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Abstract
Aim: The aim of this study was to summarise key evidence from recent Australian 
rural nutrition research and provide recommendations for future nutrition and 
dietetics research with rural communities.
Context: Clear evidence demonstrates that diet plays a role in the health gap 
between rural and metropolitan Australia. Despite the opportunity to address the 
health of rural Australians through better nutrition, alarmingly low investment 
in nutrition and dietetics research has occurred historically, and over the past 
decade.
Approach: A review of the evidence was undertaken by rural nutrition and di-
etetics leaders to provide a commentary piece to inform future rural nutrition 
research efforts.
Conclusion: Establishing strong, collaborative place- based nutrition and dietet-
ics research teams are necessary to combat the significant gaps in the scientific 
knowledge of solutions to improve nutrition in rural Australia. Further, dieti-
cians and nutritionists who live in and understand the rural contexts are yet to 
be fully harnessed in research, and better engaging with these professionals will 
have the best chance of successfully addressing the nutrition- related disease dis-
parity between rural and metropolitan Australia.

www.wileyonlinelibrary.com/journal/ajr
mailto:
https://orcid.org/0000-0002-4551-8845
https://orcid.org/0000-0003-3067-8253
https://orcid.org/0000-0002-4340-2320
http://creativecommons.org/licenses/by/4.0/
mailto:laura.alston@deakin.edu.au
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fajr.13041&domain=pdf&date_stamp=2023-09-18


2 |   ALSTON et al.

1  |  NUTRITION AND RURAL 
HEALTH INEQUITIES IN 
AUSTRALIA

Over one in four Australians (28%) live outside of a 
major city.1 This population experiences unequal health 
compared to their metropolitan counterparts, including 
higher rates of nutrition- related disease such as cardiovas-
cular disease, obesity and diabetes.2,3 Action is urgently 
needed to address health in non- metropolitan areas to 
prevent widening of existing inequities.2,3 Clear evidence 
exists that demonstrates the role good nutrition plays in 
location- based health gaps within Australia.4,5 More re-
cent evidence also recognises the important role that 
place- based dieticians, nutritionists and researchers have 
in addressing this issue5 due to the ability to apply contex-
tual knowledge to research and translation. However, the 
recognition has not yet translated to real life practice.

Despite the opportunity to address the health of rural 
Australians through better nutrition, alarmingly low in-
vestment in nutrition and dietetics research has occurred 
over the past decade.6 Importantly, research on ‘vulnera-
ble populations’, such as those living outside of metropoli-
tan areas, is considered by nutrition and dietetic leaders to 
be a key priority area for the next decade.7 In this article, 
we summarise key evidence from Australian rural nutri-
tion research and provide recommendations for future 
research with rural communities. It is critical that future 
opportunities are maximised in these low- resourced areas 
to increase the likelihood of improving nutrition- related 
rural health issues both now and into the future. The 
term ‘rural’ refers to areas defined as Modified Monash 
Areas 3– 5.8 Over the past decade, there has been an ad-
vancement in knowledge around the role of nutrition in 
the health gaps observed between metropolitan and rural 
Australia.5,9 For example, up to 38% of the gap in cardio-
vascular disease mortality between rural and metropoli-
tan areas could be reduced if modifiable risk factors, such 
as fruit and vegetable intake, could be improved.4,5

2  |  EVIDENCE ON KEY GAPS IN 
RURAL NUTRITION RESEARCH

In this commentary paper, we have synthesised recent 
systematic reviews to analyse key gaps in rural nutrition 
research in Australia, to enable evidence- informed recom-
mendations for future nutrition and dietetics research in 

rural areas. These reviews published between 2020 and 
2023 (including 94 unique studies) together, highlight 
significant gaps in rural nutrition and dietetics research 
to date in Australia and generate extensive data to inform 
considerations for future research.4,6,10– 13 Specifically, 
there has been a lack of dietary intervention research in 
rural Australian communities11 or in rural communities 
globally,14 incomplete dietary intake data collected in these 
populations, a lack of exploration on how environmental 
sustainability could impact rural nutrition, as well as an 
under- utilisation of rural dieticians in this research.11,12 
Further, minimal food environment interventions specific 
to rural areas have been conducted either in Australia or 
globally15 despite the evidence that rural food environ-
ments are less healthy and have minimal promotion of 
healthy foods.16,17 Rural areas can experience significant 
issues that compromise food security, such as poor physi-
cal and financial access to food, and the relatively lower 
availability and higher cost of healthy food.13,17 Conse-
quently, the prevalence of food insecurity is higher in 
rural areas,13,18– 20 with this disparity exacerbated through 
‘shocks’ to food supply systems caused by crises like pan-
demics or disasters impacting environmental sustainabil-
ity.21 As such, there is growing support from rural dwelling 
Australians for initiatives to address local food supply sys-
tems and nutrition- related interventions in rural areas.22

