
Submission No. 125
(Inq into Obesity)

Submission tojthe Inquiry into
Obesity in Australia by the

House Standing Committee on
Health and Ageing

Prepared by:
Rebecca Perry and Anthea Magarey
Childhood Obesity Research Group

Department of Nutrition and Dietetics
Flinders University, Adelaide

Contact details:
Dr Anthea Magarey BSc(Hons), Dip Nutr and Diet, PhD
Research Feilow
Department of Nutrition and Dietetics
Flinders University
GPO Box 2100
ADELAIDE SA 5001

Email: ^ g
Phone: 08 8204 6304
Fax: 08 8204 6406

Flinders
U N i V E R S I T Y



Executive Summary
The Childhood Obesity Research Group at Flinders University is part of the
Department of Nutrition and Dietetics within the School of Medicine. The Group
has been involved in clinical trials into the prevention and treatment of overweight
and obesity in Australian children for the past 10 years. The Group is led by
Research Fellow Dr Anthea Magarey who oversees undergraduate and post-
graduate research as well as NHMRC-funded trials.

In recognition of the recent increase in national and global rates of overweight
and obesity in childhood (1, 2), the Group chooses to focus its work in the area of
childhood overweight and obesity research. The Group considers prevention
and early intervention of overweight as a primary research priority and also
stresses the importance of strategies that promote parental/family involvement
(3-5). Therefore, this submission focusses on the need for support for work in this
area. We particularly stress the need for the establishment of ongoing monitoring
of child weight and lifestyle behaviours in partnership with the establishment of
an evidence-based intervention to act as a referral pathway for children once
identified as being overweight or obese. We particularly highlight the need for the
support of the translation of research into practice.

Recommendations:
1. The establishment of an ongoing monitoring and surveillance system of

children's weight status and their dietary and activity behaviours. This
should commence from birth.

2. The development of healthy eating guidelines for children aged less than 5
years of age.

3. The dissemination of effective treatment options from research to practice.
4. The recognition of overweight as a chronic health condition (requiring

properly designed and funded interventions).
5. The development of awareness campaigns for parents regarding the

identification of childhood overweight and obesity
6. The development of a national referral and management system, perhaps

linking GPs with Children's Centres to facilitate the identification and
treatment of child weight issues.

7. The recognition of the need for environments, societies and policies that
support parents and healthy lifestyle choices

f Flinders



Background
The work of the Childhood Obesity Research Group
The Childhood Obesity Research Group at Flinders University has considerable
expertise in the area of childhood obesity research. We have successfully
managed an NHMRC-funded (for three years from 2004) multi-site RCT
investigating the effectiveness of the addition of a parenting skills training
program to a family-focussed healthy lifestyle intervention for the management of
overweight in 5-9 year old children (The Parenting, Eating and Activity for Child
Health (PEACH) Study, ID: 275527). The key finding from this research was that
relative weight loss of 8-12% (both BMI and waist circumference z-scores) was
observed at the end of the six-month intervention and that, with no further contact
(other than measurement), this was loss was maintained for a further 18 months.
We have secured funding to support continued follow-up of this sample til five
years post-baseline.

We are currently implementing the Adelaide site of the Nourish Study (another
NHMRC funded multi-site RCT (ID: 426704)), an obesity prevention project
supporting the development of healthy infant feeding practices to 840 first time
mothers.

Our team leader, Dr Anthea Magarey consults to Eat Well Be Active, a state
funded community demonstration project which aims to contribute to the healthy
weight of young people and their families in two South Australian communities
through the provision of locally relevant and sustainable interventions. She also
currently supervises six post-graduate higher research degree students.

The group has many publications in peer-reviewed journals and presents
regularly at conferences.

Opportunities for progress
The Group is encouraged by the current government's decision to declare
Obesity a National Health Priority. This aligns well with the NHMRC's current
major focus on obesity. We hope this will result in greater funding towards the
prevention and management of this chronic health condition. Many opportunities
exist to improve current strategies in this area, or to trail new initiatives. The
current Enhanced Primary Care (EPC) Medicare items and new initiatives such
as the new 4 year old health checks are specific examples. Currently, the EPC
allows up to five visits to allied health professionals per year, only if
overweight/obesity is present with a co-morbidity. For the case of children, this is
quite rare and thus limits the opportunities for accessing professional care. It is
likely that the 4 year old checks will identify many children who are overweight so
services and programs suitable for referral need to be established.

