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The importance of an adequate intake of fruit and 
vegetables for all Australians cannot be overstated. 
Fruit and vegetables are protective against a number 
of chronic diseases and are also important in obesity 
prevention. However, the majority of Australians currently 
consume well below the recommended levels of fruit  
and vegetables.

The Eat It To Beat It program

Cancer Council NSW has developed the Eat It To Beat 
It program to increase the consumption of fruit and 
vegetables among parents with primary school-aged 
children. The more specific objectives of the program 
were to effect changes in the predisposing factors for 
fruit and vegetable consumption such as knowledge, 
attitudes, self-efficacy and barriers to consumption. 
The program was piloted in the Hunter region of NSW 
between 2008 and 2011. 

The Eat It To Beat It program is a multi-strategy 
community based intervention. Strategies delivered  
during the pilot period included:

• Fruit & Veg $ense – an education program delivered 
by trained community peer educators.  

• Fruit & Vegie Drive – a trial of a fruit and vegetable 
fundraiser box.

• Shopping centre cooking demonstrations 

• Fruit ‘n’ Veg Month – a campaign for primary 
schools. 

• Communication strategy – included local  
print media, school newsletters, and The Star  
Fruit and Veg challenge.

Evaluating the Eat It To Beat It program

A comprehensive evaluation of Eat It To Beat It has 
demonstrated some successful outcomes for the program. 
The evaluation included process evaluation of all strategies, 
a randomised controlled trial of the Fruit & Veg $ense 
program and an overall outcome evaluation. The outcome 
evaluation used pre- and post-intervention Computer 
Assisted Telephone Interviews with parents of primary 
school-aged children (Kindergarten to Year 6) in the Hunter 
intervention region and the New England control region.

Fruit & Veg $ense program

A randomised controlled trial of the Fruit & Veg $ense 
program demonstrated the program’s ability to increase 
actual fruit and vegetable intake. The intervention group 
significantly increased its mean consumption of fruit and 
vegetables by 0.51 servings compared to the control 
group. In addition, compared to the control group, there 
were significant increases in intervention participants’ 
knowledge of daily recommended serves (for fruit and 
vegetables) and serve size (for vegetables), stage of 
change for vegetable consumption and a decrease in 
the number of perceived barriers to fruit and vegetable 
consumption.

Overall program evaluation

Despite the enormous task of achieving changes across 
the whole population under challenging environmental 
conditions, the Eat It To Beat It program was able 
to demonstrate some significant gains in both the 
awareness and participation in the program and the 
predisposing factors for fruit and vegetable consumption. 

Executive summary
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Highlights of the evaluation include:

• Allowing for the effects of recall in the control region, 
8% of Hunter parents reported seeing or participating 
in at least one strategy of the Eat It To Beat It program.

• Nearly one-in-two parents who had reportedly seen or 
participated in the Eat It To Beat It program believed 
it strongly communicated the message that most 
Australians are not eating enough fruit and vegetables 
and eating plenty of fruit and vegetables reduces your 
risk of cancer. More than two-fifths believed it had 
strongly communicated that it is easy to get an extra 
serve of vegetables each day.

• There were significant improvements in parental 
attitudes towards the importance of fruit and 
vegetables in the diet.  

• Approximately one-third of parents in the Hunter  
who had been exposed to the Eat It To Beat It  
program in some way said it had prompted them  
to take some action.

• There were significant increases in the proportion of 
parents who could correctly identify the recommended 
serves of fruit and vegetables.  

Despite the positive changes in knowledge, attitudes 
and intention to change, overall there was a statistically 
significant decrease in the average number of serves of 
fruit and vegetables consumed by parents surveyed in 
the Hunter area. The mean number of serves fell by 0.3 
serves. Similar results were also seen among parents  
in the New England control. This suggests that there  
were other environmental factors that contributed to  
this decrease. 

However, exposure to the Eat It To Beat It program 
appears to have influenced overall fruit and vegetable 
intake slightly. The average number of serves of fruit and 
vegetables among parents in the Hunter who recalled 
the program, marginally, but not significantly, increased 
in comparison to baseline (5.0 serves increasing to 5.1 
serves). By contrast, the average number of serves among 
parents who did not recall the program significantly 
decreased (5.0 serves decreasing to 4.6 serves).

Conclusions

The Eat It To Beat It program was a low intensity 
intervention designed to involve parents at the community 
level. The program achieved a high level of community 
engagement and was well accepted by parents. Despite 
its low budget, the Eat It To Beat It program has achieved 
modest improvements in the predisposing factors for 
behaviour change for fruit and vegetables. Whilst this 
has not translated into overall behaviour change across 
the population, exposure to the Eat It To Beat It program 
appears to have influenced overall fruit and vegetable 
intake slightly. 

