe %:ddily intake (% D1). per-serve.

Members will “also valuntarily & progressively: introduge in conjunction with the. above,
additional intormation in the Nuttition Information Pangl (NIP), This will provide the % DI
snergy.and forgix-nutrients (protein, fat, saturated fat, carbohydrate, sugars:and sodigem).

4 & Commitinent Addressing Obesity and Other Health & Wellness Issues
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AUSTRALIAN BEVERAGES COUNCIL LTD'S
POLICY STATEMENT ON COMPETITION POLICY

THE PRINCIPALS

1. Brize Hixing and boveotis, expressed or Baplied are in and of themselves viclationsof the law.

The Austeatipn Beverages Councll will not permit any discussion oF exchanges of information regabdinginrices oF
other terms and conditions of sale tsat may affect price ab any Association meeting or other meeting to which it is a
party. bers of the Association ghsa, should not discuss or exchange information about their producticn vrlumss
o any resteictions on the amount of any member’s production with 2 view'to restricting compatition,

The Australian Beverages Councib wilh not deny membership to 2 persor or flrm, who would stherwise hrenbitied 0
membership, ¥ such denial vareasonably restradny trade, nor @il a member be expelied for reasons ARt Would be
insufficient by deny membershin.

~2

% Whensver the Australian Beverages Oouncil beeormes Involved In statistical vepoftifin, 160001 ity spell out ity
purpeses and wses, which will be o provide information to assist members i business degislons and vet & restrick
competition. Such statistics will deal only with past transactions and will Be Veparted 1o & third party, if ocsible,
and will be disserinated only in aggregated form. Participation il aliys He vpluitary,

. TheiAusteatian Beerayes Counclt betieves thatvoluntaiy standard sextiny shiould only be used for pro-competitive
purposes, The purposes:ofithe standard must b a veasonable onk, The Austeatisn Beverages Councilwlll séek to
offer wide pacticipation by affected paities In the development 6 standards aad guidelings, Thdre shall be ng
agresments 1o adiere 1o any Standard orguiteling, and each partidipant dad membershall be free to fallgw by velect
a1t sees Fit,

5. Wfhenever collective research is undertoken by the hastralinh \Bés}%mg@s Chsianit care will be-svergind soms potdn
unreasonably restrain competition, Attentian o ito will be talten teSea AT noSigo Ficant ant-competitive sffedie Are
eaaltseif,

G - The Austration Beverages Cobnddi Wil notspansor or B8 @ padty do adsserents, oxirsss o Implied, whinh restrint
the members’ frastdor in any way 1o inake fodependent decisions imatiers that affectimpatithon,

T These same standasdsof fondudt are 16 be oliseriad atany snd all intormator soctal ilscussibng 4t the sleaat any
Australian Bewerages Gouncit mgsting.

Hugt 2006

Beverages

ALUSTRALIAN BEVERAGES
COUNCIL LTI

ABNTZHS 440 86

Chig Laeputive Offives:
Tomy Gentile

Leyed §0°8 Crowe Place
ROBEBERY MNAW 28
ALIBTRALA

Telephone-+hl JY661 2844
Facslnge 4012 9667 255

talodaustralidnbeverigerirg

wwiaostraltanbevirages g
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Annex Two - Beverages Council Member Statements

1. The Coca-Cola System (Coca-Cola Amatil and Coca-Coca-Cola South Pacific
Pty Ltd)

About The Coca-Cola System

Coca-Cola Amatil is an Australian-listed company which in addition to manufacturing
and distributing the brands of The Coca-Cola Company under license, also owns the
Grinders coffee business and SPC Ardmona. In an economic climate which has
seen many manufacturers downsize their operations or move offshore, CCA is
continuing to invest significantly in infrastructure and jobs in the crucial food and
beverage manufacturing industry in this country.

The Coca-Cola System (CCS) which comprises of Coca-Cola Amatil and Coca-Cola
South Pacific employs more than 4500 people Australia wide.

The Coca-Cola System Approach to Community Health And Corporate Social
Responsibility

CCS is committed to meeting the needs and expectations of the community and to
listening to governments, educators, health professionals and consumers to
understand their concerns, and address their needs through the products we make
and the ways we market them.

As manufacturers and marketers of a range of more than 80 beverage options,
including some that are sugar sweetened or naturally sweet fruit juices or milk, we
are aware that these products - like any products containing kilojoules - can be over-
consumed.

We support the widely accepted argument that the excessive intake of energy from
food and drink, if coupled with insufficient physical activity, will lead to weight gain.

Indeed, we view the health and economic burden of obesity in Australia - and
worldwide - as a major social issue that is best addressed by public-private
partnerships across a wide spectrum of interventions to change the energy balance.

Although such partnerships in Australia do not currently exist, in pursuing corporate
social responsibility in obesity prevention we have been consistently reviewing our
business practices and have implemented policies and programs to assist the
community in addressing these issues.

These include but are not limited to:
a. Product Innovation
b. Education
¢. Responsible Sales and Marketing - Policies and Practices
a. Product Innovation
Producing more nutritious, great tasting beverages is a critical business opportunity
for CCS and is at the heart of our business strategy.

Our product innovation strategy is based on two principles: our understanding that
consumer preferences are fragmenting and our belief that consumers should be

14



provided with choice, wherever they choose to buy their products. We believe that
choice and availability as opposed to prohibitive bans and restrictions are
fundamental to motivating consumers to change their consumption habits.

Marketplace purchasing trends show that consumers are already moving towards
lower kilojoule and nutritious beverage choices where these choices are affordable
and readily available.

We are continually growing our product range to offer more sugar-free and low
kilojoule options including the launch of Coca-Cola Zero, Sprite Zero, Fanta Zero and
Pumped to list a few. We have also expanded our range of juices and milks and are
launching more fortified and functional beverages.

