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TOPIC 7
Targets of health 
promotion in Australia

7.1 Overview
Key knowledge
 • The role of health promotion in improving population health, focusing on one of: smoking, road 

safety, or skin cancer, including:
 – why it was/is targeted
 – effectiveness of health promotion in improving population health
 – how the health promotion reflects the action areas of the Ottawa Charter for Health Promotion

 • Initiatives introduced to bring about improvements in Indigenous health and wellbeing in Australia 
and how they reflect the action areas of the Ottawa Charter for Health Promotion

 • Initiatives to promote healthy eating in Australia, including Australian Dietary Guidelines and the 
work of Nutrition Australia, and the challenges in bringing about dietary change

Key skills
 • Apply the action areas of the Ottawa Charter for Health Promotion to a range of data and case studies
 • Evaluate initiatives in terms of their capacity to improve Indigenous health and wellbeing
 • Draw conclusions as to why dietary improvements are difficult to achieve in Australia

FIGURE 7.1 Healthy eating has the potential to promote health and wellbeing in Australia, but bringing 
about dietary change can be difficult.
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7.2 The role of health promotion in improving 
population health — smoking
ŀŀ KEY CONCEPT Exploring the role of health promotion in improving population health in relation 

to smoking

As explored in topic 3, smoking is a major health concern in Australia. Smoking is linked to an 
increased risk of a range of conditions, including cardiovascular disease, many cancers and respiratory 
disease, and is responsible for 9 per cent of the total burden of disease in Australia, largely through 
premature death.

7.2.1 Why is smoking targeted?
According to the Department of Health (2016), smoking kills an estimated 15  000 Australians and costs 
Australia $31.5 billion in social (including health) and economic costs each year.

Smoking affects vulnerable population groups disproportionately, with people living outside major 
cities and people from Indigenous and low socioeconomic backgrounds being more likely to smoke 
tobacco, contributing to the lower levels of health experienced by these groups:
 • Those in the lowest socioeconomic group smoked at a rate more than two times higher than the 

highest socioeconomic group (23.8 per cent compared to 10.2 per cent in 2011–12).
 • Some 14.7 per cent of those in major cities were smokers compared to 22.8 per cent of those in outer 

regional and remote areas.
 • In 2012–13, 41 per cent of Indigenous Australians were 

daily smokers, which was 2.6 times the rate of non- 
Indigenous Australians.
Tragically, half of all long-term smokers will die prema-

turely because they smoked.
Exposure to environmental tobacco smoke (ETS) also 

causes disease and premature death in adults and children 
who do not smoke.

As a result of the impact of smoking on health and the 
economy, numerous health promotion initiatives have been 
implemented to change behaviours and reduce the impact 
of smoking.

FIGURE 7.2 Environmental tobacco 
smoke can affect people who choose 
not to smoke.

KEY TERMS
Dermatologist a medical doctor with specialist training relating to conditions of the skin
Energy balance when the amount of energy consumed is the same as the amount of energy is required. 
Energy balance contributes to neither weight gain or weight loss.
Malignant abnormal cells that invade and destroy nearby healthy tissue
Metastasise when cancer has spread from one site to another
Paleo diet a diet characterised by consuming foods available to humans during the Paleolithic period 
(from around 2.5 million to 12  000 years ago). The Paleo diet restricts the consumption of dairy, refined 
grains such as bread and pasta, and refined sugar such as chocolate and soft drink. The main components 
of the Paleo diet are meat, fish, nuts, vegetables and seeds.
Sistergirls Indigenous transgender women (assigned male at birth) who have a distinct cultural identity 
and often take on female roles within the community, including looking after children and family (2015, 
Sisters & Brothers NT).
Solarium a unit that uses UV radiation to create a tan
UV index a scale from 0–10 that provides an indicator of how intense UV radiation will be. Sun protection 
methods are recommended for any UV index score of 3 and over.
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7.2.2 Effectiveness of health promotion in promoting 
population health — smoking
In this section, a range of health promotion activities that have been implemented to reduce the burden 
associated with smoking are explored and their effectiveness evaluated.

Health promotion activities in relation to smoking have been particularly successful, seeing smoking 
rates decline from around 44 per cent for males and 33 per cent for females in 1976 to 16.9 per cent for 
males and 12.1 per cent for females in 2014–15.

Australia’s low smoking rate is the result of ongoing, focused health promotion efforts from all 
levels of government and action from public health organisations.

A range of health promotion interventions have been particularly successful at promoting health in 
relation to smoking:
 • government laws and policies
 • national tobacco campaigns
 • state and territory QUIT campaigns.

The Ottawa Charter for Health Promotion is increasingly used to guide the development of health 
promotion interventions and, as a result, the action areas of the Ottawa Charter will be used to identify 
key aspects of each strategy:
 • build healthy public policy
 • create supportive environments
 • strengthen community action
 • develop personal skills
 • reorient health services.

Government laws and policies
Many of the most successful health promotion activities in relation to smoking relate to the introduc-
tion of smoking-related laws and policies. Laws relating to advertising, packaging, smoke-free environ-
ments and tobacco taxes that work to increase the price of tobacco have been used since 1973 to reduce 
smoking rates. Some of the findings relating to legislation include:
 • Increased taxation on tobacco and the resulting higher 

price of tobacco is associated with lower prevalence of 
smoking among all population groups.

 • A 10 per cent rise in price resulted in a 3.2 per cent 
decline in prevalence among low-income smokers.

 • Laws banning smoking in pubs and clubs have been 
shown to have a bigger impact on lower socioeconomic 
status (SES) populations, with reductions in consump-
tion reported by 40 per cent of smokers.
All levels of government implement laws relating 

to smoking. Federal law bans smoking in all Australian 
Commonwealth Government buildings, public transport, 
airports and international and domestic flights.

