
Editor’s Note
Welcome to the second edition of PaperWeight, an electronic
biannual newsletter on overweight and obesity and related
issues in Australia covering the work of commonwealth,
state and territory governments, experts in the field and non-
government organisations. Following the release of the first
edition, I received much positive interest and feedback and
many new readers. With such interest and much work
occurring in the area, PaperWeight is set to continue with a
broader audience and possibly more frequent editions in the
future.

In the meantime, the Department has undergone a number
of changes, with a new name, the Department of Health and
Ageing, a new Minister, Senator Kay Patterson, and a new
Secretary, Ms Jane Halton. Along with this, new work has
begun looking at best buys for Australia in terms of national
level strategies to address childhood overweight and obesity.

Professor Philip James, chair and founder of the International
Obesity Task Force, recently visited Australia to present at the
Sanitarium International Nutrition Symposium along with a
number of other experts in the area of overweight and
obesity and nutrition. This resulted in overweight and obesity
being the focus of the conference with the media picking up
on this aspect.

Still in its early stages, comments and suggestions on the
newsletter are more than welcome, as too are contributions.
For contributions, suggestions and information, or to be
added to the mailing list, please contact me via e-mail on
mia.fuso@health.gov.au

Mia Fuso
Editor
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Commonwealth Government Action

New work
Commonwealth best buys to address childhood obesity

At meetings of the Strategic Inter-Governmental Nutrition Alliance (SIGNAL) and the Strategic Inter-
Governmental forum on Physical Activity and Health (SIGPAH) held late last year, it was agreed that the two
groups would work together to identify possible areas for action in addressing overweight and obesity at a
national level.

After some discussion amongst members earlier this year, it was agreed that childhood obesity would be a
priority and the Commonwealth agreed to identify best buy interventions aimed at preventing and reducing
childhood obesity.

This initial idea has now progressed to the engagement of experts in the field. ‘Best buy’ interventions will 
be determined against specific selection criteria, including relevance to the Department of Health and Ageing,
the evidence base for the impact of the interventions and the feasibility of implementing them.

Updates
National standard definition of overweight and obesity for Australian
children and adolescents

An outline of this project was provided in the last edition of PaperWeight. The consortium of experts 
commissioned to recommend national standard definitions of overweight and obesity for Australian children
and adolescents have now completed their work. It included consultation on the proposed definitions with a
broad range of stakeholders. The next stage of the project is for the Department of Health and Ageing to
submit the definitions to the National Health Data Dictionary Committee for inclusion in the Australian
Institute of Health and Welfare’s National Health Data Dictionary. A submission to update the adult Body
Mass Index definitions will occur at the same time to bring them into line with the latest World Health
Organisation recommendations.

National clinical guidelines for weight control and 
obesity management

Background information on this project was also provided in the previous edition of PaperWeight.
At this stage, it is likely that the Guidelines for adults will be available for public consultation around late 
August 2002. Guidelines for children and adolescents will follow later in the year. For those interested in
keeping abreast with the latest developments, information on the Guidelines can be accessed via the 
National Health and Medical Research Councils website at: http://www.health.gov.au/nhmrc/advice/mgtobsty.htm

For more information on the above projects, contact:

Marina Kern
Assistant Director
Nutrition and Physical Activity Section
Marina.kern@health.gov.au
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Experts in the Field

Children’s eating, physical
activity and the influence 
of their family environment
David Crawford, Associate Professor
Karen Campbell, PhD Student
Amanda Telford, PhD Student
Jo Salmon, Lecturer Physical Activity and Nutrition
Research Unit 
School of Health Sciences - 
Deakin University
February 2002

Obesity in Australian children

Obesity has reached epidemic proportions in Australia, with those in lower socio-economic groups more likely
to be affected. However, obesity is not restricted to adults, with a recent study showing that obesity is also a
matter of major concern in Australian children and adolescents, with 20-23% overweight or obese1. Further,
obesity is becoming more common in children, with BMI increasing by an average of approximately one unit
between 1985 and 1997 in children aged 9-15, and the prevalence of overweight doubling2. The National
Health and Medical Research Council (NHMRC) has identified children as a priority group for intervention.