We also now offer more packaging options for our regular sparkling beverages than
ever before to help people manage their kilojoule intake: last year we launched the
300ml slim line can and 385mi glass bottles in convenience stores and the 250mi
snack pack in grocery outlets, this year we are extending this programme with the
launch of a 200ml can and 300ml| PET pack in grocery outlets.

Independent Expert Advice

In 2006 CCS established the Coca-Cola Australia Health and Wellness Advisory
Group to provide independent counsel and advice to. the company on health and
wellness issues. lts members are selected from professional disciplines such as
nufrition and dietetics; dental health; public health; and health and nutrition
communications. 2007 was the first full year of operation and the Group has been
strengthened through alignment with its New Zealand counterparts to form the
Australian and New Zealand Health and Wellness Advisory Council. Activities in
2007 included undertaking a research review of the health effects of the two
sweeteners most commonly used in diet sparkling drinks and providing an
independent, evidence-based position statement and summary to the public on the
results.

Our collaboration with independent experts has continued in 2008 with the Group
advising our business on how to achieve beneficial social outcomes including
product innovation opportunities, a Company nutrition policy and scientific reviews on
relevant health issues.

In addition we are committed to playing an active role in government, community and
health professional initiatives which are genuinely focused on providing constructive,
long-term solutions.

b. Education

Consumer Education and Information

In 2007, the CCS undertook a major consumer communication and education
programme under the name ‘Make Every Drop Matter'. This is the largest consumer
education programme ever undertaken by CCS. It included an extensive print
advertising campaign, comprehensive website (www.makeeverydropmatter.com.au)
and online communication and newsletter to thousands of Australians. The initiative
addressed the following key themes:

= Understanding our labels, to make it easier for consumers to make the right
choices to suit their needs and lifestyles
=  Addressing misinformation about low-kilojoule sweeteners

15



= Supporting the right of Australian parents to decide which beverages are
appropriate for their children (CCS does not advertise any of its products to
children under 12)

We are continuing with this programme this year, as we believe it is an important
consumer information tool to help Australians understand how beverage intake
contributes to their overall diet and assists them in making choices that best suit their
personal circumstances.

Labeling

Feedback from consumers suggested food labels were difficult to understand. We
are therefore supportive of industry moves to simplify and standardise food labeling.
CCS looked into global labeling developments and after careful consideration
voluntarily committed to implementing the Australian Food and Grocery Council's %
Daily Intake system. We recognise that other systems exist but we believe this is an
objective and useful way to inform consumers on how our products fit into their diets.
We are currently rolling out % Daily Intake labels across all of our beverages and the
feedback we get from consumers on this system will help us and health authorities
determine how best to educate consumers about their choices.

Employee Education and Health

We have continuously been investing heavily in improving staff education on
nutrition, our changing product portfolio, our policies as well as our responsible sales
and marketing practices. In addition we have a wide number of initiatives in place to
encourage our employees to lead healthy lifestyles including providing healthy food
and beverage opfions in the workplace, subsided as well as fully funded physical
activity programmes, access to allied health professional advice as well as flexible
working conditions to promote work/life balance.

¢. Responsible Sales and Marketing - Policies and Practices

Children & Schools

We continue to support the role of parents as custodians of their children’s diets. In
2004, the Coca-Cola System voluntarily withdrew all sugar sweetened sparkling
beverages from Primary Schools. In addition, since 2000 CCS has had a policy of
not marketing any of its products to children under the age of 12 years, including
during television programmes aimed at children irrespective of the time of day
shown. This is outlined in our established ‘Advertising and Promotion to Children
Policy', (see www.makeeverydropmatter.com.au)

Promotion of Low-Energy Choices

CCS offers low and reduced energy drinks in the forms of waters, sports waters and
diet drinks. In 2008 we have allocated 16 percent more of our total marketing budget
on promoting our sugar-free drinks, water and juice products than we spent in 2007.
We will continue this trend through the product innovation of these categories.

Since 2007, Coca-Cola Australia was the first in the world to ensure that our Coca-
Cola brand advertisements always promote a sugar-free option.

We firmly believe that by showing leadership in our policies and practices, by

listening to consumers, customers and stakeholders and by pursuing constant
innovation, we can make a significant contribution to social outcomes.
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2. Pepsi Beverages -Initiatives to Address Health and Wellness

Obesity is a global concern. It is a multi-factorial, chronic condition resulting from the
imbalance of energy intake and energy used by the body.

PepsiCo is committed to making it easier for our consumers to manage this
imbalance and lead healthier, balanced lifestyles via:
e Products - improving the nutritional value of current products and developing
healthier options.
¢ Responsible marketing — having only responsible and accurate nutrition
claims and labeling on packs; providing the Daily Intake Guide across our
product range to assist consumers’ food choices; not advertising to children
under 12 years and not selling carbonated soft drinks in primary schools.
¢ Engaging with Government and key opinion leaders to inform our internal
planning and ensure consistency with external health and wellness priorities.
¢ Educating consumers and promoting healthy lifestyles eg via Gatorade
programs.

While PepsiCo — like other food and beverage companies - can be part of the
solution to obesity, tackling diet and health requires multi-stakeholder action involving
Governments, industry, consumer groups and individuals.

Pepsi Beverages — Company Background

PepsiCo's beverage business consists of Pepsi-Cola North America and PepsiCo
international. PepsiCo Australia Holdings (PAH) is the registered company name of
the Australian franchise of PepsiCo Inc. and manages all marketing initiatives for
PepsiCo Beverages in Australia, New Zealand and the Pacific Islands.

PepsiCo beverage products include Gatorade, Pepsi, Pepsi Max, Pepsi Light, 7 Up,
and Mountain Dew. The bottler in Australia is Schweppes Australia.