Where the outcomes of individual strategies have been 
evaluated, the results are very promising. The results 
achieved in the Fruit & Veg $ense randomised controlled 
trial of a half serve increase suggest that a broader 
implementation trial to test the effectiveness of Fruit & Veg 
$ense should be conducted. 

The pilot of the Eat It To Beat It program has contributed 
to the knowledge base about what works in fruit and 
vegetable interventions. Specifically it has provided key 
learnings about the training, retention and support of peer 
educators and the administration and implementation 
these types of programs.  

The Eat It To Beat It program has demonstrated 
that additional gains in the predisposing factors for 
consumption of fruit and vegetables and to a limited extent, 
significant changes in actual consumption can be achieved 
by the implementation of low cost community-based 
strategies that build on the successes of social marketing 
campaigns and other larger community-based programs.
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What is Eat It To Beat It?

The Eat It To Beat It program was developed to 
encourage families to purchase and consume more fruit 
and vegetables, thereby reducing their risk of cancer 
and other chronic diseases in later life. The target group 
was parents and carers of primary school-aged children 
(Kindergarten to Year 6). The program was pilot tested in 
the Hunter region of NSW from 2008 to 2011.

An adequate fruit and vegetable intake is protective 
against a number of chronic diseases including some 
cancers and coronary heart disease,1-4 and can potentially 
achieve decreases in health care costs.5 Significant health 
gains can be made from even small increases in fruit 
and vegetable intake. For example increasing intakes 
of fruit and vegetables by just 50g a day (equivalent to 

 serve of cooked vegetables or  of a piece of fruit) 
has been associated with a reduction in cancer risk of 
around 20%,6 while an increased consumption of fruit 
and vegetables from less than three to more than five 
servings a day is related to a 17% reduction in coronary 
heart disease.7 Importantly, fruit and vegetables play 
an important role in obesity prevention due to their low 
energy density, high fibre content and capacity  
to displace higher energy foods from the diet.4

Nutrition surveys suggest that fruit and vegetable 
consumption is inadequate in Australia with approximately 
50% of the adult population meeting the fruit 
recommendation of two serves per day and only 10% 
meeting the vegetable recommendation of five serves  
per day.8;9 

Parents were chosen as the target group for the Eat It 
To Beat It program as there is ample evidence that if 
parents are positive role models in eating more fruit and 
vegetables, this creates a supportive home environment 
where these foods are readily available and as a result, 
children are more likely to increase their fruit and 
vegetable consumption.10

The Eat It To Beat It program was a low intensity 
intervention, with a low budget and was designed to 
maximise community engagement.

The evaluation of the program included a comprehensive 
process evaluation, impact and outcome evaluation of 
selected individual strategies, and an overall program 
outcome evaluation. 

The overall aim of the program was to increase the 
consumption of fruit and vegetables by adults with 
primary school-aged children in the Hunter by 2011.  
The more specific objectives of the program were to:

• Increase awareness of the health benefits of fruit 
and vegetables and increase knowledge about 
the recommended intakes and serving sizes

• Improve attitudes towards the consumption of 
fruit and vegetables

• Improve the skills and self-efficacy of parents 
in providing adequate amounts of fruit and 
vegetables for their children

• Overcome or minimise the barriers to the 
consumption of fruit and vegetables.
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Fruit & Veg $ense
Fruit & Veg $ense is an education program delivered by 
trained community peer educators. This strategy included 
a 90 minute interactive education session with follow 
up newsletters which aimed to increase the skills and 
knowledge of parents and encourage them to purchase 
and prepare fruit and vegetables for their families.

What did we achieve?

 A program demonstrating best practice in 
evidence and theory-derived program design  
and delivery

Volunteering with a passion

For the past two years, Mrs Cath Austin has volunteered with Cancer Council’s 
Eat It To Beat It program, where she helps Hunter families with primary school 
children to boost their fruit and vegetable consumption. Hosting sessions for 
parents, she tries to help them find practical ways to increase their families’ fruit 
and vegetables. 

“I love to see parents voice their problems and other members of the group then 
provide solutions. I believe that it’s really important for families to eat healthy and 
nutritious food and this program gives me the opportunity to share what I have 
learned from raising my family and also to learn from others.” 

“The flexibility of my role allows me to pick and choose the sessions I run. This 
means I get to enjoy other things with my family.” 

What did we do?