The lack of involvement of place- based nutrition and 
dietetics experts in rural research,6,11,12 along with signif-
icant gaps in our knowledge around rural- specific solu-
tions, has been identified as a major factor that limits 
progress in addressing the rural health gaps attributable to 
poor dietary intake in Australia.9,11,12,15 For example, sub-
stantial opportunities have been lost, where dietary intake 
data have been collected from rural populations but has 
not been presented separately from metropolitan data. This 
means that new knowledge is lost for these communities 
of high need and we do not have nutrition- related knowl-
edge to inform concerted efforts to improve the health of 
these communities and reduce preventable disease.11,12

Evidence from the reviews suggests that the exper-
tise and capacity of rural dieticians and nutritionists 
needs to be fully harnessed to best address the nutrition- 
related health issues in rural areas.4,5,7,9,11,15 Building 
local research capacity is recognised as an important 
factor in improving rural health broadly,23– 27 and evi-
dence illuminates the opportunity available to build on 
nutrition research capacity in rural Australia28 partic-
ularly through rural- based University Departments of 
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Rural Health. An important next step is to build local 
nutrition and dietetics research capacity, which will lead 
to place- based solutions for addressing the diet- related 
health inequalities in rural Australia. Further, recogni-
tion from multidisciplinary teams around the important 
role and expertise of nutrition and dietetics is needed to 
ensure opportunities to collect dietary data in rural areas 
are maximised.

3  |  THE OPPORTUNITY AND 
RECOMMENDATIONS FOR 
STRENGTHENING THE FUTURE OF 
RURAL NUTRITION RESEARCH

Given the scarcity of nutrition- related research funding6 
and the limited involvement of dieticians and nutrition-
ists in rural Australia,11,12 it is essential that nutrition 
and dietetics form strong collaborations in rural and re-
mote areas, and align with rural research agendas (see 

Figure  1). Collaborations between rural nutrition and 
dietetics professionals and nutrition researchers will en-
sure research is strategic and consistent, maximise the 
generation of evidence and inform advocacy to highlight 
nutrition issues unique to rural communities. It is widely 
acknowledged by rural health leaders such as Australian 
health policy- makers,29,30 and the Office of the National 
Rural Health Commissioner,31 that place- based re-
searchers are a priority in rural areas, and nutrition and 
dietetics researchers need to be driving research agendas 
that are responsive to local issues. Involvement of place- 
based and rural dieticians and nutritionists in research 
that contains data from rural areas may prevent ‘data 
wastage’ (i.e. where rural data are pooled with metro 
data), and assists in ensuring the rural population ben-
efits from the research, even if it is also focussed on met-
ropolitan populations. At a minimum, these data could 
be fed back to local governments, rural health services 
and the community to inform translation and evidence 
informed change on the ground.

F I G U R E  1  Challenges and solutions for the future of rural nutrition research.
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Further, we need advancements in science beyond ap-
plying metropolitan- based tools to rural areas, which are 
often unsuitable for rural contexts.12 This has not served 
rural areas, evident in the persistent health inequalities 
we observe. It is well documented that rural areas differ 
in characteristics, age profiles, geography, physical en-
vironments, health service access and literacy,2 and the 
development of rural specific tools is urgently needed, 
especially for dietary intake data12 and the assessment of 
food environments.15,16 A review from 2019 also showed 
that pre- existing metro- centric tools are not valid in rural 
settings.32

Despite the clear evidence on the role improved nutri-
tion plays in the health of rural communities, and the po-
tential of nutrition and dietetics professionals to have high 
impact; there has been minimal investment in this area 
of research. Establishing strong, collaborative place- based 
research teams are necessary to combat the significant 
gaps in the scientific knowledge of solutions to address 
this. It is time that policy- makers, academics and other 
health disciplines recognise that dieticians and nutrition-
ists who live in and understand the rural contexts have 
the best chance of successfully addressing the nutrition- 
related disease disparity in their communities. This will 
ultimately assist with improving rural health outcomes.
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