Currently, the most common form of management of overweight and obesity is
via individual counseling sessions. For the case of children, this often involves
the child. Evidence shows that group programs that target only parents and
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promote a family-focussed approach to child weight management produce
superior results - both in the short and long term (6, 7). This approach is also
more cost-effective. A small amount of work in the area has been identified and
concluded that i) group interventions are more cost-effective than a mixture of
group and individualised treatment (up to 12 months post baseline) (8), and ii)
based on simulation-modelling techniques, family-based targeted programs for
obese children are cost-effective and cost-saving, representing an overall cost
saving of $4.1 million and a reduction in 2 700 disability adjusted life years (9).
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Recommendations
1. The establishment of an ongoing monitoring and surveillance

system of children's weight status and their dietary and activity
behaviours. This should commence from birth.

General practitioners and other primary health care professionals are often
considered to be well positioned to monitor child growth and development and
identify cases of overweight suitable for referral to such a program as PEACH
(10). However, reports from the US and Australia show that GPs often do not
weigh children and instead rely on clinical impression to assess weight status
(11, 12). Without accurate measurement of child anthropometries, the
identification, early intervention and treatment of childhood overweight is unlikely.
This highlights the importance of accurate weighing, measuring and, as
recommended by the NHMRC 2003 Clinical Practice Guidelines for the
Management of Overweight and Obesity in Children and Adolescents, calculation
and plotting of the child's BMI for monitoring purposes (13).

2. The development of healthy eating guidelines for children aged less
than 5 years of age.

Food preferences established prior to school age have a long lasting effect on
food habits that track into adulthood (14, 15). Therefore the establishment of
healthy eating guidelines from birth are essential. The current national nutrition
guideline (The Australian Guide to Healthy Eating) makes recommendations from
4 years of age only, dangerously neglecting the crucial under 5's age group.

Our group has the expertise to provide such recommendations. We are currently
involved in the revision of the 1994 Core Food Groups and the delivery of an
NHMRC-funded research project (ID: 426704) supporting the development of
healthy infant feeding practices to first time mothers in Adelaide and Brisbane.

3. The dissemination of effective treatment options from research to
practice.

There is a need to provide treatment services to address childhood overweight,
however the research into effective management options is diminishing as the
emphasis on primary prevention increases. Despite this, the evidence for
prevention is even less robust that that for treatment (16), the outcomes of which
will not be experienced for at least another generation.

The current funding and research activity focussing on the prevention of
childhood overweight could potentially result in neglect of furthered
understanding of effective treatment of the condition. Choosing between
prevention and treatment is a potentially unproductive way to dichotomise the
issue of childhood overweight, particularly as at least 20% of children are
currently overweight, with this rate increasing annually and the condition and its
attendant co-morbidities persisting into adulthood in at least 40% of children (17).
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The results of our recent PEACH trial demonstrate that a parent-led, family
focussed approach to child weight management can produce effective long term
results (18), counteracting the argument for minimal funding to this area due to
lack of evidence of effectiveness.

A balance needs to be struck between the effective prevention and treatment of
this persistent and increasingly omnipresent condition. Previous successes
experienced by other public health issues (such as smoking) stress the
importance of a balance of strategies offering treatment, prevention and support
(19). The management of established childhood overweight must be considered
as treatment of a childhood condition and also secondary prevention of adult
overweight. In this way management offers intervention along all points of the
prevention - treatment continuum (20).

4. The recognition of overweight as a chronic health condition
(requiring properly designed and funded interventions).

There is a need to recognise that childhood overweight is a chronic condition
resulting from rapid societal and environmental change. Effective management
requires action at both the population/public health level and early
intervention/secondary prevention level (21).

Results from our research show that the reductions in children's BMI and WC z-
scores achieved during the PEACH intervention period were maintained for the
following six months without any further program contact (18). This potentially
reflects the initiation and maintenance of beneficial lifestyle changes which was
the principle aim of the study. However, the rate of decrease in BMI z-score
diminished over the second "non-contact" six month period. This pattern was also
reported by a recent intervention conducted in Finland (22). In addition, the mean
BMI z-score indicated that the samples remained overweight.

