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
online ut www.preventutiveheulth.org.ay.
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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.
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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.
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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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