1. Infroduction

In April 2008 the Minister for Health und Ageing, the Hoh Nicold Roxon MP, uppointed u hew
National Preventative Health Taskforce to advise on the action heeded in preventutive health
for Australia, focusing on obesity, fobacco und dlcohol as immediate priorities for action.

The Taskforce, made up of health experts from around Australia, is to develop strategies to
tackle health challenges caused by obesity, tobacco and alcohol and develop a National
Preventative Health Strategy by June 2009 - the blueprint for preventative health reform.

The strategy is to be directed at primary prevention, and will address dll relevant arms of
policy und dll avdiluble points of leverage, in both the heulth und non-heulth sectors, in

formuluting its recommendutions.

This discussion paper sets out the case for preventative health reform and suggests a number
of policy proposals, actions and support measures for obesity, tobacco and alcohol.

The puper radises some key yuestions that will form the basis of consultation, leading fo the
development of a Nationul Preventative Heulth Strategy by June 2009.

1.1 Raising the bar for prevention

The challenge for Australia is to significantly
‘scale up’ prevention effort. This will start
with three priority areas: reducing the
growing epidemic of overweight and obese
Australians, achieving a virtually smoke-free
Australia, and combating the health and
social harm resulting from risky drinking.

Two specific fuctors huve increused the
momentum for u significant chanyge in our
ypprouch to hedlth: the nutionul reform
agendu of 2006 und the upprouch tuken by
the hew gyovernment from late 2007.

Initiated by the Council of Australian
Governments (COAG), the Nutionul Reform
Ayendu identified the cruciul importunce

of better heulth fo economic productivity

und opened the wuy for u new whole-of-
ygovernment upprouch to heulth, COAG hus
estublished the Australian Better Health Initiative
(ABHI), with the dim of refocusing the hedlth
system towards promoting yood heudlth and
reducing the burden of chronic diseuse.

The Australian Government hus decided fo
reorient Australiu’s upprouch to the heulth
system, with a much more vigorous strategy
regurding prevention and greutly increused
investment to prevent chronic diseuse. The
Australiun Government will:

‘fredt preventdtive hedlth care ds d first
order economic challenge because
failure fo do so results in u lohy-

ferm hegdtive impact on workforce
pdrticipation, productivity growth and the
impduct on the overdll hedlth budyet’.(16)

To uchieve this end, the Tuskforce is working
closely with other groups involved in hedlth
reform. These include the National Hedlth

and Hospitals Reform Commission, whose
priorities include looking ut ways of ensuring

U greuter emphusis on prevention ucross the
hedlth system, und groups such us the Nutionul
Primary Heulth Care Strateyy, the Indigenous
Heulth Equity Council und the National Advisory
Council on Mentul Hedlth.



1.2 Setting targets for obesity,
tobacco and alcohol

In the first instunce, the Tuskforce hus been

usked fo provide udvice in three specific areus:

obesity, fobucco and dlcohol. Each of these
importunt public heulth risks is ut a different
point in its development. We know what works
in tobucco control. We know much of what

needs to be done to address ulcohol problems,

especidlly in terms of stemminy intoxicution
und the sociul harms thut result. The obesity
epidemic is different. Australia is in the eurly
stuges of munuying the rise in overweight und
obesity prevalence — perhaps on d par with
tobucco control 30 yeurs uygo.

Addressing these three very different

dreus und putting strony support systems

in place will provide un importunt plutform
for future uction in other ureas such us mentul
hedlth, injury, immunisation, sexudl und
reproductive hedlth, and illicit substance use.

Figure 1.1

Measurable targets for 2020 for obesity,
tobacco and alcohol:

BY 2020 AUSTRALIA CAN:

B Hdlt andreverse the rise in overweight und
obesity prevulence

B Reduce the prevalence of duily smoking to
9% or less

B Reduce the prevalence of harmful drinking
for all Australians by 30%

B Confribute to the ‘Close the Gup’ target for
Indigenous people, reducing the 17-yedar life
expectancy gup between Indigenous und
non-lIndigenous people(1)

Achieviny these turgets will require substantial
community effort, leadership und hew funding.

Keys to prevention: Top seven selected risk factors and the burden of disease
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Source: AIHW (adapted from Australia's Health 2008 Table 4.1)

* Disability adjusted life years.