Further bans are in place but are governed by individual states. Currently, all Australian states and 
territories have banned smoking in enclosed public places, particularly workplaces and restaurants.

Examples of Victorian legislation include:
 • From 1 April 2014, smoking was banned at areas commonly used by children and young people for 

recreational and sporting activities.
 • The bans complement those implemented in December 2012, which prohibit smoking at all  Victorian 

patrolled beaches.

FIGURE 7.3 Smoking bans in dining 
areas have contributed to reduced 
rates of smoking in Australia.
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 • Since January 2010, it has 
been an offence to smoke in a 
vehicle where there is a person 
under the age of 18 present. 
The ban applies regardless of 
whether the car is moving or 
not, whether the windows are 
open or closed, or whether the 
roof is down or not.

 • A ban on smoking in govern-
ment school grounds became 
effective in July 2009.

 • A restriction on smoking in 
enclosed public places has 
been in effect since July 2007.

 • In 2006 smoking was banned in covered areas of train station platforms, tram stops and bus stops.
Some local governments have also introduced laws that prohibit smoking in public outdoor places, 

including in parks and beach areas.
Reducing the risk of exposure to environmental tobacco smoke is an example of creating a  supportive 

physical environment for those who choose not to smoke.
Anti-smoking laws are examples of healthy public policies that work to make not smoking the easier 

and healthier choice.

National tobacco campaigns
A number of national tobacco campaigns have been implemented in Australia since the 1970s, con-
tributing to the decrease in smoking rates. These campaigns are developed by the national and state/
territory governments to work together with the private sector to reduce smoking rates and associated 
consequences in Australia. A number of interventions make up these campaigns and have been shown 
to be successful in a number of ways:
 • Anti-smoking media campaigns. These campaigns work to develop personal skills by educating 

the population on the dangers and consequences of smoking. A recent campaign is the ‘Don’t make 
smokes your story’. These campaigns also create supportive environments by providing information 
on how to access resources to assist in quitting. Research relating to media campaigns has shown:

 – Highly emotional anti-smoking advertisements are remembered more by survey participants and 
are perceived as being more effective. They influence smoking beliefs and increase quit attempts.

 – People in low SES groups are particularly responsive to emotional or personal testimonial 
advertisements.

 – Greater exposure to these advertisements is associated with a greater likelihood of quitting. For 
each ten additional exposures, the odds ratio of quitting is 1.15 times as high.

 • Quitnow. The Quitnow website is the website of the National Tobacco Campaign (see the Quitnow 
weblink in the Resources section of your eBookPLUS). The website strengthens community action 
by providing links to the Quit organisation in each state and territory. Users can then access resources 
available in their location.

The website develops personal skills by producing a range of factsheets and resources arranged 
under the following headings:
 – Why quit — this section outlines the physical and social impacts of smoking and the benefits that 
occur when a smoker quits.

 – How to quit — users are supported by advice for preparing to quit, different methods of quitting 
and the support services available.

FIGURE 7.4 Smoking bans in children’s playgrounds create a 
supportive physical environment.
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 – Having trouble quitting — this section provides advice on overcoming setbacks, ways to cope 
with cravings and how to plan another quit attempt if one fails.

 – Indigenous support — quitting information is provided for Indigenous youth and the benefits of 
quitting for the whole family are outlined.

The site creates a supportive environment by providing advice in multiple languages.
 • My QuitBuddy. Developed as part of the National 

Tobacco Campaign, the My QuitBuddy free smartphone 
app was created to assist Australian smokers of any age, 
gender and socioeconomic status to quit smoking.

The app provides feedback to users enabling them to 
track how many cigarettes they haven’t smoked, how 
many grams of tar they’ve not inhaled, how much money 
they’ve saved each day and how many days they’ve been 
smoke free. This assists in developing personal skills by 
providing information that can assist in reducing the risk 
of smoking-related diseases.

My QuitBuddy creates a supportive environment by 
allowing users to record personal goals and motivation 
using pictures, words and audio messages. There is a 
community board where users can gain motivation and 
support from thousands of other people quitting.

My QuitBuddy also allows users to program danger 
times at which the app will send reminders of the health 
benefits of quitting, and games are provided to play during 
times of carving to provide a distraction. My QuitBuddy 
also allows the user to share their quit journeys and suc-
cess stories with others on Facebook and Twitter.

 • Quit for you, quit for two app. Developed as part of the 
National Tobacco Campaign, the Quit for you, quit for 
two free smartphone app was created to assist  Australian 
smokers who are pregnant, or planning to be, to quit 
smoking.

The app creates a supportive environment by including 
fun exercises and games to keep the users hands busy to 
help beat cravings. It also includes facts about the baby’s 
development to provide more reasons to resist any urges 
to smoke.

The app can be personalised to give the user daily 
reminders and words of encouragement. By entering the 
baby’s due date, the app will automatically send mes-
sages detailing the baby’s growth and development.

It develops personal skills by providing practical quit 
tips and advice to quit smoking. The app also provides a 
running tally of how much money has been saved by not 
smoking and what items could be purchased with that 
money.

Figure 7.7 summarises the range of government inter-
ventions and the corresponding smoking rates over time 
in Australia.

FIGURE 7.5 My QuitBuddy is an app 
that assists individuals wanting to quit 
smoking.

Fig 7.5

FIGURE 7.6 The Quit for you, quit for 
two app

Fig 7.6
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Quit campaigns
Quit campaigns are run in each state and territory, usually 
as a joint venture between the state or territory government 
and the Cancer Council for the respective state or territory, 
although other organisations may be involved. This section 
focuses on the actions of Quit Victoria.

