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simple and familiar”. “The message is multi 
dimensional”. “More than just eating healthy food 
or being active”. “It’s about enjoyment and living 
life”. 

This type of message reinforcement at home and 
at school is absolutely necessary to start the long- 
term behavioural change that is being sought. But 
it needs the back-up, support and direction of 
information campaigns to ensure that it happens. 

As is usual, this research indicated the need for 
some minor changes and improvements.  We also 
shared the execution with nutritionists, one of 
whom is the Professor of Human Nutrition at 
Sydney University, who also made some 
suggestions as to the balance of food choices being 
illustrated in the animated communication. 

We are now in the process of sharing these 
strategies and executions with the various State 
and Federal Health Ministers and their 
departments. 

This is a most important process because they too 
must be prepared to commit to these messages 
and to long-term government media funding to 

support the continuation of this awareness 
building initiative of industry. 

It is our recommendation to state and federal 
governments that we commence this awareness 
campaign through the support of our colleagues in 
the media at the earliest possible time. 

We propose to measure its impact over an 
extended period of the next six to nine months to 
ensure that our confidence in it is reflected in 
established community awareness and a steadily 
building understanding of the message. 

In the meantime the other critical supporting 
elements of the whole program can be developed 
and where appropriate in the future, referenced 
from this core communication. 

We believe that we have made available to the 
government and the community a very 
compelling healthy lifestyle advertising campaign 
which, if adopted, supported and appropriately 
funded by State and Federal government, could be 
very much a part of the solution to the complex 
problem of obesity.  �  

May 2003 

In June 2005 the ‘Eat Well, Play Well, Live Well’ 
campaign was launched — the result of the AANA’s 
efforts to produce a responsible, wide-reaching health 
awareness campaign aimed at Australian children. 

Devised by the advertising firm, McCann-Erickson, it 
features an animated character, Jo Lively, drawn by 
Sydney artist David Egan. Jo Lively is a uniquely 
Australian character who urges young people to “get up 
on your feet and balance what you eat”. 

The campaign has been conducted across various media, including television, 
magazines and outdoor advertising, utilising nearly $10 million in donated space 
since its launch in 2005.  

The Australian Government together with the advertising industry supports the 
campaign, which was first conceived at Senator Guy Barnett’s November 2002 
forum. The free television advertisements have continued to be aired in 2006. 

Jo Lively is born 



40 The Millennium Disease 

Obesity — pursuing solutions based on evidence 

Dave Roberts is Deputy Chief Executive and Scientific and Technical Director of the Australian Food and Grocery 
Council. He is Past President of the Nutrition Society of Australia and was previously the Foundation Professor of 
Nutrition and Dietetics at the University of Newcastle. Dr Roberts has worked closely with the Therapeutic Goods 
Administration, chairing its Complementary Medicines Evaluation Committee during the period of formation of the 
regulatory framework for Complementary Medicines. He delivered the following address on behalf of the AFGC at 
Senator Guy Barnett’s forum in Launceston in 2002. The AFGC also presented at the 2006 forum in Canberra on food 
labelling reform. The AFGC recently announced a move among some of Australia’s leading food and beverage companies 
to display ‘percentage daily energy intake’ information on the front of packaged foods and drinks. 

T he Australian Food and Grocery Council is 
the peak national organisation representing 

Australia’s packaged food, drink and grocery 
products industry – this nation’s largest 
manufacturing sector.  

Our industry is committed to bettering the 
economic and social welfare of Australians. We 
employ one in five workers in the manufacturing 
sector, with half of them in rural and regional 
areas. We also have an important relationship 
with the communities in which we operate. And 
we source more than 90 per cent of the 
ingredients for our food products from Australian 
farmers. 

Our industry is also close to the consumer. Our 
products reach every household in Australia. 
Consumers trust us to provide them with safe 
food and rely on us to provide them with a range 
of food products from which they can choose.  

We invest significantly in consumer research, 
both qualitative and quantitative. We have to. 
This research is critical to developing an 
understanding of consumers’ needs, preferences 
and attitudes, and identifying emerging trends in 
the market.  

The products we develop and the way we market 
them is based on the needs and preferences of our 
consumers. Taste and enjoyment are paramount. 
So is cost and safety. But there are other factors 
too, depending on the consumer segment, such as 

health and nutrition. 

Our industry also makes a significant investment 
in helping consumers make informed choices 
about the foods they eat. But we are limited in our 
ability to do this by Government regulations 
banning the use of health claims on foods.  The 
cost of market entry for our companies is the 
capacity to safely and cost-effectively produce 
foods that consumers want. Failure to deliver on 
this results in businesses failure.  

Consumer understanding of the link between 
food, nutrition and health is growing, and this has 
created a demand for foods with specific health 
benefits. You only need to travel down a super-
market aisle to see the large number of innovative 
foods based on sound nutritional science now 
available. 

Turning to the issue of obesity in our children, it 
is clear that the probable causes are many and 
varied along the path towards chronic disease in 
later life. These include: 

• non-modifiable factors such as genetic make-
up, family history, ethnicity, gender and age; 

• early life factors; 
• psychological factors; and, of course,  
• lack of physical activity and poor diet. 

What is more, they are linked to long-term 
sociological and societal changes in our 
community: 

�  By Dr Dave Roberts 
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� our increasingly sedentary lifestyle; 
� lack of regular exercise, or participation in 

sport; 
� security fears among parents for their 

children; 
� poor education in terms of the need to balance 

exercise with food consumption; 
� lack of balance in food choices; 
� lack of parental control and discipline 

(professed as “powerlessness”); and 
� an increasing lack of acceptance of “personal 

responsibility” for individual decisions. 

The list is extensive; the issue is highly complex, 
and there are no quick fixes or easy solutions to a 
problem that has taken a generation to develop. 

The Australian Food and Grocery Council 
considers that any solution requires a broad-based 
program supported 
by governments, 
community groups 
and industry if 
sustainable benefits 
are to be achieved. 
And it is for this 
reason that we are 
participating today. 

Neither the presence of a food in the marketplace, 
nor the selection and consumption of that food, is 
a cause of overweight, underweight or desirable 
weight.  

The real cause of overweight is an imbalance 
between what you expend in physical activity 
versus what you eat and drink.  It is alarming 
from a health perspective that we, as a society, 
have decreased our physical activity and fitness 
levels significantly. Only 56 per cent of the adult 
population are considered sufficiently active. 
There is very little data on activity in children. 
What there is suggests, like adults, it has declined 
over time. 

 The potential health improvements and cost 
savings if physical activity levels were increased 
have been costed in a government report. They 
are huge and demand that we pay attention to 
them. If we improved the fitness of Australians by 
just 10 percentage points from 56 per cent, we 
could save $1 billion a year. 

So what evidence do we have of interventions? 
An Australian-led Cochrane review (highest 
quality level 1 NHMRC evidence) on 
Interventions for preventing obesity in children 

concluded, “There is limited high quality data on 
the effectiveness of obesity prevention programs 
and no generalisable conclusions can be drawn. 
However, concentrations on strategies that 
encourage reduction in sedentary behaviours and 
increase in physical activity may be fruitful”. 

Have physical activity interventions worked? 
Singapore introduced a physical activity and 
nutrition program into its schools in 1992 at a 
time when overweight in Singapore school-
children was 14 per cent.  

Dr Annie Ling from the Singapore Health 
Promotion Board reported that as a result of the 
Trim and Fit Program, overweight in 2000 had 
fallen to 10 per cent. This program involved 
twice-yearly weight and height measures and an 
annual fitness test, as well as nutrition education. 

It is not a core 
function of the food 
industry to influence 
physical activity and/
or nutrition, but 
rather to reflect 
c o n s u m e r 

preferences and requirements in the food 
industry’s main activity – the production of food.  

It is the overall makeup of the diet from a 
selection of different foods that will influence 
people’s nutrition and body weight. A range of 
non-food factors acts on physical activity, which 
in turn acts on body weight. The factors that 
influence overall diet and physical activity are of 
significance.  

Consumers’ choice of a specific food is influenced 
by many factors including taste, cost, nutrition 
and availability. Their overall diet is influenced 
by taste, hunger, appetite, cooking skills, habit, 
etc., while physical activity is influenced by 
access, availability, interest, time, etc. The food 
supply, in contrast, is driven by consumer 
demand, technology, availability and regulatory 
requirements.  

