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Foreworg

As u hution we must recognise that doing more to stay heulthy and well
will be key to coping with the human and financial costs of chronic and
preventuble illness.

The Rudd Government wus elected on a platform that recognised that things
heed to be done differently in heulth care in the future. Prevention of illness and
chronic diseuse is central o a sustuinable hedlth system and a fuller life for dll
members of the Australiaun community.

Too often in the pust, individuuls, communities und governments huve focussed on the immediate
issues of freuting people ufter they become sick. Whilst this will always remain vital, and there is
much to do in this areu, we cunnot ufford o limit our focus to freatment und ighore prevention.

| estublished the Preventative Hedlth Taskforce in April and tasked it with developing d
comprehensive und lasting Preventutive Hedlth Strategy by mid 2009. In the first instance the
Taskforce was usked fo focus onh how fo reduce harm flowihy from obesity, fobacco and alcohol.

In order to develop this discussion puper, the Tuskforce hus reviewed Australian and international
resedurch fo come up with its preliminary views on what interventions could be avdilable to
prevent illnesses.

In this discussion puper the Tuskforce identfifies u wide range of options, some of them contentious,
that it considers would have a positive impuct in preventing illness. Importuntly, the Taskforce hus
throwh down u chullenyge to the community to respond to its work —aund provide input. With which
findings und sugyestions do you ugree? Which do you disugree with and why? Do you have
dlternutive or better ideus, und if so whut are they?

All parts of the community have drole to play, be they individudls and families, communities and
industry, and of course federal, state and territory governments. No one sector alone can deul with
the prevention ugendu — we must act in concert und take responsibility for actions within each

of our domuains. So your views will be vitdl to the next stage of development of d truly nationdl
prevention strategy. | encourage you fo provide input ut this important fime.

| thank dll Tuskforce members for their work, and particularly the Chair, Professor Rolb Moodie, for
their effort and foresight in preparing this discussion puper — Australia the Hedlthiest Nation by 2020.

The bull is how in your court.

| encouraye everyone fo read the discussion paper and submit their views to the Taskforce to help
develop un exciting und constructive hew prevention agendu for the decudes to come.

NICOLA ROXON, MP
Minister for Health and Ageiny



INvitation from the Chair

The title of this discussion puper sets u yreut challenyge for us. To uchieve
it we will have to make major reductions in the diseuses cuused by obesity,
tobucco und ulcohol.

We have to ensure that dll Australians will benefit, particularly those with the
poorest heulth — Indigenhous Australians, those in rural aund remote Australia and
those with leust educution und income.

We buse our recommenduations onh the best evidence we have to date. We invite
you to respond. As a hation, us locul communities, as corporations, and as families and individuails
what mujor chunges dre we prepured to muke to improve our hedlth? What new resources und
efforts are we prepdared to invest? We need to know what you think.

We hope you will join the challenyge to muke Austrdlia the heulthiest hation by 2020.

Kot oo

ROB MOODIE
Chuir
Nutional Preventative Hedlth Taskforce
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Executive summary

Australia: the Healthiest Country by 2020
A discussion puper by the Nutionadl
Preventutive Heulth Taskforce

The purpose of the paper:

Austrdlid is by international stundurds u very
hedlthy country. But if we are to bequeuth our
children the legucy of the world’s hedulthiest
country, myjor reductions in diseuse cuused by
overweight and obesity, fobucco smoking und
harmful consumption of ulcohol ure heeded.

Combininy these threuts with the increusiny
disparities in hedlth between Indigenous and
noh-Indigenous Australiuns, between city
dwellers und rurul und remote Australiuns und
between rich und poor Austrdliuns, meuns we
have d reul chullenye on our hunds if we uspire
to beinhy the heudlthiest hation by 2020.

The discussion puper outlines the cuse for
reform in our upprouch to the prevention of
illness und the promotion of heulth. Mdjor
chunhgyes in the wuy we behuve us individudls,
us families, us communities, us industries, us
stutes und us u nation will be required.

The solutions ure hot only ubout individudl
choice und personaul responsibility but ulso
about the role of governments, business and
industry, und hon-government orgunisutions.
The ideus proposed in this paper are for dll
Austrdliuns, hot just yovernments.

The uim of this puper is to test our overdll turgets
and the initiul recommendations we have
developed, in order to inform und provoke
discussion und debute between Australians
ubout how these turyets cun be uchieved.

Targets for the healthiest country

The Tuskforce is convinced thut we cun
uchieve the followiny targets by 2020:

B Halt and reverse the rise in overweight
and obesity

B Reduce the prevalence of duily smoking
1o 9% or less

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

B Contfribute fo the ‘Close the Gap’ furget for
Indigenous people, reducing the 17-year life
expectuncy gup between Indigenous und
noh-Indigenous people(1)

The Taskforce

The Nutional Preventative Hedlth Taskforce
wus created in April 2008 by the Hon Nicola
Roxon MP, the Minister for Heulth and Ageiny.
Estublished initiully for u three-yeur period, the
Tuskforce will produce the Nutionul Preventutive
Heulth Strateyy in June 2009, focusing on the
primary prevention of obesity, fobucco and
harmful consumption of ulcohol. Because of
the need to prioritise these concerns, other
importunt areus of preventative heudlth such
as mental health, injury, immunisation, sexudl
and reproductive hedlth, uand illicit substunce
use will be considered in the next phase of the
Taskforce’s work in 2009.

The Tuskforce hus bused its recommendations
on the best evidence to dute. The evidence
supporting the cuse for chunge and proposed
uctions is set out in the puper und in three
comprehensive technicul reports uvdiluble
onhline ut www.preventativeheulth.org.au.

vii
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The call for urgent, comprehensive
and sustained action

The unswer does not lie in short-term projects.

In order to reach the whole community, we
need highly effective public educution und
the cooperdation of muss mediu. We need
every kindergurten, school and university, every
workpluce und business, und every community
und heighbourhood in Australiu involved und
committed o improving und muintuining their
heulth und productivity.

Chronic diseuses not only result in death and
diseuse, they ure ulso u Mussive economic
burden on the community und the headlth
system. We cun ho lonyer ufford to wuit until we
get sick. The answer lies in preventdtive action.

Consumer demund heeds to be redirected
towurds hedlthier choices. This cun be
uchieved by industry producinyg, promoting
und marketing much hedlthier products. We
dlso heed effective leyislation and regulution,
using pricing, faxation and subsidies us u meuns
to encouruye heudlthier choices. It could be
suyyested thut the community is hot yet reudy
for some of these ideus, but just think how
unlikely it would have been 25 yeurs uyo to
have infroduced the upprouches to tobucco
control that are how commonplace.

In order to succeed, we need yreutly enhanced
monitoring, evaluation und reseurch. Prevention
progyrums heed to reuch the whole of the
populution und they must be yiven time to tuke
effect. Chunging the uttitudes and behaviours
of populations does hot happen overnight.

Whose responsibility is
preventative health?

Our hedlth is not only determined by our physical
und psycholoyicul muke-up und heulth
behaviours, but ulso by our educution, income
und employment; our uccess to services; the
place in which we live in und its culture; the
udvertising we ure exposed to; und the laws
and other reguldtions in place in our society.

Austrdliu cunnot become the world’s heulthiest
nution unless heulth becomes everyone’s
business. Industry us supplier, murketer und
employer; unions; the media us promoter;
community und honh-government orgunisutions;
philanthropists; academe - they dll have
influential roles to play. Similarly, all governments
—locul, stute and federal ucross many sectors,
led by the heulth sector — have distinct roles.
Prevention must become the business of stute
and federdl Treasuries, und of leaders in the
private sector.

We must be un inspiration to others: to eurly-
leurning centres, schools und universities; urbun
plunners; the sports und recreution industries;
public tfransport and infrastructure; agriculture;
police und emergency services; und to the
hospitulity and entertuinment industries.

Where the murket is fuiling, yovernments

need to uct to protect our hedlth — particularly
the heulth of children und udolescents.
Stundurds heed to be estublished, regulutions
imposed where hecessury und consumer
educution provided.

Goverhments, industry, advertising and the
media heed to work to reshape consumer
demaund in favour of hedlthy choices, und to
make those choices avuilable und accessible.
Heulthier choices could include lower-ulcohol
beveruyes und lower-eneryy nutrient-rich foods
and drinks.

Given the huge preventuble losses of workplace
productivity due to obesity, fobucco und
dlcohol, the private und public sectors have key
roles us employers und in the promotion of much
hedlthier workplaces. The experience of the
new WorkHedlth program in Victoria provides un
immediute example from which we cun dll learn.

While Australia’s hedlth care system plays

u pivotdl role in prevention, it requires better
support und truining in order to deul with these
new chuallenges.



The Nutional Heulth und Hospituls Reform
Commission und the External Reference Group
for the Primary Hedlth Care Strategy are working
on ways of ensuring that prevention is more
effectively curried out ucross the heulth system
us u whole, und in the primury heudlth cure
system in particular.

Ultimutely, it is communities, fumilies and
individuals who must chunge behaviours
if we ure to become u heulthier nution.

Inequities in health

Mdjor hedlth inequities exist hot only between
Indigenous Australians and hon-Indigenous
Austrdliuns, but between rich und poor, und
between rurdl und city dwellers. Even within
a city such us Melbourne, life expectuncy
cun vury by up to five yeurs within a matter
of kilometres.(2)

The World Heulth Orgunization’s Commission on
the Sociul Determinunts of Hedlth mukes three
overarching recommenddations to tuckle the
‘corrosive effects of inequulity of life chunces”.

B Improve duily living conditions, including the
circumstances in which people ure born, yrow,
live, work und uge.

B Tuckle the inequituble distribution of power,
monhey und resources - the structural drivers of
those conditions — globully, nationally and locally.

B Meusure und understund the problem and
assess the impact of action.(3)

With respect to obesity, tobucco and ulcohol,
Australiun governments ut ull levels have u

role in funding und supporting programs in
communities, schools and workplaces. These
investments have to take info uccount the
‘inverse cure luw' — that those with more yet
more, und those with less get less — und reverse
it so thut underserved communities receive the
support und resources they need.

The choices we have to make

We do have choices — we can do hothing hew
or do little — but this will meun u greut deul of
premature illness, suffering und deuth, ull of
which are preventuble. As is dlreudy being seen,
it will meun the overlouding of hospituls, hedulth
and welfare services, u situation Mude more
acute by the ugeing of the Austrdliun population.
Similarly, it will meun rising costs within the hedlth
system und losses in workplace productivity.

We heed urgent und sustained action.
Austrdlia’s record in prevention hus been
outstunding in many dareus such ds fobacco,
road fraumua, cardiovascular disease, skin
cuncer und immunisutions. These preventutive
actions have been crucidl in increusing our life
expectuncy, but they have required substantial
lohy-term funding.

The certainty of what heeds to be done
varies between the three immediaute priorities:
tobacco, ulcohol und obesity. We know what
we heed to do to yet our smokinhy rates downh.
Much is known ubout meusures to reduce

the harm cuused by ulcohol und overweight
und obesity, but there is more to be leurned.
However, our need for knowledye should not
stop uction — we must act how on the busis of
what we know, following the best pructice und
udvice uvuiluble, und leurning by doing.

The necessury uctions fo reduce tobucco
smoking ure cleur. They include mukiny
cigurettes more expensive, eliminating ull forms
of promotion und murketiny, und revitdlisinyg
public educution campdigns. Lessons from
tobucco control ure instructive, but upprouches
to obesity und dlcohol will differ us governments,
industry und communities work fogether to
reshupe consumer demund und support
individuuls in exercising hedlthy choices. The
emphusis will be on reshuping uttitudes und
behaviours, rather than prohibiting them.



Why the focus on obesity, tobacco
and alcohol?