Quit Victoria is a joint venture between the Victorian 
 Government, VicHealth, the Heart Foundation and the 
Cancer Council. It is an example of strengthening commu-
nity action. Through the Quit campaigns, these groups aim to 
decrease the prevalence of smoking by assisting smokers to 
quit and preventing the uptake of smoking in non-smokers. 
To achieve their aims, Quit employs a range of actions.

Quit develops personal skills by providing information 
regarding tobacco smoking and the benefits associated with 
not smoking. This is achieved through a mass advertising 
campaign and via downloadable information on its website.

Funded by state and territory governments and imple-
mented by Quit, Quitline is a telephone service which indi-
viduals can use to receive advice and support when quitting 
smoking. This service creates a supportive environment by 
providing support throughout the quitting process and also 
develops personal skills by providing advice for quitting. 
Several evaluations of the service have been carried out, 
with the results being positive. In one evaluation, callers 
rated Quitline positively: 97 per cent said it was either very 

FIGURE 7.7 A number of interventions have contributed to decreased smoking rates in Australia.

Fig 7.7

Source: http://www.health.gov.au/internet/main/publishing.nsf/content/tobacco-kff.

FIGURE 7.8 The Quit logo

Fig 7.8

FIGURE 7.9 Quitline provides telephone 
counselling for those wanting to quit 
smoking.
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or somewhat friendly, 86 per cent said it was helpful, and 82 per cent said they would recommend it to 
friends. When callers were followed up at 12 months, 29 per cent were currently not smoking, although 
only 6 per cent had been continuously abstinent over that time.

Aboriginal Quitline is a telephone helpline service that provides confidential support for Aboriginal 
and Torres Strait Islander people who would like to quit smoking. It creates a supportive environment 
by providing professional advisers with specialist training to assist people with smoking cessation in a 
culturally appropriate way. Advisers provide callers with a plan for quitting that is tailored to their indi-
vidual needs, as well as information on different quitting methods and products, and written and other 
resources. Advisers can also link callers up with local support groups if requested.

Currently there is an Aboriginal Quitline service for New South Wales, Victoria and  Queensland, 
however all Quitline services in Australia are funded to provide culturally sensitive services to 
 Aboriginal and Torres Strait Islander people.

Online support is also available through the QuitCoach tool on the Quit website. Both Quitline and 
QuitCoach are provided free of charge and are therefore available to all Australians, regardless of soci-
oeconomic status or geographical location. In addition to Quitline and QuitCoach, the Quit website 
provides a range of materials to assist smokers in recognising reasons to quit, preparing to quit, staying 
smoke free and managing setbacks. These promote knowledge by providing easy to follow steps which 
work to develop personal skills.

Quit strengthens community action by assisting health professionals, community groups and various 
population groups to develop anti-smoking strategies. It does this by providing specialist training for 
health professionals, and providing funding and resources for community and population groups to 
decrease smoking prevalence. These groups include Indigenous Australians, those experiencing mental 
health issues, ethnic and multicultural groups, schools, workplaces, entertainment venues and local 
councils.

Quit provides advice to the state government to implement healthy public policies. Examples of pol-
icies include laws relating to smoking in public places, tobacco advertising, the display of cigarettes in 
retail outlets, tobacco packaging and tobacco taxes.

Quit reorients health services by investing millions of dollars in smoking prevention research. 
This research then provides best practice techniques for preventing people from starting smoking and 
assisting smokers to quit. This can reduce the incidence of many illnesses such as cancer and cardio-
vascular disease.

Quit provides a free online learning training program for health professionals which assists in reor-
ienting health services. Quit Victoria’s Smoking Cessation Essentials course and Smoking Cessation 
Brief Intervention videos provide health professionals with knowledge and skills in the following areas:
 • highlight the important role of health professionals and the effectiveness of smoking cessation 

interventions
 • inform of the health effects of smoking and the benefits to patients/clients in quitting
 • provide an understanding of smoking behaviour
 • help health professionals carry out brief smoking cessation intervention and assist them to help 

smokers quit in individual settings
 • provide information about Quit Victoria’s support services for smokers and how Quit can support the 

health professional in assisting their patients/clients
Source: http://www.quit.org.au/learning-hub.

CASE STUDY

30 years of Quit saves half a million Victorians
Smoking was so common when Quit Victoria was established 30 years ago that people would light up on 
aeroplanes, inside restaurants, at their desks at work and even in hospitals.

FPO

FPO

UNCORRECTED P
AGE P

ROOFS



8 UNIT 3 Australia’s health in a globalised world

c07TargetsOfHealthPromotionInAustralia.indd Page 8 12/04/17  12:25 PM

Tobacco advertising could be seen in newspapers, at the cinema and on billboards, featuring healthy 
young actors smiling with friends as they enjoyed a cigarette. In fact, Melbourne television viewers saw — 
on average — one advertisement for cigarettes every eight minutes.

A small printed warning on tobacco packs stated that smoking was a health hazard, although this was 
vigorously denied by the tobacco industry.

Quit Victoria’s work has helped turn the tide — and its sustained efforts to encourage smokers to quit 
and deter others from taking up the habit have delivered results.

In 1985, 32 per cent of Victorians were regular smokers. By 2012, this had fallen by more than half, with 
just 13 per cent of Victorians smoking regularly.

On the organisation’s 30th birthday, Quit Victoria Director Dr Sarah White said it was frightening to 
imagine a Victoria in which smoking rates remained unchanged.

‘If we hadn’t achieved this reduction, and our smoking rate remained at 32 per cent, we would have seen 
a whopping 1.4 million regular smokers in Victoria in 2012,’ Dr White said.

‘There are more than 800  000 Victorians who are not smoking today, which means more than half 
a million Victorians have or will be saved from premature death thanks to Quit Victoria’s work and the 
leadership of VicHealth, Cancer Council Victoria and federal and state governments.’

Cancer Council Victoria chief executive Todd Harper said anti-smoking advertisements, smoke-free areas 
and increased cigarette prices were vital to the success of anti-smoking campaigns.