 How can the food industry contribute to the 
solutions? By doing what it knows and does best – 
communicating truthful messages to consumers.  

All packaged foods (from 20 December 2002 
when the old Food Standards Code is phased out) 
will contain information about the energy and 
nutrient content of that food (a nutrition 
information panel – NIP), so that consumers can 
make informed choices about their foods.  

“Neither the presence of a food in the 

marketplace, nor the selection and consumption 
of that food, is a cause of overweight, 

underweight or desirable weight.” 
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Many products offer alternatives in the form of 
reduced energy, reduced fat, reduced salt and high 
fibre foods. Given the opportunity (currently 
prevented by government legislation), many 
manufacturers would also like to inform 
consumers of other health benefits of their foods 
through health claims, increasing healthy choices 
for their customers. 

Our food businesses support a number of nutrition 
and physical activity programs from primary years 
through to secondary school, developed in 
cooperation with education authorities and 
teachers. They also support sport and fitness 
activities through sponsorship of programs locally 
and nationally.  

Expenditure by the food industry on nutrition, 
health and fitness programs has been estimated to 
be $139 million over the last 10 years across a 
total of almost 400 programs and activities. Fifty-
seven per cent of these funds were directed to the 
2–18 year age group.  

 The ability to deliver health messages to 

consumers is prevented by the prohibition of 
health claims on or about foods. Permitting the 
food industry to communicate about the health 
benefits of their products and deliver those 
messages into every home would help people to 
make more informed choices about their foods. 
In conclusion, the Australian Food and Grocery 
Council recommends:  
♦ a broad-based program supported by 

governments, community groups and industry 
to deliver sustainable benefits  

♦ the focus should be on reducing sedentary 
time to provide lifelong health benefits rather 
than futile attempts to address the symptom — 
obesity — as overweight and obesity are 
markers of sedentary behaviour 

♦ any recommendations or actions must be 
evidence-based. Recommendations regarding 
specific initiatives should include rigorous 
assessment, including scientific assessment 
where appropriate, that the outcomes are 
achievable and will provide net benefit to the 
community 

♦ any recommendations or actions should be 
targeted at those most in need or at risk, 
particularly in reference to children. (NB. The 
vast majority of children maintain a healthy 
weight; by proportion relatively few are 
obese); 

♦ support for soundly-based nutrition and health 
education curricula; 

♦ in line with AFGC policy of providing 
information to consumers on packaged foods 
to assist in consumer choice, consideration 
should be given to reviewing point of sale 
information in fast food franchises in assisting 
consumer choice; and 

♦ regulatory approval of health claims be 
expedited to allow the food industry to 
innovate healthy choices and deliver health 
messages into every home. 

The Australian Food and Grocery Council looks 
forward to working with governments and 
interested parties to address this serious health 
issue in ways that deliver sustainable benefits.  � 

♦ The food and grocery products 
sector is Australia’s largest 
manufacturing industry segment and 
employs more than 200,000 people 

♦ One in five Australian manufacturing 
workers are employed in this sector. 

♦ Half of them work in rural and 
regional areas. 

♦ Australian farmers supply more than 
90 per cent of the ingredients for 
food manufactured in Australia. 

♦ Australia’s food and grocery sector 
contributes 2.5% to Gross Domestic 
Product. 

Food Facts 
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McDonald’s Australia’s journey 

I  would like to take you on a journey back in 
time if I may three or four years to the very 

first of Senator Barnett’s obesity summit’s that my 
predecessor Guy Russo attended in Sydney. I was 
actually consulting to the business at the time, 
and Guy came back after two days feeling that he 
had been beaten senseless because it seemed that 
—at the time—childhood obesity and McDonald's 
was synonymous.  

Guy Russo is someone who’s been with 
McDonald's for 30 years. He started out flipping 
burgers and he is now in fact operating in China. 
But he came back (from the forum) personally 
very much affronted that McDonald's was going 
to be blamed for childhood obesity and so we sat 
down then and said, “look we actually have to do 
something”. We had to get to a point where 
McDonald's not only provided the choices but 
also the capacity for customers to make those 
choices. 

So let me take you on that journey. If you go back 
30 years, McDonald's has been oppressed by its 
heritage. As a business it was slow and lethargic 
like an elephant meandering through the bush. 
Not listening to its customers and a very big and 
easy target to be blamed for all kinds of things. It 
was being pecked to death by ducks — lots of 
small things were pecking away at McDonald's. 

Our customers thought we were robotic, plastic 
and processed: “Do you want fries with that?” 

These were the kind of issues we were faced with 
as a brand. The media at the time were also 

starting to focus on new things and, going back 
about five years, Fortune magazine was asking the 
question: “Is fat the new tobacco?” 

McDonald's as a brand had become a follower and 
not a leader, new customers were competing with 
McDonald's — not just other fast food outlets but 
also Coles and Woolworths — and were 
producing new packaged food products. People 
were complaining about the quality of the 
chicken nuggets and questioning the real 
nutritional value of the food. 

McDonald's silence on these issues over the past 
15 years was interpreted as guilt because 
McDonald's did not stand up and say, “these 
things are not true”. Our customers’ insights at 
the time for us were very compelling: 

“I grew up but McDonald's didn’t.” 
“The food, the service and the experience is all 
very plastic.” 

People believed some terrible things about our 
brand, such as that we put pig fat in our ice-
cream. I can’t think of a possible reason why, but 
that was an urban legend. And that we put chokos 
(a noxious weed) in our apple pies. And that we 
have a company called the 100% Aussie Beef 
Company that so that we can claim (misleadingly) 
that our beef is 100% Australian beef. In fact we 
do use all Australian beef without the need for 
having such a company. And that we put things 
other than fish in our fillet-o-fish. So these kinds 
of myths were out there in the martketplace. We 
were getting 60 mentions per week in just the 

Peter Bush became Managing Director & CEO of McDonald’s Australia in June 2005, and has been heavily involved in 
the transformation of the McDonald’s business in Australia. Successive McDonald’s CEOs have participated in Senator 
Guy Barnett’s healthy lifestyle forums held around the country since 2003. Through this and similar collaborations 
McDonald’s Australia has made significant menu changes and is leading the advance to better inform customers about 
their food choices. Peter Bush made the following address at December 2005 forum. 

 �  By Peter Bush 

Chapter 5— The food industry’s role 
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print press that linked McDonald's to childhood 
obesity. 

So we set out on a journey to address those 
headlines and the language that Guy used at that 
time was that ‘we are going to be part of the 
solution in this debate’. And we will continue to 
very aggressively pursue that position. 

We started firstly with our food values and we 
started talking about food quality (dispelling the 
myth about pig fat for example) and we began to 
put out our nutrition information more 
aggressively in our restaurants so people could 
actually look and see was the nutrition content of 
our food was and that would enable them to 
choose or not choose to have a Big Mac or fries or 
a Coke or water or something else. And that was 
something we could do right at the beginning, 
very quickly. 

We then launched a range of new menu items. 
Salads Plus is probably the best known. Salads 
Plus was a range of 10 products with under 10 
grams of fat. And yes, that did include apples, and 
now we might be the world’s largest buyer now of 
apples, and in Australia outside of Coles and 
Woolworths, through selling them in our 
restaurants. (I think it’s over 500,000 tonnes per 
annum). 

The Salads Plus range has been picked up and 
launched very aggressively around many, many 
McDonald's businesses around the world and in 
fact it’s pretty much throughout Europe and many 
other countries ‑ so we have taken the lead on 
this. 

In response to our customers we changed our 
restaurant environments to get away from being 
plastic and processed. We’ve now renovated over 
50% of our network. 

We relaunched the Salads Plus range over a year 
ago. At our original launch, the focus on Salads 
Plus was on fat because that’s where the debate 
was at the time – it was about reducing fat. But 
the debate over time has moved on so we’ve re-
engineered some of these products, still very 
much around fat, but also around reducing the 

caloric intake associated with many of these 
products. For example, the lean beef burger and 
the very nice yogurt crunch were both reduced in 
terms of total energy intake. We then moved to 
canola oil from beef tallow, which was a very 
expensive exercise. Across McDonald's it cost us 
about $30 million a year to make this change but 
what you can see is that in one fell swoop we 
reduced the saturated fat intake by 70%. We took 
9,000 tonnes of animal fat out of the Australian 
diet, we took 3,300 tonnes of saturated fats out of 
the Australian diet and we reduced by 62% the 
quantities of cholesterol-raising fats in our 
products in total. And of course, canola is 
cholesterol-free. This is an initiative we took in 
response to our customers saying, ‘we would like 
you to do this kind of thing’. 

