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Dear Honourable Committee Members

INQUIRY INTO CHILDHOOD OVERWEIGHT AND OBESITY

Nutrition Australia New South Wales {NA NSW) is grateful for the opportunity to make a submission in
response to the inquiry into childhood overweight and obesity.

NA NSW is a peak not-for profit Association that promotes the health and well-being of the Australian
people by encouraging them to make infermed food choices. This is achieved by basing activities on
scientific principles and knowledge related to human nutrition and dietetics, food science and technology.

Our objectives are to:
s act as a source of scientific information on key nutrition issues
« produce and disseminate material about nutrition to policy makers, media, educators, the food
industry and consumers
e act as a consultant to consumer, schools, government, foad industry groups as required on issues
related to food and nutrition
s encourage innovation in the dissemination of nutritional knowledge.

The NSW Government through the Department of Health has shown leadership in the prevention of
overweight and obesity as part of their Healthy Eating and Active Living Strategy: Preventing overweight
and obesity in NSW 2013-2018. In collabaration with the Health Promotions Unit, NA NSW delivers a range
of health related services to the community.

We are very supportive of this Inquiry to reduce the prevalence and extent of overweight and obese people
in New South Wales and commend the Premier Hon Mike Baird for his leadership in recognising the
importance of addressing childhood overweight and cbesity as one of the 12 Premier’s priorities.

Our recommendations are outlined under several themes in the submission. The goal is to provide
strategies to reduce childhood overweight and obesity, while ensuring that the campaign focus is on health,
rather than stigmatize obesity or fixate on BMI. Thus we advocate that an ethical framework should
underpin approaches to obesity management to mitigate against possible negative consequences,

We appreciate the opportunity to contribute to this process and thank the committee for their time and
effort. We are willing to provide any further information about this submission if required.

Yours sincerely

BArbara Ward Prof Margaret Morris Ass. Prof Dr Ross Grant

President NANSW Board Member NANSW ‘Board Member NANSW

Managing Director San University of NSW Head University of Sydney Medical School,
Foundation, Adventist Pharmacology, School of UNSW Pharmacolagy, School of
HealthCare (San) Medical Sciences Medical Sciences and CEO

Australasian Research Institute
{Sydney Adventist Hospital)
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Background statement

The mission of Nutrition Australia New South Wales is to promote optimal health for the
whole community by encouraging consumption of a wide variety of whole foods in
conjunction with physical activity. It offers information and advice for improving health, and
major outreach activities such as cooking classes and demonstrations, and resources for
workplace health. In the lead up to Nutrition week (16-22 October 2016), Nutrition
Australia is promoting ‘Try For 5’ on a national level.

The Nutrition Australia web site (www.nutritionaustralia.org) is a major resource, offering
fact sheets around nutrition in special populations (children, adolescents, adults, older
adults) and advice around physical activity, ranging from advice for getting started with
exercise, exercise during pregnancy, keeping motivated, exercise at work, amongst others.
Nutrition Australia promotes the ‘healthy eating pyramid’ which is well known in the
community.

Thus Nutrition Australia NSW has strong community support and credibility and is well
placed to partner with the NSW government, and other agencies to energize our population
to take action to reduce childhood overweight and obesity in NSW.

The problem of obesity and overweight

Dramatic increases in obesity rates over the past few decades point to the role of
environmental (e.g. urbanization, reduced demand for physical activity, increased food
availability) rather than genetic factors (Swinburn et al, 2009) in this rise. This problem is
more than genetic. Obesity and specifically childhood obesity demands a whole of
community approach,

The 2014-2015 National Health Survey reported that 27.4 % of Australian children 5 to 17
years of age are overweight or obese.

Reducing the impact of maternal obesity - benefits for the next generation

Reducing the health risks associated with early onset obesity is a major international
priority. A recent prospective Australian study showed greatly increased odds of obesity in
offspring of obese mothers (Alati et al, 2016), particularly in females.

Currently in Australia 50% of women enter pregnancy with a body mass index in the
overweight or obese range. Extensive clinical as well as experimental evidence shows that
maternal obesity induces enduring structural and functional changes in the baby. Maternal
obesity adversely impacts not only maternal, fetal and neonatal health, but it is also
associated with long-term adverse health effects in the next generation.

Thus in Australia, maternal overweight/obesity is common and of great concern; it
increases the likelihood of poor outcomes in offspring, including increased risk of
hypertension, cardiovascular disease, obesity, diabetes and metabolic dysfunction (Hochner
et al, 2012, Mamun et al, 2009). Providing our young women with relevant and accessible
information regarding the benefits of maintaining a healthy body weight is vital in reducing
the long-term health burdens arising from maternal obesity. The nexus between maternal
education and childhood obesity has been well documented, emphasizing the importance of
developing information on neonatal outcomes and diet specifically directed towards young
girls and mothers. See recommendations 1-4.



Reducing the impact of poor diet and obesity - benefits for mental health of young people

In addition to increasing the risk of type 2 diabetes, cardiovascular disease, being
overweight or obese is associated with depression and other mental health conditions. A
less recognised consequence of ohesity is the possibility of deieterious effects on cognition,
Detrimental effects of poor diet on the brain are observed across the lifespan.