‘We know that these are the key measures that motivate smokers to quit and discourage young people 
from taking up the habit,’ Mr Harper said.

‘As we reflect on how far we’ve come, young Victorians might be shocked to know that you once came 
home from the pub with your clothes reeking of smoke, or were likely to find yourself breathing in someone 
else’s secondhand smoke on a bus.’

Minister for Health Jill Hennessy congratulated Quit Victoria on its 30 years of success.
‘Quit has been — and continues to be — a strong voice in the campaign against smoking.’
‘I look forward to working with Quit Victoria and the Cancer Council to identify what more can be done to 

reduce the harm caused by smoking,’ Ms Hennessy said.
Dr White said that although Victoria has come a long way in reducing the harms caused by smoking, it 

remained the state’s leading cause of preventable disease and death, killing about 4500 Victorians in 2013.
‘Quit and the Cancer Council Victoria have enjoyed broad political support for tobacco control over 

30 years because our politicians — no matter their era or their party — recognise both the tragedy of the 
human toll and the incredible cost to Victoria’s economy.

‘Smoking still kills 11 Victorians every day, and for 
every death it’s estimated there are another 30 people 
being treated for a smoking-related illness. More than 
4000 Victorian teenagers are still taking up smoking 
every year.’

To celebrate Quit Victoria’s 30th birthday, we’ve 
dug into the archives and found some of our favourite 
television campaigns.

Among the highlights:
• Pat Cash told us in a 1988 advertisement that he had a 

few tennis tips – ‘but I’ll give you one tip that I reckon’s 
the best of the lot — don’t smoke’.

• John Clarke, moonlighting as ‘head honcho’ of a 
tobacco company in 2002, announced a product recall 
over health concerns linked to his product — before 
breaking into raucous laughter.

• Footballer Paul Roos, then with Fitzroy, told us in the 
‘winners’ advertisement in 1988: ‘I don’t smoke — it’s 
the only way to stay ahead of the game’.
Quit Victoria is currently running the ‘16 cancers’ 

campaign, highlighting the fact that smoking causes a 
range of cancers which can have a devastating impact 
on the daily life of individuals and their families.
Source: VicHealth/Cancer Council Victoria press release, 
21 May 2015.

FIGURE 7.10 From left: Health Minister 
Jill Hennessy, Quit Director Sarah 
White, VicHealth CEO Jerril Rechter 
and Cancer Council Victoria Chief 
Executive Todd Harper celebrate Quit’s 
30th birthday.

Fig 7.10
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Case study review
1. In which places could people smoke when Quit Victoria was established?
2. Discuss the use of advertising to promote tobacco use when Quit was established.
3. (a)   How many people are estimated to be not smoking in Victoria today as a result of the work of 

VicHealth, Cancer Council Victoria and the state and federal governments?
4. (b)  How many deaths are predicted to have prevented by the work of these organisations?
5. How many Victorians die from smoking each year?
6. Discuss how the health of the Victorian population may have been influenced by Quit Victoria.

7.2 Activities
Test your knowledge
1. Outline three reasons why smoking is targeted by health promotion programs.
2. Which population groups are more likely to smoke when compared to the rest of the population?
3. Which level of government is responsible for implementing smoking laws? Explain.
4. Identify three laws that have been in created to address smoking.
5. Briefly describe the My QuitBuddy app.

Apply your knowledge
6. Draw a table like the one below and complete it by summarising two ways that health promotion activities 

in relation to smoking reflect each of the action areas of the Ottawa Charter for Health Promotion.

Action area Examples relating to smoking

Build healthy public 
policy

Create supportive 
environments

Strengthen community 
action

Develop personal skills

Reorient health services

7. Which intervention do you think has been the most successful in reducing smoking rates in Australia? 
Justify your choice.

8. (a)   Explain how high-risk groups for smoking could be further targeted to reduce smoking rates in 
Australia.

(b) Which action areas of the Ottawa Charter do your ideas reflect?
9. Use the Smoking Health Promotion weblink in the Resources section of your eBookPLUS to find the 

weblink and questions for this activity.
10. Use the My QuitBuddy weblink in the Resources section of your eBookPLUS to find the weblink and 

questions for this activity.

 Explore more with this weblink: Quitnow

 Explore more with this weblink: Smoking Health Promotion

 Explore more with this weblink: My QuitBuddy

 Complete this digital doc: Smoking health promotion worksheet 
Searchlight ID: doc-22671

 Complete this digital doc: My QuitBuddy worksheet 
Searchlight ID: doc-22672

 RESOURCES
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7.3 The role of health promotion in improving 
population health — road safety
ŀŀ KEY CONCEPT Exploring the role of health promotion in improving population health in relation 

to road safety

Road safety relates to interventions put in place to reduce the risk of crashes, death and injury caused 
to individuals as a result of using roads. Road users include pedestrians, cyclists, motorcyclists, and 
drivers and occupants of cars, trucks and public transport vehicles including trams and buses.

7.3.1 Why is road safety targeted?
Since recordkeeping commenced in 1925, there have been over 187  000 deaths on Australia’s roads. 
Road-related deaths and injuries affect some population groups disproportionately, including the 
 following inequalities in mortality reported (for 2009–11 unless otherwise stated) by the Australian 
Institute of Health and Welfare (AIHW):
 • Males — are 3.5 times more likely to die on the road than females.
 • Indigenous Australians — the death rate for Indigenous males due to transport accidents was more 

than double the rate for non-Indigenous males.
 • People living outside Australia’s major cities — rates 

were more than four times higher for those in remote 
areas compared to those living in major cities.

 • Low socioeconomic groups — those in the lowest soci-
oeconomic group experienced a death rate 2.2 times 
higher than that for the highest socioeconomic group.