Put togyether, smokiny, obesity, harmful use
of ulcohol, physicul inuctivity, poor diet und
the ussociuted risk fuctors of high blood
pressure und high blood cholesterol cuuse
upproximately 32% of Australia’s illness.(4)

The World Health Organization estimates
that, for many people, modifying these risk
factors could help them gain an extra five
years of healthy life.(5)

The prevalence of overweight und obesity in
Austrdliu hus been steudily increusing over the

pust 30 yeurs. In only 15 yeurs, from 1990 to 2005,

the number of overweight and obese Australian
adults increused by u stuygyering 2.8 million.

If the current frends continue unabuted over
the next 20 yeurs, it is estimuted that nearly
three-quarters of the Australian population will
be overweight or obese in 2025.

The Nutional Children’s Nutrition and Physical
Activity Survey 2007 indicutes thut aulmost u
yuurter of Australiaun children are overweight
or obese, un increuse from un estimuted 5% in
the 1960s. Neurly u third of children don’t meet
the nationdl physicul activity guidelines. Only
one-fifth of 4-8-yedr-olds and one-twentieth of
14-16-yeur-olds met the dietury yuidelines for
veyetuble intuke.

Recent trends in Australian children predict
that their life expectancy wiill fall two years by
the time they are 20 years old, setting them
back to levels seen for males in 2001 and
for females in 1997(6). This is not a legacy

we should be leaving our children.

As the following exumples illustrate, if these
hedlth threuts ure left unchecked, our heulth
systems will find it increasingly difficult fo cope:

B Type 2 diubetes is projected to become the
leudiny cause of diseuse burden for mules
und the second leudinyg cuuse for females by
2023, muinly due to the expected gyrowth in
the prevalence of obesity. If this occurs, annual
heulth cure costs will increuse from $1.4 billion to
$7 billion by 2032. (27)

B Almost 2.9 million Australian adults smoke on
u duily busis. Around hulf of these smokers who
continue to smoke for u prolonged period will
die early; half will die in middle age.(7) Smoking-
reluted illness costs up to $5.7 billion per year in
lost productivity. (9)

B The most recent national survey of drug use
estimutes that one in five Australians drink at u
level that puts them ut risk of short-term harm ut
leust once u month. (64)

Almost three-gyuaurters of Australiuns drink below
levels for lony-term risk of harm. However,
umony youhy udults uged 20-29 yeurs, the
prevulence of drinking ut levels for lony-term risk
of harm is sighificantly higher (16%) than amony
other uge yroups.

The hurmful consumption of ulcohol hot

onhly cuuses problems for those who drink ut
risky levels but hus repercussions ucross our
society. Alcoholis involved in 62% of dll police
attendunces, 73% of ussaults, 77% of street
offences, 40% of domestic violence incidents
und 90% of lute-night culls (10 pm to 2 am).(8)

The annuaul costs of harmful consumption

of ulcohol ure huye. They consist of crime
(81.6 billion), health (§1.9 billion), productivity
loss in the workpluce ($3.5 billion), loss of
productivity in the home ($1.5 billion) and roud
frauma (§2.2 billion).(9)

In total, the overall cost to the health care
system associated with these three risk
factors is in the order of almost $6 billion
dollars per year, while lost productivity is
estimated to be almost $13 billion.(9, 10)



Our focus on obesity, tobacco und ulcohol is
dlso due fo two other important fuctors:

B The burden of diseuse cuused by obesity,
tobucco und ulcohol mukes up u signhificant
purt of the 17-year difference in life expectancy
between Indigenous und hon-Indigenous
Australians. Similarly, a large part of the
differences in hedlth stutus between rich und
poor Australiuns und between city dwellers und
rurul and remote Australians can be uttributed to
obesity, tobucco und dlcohol.

B Areldtionship exists between yrowth aund
development during foetdl und infunt life and
heulth in later yeurs, Poor nutrition, cigurette
smoking und ulcohol use during pregnuncy cun
result in long-term adverse heulth effects. Early
life events pluy u powerful role in influenciny
luter susceptibility to chronic conditions such
us obesity, cardiovusculur diseuse und type
2 diubetes.

What has prevention achieved?

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

Similarly, deuths from curdiovuscular diseuse
decreused drumuticully from dll-time highs in
the late 1960s und early 1970s to foday.

Roud traumu deuths on Australiun rouds have
dropped 80% since 1970, with deuth rates in
2005 beiny similar fo those in the early 1920s. (4)

Austrdliu’s commitment to improving
immunisution levels hus resulted in Much higher
immunisution coveruye rates, eliminuting
meusles und resulting in a decreuse of hearly
90% in sero-yroup C menhingococcul cuses in
only four yeurs, These results huve come ubout
becuuse of u 34-fold increuse in funding over
the lust 15 yeurs.

Deuths from Sudden Infunt Dedth Syndrome
(SIDS) have declined by ulmost three-guarters,
dropping from un averuye of 195.6 per 100,000
live births from 1980 to 1990 fo un uverauyge of
51.7 per 100,000 live births between 1997 und
2002.(11)

Prevention - a great investment

A study commissioned by the Depurtment

of Hedlth and Ageiny in 2003 showed yuite
spectacular lony-term returns on investment und
cost savings through the preventative action of
tobucco control programs, roud sufety programs
und progrums preventing curdiovascular
diseuses, meusles und HIV/AIDS.(12)

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

that period.

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

What are some of the road blocks
to progress?

There ure u humber of burriers to increusing
the level of investment in effective prevention
forograms.

Despite the evidence, some influential people
within the community still do not believe thut
fprevention works, or that population-level
behaviour chunge cun occur.

Vested inferests such as ftobucco compuanies
will do everything in their power o discredit or
dilute prevention proyrums.

Xi
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The effectiveness of preventutive methods
has dlso been uffected by variuble popular
demund. Results ure hot immediute, und it
takes time before the benefits ure seen by the
community. The Tuskforce sees prevention

us un essentiul and complementary part of
our hutionul heulth system, and of our overdll
national infrastructure. It is now cleur from [ |
the Australian 2020 Summit und the work

of the Nutionul Heulth und Hospitul Reform
Commission thut overdll community support for
preventative upprouches is increusing.

Prevention hus sometimes been seen us

‘blaming the victim’, thus nhot endeuring itself ]
to the public.(15) It cun dlso be seen us u meuns

of controlling people’s behaviour if leyislation

or regulution ure required, purticulurly where
economic market forces fuil. Unnecessary
community untagonism to regulution cun

be successfully diminished over time, us

hus huppened here und in many other

countries with the infroduction of legislation

onh tobucco udvertising. [

As noted eurlier, our hedlth behaviours ure
driven by u complex mix of sociul, economic
und environmentul forces — levels of income,
educdation, employment, habits, customs,
imuyes und horms, udvertising, prices of
products, und so on. The Tuskforce believes it

is the role of yovernments to enuble people to m
make the hedlthiest choices they can. However,
those who believe thut heulth behaviours result
only from individuul responsibility are much less
inclined to see u role for reyulution or effective,
sculed-up public educution.

Bulunced, effective reyulution und leyislation, m
usudlly ulonyside effective und sustuined public
educution, huve been un essential element of

most prevention progrums to dute.

Divided responsibilities cun present reul

difficulties. For example, where the stute und

territory yovernments control liquor licensing -
and the Australian Government controls alcohol
taxation, pricing und promotion. Nutfional

leadership is heeded, alonyg with un increuse

in the cupucity of monitoring, evuluation und
reseurch systems.

What do we need to do?

OBESITY

The Taskforce believes that in order to
halt and reverse the rise in overweight
and obesity the major actions are:

Reshape industry supply and consumer demand
towards healthier products by increusing
avuilubility und uccess to heulthier food und
activity choices und through the development
of comprehensive hationul food policy

(ey. modelled on the UK's Food Matters).

Protect children and others from inappropriate
marketing of unheadlthy foods und beverages,
and improve public educution and information.

Embed physical activity and healthy eating in
everyday life through school, community and
workplace progruams. At the sume time these ure
reinforced by individuuls und families choosing to
become more uctive und to eut hedlthier foods.

Reshape urban environments towards

healthy options through consistent fown
planning und building designh that encourage
greuter levels of physicul uctivity und through
uppropriate infrustructure investments

(for exampile, for walking, cycling, food supply,
sport und recreution).

Strengthen, skill and support primary health

care and the public health workforce o support
people in making hedlthy choices, especidlly
through the delivery of community educution
und udvice ubout nutrition, physicul uctivity und
the munuygement of overweight und obesity.

Close the gap for disadvantaged communities
through the development of targeted
upprouches to overweight und obesity for
disudvuntuyged ygroups, purticulurly Indigenous
and low-income Austrdliuns, pregnaunt women
und youny children.

Build the evidence base, monitor und evuluute
the effectiveness of uctions.



TOBACCO

The Taskforce believes that in order to
reduce the prevalence of daily smoking
to 9% or less, Australia needs to:

B Ensure that cigarettes become significantly
more expensive, und thut efforts to uchieve
this through incredses in excise und customs
duty ure not undermined by the increusing
avuilubility of products on which these duties
have been evaded.

B Further regulate the tobacco industry with
meusures such us ending ull forms of promotion
including point-of-sdle displuys und manduting
pldin puckuying of tobucco products.

Bl Increase the frequency, reach and intensity
of education campaigns that personulise the
heulth risks of tobucco und increuse u sense
of urgency ubout yuitting umony people in dll
socidl groups.

B Ensure that dll smokers in contact with uny
single purt of the Australian hedlth cure system
are identified und given the strongest und most
effective encouragement and support to quit.

B Ensure uccess fo information, freatment and
services for people in highly disadvantaged
groups who suffer u disproportionute level of
tobucco-reluted harm.

B Increase understanding ubout how beiny
U honh-smoker und smoking cessation can
become more ‘contuyious’ - so that these
processes cun be uccelerated umony less
well-educuted groups und umony
disudvuntaged communities.

ALCOHOL

The Taskforce believes that in order to reduce
the prevalence of harmful drinking for all
Australians by 30% the major actions are:

Reshape consumer demand towards safer
drinking through:

B Managing both physical availability (access)
and economic availability (price). The high
accessibility of ulcohol —in terms of outlet
openiny hours, density of ulcohol outlets und
discounting of alcohol products —is an issue
in mauny Australiun communities. If munuged
well this leuds to reduction in alcohol-reluted
violence, injury, hospitulisation und deuth.

B Addressing the cultural place of alcohol. Socidl
marketing und public educution ure required,
and will be more effective if the marketing of
ulcoholic beveruyes is restricted, including
curbing udvertising und sponsorship of cultural
and sporting events.

Reshape supply towards lower-risk
products through:

B Changes to the current taxation regime thut
stimulute the production und consumgption of
low-dlcohol products.

H Improved enforcement of current legislative
and regulatory measures (such us Responsible
Serviny of Alcohol or buhs on serviny intoxicuted
persons und minors, or continuing to lower blood
dlcohol content in drink-driving laws).

B Removal of tax deductability for advertising und
development of stuged upprouch to restrict
ulcohol udvertising.

Strengthen, skill and support primary health
care to help people make healthy choices:

Bl Support brief interventions us part of routine
practice by hedlth professiondls and other health
workers in primary heulth cure settinygs to ussist
chunges in drinking behaviour und attitudes to
dlcohol consumption.

Xiii



xiv

Close the gap for
disadvantaged communities:

B Thereis u heed for tailored approaches and
services fo reuch Indigenhous und other
disudvantuyed groups.

Improve the evaluation of
interventions through:

B Monitoring and evaluation of regulatory
measures and other programs to underpin
the further evolution of prevention struteyies
directed ut inuppropriaute ulcohol consumgption.

B Developing effective models of safer patterns of
alcohol consumption in different communities
through changes to dlcohol taxation
arrangements, und un understunding of the
impuct of different types of ulcohol outlets und
their density on hospitdlisution, violence und
crime rutes.

