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2. Thinking about making comparisons between products in the
supermarket, how appropriately are consumers using the HSR
system? Please provide comments.
The capacity of consumers to successfully make comparisons between products is hampered by the
voluntary nature of the HSR system. The uptake of the system by industry has been limited, with the
two year review noting that only 14.4% of products in the nominated database of eligible foods were
displaying HSRs at the end of the evaluation period. 1
In addition food manufacturers are selectively applying HSRs to their products despite the directive
in the HSR system Style Guide which clearly states that “food companies that choose to adopt the
HSR system are encouraged to do so consistently across their product range, and/or within product
categories.”2 The result is that the most prevalent HSR used on packaging is four stars3, with food
manufacturers choosing to display HSR on products that score more highly. This selective application
of HSR within categories, where many products within the category do not display HSR, restricts
consumers from using the system effectively. The impact is illustrated if one looks at snack bars. The
Obesity Policy Coalition (OPC) surveyed 164 bars in major supermarkets in May 2016 and found that
more than 63 per cent of snack bars on shelves did not display the HSR system and that the products
which did not carry health stars were the least healthy, with most scoring between 1 and 2.5 out of a
possible 5 stars.4 Some brands were using stars but only on a selection of their higher rating
products within the category. Unless all brands put the stars on all products, it’s very difficult for
shoppers to compare at a glance and make an informed, healthier choice.
Encouragingly, the two year evaluation reported that the HSR system has been positively received,
with 65% of respondents wanting to see HSR on more products.5 The evaluation also reported that
70% of those surveyed stated that the HSR rating made it easier to compare products in the same
section of the supermarket. However, it is of concern it was also reported that 50% of respondents
found the HSR useful to compare products in different sections of the supermarket,6 which was not
the purpose of the HSR system.
The OPC believes more consumers would make useful comparisons between products if the system
was mandatory and education increased, particularly concerning the correct usage of the HSR
system as a tool for comparison between products within the same category.
Recommendation:

1

•

That the HSR system becomes mandatory

•

Implement an education campaign that reinforces the HSR as a tool for comparison
between foods in the same category.
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4. How effective has the implementation of the HSR system to date
been in meeting the overarching objective of the HSR system?
Please rate below.
The OPC has supported HSR system since its inception on the basis that interpretive front of pack
nutrition labelling can play an important role in a comprehensive approach to improving Australian
diets. The OPC accordingly believes that it is imperative to retain the HSR system as a front of pack
labelling system, to assist consumers make quick comparisons between products at the supermarket
and make healthier choices.
The OPC has rated the HSR system as satisfactory in implementing the overarching objective of the
HSR system. The two year review of the system suggested that the HSR has had significant uptake
and was displayed on over 5500 products in Australia and over 800 products in New Zealand in
2016.1 Consumer awareness and use of HSR are also increasing, and there is some evidence that the
HSR encourages manufacturers to reformulate their products to obtain a higher star rating.2 Recent
research by Choice indicated that many consumers find the HSR useful and want to see it rolled out
across a wider range of products.3
While the system is effective overall, there are significant problems. This is reflected by the large
number of consumers who do not have, or have lost confidence in the HSR system; only 52% of
surveyed respondents said that had trust in the system.4 There remains significant consumer
concern about apparent anomalies in the HSR system, particularly those that allow products with
high levels of added sugar, sodium, or saturated fat, and few positive nutrients, to display relatively
high HSRs. Even if anomalies exist for only a small number of products, they could have a major
impact on public confidence and trust in the HSR system, ultimately undermining its utility and
effectiveness overall. The OPC contends that the problems with the algorithm can potentially be
overcome and has suggested amendments in the answer to question 5.
Further the OPC would argue that the full realisation of the overarching objectives of the HSR system
to provide nutrition information on food packages to assist consumers to make healthier choices is
being hampered by the fact that the system is voluntary. Indeed the objectives also directed the
Project Committee to develop a system that is “widespread, simple and interpretative.”5 Research
has shown that most people want to see HSR on more products, as 75% believe that HSR should be
mandatory.6 The OPC accordingly recommends that the HSR system become mandatory.
Recommendation:
 Maintain HSR system but ensure that the HSR system becomes mandatory
 Modify the algorithm to reflect concerns expressed in answer to question 5.
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5. Do you think the HSR currently scores foods appropriately?
Please provide evidence to support your response.
While the majority of foods appear to be scored appropriately1 the HSR system has received
significant negative media attention and surveys reveal that a growing number of consumers do not
have or have lost confidence in the system.2 This is mainly due to the perception that a range of
foods that are high in either sugar, saturated fat or sodium and contain relatively few positive
nutrients, have received an inappropriately high HSR, and that some nutritious foods are scoring
lower than they should, for example some fresh fruit. Below we outline three specific issues and
suggested solutions.
1. Foods high in sugar, sodium and saturated fat receiving high health star ratings.
2. The current treatment of fruit juices in the system.
3. Unprocessed fruit and vegetables are not scoring a universally high rating.

