Perspectives

Australia’s health: being accountable
for prevention
Stronger policy and a comprehensive approach to prevention is a good investment

T

he global action plan of the World Health
Organization (WHO) for preventing and
controlling non-communicable diseases1 aims to
substantially reduce the burden of premature
mortality caused by cancer, diabetes, cardiovascular
disease and chronic lung disease by 2025, through
action on nine targets measured by 25 indicators of
performance.1 As a member state of the WHO,
Australia is committed to the global action plan.
However, we argue that the Australian government
devotes insufﬁcient attention to health policy, funding
and program implementation for effective prevention.
In this article, we review Australia’s progress against
national non-communicable disease (NCD) targets set
in 2009, and suggest that a more comprehensive
approach is required.
NCDs are responsible for nine out of ten deaths in
Australia, and often reduce people’s quality of life and
ability to function. Tackling the growing personal, social
and national economic impact of NCDs (also referred to
as chronic diseases) is imperative, particularly in a
country with an ageing population. Some population
groups, such as Indigenous Australians and socioeconomically disadvantaged people, are affected more
than others.
Many NCDs share common, preventable risk factors such
as smoking, harmful alcohol use, poor nutrition and
physical inactivity. They contribute to biomedical risk
factors such as obesity, hypertension and high cholesterol
levels. Modiﬁable risk factors account for a substantial
proportion of the burden of disease in Australia, with, for
example, high body mass and physical inactivity
explaining 60% of the health loss associated with type
2 diabetes.2 Seventy per cent of mortality from
cardiovascular disease in Australia has been attributed to
high blood pressure, high cholesterol levels and physical
inactivity.3

Preventive health efforts
Effective prevention can improve health and reduce
pressure on clinical services. Australia has had some
outstanding successes in areas such as smoking, road
trauma and heart disease. However, we lack a sustained,
comprehensive and strategic approach to prevention,
together with adequate funding, coordination and
monitoring. In the 2013e14 ﬁnancial year, spending on
public health (which includes prevention activities) was
only 1.53% of total recurrent health spending, and this
proportion is declining.4 This places Australia out of step

with similar countries. The Organisation for Economic
Co-operation and Development reported in 2011 that
Australia’s spending on prevention and public health as a
share of total recurrent health spending was 2.0%, much
less than in New Zealand (6.4%), Finland (6.1%) and
Canada (5.9%).5

A Rob Moodie

MB BS, MPH1,2

Penny Tolhurst

BA(Hons), MPA3

Jane E Martin

BA(Hons), MPH4

1 University of Melbourne,
Melbourne, VIC.
2 University of Malawi,
Blantyre, Malawi.
3 Australian Health
Policy Collaboration,
Victoria University,
Melbourne, VIC.
4 Obesity Policy Coalition,
Cancer Council Victoria,
Melbourne, VIC.

penny.tolhurst@
vu.edu.au
doi: 10.5694/mja15.00968
Podcast with Professor
Rob Moodie and Jane Martin
available at https://www.mja.
com.au/multimedia/podcasts

Health goals and targets can provide important foci for
action. The National Preventative Health Taskforce was
established in 2008 to develop a National Preventative
Health Strategy (NPHS). The NPHS focused on obesity,
tobacco and alcohol, and set a number of targets for
prevention. Also in 2009, the Council of Australian
Governments (COAG) National Partnership Agreement
on Preventive Health (NPAPH) set a number of
complementary targets.
In addition to targets, the NPHS outlined actions,
including 32 alcohol-speciﬁc actions and
27 obesity-speciﬁc actions. A review of progress against
the alcohol-speciﬁc actions in 2013 by the Foundation for
Alcohol Research and Education found that four actions
had been completed, 18 were progressing, and no
progress had been made against ten actions.6 With respect
to the obesity actions, a similar recent analysis by the
Obesity Policy Coalition found that of these three had
been completed, 17 were progressing and no progress had
been made against seven (Jane Martin, Obesity Policy
Coalition, personal communication).
The recommendations of the NPHS included establishing
the Australian National Preventive Health Agency,
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Preventive health targets and progress in Australia since 2009
Target and source

Target year

Progress against target

Results
71% of Australian men and 56% of women are
overweight.7 One in four adults are obese, and
27% of children are overweight or obese. Australia is
not on track to meet either COAG or NPHT targets
for overweight and obesity7

Halt and reverse the rise in overweight and
obesity (NPHT)

2020

Not on track

Increase the proportion of children and adults
meeting national guidelines for healthy body
weight by 3% within 10 years (COAG)

2019

Not on track

Increase the proportion of children and adults
meeting national guidelines for healthy eating
and physical activity by 15% within 6 years
(COAG)

2015

Healthy eating not on track;
physical activity on track

In 2014e15, only 5.1% of adults and children ate
enough fruit and vegetables7 — the COAG target for
adults is 21.2%
55% of adults met the physical activity
recommendations in 2014e15.7 The COAG physical
activity target for adults for 2015 is on track