What action do we need for effective
national prevention ?

Inudeyuautely funded or single, short-term

und ud hoc projects und programs ure
unlikely o succeed. In fuct, they may even be
counter-productive, us they cun yive rise to un
dargument thut ‘prevention doesn’t work’.

Austrdliu’s experience in immunisation, HIV/AIDS
control und roud traumu hus demonstruted
admiruble returns on investment in preventutive
auction. The successful outcomes huve
eventuuted, however, becuuse of substuntial
and lony-term funding, supporting well-
coordinated und well-directed nationul und
state programs.

Sepurdte infrustructure investments for

efforts targeting each of the three risk factors
will be costly. A robust “prevention support
system’ is culled for, including mechanisms for
effective coordinution ucross dll struteyies.

An essential component to enable effective
action is o enhsure leudership und coordinution
through the establishment of a National
Prevention Agency.

At the national level, such un agency is needed
o support the coordination of partherships

and inferventions, ensure the relevance und
yuulity of workforce training activities, effective
sociul murketing und public educution, und the
monitoring und evuluution of inferventions.

By bringiny together expertise ucross the
relevant areus, u hational ugency would
provide leudership for the implementation
of the Nutionul Preventative Heulth Strateyy
und build hationul prevention systems with
strony cupubilities.

Amony ifs tasks, a hationul agency would:

B Ensure the delivery of a minimum set of
evidence-bused, illness prevention/heulth
fromotion progrumes that are uccessible to
dll Australiuns.

B Enyuge key leuders und build new partherships
across federul, stute und territory governments,
nutional uyencies, professionul ussociutions,
locul government, peak community groups,
non government orgunisations, the private
sector, the philunthropic sector und ucudemiu.

B Commission und promote the uptuke of hew
monitoring, evaluation und surveillunce mModels
forillness prevention.

B Serve us un uuthoritutive source of information
oh evidence, policy und pructice.

B Develop the evidence buse on prevention
through the design, implementation und
evuluution of lurge-scule proyrums to improve
the hedlth and wellbeiny of the population, or
populution sub-groups, by testing innovutive
strateyies, programs and policies for illness
prevention/heulth promotion.



B Ensure the development of the hecessary
national workforce for illness prevention/hedlth
promotion, working with and through relevant
nutional, state and locul agencies fo build
cupubility in:

B surveillunce, prevention research,
evuluution, economic impuct research
and modelling

B sociul murketing und public educution

B leyislution, regulution, economics
and faxation

M leudership und munugement,

Conclusion

We ure constuntly changing our behaviours.
Just look ut the chunyes in our hutrition,
physical uctivity and smoking behaviours over
the last 30 years. To be the heulthiest country by
2020, und to have thut good hedlth shared by
dll Australiuns, will require substuntiul new shifts.
There ure no mMuyic tublets in the luborautory.

It will require dll of us us individuuls und fumilies
to muke hedlthier choices.

It will also reyuire industry, governments and
community orgunisations to make hedlthier
choices — whether it is the products they make
und promote, or the policies, reyulutions and
proygrams for which they are responsible.

Hedlth is a fundumental human right. It is ulso,
us the Prime Minister hus pointed out, u mujor
determinunt of sociul inclusion, workforce
purficipaution, productivity growth and a
potentidlly huge druin on the public und private
purse. Get it right und literdlly everyone wins.
Prevention is un essentiul element of yetting

it right.

Our invitation to you

This puper proposes u range of uctions to
improve our hedlth in the three action areus
of concern. The dim of the puper, und the
ensuing consultation, is fo seek community
und stakeholder views on the framework
und ideus we huve developed.

We invite you dll — individuals, community
groups, yovernment und hon yovernment
orgunisations und industry groups - to
participute by making < submission on
how we cun make Australia the heualthiest
nation by 2020.

At the end of euch chapterin the
discussion puaper, we propose u series of
yuestions which will guide the Tuskforce’s
consultations and which we hope will be
useful to guide your contributions.

Pleause contribute to the Tuskforce by
using the form provided ut the Tuskforce
website: www.preventativehedlth.org.au

Submissions will be accepted until

2 January 2009. The Taskforce will be
holdihg meetinys in euch capitdl city
und some mujor rural centres between
October 2008 and February 2009.

We hope you will join the chullenge to make
Australia the hedlthiest nation by 2020.
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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

Tobacco

Blood Pressure
Overweight/obesity
Physical Inactivity
Blood cholesterol
Alcohol

Low fruit & vegetables

In total modifiable
risk factors cause
32% of burden
of disease

0.0 20

4.0 6.0 8.0
% DALYs*

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

Broad features of
society

Culture
Resources
Systems

Policies
Affluence

Sociul cohesion
Mediu

Environmental
factors

Natural
Built

Socioeconomic
characteristics
Educution
Employment

Income und weulth
Family, neighbourhood

Access to services
Housiny

Knowledge, attitudes
and beliefs

Health behaviours

Tobucco use
Physical activity
Alcohol consumption
Dietury behuviour
Sexuul behaviours

Psychological
factors

Early life factors
In utero nutrition
Breustfeediny

Biomedical factors

Blood pressure
Blood cholesterol
Body weight

Impuired ylucose
regulution

Individual and
population health

and functioning

Individual physical and psychological makeup
(yenetics; ugeiny, life course und intergenerutionadl influences)

Source: AIHW: adapted from Australia's Health 2008 (Figure 4.1)

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.



2. The case for prevention:
overwelghnt and oloesity

2020 target: halt and reverse the rise in
overweight and obesity prevalence

2.1 The scale of the epidemic

One of the greatest public health
challenges confronting Australia and
many other industrialised countries is
the obesity epidemic.

Austrdliu is one of the most overweight
developed nutions, with overweight und
obesity now uffecting over 60% of Australiun
adults(21) und one in four children. The situution
is worse for Aboriginal and Torres Struit Islander
people, with neurly one in three Indigenous
Australian adults obese.

The esculution of obesity prevulence is purt of
u worldwide trend linked fo changing lifestyles,
modernisation und fechnoloyicul chunge.
These chunges uffect the type und umount

of eneryy-rich food we eut und our levels of
ddily physical activity. The incredse in obesity
over the pust 20 yeuars is a significant threut to
Australia’s current levels of yood hedulth. It is
dlreudy impucting on the heulthcare system
and threutens fo reduce life expectancy for
future generutions. Tuckling the obesity crisis
and uddressing diet, physicual activity, maternal
and child hedlth und environmentul factors
must be u priority for prevention.

The mujor conditions for which obesity predicts
higher mortulity aund/or morbidity include
curdiovusculur diseuse, type 2 diubetes,

some cuncers und, increusinyly, osteourthritis.
Obesity is also strongly associated with a

wider runyge of conditions, including sleep
Juphoeu und Mentul hedlth, reproductive

and buck problems. Overweight und obese
children und adolescents face some of the
sume hedlth condifions as udults, and they
muy be purticulurly sensitive to the effects on
self-esteem und peer-ygroup relutionships. For
exumple, type 2 diubetes, previously rare in
children und youny udults, is how increusingly
seen, purticulurly in the Indigenous community
und in some hewly Migrating groups.

Diubetes prevulence is projected to increuse
two- fo threefold over the next 25 years
becuuse of expected increuses in the
prevulence of obesity, ulony with demogyruphic
chunyes. Diubetes is ulso expected to cuuse
the lurgest growth in disubility in the elderly.

CURRENT SNAPSHOT

B The prevulence of overweight and obesity
in Austrdlia has been steudily increusing
over the lust 30 years

B The number of overweight und obese
adults increased from 4.6 million in 1989-90
10 5.4 million in 1995, 6.6 million in 2001 and
7.4 million in 2004-05

B Approximutely 26% of children ure
overweight or obese, up from un estimuted
5% in the 1960s

B The meun body muss index (BMI) at which
Austrdlians enter udulthood has been
gradudlly increusing over the lust 20 years

B The meun wuist circumference increused
between 2000 und 2005, und weight
increuse was Most pronounced in youhy
adults, particularly women(21)



B High body muss ulone wus responsible for
7.5% of the totul burden of diseuse in 2003,
including 20% of curdiovuscular diseuse
burden. High body mass and physicul
inactivity were responsible
for 60% of the burden for type 2 diubetes)

B Obesity is purticularly prevalent amony
men and women in the most disudvantaged
socio-econhomic yroups, people without
post-school yudlificutions, Indigenous
Australians and amonyg many people
born overseus

B The combined effect of the cluster of
associuted risk factors linked with obesity —
poor diet, physical inactivity, high body mass
and central (ubdominal) obesity, high blood
pressure and high cholesterol - is responsible
for more than 50% of the total burden of
curdiovascular diseuse

B The tfotdl financial cost in Australia of obesity
dlone, not including overweight, wus
estimuted ut $8.3 billion in 2008(10)

2.2 High-risk groups

Obesity is particularly prevalent among

men and women in the most disadvantaged
socio-economic groups, people without post-
school qualifications, Indigenous people and
among many people born overseas.

While overweight und obesity ure widely
distributed umony Australiun adults und
children, there ure some significunt variations in
its distribution across the Australian pojpulation.

B Forlnhdigenous people, obesity is the second
highest contributor to burden of diseuse ufter
tfobucco use.(22)

B Adults born in Southern und Eustern Europe
und those from the Oceuniu region ure more
likely to be overweight or obese (65% und 63%
respectively).
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B Amony school children, boys of middle Eustern
und Europeun buckyround und boys und yirls
from Pacific Islander backgrounds are more likely
to be obese.

B People from certuin ethnic backyrounds in
Australia who ure disproportionately more
overweight or obese suffer higher rates of type 2
diubetes und cardiovuscular diseuse.

2.3 The need for urgent action

Based on current trends there is an
urgent and immediate need to address
the growing prevalence of obesity and
overweight in Australia.

Australia’s adult obesity rate is the fifth highest
umony OECD countries, behind the United
Stautes, Mexico, the United Kingdom and
Greece.(23) While Australia’s mortality rates for
coronadry heart diseuse, stroke, lung cauncer und
fransport uccidents have improved significauntly
in terms of our ranking with other OECD memMmber
countries, this is not the cuse

for our obesity ranking.

Assuming u constunt increuse in obesity
prevulence over the hext 20 years in line with
current trends, the most recent projections ure
that there will be 6.9 million obese Australians
by 2025.(10) Figures 2.1 und 2.2 below show
this tfrend.

Figure 2.1 (Source: AIHW 2008
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Figure 2.2 (Source: AIHW 2008 {4})
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AusDiub = The Austruliun Diubetic, Obesity und Lifestyle Study
RFPS = Risk-fuctor prevulence study

NHS = Nutionul Heulth Survey

BEACH = Better Evaluution und Care of Heulth Survey

2.4 The costs of overweight and obesity

The total financial cost of obesity in
Australia in 2008, not including overweight,
is estimated at $8.3 billion.(10)

Reductions in the prevulence und incidence of
overweight und obesity could redlise suvings
not only to the heulth system but ulso to overdll
workpluce productivity und u reduction in
sociul costs.

Of the totdl financial costs, the Australian
Government bears over one-third (34% or $2.8
billion per annum) und stute governments 5.1%.
This estimute includes productivity costs of $3.6
billion (44%), includiny short- und lony-term
employment impucts, us well as direct financial
costs to the Australiun heualth system of $2 billion
(24%) and curer costs of $1.9 billion (23%).

Loss of ‘healthy life’ will be significant

Predictions of heulth loss (loss of heulthy

life) fo the year 2023 indicute the largest
projected increuses will be for neuroloyicul
disorders und diubetes, with u lesser increuse
for musculoskeletul diseuse. In compaurison,
rates of hedlth loss ure expected to decline
for conditions such us heurt diseuse, cuncer,
injuries and chronic respiratory conditions.(24)
The projected increuse in rutes of loss of heulthy
life associated with didbetes is due mainly to
expected increuses in body muss.