We also reduced the sugar in our buns by 50%, 
and this is something that’s been picked up by 
McDonald's in other markets around the world. 
One of those quirks about being a multi-national 
company was that our sugar level in a lot of sense 
was not really thought about, particularly when 
we launched the brand in Australia 30 years ago. 
All the buns did when we launched in Australia 
was match the US product. What we discovered 
as we started on this journey of being more aware 
of our food, its quality and what we needed to do 

to be part of the solution, was 
that US bread has a 14% to 
17% sugar level, whereas 
Australian bread has between 
4% and 7%. So what did we 
do? We moved to the 
Australian sugar level – now 
about 4.5% to 5%. 

We introduced rasher-style bacon — which again 
is about improved food quality— and breast meat 
chicken nuggets and, of course, better nutrition 
labelling, which was not only a first for Australia, 
but also a first for the fast food industry anywhere 
in the world. And we’re very proud to say from 
McDonald's perspective that about six weeks ago 
the McDonald's Corporation announced the 
nutrition labelling would be a feature in all 
McDonald's restaurants all around the world. This 
initiative grew up within the Australian business 
and was very much about customers being able to 
look at the packaging, and make a choice and 
understand it. We’re now in the process of 
working on recommended daily intake (RDI) 
information and over the course of the next 12 
months we will be adding RDIs to all our 
packaging as well as the nutrition information to 

“We took 9,000 tonnes of animal fat out of the Australian 
diet, we took 3,300 tonnes of saturated fats out of the 

Australian diet and we reduced by 62% the quantities of 
cholesterol-raising fats in our products in total.” 
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give our customers the capacity to use that 
information. 

All of our shakes are low-fat (1.5% fat) and we 
actually don’t advertise that. The reason is that 
our customers think low-fat equals low-taste ‑ 
and any of you who have had anything to do with 
fat will know it is often true. But our shakes don’t 
actually taste too bad. 

We launched Deli Choices in the middle of the 
year and there are a range of options in the Deli 
Choices product range with under 10 grams of fat 
– again providing customers with choice, and the 
capacity to make those choices. 

We’ve upgraded and improved our website with 
particular features including a nutrition calculator 
and further detailed health and nutrition 
information, in response to our interaction with 
health professionals at 
forums such as this. 

The single biggest 
project that’s going on 
a n y w h e r e  i n 
McDonald's, but certainly the greatest focus we 
have in the Australian marketplace is to develop 
an alternative Happy Meal. When we launched 
Salads Plus we produced additional variety and 
choices in the Happy Meal but we are now 
working on a Happy Meal that meets the 

following criteria: 

Clearly we need it to be unique to McDonald's 
because why else would you want to come? 

Also, it must be something that mums and the 
nutrition community will be happy with. Perhaps 
dieticians in the room would say “you should be 
serving carrots” but kids don’t want to come to 
McDonald's for carrots, they want to come for 
fun.  

So unapologetically we say we have to provide 
kids with a nutritious, appropriate meal but 
something that will make them see their visit as a 
treat and something that’s fun. We want them to 
enjoy it — using foods that meet the (NSW)green 
and amber school canteen criteria. And we will 
produce options to go with that. We expect to be 

offering this in August 
2006. 

Other works in 
progress include our 

work with the consultant nutritionist group called 
the Food Group. From them we get helpful, 
honest, independent advice on developing the 
kind of foods that meet the right criteria. 

Over the next 12 months we will work towards a 

“All of our shakes are low-fat (1.5% fat) 
and we actually don’t advertise that.” 

McDonald’s Australia has engaged a nutritional consultant—
the Food Group — to get advice about providing healthier 
menu options and improving existing products. 
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trans fatty acid-free oil — a very big project across 
the business. And we will continue to launch 
more salads. 

We are also ensuring ongoing participation in 
these sorts of forums. We see this as 
very critical for us because it’s part of 
the learning process and it’s good to 
see more people from industry 
because McDonald's is normally a 
single voice in these kinds of 
meetings and its great to embrace 
more industry in a broader forum. 

The final message I really want to 
leave you with is that this for us is a 
journey. I don’t want to be standing up here 
giving anyone the impression that we’re declaring 
victory or that we believe we’ve done some good 
things, deserve a fabulous pat on the back and 

should go on our merry way. 

The reality is that we have made some very big 
changes in our business. Not only in the 
marketplace but also culturally in the organisation 

as to where we see ourselves going. 

It’s what we believe we have to do as 
a corporation to be a good corporate 
citizen in the community and we are 
working very hard and very 
aggressively on that. 

We still see ourselves very much on 
the bottom step, and it is a steep 
incline, and we need to continue to 
be part of these forums and to 
continue to make improvements and 

have a culture and a commitment to continuous 
change and improvement.  � 

McDonald’s account for only 2% of all meal occasions in Australia for 
children aged 3-12. That’s an average of around one Maccas meal in 70. 

In the last 3 years McDonald’s has reduced its television advertising in children’s 
time by 60%. 

McDonald’s is the largest retailer of ready-to-eat salads in Australia, and 
has made salads more accessible through its network. 

McDonald’s have a series of television commercials called “Never Stop Playing”. 
They are not about its food. They feature Ronald McDonald encouraging children 
to be active. 

McDonald’s sponsor Little Athletics in four Australian states. Media 
advertising through this sponsorship has more than doubled the sign-up 
rate for Little Athletics in those states. 

Peter Bush’s ‘Macca’s facts’ 
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M ounting evidence indicates that high blood 
glucose levels, even within the so-called 

‘normal’ range, produce undesirable health 
consequences. 

A high blood glucose level within two hours of a 
meal is a strong independent risk factor for 
morbidity and mortality, particularly from 
cardiovascular causes. 

Much evidence suggests glucose is directly ‘toxic’, 
with some cells being more vulnerable than 
others, particularly the cells that line blood 
vessels. Because blood glucose levels play an 
important role in the development of disease, it 
follows that the amount and type of carbohydrate 
should also be considered. 

However, the prevailing popular focus on 
(limiting)carbohydrate consumption has detracted 
from the recognition that the quality of the carbs 
may be just as (or even more) important. 

Weight for weight, those carbohydrates that are 
digested and absorbed more quickly will produce 
greater glycemia and insulinemia than those that 
are digested slowly. In 1981, David Jenkins at the 
University of Toronto in Canada published a 
‘glycemic index’, the first attempt to provide a 
simple numerical expression of the differences in 
glycemic potential of carbohydrates as eaten.  

Glycemic index and Glycemic load 

The GI is therefore a measure of carbohydrate 
quality, providing an indicator of the ability of the 
carbohydrates in different foods to raise blood 
glucose (= glycemic potential). It compares 
carbohydrates in foods as eaten, gram for gram 

carbohydrate. In standardised GI testing, the 
reference carbohydrate (pure glucose is now most 
commonly used) is tested on three separate 
occasions to reduce the effect of day-to-day 
variation in glucose tolerance within an 
individual. The published GI of a food is the 
average GI of the food obtained in 10 subjects.  

Dozens of studies have confirmed that the 
published GI values can generally predict the 
blood glucose and insulin profile of ‘mixed’ 
realistic meals. In this context GI allows us to 
compare diets or meals with the same 
carbohydrate content but it does not permit direct 
comparison when different amounts of 
carbohydrate are involved. The concept of 
glycemic load (GL) was therefore introduced. It is 
defined as the product of the GI of a food and its 
carbohydrate content per serving. Harvard 
researchers introduced the concept and postulated 
that GL gave a measure of the overall blood 
glucose response and the insulin ‘demand’ 
required by that food. 

For example, an apple with a GI of 40 containing 
15g of carbohydrate has a GL = 40% x 15 = 6g. 
The GL can be considered as the carbohydrate 
content ‘adjusted’ for its glycemic impact. The GL 
of the whole meal or whole day’s food intake 
could be calculated. In developed countries, the 
average GL for the whole day varies between 60 
and 180g.  