1. Foods high in sugar, sodium and saturated fat receiving high health star ratings.
The current HSR system results in inappropriately high ratings for some foods with relatively high
levels of added sugar, sodium and saturated fat, all ingredients which are considered to increase the
risk of chronic disease. A selection of nutrient poor, energy dense discretionary foods: cakes,
biscuits, chips, jelly, and icy poles are scoring relatively high ratings of 3 to 5 stars. In contrast, the
HSR Calculator rates some core foods, such as plain full fat dairy foods, at the lower end of the rating
scale. This pattern is commonly the subject of media derision.3 This is contrary to the Australian
Dietary Guidelines (ADG) and can mislead consumers as to the healthiness of foods when comparing
between food categories – in particular between core foods and discretionary foods. As a result, the
HSR calculator, designed for the purpose of taking into to account the amount of certain nutrients in
each product that are linked to the increased risk of developing chronic diseases as well as the
quantity of healthy ingredients,4 does not fulfil its objective.
This problem is especially significant in relation to added sugar. The HSR system aims to rate the
overall nutritional profile of a food and because the algorithm does not take sufficient consideration
of added sugar, it does not provide an accurate nutritional profile of some packaged foods. It also
does not appropriately score foods that are very high in added sugars but relatively low in the other
negatively scored nutrients – saturated fat and sodium.
This has been observed in foods with a high sugar content but low saturated fat, for instance in
products such as breakfast cereals, where products with added sugar levels of more than 25 per cent
can obtain ratings of 4 stars.5 This is not in line with nutrition advice from credible sources, which
typically advises that a sugar content of more than 15% is considered high, 5-15% medium and
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below 5% low.6,7 We consider that this is likely to undermine consumer confidence in the HSR
system as consumers see high ratings on products they do not perceive as healthy. Additionally,
newer international nutrient profiling systems capture added sugar at even lower cut off points, in
line with recently emerging evidence around added sugars and negative health outcomes.8,11
One of the objectives of the HSR system is to increase the awareness of foods that within the overall
diet may contribute positively or negatively to the risk factors of various diet related diseases. The
association between added sugar and diet related disease is well documented.8 The WHO’s
guidelines on sugar consumption now recommend that ‘free sugar’ (similar in definition to the more
commonly used term ‘added sugar’) intake be restricted to less than 10% of a person’s energy intake
and to 5% for the best health outcomes.8 ‘Free sugar’ includes sugar added to foods and beverages
by the manufacturer, cook or consumer, and sugars naturally present in honey, syrups, fruit juices
and fruit juice concentrates.8 A recent analysis of ‘free sugars’ consumption in the Australian
population has found that most of the population exceeded the WHO guideline of 10%.9
The HSR system’s current level of tolerance for added sugar may reduce consumers’ ability to make
meaningful comparisons between healthy, minimally processed products, and highly processed products
with reduced nutritional benefit and with higher levels of unhealthy ingredients. This again can be seen
in the breakfast category, with healthy, minimally-processed wholegrain products such as rolled oats and
Weet-Bix receiving 5 stars, and highly processed products with significant levels of added sugar, such as
Milo cereal, Nutrigrain and UP&GO receiving 4 or 4.5 stars.
Some foods are also receiving a relatively high HSR although they are high in sodium and/or saturated fat
and would be considered discretionary foods within the ADGs. When such foods receive a high HSR, the
system fails to deliver on the one of the aims of the HSR system, which is to increase awareness of foods
that, within the overall context may contribute negatively or positively to the risk factors associated with
chronic disease, and it is also inconsistent with the ADGs, which suggests limiting consumption of foods
high in saturated fat, sodium and sugar.
We propose 5 areas of change to the HSR system to address these anomalies around unhealthy foods
scoring a higher star rating, particularly in relation to foods with high levels of ‘added sugar’. It is
thought that if several of these changes are applied, particularly in relation to tightening the
definitions, and the classification and treatment of sugar, the full range of these changes may not be
required. We recommended that modelling is undertaken to determine the scope for each change to
improve the system.
Firstly, change the algorithm to score negative HSR points for ‘added sugar’ rather than total
sugar.
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The current HSR system is based on total sugars in a product and makes no distinction between
products with high levels of added sugar and those with intrinsic sugars – which are not considered
dangerous to health, which makes it difficult to determine the relative healthiness of a product.
We note that a recent report, based on an extensive analysis of packaged foods, found that the use
of added sugar as opposed to total sugar to calculate the HSRs of products improved the
identification of core and discretionary foods based on the HSR.10
The OPC would like to see the HSR system changed so that it is based on added sugars, not total
sugars. This would enable consumers to compare products with no added sugars but which contain
intrinsic sugars, such as plain dairy products, and then compare with similar products where sugar
has been added.
We note that the United States Food and Drug Administration introduced a new nutritional facts
labelling system which requires manufacturers to state the amount of added sugar in the product on
the label.11
This is also in line with the recommendation from the Labelling Logic review currently under
consideration, that added sugar should appear on the NIP and all added sugars be identified as one
ingredient on the ingredients list. Added sugar should be defined in line with the recommendations
from the WHO which would include ingredients such as fruit pastes, fruit syrups, fruit concentrate
and fruit juice being categorised as added sugar.
We recommend changes to the HSR system so that it is based on added sugars, not total sugars.
Secondly, clarify the definition of sugar
In light of the mounting evidence around added sugars and negative health consequence and the
World Health Organisation recommendation to limit added sugar, the OPC believes that sugars
should be defined to include sugars from syrups and honey as well as sugars from fruit sources, for
example fruit juice concentrate. This aligns with the WHO definition of ‘free sugar’ and with the US
Food and Drug Administration (FDA) definition of added sugars11 as reflected in the FDA issued
guidance provided to assist with the implementation of their new labelling requirements in 2016. In
determining when to consider fruit added sugar as opposed to fruit, the FDA instructed;
If the ingredient contains all of the components of a whole fruit or vegetable, but has been
processed so that the plant material is physically broken down into smaller pieces or water is
removed, we would not consider the sugars contributed from the portion of the fruit or
vegetable that is typically eaten which is used to make such an ingredient to be added sugars.
However, if a fruit or vegetable is processed in such a way that it no longer contains all of the
components of the portion of a whole fruit or vegetable that is typically eaten (e.g., the pulp from
the fruit has been removed) and the sugars have been concentrated, the sugars in such an
10
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ingredient are consistent with how we have considered the sugars in fruit juice concentrate
because the ingredient is a concentrated source of sugars and contributes additional calories to a
food when added as an ingredient without additional water.12
We recommend added sugars are defined to include sugars from syrups, honey and processed
sugars from fruit sources, for example fruit juice concentrate, purees and concentrates.
Thirdly, address fruit concentrates achieving ‘V’ Modifying Points
In addition to the issue above, we note that under the HSR system, fruit juice and purees are treated
as the equivalent of whole fruit and fruit concentrate, and receive equal ‘V’ modifying points. The
HSR system also gives more ‘V’ modifying points for concentrated fruit (including juice concentrates)
than for non-concentrated fruits, on a percentage basis. This has the perverse outcome of giving
more ‘V’ modifying points for processed concentrated fruit such as fruit pastes, purees and fruit
juice concentrates.
As both the WHO and the US FDA recognise that fruit juice concentrates are a source of added
sugar, it is inappropriate for these ingredients to score any ‘V’ points and be equated with whole
fruit in the HSR system. It is particularly concerning to give more ‘V’ points for concentrated fruits
(including fruit juice concentrates). We argue that this issue should be addressed as a matter of
priority as the current perverse approach effectively rewards products for adding sugar. This is
contrary to the Australian Dietary Guidelines’ recommendation to limit consumption of foods high in
added sugar.
The OPC also notes that processed fruit concentrates are nutritionally inferior to fresh fruit for many
reasons. Please refer to the table in attachment A which sets out the evidence for the nutritional
benefits of whole fruit as opposed to processed fruit which may be summarised as follows:






Satiety- the fibre in the whole fruit includes fibre that is insoluble and indigestible. It draws
in water and creates satiety. This is not the case with processed fruit, where much of the
insoluble fibre, close to the skin, has been removed and in some highly processed foods
supplemented with unequivocal soluble fibre.
Chronic disease prevention- eating a variety of fruits increases the range of micronutrients,
phytosterols and antioxidants as well as the types of fibre consumed. Processed fruit often
made up of peeled, processed apple and consequently does not offer the same range of
benefits. Benefits of fibre- the fibre in whole fruits contains phytochemicals, lycopenes,
carotenoids, isothiocyanates etc, unlike processed fruit where the fibre content may be
limited to soluble fibre due to loss of skins and / or pulp.
Protection for teeth- sugars occurring in whole fruits remain inside the cell wall (called
intrinsic sugars) at the point of consumption and do not contribute to intake of ‘free sugars’,
whereas the sugar in processed fruit, including fruit juice, is more readily available which has
a detrimental effect on teeth.
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Benefits for weight control- whole fruits have a high water content and fibre, making these
foods nutritious but low in energy as well as ensuring satiety or fullness, while processed
fruit is often dehydrated and processed making it energy dense without the same properties
to elicit the feeling of fullness or satisfaction.
Range of vitamins- each colour and class of whole fruit contains different combinations of
vitamins, whereas many of these vitamins are lost in processing.