Diubetes prevulence is projected to increuse
dlmost threefold over the next twenty yeurs,
and with higher rates of heuroloyicul conditions
it is expected to cuuse the largest growth in
disubility in the elderly.(25)

Health expenditure will rise

A modelled cuse study prepured for the
United Nutions estimuted that Australia’s total
heulth expenditure will incredse by 127% in the
period 2002 to 2032, from $71 billion to $162
billion — un increuse of $91 billion.(22) A study
in the US found thut if rising trends in obesity
levels continue, us in Australia, disubility rates
will increuse ucross ull uge ygroups, offsettiny
pust reductions in disability — and that if this
continued in the US, one-fifth of US hedlthcare
expenditure would be heeded for treating the
conseyuences of obesity by 2020.(26)

Based on current trends:

B Australians will continue to become more
overweight und obese

B There will be six million obese Australians by
2020 und 6.9 million by 2025(10)

B The percentuye of the Australiun population
who will be overweight or obese will have
growh o arecord 73% in 2025. This includes
one-third of our children and three-guarters
of our adult population(27)

B Recent frendsin Australian children predict
that their life expectuncy will fall two years
by the time they are 20 yeurs old, setting
them back to levels seen for males in 2001
and for females in 1997(6)

B A projectedrise in the rates of type 2
diubetes, muinly due to expected yrowth
in prevalence of obesity, will increuse
healthcare costs by $5.6 billion each year
(from $1.4 to $7 billion) by 2032(27)

B The burden of diseuse uttributable to high
body muss is likely fo overtake tobucco us
the leading preventuble cuuse of burden us
smokiny rutes decline(28)
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2.5 Challenges

The challenges facing future prevention
effort for overweight and obesity include:

ESTABLISHING EFFECTIVE LEADERSHIP
AND COORDINATION

The scule of the epidemic reyuires uction

to beyin how. It is cruciul thut this involves

ull auspects of nationul, state und local
governments, the hon-government sector,
industry, business, private inferests und

locul communities, und across dll levels of
government und within and ucross sectors.
Toyether, these key pluyers must develop u
stuged upprouch that will sustain action in the
lony ferm, und will start by halting the current
rise in the prevulence of obesity.

SHIFTING TO A POPULATION-WIDE FOCUS

If there is to be redul chunye, Austrdliu needs
to uvoid the hatural fendency to focus only
onh individuul und personul responsibility

und ensure thut policy directions to tuckle
overweight and obesity as u major public
hedlth issue have u population-wide focus.

A wide runge of forces, some oufside the
control of individuals and families, interact to
shupe putterns of overweight und obesity. The
magnitude of this problem warrants u stronger
populution-level response.

EQUITY

Targeted upprouches are heeded for groups
with disproportionutely high rates of overweight
und obesity, including Indigenous people,
people of different cultural backygrounds
(purticularly from Pucific Islands und the Middle
East), people of lower socio-economic status,
children und youny or pregnunt women.
Interventions vimed ut children und pregnunt
womMmen may huave u significuntly higher impact.

WORKING WITH INDUSTRY

The contribution of Australian industry is crucial
in tuckling the obesity problem. Industry
sectors have dlreudy demonstrated their
willingness und ubility to work in purthership
with others to develop strategies und products
to enhunce the heulth of Austrdlians. Industry
(especiully the food und beveruye industry
und restuurunt und cutering industries) cun
mauke un importunt contribution by providing
information (for exumple, product und menu
lubelling und responsible maurketing); plucing
hedlthy products in more prominent positions
in supermarkets; improving the food supply (for
example, making hedlthier and affordable food
products uvdiluble); und developing u more
environmentdlly sustuinable food chain.

BUILDING THE EVIDENCE BASE

It will be importunt to continue developiny

the evidence buse for uction on overweight
and obesity, but this should hot be a cause for
deluyed action. Australia cun build u strong
evidence buse throuygh reseurch, evuluution,
monitoring and surveillance. This should include
u much higher investment in reseurch und
evuludtion of interventions, us well us improving
our understunding of the causes of obesity. A
specific reseurch uyendu should be developed
with appropriute levels of fundiny — public und
private. This will hneed to be supported by the
improved mMonitoring und harmonisation of
surveillance systems across Australia,

ENSURING PUBLIC SAFETY

The weight loss industry in Australiu is worth
millions euch year (for exumple, it is estimuted
that young women uged 18-32 years spent
almost $414 million on Munuging their weight
in 2002). There ure u wide range of weight loss
proyrumes avdiluble, including commercial
weight loss programs (such as pharmacy-bused
progrumes), internet-bused proyrums, weight
loss products (such us medl replacements) und
community-bused weight munagement or
exercise yroups.



These proyrams ure popular — but there is

limited duta on their effectiveness. To ensure
that practices ure sufe und effective, programs
need o be reviewed und u common code of
pructice for the industry needs to be developed.

2.6 Halting the epidemic

Reductions in the prevalence and incidence
of overweight and obesity would lead to
significant social and economic benefits for
all Australians, including significant
improvements in the health and wellbeing of
individuals and families, substantial savings
to the healthcare system and improvements
in workplace productivity.

In addition to improvements in weight
munuygement und the prevention of weight
guin in those ulready overweight or obese, the
prevention of overweight und obesity provides
un outfstunding opportunity to reulise u wide
range of benefits. By encouruying healthy
euting und u more physicully active lifestyle
across dll auge groups in the populdation, we cun
improve the hedlth und wellbeiny of individudls,
reduce costs to society, maintuin und improve
the high levels of life expectuncy Austruliuns
currently enjoy, and help to harrow gaps in

life expectuncy.

Investment in prevention hot only benefits those
who dre ulreudy overweight or obese, but those
who are currently at a headlthy weight, Weight
loss in people who ure overweight und obese
improves physicul, metabolic, endocrine und
psycholoyicul complicutions. Obesity-related
mortulity can be reduced through weight loss:
eveh a modest loss of 5-10% of body weight
cun leud to significant hedlth benefits.(29)

THE BENEFIT OF ACTING NOW

The Australian hedlthcure system could save
$1.5 billion unnudlly if more people were
physicully active for 30 minutes u duy
(bused on the gross cost of the prevention,
diagnosis and treutment of medicdl
conditions uttributuble to physical inactivity
reluted to direct public und private hedlth
expenditure)(30)

Weight loss in people who are

overweight und obese improves physicul,
metubolic, endocrine und psycholoyicul
complications. Obesity-related dedaths can
be reduced through weight loss —even a
modest loss of 5-10% of body weight can
lead to significant health benefits(24)

As well us helping in weight loss und the
prevention of weight guin, being physically
active cun dlso help prevent type 2
digbetes, lower blood pressure, reduce
the risk of some cuncers und contribute to
mentul heulth wellbeing(28)

A hedlthier diet cun help in the reduction
of high blood fat (for exumple, cholesterol
levels), one of the conditions plucing
significant pressure on the Pharmuceuticul
Benefits Scheme, us well as providing many
other hedlth benefits(28)

As BMI increuses, so do length of hospitdl
stay, medicul consultations und use of
medication.(31) Halting current increuses
in BMI will therefore ussist in preventing
ussociuted cost rises

Strateyies that are effective in halting und/
or reducing the rise in population BMI will
benefit hationul productivity. Obesity was
ussociuted with over four million days lost
from Australian workplaces in 2001, Obese
employees tend to be ubsent from work
due to illness significantly more often than
nonh-obese workers, und for u lonyger period
of fime, and they dre less likely fo be in the
labour force(32)
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For newly emerging areas of health risk -
such as obesity - there are benefits from
adopting a ‘learning by doing’ approach.

2.7 Priorities for action

In the first instance, policy reforms should dim

to halt und reverse the rise in the prevulence

Obesity is u relutively new urea for prevention
globully. Austrdliu is one of un eurly group of
countries commiftted to mMuking u concerted
effort. We are ut the beyinning of u lony journey
fo reverse the current situation, and 2020 will
deliver only on the first steps in that journey. u

Alreudy, there is evidence ubout the

inferventions thut aure necessury to improve

nutrition und physicul uctivity. Lessons from

other areus of successful action, such us u
tobucco control, HIV/AIDS und roud traumuy,

dre trunsferable to obesity.

While many pieces of this jigsaw are known,
community readiness for u set of hard-hitting, [
mulfifaceted inferventions on obesity may at

this stage be similar to that in the early days of

fobucco control.

| |

There is ulso much evidence ubout the
effectiveness of interventions thut is yet to be
cuptured. These fuctors spedk to d ‘ledrning by
doing” approuch —that is, the staged tridlling of
u puckuye of interventions accompunied by
an uppropriate ullocution of resources us well
us comprehensive monitoring und evauluation, -
The World Heulth Orgunization recommends
the followiny uctions:
B leyislute to support the hedlthier composition

of food products
B limit the murketinyg of food und beverages -

to children
B enuctfiscul policies fo encourage the

consumption of healthier food products

foromote uccess to recreutional physicul uctivity

chunge physicul environments to support

uctive commuting und creute spuce for

|

recreutionul activity
B creute heulthy school und workpluce

environments

B undertuke muss mediu, educution und
information cumipuigns to promote hedlthy
diets und physicul uctivity

B offer heulth udvice und preventdtive services
in primary heulthcure settings(b)

of overweight and obesity.

MAJOR IMPERATIVES ARE TO:

Reshape industry supply und consumer
demund towuards heulthier products by
increusing uvdilubility and access to
heulthier food und uctivity choices
Protect children und others from
inappropriate murketing of unhedlthy
foods und beverages, and improve public
educdtion und information

Embed physical activity and heulthy edting
in everyduy life through school, community
and workpluce programs

Reshape urban environments towards
heulthy options through consistent

town plunning und building design that
encouruye ygreuter levels of physical uctivity
and through uppropriate infrastructure
investments (for exumple, for walking,
cycling, food supply und recredution)

Strengthen, skill and support primary health
cure fo support people in Muking hedlthy
choices, especidlly through the delivery

of community educution und udvice
about hutrition, physical activity and the
manugement of overweight and obesity

Close the gyup for disudvuntuged
communities through the development
of turgyeted upprouches to overweight
and obesity for disudvantaged groups,
particularly Indigenous and low-income
Australians, preghunt women und
youny children

Build the evidence buse, monitor und
evuluute the effectiveness of uctions taken
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3. The case for
orevenfion: Tolbacco

2020 target: reduce the prevalence
of daily smoking to below 9%

Between 1950 — when cleur evidence on the
dangers of smoking becume avdilable(33,
34) —und 2008, more than 900,000 Australians
died becuuse they smoked.(35) This toll will
exceed the million mark within a few yeurs,
With u huyge body of evidence how providiny
cleur yuidunce on the most effective meuns
of reducing smokiny, both at the populution
level und in clinicul settings, there is ho reason
to dllow the smokiny epidemic to continue for
another 60 yeurs.

If the prevalence of duily smoking is reduced to
9% or less by 2020, experts believe thut smokiny
will continue to decline yuite rapidly unfil it is

no lonyger ohe of Austruliu’s mujor public heulth
problems. This turyet is feusible, but uchieving it
will require u drumutic reduction in the number
of children taking up smoking und a doubling of
the percentage of smokers trying to yuit.

Tobacco use is currently the single-biggest
preventable cause of death and disease in
Australia.(25, 36)

Smoking resulted in un estimuted 15,511 deuths
in 2003 und cost the Australiun community
around $12 billion in tfunyible net costs in 2004-
05.(9) Tobucco use is responsible for 12% of the
totul burden of diseuse und 20% of deuths in
Indigenous Australians.(22)

A report to the Depurtment of Heulth and
Ayeiny ussessing the returns on investment in
public heulth in Australia estimated that the
30% decline of smoking between 1975 and
1995 hud ulreudy prevented over 400,000
premauture deuths(13), und suved costs of over
$8.4 billion.(12)

Modelling of the impdact of reductions in
smoking on heulthcure expenditure indicutes
the potentiul for substantial further savinys.