Cross-sectional, prospective and longitudinal studies have found associations between diets
rich in saturated fat and/or sugar with cognitive deficits (Edwards et al, 2012, Francis and
Stevenson, 2011, Ye et al, 2011). Higher sugar intake in school-aged children was
inversely related to non-verbal intelligence including spatial memory (Abargouei et al,
2012).

Improving the intake of vegetables is the key. Across the whole population vegetable
intake is well below recommended levels. The existing strategies to promote vegetable
intake are not working. A recent study showed that higher levels of vegetable intake in
Australia were associated with significantly greater feelings of well-being (Mujcic & Oswald,
2016), The underlying cause is unknown, but it may be related to the ‘investment’ made in
health,

The fact that optimal nutrition is good for brain health is a compelling message that needs
to be promoted. The existing programs are robust and commendable (Eat for Health; Make
healthy normal; NSW Healthy Eating and Active Living Strategy 2013-2018) however we
need better engagement.

Obesity as an economic issue

A large national study of Australian primary and high school children, O'Dea (2008) showed
that obesity is more prevalent among lower socioeconomic status groups. Both girls and
boys of lower socioeconomic status had comparatively higher body mass index (BMI).
Being obese was alse found to be more culturally acceptable among low sociceconomic
status communities.

The ability to access information regarding proper nutrition is also relevant. There is
evidence that food labeling policies need to address how low levels of salience among
disadvantaged families may impact (Pettigrew & Pescud, 2013). There may aiso be an issue
for parents’ ability to recognize that their children have a weight problem, thus we need a
concerted, community wide approach. Obesity is more pervasive in low income and
disadvantaged communities, contributing to a vicious intergenerational cycle of poor health
outcomes. This issue of equity is of major concern.

Affordable healthy food

A national nutrition survey indicated that Australians consume more than the recommended
amount of nutrient-poor, energy rich foods and drinks (e.g. pies, chips, cakes, biscuits,
margarine, sugar and soft drinks) which contributed almast 36% of adults’ and 41% of
children's total energy intake (Rangan et al, 2009). There is evidence that these nutrient
poor foods are often cheaper than healthy foods such as fruit and vegetables (Drewnowski,
2012) and in Australia, higher socioeconomic status neighbourhoods had increased odds of
greater vegetable intake (Ball et al, 2014). Thus there is an urgent need to ensure the
affordability of healthy foods particularly to low socioeconomic families. See
recommendations 5-7 in this regard.

The physical environment, physical activity

Adeguate access to green space and opportunity for physical activity is not only critical for
physical health but has benefits for mental health. However, it is important to note that
exercise cannot overcome the impacts of an unhealthy diet. Evidence suggests that a
whole-of-community approach, addressing multiple risk factors is most effective at
reducing obesity in lower socioeconomic areas (Boelsen-Robinson et al, 2015). Thus we
also need to address the physical environment by improving urban planning to promote
healthy lifestyles (recommendations 8-9),



What is needed?

Recommendations of Nutrition Australia NSW are outlined below under several themes. The
goal is to provide strategies to reduce childhood overweight and obesity, while ensuring
that the campaign focus is on health, rather than stigmatize obesity or fixate on BMI. Thus
we advocate an ethical framework should underpin approaches to obesity management
(see Azevedo & Vartanian, 2015) to mitigate against possible negative consequences,

Health Education

1.

3.
4.

Consistent and visible education and support to parents around what it means to eat
healthily and the benefits of starting early in establishing good family eating habits.
With particular emphasis on the recommended vegetable intake and vegetable serve
sizes

We need to ensure that our educational centers that are tasked with preparing the
next generation of health care professionals (Doctors, Nurses, Physios etc} and
teachers include meaningful courses on health & wellness (not just disease
management). In this way a consistent message will be more likely delivered across
our society

Normalize discussions regarding nutrition and exercise in health care settings

Consider economic status and education levels in improving food labelling

Food availability, quality and cost

5.

6.

Ensure the established standard on the quality of foods offered for sale in school
canteens (i.e. NSW Canteen policy) is up to date and adequately policed

Create financial incentives that encourage healthy eating (e.g. ensure that the
purchase of at least selected key whole foods is widely available and cost effective).
Serious consideration should be given to approaches that reduce the accessibility of
sugar sweetened beverages and snacks in schools and child care facilities (e.g.
through taxation on energy dense nutrient poor beverages and snacks)

The physical environment; physical activity

8.

9.

Improved dissemination of information regarding the benefits of physical activity for
health - incentivizing physical activity.

Creation of a culture of health through improved urban planning to facilitate physical
activity (ideally in a setting that also promotes healthy community interaction,
engagement and support across a wide age range). Access to opportunities for
activity, as well as access to public transport need to be factored into planning
approvals

Co-ordination of efforts

10. Whatever strategies are finally adopted ensure that the entities with a major stake

in health promotion (i.e., Nutrition Australia NSW, Cancer Council, Heart
Foundation, Alzheimer’s Australia, Dieticians Association Australia etc) as well as key
players in the private sector, including the food industry are brought together in a
way that promotes their buy-in to the key messages so that each of these entities
can be effective conduits.
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