The high desirability and freely available nature of a diet high in energy and fat, and the adoption of a
sedentary lifestyle combine to increase the risk of obesity. Analysis of Australian children’s diet and activity
patterns support the notion that these factors are likely to be contributing to their fatness. For example, the
1995 Nutrition Survey confirms that fat intakes of children are high and also reveals that one-third of 4-7 year
olds ate no fruit on the day of the survey, while 20% ate no vegetables. In addition, a study of Australian
children in school years 4-10 revealed low fitness levels and poor motor skills, with those from low socio-
economic status (SES) areas performing worse3. Other data show that 20% of children in years 8 and 10
engage in only low levels of activity, and that children aged 5-12 years watch an average 2.5 hours/day of TV4.

Obesity prevention in childhood

The NHMRC strategic plan for the prevention of obesity, Acting on Australia’s Weight, places a strong emphasis
on changing the school environment to increase access to healthy foods and provide increased opportunity for
physical activity. While schools provide an important and convenient setting in which obesity prevention
strategies can be implemented, it is clearly not the only, nor necessarily the most important setting. It is also
important to consider the role that the family environment plays in developing and sustaining children’s eating
and activity habits.

While changes to the environment in which we live (e.g. to working conditions, to transportation, to urban
design, etc) have reduced our opportunities for healthy eating and physical activity, there has been much less
focus on understanding how these macro-environmental forces are played-out in the family environment5.
There is some evidence that factors such as the availability and accessibility of healthy food, play opportunities
in the home, parental rules about play and television viewing, family meal structures and parental modelling,
are likely to be important in the development of children’s eating and physical activity. However, the available
data are limited, and further research is required.
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Deakin University’s 
family environment research program

To better understand the influence of the family environment on
nutrition and physical activity in children, Ms Karen Campbell,
Ms Amanda Telford, Dr Jo Salmon and A/Prof. David Crawford of
Deakin University’s Physical Activity and Nutrition Research Unit
are undertaking a series of innovative population-based studies.
Three related studies have been/are being conducted, thanks to
the support of the Diabetes Australia Research Trust, the
Financial Markets Foundation for Children, the Victorian Health
Promotion Foundation, the National Heart Foundation and the
NHMRC.

In the first of these studies, the Children and Family Eating (CAFE) Study, the researchers surveyed 560 families
of 5-6 year old children across three distinct socio-economic regions in metropolitan Melbourne and Geelong.
The CAFE study examines relationships between children’s dietary intake, a range of factors in a child’s family
environment that are likely to influence this intake6-11, and how these might vary across socio-economic groups.
Variables assessed fall into four major areas including food availability and accessibility, commercial media
exposure, opportunities for parental modelling of food and eating behaviours, and child-parent interactions
around eating. The study focuses on differences in family environments across SES as explanations for dietary
differences that may promote fatness in later life.

While data analysis for the CAFE study is still underway, an example of the findings to date is provided by the
differences in use of television observed across SES. For example, the total number of hours of television and
total commercial television viewing was greatest among children of the lowest SES respondents. This group
was also more likely to watch television while eating the evening meal, with adults wanting television on at
this time. Recent literature from the US shows strong associations between television viewing at meal time
and more obesogenic diets as evidence that children’s exposure to commercial viewing impacts negatively on
dietary choice. Both of these observations will go some way to explaining dietary intake differences in lower
SES groups. As such, these data provide important insights regarding where obesity prevention initiatives
might be directed.

The second research study undertaken by the Deakin group, the Children’s Leisure Activities Study (CLASS,)
consisted of four phases that aimed to explore the influence of the family environment on children’s physical
activity and sedentary behaviours11-14. Two age groups were targeted for the research, 5-6 year old (preps) and
10-12 year old (grade 5 & 6) children. The initial phases involved qualitative interviews with families, and the
validation of a children’s self-report and proxy survey measure of children’s physical activity and sedentary
behaviour. Findings indicate the measures provide a reliable and valid means of assessing the type and
frequency of these behaviours.