We recommend the rules be amended so that fruit juice concentrates and other highly processed
fruit elements are classed as added sugar, and are therefore treated in the same way as other
added sugars, such as from sugar cane and therefore do not attract any ‘V’ modifying points.
Fourth, apply a ‘cap’ to the number of stars a ‘discretionary’ food, as per the Australian Dietary
Guidelines, can achieve.
A limit on the number of stars discretionary foods can achieve could be implemented, for example a
maximum of 2.5 stars. This would allow those foods that may be clearly defined as discretionary to
be ranked within a 5 point scale between 0.5 and 2.5 health stars. Research shows that consumers’
response to the HSR system found that products with a HSR of 2 or less were generally considered
unhealthy, while products with a HSR of 3 or more stars were seen as healthier options.13 Our
recommended cut off of 2.5 health stars is also a of reflection of the front of package labelling stage
2 research produced for the Department of Health, which found that a star rating of 2 and below
would reduce people’s intent to consume a product. A star rating of 2.5 - 3 was found to not
significantly change people’s intent to consume a product, whereas a star rating of 3.5 and over
boosts people’s intent to consume a product.14
The creation of a limit of 2.5 health stars would be consistent with the ADGs which discourage the
consumption of discretionary foods and if discretionary foods are capped at 2.5 stars, they would
not be perceived as a healthier option. While some foods are clearly defined in the ADG’s as
‘discretionary’, it is noted that other foods are difficult to classify as either core of discretionary.
Under this model, we suggest that where it is unclear whether a food is core or discretionary, there
should be upper limits of added sugar, sodium or saturated fat applied and if a product exceeds the
specified amount for any of the specified nutrients, that the product’s HSR be capped at 2.5. This
system is not without precedent. The Australian Bureau of Statistics used this approach for
determining the ‘core’ and ‘discretionary’ foods in the Australian Health Survey.15 More recently, the
Pan American Health Organisation’s nutrient profile model stipulates that if a product contains more
than a specific concentration of a nutrient of concern to health, it is deemed excessive and
regulations can be made on that basis.16 In addition Chile has recently introduced legislation that
stipulates that where a specified nutrient exceeds a certain level considered as a risk to health, this
must be outlined on the product using a warning label for each nutrient.17
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We recommend that any foods classified as ‘discretionary’ according to the ADG’s or through
further nutrient profiling are unable to achieve a health star rating greater than 2.5.
Fifth, prohibit modifying points from being achieved if a product is high in any of saturated fat,
sodium or added sugar.
This point follows on from the fourth point raised above and helps to further distinguish between ‘core’
and ‘discretionary’ foods in the HSR scheme. Currently, the HSR of many products that are relatively high
in any one of sugar, sodium or saturated fat may be inflated through the addition of nutrients that
attract modifying points - such as protein and fibre. For example a processed protein bar and chips made
of rice and beans can achieve a HSR of 5 and a highly processed, chocolate flavoured snack bar can
achieve a HSR of 4. This current modelling incentivises manufacturers to increase the fibre or protein
content with the addition of highly processed forms of fibre or protein without adequately addressing
the sugar, saturated fat or sodium content or the highly processed nature of the food.
The nutritional value of adding fibre and protein to processed products is questionable. These highly
processed fibre additives are not reflective and do not mimic the range of health and nutritional benefits
derived from a minimally processed food with an inherent high level of fibre (see attachment B).
Additionally, Australians are not at risk of low protein intake and do not require protein supplements to
be added to the general food supply as 99% of all Australians meet their requirements for protein18.
Achieving modifying points for protein, and thereby elevating a product’s HSR, without the high levels of
saturated fat, sugar or sodium having been addressed does not reflect the nutritional priorities of the
population. Indeed given that nutritional benefit of adding protein is non-existent as the Australian
population consumes sufficient protein, it is not appropriate for any processed foods to achieve
additional modifying points through the addition of protein.
We recommend that where a product exceeds the specified amount of any nutrient that attracts
baseline points (ie saturated fat, sodium or sugar), the calculation of the HSR rating should not
include positive points derived from other added nutrients and that processed foods do not
achieve additional modifying points through the addition of protein.
To determine the cut off points we look to existing models. For example the cuts offs in the Pan
American Health Organisation’s nutrient profile model for added sugar (termed ‘free sugar’ in the
model), saturated fat and sodium could be applied. This would prevent the addition of nutrients of
questionable nutritional value being used to increase the HSR of a product without necessarily
increasing the health value of a product.
A significant benefit of this type of modification to the calculation of HSR is that it may encourage
reformulation as manufacturers endeavour to keep levels of sugar, sodium and saturated fat below
the cut off points to achieve higher HSRs.
This is one suggested method for ensuring that the HSR calculation adequately accounts for the
presence of added sugar, sodium and saturated fat and does not allow a HSR to be unfairly
18
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enhanced through the addition of positive nutrients such as protein and fibre boosters. Other
alternatives include a model which excludes some categories altogether on the basis of lack of
nutrition, for example confectionery. This approach is taken in the European Nutrient Model, which
has been designed to restrict food marketing to children, as it excluded certain classes of food
including chocolate, sugar confectionary, cakes, sweet biscuits and pastries, from advertising.19
Those products would not be eligible to receive a HSR on the basis that they lack nutritional value
and this would provide a clear message to the consumer but it relies on the HSR system being
mandatory.