Reduce the prevalence of daily smoking among
adult Australians aged 18 þ years from 17.4% in
2007 to 10% or lower (NPHT)

2020

On track

Progress with regard to smoking has been very
encouraging. Between 1993 and 2013, the proportion
of daily smokers aged 18 years or older halved from
26.1% to 13.3%8

Reduce the proportion of Australians who drink
at short-term risky or high-risk levels to 14%, and
the proportion of Australians who drink at
long-term risky or high-risk levels to 7% (NPHT)

2020

Unlikely to be met

19.1% of Australians drank at long-term risky levels in
2013.9 A recent study showed increases in mediumand high-risk drinking among adults from 2001 to
2011e12,10 consistent with very high levels of alcoholrelated hospital emergency department
presentations.11 Of concern are high levels of risky
drinking among people aged 15e18 years and
increasing risky drinking levels among young women

Close the gap in life expectancy within a
generation (COAG)

2031

Not on track

Limited progress. The current rate of progress will
have to gather considerable pace if the target is to be
met12

Halve the gap in mortality rates for Indigenous
children under ﬁve within a decade (COAG)

2018

On track

Long-term progress. Between 1998 and 2013, the
Indigenous child death rate declined by 31%, and in
the same period, there has been a 35% narrowing of
the gap in child death rates between Indigenous and
non-Indigenous children12

COAG = Council of Australian Governments. NPHT = National Preventative Health Taskforce. u

which was set up in 2011, but abolished in June 2014. The
NPAPH was also abolished in 2014, which resulted in the
removal of $374 million of funding to the states. In the
context of substantial policy change, and disinvestment in
prevention, it is timely to review the progress made
against the NPHS and NPAPH goals. This review is
shown in the Box.

“Despite
government
concern
about the

What needs to change?
With the exception of tobacco control, the data suggest
there is little or no progress being made in preventing and
controlling risk factors for chronic diseases in Australia.
Failure to make progress in relation to poor nutrition,
physical inactivity and harmful alcohol use is linked to a
failure of implementation. Expert advice about these risk
factors has been sought and obtained by many
governments, but implementation of expert
recommendations has often been lacking.
Despite government concern about the sustainability of
the health system, Australia is not currently investing
signiﬁcantly in disease prevention. Assessment of
progress against national goals and targets from
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sustainability
of the health
system,
Australia is
not currently
investing
signiﬁcantly
in disease
prevention”

2009 suggests that Australia is failing to take adequate
steps to reduce these modiﬁable risk factors, although
some progress is being made with Indigenous child
health.
Our country is a global leader in tobacco control, and this
has generated considerable beneﬁts for the population,
health system, and economy. A comprehensive approach,
including taxation to make tobacco products more
expensive, media campaigns, regulation of tobacco
products and targeted interventions for vulnerable
groups has contributed to the reduction in smoking.
Sustained bi-partisan commitment has been important to
our success in tobacco control.
The reduction in the prevalence of smoking in Australia
has occurred in the face of considerable opposition from
tobacco companies. Progressive undermining of
evidence-based policy by unhealthy commodity
industries,13 and weakening of public health approaches
to chronic disease prevention is common in Australia and
other countries.14
Comprehensive and courageous approaches to other
risk factors, such as poor nutrition, physical inactivity
and alcohol would signiﬁcantly beneﬁt the health of

Perspectives
Australians. Evidence-based interventions, including
taxation, media campaigns, regulation of unhealthy
products and targeted interventions could reduce the
chronic disease burden in this country,15 and hence the
pressure on our health system. Often, these are also
the most cost-effective interventions, and a number are
cost-saving. Improving diet and nutrition presents a
different set of challenges than do single-risk-factor
problems such as smoking or excessive salt intake.
However, it is important that diet and nutrition are
tackled, given that most Australian adults are
overweight or obese, and (unlike England and the
United States) rates have continued to rise in
Australia.16 All interventions, and their impact on
NCDs and risk factors, should be rigorously
evaluated.
Continuity and progressive change towards improved
health are important. Taking on the problems of tobacco
and the road toll has involved many governments
implementing a range of actions over decades. Many of
the states and territories are active in the area of
preventive health, and the federal government is
currently developing a National Strategic Framework for
Chronic Conditions. The COAG Community Care and

Population Health Principal Committee may provide a
forum where a preventive health agenda can again be
taken forward.

Conclusion
Australia invests less in prevention than do other
comparable countries, and our investment is declining.
The burden of NCDs is high; more than seven million
Australians are living with a chronic condition, and we
are failing to meet most of the national targets set by
COAG and the NPHS in 2009.
NCDs have a high personal, social and national
economic impact. If we seek to achieve signiﬁcant
reductions in the burden of chronic disease in Australia,
sustained, comprehensive and courageous approaches
are required.
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