During the largest and final phase of CLASS, over 1,100 children wore accelerometers (motion detectors) for a
seven-day period. This objective data was then compared to the data collected via surveys completed by
children and their parents. The results of this study to be released later this year will provide the first objective
measurement of children’s physical activity behaviour in Australia. The data on the influence of the family
environment will also provide valuable information for future interventions targeting the reduction of
sedentary behaviour and increasing physical activity in children.

In the third of their family environment projects, which began early this year, the Deakin group is combining
the measures and key findings of the CAFE and CLASS studies to further explore the determinants of children’s
eating and activity behaviours and children’s risk of unhealthy weight gain.
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Identifying the opportunities to intervene?

A key to improving nutrition, increasing physical activity and preventing obesity lies in the opportunities for
modification of the socio-cultural forces that promote a diet high in energy and fat, and a sedentary lifestyle.
However, preventive activity remains constrained by a lack  of research examining the environments in which
these behaviours evolve and are maintained. Childhood provides a unique opportunity to influence health, but
making best use of this opportunity requires a better understanding of those aspects of family environments
that promote unhealthy eating and physical inactivity behaviours.

Dietetic practice in the treatment of overweight and obesity
Dr Clare Collins
Lecturer in Nutrition and Dietetics · School of Health Science
Faculty of Health · The University of Newcastle
ccollins@mail.newcastle.edu.au

March 2002

The Dietitians Association of Australia (DAA) is undertaking a survey of dietetic practice in the treatment of
overweight and obesity. This project is a first step towards defining best practice for dietetic interventions in
the management of obesity in Australia. The project involves building interest and demonstrating professional
support for dietitians as leaders in the application of evidence based management of overweight and obesity.
DAA is undertaking a comprehensive survey of members on current dietetic services across a wide spectrum of
health care sites on treatment issues including:
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• demand;

• levels of service provided;

• models of intervention – including involvement in
multidisciplinary teams, or commercial weight loss
organisations;

• results of evaluation studies;

• gaps in skills acquisition, knowledge or support that
may prevent dietitians becoming involved in obesity
management; and

• research questions that need to be answered.

At the same time, DAA will examine the evidence on effective models of dietetic treatment. Together,
the results will inform DAA of members continuing professional development requirements to
support best practice. This project also aims to build capacity in the dietetic workforce to become
involved, to contribute to practice research and to establish potential collaborative partners to
facilitate quality outcomes in clients receiving treatment. The final outcome of this project will be a
draft grant application for funding for a multi-centre collaborative research study that will help to
increase the range of effective dietetic treatment models available.

To date, all members of DAA have been sent a self-completion questionnaire designed to evaluate
dietetic obesity management against best practice guidelines. The questionnaire was informed by a
literature review of evidence based practice and was pre-tested on 25 obesity interest group
members. While the survey was distributed in February, the pilot surveys indicate that demand for
obesity services by dietitians exceeds allocated service time. Waiting periods for dietetic consultation
are commonly extensive. There appears to be an inability to meet demand with only about half of
referred clients progressing to consultation within the public health system.

Members of DAA provide a range of dietetic services, including both dietitian led and multidisci-
plinary group programs and care planning within general practice. Not all workplaces have adopted
clinical guidelines for obesity management, highlighting an opportunity for DAA to facilitate this
process. Factors that support or prevent dietitians becoming involved in obesity management were
similar and include service priorities, motivation of health care teams, funding, and other resource
issues. Future research questions considered important were evaluation of cost effective and clinically
effective models to facilitate long-term management and behavioural research into client motivation
and the stage of change.

Dietitians are well placed and motivated to take the lead in management of obesity services within
Australia. DAA is working to facilitate the adoption of evidence based treatment recommendations
through the ratification of clinical guidelines for management, the provision of continuing profes-
sional development activities and research initiatives.

For further information please contact:
Sue Cassidy
Professional Services Dietitian  
Dietitians Association of Australia - National Office 
scassidy@daa.asn.au
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State Government Action

10,000 steps a day in Rockhampton 
W. Kerry Mummery, PhD
Co-Principal Investigator · School of Health and Human Performance,
Central Queensland University
k.mummery@cqu.edu.au

February 2002

The 10,000 Steps Rockhampton project, funded by Queensland Health, is a two-year community-based multi-
strategy health promotion program focussing on physical activity and the social determinants of health.