2. The current treatment of fruit juice in the system.
The HSR system treats fruit juice as equal to whole fruit. This is an issue because it results in 100% fruit
juice receiving a 5 star rating, the same as that applying to water and to milk. That the ADGs recommend
that fruit juice is only substituted for whole fruit occasionally is evidence that the National Health and
Medical Research Council does not regard fruit juice as the equivalent of whole fruit.
It creates a situation where some fruit juices would receive a 5 star rating and some whole fruits would
not. For instance a whole orange would receive 4 health stars, whereas 100% orange juice would score 5
health stars, because the two are in different food categories. This is a perverse result as it is
acknowledged that fruit in juice form is of less nutritional value (see attachment A) particularly because
it is stripped of soluble fibre which is retained in the whole fruit. The fact that the ADGs recommend that
fruit juice is only substituted for whole fruit occasionally is evidence that the National Health and
Medical Research Council does not regard fruit juice as the equivalent of whole fruit.
We note that a recently popular product, coconut water, has also been receiving high HSR ratings and
propose that this product be treated in the same manner as a fruit juice under these proposed changes,
as it too, is a naturally occurring liquid by-product of a fruit.
We recommend that a policy decision be taken that it is inappropriate for 100% fruit juice to score 5
health stars and that the Technical Advisory Group find a solution to ensure that fruit juice receives a
rating that reflects the recommendations regarding fruit juice in the ADGs.

3. Unprocessed fruit and vegetables are not scoring a universally high rating.
Under the current HSR calculation, not all whole fruit and vegetables receive a 5 star rating, presumably
due to the particular fruit’s intrinsic sugar or sodium content. This is inconsistent with the ADGs which
recommend that individuals “enjoy a wide variety of nutritious foods from the five food groups every
day, including plenty of vegetables of different types and colours.”
This issue is becoming increasingly relevant as more and more fruit and vegetables are sold in packs
for convenience. This means there are more pre-cut fruit and vegetables and ready-made salads in
bowls, nuts in bags, not to mention canned, dried and frozen fruit and vegetables and some
manufacturers are including HSRs on these products.

19

WHO Regional Office for Europe, WHO Regional Office for Europe Nutrient Profile Model, 2015.

7

It is noted that the HSR system was not originally intended for use on unprocessed foods such as
fruit and vegetables and we note that other nutrition assessment models exclude unprocessed foods
from their rating system and only cover processed or ultra-processed foods.20 Accordingly, another
method of dealing with this issue would be to prohibit the use of the HSR on fruit and vegetables.
However, research has shown that the inclusion of rating of 5 health stars at the point of sale in
supermarkets increases the amount of fruit purchased.21 This outcome clearly fulfils the objective of
the HSR system; providing guidance to assist consumers make informed choices and healthier food
choices.
The recommendation, made in earlier in this submission, to calculate the HSR on the basis of added
sugar as opposed to total sugar may result in all fruit receiving a rating of 5 stars. It may not be
enough to ensure all vegetables receive a rating of 5 stars. In the event modifications to the
algorithm do not have that outcome, the OPC suggests that a policy decision be made to ensure that
minimally processed fruit and vegetables receive a rating of 5 health stars.
We recommend that a HSR of 5 stars is applied to all fresh unprocessed fruit and vegetables and to
those that have had minimal processing, for example frozen or peeled fruit and vegetables.
Summary and final points
The three major issues raised above can be eliminated or significantly reduced through the range of
measures suggested here, where definitions of nutrients are improved while the algorithm is better
aligned with current evidence on healthy eating. Modelling is recommended to determine if all of
the above suggestions are required or if applying several of these would resolve the majority of the
inappropriate star ratings.
Further to this we also note that there is capacity with the HSR system to raise problems with the
HSR of a certain product on the basis that they are anomalies. For the purposes of the HSR system,
an anomaly occurs when a star rating is inconsistent with the ADG, or when used to make
comparisons within a food category or across comparable food categories would mislead
consumers.22 The Register of potential anomalies submitted to the HSRAC for consideration shows
that only one of the sixteen applications submitted to HSRAC were accepted.23 Accordingly the only
way that problems such as those raised above can be mediated is through change to how the HSR is
calculated.
We note that the algorithm is based on the UK Nutrition Profiling Scoring Criterion which was
developed by their Food Standards Agency in 2004-2005 to provide their broadcast regulator
(Ofcom) with a tool to differentiate foods for advertising to children and, it may be argued that,
there are superior models of nutrient assessment now available.
The modification of the methodology for the calculation of the HSRs to ensure that no foods score
inappropriately high HSR is imperative to achieve the aims of the HSR scheme, namely to increase
20
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awareness of foods that, within the overall diet, may contribute positively or negatively to the risk
factors associated with chronic diseases.