 128 peer educators trained

 Demonstrated the successful use of peer 
educators to help deliver a community 
intervention 

 A high level of community engagement and 
acceptance by the community

 More than 100 Fruit & Veg $ense sessions 
conducted

 35 “taster” or condensed talks provided to parents 
at school assemblies and Transition to School 
programs reaching more than 1,000 parents
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Fruit & Vegie Drive 
The Fruit & Vegie Drive is a fruit and vegetable fundraiser 
box which was trialled to demonstrate that healthy 
fundraising using fruit and vegetables can replace less 
healthy fundraising methods by schools, community 
sporting groups and other organisations.

What did we achieve?

 72 schools participated in the Fruit & Vegie Drive

 More than 8,000 boxes sold at a profit of $5 per 
box for participating organisations

 Collective profit for participating organisations 
of more than $40,000.

Shopping centre cooking demonstrations 
A series of demonstrations showcasing easy to prepare 
vegetable recipes were conducted. Participants received 
a show bag containing recipe cards and information 
on recommended intakes and serving size for fruit and 
vegetables in exchange for entering a competition to 
reinforce key program messages.

What did we achieve?

 43 demonstrations conducted at regional 
shopping centres

 One demonstration was conducted by  
Janelle Bloom - a celebrity chef

 A total of 1181 participants completed the 
evaluation forms with most participants 
indicating increased awareness of the  
Eat It To Beat It messages.

Mrs Kylie-Ann Lysaght, a parent from  
Coal Point Public School, has been ordering from 
the Fruit & Vegie Drive since May 2010. 

“Our parents love collecting their box of fruit and 
vegies each week. It encourages them to eat 
more fruit and vegetables, and experiment with 
recipes that they exchange with each other.”
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Fruit ‘n’ Veg Month 
Fruit ‘n’ Veg Month is a campaign for primary schools 
conducted in partnership with Healthy Kids and Sydney 
Markets®. This strategy aimed to increase the awareness 
of the key program messages within the school 
environment and extend the messages to the home 
environment. It included curriculum materials to support 
teachers in building knowledge, attitudes and skills in 
relation to fruit and vegetables for different education 
stages and across a number of subject areas. It offered 
practical opportunities for a whole of school approach in 
the promotion of fruit and vegetables as well as a Family 
Homework Challenge to extend messages to the home 
environment and parents.

What did we achieve?

 91 Hunter primary schools registered to 
participate in the 2010 Fruit ‘n’ Veg Month 
campaign

  98% of NSW schools who participated in the 
2010 campaign and returned their evaluation 
form indicated they were ‘highly satisfied’ or 
‘satisfied’ with the materials they received

  57% of participating schools in NSW who 
returned evaluation forms reported that they 
conducted at least one ‘whole of school activity’ 
in 2010

  34% of schools who returned their evaluation 
form in 2010 indicated that they participated in 
the Family Homework Challenge.

Communication strategy 
The communication strategy for the Eat It To Beat It 
program aimed to educate the community about  
the health benefits of fruit and vegetables, the 
recommended servings and serving sizes and easy  
ways of incorporating fruit and vegetables into the  
day’s food intake.

What did we achieve?

 Significant free media exposure including 
more than 60 newspaper articles, 2 television 
segments, 2 Community Service Announcements 
and approximately 20 radio interviews

 1 peer educator trained as a media 
spokesperson for Eat It To Beat It

 Janelle Bloom, celebrity chef, involved as  
an ambassador in 2009 - 2010

 Extended features in local newspapers, such  
as The Star Family Challenge (an 8 week 
feature run by The Star – Newcastle and  
Lake Macquarie).

As a result of The Star Family Challenge, 
participant Jenny Wells said; 

“Thanks to the challenge, I gained a much healthier 
six-year-old boy, who has come a very long way 
with eating vegetables. He enjoyed many of the 
meals we made together, including vegetables he 
had not eaten before.” 
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Did Eat It To Beat It 
make a difference?

Evaluation of individual strategies
Outcome evaluation of the Fruit & Veg $ense Program
One of the strategies of the broader Eat It To Beat It 
program is Fruit & Veg $ense. This is an education 
program delivered by trained community peer educators 
based on sound theory and evidence-informed delivery. 
The program was implemented using trained peer 
educators as this has been shown to be an effective 
method of achieving behaviour change.11 Peer educators 
included health and welfare professionals, dietetic 
students and lay members of the community. 

