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Committee Secretary
Standing Committee on Health and Ageing
House of Representatives
PO Box 6021
Parliament House
CANBERRA ACT 2601

Dear Committee Secretary,

Re: Review of Obesity in Australia submission by Ailergan Australia

Allergan would like to provide the attached submission to the Committee as a part
of the review of Obesity in Australia.

Allergan, Inc. is a multi-specialty health care company focused on discovering,
developing and commercialising innovative Pharmaceuticals, biologies and
medical devices that enable people to live life to its greatest potential.

Allergan Australia was established in 1968 and since then has provided products to
the Australian community in the areas of Ophthalmology, Neurology, Paediatrics,
Medical Aesthetics, Rehabilitation Medicine and since mid 2006 Obesity
Management through the availability of the LAP-BAND® gastric adjustment system
and Bioentrics Intra-gastric Balloon (BIB™).

Allergan is committed to quality Clinical Research and through our Clinical Research
Team based in Australia servicing the Asia Pacific Region contributes significantly to
the Global R&D program.

Specifically in the area of Obesity Management, Allergan provides significant
support to the Centre of Obesity Research and Education (CORE) at Monash
University. It also is currently conducting a clinical trial of the BIB™ at the Metabolism
& Obesity Research Centre at the University of Sydney. It is our intention to expand
our clinical research within Australia to support a greater understanding of obesity
and its management.

If I can be any further assistance with our response please do not hesitate to contact
me.

Yours sincerely

Mark Glover
VP and Managing Director
Allergan Australia and New Zealand
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Executive summary

The prevalence of obesity in the Australian population

Australia has witnessed a steady increase in the average weight of its population
and over the last 20 years and now one in two Australians are considered
overweight or obese. The proportion of obese men has increased from 8.6% in 1989-
90 to 22% in 2004-05 and the proportion of obese women has increased from 9.9% in
1989-90 to 18% in the same period. An alarming trend is that the obese category is
growing faster than the overweight category.

Analysis shows reasonably similar levels of overweight and obesity across all states
and territories in Australia - approaching 20% of the adult population over 18 years of
age.

The presence of obesity can have serious consequences for diseases like asthma;
cancer; diabetes; heart, stroke and vascular disease; and osteoarthritis, rheumatoid
arthritis and osteoporosis. A common thread amongst all these diseases is that the
risk of each one increases with rising BMI.

Clinical approaches to managing overweight and obesity in adults

The National Health and Medical Research Committee (NHMRC) has suggested a
stepped approach to the clinical management of overweight and obesity in
Australia. This includes a range of measures from education, diet, physical activity,
behavioural modification, pharmacotherapy (medicines) and surgery.

While education, diet and physical activity as prevention tools are accessible
practices and are now being increasingly encouraged by the Federal Government,
other interventions such as pharmacotherapy and surgery for obese and morbidly
obese people are not as readily available. The NHMRC has found that non-surgical
interventions for obesity generally result in weight loss of less than 10 kg for a variable
duration. Surgery, however, is documented as the only consistently effective
therapeutic intervention for the morbidly obese.

Bariatric surgery

Bariatric surgery to reduce morbid obesity has been assessed by the Federal
Government's Medical Services Advisory Committee (MSAC) and a range of other
expert committees as being clinically and cost effective and is currently listed on the
Medicare Benefits Schedule (MBS). Bariatric surgery refers to the various surgical
procedures performed to treat obesity by modification of the gastrointestinal tract to
reduce nutrient intake and/or absorption. The AMA considers that bariatric surgery is
an effective measure for long-term reductions in weight and improved health
outcomes for obese adults with significant co-morbidities for whom other measures
have not been successful. Bariatric surgery has also been found to improve or
completely resolve obesity-related co-morbidities. The post-operative period in
bariatric surgery is particularly important because complications can arise. Regular
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follow-ups during the immediate postoperative period are critical and an average
ten adjustments is required for the rest of a patient's life.

In Australia, bariatric surgical procedures increased from 500 in 1994 to 4000 in 2004
and there has been further growth since then. In 2007, 96% of Allergan's gastric
band procedures were undertaken in private hospitals but only 4% in public
hospitals. Some publicly funded bands were supplied in Victoria NSW, Queensland
and WA but no publicly funded bands were supplied in SA, TAS or NT. The AMA
assesses that only 10% of bariatric surgery is carried out in public hospitals and that
as obesity is more prevalent in lower socio-economic groups, the very limited access
to public bariatric surgery by the population who most needs it raises significant
equity issues.

Public policy approaches in managing overweight and obesity in adults

A range of policy measures over the last few years culminating in several recent
Rudd Government announcements have been aimed at preventing obesity and
tackling chronic disease, including those caused by obesity. Many of the Rudd
Government announcements involve measures to prevent obesity. What is needed
is for equal weighting to be given in policy, programs and funding for the treatment
of obesity and morbid obesity. A focus solely on prevention would discount that
surgery is the only consistently effective therapeutic intervention for the morbidly
obese, and the connection between morbid obesity and chronic disease. In
addition, at the present time treatment options for chronic disease seem to focus on
treating just the disease without also treating obesity as the cause.