Recommendation:
Modify the algorithm to address the following concerns:1. Foods high in sugar, sodium and saturated fat receiving high health star ratings.
2. The current treatment of fruit juices in the system.
3. Unprocessed fruit and vegetables are not scoring a universally high rating.
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9. Do you think the informative elements provide additional useful
information to consumers? If not, why not? Please provide
evidence to support your response.
Research conducted since the introduction of the HSR system, which compares different front of
pack labelling options, has confirmed consumer preference for the HSR.1 The informative elements
provide additional useful information, particularly for those consumers who want more than the HSR
to assist them to assess the relative healthiness of packaged foods.
Under the present system, in the case of the prescribed nutrients (saturated fat, sugars and sodium),
the word low may be used when the nutrient is present at levels consistent with the requirements of
the FSC Schedule 4 – Nutrition, Health and Related Claims for making a low saturated
fat/sugar/sodium nutrition content claim. Research has found that additional indicative text about
the level of specific negative nutrients (low, medium or high) help in product comparison,2 as the
indicative text allows consumers to quickly see the nutrients of concern. Similarly the use of
different colours (green, amber or red) to highlight that amount of prescribed nutrient as a means of
providing additional information about the prescribed nutrient content may also assist consumers in
product comparison.
The provision of further information about the level of prescribed nutrients in the HSR graphics is
consistent with the objectives of the front of pack labelling scheme; to provide a scheme that is
readily understandable and meaningful across socio-economic groups, culturally and linguistically
diverse groups and low literacy/numeracy groups. Accordingly the OPC recommends the provision of
further information about the level of prescribed nutrients be provided in the HSR graphic and the
HSRAC investigate whether the information is best conveyed in the form of colour coding, indicative
text or both.
The OPC believes that all the information provided in options 1-4 of the HSR graphic is useful but
contends that option 5, which depicts the kilojoule content per 100g, is not a meaningful HSR
graphic. Further option 5 does not show any HSR so should not be allowed under the HSR system. It
is currently allowed on small packages. The OPC would argue that where space is limited option 4,
depicting the HSR only, should be used.
The OPC takes this opportunity to note that given that the HSR system has been in operation for
over 3 years, there is no need for the daily intake guide to continue to be used on packaging.
Simplicity has long been one of the objectives of the system, as the objectives of the FoPL sought the
development of a system that “is widespread, simple and interpretative.”3 Multiple studies have
demonstrated that consumers prefer the use of interpretive labelling, like the HSR system compared

1

Pettigrew S, Talati Z, Miller C, Dixon H, Kelly, B and Ball, K , The Types and aspects of front of pack labelling schemes preferred by adults
and children, Appetite, 109 (2017) 115-123
2
Malam S, Clegg S, Kirwan S, Comprehension and use of UK nutrition sign post labelling schemes, UK: Food Standards Agency; 2009 May,
Available from http://www.food.gov.uk/multimedia/pdfs/pmreport.pdf
3

FoPL Project Committee – objectives and principles for the development of a
FoPL system

to reductive label such as the daily intake guide.4 The OPC believes that the daily intake guide
should no longer be permitted on the packaging as it only serves to confuse customers who prefer
uniform labelling across all food packages.5
.
Recommendations:



4

Amend the HSR graphic to include further information about the level of prescribed
nutrients and remove option 5
Prohibit the use of the daily intake guide on packaging as multiple labelling systems create
consumer confusion.