These patterns highlight the need for continued monitoring or low level support to
maintain initial successful behaviour change in order to sustain a continued
reduction in the degree of overweight over time. The delivery of a four month
post-weight loss treatment maintenance strategy to a group of 150 7-12 year olds
in the US has recently been demonstrated to significantly improve child weight
control when compared to a no contact control group (23). This requires the
application of a long-term chronic disease management approach to the
management of childhood overweight, as is delivered in the adult weight
loss field (23, 24).

However, there is scarce evidence to guide how best to provide, on-going
support. A recent review of interventions to reduce obesity and chronic disease
risk in children identified a lack of long term follow up and called for
implementation of this to determine sustainability of program impacts and
maintenance of weight management (21). In order to address this gap we
currently have a submission with the NHMRC (ID: 535043, "Staying successful:

Flinders



effectiveness of a maintenance intervention for long term weight management in
8-12 year olds") for project funding to implement a trial with families following
participation in the PEACH weight management program. This grant application
addresses the two main issues of:

* Long-term funding for the monitoring of outcomes
* Research into the effectiveness of a chronic disease self-management

model for the treatment of childhood overweight and obesity

Following from this, funding is required to ensure that broad outcomes are
evaluated over an adequate time frame (ie. to at least five years post baseline) in
order to determine long-term effectiveness. Such time frames are often beyond
the scope of most funding periods which are typically three years in duration.

5. The development of awareness campaigns for parents regarding the
identification of childhood overweight and obesity

Numerous studies in Australia, the US and UK have shown that less than 25% of
parents of overweight 4-10 year old children correctly identify their child as being
overweight (25-28). Of these, only 35-40% report concern regarding their child's
weight, which increases only once the child's weight is at an obese level (25, 27).
These findings raise the issue of lack of parental awareness regarding their own
child's overweight. This combined with the absence of a monitoring system,
impedes the early identification and effective treatment of childhood overweight
and also hampers subject recruitment into research studies. Public awareness
campaigns and professional development to assist with effective identification
and management of this public health issue are required.

6. The development of a national referral and management system,
perhaps linking GPs with Children's Centres to facilitate the
identification and treatment of child weight issues.

Continuing from previous points, monitoring and identification initiatives should
only be commenced following the establishment of a referral pathway for
treatment. The existing health care system that encourages multi-disciplinary
management of chronic conditions needs to be strengthened. This could occur
through the streamlining of referral pathways to government funded programs
and the recognition of the management of childhood overweight as a condition
eligible for such a program.

Such a model could include the incorporation of evidence-based treatment
practices into a national child weight management strategy. The 4 year old health
checks could identify children at risk of or currently overweight whose parents
could then be offered involvement in treatment programs delivered in Children's
Centres - an ideal setting for the delivery of health and education services in a
"one-stop shop" for families. Ideally this should be supported by an effective
reimbursement system such as the EPC model in recognition of the benefit of
addressing the issue and as an incentive to seek treatment (29).

•i-M
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7. The recognition of the need for environments, societies and policies
support of parents and healthy lifestyle choices

It is essential that the environments in which their children spend their time are
supportive of healthy lifestyle initiatives that may be occurring in the home. A
supportive environment for healthful behaviours is a requisite component of
individual action (30).

The increasing recognition of and need for environmental change to support
healthy lifestyle choices is something that needs to be driven and supported by
governments. There is an opportunity to create a social policy approach to
healthy lifestyles rather than the current health policy approach (31). There is a
need for research into how best to promote healthy lifestyle through the
development of such social policies and a recognition for involvement of all
sectors beyond just health.

Given that the "obesity epidemic" has occurred as a result of change at an
environmental level and is now considered a public health issue, policy needs to
be created to initiate societal change (32). Similar public health issues, such as
tobacco control, drink driving and car seat belts have required such an approach
and were initially dismissed as being unrealistic (33). It is likely that calls for
similar action regarding obesity prevention/management will also receive such a
response, however hindsight can impart some valuable lessons.