 • Young people — in 2015, 114 drivers aged 17–25 years 
were killed in road crashes. People in this age group 
account for 21 per cent of drivers killed on  Australia’s 
roads yet represent only 16 per cent of the adult 
population.

Source: Australian Institute of Health and Welfare 2014, 
Mortality inequalities in Australia 2009–2011, bulletin no. 124, 
cat. no. AUS 184, Canberra: AIHW.

Every day, an average of four people are killed and 90 
are seriously injured as a result of using Australia’s roads. 
All road crashes are deemed to be preventable because the 
causes can be identified and targeted by health promotion 
activities, including:
 • driver fatigue, distraction and error
 • non-compliance with road laws such as alcohol and drug 

use, speeding and failure to use adequate restraints
 • Infrastructure including road quality, barriers and lighting
 • vehicle quality.

FIGURE 7.11 The effects of road 
trauma can last for extended periods 
of time.

 Concept 1 Topic 3 AOS 2Unit 3

Smoking — Quit Summary screens and practice questions
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As well as being a leading cause of death for some population groups, the economic and social 
impacts of road trauma are significant.

According to the Australian government, the economic impact of road crashes in Australia is esti-
mated to be at least $27 billion per year as a result of lost productivity and taxation revenue; healthcare, 
rehabilitation, long-term care and insurance costs; and social security payments.

Deaths and injuries from road trauma cause significant emotional impacts on family, friends and 
other community members, especially as injuries are unforeseeable and cause a significant degree of 
shock. A person who is permanently disabled may experience frustration as they relearn tasks they 
could once do easily. They may also have to adjust to living without a limb or without the use of limbs.

Compared to the situation in Australia, though, the impact of road trauma is greater in most other 
countries — over 3000 people die each day from road accidents worldwide, equalling over 1.2 million 
deaths and 50 million injuries per year. The interventions put in place in Australia provide a reference 
point for many other countries in their attempt to decrease their own road toll, despite the rate of road 
deaths increasing in Australia in 2015–16 (see the following case study on the road death toll spike).

CASE STUDY

Road death toll spike puts speed bump in 2020 target of 30pc reduction of 
deaths, injuries
By Thomas Oriti
Road safety experts have 
expressed concern about a 
notable spike in this year’s death 
toll on the nation’s roads.

Key points:
• Victoria saw a 15 per cent 

spike since last year, even 
before the Christmas 
weekend.

• NSW saw a 11 per cent, after 
what was a record low in 2014.

• National Road Safety Strategy 
target aims for 30 per cent 
reduction in deaths, serious 
injuries by 2020.
Even before the festive season 

began, there had been a 
6.8 per cent increase in fatalities 
compared to last year and 
December has seen a particularly 
concerning increase in some 
states.

The chief executive of the Australian Automobile Association, Michael Bradley, said the message about 
safe driving was not getting across to everyone.

‘We’ve seen 40 years of declining road deaths, introductions of RBT [random breath testing], 
introductions of speed cameras, introductions of seatbelts,’ he said.

‘These are things which have really driven down the number of Australians being killed.
‘But in the last 12–18 months, there has been a statistically significant uptick.
‘We can’t tell you what’s driving that, but it’s something which has everyone very concerned after many 

decades of good work.’
Between January and November there were 1185 deaths on the nation’s roads — an increase of 75, 

compared to the same time last year.
According to Raphael Grzebieta, a professor of road safety at the University of New South Wales, there 

are a number of reasons why.

FIGURE 7.12 Between January and November, there were 1185 
deaths on the nation’s roads. (ABC News: Giulio Saggin, file 
photo)
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7.3.2 Effectiveness of health promotion in promoting population 
health — road safety
Although Australia still experiences road deaths and injuries, the impact of health promotion interven-
tions has been significant. As a result of these interventions, road trauma levels have declined substan-
tially over the last four decades, despite considerable population growth and a threefold increase in 
registered motor vehicles. During this period, the number of road deaths per year has fallen from 3798 
deaths in 1970 to 1205 deaths in 2015 (see figures 7.13 and 7.14).

‘There are more people driving on the roads, more people being involved in the driving process, fuel 
costs certainly will have an influence,’ he said.

‘And so there are more people out there travelling — that’s one possible factor.
‘Another one is we’re seeing [is] a revolution in information technology, so people being distracted in their 

vehicles by their various gadgetry.’

‘Research budget cuts making it hard to gather data’
But Professor Grzebieta said there was a lot more they needed to know and the amount of money entering 
the research space was diminishing.

‘Groups that analyse the data, both at universities as well as within the organisations themselves, are 
undergoing budget cuts,’ he said.

‘We’re not finding out enough information.’
The increase in road fatalities has been of particular concern in states like Victoria, where there was a 

15 per cent spike since last year even before the Christmas weekend.
In New South Wales it was 11 per cent, after what was a record low in 2014.
Bernard Carlon, from the state’s Centre for Road Safety, is responsible for more than $20 million of 

annual safety campaigns.
‘Over the last 30 years, we’ve been very successful in continuously decreasing the road toll in NSW and 

across Australia,’ he said.
‘There are causes that are driving the increases that we can identify, and really what we’re attempting to 

do now is put in place actions to drive that back down again.’

Push to meet 2020 target of 30 per cent reduction
Work has been underway to review the NSW road safety strategy, with social media an increasingly crucial 
part of the mix.

Mr Carlon said the state remained committed to a national target of at least a 30 per cent reduction in 
deaths and serious injuries by 2020.

‘Up until last year, we were below the trend line in order to meet that target of a 30 per cent reduction,’ 
he said.

‘What we’re doing now is reprioritising and tackling these new problems, because we believe absolutely 
we have the capacity to turn the current trend around and drive down towards meeting that target.’