Pettigrew S, Talati Z, Miller C, Dixon H, Kelly, B and Ball, K , The Types and aspects of front of pack labelling schemes preferred by adults
and children, Appetite, 109 (2017) 115-123
5
Kelly B et al, Consumer testing of the acceptability and effectiveness of front-of-pack labelling systems for the Australian grocery market,
Health Promotions International, 2009 Vol 24 No 2 p126

12. How effectively are the key messages of the HSR system
communicated to different stakeholders (consumers, industry,
government and public health groups)? Please clearly outline
whether your response relates to the Australian or New Zealand
campaign.
This response relates to the Australian campaign only.
Communication of key messages to consumers
The evaluation of the effectiveness of communication of the key messages to consumers is critically
important given the HSR system was designed to guide consumers to understand the nutritional
content of the food and make healthier food choices. The importance of consumer education to the
HSR system is illustrated by the fact that one of the design and implementation principles states that
the system should comprise both the front of pack labelling scheme and consumer education
elements.1
The 2 year review extensively analysed consumer awareness, knowledge and use of the HSR system.
When asked what the message of the campaign is, most people accurately understand the objective
of the advertising, which is to communicate that the HSR helps shoppers make healthier choices.
However, unprompted awareness of the system was quite low. The report noted that of those
surveyed, unprompted awareness of the HSR system increased from 3% in April 2015 to 13% in July
2016.2 Despite the significant increase in awareness of the HSR system, there was only a slight
increase in the proportion of respondents who could recall hearing or seeing any advertising
featuring the HSR system. The reported increase in awareness of the HSR system was driven by
product coverage (i.e. seeing products in the supermarket or in a catalogue) rather than by direct
promotion or advertising of the HSR system.3
As well as low general consumer awareness, awareness of the HSR system was low in particularly
relevant segments of the population. For instance, there are differences in prompted awareness by
body mass index. Prompted awareness is highest amongst those with the healthy BMI range (67%)
and lowest in those with the highest BMI (46%). 4
Choice conducted a survey on HSR system and found that men and women over the age of fifty are
least likely to be aware of the HSR system5 and we suggest that advertising be aimed at that
demographic.
The effectiveness of the communication of the key messages of the HSR system and the advertising
mediums used must be questioned in light of these results.
1
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The Australian Heart Foundation, Report on the monitoring of the implementation of the Health Star Rating system in the first two years
of implementation: June 2014 to June 2016, 2017, p18
3
ibid
4
Parker G and frith R, Health Star Rating System: campaign evaluation report, June 2016, p11.
5
CHOICE, Health Star Ratings and Added Sugar- a Consumer Perspective, August 2016, p4 & 7.
https://www.choice.com.au/food-and-drink/nutrition/food-labelling/articles/health-star-ratings-report
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It is understood that while advertising was conducted over a range of mediums there was a
concentration on social media and free to air television was not utilized. Indeed, the implementation
objectives include a well-resourced and on-going social media campaign.6 While social media is
recognised as an effective communication tool, the OPC suggests that social media does not reach
some segments of the population and that additional forms of advertising should target those
groups.
The amount of funding allocated to the HSR media campaign would appear to be relatively minor
compared to other campaigns, for example, the campaign for the country of origin amendments
which were recently introduced. This campaign appears to include a significant television advertising
campaign, unlike the HSR campaign. The evaluation itself acknowledges that it was a relatively low
spend media campaign when compared to other recent government campaigns and private media
campaigns.7
The two year evaluation of the HSR campaign has revealed that there is confusion about some
elements of the HSR system. In particular:


The HSR system is perceived to be a promotion of processed foods, as opposed to
promotion of a balanced, healthy diet that is consistent with the Australian Dietary
Guidelines. One sixth of respondents thought that the HSR campaign conveyed the message
that they should buy packaged instead of unpackaged food.8



Many consumers believe that the HSR system should be used to compare foods in different
categories, as 65% of respondents reported that they were using the system to compare
products in different categories. Consumers had not received the information that the HSRs
have been designed to be used to compare similar products.



There is a lack of understanding of the HSR system, as 41% of respondents to the two year
review agreed that that food is healthy if it displays a health star.9

The OPC noted that whilst the HSR system website promoted the system as one of the tools to assist
consumers in following a healthy balanced diet, the bulk of the campaign material used to promote
the HSR system does not incorporate this secondary message promoting a healthy balanced diet in
line with the ADGs. The two year evaluation noted the recommendations of stakeholders that the
HSR system be promoted within the context of broader nutrition messages in ongoing campaigns.
The OPC would support this suggestion, as it would support the promotion of the key messages of
the HSR system.

Recommendation:
Allocate significant funds to promoting the key messages of the HSR system firmly in the context
of a healthy balanced diet across a wide range of media.