Background
Global trends indicate an increase in the prevalence of obesity in adults and children.

Obesity is a complex issue involving many factors (physical activity, socio-economic
factors, dietary habits and genetic predisposition can all contribute), although for the
majority of people the simple main cause of obesity is an imbalance between the
intake of energy from food and the energy expended during everyday physical
activity and exercise.

Many factors can influence this energy imbalance, but evidence indicates that
modern lifestyle and dietary changes have increased the risk of obesity by reducing
energy expenditure through less physical exercise and encouraging over-eating.

Pepsi Beverages, together with the beverage industry in general, recognises that it
can be part of the solution. We aim to help consumers achieve a balanced diet and
lifestyle by enhancing product choice, using responsible labelling practices and
encouraging increased physical activity.
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Our beverages are “extras” as defined in the Australian Guide to Healthy Eating,
which can add to the enjoyment of a healthy diet (Source: Australian Guide to
Healthy Eating).

We provide a range of beverage choices including no sugar variants along with
nutritional information on our packs so that people can continue to enjoy them
responsibly as part of a balanced diet. A variety of drinks can add to the enjoyment of
a healthy diet as well as provide hydration and refreshment, provided a balance is
maintained between the calories consumed and the calories burned.

Pepsi Beverages - Approach to Health and Wellness
Products

e We provide a range of beverages to consumers that provide hydration,
refreshment and enjoyment.

e With the introduction of Pepsi Max, Pepsi Beverages was instrumental in
establishing sugar-free cola consumption amongst males and we have
continued to focus on sugar-free beverages (Pepsi Light and Pepsi Max).

¢ More than half our soft drink sales are non-sugar products and sales of these
are growing faster than the sugar-sweetened products.

e Development of a smaller portion size (200ml) of Gatorade for Active Under
13s.

Responsible marketing

e We provide accessible, accurate and meaningful nutrition information on our
packs.

e The Daily Intake Guide (%Dl labelling) has been introduced for our carbonated
beverages and will be rolled out progressively across the entire product range
by the end of 2008 as part of the industry-wide food labelling changes to
facilitate informed consumer choice.

¢ All nutrition claims used in labeling and advertising are scientifically based,
compliant with regulations and industry codes of practice and responsibly
worded.

¢ We do not advertise to children under 12 years, sell carbonated soft drinks in
primary schools or place vending machines in primary schools.

 We have a range of products that meet the nutrition
criteria of the various State Government school canteen
policies.

e We adhere to the Australian Association of National
Advertisers’ Food and Beverage Marketing
Communication Code.

Engaging with Government and key opinion leaders

» We consult with authoritative sources to inform our internal planning and ensure
consistency with external health and wellness priorities.
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Educating consumers and promoting healthy lifestyles

We actively support research into hydration and diet and participate in programs that
encourage sports development and activity. For example;

Gatorade has partnered with Sports Dietitians Australia to provide a range of
consumer education programs with the primary focus being the promotion of
active lifestyles.

The GSSI (Gatorade Sports Science Institute) in the US conducts research on
fuel and hydration needs for active lifestyles. Gatorade in Australia distributes
GSSI materials to health professionals to assist them in consumer education of
the importance of proper hydration before, during and after exercise.

The Gatorade website (www.gatorade.com.au) — includes information and
education on fuel and hydration for parents and coaches, including an interactive
tool for calculating fluid ioss.

“GatorGames” — a program that partners with key sporting organisations,
including Basketball Australia and NSW Rugby League, to encourage Aussie
kids to be active.

The provision of a series of educational nutritional books for parents titled
‘Feeding Active Kids', written by registered Sports Dietitian, Ruth Logan.
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3. Schweppes Response to Food Concerns - 10 Point Action Plan

Schweppes operates in an ever changing and increasingly complex beverage
environment.

In recent times, there has been intense effort and enquiry from scientists.
psychologists, nutritionists and other experts around the issue of obesity. This has
been from both within the beverages industry itself and from outside.

What has become clear is that obesity is caused by a combination of factors that
include inherited genetic profiles, emotional and psychological issues, lack of
physical activity and changing lifestyles, as well as food choice. It is against this
backdrop that we are concentrating our efforts.

We created a 10 Point Action Plan to help us deliver our contribution towards
preventing obesity and positively influencing consumer health.

1. Products and innovation
Through innovation we are investing in the development of new products within every
categoery that will provide consumers with more choice. These include lower calorie
offerings.

2. Marketing
We have introduced a Global Marketing Code of Practice with specific reference to
children. As per our commitment to the Australian Beverage Council regulatory
standards, we do not advertise to children under twelve years old where they are the
maijority of the audience.

3. Portion sizes
We are reviewing our single-serve portion sizes and are looking to provide a broader
range of smaller portion sizes.

4. Labelling
We have proactively added Daily Intake labelling to the front of our beverage
packaging to help consumers make more informed choices. This includes providing
more information about our products and ingredients.

5. Vending
We do not vend our carbonated soft drink products in primary schools and will only
vend these products in secondary schools by invitation and in line with nutritional
guidelines set by the school. Guidelines for vending are included within our Global
Marketing Code of Practice.

6. Consumer Insight
We continue to invest in consumer research that helps build our knowledge around
health concerns, including obesity.

7. Education
We continue to investigate ways to promote physical activity and responsible
consumption of our products.

8. Business Partners

We are asking our business partners and suppliers to support our responses to
obesity and consumer health concerns through product and packaging solutions.
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9. Employees
We are active in helping our people understand and improve their own health and
well-being

10. Science
We work with the scientific community and base our decisions on sound science. We
are investing in new science and increasing our scientific resources.