Some nutritionists have suggested that GL is 
‘better than’ or makes more sense than the GI. 
However, GL should be interpreted cautiously 
because foods or meals with the lowest GL will be 
those that have very little carbohydrate. 

The glycemic index and life-long health 

Jennie Brand-Miller holds a Personal Chair in Human Nutrition in the School of Molecular and Microbial Biosciences at 
the University of Sydney and is a former President of the Nutrition Society of Australia. She has published 17 books and 
over 200 journal articles. Her books The GI Factor and The New Glucose Revolution are international bestsellers with over 2 
million in sales worldwide in 10 languages. She was a member of the program committee for Senator Barnett’s 2005 and 
2006 forums in Canberra and the following article reflects a presentation Professor Brand-Miller delivered at the 2005 
forum, along with some of her recent research into GI diets and weight loss. 

 �  By Professor Jennie Brand-Miller 
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Furthermore, two diets with the same GL might 
produce similar levels of postprandial glycemia 
but widely different effects on blood lipids, free 
fatty acids and insulin sensitivity. Only those 
containing low GI carbohydrate will contain 
slowly digested and absorbed carbohydrate 
capable of having sustained effects on satiety and 
appetite control.  

GI, diabetes and cardiovascular disease 

Studies in people with diabetes show that the GI 
is useful in both a practical and clinical sense. In a 
recent meta-analysis of 14 studies in people with 
type 1 and type 2 diabetes, conventional diabetic 
or high GI diets were consistently associated with 
poorer diabetes control. In the biggest and longest 
study, children who were taught to use 
conventional carbohydrate ‘exchanges’ were 
twice as likely to have sub-optimal control and 
more frequent hyperglycemic events. While these 
changes might appear ‘modest’ to some, the 
improvement is similar to that of expensive drug 
interventions. 

Diets with a lower GI or GL may also help 
prevent or delay type 2 diabetes in apparently 
healthy men and women. 

In the US Nurses Health Study II, eight years of 
follow-up in 91,000 women found the risk of type 
2 diabetes was 1.6 times higher in the highest 
quintile of GI compared with those in the lowest 
quintile. Similarly, in an older cohort of nurses, 
diets with a higher GL were associated with 
greater risk of heart attack during the 10 years of 
follow-up. 

Low GI diets and obesity 

There are now multiple clinical trials suggesting 
that low GI diets help people reduce weight and/
or abdominal fat mass. In the study by Bouché & 
others (2003), overweight subjects consumed 

macronutrient-matched weight-maintaining high 
and low GI diets in random order over two five-
week periods. Despite similar body weights at the 
end of each period, subjects lost an average of 
around 700g of abdominal fat during the low GI 
period but none during the high GI period. 

In a 2004 study conducted by the Human 
Nutrition Unit, University of Sydney four 
different weight loss diets (matched in fat and 
energy but varying in glycemic load) were 
compared in young overweight subjects. The low 
GI, high-carbohydrate diet and the higher protein 
diet (25% of total energy) showed significant falls 
in abdominal fat but only the low GI diet 
produced significant improvements in LDL-
cholesterol, representing a cardiovascular risk 
reduction. These findings are corroborated by 
observational studies in people with diabetes. 
Men who self-selected a low GI diet had smaller 
waist circumferences (indicative of abdominal fat) 
than those in the highest quintile of GI (Toeller & 
others 2001). 

There are several mechanisms that might explain 
these findings. Adults and children eating low GI 
meals consistently report feel fuller immediately 
and eat fewer kilojoules at the next meal. This 
effect may be related to slower digestion and 
absorption and stimulation of satiety hormones. 

Alternatively, the low GI diet may be associated 
with higher metabolic rate during energy 
restriction. 

In human studies, it is difficult to control for all 
the confounding factors that might also be 
associated with consumption of low GI diets. In 
practice, low GI diets can be also higher in fibre 
and therefore linked to greater health 
consciousness. Animal studies are useful in this 
regard because they can be tightly controlled so 
that the only variable is the glycemic response to 

“Diets with a lower GI or GL may also help 
prevent or delay type 2 diabetes in 
apparently healthy men and women.” 
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the carbohydrate. They can also be conducted 
over very long periods that are not possible in 
humans. 

In one such study, we fed young adult rats either 
high GI or low GI diets matched in macro-
nutrient content. After 32 
weeks, the high GI group 
weighed 16% more than the 
low GI group, with 1.5-fold 
higher levels of abdominal 
fat.  

GI and the food industry 

The GI and GL are new concepts in nutrition 
science that are already impacting on the food 
industry. 

Food manufacturers will be increasingly obliged 
to invest in the development and testing of low GI 
foods. 

While the Australian food industry has taken a 
lead in GI labelling, many other countries are 
quietly devoting significant resources to research 
and development of low GI products. Ideally, 
these products will produce not just a lower 

glycemic response, but a significant slowing in the 
rate of digestion of carbohydrate in order to 
maximise satiety and fat oxidation. 

It is an enormous challenge to do this without 
altering palatability because high levels of starch 

gelatinisation, palatability, 
convenience and rapid 
digestion are inextricably 
linked. 

Increasing levels of resistant 
starch may be one of the 
consequences of slowing 

down starch digestion with positive effects on 
bowel cancer risk (Granfeldt & others 1993). 

The use of non-digestible and semi-digestible 
sweeteners such as polydextrose and polyols in 
place of normal sweeteners will lower the GL but 
not the GI. The physiological effects will therefore 
not be the same. 

We should be cautious of lowering GI and GL 
without considering the other components of the 
food or meal: total fat, saturated fat and fibre have 
separate independent effects on disease risk, 
perhaps of greater importance than GI and GL. � 

“Food manufacturers will be 
increasingly obliged to invest in 
the development and testing of 

low GI foods.” 

The Glycemic Index (GI) Symbol Program is a public health initiative that 
provides consumers with a credible signpost to healthier food choices. 

The GI Symbol is now being displayed on some food packaging as an 
indicator that the food has been independently assessed by the Sydney 
University Glycemic Index Research Service (SUGiRS). The value, either HIGH, 
MEDIUM or LOW, is a reliable measure based on proper testing in people. 

All foods that carry the GI Symbol must meet specific nutritional criteria which 
differ according to the food type, but generally mean the food is a good 
nutritional choice for that food group. 

A high GI value is 70 or more. 
A medium GI value is 56 to 69 inclusive. 

A low GI value is 55 or less. 
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W hen I was reflecting on what I might be 
saying this morning apart from the 

substance and the announcement, my colleague 
Senator Rod Kemp, the Minister for Arts and 
Sport and some people have said to me that’s the 
dream combination for a federal ministry. Rod 
said to me that just as 24 years ago the 
establishment of the Australian Institute of Sport 
represented an absolute watershed for the 
strength and the development of elite sport in 
Australia, so I hope that the launch of today’s 
programme styled Building a 
Healthy, Active Australia will 
represent a watershed in the 
process of encouraging 
Australians, not only young 
Australians but Australians of 
all ages to indulge in more physical activity and to 
embrace a more healthy eating style and more 
healthy eating habits.  

Australia is a paradox when it comes to physical 
activity. There is nothing that binds us together as 
a nation quite like our love of sport. Yet we have 
alarmingly high levels of obesity with one in four 
young Australians under the age of 18 suffering 
from it with increasing incidence of children not 
engaging in any organised sporting or physical 
activity out of school, with declining numbers of 
schools offering sporting opportunities. 

So the paradox of that sport-loving nation 
becoming increasingly less mobile and 

increasingly more obese is something that today’s 
launch is designed to challenge. And under the 
title of Building a Healthy, Active Australia this is 
a programme which is designed to take on in a 
very frontal way the challenge of obesity within 
our community.  

One of Australia’s foremost experts on the 
challenges of childhood and of the need for early 
intervention in relation to children who might 
over time become, for a combination of reasons, 
socially deprived and therefore a challenge for our 

community, Dr Fiona Stanley 
from Western Australia 
remarked to me some months 
ago that the bad thing about 
obesity in Australia, well the 

bad news about it is that it’s a problem that’s 
come upon this country fairly rapidly, that it 
wasn’t such a big challenge 10 or 20 years ago. 
She said that’s the bad news. She said the good 
news is that because it’s happened in a fairly short 
space of time it’s not perhaps as ingrained and as 
immovable as might be the case with something 
that has been the product of decades of bad habits 
and that is certainly an observation and a 
comparison that I hope turns out to be correct.  