The successes of tobacco control lie in the development of a comprehensive
approach that includes interventions and environments supportive of cessation
and/or unsupportive of initiation, rather than relying solely on individual-level
strategies such as education or counselling (19). The 2000 Surgeon General's
Report entitled "Reducing Tobacco Use" identified five key elements for tobacco
control: i) clinical intervention and management ii) educational strategies iii)
regulatory efforts iv) economic approaches v) the combination of all these into
comprehensive programs with synergistic effects (34). Mercer et al note that the
greatest gains in tobacco control were experienced through combining the
elements into a "comprehensive, multi-message, multi-channel approach, built on
the foundation of policy-based interventions" (19). There is an urgent need for
such co-ordinated and multi-level action to be conducted in the area of policy
research regarding obesity control and there are valuable lessons to be learnt
from prior public health campaigns.
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Conclusion
Australia led the world in developing a strategic plan for the prevention of
overweight and obesity with the publication of Acting on Australia's Weight in
1997 (35), however many of those recommendations are yet to be realised.
Recommendations from national forums and professional organisations have
been produced for governments of all jurisdictions in Australia, but coherent
national action to address this issue of our population's increasing degree of
overweight is yet to occur. It is our hope that the current federal government's
response to obesity will ensure the development and support of a co-ordinated
and comprehensive approach to the obesity epidemic, especially concerning
children and their parents and families.

Acknowledgements
Chief Investigators of the PEACH™ RCT were Dr Anthea Magarey, Prof Lynne
Daniels, A/Prof Louise Baur, Prof Kevin Norton, A/Prof Kate Steinbeck and Prof
Michael Sawyer. Dr Magarey and Prof Daniels oversaw the implementation of
the project at the Adelaide site and A/Profs Baur and Steinbeck in Sydney.

References
1. Magarey AM, Daniels LA, Boulton TJC. Prevalence of overweight and

obesity in Australian children and adolescents. Assessment of 1985 and
1995 data against new standard worldwide definitions. Medical Journal of
Australia 2001 ;174:561-4.

2. Lobstein T, Baur L, Uauy R. Obesity in children and young people: a crisis
in public health. Obesity Reviews 2004;5:4-85.

3. Golan M, Weizman A. Familial approach to the treatment of childhood
obesity: conceptual model. Journal of Nutrition Education. 2001 ;33:102-7.

4. Golan M. Parents as agents of change in childhood obesity - from
research to practice. International Journal of Pediatric Obesity 2006;1:66-
76.

5. Golan M, Crow S. Parents are key players in the prevention and treatment
of weight-related problems. Nutrition Reviews 2004;62:39-50.

6. Golan M, Crow S. Targeting parents exclusively in the treatment of
childhood obesity: long-term results. Obesity Research. 2004;12:357-61.

7. Golan M, Kaufman V, Shahar D. Childhood obesity treatment: targeting
parents exclusively v. parents and children. British Journal of Nutrition
2006;95:1008-15.

8. Goldfield GS, Epstein LH, Kilanowski CK, Paluch RA, Kogut-Bossler B.
Cost-effectiveness of group and mixed family-based treatment for
childhood obesity. International Journal of Obesity 2001 ;25:1843-1849.

9. Haby MM, Vos T, Carter R, et al. A new approach to assessing the health
benefit from obesity interventions in children and adolescents: the
assessing cost-effectiveness in obesity project. International Journal of
Obesity 2006;30:1463-75.

Flinders
U N I V E R S I T Y



10. Wake M, McCallum Z. Secondary prevention of overweight in primary
school children: what place for general practice? Medical Journal of
Australia 2004; 181:82-4.

11. Barlow SE, Dietz WH, Klish WJ, Trowbridge FL. Medical evaluation of
overweight children and adolescents: reports from pediatricians, pediatric
nurse practitioners, and registered dietitians. Pediatrics 2002; 110:222-8.

12. King L, Loss J, Wilkenfeld R, Pagnini D, Booth M, Booth S. The Weight of
Opinion: General Practitioners' perceptions about child and adolescent
overweight and obesity. Sydney: NSW Centre for Overweight and Obesity,
2007.

13. NHMRC. Clinical Practice Guidelines for the Management of Overweight
and Obesity in Children and Adolescents. Canberra: Commonwealth of
Australia, 2003.