Although we are already responding to our consumers’ needs for alternative choices,
diets and lifestyles, we are aware there is still a great deal of work to do.

Consumer concerns move fast, and whilst it is likely that some people will want a
wider range of healthier and more functional products, others will still want to indulge
in the little treats of life. It is our job to meet all of these needs.

We have committed to increasing alternative product choices for consumers
including reduced sugar. In addition, we remain committed to improving nutritional
labelling information for consumers including responsible consumption messaging,
and supporting initiatives that promote physical activity.

We will continue to listen to what our consumers and stakeholders tell us while
remaining true to our sustaining vision: to create brands that people love and trust.
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Annex three- International Council of Beverages Association’s Global Guidelines on
Marketing to Children (which the Australian Beverages Council has adopted and
provided leadership in the development of these global guidelines)

F
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20" May 2008 NEWS RELEASE

INTERNATIONAL COUNCIL OF BEVERAGES ASSOCIATIONS ADOPTS
GROUNDBREAKING POLICY ON MARKETING TO CHILDREN

The Intemational Council of Beverages-Associations. (ICBA), the:worldwide trade
association representing the non-alcoholic beverage industry, today adopted Guidelines
on marketing to ¢hildren, The Australian Beverages Council Ltd (ABCL) supports this
action which reinforces existing guidelines already voluntary implemented by its
corporate members in Australia since 2006,

The Coca-Cola Company and PepsiCo, the two largest global beverage companies,
announced their intention {o implement the Guidelines by the end of 2008 in all
countries around the world. Both companies along with others such as Schweppes
Austraiia have alteady implemented the ABCL. guidelines in Australia,

“Adopting robust Guidelines such-as these broadens our industry's commitment to
providing nmieaningful leadership around the world, " said Tony Gentile, Chisf Executive
Officer of the ABCL, “Ourindustry has long recognized the positive role it can play in
promoting healthy lifestyles for consumers of allages, including children, andthis policy
will only serve to strengthen that role.”

The ICBA Guidelines on Marketing to Children set a standard whereby beverage
companies voluntarily agree, by the end of 2008, not to advertise or market a wide
range of beverages, including carbonated soft drinks, to any audience that is comprised
predominantly of children under 12. This policy includes paid media outlets such as TV,
radio, print, Internet, phone messaging and cinermia (including product placement).

As part.of the Guidelines, ICBA will also review cther forms of marketing, including
SPONSOrships, presence in schools, ahd point-of sale promotiors by the end of 2009.

The policy dogs not coverwater, juices and dairy-based beverages, as these segmeénts
arenot represented by all ICBA-members.

The ICBA intends fo issug ifs first report on the implermentation of the Guidelines by the
end of 2009.

“The non-alcoholic beverage industry produces awide variety of beverages, all of which
can be part of a healthy lifestyle,” Mr Gentile said. “"However, as parents and
grandpatents ourselves, we recognize that children may be more susceptible to
rmarketing campaigns and may not always be able to make the right dietary choices for
themselves. Parents are telling us they want to be the gatekeepers, We are listéning
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and want to protect their role so that we can work fogether {o help teach children around
the world how to make more informed choloes.”

These Guidelines were developed within the framework of 3 wider food and drinks
industry commitment to collaborate with the World Haalth Organization (WHO) and
other stakeholders o hislp implament the 2004 WHO Global Strategy un Dist, Physizat
Activity and Health, Theyare the first, sectorspecificstep in a broader movement that
will include avariety of initlatives and & farge numbser of food and beverage pattners,

A%

The interrational Courcil of Beverages Assciiations was astalilished In 1995 to retresant the beverags
industry o & global fevel, The ICBA sasures the moriioring ofissuss which affec! Sie beverage fduslry
ona Dodex Afimentanius fovel sng thet these issues are pursied With 0N volbe Whsnener Necessary.
The Counsil alaw rapresents the bevaagsdndustry's inferest pertaimng 1o packeginy, inollaling waste
ngragerient, recycling, safély and any polential lmitalions which inay be prasciibed thereln,

Thedustralian Beverages Councl LE EABTLY s the pesk industly viioe reprezerting the interests of the
margsciurers, distributors ard impaters of nign-aloaholic beverages. For more infuimation on the
ARCL Yy pidiviss red coin s, flosse gt e assooialion's e of s ik

Cantacts:  Tony'Qentile
0412 303 757
tony.gentiie@ausiraliabsveragesorg
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Annex four — evidence on ineffectiveness of regulatory solutions
4.1 Compulsory nutritional labelling
The regulatory and tax routes: assessing the evidence

Considering the prime targets listed in the four regulatory and four tax interventions
listed in FIGURE 1 below:’

FIGURE 1: Eight types of regulatory and sin tax policies against obesity and
their prime targets

Public policy Prime target
1. Mandatory food labeling (e.g. traffic light) Producers
2. Mandatory labeling for restaurant food Producers

3. The elimination of food and beverage vending | Producers/suppliers
machines in schools

4. Restrictions on media advertising to children Producers

5. Taxes on marketing of particular foods Producers

6. Taxes on foods that are high in salt, added | Producers
sugar, fats and calories

7. Taxes on fat people Obese individuals

8. Taxes on food advertisements to pay for obesity | Producers
prevention programs

Few of the flow-on effects of any of these eight interventions are documented, but to
illustrate the evidence that is emerging, we present below research showing some
counter-intuitive effects of the first and sixth intervention.®

Some recent evidence highlights our concern about limiting the access of adults to
products with implicit nutritional ratings set independent of broad consuitations with

affected parties.