The target was specified in the National Road Safety Strategy, and Professor Grzebieta said there were a 
number of ways to achieve it.

But he warned a lack of political will was getting in the way of some initiatives.
‘Speed cameras are one, that’s a politically tricky area. We’re seeing in some states there’s a bit of a 

push back,’ he said.
‘For example in NSW, there are point-to-point speed cameras which are used for looking at the speeds 

of trucks, but they’re not turned on for cars.
‘Likewise, some speed limits have changed in certain sections of roads.
‘Western Australia for example has a 110 speed limit on roads, which quite frankly, should be reduced to 

80 kilometres per hour.’
He said without those changes, road accidents would continue to affect thousands of families every year.

Source: ABC News online, 26 December 2016.

Case study review
1. What reasons are provided that may explain the increase in road deaths?
2. What contributed to the 40-year decrease in road deaths?
3. What road safety target is to be achieved by 2020?
4. According to Professor Grzebieta, what changes are required to achieve the goal identified in 

question 3?
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A number of health promotion interventions have contributed to the success experienced in relation 
to improving road safety, including those shown in figure 7.15.

The Ottawa Charter for Health Promotion is increasingly used to guide the development of health 
promotion interventions and, as done in section 7.2.2, the action areas of the Ottawa Charter will be 
used to identify key aspects of each strategy.

Government laws and policies
Road rules reflect healthy public policies, and the development of rules and law enforcement have been 
a major contributor to the success achieved in reducing the road toll. A review of road safety meas-
ures in Australia found that the wearing of seatbelts, random breath testing and speed cameras explain 
almost all of the variation in mortality rates since the late 1960s (BITRE, 2010).

In 1969, the Australian Design Rules required all new vehicles to have seatbelts. In 1970, Victoria 
became the first jurisdiction in the world to mandate the wearing of seatbelts, marking the start of a 
significant decrease in road deaths.

FIGURE 7.13 Road fatalities over time in Australia
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FIGURE 7.14 Road fatality rates over time in Australia
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The introduction of random 
breath testing began in the 1970s 
and contributed to a further 
decrease in road deaths. This 
intervention also creates a sup-
portive environment by reducing 
the number of drivers on the road 
affected by alcohol or drugs.

In 1989, the Ten Point Plan 
was created. It saw the progres-
sive implementation of a range 
of road-related laws which reflect 
building healthy public policies, 
including:
 • a national 0.05 blood alcohol 

concentration limit
 • national licensing of drivers of 

buses and heavy trucks
 • national uniform speed limits so 

that no speed limits will exceed 
110 km/h

 • speed limiters for heavy vehicles
 • zero blood alcohol limits for 

young drivers
 • enforcement to ensure that one 

in four drivers is subjected to a 
random breath test each year.
Victoria introduced legislation 

for the compulsory wearing of 
bicycle helmets in 1990. By 1992, 
all Australian states and territories 
had adopted the legislation.

Speed camera programs began 
in 1988 in Western Australia and 
were rolled out in other states 
and territories in the 1990s. This 
intervention assisted in reducing 
average speeds across the country 
and created a supportive environ-
ment for all road users.

TAC campaigns
Since 1989, the Transport Accident Commission (TAC) has played a large role in promoting road 
safety by focusing on a range of road safety issues to change public behaviour. Working with Victoria 
Police and VicRoads, the TAC addresses road safety by:
 • providing resources to target speeding and drink-driving
 • creating high-profile, hard-hitting mass media campaigns
 • focusing on drink-driving, speeding, fatigue and young drivers
 • providing public education programs to support police enforcement
 • conducting road safety research.

FIGURE 7.15 Examples of interventions that have promoted road 
safety in Australia.

Government
laws and
policies

TAC campaigns
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Driver Reviver
program

Black Spot
program

P.A.R.T.Y
program

National Road
Safety Strategy

2011–20

Promoting
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FIGURE 7.16 Legislation such as drink-driving laws and random 
breath testing have made a significant impact on the road toll in 
Australia.
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The TAC takes a hard-hitting approach by addressing the key causes of road accidents — the atti-
tudes and behaviours of road users. Examples of TAC campaigns include:
 • ‘If you drink, then drive, you’re a bloody idiot.’
 • ‘Wipe off 5.’
 • ‘Everybody hurts when you speed.’
 • ‘Drinking. Driving. They’re better apart.’
 • ‘Belt up, or suffer the pain.’
 • ‘Take a break, fatigue kills.’
 • ‘It’s in your hands, concentrate or kill.’
 • ‘Country people die on country roads.’

These campaigns work to 
develop personal skills relating 
to young drivers, fatigue, drug-
driving, motorcycle safety, distrac-
tions, vehicle safety, speeding and 
drink-driving.

Through a partnership with the 
Road Trauma Support Services, 
the TAC assists in providing seminars to community groups, schools and businesses, to educate indi-
viduals about the risks associated with road use. Ambulance officers participate in this program, which 
is an example of reorienting health services.

Kids on the Move
Kids on the Move is designed to develop the personal skills 
of children by assisting the implementation of a core road-
safety education program in Victorian primary schools.

Kids on the Move strengthens community action because 
all members of the school and general community are 
encouraged to share the responsibility for the safety of 
children when they are travelling. Safe road-use behaviour 
develops over time and needs to be constantly practised 
and reinforced in a range of different scenarios as children 
develop and learn to be responsible for themselves.

Kids on the Move creates a supportive environment 
by providing a variety of teaching and learning activities 
organised into modules. The modules can be downloaded 
from the Kids on the Move website and assist teachers at different levels to plan, develop and teach 
their own comprehensive road-safety education program. Each module relates to a specific theme such 
as pedestrian, passenger and cycling safety.