The practical session is designed to build on parent’s 
existing skills. The content included:

• The benefits of fruit and vegetables

• What is a ‘serve’ and recommended intakes

• How to assess current intake of fruit and vegetables 

• Menu planning & budgeting tips

• Recipe modification strategies

• Strategies to address ‘fussy eaters’

• Recipe ideas

The content of the sessions helped to enhance motivation 
to purchase and consume more fruit and vegetables and 
helped to move parents to the ‘action’ phase to make 
actual changes.12

The session was supported with printed educational 
materials including a cookbook featuring eleven recipes 
and was followed by a newsletter sent to participants 
at weeks two and five after the date of the session. The 
newsletters were designed to reinforce what was learnt 
at the sessions, to provide further educational information 
and to motivate participants to make the required 
changes in consumption.
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Did the Fruit & Veg $ense Program make a difference?
A randomised controlled trial was conducted to evaluate 
the Fruit & Veg $ense component of the Eat It To Beat 
It program*. The study involving 292 parents was 
conducted over 18 months from April 2009 until  
October 2010. 

To evaluate the success of the program in achieving its 
aims, study participants were divided into an intervention 
group who attended the Fruit & Veg $ense sessions and 
received newsletters two and five weeks after attending 
the session and a control group who were assigned to a 
‘wait list’ and participated in the program after the study 
was completed. 

All participants completed a food frequency questionnaire 
and a questionnaire measuring knowledge, attitudes, 
barriers and stage of change for fruit and vegetable 
consumption at baseline and six weeks. 

To our knowledge, this is the first Australian study to use 
a randomised controlled trial to evaluate the use of peer 
educators to deliver community based fruit and vegetable 
education sessions. Furthermore, the trial was successfully 
embedded into the program and the research was 
conducted using existing program resources. The study 
adds significantly to the limited evidence base regarding 
fruit and vegetable interventions. 

Changes in knowledge

The challenge: 

Parents’ knowledge about the recommended number  
of serves and serve sizes for fruit and vegetables is  
one of the most important predictors of fruit and 
vegetable consumption.13

Highlights: 

Six weeks after attending the program, intervention 
participants were more likely than control participants  
to be able to state:

• The correct serving size for vegetables  
(P = 0.002)

• The correct recommended serves for fruit  
(P = 0.007) and vegetables (P = 0.001)

• The approximate percentage of food a budget  
that should be allocated to fruit and vegetables  
(P = 0.000)

Changes in attitudes and self-efficacy

The challenge: 

Getting parents to understand and acknowledge that  
fruit and vegetables are important in the diet of their 
family is an important precursor to behaviour change. 
Developing confidence in their ability to succeed in 
increasing the amount of fruit and vegetables that their 
family eats is also an important step to increasing fruit  
and vegetable consumption.

Highlights:

After attending the program, participants were more likely 
than control participants to:

• State that they were confident they would 
succeed in increasing the amount of vegetables 
their family eats (P = 0.044)

• Recognise that eating enough fruit and 
vegetables decreases the risk of certain types  
of cancer (P = 0.039) 

• Agree that vegetables are easy to prepare and 
serve for the family (P = 0.003) and that frozen 
vegetables are an acceptable alternative to fresh 
vegetables (P = 0.005) 

• Have tried to change their family’s vegetable 
consumption in the six weeks post intervention  
(P = 0.004)

And they were less likely to:

• State that they find it difficult to buy fruit and 
vegetables for their families because of the cost 
(P = 0.050) 

* (Trials registration: Australian New Zealand Clinical Trials Registry 
ACTRN12611000277943, Cancer Council NSW Research Ethics Approval 233)
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Stage of change

The challenge: 

The ‘stages of change’ model suggests that individuals 
can be categorised into different stages of readiness to 
change health behaviours including pre-contemplation, 
contemplation, preparation, action and maintenance.  
The aim of interventions planned using this model is  
to help participants progress from their initial stage to 
action and maintenance.

Highlights: 

Although there was no difference between intervention  
and control participants who increased their stage  
of change for fruit (P = 0.961), significantly more 
intervention participants increased their stage of  
change for vegetables compared to control participants  
(P = 0.008).

Barriers to consumption of fruit and 
vegetables

The challenge: 

Breaking down the barriers to eating more fruit and 
vegetables is vital to increasing consumption. One of the 
most important challenges is to overcome the perception 
that fruit and vegetables are expensive and to demonstrate 
that money can actually be saved by reducing the quantity 
of expensive protein foods consumed (such as meat) and 
increasing the quantity of vegetables and legumes.

Another challenge is to encourage busy parents to make 
quick, simple vegetable based meals. Providing inspiration 
and simple recipes that can develop skills in food 
preparation are vital.

Highlights:

After attending the education session, intervention 
participants were significantly less likely to claim  
‘habit’ (P = 0.013), ‘too expensive’ (P = 0.000) and  
‘not enough interesting and tasty ways to serve fruit’  
(P = 0.020) as barriers to fruit consumption compared  
to control participants.