2 Source: PF Gross. Actions speak louder than words: accelerating national policies for obesity and
related chronic illness. A thesis submitted for the degree of Doctor of Philosophy at The University of
Queensland accepted 23 January 2007, Chapter 6. The last tax is the idea of Mr Felix Ortiz, state
congressman from New York-, quoted in ."The Fat Tax: A Controversial Tool in War Against Obesity,”
Forbes 11 January 2006. The proposal for this “twinkie tax” was mooted in 1994 by a Yale academic
gsychologist, Kelly Brownell.

O Mytton,A Gray, M Rayner and H Rutter.” Could targeted food taxes improve health?”. J Epidemiol
Community Health 2007:81. 683-694.
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e Nutritional signpost systems come in many forms. It is far from clear which
system is best. in February 2007, the Canadian House of Commons Standing
Committee on Health heard testimony that new labeling research would be
conducted in the coming 18 months to compare the government-
recommended fraffic light system with various adaptations of that system by
food companies. At the time of those hearings neither the UK nor EU had a
mandatory labeling system. Given this lack of international agreement on
which system will change consumer willingness to read, understand and act
on such labels, we think that the voluntary UK system of traffic lights should
be compared with the Swedish “Keyhole” system and the US Hannaford
Brothers supermarket four “star” system* over at least 18 months before such
a labeling system is mandated.

e Three independent economic assessments of the costs of nutritional labeling
in 2004,° 2007%and 2008 have highlighted the viability of the costs for smaller
companies, the impact of the costs on the price of final products and the
problems of back- and front-of pack labels.

Evidence on a de facto, hidden traffic label system as the preferred solution:

The need for research on labeling systems for consumer use has been highlighted in
the Canada House of Commons testimony noted above.

¢ There is no agreement that the three- colour traffic light system is superior to
other consumer guidance such % Daily Intake reference guides.
e Any haste to endorse it as the preferred route to better diet and nutrition

should be avoided.

* W Jeffery.” Testimony before the House of Commons Standing Committee on Health,
Ottawa, 21 February 2007, 8 pages.

® European Advisory Services. The introduction of mandatory nutrition labeling in the
European Union: impact assessment undertaken for DG Sanco, European Commission, 30
November 2004.

® European Union. Competitiveness of the European food industry: an economic and legal
assessment, 2007. Perhaps anticipating the findings of this review, the European
Commission undertook to reduce administrative cots of regulation by 25% over 5 years. This
report also dentified the need for public-private initiatives to reduce and standardise the large
number of self-control systems and recognising them in public controf systems (report, page
16)

" L Rabinovich et al., Assessing the impact of revisions to the EU nutrition labeling legislation.
RAND Europe, 2008, 166 pages.
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A new European review® of consumer responses to nutritional information on food
labels reviewed the known effects of labels on the search-exposure- perception-
liking/understanding and use of different types of label. In comparing three formats
for labeling (traffic light, GDA (%DI) based systems and health logos/ratings, simple
traffic lights were “most likely least liked”, levels of understanding did not vary much,
and there was only limited data on actual use of the labels (as distinct from studies

reporting self-reported use or theoretical use).

4.2 Taxes on fats and sugars: the evidence from recent studies

Most observers, certainly most economists, agree that ‘sin’ taxes hit different targets

and have adverse impacts on the poor.

The use of taxes on nutrients, including saturated fats,’was evaluated in a recent UK
analysis using data from the National Focd Survey (2000). The data excluded food
prepared outside the home, confectionery, soft drinks and alcohol. it found that the
nutrient purchases varied little between poor and rich UK households, but the poor
would pay relatively more tax with virtually any type of tax on food.

A second UK analysis' concluded that any tax on one nutrient is a blunt instrument,
and that the unintended consequences include reformulation with other unhealthy
nutrients (requiring more regulations or taxes?) and a limit on the differentials
between high and low fat varieties.

A third UK analysis of a fat tax'' concluded that

e “..[tlaxing foodstuffs can have unpredictable health effects if cross-elasticities
of demand are ignored. A carefully targeted fat tax could produce modest but
meaningful changes in food consumption and a reduction in cardiovascular
disease...

s ...Our model suggests that there could be a variety of unintended potentially
defrimental effects, caused by the estimated cross-price elasticities of
demand. For example, we observed that reducing saturated fat consumption
tended to increase salt consumption and that fruit consumption tended to fall
as a result of taxation on milk and cream...

8 KG Grunert and JM Wills.”A review of European research on consumer response to nutrition
information on food labels”. Journal of Public Health 2007; 15: 385-389.

® A Leicester and F Windmeijer.” The ‘fat tax’: economic incentives to reduce obesity”. London, Institute
for Fiscal Studies, Briefing Note BN49, June 2004.

© J Landon. "The “fat tax’: economic incentives to reduce obesity?”. Presentation at the National Heart
Forum, London, 2007. The author conjectured that while EU rules prevent reductions in VAT, an added
VAT is not blocked, with the additional revenue going to health care, reduce other taxes or subsidise
healthy foods.

O Mytton,A Gray, M Rayner and H Rutter."Could targeted food taxes improve health?”. J Epidemiol
Community Health 2007;61: 689-694.
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e ...Food consumption is relatively insensitive to price changes, such that a
taxation rate of 17.5% Is likely fo reduce the intake of nutrients such as salt
and saturated fats by no more than 5-10%. So the scope for significantly
altering the national diet by judicious use of VAT seems limited. Greater
change could be achieved with a higher level of taxation, but this is unlikely
for political and economic reasons”.

A fourth study in 2007 by US economists'? sheds light on the value of a tax on soft
drinks. Using state data on weight gain and BMI from the Behavioral Risk Factor
Surveillance Surveys from 1990 to 2002, and tax rates on soft drinks, the authors
found that

e the behavioural response to average tax rates of around 3% was small;

¢ it would take a very large increase in soft drink taxes to influence weight
distribution;

¢ if that tax was comparable to the current ad valorem tax of 58% on cigarettes,
the BMI reduction would be 0.16 and overweight would fall 0.7 percentage
points, which is roughly 5% of the increase in overweight status in the 1990s;

¢ “._.while these weight changes are non-negligible, they will not substantially
combat the ‘obesity epidemic”, and

¢ the tax would be regressive.