The overarching goal of the project is to create a sustainable model of community-based physical activity
promotion by working with the Rockhampton community to increase the capacity to address the determinants
of physical activity. The aim of this program is to increase participation in physical activity in the adult
population, with a particular focus on sedentary people from socially and economically disadvantaged groups.

The objectives of the project are to:

1. Create sustainable strategies for promoting physical activity at the local level by:

• raising community awareness of the health benefits of moderate physical activity;
• strengthening the capacity of General Practitioners (GPs) and other health professionals to promote 

physical activity;
• strengthening the capacity of the community to provide improved opportunities, social support,

policies and environments for physical activity; and
• strengthening the capacity of individuals to be more active, by addressing modifiable individual,

social and environmental determinants of (in)activity.

2. Establish an evaluation framework to determine:

• the effectiveness of the overall program, using valid and reliable outcome measures of physical 
activity and its major determinants;

• the success of each of the intervention strategies in terms of engaging community partners,
developing supportive policies and environments, and developing initiatives suggested by community
members; and

3. Disseminate the findings widely to the community, and to state, national and international stakeholders so
that the lessons learned from this project can be applied in other communities.
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Project Team

This project is being conducted by an experienced and
knowledgeable team of researchers in the area of physical
activity in collaboration with members of the Rockhampton
community. The chief investigators on the project are Wendy
Brown (School of Human Movement Studies, The University of
Queensland), Kerry Mummery, (School of Health and Human
Performance, Central Queensland University), Stewart Trost
(School of Human Movement Studies, The University of
Queensland), Elizabeth Eakin (School of Public Health,
Queensland University of Technology) and Peter Abernethy
(National Heart Foundation – Queensland Division). In addition,
the original application was supported by a consortium 
of traditional and non-traditional providers of physical activity
and health from the city of Rockhampton, Queensland.

The community has had a significant level of input in the
development of the proposed project, setting the stage for
continued collaboration and sustainability within Rockhampton.
Community partners include the National Heart Foundation,
Rockhampton City Council, Capricornia Division of General
Practice, Local Health Services and the Central Public Health
Unit, Sports Medicine Australia, Central Region Sport and

Recreation, and local media services. In total, the team combines a diverse range of experience and skills,
including key community stakeholders and service providers, along with researchers with expertise in physical
activity, public health, sociology, and behavioural epidemiology from the three Universities. The project also
has the support of federal and state members of parliament.

The implementation of the project is being directed by a Rockhampton-based multi-disciplinary steering
committee or Local Physical Activity Task Force (LPATF) who are working with the community to develop and
implement strategies and provide expertise. Training, consultation and expertise is provided by a Health
Promotion Advisory and Evaluation Group, which includes several of Australia’s leading practitioners in the
area of planning, implementation, evaluation and financial management of physical activity and other health
promotion projects. In addition, an international advisory panel, consisting of experts in the area of physical
activity from Australia, North America and Europe, have assisted in the development of the project, ensuring a
world-wide focus on Rockhampton over the next few years.

Project Approach

This project has a specific focus on reaching and engaging socioeconomically disadvantaged and sedentary
individuals among men, women, older people, and the unemployed.

Five strategies are currently in various stages of development to increase population prevalence of physical
activity. These strategies build on previous programs conducted by the project team and include the following:

• Local media campaigns to raise awareness of the low levels of physical activity in the community, profile
the program theme (10,000 Steps Rockhampton), profile community role models, and promote associated
activities.
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• Promoting physical activity through general practice and other health services. This is being guided by the
Active Practice protocol that has been successfully trialed in NSW and Victoria. Allied health care providers
will also be used to make referrals to physical activity resources, disseminate current activity guidelines, and
advocate behaviour change.

• Improving social support among disadvantaged groups. This strategy will involve working with community
partners in the health, sport, recreation and fitness sectors to provide leadership for activity programs
targeting the needs of disadvantaged and special needs groups.

