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Thank you very much for having me. I was going to talk about fads and most of the people in 

this room know more about them than me because you’re doing market research, you know 

what’s going on out there.  

I talk to hundreds of 20-somethings every year through a program that we do through my 

health channel (Tonic) in advertising agencies. I come along, we give them some lunch, a 

healthy lunch, and they ask whatever they like and it absolutely tracks with the fads. Three 

years ago, it was gluten. Around that time, I did a food thing at the Sydney Writer’s Festival 

with about 700 people in the audience, and before we started, I said “put up your hands if 

you’re sensitive to gluten” and 40 per cent of the audience put up their hands, “put up your 

hands if you’re on a low-carb diet,” more than 40 per cent put up their hands. The year after 

gluten, it was the microbiome and what you eat to keep your gut healthy. And last year and 

this year it’s been veganism. Everybody in their twenties it sometimes seems, is a vegan.  

There’s a great restaurant I go to in Melbourne, and … the chef who runs it, is very amusing. 

He trains his waiters how to take an order for food preferences and so if somebody says 

vegan, he’s taught them to probe because they often admit to eating fish or eggs 

So the level of food literacy amongst well-educated people is not that high and you, as an 

industry, have got to deal with and those of you who are regulators have got to try and 

respond. And if you look at the supermarket shelves, probably only four or five years ago, 

you would have struggled to find vegan products in Woollies or Coles and now, they fill part 

of an aisle and next year it will be something else.  

The core problem is that people get obsessed with micro and macro nutrients don’t realise 

that what counts is the eating pattern and cuisine. So here you are trying to serve the public 

with a food supply that’s safe and transparent in terms of ingredients and energy content, 

and yet what counts is the way people eat and how they cook. If you burn things to a crisp 

and you’ve got a high load of glycation end products which are pro-oxidants, that’s going to 



 

 

be very different from a lamb that you cook for ten hours,. You produce the food but you’ve 

got no control over how it’s dealt with.  

There are many risks, but the risk here, of course, is that there’s nobody looking at the whole 

system. We tend to forget what the foundations of population health in this country are, and 

we do that at our peril.  

We forget that several of the core foundations of health have nothing to do with the food 

supply. For example it’s the house that we live in, its quality, how hygienic it is, where we’re 

going to prepare food, a place to store it safely―that overwhelms a lot of the stuff that 

FSANZ is regulating.  

There’s an enormous burden of illness in this country from food poisoning but that mostly 

happens in restaurants rather than in food manufacturing, and of course there’s a 

state/federal divide in responsibilities.  

Complacency and forgetting the foundations of population health creates risk. Aboriginal 

communities suffer from that all the time where only ten per cent of their houses are safe, 

only six per cent of their houses have a kitchen where they can prepare food safely, and only 

30% have a functioning shower. It puts food regulation into perspective.    

But I think the biggest risk in relation to complacency is that I the mood is changing  - and I 

think industry in particular, is going to get caught out by this because the mood is moving 

back towards regulation. Self regulation doesn’t always work. For example… you’ve done 

something about pregnancy and alcohol, but have had to move to mandatory labelling on 

alcohol because the good players have done the right thing while the bad players haven’t. So 

the good players are disadvantaged and, therefore, regulation is actually industry-friendly 

thing because it levels the playing field.  

But there are no guarantees of good outcomes with regulation. It depends on how it is 

policed.  Take another industry altogether, aged care. Residential aged care was and is 

heavily regulated. But there was poor monitoring and audit  Surveyors would signal visits 

ahead of time, “is it okay if I come a week on Wednesday?” So the nursing homes could  get 

on and paint the walls and make sure the kitchen was clean.  The result was horror stories of 

appalling care ending with an Aged Care Royal Commission.  Because eventually bad stuff 

comes out. So if you disdain regulation or you think you can look after yourself, that will be 

true for some of the people in this room but not all of you, and the ones who are the bad 

players – who may not have bothered coming today - they will spoil it for everybody else.  

The Economist a couple of weeks ago featured Millennial Socialists. So you’ve got this in the 

United States, extraordinary, where I thought American socialism had died out in the 60s but 

it’s there. You listen to Alexandria Ocasio Cortez, AOC. She’s the only one actually asking 

intelligent questions in Congressional inquiries. They’ve got a very comprehensive agenda 

which even The Economist was complimentary about,  apart from centralised economic 

planning. But they are pro-regulation.  

In Europe you’ve got people trapped in polarising politics, but what’s sitting underneath it is is 

a lack of trust in government and industry and that will see re-regulation because you won’t 

be trusted to do it for yourselves.  