A fifth study by US agricultural economists’ found that while a 10% ad valorem tax
on the percentage of fat in dairy products would certainly raise tax revenue, it would
also reduce fat consumption by less than a percentage point, it would be extremely
regressive, and the elderly and poor would suffer greater welfare losses than young

or richer consumers.

Notwithstanding the fact that these tax effects are based on foreign tax systems,
these warnings about the sensitivity of the estimated impacts to cross-elasticities of
demand and the occurrence of unintended consequences cannot be ignored by
governments or by the Standing Committee. These studies suggest that the more
desirable dietary and health impacts of these fat taxes might only be achieved with
consumption taxes that are so high as to be infeasible.

2 JM Fletcher, D Frisvold and N Tefft.” Can soft drink taxes reduce population weight?” School of Public
Health, Yale University, 18 August 2007, 22 pages

3 HH Chouinard, DE Davis, JT La France and JM Perloff. "Fat taxes: big money for small change’.
Forum for Health Economics and Policy 2007; 10 (2): Article 2.
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Some other tax issues should be noted ~ aside from the regressive nature of all
indirect taxes impacting on lower socio economic groups disproportionately, food and

beverages have a social as well as nutritional function in our society.

Non-alcoholic water based beverages represent an alternative to alcoholic
beverages for all segments of the population but especially so, for young consumers.
In many social contexts, the consumption of non-alcoholic beverages, regardiess of
their caloric content represent a preferable outcome and should not be discouraged

by the imposition of punitive taxes.

It should also be noted that the current Australian GST regime, whilst exempting
“food” from the 10% GST does no exempt non-alcoholic beverages, ready to eat
cakes & biscuits, confectionery, snack foods and restaurant meals including take-

away food outlets.

There is no evidence that this already discriminatory tax regime has had any

perceptible impact on consumption patterns.,

4.2.1 Interpreting the evidence on advertising and taxes alongside other
feasible options: criteria used in a recent EU case study and the role of
experts

In identifying the full range of options that could be pursued in Australia, the Standing

Committee may find it instructive to study two recent reports that illustrate another

concerning development in the obesity policy debate, viz., the level of disagreement

on preferred policies for obesity in the opinions of experts on different national and

international bodies.

European expert opinion: The first is a 2006 report in which public health experts in
the European Heart Network, funded by the European Council as the CHOB
project,'*reviewed and ranked twenty interventions against child obesity,'® using the
criteria developed by the PorGrow[Policy Opfions for Responding to Growing
Challenges from Obesity in Europe) project based at University of Sussex.'®

4 CHOB is the “Children, obesity and associated avoidable chronic diseases” project.

'® European Heart Network. “Policy options to prevent child obesity: stakeholder consultations carried
out in the context of the project on children, obesity and associated avoidable chronic diseases led by
the European Heart Network”. October 2006, 91 pages.

*® The results of the PorGrow project are available on

hitp:/Avww,sussex.ac.uk/spru/1-4-7-1-8 hitml

28



All nations selected from the same list of 20 options drawn up by consensus and all

respondent nations and committee rankings used the same seven evaluative criteria

to assess each intervention, viz.,

o Efficacy - will it have an impact on obesity?

e Cost—is it worth paying this?

¢ Reach — will enough children be affected?

e Inequalities — does it help low-income families?
e Sustainability — will it last?

e Side effects — are there social benefits?

s Acceptance — will it be popular?

o Feasibility — can it be implemented?

Beverages Council members have no qualms with these criteria as they seem

logical. Qur concern comes with the subsequent interpretation of the survey data.

The data in FIGURE 2 below compare the rankings of the top ten interventions
assessed by one meeting of peak organizations including World Health Organisation
(WHO) and the International Obesity Task Force (IOTF)," compared with rankings
experts in 14 EU nations.

FIGURE 2: Comparison of rankings of priority interventions, WHO/IOTF

committee versus experts in 14 EU nations

TOP TEN POLICIES EU AU | B {D|E |Fl|G}|IC|IR|IT |NET|NO|SL |SW|UK|TOTAL
MACRO E|E|S|N{E|E|EJ]A|H|R|OE SCORE
ORGS LN} T R (nations

)

Food and health education:

Include food and health in X X X X1 Xy X X X| X1 X X} X 12

the school curriculum

Controlling sales of foods in

pubtic institutions: Limit the

provision and sale of fatty

snacks, confectionery and X X X XX X X| X XXX X 11

sweet drinks in public
institutions such as schools
and hospitals

7 The full list of the peak organizations is: World Health Organization; European Public Health Alliance;
International Association of Consumer Food Organisations; International Obesity TaskForce; European
Association for the Study of Obesity; European Heart Network; International Paediatrics Association;
and EuroHealthNet.
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Controls on food and drink
advertising: Controls on the

advertising and promotion X X XX XXX X
of food and drink products

Subsidies on healthy foods:
Public subsidies on healthy

foods to improve patterns X | XX XX XX
of food consumption

Change planning and
transport policies:
Encourage more physical

activity by changing XX XX X X
planning and transport
policies

Improve communal sports
facilities: Improve provision
of sports and recreational X X X | X X X | X
facilities in schools and
communities

Improve training for health
professionals: Improve
training of health
professionals in obesity X X X | X
prevention and diagnosing
and counselling those at
risk of obesity

Improved health education:
Improved health education

to enable citizens to make X X X X
informed choices

Common Agricuitural Policy
reform: Reform of the EU's
Common Agricultural Policy X X
to help achieve nutritional
targets

Mandatory nutritional
information labeling:
Mandatory nutritional
information labeling for all X X
processed food, for
example using energy
density traffic light system

We note that the rankings drawn up by a committee of the supra-national WHO/IOTF
experts differ markedly from the above rankings by expert committees within each of
the 14 nations.

e Even if due weight is given to restrictions on price supports imposed under
international free trade and EC rules, economic incentives in the form of
subsidies for healthy foods were third ranked by the national experts and not
ranked at all by the WHO/IOTF experts.

e Some options ranked low by national committees were promoted far higher in

‘the WHO/IOTF rankings.

o If “cost’ is a valid criterion in these rankings, the costs of regulations and

taxes need to be made more explicit given the hidden costs of regulation.