• Policy and environmental change. This is being guided by the recently published, Creating Active
Communities: Physical Activity Guidelines for Local Council’s, with a focus on developing infrastructure to
promote active living within the community.

• Community initiatives. A  community fund’ is being established to support community-based initiatives and
competitions to increase physical activity in local neighbourhoods, small workplaces and non-government
organisations.

Project Innovation 

The proposed multi-level strategies have never been implemented simultaneously in a single community nor
targeted specifically at the most disadvantaged. The concurrent implementation of these individually
successful strategies is likely to have synergistic effects beyond that which would be expected to result from
the implementation of each strategy in isolation. The use of a central coordinating theme, 10,000 Steps
Rockhampton, is an innovative approach to unify the multi-strategy program. This theme, along with the use
of pedometers to enhance knowledge and prevalence of physical activity will be an Australian first.

For more information contact:
10,000 Steps Project Office
Central Queensland University
Rockhampton, Queensland 4702
Phone: (07) 4930 6751
Email: 10000steps@cqu.edu.au
Internet: 10000steps.cqu.edu.au 

‘
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Report’s and Publications

The Surgeon General’s Call to Action to Prevent and Decrease 
Overweight and Obesity 2001

In December 2001, the US Surgeon General released a call to action to prevent and decrease overweight and
obesity, recognising this as a major public health problem. The report  highlights the severity, causes and
consequences of the problem before outlining strategies for communities to assist them in addressing
overweight and obesity. The priorities for action are based on activities and interventions listed under the
themes of communication, action, research and evaluation for five key settings: families and communities,
schools, health care, media and communications, and worksites.

The report is accompanied by several fact sheets:

Overweight and obesity: a vision for the future,

Overweight and obesity: at a glance,

Overweight and obesity: health consequences,

Overweight and obesity: what you can do,

Surgeon General’s healthy weight advice for consumers, and 

Overweight in children and adolescents.

The report and associated documents are available on the internet at:
http://www.surgeongeneral.gov/topics/obesity

Useful Website Links

Strategic Inter-Governmental www.nphp.gov.au/signal/
Nutrition Alliance

Strategic Inter-governmental forum on www.nphp.gov.au/sigpah/
Physical Activity and Health

Australian Institute of Health and Welfare www.aihw.gov.au

Australian Bureau of Statistics www.abs.gov.au

Women’s Health Australia www.fec.newcastle.edu.au/wha

Dietitians Association of Australia www.daa.asn.au
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Snapshot

Recent analysis of results from the youngest cohort 
in the project, first surveyed in 1996 (aged 18-23) 
and again in 2000 (aged 22-27).         

Professor Christina Lee, PhD, FAPS
Director, Research Centre for Gender & Health
Manager, Women’s Health Australia
University of Newcastle

http://www.fec.newcastle.edu.au/wha 

• Even in this young age group, those who were overweight or obese were significantly more likely
to have been diagnosed with hypertension, to have problems with leaking urine, and to have
asthma, than those with healthy weight.

• The young women were much less likely to be
overweight than the mid-age group (aged 45-50 
in 1996): only 19.8% of the young women were
overweight or obese, compared with 48.4% of the 
mid-age women.

• But there is a worrying trend to increasing weight among
the young women, who look set to catch up with their
mothers very quickly. Over the four years, the percentage
of young women with BMI over 25 rose from 19.8% to
31.5%. This included an increase from 5.7% to 11.4%
with a BMI of over 30.

• Being a new mum was the best predictor of a gain in
weight, followed by being married or in a de facto
relationship. Better educated women and those in higher-
paying jobs were less likely to gain weight.

• Weight gain in the twenties is a worrying trend,
suggesting that “middle-aged spread” is starting early among Australian women. This challenges
the view that obesity is less likely to be a problem for younger generations of Australians, with
their increased diet consciousness and concern for physical appearance.

• The lifestyle changes associated with becoming a partner and mother appear to play a major role
in weight gain. As women move into family roles, they find it harder to maintain physical activity
and their diets also seem to change.

Australian Longitudinal Study on Women’s Health:
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