Driver Reviver program
For over 20 years, Driver Reviver has been a national program campaigning to reduce road collisions 
by addressing driver fatigue. Unlike other safety hazards such as speeding and drink-driving, driver 
fatigue is not a criminal offense but can be just as deadly as those hazards. As it is difficult to address 
driver fatigue through legislation, the Driver Reviver program was established to create a supportive 
environment for drivers on long journeys.

Each holiday season, up to 220 Driver Reviver sites open across Australia to provide motorists with 
a safe place to stop and refresh. Throughout Australia, the program strengthens community action by 
involving a range of organisations such as State Emergency Services volunteers, rural and volunteer 

FIGURE 7.18 Kids on the Move 
promotes road safety for children

Fig 7.18

FIGURE 7.17 An anti-speeding advertisement produced by the 
Transport Accident Commission

Fig 7.17

UNCORRECTED P
AGE P

ROOFS



16 UNIT 3 Australia’s health in a globalised world

c07TargetsOfHealthPromotionInAustralia.indd Page 16 12/04/17  12:25 PM

fire services, Lions Club and Apex 
members, State Police forces and 
the TAC. The sites offer a place to 
stop and rest, provide toilet facil-
ities and offer free coffee, tea and 
biscuits.

The Driver Reviver program 
also develops personal skills by 
offering ‘holiday motoring tips’ 
on their website to assist drivers in 
operating their vehicles safely and 
by educating the public about the 
dangers of driving when fatigued.

Black Spot program
The Black Spot program is part 
of the commitment to reduce 
crashes on Australian roads. Black Spot projects target those road locations where crashes occur. By 
funding measures such as traffic signals and roundabouts at dangerous locations, the program creates 
a  supportive physical environment and reduces the risk of crashes. Programs of this sort are very effec-
tive, saving the community many times the cost of the relatively minor road improvements that are 
implemented.

According to evaluation reports, crashes involving injury at Black Spot sites would have been 
2.5 times higher if the interventions had not been applied.

P.A.R.T.Y program
The Prevent Alcohol and 
Risk- related Trauma in Youth 
(P.A.R.T.Y.) program is a trauma 
prevention and health promotion 
initiative that seeks to develop the 
personal skills of young people by 
providing a real experience of a 
major trauma service.

Operating at the Royal 
 Melbourne and Alfred hospitals, the 
program reorients health services 
by utilising the experiences of pre-
senters including emergency ser-
vices, doctors, nurses, allied health 
professionals and researchers.

The program is aimed at 15–24 year olds who spend a day touring the trauma facilities and meeting 
with healthcare workers and patients. The initiative works to assist participants to make smart choices 
and think twice about taking risks to prevent harm to themselves and others, including minimising risks 
among road users.

The National Road Safety Strategy 2011–20
The National Road Safety Strategy 2011–20 is a healthy public policy developed by the Australian 
Transport Council, a government group made up of representatives from the federal and state/territory 
governments.

FIGURE 7.19 The Driver Reviver program provides a supportive 
environment for drivers on long journeys.

FIGURE 7.20 The P.A.R.T.Y program works by providing an 
experience of trauma services.

Fig 7.20
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The program aims to cut the road toll by at least 30 per cent by 2020. It aims to do so by addressing 
the range of factors that contribute to road-related injuries, such as infrastructure, road laws, human 
behaviour and vehicle safety.

The program is based on the internationally recognised ‘Safe System’ approach, which acknowl-
edges that people using the road network will make mistakes and therefore the whole system needs to 
be addressed to reduce the impact of such errors.

The National Road Safety Strategy reflects the Safe System approach by working to achieve four key 
objectives: safe roads, safe speeds, safe vehicles, and safe people.

Safe roads
The National Road Safety Strategy 
works to create supportive envi-
ronments by improving the quality 
of the infrastructure that can con-
tribute to road injuries. It does this 
by promoting:
 • installation of bicycle lanes to 

reduce the risk of car–bicycle 
collisions

 • installation of pedestrian cross-
ings and speed humps in resi-
dential areas to decrease the risk 
of injury to pedestrians

 • removal of vegetation and other 
hazards that may limit the visi-
bility of road users

 • use of rumble strips that alert drivers when they are drifting out of their lanes
 • use of barriers to separate traffic flowing in opposite directions to decrease the risk of head-on 

collisions.

Safe speeds
Speed is a factor in many road-related injuries. This aspect of the program encourages motorists to 
slow down by:
 • implementing a national public education campaign about the community safety benefits of com-

plying with speed limits. This develops personal skills by providing education resources suitable for 
use by government agencies, local governments and community groups.

 • creating a supportive environment by:
 – implementing reduced speed limits at intersections to decrease the risk of collisions
 – introducing speed limits of 40 km/h or lower in more pedestrian, cycling and school areas (this is 
also an example of building healthy public policy)

 – using point-to-point speed cameras that record average speeds over a long distance, as opposed 
to standard speed cameras that only record speed at a given moment in time. Point-to-point speed 
cameras encourage motorists to slow down across their entire journey, instead of slowing down 
only in areas known to contain speed cameras.

Safe vehicles
Governments are working with car manufacturers and road users to create supportive environments by 
improving the safety of vehicles used in Australia in relation to:
 • expanding the Australian New Car Assessment Program (ANCAP) to increase the coverage of crash 

test results across the full range of new vehicles on the Australian market

FIGURE 7.21 The National Road Safety Strategy aims to reduce 
the risk of injury for all road users.
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 • supporting the implementation of a national Stars on Cars program to encourage the production and 
purchase of safer cars. This program would use stars to reflect the safety ratings of different cars on 
the market to allow consumers to make informed decisions when buying a new car.

Safe people
This aspect of the program works to educate people and assist them in developing the personal skills 
required to reduce the risk of injuries on the road by:
 • reviewing licensing conditions for motorcycle riders. Possible changes include restrictions for 

beginner riders (including a minimum period with a car licence before being able to apply for motor-
cycle licensing), and additional education and training if proven to deliver road safety benefits.