6
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14. Do you think there are additional opportunities to monitor the
HSR system? If so, please provide examples of what the
opportunities are, and how additional monitoring may be
conducted
It noted that although there has been extensive monitoring and evaluation around the 3 key areas of
inquiry, there is no evaluation of the impact of the HSR system on reformulation. The two year
evaluation mentions that some manufacturers have used the HSR system to reformulate their
products to guide nutrient targets or increase the product HSR,1 however there is no quantitative
data to back the assertion.
In contrast, New Zealand reported on the incidence of reformulation in their two year progress
review on the impact of the HSR system. The report stated that, of those products displaying an HSR
in 2016 and available prior to implementation of the HSR in New Zealand, 86% of products were
reformulated to some extent. Reformulation was defined as a minimum of 5% change in the content
of a key nutrient (e.g. sodium). The report stated that the largest changes in nutrient content of
reformulated products during this time were: energy, sodium and fibre. 2
We note that the Australian and New Zealand Food Regulation Ministerial Council’s Front of Package
Labelling Statement recommends health strategies to change the food environment to make
healthier choices easier for people. Any data collected on the impact of the HSR system on
reformulation would be useful to evaluate the effect the HSR system is having on the food
environment.

Recommendation:
Extend monitoring to include monitoring of reformulation of products in response to the HSR
system.

1

Health Star Rating Advisory Committee, Two year progress review on the implementation of the Health Star Rating system- June 2014June 2016, April 2017, p16.
2
Health Star Rating Advisory Committee, Two year progress report on the implementation of the Health Star Rating system, New Zealand,
January 2017, p4

16. What options may be appropriate for the future governance
and administrative arrangements for the HSR system?
The OPC believes that it is imperative that the governance and administration of the HSR system
continue to be independent and recommends that the HSR system continue to be administered and
governed by representatives of the New Zealand government, Australian state and territory
governments, as well as representatives from public health, industry and consumer groups were
appropriate.
Recommendation:
Ensure the independence of the governance and administration of the HSR system continues.

17. To what extent do you agree that the HSR is, or has the
potential to be, a successful public health intervention? If not, why
not?
In implementing the HSR system Australia has satisfied one on the key global recommendations of
reports such as the World Health Organization’s recent Commission on Ending Childhood Obesity, to
implement an interpretive front-of-pack labelling supported by public education of both adults and
children for nutrition literacy.1 Australia has been assessed as a world leader with the adoption of
the HSR system when considering implementation of policies to improve population nutrition.2
There is a clear need for the provision of nutritional information at the point of sale as shoppers are
confronted with a huge, and potentially confusing, range of items and are often too rushed to search
for nutritional information. It is important that they have access to easy to understand nutritional
information to enable them to compare products at a glance and make healthier choices.
The HSR has potential to help consumers make healthier choices by providing simple, at-a-glance
nutrition information. However, to achieve its primary public health objective, consumers must
understand and trust the system. This trust is also critical to HSR retaining marketing value for
industry.
Recent research suggests that consumers regardless of age, gender and SES, expressed a preference
for HSR over other forms of interpretive front of pack labelling, due to the ease of assessing overall
product healthiness.3
There is evidence that the HSR system is creating behaviour change. The two year review calculated
that awareness of the HSR system is increasing and that the HSR system is increasingly being used to
help make healthier choices when shopping, with 16% (or one sixth) of respondents changing their
shopping behaviour based on the HSR system.4 Further, almost three in five respondents who
reported purchasing a product with a HSR reported that the rating scale had influenced their
purchasing decision. More than half of those who had been influenced purchased a different
product to what they would normally purchase and would continue to buy it. 5
The system does have flaws that prevent its widespread implementation that in turn contributes to
diminishing consumer confidence and public credibility, as discussed in response to other questions
in this submission. There is no question that the system needs improvements, however the OPC
believes that the HSR system has the potential to be an important instrument to inform consumers
and motivate their purchasing behaviour toward healthier choices. The system will be vastly
improved by taking into account the answers to earlier questions along with the following

1
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recommendations to improve the efficacy of the HSR system. Combined, the HSR has the potential
to be a successful public health intervention.
. Recommendations:1. The HSR system becomes mandatory.
2. The algorithm is modified to address the following concerns- Foods high in sugar, sodium and saturated fat receiving high health star ratings
- The current treatment of fruit juices in the system
- Unprocessed fruit and vegetables are not scoring a universally high rating.
3. Allocate significant funds to promoting the key messages of the HSR system firmly in
the context of a healthy balanced diet across a wide range of media.
4. Implement an education campaign that reinforces the HSR as a tool for comparison
of foods in the same category.
5. Prohibit the use of the daily intake guide on packaging as multiple labelling systems
create consumer confusion.
6.

Amend the HSR graphic to include further information about the level of prescribed
nutrients and remove option 5.

7. Ensure the independence of the governance and administration of the HSR system
continues.
8. Extend monitoring to include monitoring of reformulation of products in response to
the HSR system.
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