Today’s programme that I launch involves an 
expenditure of $116 million over a period of four 
years. There are essentially four components to 
the programme. The first component of the 
programme is the provision of $90 million over 

Building a Healthy, Active Australia 

The Honourable John Howard MP was sworn in as Australia’s 25th Prime Minister on 11 March 1996. He has led the 
Liberal Party of Australia to four election victories since 1996 and is Australia’s second longest-serving Prime Minister. 
In addition to his life-long public service and commitment to the Liberal Party, the Prime Minister is a keen follower of 
sport—particularly cricket. He enjoys playing tennis and golf and follows the St George rugby league team. The Prime 
Minister sets an outstanding example in maintaining a healthy lifestyle and is renowned for the brisk pace of his daily 
walks. He gave the following speech during the launch of the Australian Government’s Building A Healthy Active Australia 
funding package at Senator Guy Barnett’s 2004 Healthy Lifestyle Forum in Launceston, Tasmania. 

“There is nothing that binds 
us together as a nation quite 

like our love of sport.” 

Chapter 6— The Australian Government’s response 

�  By Prime Minister John Howard 
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four years to provide children with more 
opportunity for physical activity after school by 
linking approved outside school hours care 
services with sporting and community groups. 
The programme will be conducted under the 
auspices of the Australian Sports Commission and 
it will be available to all primary schools and to 
approved outside school hours care services and 
we project it will cover 150,000 children 
throughout Australia.  

I want to acknowledge immediately the 
willingness of a number of major sporting bodies 
in Australia and I know they will be joined by 
others to assist in this programme. I was greatly 
encouraged several months ago when in 
Melbourne I met the Chief Executives of Cricket 
Australia, the Australian Football League and of 
Netball Australia and those three peak sporting 
bodies offered the support, the financial support 
as well as the participation of outstanding 
participants in their respective sports in this 
programme and I know that their enthusiasm is 
shared by other football codes which are stronger 
in other parts of Australia than in Tasmania and 
Victoria. And I know that once this programme is 
launched there’ll be no shortage of people who 
will be willing to participate very, very strongly.  

The second element in the programme is 
something I announced last week with Dr 
Brendan Nelson, the Federal Minister for 

Education and that is that as a condition of federal 
funding of schools and this is government schools, 
catholic schools and other independent schools 
there will be a requirement that those schools 
offer a minimum within their school curricula of 
two hours physical educational sporting activity 
each week. Now, many schools do that. Some 
don’t. It might have been the norm 30 or 40 years 
ago in government schools that it happened and it 
certainly was if my experience in the government 
school system of New South Wales was any guide 
but it is no longer the case now and that is one of 
the changes that has contributed to the alarming 
challenge that we now face.  

The third element of the programme is to provide 
$15 million for grants to community 
organisations such as Parents and Citizens or 
Parents and Friends groups to work with schools 
to encourage healthy eating, for example, through 
the development of healthy canteen menus and 
we have in mind small community grants of in 
order of $1500 or a few thousand dollars an 
organisation, to encourage your local parents and 
friends organisation to develop healthy eating or 
healthy canteen menus. And these small 
community grants that can be made available to a 
large number of community organisations, the 
amount of money is not large, but the spread will 
be very extensive and that is what is important 
and it will encourage local community 
organisations to involve themselves very directly.  

As part of the Building a Healthy, Active Australia package, the national Go for 2&5™ campaign was 
launched by the Hon Christopher Pyne MP, Parliamentary Secretary to the Minister for Health and 
Ageing on 28 April 2005. 

The campaign is designed to provide families with reliable, practical and consumer friendly information 
on the importance of healthy eating and physical activity to maintain a healthier lifestyle. 

It is now a condition for any school to receive federal 
funding it must offer a minimum of two hours of 
physical activity within the curriculum each week. 
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And the fourth element is the provision of $11 
million for an information programme that will 
give parents, children and communities 
information and encouragement they need to not 
only adapt and adopt more healthy eating habits 
but also lifestyle changes that will produce better 
health outcomes over a longer period of time. I’m 
sure that all in this audience would agree with me 
that the people who have the primary 
responsibility for instilling habits of exercise, 
physical activity and good eating in their children 
are of course parents and if parents are not active 
no amount of government programming, no 
amount of Government information, no amount 
of fine examples from great sportsmen and 
women can encourage children to exercise and to 
eat properly.  

But governments can by their action and their 
leadership and by the policies they support, 
governments can reinforce the messages which 
are communicated by parents. And the aim of 
this programme is to bring about a cultural 
change in our community. 

I’m encouraged by the fact that over the past few 
months there has been more talk about the 
problem of obesity in Australia than at any time I 
can remember in the 30 years that I have been in 
public life and that is a good start. I mean, to 
actually get people talking about it and to get it 
communicated as a supported, sanctioned idea 
and something to be striven for and a goal to be 
achieved through our media and through people 
talking about it. And to enlist the high profile 
sports men and women – the people like Robert 

de Castella and Mal Meninga and many others 
and I know others will come forward to involve 
themselves in this is first class.  

Sportsmen and women are role models and if 
they take advantage of the example that they can 
be to the young of this country and they 
represent a good example through their 
behaviour and the things they say about the 
behaviour of our children in relation to such 
things as physical exercise they can make a very 
big impact. I do want to thank the contribution 
that Peter Bartels and the Australian Sports 
Commission and he and Mark Peters, the chief 
executive have worked very hard over recent 
weeks to put this initiative together and it will, 
under their overall guidance and coordination 
that the programme will operate. But there are a 
number of other organisations that have 
contributed very generously to allow the 
Government to draw on the campaign materials 
that they have developed and I want to thank the 
Australian Fruit and Vegetable Coalition that has 
been working with the Western Australian 
Government and also I do want to thank the 
Australian Association of National Advertisers.  

There’s been a bit of a debate and I don’t want to 
particularly labour it today because it does have a 
party political connotation and I would hope that 
the programme I’m launching today will have the 
total support of all political sources in Australia 
because I would have thought that the goals of 
this programme should be above party politics. 
But there has been some discussion about the 
issue of advertising. I simply want to say that I am 

“Governments can by their action and 
their leadership, and by the policies 
they support. . .reinforce the 
messages which are communicated by 
parents.” 

— Prime Minister John Howard 
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in favour of responsible advertising as I know the 
Australian Association of National Advertisers are 
in this area. 

I am a person who does believe in the concept of 
commercial freedom providing activity is 
sanctioned by the law and I do welcome the 
willingness of the Australian Association of 
National Advertisers to support and involve 
themselves and to be very enthusiastic about the 
campaign that we’re launching today.  

This package builds on a number of other 
programmes that the Government has already 
initiated which are aiming to achieve the same 
goals. It includes for example what we call the 
Active Script Programme for doctors to write 
lifestyle prescriptions to encourage people to 
exercise rather than just taking pharmaceutical 
drugs. I can remember when this programme was 
launched several years ago there was some 
concern expressed that in some way the 
Government was trying to prevent drugs being 
prescribed for people and to impose some rather 
arbitrary notions of improved lifestyle as a 
substitute for drugs— particularly in relation to 
people who have problems with cholesterol. But 
with the passage of time the wisdom of that 
program and the commonsense of that direction 
we were trying to follow has been recognised. 

And we’ve also provided $9 million through the 
National Health and Medical Research Council 

for obesity-related research and also under 
Medicare we’ve provided a new preventative 
health check for indigenous adults at a cost of $12 
million over five years and there is of course a 
particular dietary problem amongst indigenous 
Australians and a particular emphasis.  