1.3 Understanding the challenges

Figure 1.1 (below left) shows how obesity,
tobacco und dlcohol (@lony with the related
risks of physicul inuctivity, low-level consumption
of fruit and veyetubles, high blood pressure
and high blood cholesterol) muke up the top
seven preventable risk factors that influence the
burden of diseuse. The totul of modifiuble risk
factors muke up 32% of the burden of diseuse

in Australia.(4)

The prevalence of smoking is declining

too slowly; overweight and obesity and the
harmful use of alcohol are escalating. The
scale and pace of efforts in all these areas
must be increased.

A humber of other broad trends will have
u continuiny impuct on the heulth und
wellbeing of Australians and on our health
system. These include:

B The ugeinyg of the populution, which hus
importunt implications for health services usuge
und lubour force purticipution.

B |ncreasing levels of disability, chronic illness
and injury, which will continue to grow,
chdllenying heulth services, workpluces,
communities und families.

B Growiny discrepuncies in heulth status und
oufcomes for some population groups,
purticularly the needs of Indigenous
communities, whose life expectuncy ut birth is
around 17 yeurs less thun that of hon-Indigenous
Australians, Other disadvantaged groups include
rurul and remote Australians, recent immigrants —
especidlly refugees und those escuping conflict
—those on limited incomes und people with low
levels of educution.

B Climutfe chunge und sustuinability represent
both u chuallenge and an opportunity. There are
mauny issues where improving heulth is entirely
computible with increusing sustuinability, such
us promoting wulking and cycling us u meuns
of fransport.

1.4 About prevention

Well-plunned prevention programs have
made enormous contributions to improving
the quality and duration of our lives. Prevention
does work. We leurned that from the yreut
public hedlth revolutions of the 19th century.
While much remuins to be done to prevent
modern heulth problems, we have uchieved
mujor improvements through tobucco control,
roud trauma und drink driving, skin cuncers,
immunisation, Sudden Infant Deuth Syndrome
(SIDS) und HIV/AIDS control.

In the 1950s three-quurters of Australiun men
smoked. Now less thun one-fifth of men smoke.
As d result, deuths in men from luny cuncer und
obstructive luny diseuse huve plummeted from
peuk levels seen in the 1970s und 1980s. (4)

Similarly, deuths from curdiovusculur diseuse
have decreused dramatically from dll-time
highs in the lute 1960s und eurly 1970s to toduy.

Roud traumau deuths on Australian rouds have
dropped 80% since 1970, with deuth rates in
2005 beiny similar to those in the eurly 1920s. (4)

Austrdliu’s commitment to improving
immunisution levels has resulted in much higher
imMmunisation coverage rates, eliminuting
Mmeusles und seeing u drop of hearly 90% in sero-
ygroup C mehingococcul cuses in only four yeurs,
These have come ubout us u result of u 34-fold
increuse in fundiny over the last 15 yeurs.

Deuths from Sudden Infunt Death Syndrome
(SIDS) huve declined by ulmost three-quurters —
droppinyg from un averaye of 195.6 per 100,000
live births from 1980 to 1990 to un uveruye of
51.7 per 100,000 live births between 1997 und
2002.4.11)



Prevention - a great investment

A study commissioned by the Depurtment

of Heulth and Ageing in 2003 showed yuite
spectucular, lonyg-term returns on investment and
cost suvinys from prevention —in tobucco control
progrums, roud sufety programs und programs
preventing curdiovusculur diseuses, meusles
und HIV/AIDS.(12)

For example, this report estimated that the
30% decline in smoking between 1975 and
1995 had prevented over 400,000 premature
deaths(13), and saved costs of over $8.4
billion, more than 50 times greater than the
amount spent on anti-smoking campaigns
over that period.(12, 13)

A recent US study Prevention for a Hedlthier
America shows that for every USST invested in
proven community-bused diseuse prevention
programs (increusing physicul activity,
improviny hutrition und reducing smokiny
levels), the return on investment over und ubove
the cost of the program would be US$5.60 within
five yeurs.(14)

The World Health Organization (WHO)
defines prevention as:

Approuches und uctivities uimed ut reducing
the likelihood thut a diseuse or disorder will
uffect an individudl, interrupting or slowing the
progress of the disorder or reducing disubility.

B Primury prevention reduces the likelihood of
the development of u diseuse or disorder.

B Secondury prevention interrupts, prevents or
minimises the proyress of u diseuse or disorder
at un eurly stage.

B Tertiury prevention focuses on halting the

proygression of dumugye ulreudy done.

Effective prevention brinys significunt benefits
to society us u whole, including improved
ecohomic performunce und productivity.