30




A second report did not use the same experts and came to a different set of
conclusions. With ostensibly the same evidence base as was available to the EU
experts and focusing on obesity at all ages, the October 2007 report of the UK
government Foresight Programme'® reached different conclusions. lts five highest
priority actions against obesity were:
« modifying the built environment so that walking and cycling are made easier
and more accessible;
« controlling the availability of, and exposure to certain foods;
s targeting health interventions for those who are at high risk of obesity;
e increasing the responsibility of organisations for the health of their
employees; and

s early life interventions at birth or in infancy.

In reviewing this evidence that expert opinions do not always agree about the same
data, the Standing Committee might be left wondering why experts at international
level allocate rankings that differ markedly from those of local experts, whether local
experts are more in touch with feasible policy solutions, whether available evidence
is being used in an unbiased fashion, whether issues are being framed to bias the
debate towards regulatory and tax solutions to obesity, and whether there are
limitations in “eminence-based policy” derived by experts when evidence-based
policy is considered less feasible in health promotion and in other areas where

interest groups use different evidence bases."

The Standing Committee should rank evidence that is beyond reasonable doubt and
evidence that needs empirical testing by coalitions of all parties affected.

We note for example that, as the fourth line of the above table shows, economic
incentives to consumers are endorsed by many EU nations polled in the EHN study,
seemingly downplayed by the WHO/IOTF level committee, and not mentioned in the
top five recommendations of the Foresight Programme advising the UK Labor

government.

'8 Government Office for Science FORESIGHT. Tackling Obesities: Future Choices — Summary of Key
Messages. London, October 2007
"% The European Heart Network report acknowledges this reality (p. 30)
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We encourage the Standing Committee to review the potential role of such incentives
in preventing adult obesity and in weight management.
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Annex five — Evidence highlighting achievements of collaboration and
examples of national collaborative platforms

in lieu of regulations and taxes, many nations have instead sought the active
collaboration of the food, grocery and beverage industries in seeking long-lasting

solutions to the diet, nutrition and health problems.

These achievements have been recognized by consumers groups, led to changes
driven by industry, and individuals in Australia have changed their consumption

patterns. Four examples illustrate the early gains.

Consumer opinion: First, the US Consumers League {equivalent of ACA in
Australia), in its 2004 report,*’noted some early gains that are summarised in
FIGURE 3 below:

FIGURE 3: Initiatives by the private sector to reduce obesity as perceived by
the US National Consumers League 2004

20 National Consumers League. “Shared responsibility: improving public health through better nutrition
policy: we all have a role to play.” Washington DC, NCL., 3 March 2004, 14 pages.
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Response Component Healthy Initiative

1. Retail Menu modifications Addition of healthy alternatives
sector Portion size reductions
Reduction/elimination of trans fats

Nutrient disclosure Availability of calorie and fat content (and
sometimes carbohydrates and sodium)
via posters, websites and napkins

Promotion Advertising campaigns linking
consumption of certain products to a
healthy lifestyle

2. Reformulation of Reduced carbohydrates and sugar in
Manufacturing | products products
sector Fortified and enriched products

Reduction/elimination of trans fats

Voluntary label and Labeling collaboration with the US Food

package and Drug Administration (study)

modifications Reduced size of “individual consumption”
containers

Promotion Advertising campaigns linking

consumption of certain products to a
healthy lifestyle

Voluntary advertising restrictions

The Beverages Council and its membership are already implementing many of the
initiatives listed and these actions are showing results. Of relevance to this inquiry, a
new report by Australian researchers” has noted the significant changes in the
purchasing patterns of non-alcoholic water-based beverages in the period 1997-
2006, documenting the shift away from sugar-sweetened to non-sugar beverages
since 2002.

Government action: In March 2005, the EU Platform on Diet, Physical Activity and
Health was launched in Brussels. It is a European platform for action operating under
the European Commission, and it provides a forum for “all interested actors” to
“...explain their plans to contribute to the pursuit of healthy nutrition, physical activity
and the fight against obesity”...[so that] over time better evidence is assembled of

2! G Levy and L Tapsell. “Shifts in purchasing patterns of non-alcoholic, water-based
beverages in Australia, 1997-2006. Nutrition and Dietetics 2007; 64: 268-279.
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what works, and Best Practice more clearly defined”.# Its Action Plan covers
consumer information, education, promotion of physical activity, marketing and

advertising, and the composition of foods, and availability of healthy food options.?

