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Executive Summary

Overweight and obesity is a serious public health issue for developed economies
worldwide, including Australia. According to the ABS, in 2004-05, 54 per cent of
adults were classified as overweight or obese.' It is a “driving force behind type 2
diabetes™ as well as cardiovascular and other chronic diseases. Access Economics
has estimated that the total cost of obesity in 2005 was $3.767 billion.’

Rural populations in Australia have poorer health than their metropolitan counterparts
with respect to several health indicators, including overweight and obesity. According
to a 2007 study in the Medical Journal of Australia covering rural south-eastern
Australia, 74 per cent of men and 64 per cent of women were overweight or obese.*

Despite these figures, this report found that the current data on obesity rates is
inadequate, especially for children. While two pending surveys are a positive step, the
report found more research and data collection is needed.

There are two core factors driving obesity: poor nutrition and inadequate physical
activity. These in turn are influenced by various socioeconomic and behavioural
factors. Differences in these factors may explain the disparity between rural and
metropolitan obesity rates. This report examined these factors and found some
evidence suggests that rural and regional areas:

" have higher rates of sedentary behaviour;

¢ have a lack of access to fresh food;

¢ are more socioeconomically disadvantaged than metropolitan areas;
¢ and have inferior access to health services.

Much work is being done already to tackle overweight and obesity, and in many cases
the work is being done in rural and regional areas.

Some of the organizations which facilitate this work that are examined in this report
are Primary Care Partnerships, Divisions of General Practice, local Sports
Assemblies, and Government bodies like VicHealth, and Go For Your Life!.

Health promotion and prevention efforts centre around education and targeted
interventions. This report examined a few of the main interventions and education
programs directly targeting overweight and obesity, as well as some other initiatives
that have an indirect impact.
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