A key way in which morbid obesity treatment could be made more cost effective
would be for procedural nurse practitioners to be able to obtain Medicare rebates
to undertake some of the mandatory ongoing post-operative monitoring and
adjustment functions of bariatric patients, currently undertaken by GPs. In addition
to recognising the importance of treatment strategies to tackle obesity, introducing
this practice would also complement a range of the Government's other stated
objectives.

Bariatric surgery is a proven cost and clinically effective treatment in permanently
reducing BMI in morbidly obese people and can greatly assist obese people to
achieve substantial health benefits from reducing BMI which are costly to the health
care system. The improved availability of bariatric surgery to an increased number of
public patients nation-wide is rational both clinically and economically.

Recommendations

1. The Government - through the National Obesity Strategy being developed by
the National Preventative Health Taskforce - should include a comprehensive
pathway for the clinical management of morbidly obese patients in public sector
Guidelines. The pathway should address the treatment of obesity and morbid
obesity and recognise the role of obesity treatment in reducing and preventing
certain chronic diseases.
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2. The Government - through the National Obesity Strategy being developed by
the National Preventative Health Taskforce -should recommend incentives
through the new focus on prevention in Australian Health Care Agreements
(AHCAs) for uniform clinical guidelines to be developed across the states and
territories for the treatment of obesity.

3. The Government's policy approach to reducing obesity should address both
preventative and treatment measures.

4. An effective public policy approach to treating chronic disease should recognise
that chronic disease if often a by-product of obesity and that obesity needs to
be treated in treating the chronic disease.

5. A Medicare item should be introduced for procedural nurse practitioners to
undertake some of the mandatory ongoing post-operative monitoring and
adjustment functions of bariatric patients currently undertaken by GPs.

6. Allergan supports the AMA's recommendation for the Federal Government to:
take a monitoring and evaluating role in relation to action to combat obesity
and redirect action and resources to where they are needed;
encourage state and territory governments to develop clinical guidelines for
bariatric surgery;
encourage state and territory governments to devote funding to trialling
bariatric surgery in their hospitals for 3 year periods and then evaluate the
economic effectiveness of this procedure prior to preceding with ongoing
funding.

7. In addition to encouraging state and territory governments to trial bariatric
surgery in their hospitals and preceding with ongoing funding if bariatric surgery
proves cost effective - as the AMA has recommended - the Australian
Government should inject funding through AHCAs dedicated to making
increased bariatric surgery available to public patients.

8. The Government should support through all appropriate mechanisms improved
access of public patients to bariatric surgery in recognition of its effectiveness in
reducing BMI in morbidly obese people and the positive direct impact of
bariatric surgery on co-morbidities which are costly to Australia's health system
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1. Introduction

1.1 Allergan Inc

Allergan, Inc. is a multi-specialty health care company focused on
discovering, developing and commercialising innovative pharmaceutical
and biological products and medical devices which enable people to live life
to its greatest potential.

Allergan Australia was established in 1968 and since then has provided
products to the Australian community in the areas of Ophthalmology,
Neurology, Paediatrics, Medical Aesthetics, Rehabilitation Medicine and,
since mid 2006, Obesity Management through the availability of the LAP-
BAND® gastric adjustment system and Bioentrics Intra-gastric Balloon (BIB™).

Allergan is committed to quality clinical research and through the work of our
Australian clinical research team servicing the Asia Pacific Region contributes
significantly to Allergan's global R&D program.

Specifically in the area of Obesity Management, Allergan provides significant
support to the Centre of Obesity Research and Education (CORE) at Monash
University, Victoria. It also is currently conducting a clinical trial of the BIB™ at
the Metabolism & Obesity Research Centre at the University of Sydney. It is our
intention to expand our clinical research within Australia to support a greater
understanding of obesity and its management.

1.2 Responding to this Inquiry

Our submission provides an overview of the incidence of obesity in the
Australian population with a focus on future implications for Australia's health
system - responding to the first of the Committee's terms of reference.

It then discusses bariatric surgery as a proven and cost effective treatment for
managing morbid obesity in the adult population and its effectiveness in
reducing chronic disease. It highlights the need to adopt both preventative
and treatment strategies to tackle the obesity epidemic and highlights some
of the current access problems to bariatric surgery across the states and
territories. It then proposes a number of public policy approaches to
increasing the accessibility of bariatric surgery to patients who most need it
and to improving the cost effectiveness of some of the mandatory post-
operative care functions of bariatric surgery.

1. The prevalence of obesity in the Australian population

2.1 Increases over time

Australia, like most other western countries, has witnessed a steady increase in
the average weight of its population over the last 20 years and now one in
two Australians are considered overweight or obese.