14. Birch LL. Development of food preferences. Annual Reviews Nutrition
1999;19:41-62.

15. Drewnowski A. Taste preferences and food intake. Annual Review of
Nutrition 1997; 17:237-253.

16. Campbell K, Waters E, Summerbell C, O'Meara S. Prevention of obesity in
childhood. The Cochrane Library 1999;issue 4:Update Software. [Updated
quarterly].

17. Serdula MK, Ivery D, Coates RJ, Freedman DS, Williamson DF, Byers T.
Do obese children become obese adults? A review of the literature.
Preventive Medicine 1993;22:167-77.

18. Magarey A, Perry R, Baur L, Steinbeck K, Daniels L. Maintenance of
relative weight loss 12 and 18 months post intervention: outcomes of
PEACH TM RCT, a family focussed weight management program for 5-9
year olds. Nutrition and Dietetics 2008;65:A36.

19. Mercer SL, Khan LK, Green LW, et al. Drawing possible lessons for
obesity prevention and control from the tobacco control experience. In:
Crawford D, Jeffery RW, eds. Obesity Prevention and Public Health. New
York: Oxford University Press, 2005:231-63.

20. WHO. Obesity - Preventing and managing the global epidemic. Report of
a WHO consultation on obesity. Geneva: World Health Organisation,
1998.

21. Flynn MAT, McNeil DA, Maloff B, et al. Reducing obesity and related
chronic disease risk in children and youth: a synthesis of evidence with
'best practice' recommendations. Obesity Reviews 2006;7:7-66.

22. Kalavainen MP, Korppi MO, Nuutinen OM. Clinical efficacy of group-based
treatment for childhood obesity compared with routinely given individual
counseling. International Journal of Obesity 2007;31:1500-08.

23. Wilfley DE, Stein Rl, Saelens BE, et al. Efficacy of maintenance treatment
approaches for childhood overweight. A randomized controlled trial.
Journal of the American Medical Association 2007;298:1661-73.

24. Braet C. Patient characteristics as predictors of weight loss after an
obesity treatment for children. Obesity 2006; 14:148-55.

""H Flinders



25. Crawford D, Timperio A, Telford A, Salmon J. Parental concerns about
childhood obesity and the strategies employed to prevent unhealthy
weight gain in children. Public Health Nutrition 2006;9:889-95.

26. Campbell MW-C, Williams J, Hampton A, Wake M. Maternal concern and
perceptions of overweight in Australian preschool-aged children. Medical
Journal of Australia 2006; 184:274-7.

27. Jeffery AN, Voss LD, Metcalf BS, Alba S, Wilkin TJ. Parents' awareness of
overweight in themselves and their children: cross sectional study within a
cohort (EarlyBird 21). British Medical Journal 2005;330:23-4.

28. Baughcum AE, Chamberlin LA, Deeks CM, Powers SW, Whitaker RC.
Maternal perceptions of overweight preschool children. Pediatrics
2000; 106:1380-6.

29. Oldroyd JP, Infante FA, Powell Davies G, et al. Providing healthcare for
people with chronic illness: The views of Australian GPs. Medical Journal
of Australia 2003;179:30-33.

30. McLeroy KR, Bibeau D, Steckler A, K G. An ecological perspective on
health promotion programs. Health Education Quarterly 1990;15:351-77.

31. McKinlay JB. Paradigmatic obstacles to improving the health of
populations - implications for health policy. Salud Publica Mexico
1998;40:369-79.

32. McPherson K, Marsh T, Brown M. Foresight. Tackling Obesities: Future
Choices - Modelling future trends in obesity and the impact on health. In:
Government Office for Science, ed.: London, 2007.

33. Wadden TA, Brownell KD, Foster GD. Obesity: Responding to the global
epidemic. Journal of Consulting and Clinical Psychology 2002;70:510-25.

34. US_Department_of_Health_and_Human_Services. Reducing tobacco
use: a report of the Surgeon General. Atlanta, GA: US Department of
Health and Human Services, Centres for Chronic Disease Control and
Prevention, National Centre for Chronic Disease Prevention and Health
Promotion, Office of Smoking and Health, 2000.

35. NHMRC. Acting on Australia's weight: a strategic plan for the prevention of
overweight and obesity. Canberra: Australian Government Printing
Service, 1997.

11
EZ3 Flinders