3.1 The current situation

Twenty-five years after the introduction of the
first series of policies to discourage smoking,
the use of tobacco products in Australia is at
an historic low.

Figure 3.1 shows that the proportion of adult
Australiuns who describe themselves us current
smokers fell significantly between 1980 und
2007.(37)

Figure 3.1

Prevalence of current smokers in
Australia uged 18+, 1980 to 2007
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Source: Centre for Behaviourul Reseurch in Cuncer unalysis
of dutu from Anti-Cuncer Council of Victoriu(38-44) and
Nationul Druy Struteyy Household Surveys(45-47)
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Figure 3.2 shows that the proportion of
tfeenagers who smoke hus fallen sharply
since 1999.

Figure 3.2

Trends in current smoking (smoked in pust week),
Australia 1984-2005, students 12-15 years und
16-17 yeurs
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Source: ASSAD(48)

The weight of tobucco levied for excise und
customs duty has fallen steadily since 1975 and
is currently lower than it has been ut uny time
since records were first collected shortly ufter
Federution.(49)

While Australia should be proud of its record,
there is no cause for complacency.

Over three million people (@round 18% of
Australians aged 14 years and over) still smoke,
with almost 2.9 million smoking on u duily busis.
About hulf of these smokers who continue

to smoke for prolonged periods will die eurly,
half of them in middle age when children and
grandchildren depend on them und while
they are in the most productive yedars of their
working lives.(50)

3.2 Historical trends in mortality

Figures 3.3 und 3.4 show the downhwurd trends

of deuth from two tobucco-reluted diseuses
(lunyg cuncer und chronic obstructive pulmonary
diseuse) since comprehensive tobucco

control policies were put in place in Australia,
showing their success und the importance of
maintaining strony folbacco control into the
future. The lundmark reports of the Royul Colleye
of Physiciuns of London and the US Surgeon
Generdl were releused in 1962 und 1964.

These ure drumutic illustrations of the impuct

of preventutive proyrumes, ulbeit over u much
longer period than should have been the cuse.

Figure 3.3

Muale lung cancer rates per 100,000 today
ure us low us they were in 1963
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Source: AIHW Nutional Mortulity Databuse (51)
*Age - stundurdised rute

Figure 3.4

Trends in deuth rates for COPD in Australia,
1922 to 2003: male rates per 100,000 foday
dre us low us they were in the late 1950s
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3.3 High-risk groups

Rates of smoking in high-risk groups
differ from the general population.

Smoking rates ure rapidly declining umony the
affluent, but continue o be substuntially higher
amony those with lower levels of educution

and those living in more disudvantuyed dreus.

B The decline in smoking rates amony adults living
in the most disudvuntuaged areus uppeurs to
have levelled off.(52)

B Smoking rates umony Indigenous Australians
dre more thun double those in the rest of the
community.(53)

B Amony children living in households where
at least one person smokes, those who live in
disudvuntuyged ureus ure ulmost four fimes more
likely to be exposed to second-hund tobucco
smoke indoors than children living in more
affluent aureas of Australiu. (54)

B Almost one in five pregnunt women report
smokiny during preghuncy,(65) including
42% of teenagers and 52% of Indigenous
women,(56) posing serious risks fo the mothers,
and long-lasting und far-reaching effects on their
offspring.(57)

3.4 Benefits from reducing
smoking levels

For every 1000 smokers who quit, at least 40
will be spared a diagnosis of chronic illness.

Most of the benefits from reducing the
prevulence of smoking over the hext decude
will be redlised in the 2030s und 2040s. However,
even by 2020 we cun expect to see suvings in
excess of our investments at both hational and
stute levels. Modelling the impact on deuths
und costs over just the next 10 yeurs predicts
that for every 1000 smokers who yuit, at least
40 will be spured u diagnosis of chronic lung
diseuse, luny cuncer, heurt uttack or stroke,
with significant hedlthcuare savingys.(58)

Benefits from reduced tobucco use yo well
beyond suvings to the heulthcare system.

Work for the Victoriun Treusury indicutes that if
impacts on costs currently borne by the business
sector were tuken info account, the returns on
investment in tobucco control would be even
higher than current estimuates. Accelerating the
decline of smoking would bring benefits not
only in public hedulth but dlso in keepiny people
in the workforce lonyger, reducing ubsenteeism
and increasing productivity.

Quitting smoking provides other benefits

Quitting smoking provides extra funds in
individual and fumily budgets that could be
directed towurds other household expenditure.

The levels of improved fithess thut results from
giving up smoking cun help people to muke
other lifestyle chunyes.

Given thut spending on tobucco products

cun increuse finuncidl stress, prevent the
accumulution of weulth und contribute to the
perpetuution of infergenerationul poverty,
tfobucco control should be regarded not just us
u hedlth policy but dlso us d key strategy for the
prevention of sociul disudvuntuyge.

3.5 Challenges

A number of challenges still remain for
tobacco control.

LOSS OF MOMENTUM IN NATIONAL
AND STATE EFFORTS

Despite progress in fobucco control over

the pust 30 yeurs, there is o yuurantee that
the decline will contfinue. Prominent public
educdution campuigns in some of the larger
stutes have helped fo drive a reduction of
around 30% in totul prevalence of smoking in
Australiu over the lust 12 yeurs.

However, there hus been u ‘fluttening out’

in the reduction in the prevulence of
smoking rutes in Australiu, us the latest results
of the Nutionul Druy Strateyy Household
Survey indicute.
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Between 2004 und 2007 prevulence of weekly
rates fell by only 1.1 percentage points (6%),
compured to a drop of 2.1 percentuge points
(9%) over the previous three yeurs.

Evidence from Australia and overseus shows
that when tobucco control efforts stull, so does
the decline in smokiny. There is u dunyer of
complacency, which we cuan ill ufford in facing
up to our lurgest preventuble cause of deuth
und diseuse.

FURTHER REDUCTION IN SMOKING PREVALENCE

Reduciny smokiny further reqguires u dramutic
reduction in both the humber of children taking
up smokiny und un increuse in the humber of
people trying to yuit. In Australia, the challenge
is to hulve the rate of smoking uptuke und
double the percentayge of adult smokers who
yuit euch yedar. If this could be achieved,
smoking prevalence would reduce to 9% by
2020 und then continue to decline Yuite rapidly.

CLARIFYING ROLES OF COMMONWEALTH
AND STATE GOVERNMENTS

In the early yeurs, tobucco control in Australia
wus lurgely seen us the responsibility of stute
und territory yovernments. Differences in
legislation and programs have resulted in
children und udults in some jurisdictions beiny
exposed to forms of tobucco maurketing

to which they dre not exposed in others. In
uddition, smokers in some jurisdictions do hot
have uccess fo services thut ure free in others.
The Australiun Government hus been more
directly involved in some policy initiutives

and, briefly, the National Tobacco Campaigh,
us well us ratifying the Infernational
Framework Convention on Tobaucco Control

in December 2003. It will be importunt thut

dll jurisdictions recoynise their responsibility
und respond effectively.

SOCIO-ECONOMIC DISPARITIES
IN TOBACCO USE

Complex, interacting factors drive disparities

in the uptuke und continuation of smoking,

with people in highly disudvantaged yroups
suffering u disproportionute level of tobucco-
related harm. We heed to better understand
the combinution of reinforcing fuctors that
perpetuute high smoking rates in disadvantaged
groups und respond with suituble interventions
bused on uppropriute consultation.

3.6 Future outlook

AUSTRALIA HAS THE CAPACITY TO:

B Substuntidlly reduce the affordubility of
tobucco products

B Eliminate dll remuining forms of
promotion of tobacco, including
marketing at the retdil level

B Estublish a mechanism for the regulation
of tobucco products

B Licence dllretdilers und limit the humber
and type of retuil outlets

B Ensure ho tobucco products ure sold
to children

B Improve consumer information
B Revitulise the Nutionul Tobucco Cumpuign

B Protect the public (especiully children) from
exposure to second-hand tobucco smoke

B Ensure uppropriute programs und services
for disudvuntauged yroups

B Improve supports fo yuit smokiny

These actions would halve the rate of
smoking uptake, double the percentage
of adult smokers who quit each year, and
reduce the prevalence of daily smoking
1o 9% or less by 2020.



3.7 Priorities for action

If the prevalence of daily smoking is
reduced to 9% or less by 2020, there are
good grounds to believe that smoking will
continue to decline quite rapidly until it is
no longer one of Australia’s leading public
health problems.

Achieving the 2020 turget will require u dramutic
reduction in the humber of children tuking up
smoking und u doubling of the percentage of
smokers frying to quit. To reuch the target, it is vitul
to estublish und muintuin systems with enough
cupucity to sustuin our yood record in the
reduction of smokiny und exposure to second-
hand smoke.

Extensive evidence internutionully shows
that the following five medusures significantly
reduce smokiny:

B rdising fobacco tuxes and prices

B enforcing bans on fobucco advertising,
promotions und sponsorship

B warhing people ubout the dunyers of tobucco
B protecting people from tobucco smoke

B helping people to yuit(5)

TO ACHIEVE THE 9% TARGET, AUSTRALIA

Needs to address the following imperatives:

B Ensure that cigarettes become sighificuntly
more expensive, und that efforts to uchieve
this through increuses in excise und customs
duty are hot undermined by the increusing
avuilubility of products on which these
duties huve been evaded

B Further regulute the tobucco industry
with medusures such as ending dll forms of
promotion including point-of-sule displuys
aund manduting pluin puckaging of
tobacco products

B Increuse the frequency, reuch und intensity
of educution campuigns that personalise
the hedlth risks of tobacco und increuse
a sense of urgency ubout yuitting umony
people in ull sociul groups

B Ensure that dll smokers in contact with
the Australian hedlthcuare system are
identified und given the strongest and
most effective avuiluble encouragement
and support to yuit

B Ensure uccess to information, freattent and
services for people in highly disudvantuged
groups who suffer a disproportionate level of
tobacco-reluted harm

B Increuse the understunding ubout
processes of sociul diffusion aguinst
smoking — how beinyg u hon-smoker
and smokihg cessation become more
‘contuyious’ - so thut these processes cun
be uccelerated amony less well-educuted
groups und disudvuntaged communities
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QUESTIONS

There is cleur und unequivocul evidence thut fwo
actions by yovernment will decreuse the number
of Austrdlians who die early because they smoke:

B increusing the price of tobucco products

B sustuined, well-funded, hard-hitting public
educution cumpuigns

Do you support our government taking the
following uctions, which in combination could
halve smoking rates?

B proyressively increusing the tux on tobucco
products to the levels in places such us
Ireland, Scundinuvia und the UK, und
reuchinyg $20 for u pucket of 307

B investing $40-50m u yeur in public educution
—less than 1% of revenue from tobdcco tax

If you do hot support these actions and
investment, or have other sugyestions, whut
would you propose we do us u hution to halt
the toll of early deuths aund diseuse cauused
by smoking?

B Should we prohibit all remaining forms
of promotion of tobucco products und
mandate pluin puckayging?

B Should we move by 2020 to u system where
ciguarettes are sold only through d limited
number of specidlly licensed outlets?

B What more can we do to protect
children and adults from exposure
fo second-hund smoke?



4. The case for
orevention: alcohol

2020 target: reduce the prevalence of
harmful drinking for all Australians by 30%

4.1 The current situation

Alcohol plays many roles in society -

as a relaxant, as an accompaniment to
socialising and celebration, as a source
of employment and exports, and as a
generator of tax revenue. It is intrinsically
part of Australian culture.