At its launch, a large number of those “interested actors” in the food, drink, vending,
advertising and media industries made supportive statements of intent to encourage
EU citizens to eat more healthily and take more exercise.**

e DBy the first Plenary Meeting of the Platform on 1 July 2005, the Working
Group on healthy lifestyles was asking what "multi-stakeholder actions” would
promote healthier lifestyles, and Masterfoods had presented its new program
for vending machines in schools (Smart Choice).?® Kraft and Campbell Soup
have introduced smaller portions with improved nutritional content.

e At a 2005 Brussels conference, the Carrefour Group revealed an impressive
consumer policy with three axes of action (the recipe and production process,
information on packages, and two-channel communication with consumers),
and Kraft Foods revealed its new focus on food fortification with vitamin C,
portion control packages, and no advertising to children.

e In July 2006, the Confederation of the Food and Drink Industries of the EU
(CIAA) told the European Platform meeting in Brussels that the members of
CIAA had agreed to a common Nutrition Labeling Scheme across all 25
member states of the EU, including a uniform list of nutrients, nutrition
information per serving and a new Guideline Daily Amounts (GDA) scheme
with front-of-pack and back-of-pack components.?®

s The response of the EU Health Commissioner was positive. On 30 May
2007, he released a White Paper [‘A strategy for Europe on Nutrition,
Overweight and Obesity related health issues”] adopted by his Commission.
Noting concerns about salt, fats and sugar in food products, he said that it
was better to try to solve the nutrition labeling problem with industry self-
regufation, he offered industry two and a half years to demonstrate that there

22 Eyropean Platform on Diet, Physical Activity and Health. “Diet, physical activity and health - a
European platform for action”. Brussels 15 March 2005, 4 pages.

2 1pid, page 2

2 European Platform on Diet, Physical Activity and Health. “Statements from Founding Members of the
EU Platform for action on diet, physical activity and health”. Brussels 15 March 2005, 5 pages.

% Eyropean Platform on Diet, Physical Activity and Health. “Plenary meeting 1 July 2005: summary
report’. 4 pages.

28 CIAA." European food and drink industries recommend EU-wide nutrition labeling”. Brussels, CIAA, 3
July 2008, 2 pages.

7 EuroActiv. "Obesity: EU gives industry 3 years to self-regulate”. EuroActiv.com 30 May 2007, updated
18 June 2007.
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is no need for regulation, and he called for “cross-sectional, action-oriented
partnerships” across the EU.
e By January 2008, the European Advertising Standards Alliance, speaking for

t28

advertisers in the private sector, released a report™ showing the extent of

progress in advertising self-regulation across the EU.

Iindustry action under collaboration: Third, within the food and beverages industry
some of the benefits of collaboration in nutritional labeling tools can be seen from just
four projects worldwide that involved collaboration with industry. Such action has, so

far, avoided the need or the justification for government regulations, viz,

e the Nutrition Rich Food Coalition (under development),
e the Kraft Foods Sensible Solutions label for some foods;

¢ the General Mills “whole grain” and 100 calorie pack; and

5.2 Examples of National Collaborative Platforms

US National Nutrition Summit, 2000
The coalition of interest groups invited to this two-day Summit in May 2000 did so

under the auspices of the US Department of Health and Human Services and the US
Department of Agriculture.”® The seven obesity-related discussion groups focused on
influences on obesity from seven sources: community physical activity environments,
community food environments, family, school, worksite, the healthcare system, and
the media. Among the recommendations were that the prevention and treatment of
obesity must become a healthcare priority and that national campaigns are needed

to target behavioural change.

UK Auditor General, 2001
In 2001, the UK Auditor General issued a comprehensive report on Tackling obesity

in England.® 1t canvassed the need to engage a wide range of government

departments and other stakeholders in the private sector.

US Consortium, 2003

2 EASA. Advertising standards in Europe: a briefing by the European Advertising Standards Alliance,
January 2008, 13 pages and tables.

# G Stockmyer, S Kuester, D Ramsay and WH Dietz. "National nutrition summit, May 30, 2000: results
of the obesity discussion groups”. Obesity Research 2001; 9 (supp): $41-S52.

0 auditor General. Tackling obesity in England: report by the Comptroiler and Auditor General. London,
HC 220, Session 2000-2001, 15 February 2001.
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A policy roadmap emerged from the August 14-15 2003 meeting of US experts
sponsored by the Robert Wood Johnson Foundation, Kaiser Permanente Care
Management Institute, the Centers for Disease Control and Prevention, the American
Association of Health Plans, the Washington Business Group on Health, and
involving 47 public and private sector professionals.®’

That coalition of interests was concerned with constituency-building for policy reform
and to develop a roadmap that did not repeat past talk-fests. The attendees at that
meeting were given two tasks: (1) to identify the components of a policy framework
for prevention and treatment of obesity and overweight, and (2) identify and rank

strategies and actions. In Australia, we do not yet have those priorities agreed.

Irish Government, 2004
In March 2004, the lrish government launched the National Taskforce on Obesity. It

included a broad representation of Irish society, and a strategy document was to be
produced by the end of 2004.

The guiding principles of the Irish strategy included high-level Cabinet support; a pro-
active inter-sectoral collaboration of public, private and NGO sectors; a people-

centred well-being message; and the use of existing agencies.*

European Union (EU) Platform, 2005-2008
We have already identified its composition and achievements above

US Federal Trade Commission and US Department of Health and Human
Services, 2005
At about the same time as the EU reforms were being launched, a second set of

government responses to the child obesity epidemic was in train across the Atlantic.
On 14-15 July 2005, facing the same evidence available to Australian policymakers
showing that governments cannot wait for all the necessary research studies to give
policy guidance, the US Federal Trade Commission and the US Department of
Health and Human Services convened a public warkshop in Washington DC to
discuss “Marketing, Self-Regulation and Childhood Obesity”.

g Raymond and C Moon. "Roundtable report: Prevention and treatment of overweight and obesity:
towards a roadmap for advocacy and action”. The Permanente Journal 2003; 7 (4): 1-8 (downloaded 1
November 2005 from: hitp://xnet.kp.ota/permanenteiournal/fall0d/undate .hitml )

%2 C Fitzgerald. “Obesity: the policy changes”. Dublin, Health Promotion Unit, Department of Health and
Children, 2004
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