I am really enthusiastic about the initiative that 
we’re launching today. It’s built on commonsense 
notions and my experience has been that if you 
base an appeal to the Australian people on 
commonsense it is always supported. It is in 
everybody’s interest that we exercise more and 
not just the young, older people should continue 
or resume the habit of exercise because exercise is 
not only something that is good for people’s 
overall health but it’s also something that is good 
for mental wellbeing.  
It is a fact as we all know that if you engage in 
physical activity it not only makes you feel 
healthier but it also improves the mental 
processes no end and I can’t commend too 
strongly the benefits of regular exercise. 
I can’t commend too strongly the desirability of 
instilling in the whole community, but 
particularly the young (because the habits 
developed when we are young stay with us 
forever) the habits of better eating, of combining 
a more active lifestyle with better eating habits. 
And I believe that the programme that I’ve 
launched today will make a major contribution to 
it and it will involve the whole community. � 

The Australian Government’s ‘Get Moving' 
information campaign uses the chair character to 
encourage kids to be active for an hour a day. The 
campaign is being run in print and on television, 
radio and internet banners. Print and radio 
advertisements are also available in Arabic, 
Mandarin, Farsi, Bahasa, Japanese, Khmer, Korean, 
Russian, Turkish and Vietnamese. 
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I  want to say that obesity is a very serious 
problem in our society. Obviously, it leads to 

cardiovascular disease, which remains Australia’s 
biggest killer and accounts for about 50,000 deaths 
a year. It is a very significant factor in most cases 
of diabetes, which exacerbates almost all health 
conditions and generally leads to a diminution in 
people’s life expectancy of about 15 years. 

Obesity is a complicating factor in almost all 
musculo-skeletal conditions, and it leads to all 
sorts of problems of a psycho-social kind.  

Let me give you some harrowing statistics. 
Premier Beattie has already alluded to this. Two-
thirds of adult males are overweight, one-half of 
adult females are overweight, one-quarter of 
Australian children are overweight, and about 
one-third of those overweight people are 
technically obese. 

I am advised that, every year, 
7,000 Australians die of 
cardiovascular disease as a direct 
complication of obesity. That’s 
20 people a day dying in 
Australia because of their 
weight.  

So we have a serious problem 
and it’s getting worse. As the 
Premier said, about 1 per cent a 
year. I’m advised that, in fact, 
our rates of overweight and 
obesity have doubled in just two 
decades, which is more like a 5 
per cent increase every year. 

No one denies that obesity is a problem. It’s an 
increasing problem. The question is how to tackle 
it. Now, the basic problem that we face in modern 
Australia is that we eat too much and we exercise 
too little.  

Now, the basic problem is that every kilojoule of 
energy, or every calorie, that we consume as food 
that we don’t burn off in exercise ultimately turns 
itself into body mass. If the energy we consume 
equals the energy we expend, our weight is stable. 
If the equation changes, our weight goes up or 
down. It is literally as simple as that.  

An adult, a normal adult, will consume about 
2500 calories a day, or about 10,000 kilojoules of 
energy, for healthy life. But the distressing news, 
at least to someone such as myself, who enjoys a 
treat — a light snack — is that so many of the 

Information and choice in the obesity debate 

Tony Abbott was appointed Minister for Health and Ageing in October 2003 following a period as Minister for 
Employment Workplace Relations and Small Business. He entered the Australian Parliament in 1994 following a career as 
a journalist and political adviser. He was an Australian Rhodes Scholar (New South Wales) in 1981 and was awarded two 
Blues in boxing at Oxford University. Mr Abbott is well-known for his interest in fitness and physical activity and each 
year leads a group of politicians in the Pollie Pedal — a 10-day bicycle ride of more than 1000km  — to raise money for a 
health-related charity. He has opened two of Senator Guy Barnett’s forums—in 2005 and 2006. In this May 2006 speech 
he addresses the issue of food labelling and the paucity of useful consumer information to assist in making food choices.   

Big Mac meal = 1080 calories 
KFC zinger burger = 532 calories 
KFC regular chips = 320 calories 

Mars bar = 275 calories 
Krispy Kreme doughnut = 250 calories 

Magnum ice-cream = 280 calories 
Slice of Pizza Hut Supreme = 253 calories 

Can of Coke = 161 calories 

Hour of vigorous walking = 300 calories 

�  By the Hon Tony Abbott MP 
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things that we like to do are incredibly bad for us 
when it comes to putting on weight.  

One large Big Mac meal is 1080 calories. One 
Mars bar is 275 calories. One Magnum ice-cream 
is 280 calories. One can of Coke is 161 calories. 
One slice of Pizza Hut Supreme is 253 calories and 
one Krispy Kreme doughnut is 250 calories. 

You know, we can console ourselves with some 
comfort food at morning tea. But the bare 
amount, the bare amount – 300 calories – requires 
one hour of vigorous walking. And I was thinking 
to myself on the plane up here, one can of Coke, 
one Mars bar, one Magnum, one doughnut, one 
choccy milk – and that’s what, 390 calories, a 
600ml of choccy milk – one choccy milk and one 
large Big Mac meal, which is what a lot of people 
would consume in, for argument’s sake, a day at 
the Easter Show. And that is more than their 
average daily energy requirement.  

So you throw in some breakfast, you throw in a T-
bone steak when you get home from the show, a 
couple of beers, and it’s no wonder that 
Australians are the fourth-fattest people in the 
world after Americans, Mexicans and Britons. 

But it’s not just junk food or what we now like to 
think of as junk food. That traditional roast, roast 
chicken, is about 300 calories in the meat alone. A 
standard T-bone steak is about 300 calories in the 
meat alone. Three scoops of ice-cream, that’s 
another 300 calories. A beer is 140 calories. A 
cream biscuit is 90.  

So, I say to all the people who are inclined to ban 
so-called junk-food advertising in children’s TV 
viewing time: do we also want to ban the ads for 
Arnott’s, Sizzlers and Norgen Vaas? And not to 
mention Four-X, an icon up here in Queensland, 
because if we’re going to tackle the root cause of 
obesity, it’s far more complex than simply modern 
junk food. 

Now, I’ve got to say that, instinctively, I am 
reluctant to mandate new restrictions and new 
laws. I don’t think we can put people in cotton 
wool. I don’t think we can cover our population 
in cling-wrap. I think people need to retain 
substantial authority over how they live their 
lives. I think people need to be allowed to make 
mistakes. Sometimes, we have a right to be 
wrong.  

I think there’s a world of difference between 
banning ads for products which are illegal, at least 
for under-aged people, or are always harmful, and 
banning ads for things which, as treats 
occasionally, are not harmful and certainly are 
not illegal, even for minors. 

So, I don’t support, the Howard Government 
doesn’t support, calls for the banning of so-called 
junk-food advertising in children’s viewing hours. 
But I do think it is important that everyone has a 
sense of responsibility for what he or she does and 
for the consequences of our actions.  

I’m encouraged that food advertisers do seem to 
be aware of the spirit of the times. They do seem 
to be reading the signs of the times, and not only 
have they significantly reduced their advertising 
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Health Minister, Tony Abbott, delivering his opening 
address at the 2006 Healthy Lifestyle Forum. 

In July 2006 the Australian Government established a ministerial Taskforce to tackle rising 
obesity rates. The taskforce is coordinating the anti-obesity campaign involving government, 
industry and the community. The taskforce is chaired by the Minister for Health, Tony Abbott 
and includes the Minister for Communications, Senator Helen Coonan; the Minister for 
Education, Julie Bishop; the Minister for Sport, Senator Rod Kemp; as well as the Secretaries 
of those departments. Community ‘ambassadors’, including soccer star Harry Kewell, have 
been enlisted to promote healthier living, particularly among the young. 
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in children’s viewing hours but they are now also 
moving to limit so-called pester-power ads in 
children’s viewing times.  

I think the role of the Government, in this 
instance at least, is not so much to regulate, let 
alone to ban. I think its role is to encourage, to 
inform and to give good example. I’m pleased and 
proud to be part of a government which in 2004 
has committed $116 
million to an anti-obesity 
package, which included 
h e a l t h y  c a n t e e n 
guidelines,  healthy 
canteen grants which 
have now been taken up 
by some two-thirds of Australians schools.  

I’m pleased that, as part of the recent Council of 
Australian Governments meeting, there has been 
$500 million dollars committed by the Federal 
Government to a ‘Better Health’ initiative which 
will, amongst other things, include health checks 
for middle-aged people with risk factors. I think 
these are all important elements of our campaign 
against obesity. 

But what I think we need to do, above all, is to 
enable people to make better and more informed 
choices about what they do with their lives. 

Now, I’m conscious that most food is already 
required to be labelled with its calorie content. 
But I ask you, how many in this room — other 
than the people who are professionally engaged 
with this subject — have actually looked at that 
labelling? And how many have actually been able 

to work out what that labelling means? It seems to 
me that current labelling requirements are a bit 
like the fine print in an insurance policy — it’s 
there, but almost no-one reads it, and those who 
do read it don’t necessarily know what it means. 