Intervention participants were also significantly less  
likely to claim ‘too expensive’ (P = 0.013), ‘don’t know  
how to prepare vegetables’ (P = 0.003) and ‘not  
enough interesting and tasty ways to serve vegetables’  
(P = 0.000) as barriers to vegetable consumption  
compared to control participants.

When the total number of barriers were summed and  
the difference in barriers computed (post-intervention 
minus pre-intervention), the intervention participants had 
significantly decreased the number of barriers stated 
for both fruit consumption (P = 0.001) and vegetable 
consumption (P = 0.000). 

Actual consumption

The challenge: 

Changing food habits is an extremely difficult task. If 
an increase of half a serve of fruit and vegetables per 
day can be achieved and maintained, this is considered 
to constitute a meaningful change in terms of altering 
someone’s risk of chronic disease.14

Highlights:

The Fruit & Veg $ense intervention group significantly 
increased its mean consumption of fruit and 
vegetables by 0.62 servings compared with 0.11  
in the control group (a difference of 0.51, P = 0.001). 
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Impact evaluation of the shopping  
centre demonstrations
Four to six weeks after each shopping centre 
demonstration, a total of 33 parents were followed up  
by telephone to gauge their awareness of key messages 
and utilisation of the resources in the show bag. 

The challenge: 

To reach a large proportion of the target group of parents, 
including the low socio-economic segment, with key 
program messages and to encourage increased skills in 
preparing vegetables.

Highlights: 

Four to six weeks after attending a demonstration:

• 82% of respondents could correctly recall the 
number of vegetable serves adults should be 
having each day 

• 73% of respondents could correctly identify  
a serve of vegetables 

• 64% cooked at least one of the recipes (the 
biggest barrier was time) 

• 55% passed on some of the information to 
friends, family or colleagues (most commonly,  
the recipes) 

• 97% read at least some of the information 
contained in the show bag. 

Parents’ knowledge of serve size and recommended 
serves for vegetables was significantly increased from 
that of the general Hunter population where the overall 
outcome evaluation of the Eat It To Beat It program 
(described below) showed that 39% of the target group 
could correctly identify a vegetable serve size and 37% 
could correctly identify daily recommended serves.

Sandra Fitzgerald of Kahibah, participated in the  
Eat It To Beat It program.

“It was excellent, I’ve got two little girls, aged three 
and six, and one in particular was a very fussy eater. I 
think we all know about the two and five message, but I 
wanted to know how to make that practical for children 
who were fussy eaters, and just how to improve the 
general health of the whole family.” 

“If the girls ask for a glass of milk I might blend up a 
handful of strawberries and make ‘pink milk’. Vegetables 
used to go in at dinner, and now it’s thinking of ways to 
get them in during the day as well. I walked away with so 
many ideas. It’s one very short session, and you get a lot 
of bang for your buck.” 

“And when I’m plating-up the kids’ meals I make  
sure the majority of it is fruit and vegetables, and that 
there’s just a little bit of protein or meat. Fruit and veg 
actually cost less than meat, especially when you buy 
them in season.”
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Overall program outcome evaluation
The overall evaluation of the Eat It To Beat It program 
consisted of two waves of Computer Assisted Telephone 
Interviews (CATI) with parents of primary school-aged 
children (Kindergarten to Year 6), who lived in the Hunter 
and New England regions of NSW. 

Comparison with a control area
Another nutrition-related program Good for Kids, Good 
for Life operated in the Hunter region (and the New 
England region) concurrently with the pilot program. To 
distinguish the effects of the Eat It To Beat It program 
from the Good for Kids, Good for Life program, parents 
were surveyed from the New England area of NSW, for 
both the pre- and post-program surveys, as a comparison 
control group. However, it was impossible to prevent all 
program strategies from reaching the New England area. 
The state wide adoption of Fruit ‘n’ Veg Month meant that 
parents from the New England area may have had some 
exposure to the Eat It To Beat It branding and school-
based activities. Some schools in the New England area 
may have had newsletter snippets incorporated into school 
newsletters and some of the content from the Hunter-
based newspaper coverage of the program may have 
been read by parents in the control area. 

The baseline survey was conducted during January and 
February 2008, while the evaluation survey was conducted 
during January and February 2011. Each phase of 
research comprised a total of 1,400 interviews: 700 in the 
Hunter area and 700 interviews in the New England area. 
The response rate for the baseline survey was 82% and 
86% for the evaluation survey.