The mujority of Australians who regularly drink
do so in moderution. Around three-quurters
(72.6%) of Australiuns drink below levels thut
would incur lony-term risk of hurm. However, the
short-term consumption of alcohol at harmful
levels, while onhly occusiondl, is u prominent
feature of Australia’s drinking culture. One in five
Australiuns (20.4%) drink ut short-term risky/high-
risk levels at leust once u month. This egyuates to
more thun 42 million occusions of binge drinkiny
in Australia each year, While these drinking
putterns have hot changed markedly over

the pust decude, they continue to produce
substuntiul costs to the heulth of Australiuns,
und trends umony youny people show cuuse
for concern.

Ausiralia’s international reputation in action
on alcohol is among the best in the world.

A recent review of ulcohol policies in 30 OECD
nations rated Australia as fifth overall, ranked
behind Norwuay (1st), Polund, Icelund und
Sweden.(59) Ahother recent compuarison of
ulcohol policies in 18 countries reports that
‘contrary to the yenerdlly pessimistic reports
about dlcohol policies, the cuse of Australia
frovides cause for optimism’.(60)

Alcohol policy experts remind us that that while
there dre ‘'some significunt disuppointments’,
there dre dlso ‘'some wonderful examples of
successful Australiun public policies uround
dlcohol from the pust two decades': drink driving
legislation and enforcement, the compulsory
fortification of bukers’ flour with thiumine, and
liquor licensing restrictions that are working well
for some Aboriginul communities.(61)

None of this should be cause for complacency.
If success is to be medsured on the busis of any
chunge in rates of overdll per cupita drinking,
and of adult binge drinking und outcomes such
us ulcohol-related deuths, hospitalisations and
crime, these strateyies ulone are hot enough.

It is not only public heulth experts who ure
concerned ubout the harmful use of ulcohol.
The generaul community is ulso worried ubout
dlcohol’s udverse heulth und socidl effects.

A recent survey of Australians showed that 84%
of people ure concerned ubout the impuct

of ulcohol on the community und that they
cohsider infoxication to be uhucceptable.(62)

There is un urgent need to improve public sufety
by curbiny rising levels of infoxication, reducing
dlcohol-fuelled violent aund disruptive behaviour
onh the street und in the home, stepping up
efforts to further reduce drink driving, und
enhsuring that the ubuse und heylect of children
through ulcohol consumption is uddressed.
Eguully important is the need for strony
enforcement of current laws und practices

that prevent the harmful use of ulcohol.
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CURRENT SNAPSHOT

B 83% of Australians are drinkers, and 1.4 million
Australiuns consume ulcohol on u daily busis.
Overdll per cupitu consumption of ulcohol in
Austrdliu is high by world stundards, with the
country currently ranked within the top 30
highest ulcohol-consuming hations, out of u
total of 180 countries (WHO 2008)

B Consumption accounts for 3.2% of the total
burden of diseuse and injury in Australia: 4.9%
in mules und 1.6% in femules(25)

B The unhudl tanyible net cost to the Australian
community from harmful drinking is estimated
to be ulmost $11 billion(63)

B Much of this cost is borne outside the heulth
system. One of the mujor tunyible costs is lost
productivity in the workplace ($3.5 billion). An
estimated 689,000 Australians attend work
uhder the influence of ulcohol each year(63)

B Ofher costs outside the health system include
the costs of roud uccidents ($2.2 billion), costs
of crime ($1.6 billion), und lost productivity in
the home (1.5 billion)

4.2 Patterns of drinking

Patterns of drinking show areas of high risk
throughout life.

Overull, Australian mules are more likely than
femuales to drink ut short-term risky/high-risk
levels onh regulur (Ut leust once u month)
occusions (17% of females compared to 23% of
males). However, umony tfeenugyers, femules
are more likely than males to regularly drink

at levels of risky/high-risk of hurm in the short
term (28% of femule teenugers compured to
24% of mule teenuyers). Victoriun dutu show u
worseniny of the problem. The prevulence of
risky drinking amony 16-17 yeur old secondary
school students in Victoria hus risen from 15% in
1984 to 23% in 2005. (76)

It is also estimated that alcohol is responsible
for insurunce costs totalling $14 million u year

The heyutive impucts of harmful consumption
of ulcohol by individuuls on those around
them is felt regularly by many Australians:
13.1% of Australians report being ‘put in fear

" by g person under the influence of alcohol,
and 25.4% report being subjected to ulcohol-
related verbal abuse(64)

The impuact of drinking on children, by their
furents und/or other adults, is u particular
concern: 13% of Australian children uged two
yedars or less ure exposed to un adult whois a
regular binge drinker.(65) It has been estimated
that 31% of purents involved in substuntfiated
cuses of child ubuse or heyglect experience
sighificunt problems with alcohol use(66)



Between 2001 und 2007 there were only slight
chungyes in the prevulence of drinking uft risky/
high risk of harm in the short term ucross the
age yroups.(4)

Amony Australiun feenagers in 2007, the
prevalence of drinking at levels for long-term
risk of harm was considerably higher amony
femules (10%) thun umony mules (7%).(4)

Figure 4.2

Monthly drinking at risky/high risk of harm in the
short ferm* by uge und yeur, proportion of the
femuale population uged 14+ yeurs, 2001 to 2007
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Figure 4.1

Monthly drinking at risky/high risk of harm in the
short ferm* by auge und yeur, proportion of the
male population aged 14+ years, 2001 fo 2007
50
45
40
35
30
25 |
20
15 |
10 |
5 |

Il 2001 2004 [ 2007

Proportion of the population

14-19 20-29 30-39  40-49  50-59 60+
Age group (years)

Source: AIHW (2008w)

Older drinkers are also cause for concern. As
the Australiun population uyges, heavy drinkers
currently aged in their 40s und 50s ure likely to
present significant public hedlth challenyes
by 2020 unless they reduce their ulcohol
conhsumption.

Harmful consumption of alcohol occurs in

u runye of different setftinys, und ulcohol is
sometimes consumed in combinution with
other druys, including illicit und prescription
druys. It is ulso sometimes used us u substitute
for other druys.

The effects of ulcohol consumption yo beyond
diseuses, uccidents und injuries to u runye

of udverse sociul conseyuences, both for

the drinker and for others in the community.
These conseyuences include harm to family
members (includiny children) und to friends
and workmutes, us well us to bystunders und
strangers. Alcohol-related disturbance und
assuult ranges from acts of vandualism, offensive
behuviour and disruption to far more serious
antisociul behaviour, which cun result in violence
or injury to others.(67) It is not surprising that much
of the tfime und resources of policing in Australia
are reluted fo incidents involving alcohol.

Harmful ulcohol consumption impucts
sighificantly across a range of other areus,
such us workforce productivity, hedlthcure
services such us hospitals und umbulunces,
roud uccidents, luw enforcement, property
dumuage und insurance udministration.

(*Risky/high-risk drinking in the short term =
seveh or more stundard drinks oh anhy ohe day
for males; five or more standard drinks on any
ohe duy for femaules)
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4.3 High-risk groups

There are variations in alcohol consumption
across Australia and different impacts on
specific high-risk population groups.

There is geographic variation in the levels

and putterns of ulcohol consumption ucross
Austrdliu, with per cupitu ulcohol consumption
varying significantly between urban and ruradl
dreus und between Australian stutes und
territories. For instaunce, the prevalence of
drinking ut short-term risky/high-risk levels at
least monthly is 18.7% in New South Wales, 19.4%
in Victoria and 28.4% in the Northern Territory.

Indigenous Australians ure ubout fwice us
likely to ubstain from alcohol as hon-Indigenous
Australiuns, but those who do drink ure up to six
tfimes more likely to drink ut high-risk levels than
non-Indigenous people.(68)

Childhood and adolescence dre crifical times
for brain development, and the brain is more
sensitive to ulcohol-induced dumugye during
these times.(67)

Initiation of ulcohol use ut u youny uge muy
increuse the likelihood of neygutive physicul
und mentul heulth conditions, socidl problems
und ulcohol dependence. Regulur drinking in
udolescence is un important risk factor for the
development of dependent or risky putterns of
use in youny udulthood.

Drinking within families is an important
considerution. Dependiny on the
circumstunces, it cun be either u positive or
neyutive influence on the drinking behaviour
of youny people. A recent Austrdliun study
estimautes thut 13.2% or 451,621 children uyged
12 yeurs or less ure ut risk of exposure to binge
drinking in their home by ut leust one adult.(65)

Drinking contributes to the three leading causes
of deuth amony adolescents — unintentional
injuries, homicide und suicide — ulony with risk-
taking behaviour, unsufe sex choices, sexudl
coercion und ulcohol overdose.(67)

Maternal drinking cun result in u spectrum

of harms to the unborn child, including fetul
dulcohol syndrome. Recent dutu show that 59%
of Australiun women drank alcohol at some
fime in their pregnancy and that 14% reported
drinking five or more drinks in a sitting in the
three months prior fo pregnancy. However
many women elect to abstain from alcohol
some time during pregnancy — 58% during the
first and second frimesters und 54% in the third
frimester.(67) Although the risks from low-level
drinking (such us one or two drinks per week)
during pregnuncy ure likely to be low, u ‘no-
effect’ level hus hot been estublished, und
limitations in the uvuiluble evidence muke it
impossible to set u ‘sufe’ or *no-risk” drinking
level for women to follow in order to avoid
cuusing harm to their unborn buby.

Other high-risk population groups

whose misuse of ulcohol requires specific
considerutions include people who have u
mentaul heulth condition, people who have
multiple hedlth issues (for exumple, druy
dependence, generdl poor heulth) und certuin
occuputionul groups.

4.4 Benefits of reform

Strong preventative measures implemented
now have the potential o reduce problems
in the future. The results will most likely take
a generation to be realised and they require
a long-term effort. Cultural change is not
instant - it involves steps along a continuum,
as the tobacco experience has proven.

Reduciny the prevalence of harmful
conhsumption of ulcohol is important at dll life
stuyes, us different risks emerye for different
age groups. At u youny uge, regular drinking is
u significunt risk fuctor for the development of
hurmful drinking und ulcohol problems in youny
adulthood und in luter life.(67) Preventutive
meusures thut delay the uptuke of drinking by
youny people us lute us possible ure criticul in
reducing the likelihood of drinking problems in
the lonyer term.



IF WE ACT NOW, BY 2020:

A 48% reduction in alcohol-attributable
deuths could be auchieved

People of dll ages und buckgrounds will
feel sufer in public pluces ut night, especiully
at weekends in our major cities

Low-ulcohol products will increuse in
availability and popularity

Locul communities will have u gredter suy in
the avdilubility and munagement of ulcohol
in their locul area

Commerciul uctivity in city centres,
particularly at night, will become more
diverse and prosperous

Policing of alcohol problems will be
prouctive und targeted to situations where
enforcement is most heeded

Alcohol-caused roud injuries und deuths
will decline und rates of drink driving reach
record lows

People will be more in control of their
drinking und tuke steps to chanyge
individual drinking habits and to improve
their overdll hedlth

Accident und emergency depurtments in
hospituls will be less burdened by ulcohol
problems und better uble to uttend to
people with other heulth problems

Australia’s productivity will increuse,
with reduced workpluce ubsenteeism

There will be less drunken behaviour on
the street

and

Enormous reductions in the social costs of
dlcohol-related harm could be redlised
from policy meusures such us higher ulcohol
tuxation ($5940 million), brief interventions
(65830 million), purtiul udvertising und
murketing controls (52450 million), und
greuter enforcement of drink drive laws
(5940 million)

Source: Collins und Lupsley 2008: The uvoiduble costs
of ulcohol ubuse in Austrulia(63)

4.5 Challenges

Challenges facing prevention efforts for
alcohol include:

COMPLEX SOCIAL FORCES INFLUENCE
DRINKING BEHAVIOUR

Australia’s drinking cultures are driven by

a complex mix of powerful sociul forces. These
include hubits, customs, imuges und horms, aund
other interlocking und eyuully powerful forces
relating to the sociul, economic und physicul
avdilubility of alcohol, such us promotion und
marketing, uge restrictions, price, outlets, hours
of uccess und service pructices.(69)

DIVIDED COMMONWEALTH AND STATE
RESPONSIBILITIES AND COMPLEXITY IN
ACHIEVING COORDINATED ACTION

The policy levers that most influence the uccess
to und price of ulcohol in contemporary
Austradlia are the dlcohol tuxation system

(@ Commonwedlth responsibility) and

liquor licensinyg systems (stute und territory
responsibility). Evidence from Australiun and
intfernationul reseurch literature shows that
econhomic uvdilubility (orice) und physicul
avdilubility (access) of ulcohol within
communities ure two of the key determinunts
of harmful use of ulcohol. In simple terms,
when prices reduce or when uccess increuses,
consumption increuses, but when prices increuse
or uccess decreuses, consumption reduces.