So I’d like to see all ready-to-eat food prominently 
and unmistakably labelled with its calorie content 
and its percentage of our average daily food 

requirements. 

It wouldn’t be as large, it 
wouldn’t be as gory as the 
graphic health warnings 
that are now on cigarette 
packets. But it would 
nevertheless be an 

unmistakable sign to consumers of what they are 
doing to themselves when they consume 
particular foods. 

People need to know that a meat pie is one-sixth 
of our daily food requirement. People need to 
know that a Mars bar or a Magnum is one-eighth 
of our daily food needs. 

I think that information, rather than dictation is 
what Australians need. 

A government which keeps them informed rather 
than some kind of nanny state, and certainly, as 
the federal Health Minister, I look forward in 
 the months ahead to working with the food 
industry to try to bring about a much more 
informed, and ultimately, much healthier 
Australian citizenry.  � 

“It seems to me that current labelling 
requirements are a bit like the fine 

print in an insurance policy.” 

The Health Minister is proposing that all 
ready-to-eat foods be prominently labelled 
with their calorie content and corresponding 
percentage of daily energy requirements. 
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besity is certainly a growth area in 
scientific research. 

In Australia alone we have several 
dedicated hubs including the Centre for Obesity 
Research and Education (CORE) at Monash 
University and the NSW Centre for Overweight 
and Obesity (COO) at Sydney University. 
Unfortunately, a relatively small amount of 
funding is dedicated to this research. 

Correspondingly, the healthy lifestyle lobby in 
Australia extends from academics to sporting 
heroes to community groups such as the Parents’ 
Jury. 

Even The Age newspaper in Melbourne has 
adopted an editorial position against the obesity 
epidemic. The Age describes obesity as “a threat to 
Australians’ wellbeing. . . (impacting) on lives, 
economic productivity and public health budgets”. 

In response, the Australian 
Government has commenced a 
multitude of healthy living 
campaigns. Far from sitting still, 
our Government is spending more 
than $100 million to get children 
exercising more and push the 
importance of healthy food choices 
and being active. 

But there is a crucial missing link in 
all of this very worthwhile activity 
—  a nd  t ha t  i s  e f fec t ive 
coordination. 

Considering all the lifestyle factors 
which lead to obesity and ill-
health, I believe the Australian 
Government should establish a 
Healthy Lifestyle Commission — 
with dedicated funding to reduce 
the burden of overweight and 
obesity in Australia. It would report 
directly to the Department of 
Prime Minister and Cabinet. Such an 
agency would be responsible for 
advising on the raft of existing 
programs now being delivered 

through various government departments. The 
commission could also track obesity research and 
prevalence to augment policy advice and priority-
setting. It would receive feedback from the 
community. 

The social and economic arguments against 
obesity are undeniable. According to the 
Australian Institute for Health and Welfare 
(AIHW), in 2003 overweight was estimated as the 
leading cause of premature death and illness, 
ahead of tobacco smoking and high blood 
pressure. 

Australian governments spend $53 billion 
annually on health services with yearly increases 
climbing at around 6%. Chronic diseases are 
responsible for nearly 80 per cent of the total 
burden of disease and injury in Australia, and 
more than two-thirds of all health expenditure.  

Diabetes and heart disease alone cost the health 

Policies to target obesity 

 

� By Senator Guy Barnett 

There are ways to turn back the clock, like the 
Australian Government’s reinstatement of 
exercise in school time. Senator Barnett joined 
East Launceston Primary School children in a 
skipping routine. 
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system more than $6 billion a year — or $300 for 
every Australian. 

In most facets of health care, Australia’s results are 
pleasing. The AIHW 4-yearly report, Australia’s 
Health 2006 notes that Australians are continuing 
to live longer. And as a result of first class 
treatment methods and facilities, death rates from 
heart attack and stroke are in decline. Smoking 
rates are still falling and the prevalence of self-
reported asthma has noticeably decreased just 
since 2001. 

However, obesity and its cousin, Type 2 diabetes, 
are glaring inconsistencies in this trend. Around 
7.4 million Australians are now overweight or 
obese and the diabetes incidence rate is double 
that of 15 years ago. 

How is it that Australia is acknowledged as a 
sport-loving nation, or even a nation of sporting 
champions, and yet our people are too physically 
inactive? 

Looking to the future, the New South Wales 
School Physical Activity and Nutrition Survey 
(SPANS) paints a sobering picture of the health of 
Generation Y. 

In a study of 5500 children aged 5-16, 25% of boys 
and 23.3% of girls were overweight or obese. One 
in ten 15-year-old boys showed at least one risk 
factor for heart disease, and the same proportion 
had fatty liver disease, most likely caused by being 
overweight. Almost 70% of obese boys and a 
further 30% of overweight boys had elevated 
insulin levels. 

Longitudinal studies have shown that up to 8 in 
10 overweight adolescents will become obese in 
adulthood and the chain reaction of related health 
problems may begin much earlier. 

If current obesity trends were to continue, 
including earlier disease onset, Australia could 
soon face as much as a quarter of its labour force 
suffering from debilitating diseases not at age 65 
or 70 but in the prime of their working lives. 

There must now be a debate as to whether we 
treat obesity as a chronic disease requiring public 

funding. If we can agree that obesity is a root 
cause of ill-health then there is a compelling case 
for it to be made a National Health Priority. 

As we know, obesity is linked to heart disease, 
asthma, diabetes, some cancers and arthritis. 
These disease categories comprise five of the seven 
current National Health Priority areas. Clearly, a 
decrease in the incidence of overweight and 
obesity has the potential to save many Australians 
from chronic disease — and contain health-care 
costs.  Asthma was declared a National Health 
Priority in 1999 and as noted above, the self-
reported prevalence of asthma across the whole 
population has fallen. Childhood asthma is steady 
or perhaps now even decreasing. 

As it stands, obesity is not a condition 
automatically covered by Medicare. And while 
more obesity-related initiatives are being devised, 
(such as Lifescripts) they are likely to show a low 
rate of success without widespread application 
and commitment from doctors. 

An ACNielsen/GP Pulse survey found 4 in 5 GPs 
prescribed weight-loss drugs but only 12% 
believed patients could maintain weight loss with 
medication alone. Half of the doctors surveyed 
said they did not find dealing with weight 
management professionally rewarding. 

In this circumstance, there is merit in extending 
the Medicare rebate to allow allied health 
professionals to treat obesity. For example, under 
the Enhanced Primary Care system a GP 
consultation could include a routine BMI 
measurement and if necessary a Medicare rebated 
referral to an accredited nutritionist, dietician, 
exercise physiologist, or approved weight 
management program. 

Co-director of the Centre for Overweight and 
Obesity, Professor Ian Caterson has proposed 
referring high-risk patients into existing 
rehabilitation programs. Getting more people to 
take preventative health measures, beyond taking 
daily tablets, is one way to maximise resources 
and potentially save on tertiary care costs. 

As he says, “there are a lot of cardiac 
rehabilitation units. By employing another 

Australian governments spend $53 billion annually on health services with yearly 
increases climbing at around 6% — double the inflation rate. Of this cost, chronic 
diseases are responsible for more than two-thirds and represent nearly 80% of 
the total burden of disease and injury in Australia. 
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dietician, another physio, you can double your 
throughput.” The same strategy could be applied 
to pre-diabetes, where obese patients with glucose 
intolerance could be referred to diabetes 
treatment centres for professional help.  

The obesity epidemic among Australian children 
deserves special attention. The rate of childhood 
obesity has tripled in little more than 10 years. 
We as a government must not allow childhood 
obesity to become intractable. While 
responsibility for children’s exercise and eating 
habits rests largely with parents, we can support 
those parents through an appropriate food 
marketing environment, prudent labelling 
regulations and more useful information about 
healthy eating and exercise. 
In reality, parents trying to actively manage their 
children’s diets get little encouragement. 
Marketing gimmickry like toys and cartoon 
characters, mass media advertising and postage 
stamp-sized nutrition information all tip the 
scales in favour of unhealthy choices. 
The Australian Government has made great 
strides in putting exercise back into kid’s daily 
lives. As detailed by the Prime Minister in this 
book, since 2004 federal funding for schools has 
been tied to the provision of two hours a week of 
physical activity — in class time — for all 
children up to Year 11.  
After-school recreation is also being provided 
through the Australian Government’s Active 
After-school Communities Program, which 
Senator Rod Kemp, the Minister for Sport 
discussed in detail in this publication. Close to 
100,000 Australian primary school children are no 
longer inactive outside school, thanks to this 

program. Its aim is to reach half of Australia’s 
primary school children by 2007. Its success 
demands that it be expanded to reach all school 
children as soon as possible. 
On another front, the Departments of Health and 
Agriculture have partnered with the Australian 
Food and Grocery Council to conduct a national 
survey of childhood nutrition and physical 
activity in early 2007. 

