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practice nurses and allied health professionals are members of their local Division.
The Network is involved in a wide range of activities including health promotion, early
intervention and prevention strategies, chronic disease management, medical
education and workforce support.

Our aim is to ensure Australians have access to an accessible, high quality health
system by delivering local health solutions through general practice.
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Executive Summary

Obesity has a significant impact upon the Australian health care system, due to its
increasing prevalence and its association with the development of chronic disease. To
minimise the burden of obesity and its impact upon the health care system, it is
essential that obesity is managed within a prevention and early intervention
framework. Research demonstrates that there is a strong tracking of relative body
weight throughout life, and it is therefore important to prevent and provide early
interventions for overweight and obesity.

The primary health care sector provides an ideal environment in which to address
obesity. Most Australians visit a general practitioner (GP) every year, and research
has demonstrated that general practice-based lifestyle interventions are effective in
increasing physical activity levels and improving nutrition. To effectively prevent and
manage obesity, it is important that the primary health care sector is supported to
provide evidence-based care, in a systematic manner that it tailored to an individual's
community. To achieve this, the Australian General Practice (AGPN) recommends
that:

- Obesity is acknowledged as a chronic disease and treatable under the
Chronic Disease Management Medicare Benefits Schedule item numbers.
A funding mechanism is provided to support general practice to
systematically provide lifestyle assessments and interventions.
Obese patients are provided with access to subsidised, accredited weight
management programs, through a GP referral process.
A funding mechanism is provided to support Divisions of General Practice
to develop and deliver local weight management solutions.
Primary health care obesity prevention and intervention initiatives are
supported by broader public health approaches.

Supporting and enhancing the primary health care sector's ability to prevent and
manage obesity will ensure that the prevalence of obesity decreases, and its burden
upon the health care system is minimised.
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Introduction

The Australian General Practice Network (AGPN) is pleased to provide the House of
Representatives Standing Committee on Health and Ageing with this response to their
inquiry into obesity in Australia.

AGPN understands that the Terms of Reference for this inquiry include:
An inquiry into and report on the increasing prevalence of obesity in the
Australian population, focusing on future implications for Australia's health
system; and
A recommendation on what governments, industry, individuals and the
broader community can do to prevent and manage the obesity epidemic in
children, youth and adults.

About AGPN and the Divisions Network

AGPN is one of the largest representative voices for general practice and primary
health care in Australia.

It is the peak national body of the divisions of general practice, comprising 115
Divisions across Australia, as well as eight state-based bodies (SBOs). Approximately
90 percent of GPs are members of a local division of general practice. With around 58
per cent of practices now employing a nurse, AGPN also supports a growing practice
nurse network. Increasingly, divisions are employing or supporting allied health
professionals such as physiotherapists, dieticians and psychologists to be part of the
primary care team.

Divisions of General Practice are an integral component of the Australian
Government's general practice strategy. They play a major part in implementing
policy, supporting general practice and managing health programs at a local level.
Divisions have been responsible for progressing many of the current developments in
Australian general practice and primary health care. Divisional programs and activities
include a focus on preventive health care, managing chronic disease, promoting good
practice and providing training in key population health areas such as mental health,
aged care, drug and alcohol and adolescent health.

The Divisions Network is focused on supporting high quality, evidence-based primary
health care and integrating health services. The Network engages the local
community and enhances communication between the Australian Government and
general practice. Divisions assist GPs and other health professionals to work together,
improve communication and integration between GPs, hospitals and other health and
community services, and provide educational opportunities for GPs and practice
teams.

At the state level, state-based bodies are instrumental in integrating and linking
national initiatives with state systems of care.

The Divisions network is an established infrastructure with national reach and capacity
to deliver health care to all areas of Australia. AGPN has determined a number of
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cost-effective, targeted primary health care initiatives to provide sustainable and
practical solutions to prevent and manage obesity in Australia.

The prevalence of obesity

Obesity has a significant impact upon the health and wellbeing of Australians. Obesity
is associated with long-term health problems, a reduction in life expectancy, and a
range of social and economic problems'. Effective, systematic, whole-of-society
responses are required to effectively manage and prevent obesity. The primary health
care sector is the ideal setting to implement a range of obesity prevention and
intervention programs.

Obesity is associated with the morbidity and mortality of numerous health problems,
including Type 2 diabetes, cardiovascular disease, gall bladder disease, ischaemic
stroke, osteoporosis, sleep apnoea and some types of cancer". Alarmingly, the
prevalence of obesity in Australia has more than doubled in the past 20 years'". This
growing rate of obesity is likely to be accompanied by a higher prevalence of chronic
diseased The high prevalence of obesity in Australian children and adolescents is also
a major public health concern. Rates in this demographic tripled in the period from
1985 and 1995, with estimates that the level of childhood obesity has continued to
increased It is predicted that by 2020, 80 per cent of all Australian adults and one
third of all children will be overweight or obesevi.

The significant number and type of health implications associated with obesity,
demonstrates that effective, evidence based programs are needed to both manage
and prevent obesity. The current health care system is stressed and under pressure,
due to the ageing population, higher levels of chronic illness, and changing patterns of
disease"'. The high prevalence of obesity is a key factor contributing towards the
stress of the health care system, and the high number of avoidable hospital
admissions. To help relieve the pressure on the health care system, and thereby
improve patient outcomes and quality of life, it is essential that obesity is managed
within a prevention and early intervention framework.