DISPARITIES IN TAXATION

In Australiu, different tuxes ure upplied to
different products (beer, wine und spirits)
reflecting the history of alcohol consumption in
Austrdliy, the stutus of various ulcohol products
and chunging powers of fuxation between

the Commonwedlth and states and territories.
These different tuxation arrangements influence
the prices of different cuteyories of ulcohol
products unevenly, often in ways that do not
promote low-risk consumption (see Figure 4.3).
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Figure 4.3

Tax paydble per standard drink® of alcohol, various products, Australia, as af 1 August 2008*
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Note: *Includes u 1.15% Alcohol by Volume (ABV) excise-free concession for beer. Wine equalisution tux (WET) puyuble per
stundard drink of wine is bused on u four-litre cusk of wine selling for $13 (incl. GST) (‘Cusk wine’), u 750 ml bottle of wine selling
for $15 (incl. GST) ('Bottled wine 1°), u 750 ml bottle of wine selling for $30 (incl. GST) (‘Bottled wine 2°) und u 750 mi bottle of port
selling for $13 (incl. GST) (*Port, sherry’). A stundurd drink is equal to 0.001267 litres or 10 grams of pure ulcohol.

GROWTH IN ALCOHOL AVAILABILITY

While hot completely deregulated, liquor
licensing laws und regulations in most
jurisdictions have been significuntly reluxed
over the pust decude, generdlly coinciding
with the reyuired reviews under the Nutional
Competition Policy. One of the effects of this
haus been u proliferation in the number of
new licensed premises in some jurisdictions
(see Figure 4.4).

Alony with un increuse in the total humiber of
licensed premises, there hus been dn increuse
in the humbers of premises with extended
tfrading hours, the numbers of licences to sell

puckaged liguor (i.e. fuke away) and over fime
an increused concehntration of licences held by

just u few business.

DIVERSITY AND COORDINATION

Future efforts to prevent haurm from ulcohol
use will require integrated und coordinuted
drrungements. These urrungements will spun
dll levels of yovernment und fields of interest
(hedlth, law enforcement, roud sufety, finunce
and tuxution), us well us hon-yovernment
orygunisutions, business und industry sectors.

SELF-REGULATION OF ADVERTISING

Reyulution of ulcohol udvertising in Australia

is subject to industry self-regulution, known

us the Alcohol Beveruyges Advertising Code
(ABAC) Scheme. The scheme is funded und
administered entirely by the ulcohol industry,
with limited Commonwedlth und stute and
territory yovernment representution on the
ABAC Committee, und does hot cover dll forms
of ulcohol promotion.



Figure 4.4

Number of liquor licences by yedar, Victoria, 1986 o 2006
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ADDRESSING THE CULTURAL
PLACE OF ALCOHOL

A strony cultural ucceptunce of ulcohol
consumption exists in Australiun society. Recent
Austrdliun reseurch for the development of

a nationul ulcohol sociul murketing initiative
reports, ‘the chullehge for communication is
that infoxicution is closely linked to alcohol per
se. When we simply usked pdarticipunts ubout
their earliest memories in relation fo alcohol
there wus unh overwhelming tendency fo ledp
to their first drunk experience. Further, these

experiences were reculled with u sense of pride
anhd hostalgia, even though the stories inevitably

involved some emburrassment’.(70)

1996 1998 2000 2002 2004 2006

COLLECTION OF STANDARDISED DATA

The collection of dutu on ulcohol sules by

dll stute und territory governments ut an
outlet level is imperative. Collection will
enhuble the unualysis of chunying putterns
und trends in drinking und the effects of hew
and different types of ulcohol outlets on
ulcohol consumption. It is ulso heeded for
the evaluution of the effects of ulcohol policy
meusures on ulcohol consumption und the
rates of ulcohol problems over time und in
different communities.

35



36

4.6 Future outlook

The prevalence of harmful drinking and

the incidence of alcohol-related harm in
Australia are already at levels that cause
significant social and economic costs to the
community - costs that are preventable.

Current projections of the leuding causes of
diseuse burden to 2030 predict thut there will
be ho improvement.

BASED ON CURRENT TRENDS:

B Youny women will continue to
overtake youny men in the prevalence
of binge drinking

B Night time econhomies, especidlly in our
maijor cities, will demand significant resources
to maunuye ulcohol reluted unti-sociul
behaviour, violence und crime

B Police services und hospital emergency
depurtments will reguire sighificantly more
resources to uttend to dlcohol-reluted issues,
maryindlising other social and hedlth issues

B Youny people will increasingly be targeted
through planned und sophisticuted
multimediu-bused alcohol audvertising

B There will be u lack of low-ulcohol beverage
options uvdiluble, with limited incentives
to provide unything other than higher
strenyth options

B Alcohol will be avdiluble in  wide ranyge of
locutions, mMuking it hard to restrict uccess
to ulcohol und impossible to enforce liquor
licensing laws

B Hedlth ineyudlities between Indigenous und
non-Indigenous Australians, and between
purticular geoyrauphic areus of Australia, will
be further widened

4.7 Priorities for action

Reducing the harmful consumption of
alcohol requires a long-term commitment.
There are many lessons to be learnt from

the successes to date with tobacco control,
including the phasing in of prevention
strategies, and efforts to increase community
understanding and shift social norms.

Internationally, experts ugree that un
effective strategy consists of u comprehensive
dpprouch including:

B reyuldtion of ulcohol uvdilubility

B enforcement of liyuor laws

B marketing und uccessibility

B rdising uwareness of the harmful effects
of ulcohol on individuuls und society

B implementing brief interventions uguinst
the harmful use of ulcohol

B improving heulth outcomes for
Indigenous people

There is ulso ugreement that un effective
strategy needs to deul with under-uyge drinking,
the harmful use of ulcohol during pregnuncy,
und driving or operdting muchinery while under
the influence of ulcohol.(5)

In the first instance, the major imperatives
for Australia are to:

RESHAPE CONSUMER DEMAND TOWARDS
SAFER DRINKING THROUGH:

B Maunhaging both physical avdilability (Gccess)
and economic avdilability (price). The high
accessibility of ulcohol —in terms of outlet
openinyg hours, density of alcohol outlets and
discounting of alcohol products —is an issue
in Mmuny Australiaun communities.

B Addressing the cultural place of alcohol.
Sociul marketing und public educution
dre required, und will be more effective
if the marketing of ulcoholic beverages is
restricted, including curbing advertising und
spohsorship of cultural and sporting events.



RESHAPE SUPPLY TOWARDS LOWER-RISK
PRODUCTS THROUGH:

B Chunyes to the current taxation regime that
stimulute the production und consumption
of low-ulcohol products.

B Improved enforcement of current leyislative
and regulatory medasures (such as
Responsible Serving of Alcohol or bans on
serviny intoxicuted persons und minors, or
continuing to lower blood ulcohol content in
drink-driving laws).

STRENGTHEN, SKILL AND SUPPORT
PRIMARY HEALTH CARE TO HELP PEOPLE
IN MAKING HEALTHY CHOICES:

B Supporting brief interventions as part
of routine pructice by trusted heaulth
professionuls und other heulth workers
in primary heulthcare settings cun ussist
chunges in drinking behaviour and attitudes
to dlcohol consumption.

CLOSE THE GAP FOR
DISADVANTAGED COMMUNITIES

B Thereis u heed for tdilored upprouches
and services to reach Indigenhous und other
disudvantuyged groups.

IMPROVE THE EVALUATION OF
INTERVENTIONS THROUGH:

B Monitoring und evuluation of regulatory
Mmeusures und other programs to underpin
the further evolution of prevention
strateyies directed ut inuppropriate ulcohol
cohsumption.

B Developiny effective models of sufer
putterns of ulcohol consumption in
different communities through chanyges
to dlcohol tuxation urrangements, und un
uhderstanding of the impuct of different
types of ulcohol outlets and their density on
hospitalisation, violence und crime rates.

Recent reviews of uvdiluble reseurch evidence
show thut interventions turyeting the whole
populdtion yenerdlly have higher effectiveness
ratings und ure cheuper to implement und
muintain (oh uverage) thaun those targyeting
high-risk groups.(71) In general, on the busis

of experience thus fur (und recognising that
some ofher inferventions have not been fully
implemented und evuluuted), the types of
inferventions that are considered most effective
uccording to the rutinygs ure, in order:

B reyuluting physical avdilability
B tuxdtion und priciny

B drink driving counter-meusures
|

tfreatment und early infervention

Other areus that have very promising potentidl
for effectiveness include:

W Jltering the drinking context
B reyuldting promotion
B well-funded, sustuined public educution

There hus not been enouygh experience

to dute for progrums in these areus to be
ruted, ulthouyh experience from tobucco in
regulating promotion and public educdation
is very encouruyging.

High priority should be yiven to enforcing und
extendinyg existing leyislution und regulation,
coupled with public educution und sociul
murketing. The combinution of these strateyies
has proven highly successful in fobucco
control und the control of drink driving. In
addition, innovative und intelligence-led
ypprouches to luw enforcement (for exumple,
the use of informution ubout the lust pluce

of ulcohol consumption prior to un offence

in order to pinpoint establishments not
implementing responsible serving of ulcohol)
cun be widely udopted.
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New policy meusures should ulso be
considered. The current Treusury review of
Australia’s taxation system(72) provides an
opportunity to review and reform flaws in the
current dlcohol tuxation system, especidlly the
ways in which the current tuxation system does
not treut dll alcohol types equully, und does not
udequutely tux ulcohol to compensute for the
neyutive impucts it produces.

The review should consider ulternutive models
of ulcohol tuxution for Australia by utilising

key data sefs on consumption and technicul
expertise to review the current ulcohol tuxation
system, best practice models, meuns of
regulating minimum price und the likely effects
of different models on public heulth.
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QUESTIONS

Do you support a focus on the
suyyested priorities?

If you do hot support these uctions, or
have other suggestions, what would

you propose we do us u hation to halt the
toll of eurly deuths und diseuse cuused
through ulcohol-reluted harm?

What are the most important issues that
cuh ehyguge support from individudals,
communities, industry aund governments
und drive cultural chunhge?

Whdat prevention strategies work
best for high-risk groups, particularly
umony youny people und in
Indigenous communities?
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o, Supporfing
orevention

5.1 Common aspects across obesity,
tobacco and alcohol

A comprehensive package of reform will
require action on each of the following, both
separately and in combination.