In future I hope that ongoing benchmarking, at 
least covering BMI and fitness, could occur at 
certain age intervals. We need to track the 
progress being made on childhood obesity and 
identify the communities most requiring support. 
As the saying goes, “if you can’t measure it, you 
can’t manage it”. 

Food labelling is also in need of a healthy 
makeover and I applaud Health Minister Tony 
Abbott’s move to provide consumers with more 
useful dietary information. 

The Australian Food and Grocery Council 
recently introduced a voluntary scheme to display 
percentage daily energy intake on packaged food 
and many manufacturers are putting this 
information in a ‘thumbnail’ diagram on the front 
of packs. This is a step in the right direction but 
further labelling reforms are needed. 

In particular, the use of front-of-pack health 
claims, such as ‘fat-free’, ‘light’ and ‘vitamin-
enriched’ needs to be reviewed alongside changes 
to the Nutrition Information Panel (NIP). The 
absurdity of some confectionery carrying the 
health-based claim of ‘fat-free’ is a case in point. 

In August 2006 the Australian Beverages Council responded to community concern about childhood 
obesity by announcing a withdrawal of soft drinks from Australian primary schools. 

Senator Guy Barnett, two years prior, urged the Australian Beverages Council and soft drink 
companies to heed research findings that linked soft drink consumption to childhood obesity — and 
remove the drinks from schools. 

In a new policy document, the Australian Beverages Council Limited stated it would “not engage in 
any direct commercial activity in primary schools, unless otherwise requested by school authorities”. 

In addition, the Council announced that sugar-sweetened carbonated soft drinks would be 
withdrawn from sale in high schools at the request of schools or government authorities. 
Furthermore, promotions and prizes will no longer be linked to drinking more products. 

The Council has committed to other measures including front-of-pack nutrition labelling, making 
portions more appropriate, and truthful and accurate advertising. They represent 95% of the non-
alcoholic beverage industry in Australia, including Coca-Cola, Pepsi and Cadbury Schweppes. 

Soft drinks out of primary schools 
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There is no doubting the power of labelling and 
advertising to direct dietary changes. The public 
health campaign against saturated fat, centred on 
the Heart Foundation Tick, has certainly driven 
product modifications and led to positive changes 
in eating habits. 

Clearly though, the focus on fat has not been 
enough to halt the rise in obesity and related 
diseases. The Food Standards Authority’s (FSANZ) 
own research has found that many consumers 
cannot understand the nutrition information 
panel and instead rely on fat and nutrient claims 
to make their food choices, rather than energy or 
sugar levels. 
A consumer education campaign is also vital to 
promote simple messages like ‘calories in should 
equal calories out’ and the concept of ‘percentage 
daily intake’. On the other hand, FSANZ should 
be framing its labelling regulations to encourage 
manufacturers to innovate and move the food 
supply in a healthier direction. FSANZ could also 
trial a simpler graphic representation of 
nutritional information such as the traffic light 
system being implemented in the UK. 

There remains plenty of opportunity for renewal 
in the food sector. As we have seen from 
McDonald’s example, a switch to healthier options 
can also be great for the bottom line. Similarly, 
the multi-national company Unilever — which 

owns many Australian brands like Continental 
and Streets — has voluntarily removed all claims 
from products that do not meet healthy nutrient 
benchmarks. Unilever Australia has assessed 600 
products against these benchmarks and is working 
to move its entire product portfolio into the 
‘healthy’ zone. 

The Australian Government should support 
Australian food manufacturers who wish to follow 
Unilever and McDonald’s lead. 

There is merit in providing support for bariatric 
surgery through the public hospital system, or 
financial support via Medicare. The results from 
lap-band surgery, as it is sometimes known, is 
clear. There are some risks, but it works. 

My seven healthy lifestyle forums have largely 
been an attempt to establish cooperative 
partnerships between those with knowledge about 
the causes of obesity and those who have the 
means to alter our obesogenic environment, be it 
through science; the food supply; marketing; 
education; or health and activity promotion. 

As we have heard throughout this book, however, 
there is much more to do. Individuals and families  
have primary responsibility. But all of us — 
individuals, key stakeholders, the community and 
all levels of government — need to be part of the 
solution, rather than part of the problem. � 

A 10-point plan for a healthier Australia 
1. Classify obesity a National Health Priority 
2. Apply a Medicare rebate for obesity consultations 
3. Establish a Healthy Lifestyle commission, reporting to the office of Prime Minister and 

Cabinet 
4. Extend the Active After-school Communities Program to reach all school-aged children 
5. Extend the Australian Government’s $1500 Healthy School Communities program to annual 

funding 
6. Allow only healthy food to be sold through school canteens and provided at child care 

centres, including a ban on sugary, fizzy drinks 
7. Annually benchmark children’s health and fitness, just like literacy and numeracy 
8. Adopt 2010 as a target to halt the rise in obesity, and adopt 2015 as the target for halving 

obesity in children 
9. Frame new food labelling regulations to outlaw claims such as 98% fat-free and help 

consumers tell at a glance which products are healthy 
10. Increase funding for participation in local sport and recreational activity. 

 — Senator Guy Barnett 
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OBESITY DECLARATION 

 
MISSION 
 

To reverse obesity and overweight in Australia. 
 

GOAL 
 

Prevent the further rise of obesity in Australia by 2010, and 
subsequently halve obesity and overweight in children by 2015. 

 
HOW? 
 

By engaging key stakeholders to advance healthy lifestyles for all 
Australians – in particular healthy eating and physical activity. 
 
By achieving significant changes in physical environments, 
policies, products and services that support healthy eating and 
physical activity in adults and children, and reduce obesity- 
promoting aspects of the environment. 

 
WHY? 
 

Without action it is estimated that by 2020 half of Australia’s total 
population will be overweight or obese. Obesity is threatening 
Australia’s physical, social and economic health and is cause for 
alarm and urgent action. 

On 2 December 2005, participants in Senator Guy Barnett’s Healthy Lifestyle Forum 
at Parliament House, Canberra signed up to this declaration to demonstrate their 

commitment to resolving Australia’s obesity epidemic.  
If you or your organisation would like to sign up to the declaration and be part of the 

solution to obesity in Australia please visit Senator Barnett’s website at 
www.guybarnett.com and follow the links to the Obesity Declaration. 

For further information or feedback go to www.guybarnett.com or contact Senator 
Guy Barnett’s office at 33 George Street, Launceston, Tasmania, 7250 Australia 



Insights from the experts — a selection of presentations  
from Senator Guy Barnett’s healthy lifestyle forums to  

help combat childhood obesity

THE
MILLENNIUM
DISEASE

Responses to Australia’s 
obesity epidemic

Edited by Senator 
Guy Barnett

If you put a group of experts in a room with a 
common objective and lock the door, it is amazing 
what can happen. The Millennium Disease gives 
an insight into the problem of obesity in Australia 
and the many ways it may be tackled.

Contributors
Tony Abbott

Ian Alwill

Louise Baur

Jennie Brand-Miller

Peter Bush

sp
ri

nt
a2

72
09

“�Some of you may wonder why all the fuss. We all eat too much sometimes 
and we can never find enough time to engage in some serious exercise. 
Think again! Over one billion adults worldwide and one in 10 children are 
obese. This is leading to decreased life expectancy from type 2 diabetes, 
cardiovascular disease and some forms of cancer. Yes, the world’s waistline is 
bulging – some cynics call it Globesity!”

� — Professor Paul Zimmet AO, International Diabetes Institute

“�In 2005, 3.24 million Australians were estimated to be obese – 1.52 million 
males (15.1% of all males) and 1.72 million females (16.8% of all females). 
If rates continue to increase at historical rates, there could be as many as 7.2 
million obese Australians by 2025 (28.9% of the population).”

� — Executive Summary, The Economic Costs of Obesity, Access Economics
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