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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http://www.preventativehealth.org.au