Were parents aware of the  
Eat It To Beat It program?
The challenge: 

To deliver a mix of community-based health promotion 
interventions in the Hunter, designed to complement and 
extend the effects of a number of large scale initiatives 

focusing on fruit and vegetable consumption (such as  
Go for 2&5®, Measure Up, Get Healthy Information & 
Coaching Service® and Good for Kids, Good for Life)  
with very modest program resources.

Highlights: 

Recall of “anything from Cancer Council NSW or with 
the Eat It To Beat It logo encouraging them to buy more 
fruit and vegetables” among parents in the Hunter region 
increased from 13% at baseline to 28% at evaluation. 
Similar increases were also seen among parents in the 
New England region between baseline and evaluation 
(11% cf. 23%) however, recall was higher in the Hunter.

Did parents recognise or 
participate in the program 
strategies?
Slightly less than three-quarters (70%) of parents in the 
Hunter reported seeing or participating in at least one 
strategy of the Eat It To Beat It program in the last couple 
of years. This result was significantly higher than among 
parents in New England (62%). Thus, allowing for the 
effects of recall in the control region, 8% of Hunter parents 
reported seeing or participating in at least one strategy of 
the Eat It To Beat It program.

Highlights: 

During the evaluation, the strategies used in the Eat It To 
Beat It program that were unique to our program and not 
extensively used by any other programs operating during 
the pilot period were considered. Compared to parents 
in the control area, parents in the Hunter area were more 
likely to have recalled seeing or participating in vegetable 
recipe demonstrations, recipe cards, fruit and vegetable 
boxes to raise money, competitions and show bags of 
information about fruit and vegetables.
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What changed for parents  
as a result of the program?

Main program messages

Highlights: 

Nearly one-in-two parents who had reportedly seen or 
participated in the Eat It To Beat It program believed it 
strongly communicated the message that most Australians 
are not eating enough fruit and vegetables (48%) and 
eating plenty of fruit and vegetables reduces your risk of 
cancer (48%). More than two-fifths (43%) believed it had 
strongly communicated that it is easy to get an extra serve 
of vegetables each day.

Attitudes towards the importance  
of fruit and vegetables in the diet

The challenge: 

Getting parents to understand and acknowledge that  
fruit and vegetables are important in the diet of their family 
is an important precursor to behaviour change.

Highlights: 

There were significant improvements in parental attitudes 
towards the importance of fruit and vegetables in the diet 
in the Hunter area. 

Fruit
At evaluation, fewer parents (5%) stated it was “Not 
important to have more fruit in my diet” compared  
to 11% at baseline. There was no corresponding  
significant decrease seen among the control parents  
in New England at evaluation. 

Vegetables
For vegetables, fewer parents (9% compared to 19%  
at baseline) stated that it was “Not important to have  
more vegetables in my diet”. There was a similar but 
smaller significant decrease seen among control parents  
in the New England region at evaluation (12% compared  
to 19% at baseline).

Taking action

Highlights:

Approximately one-third (36%) of parents in the Hunter 
who had been exposed to the Eat It To Beat It program in 
some way said it had prompted them to take some action. 
The actions typically taken by these parents included:

• Adding an extra serve of vegetables to  
meals (14%)

• Buying more fruit (12%) or vegetables (9%) 

• Using recipes to help them increase the amount 
of fruit and vegetables they or their family  
eat (7%).

Knowledge of national guidelines

The challenge: 

Getting parents to understand how many recommended 
serves of fruit and vegetables they should eat each  
day and what a serve size looks like, are important 
precursors to behaviour change. It is important for them 
to understand that two serves of fruit and five serves of 
vegetables is an adequate intake, so that they do not see 
the task of getting sufficient daily serves as being  
too difficult.

Highlights: 

Fruit 
The proportion of Hunter parents who could correctly  
state that they should eat two serves of fruit each day 
increased significantly from 41% to 46%. There was no 
significant increase seen among the control parents in  
New England at evaluation. 

Vegetables
There was a significant increase between baseline  
(32%) and evaluation (37%) in parents in the Hunter who 
could correctly state that five serves of vegetables was 
required each day to maintain good health. There was no 
significant increase seen amongst the control parents in 
New England at evaluation. 
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There was a slight, but non-significant, increase between 
baseline (34%) and evaluation (39%) in the proportion 
of parents in the Hunter area who correctly identified 
half a cup of cooked vegetables as equalling one serve. 
Furthermore, there was an associated significant decrease 
in the proportion of parents incorrectly suggesting one 
serve was equal to one cup of cooked vegetables between 
baseline (60%) and evaluation (53%). There were no 
significant changes seen among the control parents in  
New England at evaluation.

