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Introduction 

The National Rural Health Alliance welcomes the development of a National Food Plan for 

Australia and we support its proposed key outcome - a sustainable, globally competitive, 

resilient food supply, supporting access to nutritious and affordable food. 

 

The Alliance acknowledges and supports Australia’s obligations to contribute to global food 

security and the need to ensure that food businesses are productive, sustainable and 

competitive on the world stage.  However, our principle interest is in the health and wellbeing 

of the more than seven million people who live in rural and remote Australia.   Consequently, 

our comments on the National Food Plan Green Paper focus on ensuring that people in rural 

and remote Australia have reliable and sustainable access to acceptable, nutritious, and 

affordable food at all times and that rural food businesses and communities remain viable. 

 

Food is particularly important for people in rural Australia with over 90 per cent of food 

production industries and almost 50 per cent of people employed in food and beverage 

processing located in country areas.   

 

Despite this, the cost of basic nutritious food is about 30% higher outside metropolitan areas, 

with availability of fresh food and vegetables declining and their cost increasing with 

remoteness.  Ninety per cent of people living in metropolitan areas normally travel less than 

five kilometres to shop at their regular supermarket but almost a quarter (23 per cent) of 

people living in regional areas travelled more than ten kilometres.  Public transport is very 

limited in many rural towns and with incomes some 20 per cent lower in regional areas than 

in major cities, a lack of transport can limit food choices for rural consumers to smaller local 

stores with higher prices. 

 

Many people who have restricted physical or financial access to healthy food resort to eating 

unhealthy but more affordable food options. A small percentage of people, including 24 per 

cent of Indigenous adults and about ten per cent of unemployed and low income earners, 

experience food insecurity and, as the Green Paper acknowledges, many of these will be in 

more remote areas.  In addition, the availability of ‘better nutrition choices’ declines with 

remoteness, and the number of basic healthy food items that are not available is higher in 

remote and very remote areas. 

 

Food insecurity in rural towns was highlighted in a recent ABC news report about the sudden 

closure of Wilcannia’s only supermarket after a period of very high prices.  The nearest 

supermarket is in Broken Hill, two hours away, and many residents had no available transport 

to make the journey.
1
 

 

Rural residents, including the large number of Indigenous Australians who live in rural and 

remote areas, have higher levels of specific lifestyle-related risk factors for diabetes and other 

chronic diseases than those living in major cities: they are more likely to smoke, be 

physically inactive, eat insufficient fruits and be overweight and obese.  They are also more 

likely to have high blood pressure and high cholesterol.
2
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Food and good nutrition are essential for good health outcomes and Australians in rural and 

remote areas have as much right to nutritious food and good health outcomes as every other 

Australian.  

Community and individual food security 

The Alliance concurs with the definition of food security from the 2009 World Food Summit:  

 

“when all people at all times have physical and economic access to sufficient, safe, 

and nutritious food to meet their dietary needs and food preferences for an active and 

healthy life” [p 57] 

 

The National Food Plan should include strategies to ensure that all, rather than “most” 

Australians, particularly Indigenous people and those living in rural and remote areas, “can 

afford to buy food and are able to access a diverse, safe and plentiful amount of nutritious 

food” [p 55].
 
   

 

For a wealthy country such as Australia it is shameful to have people experiencing hunger 

and periods of food insecurity, especially when they are amongst the most disadvantaged in 

Australia.  The Green Paper seems to indicate an ongoing reliance on market factors and 

continuing with current strategies which have resulted in this situation and will only lead to 

more of the same.  The National Food Plan needs to develop innovative approaches that will 

address food insecurity wherever it occurs for all Australians. 

 

The Alliance advocates greater emphasis on strategies to ensure community and individual 

food security in rural and remote areas to ensure that a range of safe, nutritionally adequate 

food is available within a reasonable distance. 

 

The licensing of community stores in remote parts of the Northern Territory and the Outback 

Stores program have been shown to improve the availability of nutritious food in the 

Indigenous communities where these programs are in place.  These programs should be 

extended to a greater number of Indigenous communities and to small rural and remote towns 

in other states as well as the Northern Territory where people are dependent on a single food 

outlet.   Licensing of such food outlets can help to assure people in these communities that 

the required standards are met in store infrastructure, freight and cold chain arrangements, 

food handling and stock control; that prices are not inflated; and that there is an appropriate 

quantity of good quality nutritious food available.  Education and support for store managers 

is an essential part of such programs. 

 

The engagement and employment of individuals and community members, especially 

Aboriginal Health Workers, in managing community stores can be beneficial in increasing 

community control and ownership of healthy food supplies and improving food security.  

Improving food choices 

People with lower incomes and levels of education are less likely to have knowledge of and 

adhere to nutrition guidelines - with negative consequences for their health outcomes and 

higher rates of chronic disease.  Marketing messages on health promotion are usually 

designed with metropolitan audiences in mind and are often unsuccessful in influencing 

behaviours of rural and remote consumers.  This issue is demonstrated by looking at smoking 

rates. The COAG Reform Council reports that, in 2008-09, whereas 17.6 per cent of people 



in the Major cities were smokers, the figures were 27 per cent for Outer Regional areas and 

up to 35 per cent for Remote and Very remote areas.   

 

To be effective in rural and remote Australia, marketing campaigns about nutrition guidelines 

and health food choices must be designed, tested and delivered through appropriate means for 

rural and remote audiences. 