ACCESS AND AFFORDABILITY

The price of tobucco und ulcohol products und
their avdilability are two of the crucial factors

in reducing smokiny und ulcohol consumption.
Similarly, price und avdilubility should not be
bdarriers to hedlthy euting und physicul uctivity.
This requires heulthy foods to be cheuper und
more uccessible, und physicul uctivity options to
be eusy und cheup for individudls to undertake.
Price und avdilability are generdlly changed
through legislution, faxation and regulation,

PRODUCT MARKETING

Advertising, puckuging, lubelling und
fpromotion of products are stundard ways in
which dll manufacturers and retdilers increase
sales und drive up income. The more atfractive
the product, the yreuter the public interest.
Reduciny, curbing or (us with tobucco)
eliminuting these uspects of product marketing
maukes unhedlthy products less uttractive to the
public in general und to children in particular.

Mdaking unheulthy products less attractive will
require different strateyies in euch of the three
areus. For exumple, tobucco control requires
the elimination of dll forms of udvertising und
promotion. Action on dlcohol and obesity will
need effective controls, working with the food
und beveraye industries to ensure constraints
on inuppropriute murketing und to ensure the
avdilability und promotion of healthy food und
beverage options.

PUBLIC EDUCATION

Experience from tobucco control, roud sufety,
HIV prevention und other ureus demonstrates
that well-planned, appropriately funded and
sustained public educution campuaigns are a
vital und effective component of prevention
proyrums, und will be reguired over the cominy
yedars for obesity, fobacco und alcohol. Such
cumpuighs dlso require investment at a level
that endbles targeting of different populution
subgroups, und locully bused supporting
strategies where uppropriate.

COMMUNITY ENGAGEMENT

Without the goodwill and interest of Australian
communities, reform will be difficult to achieve.

If individuuls ure to muke heulthy choices they
reyuire support und reinforcement from their
families und communities that these are the
right choices.

SETTINGS FOR ACTION

School communities, childcare and muternal
hedlth programs, workpluces, sports venues
and locul government settinygs provide

useful designuted environments in which to
uhdertuke u combination of inferventions.

To be successful, programs delivered in dll
settings should udopt un inteyruted upprouch
incorporating the three priority areas of obesity,
tobucco und ulcohol.
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MIX OF UNIVERSAL AND TARGETED ACTION

Shifting population norms reqyuires small
chunyes from everyone, but udditionul

and different efforts are offen heeded for
disudvuntaged populations. Addressing hedlth
risks from obesity, tobducco und ulcohol ure
importunt ways to help close the heulth gup. In
order to turget heulth inegudlities, such us those
in disudvantuyged populations and settings,
programs should be appropriate und meet

the heeds of the turget yroup, und encouruye
and ussist individuals to tuke uction within their
community.

A LIFELONG FRAMEWORK FOR ACTION

Policy reform und strateyies for uction reguire

u lifelony upprouch. While emphusis is placed
on pregnunt women und eurly childhood,
there ure other criticdl times in life that are dlso
importunt if momentum is to be muaintuined.(73)
For example, there should be u focus on groups
such us toddlers, school-uyged children, first-fime
purents und older Australiuns.

SKILLED WORKFORCE

A skilled und motivated workforce, especiully
in the public hedlth und primury heulthcure
sectors, will be essentidl to support delivery

of heulth promotion und preventutive hedlth
Mmeusures ucross the community. For example,
bringing frimury hedlthcare providers such us
yenherdl pructitioners, community pharmacists,
nurses, psycholoyists und other dllied hedlth
professionals togyether for community-bused
fraining und support provides a way of ensuring
u comprehensive und well-coordinuted
dpprouch to preventative hedlth care.
Development, dissemination und training

to ensure the uptuke of evidence-bused
guidelines is importunt, us is curriculum
development to educute future yenerutions of
hedlth professionuls und community workers.

5.2 Support structures

The recent history of public health in
Australia shows that preventative efforts have
been most effective when effective supporis
have been put in place. Supports include:

B leudership und coordination
B Reseuarch o build the evidence buse

B Capuability in surveillance, program
evdluation, social marketing, legislation and
regulation, and community mobilisation

Targeted und sustuined intervention strateyies

Sustainable financing and
incentive-bused fundiny

An appropriately skilled workforce

|
B Inteyruted evidence, policy und pructice
B Purtherships und colluboration

|

Community engagement

Inadequately funded or single, short-term und
ad hoc projects und programs are unlikely to
succeed und muy be counter-productive, us
they yive rise to un urgument thut ‘prevention
doesn’t work’, when in fact redl and sustuined
prevention hus not been tried.

Sepuarate infrastructure investments for efforts
targeting euch risk fuctor will be costly. A robust
prevention support system is reqyuired, including
mechunisms for the coordination of struteyies
that cut ucross dll the issues.

The struteyies recommended ubove reyuire
interventions in schools, primury hedlth care,
workpluces und other settinys, regurdless of the
specific hedlth risk.

The planning und evuluation of these efforts will
require u well-coordinuted surveillunce system
that cun track hedlth conditions, risk fuctors,
socidl und demoyraphic factors, and exposures.
All these uctivities will ulso reyuire the concerted
efforts of u well-trained workforce.



5.3 Major imperatives to strengthen
support systems

LEADERSHIP AND COORDINATION

It is important to ensure leudership und
coordinution through the estublishment of u
Nationul Prevention Agency.(74)

A Nutionul Prevention Agency (NPA) is lony
overdue. Such un orgunisution would fake the
leadership role in ensuring the implementation
und support of prevention progrums hutionally.
The NPA could support the coordinution of
purtnerships und inferventions, ensuring the
relevance und yuulity of workforce training
activities, social marketing, public education and
the moniforing und evaluation of interventions.
The NPA would consist of a relatively smuall
group of credible leuders in prevention, with

u frack record und cupucity to ‘muke things
huppen’ for preventutive heaulth reform.

By bringing toyether expertise across relevant
areus, u hutionul ugency would provide
leudership for the implementation of the
National Preventative Health Strategy and build
prevention systems with strong cupubilities in
the followiny ureus:

B Ensure the delivery of u minimum set of
evidence-bused, prevention progyrums that are
accessible to ull Australiuns.

B Allocute funding to its purtners for uctivities
that deliver the Nutional Preventutive Heudlth
Strateyy’s youls und targets.

B Confribute to closing the gups between
Indigenous Australiuns and the rest of the
population in ussociution with other relevant
orgunisutions such as the Nutional Indigenous
Heulth Equity Council.

B Enyuge key leuders und build new partherships
ucross federul, stute und territory governments,
nutionul ugencies, professionul ussociutions,
locul government, peuk community groups,
NGOs, the private sector, the philunthropic sector
und ucudeme.

B Support the infegration of research, policies und
struteyies for illness prevention/heulth promotion
across sectors und settinys within and beyond
hedlth cure.

B Commission und promote the uptuke of hew
monitoring, evaluution und surveillunce models
for illness prevention.

B Promote the benefifs of illness prevention/
heulth promotion us meusured by these new
evuluution models.

B Serve us un authoritative source of information
oh evidence, policy und practice.

B Develop the evidence buse on prevention
through the design, implementation und
evuluution of lurge-scale programs to improve
the hedlth and wellbeiny of the population, or
population sub-groups, by testing innovutive
strateyies, progyrums and policies for illness
prevention/heulth promotion.

B Ensure the development of the necessury
nutional workforce for iliness prevention/
hedlth promotion, working with and through
relevant national, stute und locul ugencies
o build cupubility in:

B surveillunce, prevention reseurch,
evuluution, economic impact research
aund modelling

B sociul murketing und public educution
B community development

B leyislation, reyulation, economics
and fuxation

B leudership und munugement,

The agency’s approuch would support the
followiny groups in the workforce:

B People workinyg in prevention includiny
heulth promotion practitioners und public
hedlth researchers.

B Others working in the heulthcure system,
including yenerdl pructitioners, dllied heaulth
professionals, specidlists, Aboriginal hedlth
workers and hedlth service maunugyers.

B Those working in other sectors thut have
drole in prevention; for example, in locul
government, police und justice, educution,
sport und recreution, urbun planning, transport
and agriculture.
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SURVEILLANCE

Establish a comprehensive national surveillunce
system, workiny in partnership with AIHW and
ABS. This would focus on the behavioural,
environmentul und biomedicul risk factors for
chronic diseuse (includinyg factors such us food
avdilubility and food composition) to track
and report on performance aund outcomes,
including the impuct on hedlth ineyudlities.
(For exumple, expundinyg the nationul nutrition
und physicul activity survey program through
the inclusion of biomedicul dutd.)

PREVENTION RESEARCH AND EVALUATION

Partherships with the Natfionul Medicual und
Research Council (NHMRC) and the Australian
Reseurch Council (ARC) und other stute-
bused reseurch funding orgunisutions (such
us hedlth promotion foundutions) will be
importunt to ensure u coordinated investment
upprouch for reseurch und evuluution.
Reseurch would include un understunding of
sociul determinunts of heulth behaviour, the
modelling of heulth impuct of policy options
und the evuluution of progyruams.

SOCIAL MARKETING AND PUBLIC EDUCATION

It will be importunt fo commission reseurch

und development of turyeted sociul murketing
and public educution campuaigns. This
mechunism would dlso be used to coordinate
nutionul mediu udvertising with locul program
delivery, and to evaluute their effectiveness.
Tobucco control hus shown the effectiveness of
these meusures.

INCENTIVE-BASED FUNDING

A prevention benefit item included in the
Medicul Benefits Scheme would support
delivery in primary care practices of brief
inferventions und follow-up (whether they were
directed to tobucco, ulcohol, obesity or other
relevunt chronic diseuse risk fuctors).

The sfructure of the item could be u smull udd-
on to stundurd consultutions in primary cure
practices when the infervention is delivered und
us u stund-ulone item ut follow-up. Such

u structure could help harrow the opportunities
for inuppropriute use und practice, us well us
help improve the evidence buse.

SUPPORTING PRIMARY HEALTH PRACTICES TO
ENHANCE THEIR ROLE IN PREVENTION

Primary heulth cure is u fundumental part of
preventutive hedlth. This is seen in mMany ureus,
including immunisations, screening for cuncers
und, us we have seen eurlier, brief interventions
to discuss und udvise on smokiny und ulcohol
use. Three upprouches ure suyyested:

B Thereisincreusing consensus uround the heed
to define the populution that u practice is
working with und for. This would have to start with
enrolling or reyistering putients in a practice.

B Adequute incentives ut the pructice level
(for example, Pructice Incentive Payments) or
at individual practitioner level (for exumple,
Medicure Benefits Schedule item humber) must
be provided. Given thut brief interventions and
the use und promotion of life scripts can be
very udeyuutely donhe by practice nurses,
this incentive would be better pluced ut the
pructice level.

B A system of uccountubility und reporting
is needed to complement the incentive
fpuyment scheme.

QUESTIONS

B Do you support the development of u
National Prevention Agency fo lead and
guide coordinuted uction for prevention?

B s the sugyested upprouch adeyuate?
If not, or if you have other suggestions,
whut else should be considered?



6. Choosing
oerformance
iNdicators

Ausiralia will need to know the results of the
approaches implemented now and into the
future. It will be essential to monitor progress
at three levels:

B Hedlth status und outcomes
B Deferminunts of hedlth

B Heulth (und other) systems performaunce

Identification of proyress heeds u performunce
framework that shows:

B How wellin the longer term we ure achieving
heulth stutus und outcomes (for example,
deuths uttributuble to obesity und overweight,
to tfobucco und to ulcohol)

B How wellin the lonyger term we are addressing
obesity, tobucco und dlcohol in relution to the
determinants of heulth (for exumple, meusure
the proportion of udults who dre overweiyght or
obese, duily smokers und ut risk of lohy-term
harm from alcohol)

B Whether there ure improvements in Indigenous
hedlth status

These kinds of meusures ure uffected by

many fuctors, und chunyes cunnot eusily be
attributed to specific programs. It can dlso
take many yedrs before an impuct on personul
behauviours and heulth outcomes is achieved.

To bulunce this longer term meusurement with
some short-term measures, indicators will also
need to be set to meu