Barriers to fruit consumption

The most commonly cited barrier among parents in  
the Hunter at evaluation to not eating more fruit was  
that fruit was too expensive (32%). This was followed  
by the food preferences of children or adults in the 
household (15%), poor quality of fruit available locally 
(12%), being too busy to buy or prepare fruit (8%) and 
disliking the taste of fruit (8%). One-fifth (17%) did not 
know what stopped them from eating more fruit.

Highlights:

There was a significant decrease in parents mentioning  
the food preferences of children and adults (15% 
compared to 22% at baseline), that fruit goes off too 
quickly (5% compared to 10% at baseline) and believing 
that it is not important to have more fruit in their diet 
(5% compared to 11% at baseline) as barriers to fruit 
consumption. There were no significant changes seen 
among the control parents in New England at evaluation. 

Barriers to vegetable consumption

The main reasons given by parents for not eating  
more vegetables included too expensive (19%), the  
food preferences of children or adults in the household 
(19%), being too busy to buy or prepare vegetables  
(17%) and disliking the taste of vegetables (12%). One-fifth 
(17%) did not know what stopped them from eating  
more vegetables. 

Highlights:

Since baseline, the proportion of parents believing it  
was not important to eat more vegetables decreased  
(9% compared to 19% at baseline), while believing 
vegetables were too expensive increased (19% compared 
to 14% at baseline).

However, these trends for vegetables were also observed 
in the control parents in New England.

Actual consumption

Despite the positive changes in message awareness, 
knowledge, attitudes and barriers, there was a statistically 
significant decrease in the average number of serves of 
fruit and vegetables consumed by parents surveyed in  
the Hunter area. The mean number of serves fell by  
0.3 serves; from 5.0 at baseline to 4.7 at evaluation.  
Similar results were also seen among parents in the  
New England control area where average consumption 
fell from 5.1 serves to 4.9 serves. This decrease in 
consumption must be considered in the light of external 
factors such as the economic environment (the global 
financial crisis) and the higher than expected increase  
in cost of fruit and vegetables as a result of natural 
disasters that occurred in January 2011. 
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The challenge: 

To increase parent’s actual consumption in a very difficult 
environment. One of the main determinants of the 
consumption of fruit and vegetables is cost. During the 
pilot program there was a higher than expected increase 
in the cost of fruit and vegetables in the Hunter area. A 
survey conducted by Cancer Council NSW, of a basket of 
eight of the most common fruit and vegetables increased 
more than 25% in real terms (i.e. adjusted for inflation) 
between December 2008 and January 2011. This relative 
increase in the cost of fruit and vegetables over the life 
of the program may, in part, account for the decrease in 
consumption of fruit and vegetables in both the Hunter  
and New England areas.

Highlights: 

Despite the difficulty in achieving actual behaviour  
change, exposure to the Eat It To Beat It program appears 
to have influenced overall fruit and vegetable intake slightly. 
The average number of serves of fruit and vegetables 
among parents in the Hunter who recalled the program 
marginally, but not significantly, increased in comparison to 
baseline (5.0 serves increasing to 5.1 serves). By contrast, 
the average number of serves among parents who did 
not recall the program, significantly decreased (5.0 serves 
decreasing to 4.6 serves).

These results highlight the importance of promoting the 
main program messages and encouraging parents to 
participate in Eat It To Beat It program strategies such  
as the Fruit & Veg $ense sessions.
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What more needs  
to be done?

The focus needs to be on vegetables

Consistent with other parts of Australia, parents in the 
Hunter are closer to meeting recommended intakes for 
fruit than for vegetables. Knowledge of recommended 
intakes and serving size are greater for fruit than for 
vegetables. There is confusion over recommended 
intakes and serving sizes and messages about these 
must be simplified. In addition, breaking down the 
barriers to vegetable consumption requires significant 
development of skills. Whilst the promotion of fruit 
remains important in this target group, consideration 
needs to be given to maximising resources by  
targeting messages and initiatives more towards 
vegetable consumption than fruit. 

Highlights: 

The results of the pre-program survey were used to 
develop an article that was published in Public Health 
Nutrition* – an international peer reviewed academic 
journal. This article discusses what we learnt about 
the difference between the determinants of fruit and 
vegetable consumption and puts forward the case for 
using scant resources to target messages and initiatives 
more towards vegetable consumption than fruit.

Motivate and support parents to eat  
more vegetables

Almost 50% of parents in the Hunter who did not meet 
the guidelines for vegetable consumption at evaluation 
reported that they were seriously considering eating more 
vegetables each day in the next six months. Therefore, 
more needs to be done to provide the skills to be able to 
do this and to break down the barriers that prevent them 
from achieving an increase in consumption.