Prevention hus worked in Australiu, from

eurly public hedlth legislation to more recent
successes in ureus such us roud traumuy,
tobucco, HIV/AIDS, skin cuncers, curdiovausculur
diseuse und childhood infectious diseuses.

PREVENTION CAN:

B Reduce the personadl, family and community
burden of diseuse, injury and disability

B Allow better use of hedlth system resources

B Generute substuntial economic benefits,
which, dlthough hot immediate, ure tungible
and significant over tfime

B Produce u heulthier workforce, which
in turn boosts economic performunce
and productivity

(National Prevention Summit 2008)[17]

This includes u focus on heulth promotion,
defined by WHO us the process of enabling
eople to increuse control over the
determinunts of heulth and thereby improve
their hedlth.(18)

These determinunts include the personul, sociul,
econhomic und environmentul fuctors (such us
uccess to educution, housing, employment,
income) thut influence the heulth stutus of
individuals or populutions (further described in
Figure 1.2 below).



Figure 1.2

A conceptual framework for determinants of health as they relate to obesity, tobacco and alcohol
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1.5 A framework for prevention

A strony preventutive heulth strategy needs
a framework that tukes into uccount the key
issues uffecting Australiuns today, such us
eqyuity, heulth und the environment.

Figure 1.2 ubove is udupted from Australia’s
Health 2008[4] und shows the way in which
the determinunts of heulth relute to obesity,
tobucco und ulcohol, und to individuul and
populution heulth und functioning.

A recent report from the World Heulth
Orgunization Commission on the Socidl
Determinunts of Heulth shows that health

1.6 Principles for preventative health

The following principles, based on those
developed by the Health and Hospital
Reform Commission, reflect what people
in the community generally expect from
an effective preventative health system,
and outline the principles that can guide
effective action by governments.

The use of un uyreed set of principles will help

draw toyether the interests of different sectors in
ensuring effective uction and in developinyg un

ayreed Nuationdl Preventative Hedlth Strateygy.

inequities (unfair, unjust and avoiduble causes

of ill hedlth) between countries ulso occur with
countries. The report shows that, in generdl,

in

the poor are worse off thun those who dure less

deprived. The less deprived are in turn worse
than those with average incomes, und so on

This slope linking income und hedlth is the socidl

grudient, und is seen everywhere — hot just in
developiny countries — including the richest
countries such as Australia.(19)



Community-driven principles
Strehgtheninyg prevention
People and family cenfred
Equity

Shared respohsibility
Recoghising broader
ehvironmentdl influences

Governance principles

Common frameworks

Comprehensive, staged dpprodch taking
the lohg-term view

A mix of uhiversul und targeted dpprouches
Combined upprouches

Selected settings for action

A comprehehsive support system

COMMUNITY-DRIVEN PRINCIPLES

Strengthening prevention

Austrdlia needs greuter emphuasis on helpinyg
people to stay hedlthy through d stronger
investment in prevention, eurly defection und
dppropridte inferventions to keep people in the
best possible heulth.(20)

People und family centred

The direction of prevention should be shaped
around the hedlth heeds of individudls, their
fumilies und communities. Responsiveness to
individual differences, stuge of life, culturdl
diversity und preferences through choice is
important.(20)

Equity
Prevention uctivities should be accessible to ull,

bused on heulth heeds, hot on un ubility to puy.

Ineyudlity arising from geoyruphic locution,
socio-econhomic stutus, lungyuuge, culture,
Indigenous or ethnic status must be identified
und uddressed.

Shared responsibility

All Australians share responsibility for our hedlth
and the success of the hedlth system.(20) As
individuals we each make choices ubout our
lifestyle and behaviours; us a community we
fund the hedlth system; und ds patients we
muke decisions ubout how we use the hedlth
system. The hedlth system hus un importunt

role to play in helping people to become more
self-reliant and better uble to make the best
choices to munugye their own heulth heeds.
Business und indusfry both have important

roles to play for obesity und ulcohol, und
governments have u responsibility to coordinute
preventative hedlth reform, to deliver prevention
programs and action, and fo make sure
udequute supports dre put in pluce o enuble
individuals, fumilies und communities und the
heulth system to muke useful contributions.

Recoyhise brouder environmehtdl influences

The environment plays an important role in
our hedlth und in helping to muke sensible
decisions about hedlth. The environment

is tuken to include the ylobul climute, the
physicul und built environment (for example,
the workpluce, dir qudlity, planning decisions
that uffect our hedlth), the socio-economic
environment (including the workiny
environment) and external influences, such us
promotion of heulthy or unheulthy behauviours.