 

 

So what this means in terms of regulation is that it’s a potentially unstable environment for 

FSANZ and not much is in their control, We’re not looking at the global picture. Yeah, great, 

the Grocery Council says we should have more flexibility in health claims. I’m actually all for 

that because that will mean that on a packet of bacon, we could say this causes cancer and 

heart disease. On a packet of CSR sugar, we could say this causes diabetes. Health claims 

go both ways and let me tell you the data for putting that on bacon and a packet of sugar is 

much stronger than the health claims you’ll make for added protein in yogurt. So be careful 

what you wish for when you want to make claims because it works both ways. And, again, 

congratulations to the Food and Grocery Council, they’ve managed to get an incredibly 

complicated system on the front of packets, the Health Star System as opposed to the Traffic 

Light System. And the other issue is pricing which has got nothing to do with FSANZ but 

everything to do with economics. Boyd Swinburn has done a very persuasive analysis that 

the obesity epidemic dates back to the growth of a globalised food industry producing cheap 

empty calories in processed foods and the tide isn’t changing.  

Take salt.  Some good players have tried to reduce the salt content in their food. Even so, 

the George Institute has shown the salt content of processed food is actually going up, not 

down. So should we regulate salt content, ? It’sa cause of hypertension, it’s a cause of 

stroke, it’s a cause of coronary heart disease, and it could be cause for stomach cancer. So 

should we regulate salt and have a 20-year plan in Australia where salt goes down one 

percent per annum in food each year? We can’t do it suddenly because we’re addicted to the 

taste. Would we do that? I don’t know the answer to that question but it’s a challenge that will 

come.  

Price is also important because the nutrition problem in Australia is a postcode problem. I 

can’t see anybody in this room who’s obese. On the Manly Ferry, there’s nobody who’s 

obese. You know the suburbs in your own city where you see obesity and they’re alos where 

price is at its most important, and where pricing can make a big difference. There is growing 

evidence that when there is price inelasticity, changing the price can actually make a 

difference in consumption. It’s at the core of tobacco control.  

A lot happens in childhood and adolescence. If you hit late adolescence fat, you’re probably 

going to be fat or have that tendency for the rest of your life because the hormones are set. 

You’ve changed the brain, you shaped your appetite centre. Same goes for drugs. If you 

start smoking, if you start taking marijuana or alcohol in your teens, you actually change the 

way your brain works. If they’re not drinking or smoking by the age of 19, they’re unlikely 

ever to drink to excess or take up cigarettes. Yet we haven’t done with alcohol what we’ve 

done with tobacco. With tobacco, we’ve increased the price not to stop 30 or 40-year-old 

smoking, it’s to stop kids smoking because kids are most price sensitive. There’s a direct 

correlation between how much you put up the price of cigarettes and how much usage goes 

down. And exactly the same thing would happen with alcohol which is why the alcohol 

industry has fought that tooth and nail. The current situation makes cask wine cheaper than 

bottled water in Aboriginal communities. That’s nothing to do with FSANZ, nothing to do with 

regulation. It’s having economic solutions to public health problems. Hence sugar and fat 

taxes. 

Chronic disease is not inevitable. Life expectancy is going up, three months a year and it’s 

been doing that since the early 19th century for different reasons. What’s changed in our 

lifetimes is your life expectancy at 50. That has exploded. We’ve actually maxed out life 



 

 

expectancy at 50 and now its life expectancy at 75 which is going up and shows no sign of 

stopping. But what’s caused this rise in the more recent times? Well, it’s very hard to find a 

50-year-old who smokes and we know that stopping smoking has an almost immediate effect 

on your life expectancy, within the minutes, hours and days. The same goes for blood 

pressure reduction. So whilst you’re all shovelling salt into the diet, GPs are shovelling 

antihypertensives and statins into their patients …  drugs are needed to counteract the foods 

that you are selling people..  

Premature deaths from coronary heart disease have been going down two per cent per 

annum over 30 or so years. That means 60% fewer people having strokes and heart attacks 

than 30 years ago, it’s extraordinary. But it’s got very little to do what you’ve done as an 

industry. It’s what medicines have done to counteract what you have done as an industry. 

What is the role of regulation here? Are we happy to spend $150 billion a year on curative 

healthcare or do we actually want to regulate the inputs? Chronic disease is not inevitable 

and there are lots of factors. It’s how we design our cities, it how we design transportation, 

it’s how easy we make public transport, it’s how walkable we make our cities, it’s about 

mixed use suburbs rather than cul de sac suburbs, and it’s about what we eat. It takes a hell 

of a lot of exercise to counter the calories we consume.  

So what we put in our mouths is very important and while everybody cares, it’s not coming 

together, and who’s going to bring it together? Well, let me tell you, if you don’t answer that 

question quickly, it will be answered for you.  

 



 

 

 