Recommendations to prevent and manage obesity

Supporting the primary health care sector to provide effective obesity prevention and
intervention programs is an essential component of decreasing the prevalence, and
minimising the burden, of obesity. These programs must also be supported by public
health approaches to obesity prevention and management, that consider the broader
environment that influences health practices, and contributes to the development and
prevalence of obesity.

The importance of prevention and early intervention

It is essential that obesity is managed within a prevention and early intervention
framework. Research clearly demonstrates that overweight and obese children and
adolescents are more likely to be overweight and obese in adulthood™'. Furthermore,
this relationship becomes stronger, as age increases (that is, the later in adolescence
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overweight persists, the greater the chance of an individual becoming an obese
adult)'x. It is therefore important that obesity is prevented, as evidence shows that it
is very difficult to loose weight - and keep it off - once a person has been
overweight/obese, particularly so if this occurs in childhood or adolescence.

The role of the primary health care sector

Primary health care is "socially appropriate, universally acceptable, scientifically
sound, first level care provided by health services and systems with a suitably trained
workforce comprised of multidisciplinary teams supported by integrated referral
systems"/ General practice is the central pillar to the primary health care sector, with
the core general practice team members including GPs, practice nurses and practice
managers. Other members of the team may include allied health professionals such
as dieticians, physiotherapists, diabetes educators, pharmacists, speech therapists,
Aboriginal Health Workers and psychologists."'

Approximately 85 per cent of the Australian population visit a GP at least once in any
year"". Obesity is a common problem identified in general practice consultations. In
2002-03, 54.7% of patients were identified as being overweight or obese, and 65.4%
of patients were not meeting the recommended physical activity requirements^".
Research suggests that GP interventions can effectively increase patients' levels of
physical activityxlv; improve nutrition, by reducing saturated fat intake and increasing
fruit and vegetable intakexv; and be an effective medium to provide simple evidence-
based advice on weight lossxvl.

It is evident that the primary health care sector is an ideal environment in which to
address obesity, with a high proportion of obese patients visiting a GP at least once a
year, and GP-based lifestyle interventions being effective. There are a number of
different approaches available that could effectively support the primary health care
sector to better deliver obesity prevention and intervention programs. These include:

Acknowledging obesity as a chronic disease and treatable under the
Medicare Benefits Schedule (MBS) Chronic Disease Management (CDM)
item numbers;
Providing a funding mechanism to renumerate general practice to
systematically provide suitable lifestyle interventions;
Providing obese patients with access to subsidised, accredited weight
management programs through a GP referral process; and
Supporting Divisions of General Practice to provide local, tailored weight
management programs.

Obesity - a chronic disease
The World Health Organisation has classified obesity as a chronic disease in the
international classification of diseases (ICD-10)xv". Unfortunately, this classification
and acknowledgement of obesity being a chronic disease has not been incorporated
clearly into the definition of a chronic disease in the MBS.

Currently, patients who have a diagnosed chronic disease are able to access services
through the MBS CDM items. These items support structured care planning for people
with chronic disease, and provide incentives for care plans to be implemented under
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team care arrangements that involve the GP and other relevant allied health
professionals such as dieticians and exercise physiologists.

Like other chronic diseases, obesity is best managed through a multidisciplinary
approach, that provides access to referral pathways for community based support,
advice and motivation.

Acknowledging obesity as a chronic disease will enable obese patients to access
suitable multidisciplinary treatment, in accordance with evidence-based care plans.
This will improve the treatment available to obese patients, and help to minimise the
burden of obesity on the health care system.

Recommendation: Acknowledge obesity as a chronic disease. This will enable
obese patients to access GP care plans and multidisciplinary team care
arrangements through the Chronic Disease Management Medicare Benefits
Schedule item numbers to improve patient outcomes.

Lifestyle interventions in General Practice
General practice-based lifestyle interventions are effective in increasing patients'
levels of physical activity™", and improving nutrition (by reducing saturated fat intake
and increasing fruit and vegetable intake)xlx. These interventions can result in
improvements to weight. GPs and practice nurses often incorporate lifestyle
assessments and interventions as part of standard consultations. The provision of
general practice-based lifestyle assessments and advice is also supported through the
suite of MBS health check item numbers. These item numbers allow GPs to provide a
'health check' for:

Persons aged 75 years and over (MBS items 700, 702);
- Aboriginal and Torres Strait Islanders (MBS items 704, 706, 708, 710);

Persons who are residents of a residential aged care facility (MBS item
712);
Humanitarian entrants to Australia (MBS items 714, 716); and
Persons aged 45 - 49 years with at least one risk factor for chronic disease
(MBS item 717).

General practice-based lifestyle assessments and interventions can also be supported
through a range of tools and resources, including the Lifescripts resources and the
Smoking, Nutrition, Alcohol and Physical activity (SNAP) guidexx.

General practice-based lifestyle interventions have been demonstrated to be
effective™; however the general practice team is not currently renumerated in a way
that promotes their widespread use. It is important that general practice is supported
to deliver such interventions by providing remuneration to support the provision of
systematic lifestyle interventions.

One funding model that would better support general practice-based lifestyle
interventions is for Divisions of General Practice to hold funds which can then be
allocated to the provision of lifestyle intervention services on the basis of local need.
Such fund holding models are already used successfully by Divisions to implement
other health services such as the More Allied Health Services and Better Outcomes in
Mental Health Care initiatives. This arrangement allows Divisions and general practice
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