 

The Alliance supports the implementation of initiatives that empower parents to resist 

marketing of unhealthy foods.  This could include banning advertising of foods high in sugar 

and fat during children’s entertainment programs or taxing fast food and providing parents 

with healthy food vouchers.  Programs that make it easier for parents to buy and cook health 

foods will go some way to help stem the tide of obesity. 

 

Community controlled enterprises such as community gardens can play an important role in 

supplementing the supply of fresh fruit and vegetables, increasing the range of foods that 

children and families eat and enjoy and contribute to health literacy in terms of good nutrition 

and health benefits.  The Alliance supports the proposed extension of funding for the 

Stephanie Alexander Kitchen Garden program and recommends that the program should 

increase its focus on rural areas.   

 

We also recommend greater support be provided for local Indigenous food production 

projects and capacity building programs such as the Remote Indigenous Gardens Network 

which aims to build networks and share knowledge of sustainable food production activities 

in and by remote communities.
3
  Projects that promote the collecting, cultivation and use of 

bush foods have potential to enhance the cultural strength, health and wellbeing of 

Indigenous people and are deserving of greater support. 

 

These programs also contribute to food and health literacy building community knowledge of 

nutrient value of foods, the wide varieties of food that can be grown locally, and simple ways 

of preparing and cooking healthy foods.  Programs designed to educate participants about 

choosing healthy foods when shopping, food hygiene, using low fat cooking techniques, and 

ways to cut down on fast foods are particularly valuable in remote Indigenous communities 

where food choices can be limited.  Such programs help people learn the relationship 

between foods and their health and help in management of chronic conditions such as 

diabetes. 

 

A recent study evaluated the nutritional and health outcomes for disadvantaged Aboriginal 

children of a fruit and vegetable subsidy program and found that their health and nutrition 

improved.
 4

  Ways and means of increasing the consumption of nutritious foods, including 

food subsidies, need to be investigated and supported. 

Sustainability of rural food businesses and communities 

Issues of land use, such as the encroachment of the urban sprawl and the impact of mining 

and coal seam gas development on prime farm land, are not clearly addressed in the Green 
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Paper but are crucial to the sustainability of rural food businesses and of Australia’s food 

system.  The prospect of climate change and its impact on food production is only minimally 

addressed.  The National Food Plan must address these major prospective changes in the 

short term – incremental changes will not be adequate. 

 

It is ironic that country people, who make up almost all of Australia’s food producers and 

half of those employed in food and beverage processing, pay much higher prices for a more 

limited variety of foods and have poorer food security than their city cousins.  To a certain 

extent this is related to the huge power differentials that exist in our food system, the 

centralisation of food processing and the cost of transporting produce to and from processing 

and packaging facilities.  

The sustainability of many rural communities and the viability of rural food producers and 

processors would be enhanced through systems for them to market their products locally or 

within a reasonable distance, rather than having to ship them to a city only to have them 

transported back for sale.  Consumers are beginning to make choices that can contribute to 

local sustainability by purchasing food sold in local farmers’ markets and locally grown 

produce to reduce ‘food miles’.  Mechanisms that support rural communities to have ready 

access to locally grown and processed food need to be identified and implemented.  

 

 

 

 



Attachment 

 
Member Bodies of the National Rural Health Alliance 

ACHSM Australasian College of Health Service Management 

ACRRM Australian College of Rural and Remote Medicine 

AGPN Australian General Practice Network 

AHHA Australian Healthcare & Hospitals Association 

AHPARR Allied Health Professions Australia Rural and Remote 

AIDA Australian Indigenous Doctors’ Association 

ANF Australian Nursing Federation (rural members) 

APA (RMN) Australian Physiotherapy Association Rural Member Network 

APS Australian Paediatric Society 

APS (RRPIG) Australian Psychological Society (Rural and Remote Psychology Interest Group)   

ARHEN Australian Rural Health Education Network Limited 

CAA (RRG) Council of Ambulance Authorities (Rural and Remote Group) 

CHA Catholic Health Australia (rural members) 

CRANAplus CRANAplus – the professional body for all remote health  

CWAA Country Women’s Association of Australia 

ESSA (NRRC) Exercise and Sport Science Australia ( National Rural and Remote Committee) 

FS Frontier Services of the Uniting Church in Australia 

HCRRA Health Consumers of Rural and Remote Australia 

ICPA Isolated Children’s Parents’ Association  

NACCHO  National Aboriginal Community Controlled Health Organisation  

NRHSN National Rural Health Students’ Network 

PA (RRSIG) Paramedics Australasia (Rural and Remote Special Interest Group 

PSA (RSIG) Rural Special Interest Group of the Pharmaceutical Society of Australia 

RACGP (NRF) National Rural Faculty of the Royal Australian College of General Practitioners  

RDAA Rural Doctors Association of Australia 

RDN of the ADA Rural Dentists’ Network of the Australian Dental Association 

RHW Rural Health Workforce  

RFDS Royal Flying Doctor Service 

RHEF Rural Health Education Foundation 

RIHG of the CAA Rural Indigenous and Health-interest Group of the Chiropractors’ Association of 

Australia 

ACN RNMF Australian College of Nursing Rural Nursing and Midwifery Faculty  

ROG of OAA Rural Optometry Group of the Australian Optometrists Association 

RPA Rural Pharmacists Australia—Rural Interest Group of the Pharmacy Guild of 

Australia and the Society of Hospital Pharmacists of Australia 

SARRAH Services for Australian Rural and Remote Allied Health 

 