GOVERNANCE PRINCIPLES

Common frameworks

An internationul review of chronic diseuse
fprevention progrums prepured for the Taskforce
indicutes thut the use of u comprehehnsive
framework is a common feuture of prevention
strateyies. Importunt components of such

u frumework include:

B Juwhole-of-society upprouch, includiny
identification of high-risk populution groups

B ulife-course’ upprouch highlighting the
needs of different groups us they move through
different stuyges of their lives

B uspecidl focus on closing the heulth gup for
disudvuntuyed groups

B uconcern for both individual und environmental
risk factors und interventions

B Jucommitment to improving the links between
resedrch, policy und pructice

B estublishing u hationul coordinating body to
set standurds, drive und monitor preventutive
hedlth reform

B diverse forms of purtherships to develop und
implement innovutive upprouches

A comprehensive, stuged upproauch
tuking the long-term view

Prevention is most successful when
comprehensive upprouches ure udopted, with
multiple strateyies. The priorities recommended
in this discussion puper represent criticul

first steps in the roll-out of u comprehensive
dpprouch over tfime.

A mix of unhiversal und targeted dpprouches
Shiffing populdation horms require small changes
from everyone. Additional und different

efforts are often required for disudvantuged
populutions, such us Indigenous Australians.

Addressing the hedlth risks from obesity,
tfobacco und alcohol is one of the Most
importunt wuys to close the heulth gup und
improve the hedlth of the wider community. In
these, us in other areus, the targeting of heulth
ineyudlities will reqguire innovative and loculised
dpprouches within a broadly based universal
fprevention strutegyy.

Combined dgpprodches

Multiple und long-term strategies are more
effective than one-off progyrams. The mix of
strategies heeded will vary, depending on
the areu of focus. In purticular, regulatory
und educdutiondl upprouches ure often most
effective when implemented toyether.

Selected settings for action

The settings within which people work,

learn, live und play — schools, workplaces,
neighbourhoods - provide vuluuble
opportunities to promote hedlth. Programs
delivered in these settinys should, where
possible, udopt un inteyruted upjprouch to risk
factor reduction.

A strony support system

Prevention policies und proyruams require strony
support systems and structures. These include
linked components such us:

B udeyuutely funded und relevunt reseurch

B comprehensive und relevunt datu
collection systems

B shared informution ucross governments
and other sectors

u strony surveillunce system
a skilled und motivated workforce

effective hationul public educution

locully identified mechanisms to estublish and
muintuin partnerships und colluborutions



1.7 Working together

|
COMMON APPROACHES & COLLABORATION

Effective prevention programs will depend
on the participation of all Australian
communities - in the cities, in the bush and
in the remote areas of the country.

Austrdliuns us individuuls will muke prevention

work. It is individuals who will fuke up regular

physicul exercise und muke the right food

choices for themselves und their fumilies, who u
cun voice u concern for public sufety and

un intfolerance of drunken behaviour, und

who cun help muke Australia a virtudlly smoke-

free nution.

But individuuls cunnot uchieve chunye on their

own. They will heed the support of employers

und workpluces, unions, community leuders,

industry, business und private sectors, the hedlth u
services und ull three levels of yovernment.

Governments play d vitdl role in driving chunge
und putting in place the support structures
needed to uchieve chunyge. Genuine und
sustuined purtnerships between the three levels
of yovernment are essentiul if Australia is to
uchieve the turyets described in this puper.

In broud termes:

The Australiun Government hus responsibilities
for policy und program coordinution, ucross-
yovernment policy, fiscul incentives und
reygulution, the development of u strony
evidence buse und pructice guidelines,
monitoring und surveillunce systems und
purtnerships with nationul orgunisations,
including employer und employee orgunisutions
und community ugencies.

State und territory yovernments have
responsibilities for leyislution und regulution in
their own sphere, coordinution and programs
throughout the community, across-gyovernment
policy, purtherships with locul governments and
state-bused hon-government orgunisations,
und monitoring uand surveillance of the headlth
of their population.

Locul yovernments have responsibility for local
planning und support structures. They play u
vital part in enyuying locul communities, and
in providing some of the services, umenities
und proyrums that prevent illness und promote
yood heulth.

For the three tiers of ygovernment to work
well toyether, excellent coordinution of the

respective roles und responsibilities will be
required, ulony with cleur uccountability for
dll their uctivities und outcomes.