Address barriers to fruit and vegetable 
consumption

The perceived cost of fruit and vegetables remains  
a significant barrier to consumption. Whilst the real 
cost of fruit and vegetables has risen sharply and has 
attracted much media attention, it is important for parents 
to be aware of the relative cost of fruit and vegetables 
compared to other meal components such as meat and 
how to purchase, store and prepare fruit and vegetables 
to minimise the impact on the family budget.

Food preferences and being too busy to buy or prepare 
vegetables are significant barriers. More needs to be 
done to encourage, inspire and provide parents with the 
skills to prepare quick and easy snacks and meals based 
on fruit and vegetables that their family will enjoy.

* Reference: Glasson C, Chapman K & James E (2011) Fruit and 
vegetables should be targeted separately in health promotion 
programmes: differences in consumption levels, barriers, 
knowledge and stages of readiness for change. Public Health Nutr 
14, 694 - 701.
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Improve recognition of  
recommended intakes

Although the Eat It To Beat It program has achieved some 
gains in parents’ knowledge of recommended intakes 
for vegetables, two-thirds of parents in the Hunter are 
still not meeting the recommended guidelines regarding 
vegetable consumption but considered their consumption 
to be ‘about right’ (despite only 15% reporting an intake 
of five serves or more). More needs to be done to raise 
awareness about the recommended amounts of fruit and 
vegetables for adults.

Improve parents’ awareness of the 
recommended intakes for different  
age groups of children 

The recommended daily serves of fruit and vegetables 
for younger children are lower than for adults and it 
is important that parents recognise this, so that they 
do not see the task of getting their children to eat the 
recommended amounts as being too hard.

Although promoting the recommended intakes of fruit 
and vegetables for different age groups of children was 
not a major focus of the program, there was some 
improvement in the proportion of parents in the Hunter 
with children aged eight to eleven years who correctly 
identified the recommendations for children of this age 
group following the Eat It To Beat It program (37% 
at baseline cf. 43% at evaluation) compared to their 
counterparts in the New England region (35%). 

However, overall more needs to be done to promote 
awareness of recommended intakes of fruit and 
vegetables for children as current levels of knowledge  
are low. For example, at evaluation only one-third (33%)  
of parents of four to seven year olds in the Hunter 
correctly identified the amount of fruit children of this  
age require each day. Similarly, only one-third (34%)  
of the same parents correctly identified the recommended 
intakes for this age group for vegetables. Only  
one-quarter (23%) of those with children aged eight  
to eleven years correctly identified the amount of fruit 
children of this age require each day.

Encourage and support parents on lower 
incomes to enjoy fruit and vegetables

Lower income families (on less than $40,000 per  
annum) were the most likely to report finding it difficult 
to buy fruit and vegetables due to the cost and were 
less likely to believe eating enough fruit and vegetables 
decreases the risk of certain types of cancer compared  
to higher income families. 

Steps must be undertaken to ensure that access to,  
and participation in the Eat It To Beat It program is  
easy for low income families.
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Our Conclusions

Overall, the Eat It To Beat It program has achieved 
modest improvements in attitudes, knowledge of 
recommended intakes and serving sizes (particularly  
in the area of the recommended intake of vegetables 
which was a major focus of the program) and some 
positive changes in stated barriers to consumption 
(particularly for fruit). Whilst this has not translated 
into overall behaviour change across the population, 
exposure to the Eat It To Beat It program appears 
to have influenced overall fruit and vegetable intake 
slightly. Compared to other evaluated fruit and vegetable 
interventions (for example the national Go For 2&5® 
campaign and Munch and Move®), these results are 
promising given the low budget and the low intensity 
nature of the program. 

Where the outcomes of individual strategies have been 
evaluated, the results are even more promising. The 
results achieved in the Fruit & Veg $ense randomised 
controlled trial of a half serve increase suggest that a 
broader implementation trial to test the effectiveness of 
Fruit & Veg $ense should be conducted. 

The Eat It To Beat It program demonstrates that additional 
gains in the predisposing factors for consumption of fruit 
and vegetables and to a limited extent, changes in actual 
consumption can be achieved by the implementation of 
community-based strategies that build on the successes 
of social marketing campaigns and other larger 
community-based programs.
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Want to know more?
If you want to know more about the  
program or how you can become involved  
please contact:

Eat It To Beat It - Nutrition Project Officer
Cancer Council - Hunter Region 
22 Lambton Rd 
Broadmeadow NSW 2292

Phone: (02) 4923 0710

Fax: (02) 4961 0955

Email: eatittobeatit@nswcc.org.au

Website: www.cancercouncil.com.au/eatittobeatit 
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