 • strengthening community action by working in partnership with police to deter motorists from drink- 
and drug-driving through the use of random breath testing programs and random roadside drug 
testing programs, and improving public awareness of these programs.

 • educating drivers of the dangers of mobile phone use through mass advertising campaigns (this also 
acts to develop personal skills).

Towards Zero
Each state and territory government is devising and imple-
menting a healthy public policy to reflect the National 
Road Safety Strategy. In Victoria, this strategy is known 
as Towards Zero. It is the responsibility of the Transport 
 Accident Commission, VicRoads, Victoria Police, the 
Department of Justice and Regulation, and the Department 
of Health and Human Services.

FIGURE 7.22 The Towards Zero 
strategy is aimed at creating a safer 
road system in Victoria.

Fig 7.22

7.3 Activities
Test your knowledge
1. Outline three reasons why road safety is targeted by health promotion programs.
2. Which population groups are more likely be injured or killed on the roads when compared to the rest of 

the population?
3. Approximately how many people were killed on Australia roads in 2015?
4. Discuss the change in road deaths per 100  000 persons from 1950 to 2015 according to figure 7.14.
5. Identify the three interventions that account for almost all of the reduction in mortality rates since the 

1960s due to road accidents.

Apply your knowledge
6. Draw a table like the one below and complete it by summarising two ways that health promotion 

activities in relation to road safety reflect each of the action areas of the Ottawa Charter.

Action area Examples relating to road safety

Build healthy public 
policy

Create supportive 
environments

Strengthen community 
action

Develop personal skills

Reorient health services
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 Concept 2 Topic 3 AOS 2Unit 3

Road safety — TAC campaigns Summary screens and practice questions

7. Which intervention do you think has been the most successful in promoting road safety in Australia? 
Justify your choice.

8. (a)   Explain how high-risk groups for road accidents could be further targeted to promote road safety in 
Australia.

(b) Which action areas of the Ottawa Charter do your ideas reflect?
9. Use the Road Safety Health Promotion weblink in the Resources section of your eBookPLUS to find 

the weblink and questions for this activity.

7.4 The role of health promotion in improving 
population health — skin cancer
ŀŀ KEY CONCEPT Exploring the role of health promotion in improving population health in relation 

to skin cancer

There are many types of skin cancer. Most 
are non-melanoma skin cancers, which 
can usually be treated reasonably effec-
tively. Melanoma, on the other hand, is an 
extremely dangerous type of skin cancer 
and can cause death if left undiagnosed and 
untreated. Fair and freckly skinned people 
are at greater risk of skin cancer. The risk 
also increases with age and UV exposure.

Melanoma is cancer of the melanocytes 
(see figure 7.23). Melanocytes are the cells 
in the skin that are responsible for making 
melanin, which is a pigment in the skin that 
gives the skin its colour and also protects 
it from harmful UV rays. When a person 
spends extended time in the sun without 
using adequate skin protection, more mel-
anin is made to protect the skin. This is why the skin turns darker after exposure to the sun. Too much 
UV exposure can cause the melanocytes to grow abnormally and become malignant. If not diagnosed 
and treated in the early stages, the cancerous cells can grow deeper into the skin and eventually metas-
tasise. If this occurs, the risk to health is serious.

FIGURE 7.23 The anatomy of skin and the location of 
melanocytes
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Exposure to UV radiation, which is present in sunlight and solariums, is the biggest risk factor for 
skin cancer. The cancer usually appears as a spot that changes over time. Some moles can turn can-
cerous and should be monitored by a doctor.

7.4.1 Why is skin cancer targeted?
Australia has the highest rate of skin cancer in the world. 
More than 2000 Australians die from skin cancer each year, 
and around two in three Australians are diagnosed with skin 
cancer before the age of 70.

Non-melanoma skin cancers are the most common skin 
cancers in Australia, but exact numbers are not known as 
these cancers do not have to be reported to cancer regis-
tries. Excluding non-melanoma skin cancer, melanoma is 
the third most common cancer in Australian women and the 
fourth most common cancer in men, and the most common 
cancer in Australians aged 15–44 years. In 2012, there were 
12  036 Australians diagnosed with melanoma. Overall, skin 
cancers account for around 80 per cent of all newly diag-
nosed cancers in Australia.

According to the AIHW (2013), in 2011 melanoma 
skin cancers were responsible for 31  647 of years of life 
lost (YLL) or 1.4 per cent of the total fatal burden, and 
8 per cent of the total burden in Australia was attributed to 
sun exposure.

Like most public health issues, skin cancer affects some 
population groups more than others:
 • Males — non-melanoma skin cancer is more common in males, with almost double the incidence 

compared to females. Males are also more likely to die from skin cancer, with males recording 
1457 deaths in 2015 compared to 705 female deaths.

 • Those working outdoors — approximately 200 melanomas and 34  000 other skin cancer types 
per year are estimated to be caused by occupational exposures in Australia. According to one study, 
outdoor workers exposed to solar UV radiation were more likely to be males and those residing 
in lower socioeconomic and regional areas. The occupations with the highest percentage of out-
door workers were farming, painting and plumbing (Carey et al. 2014, ‘Occupational exposure 
to solar radiation in Australia: who is exposed and what protection do they use?’, Australian and 
New  Zealand Journal of Public Health, 38(1), pp. 54–9).
In addition to the health impacts, the economic costs of skin cancer are substantial in Australia:

 • Medicare records show there were almost one million treatments for squamous and basal cell carci-
noma skin cancers in 2015, or more than 2500 skin cancer treatments every day.

 • Non-melanoma skin cancers accounted for almost one-quarter of all cancer-related hospitalisations 
in 2010–11. The cost to the health system in 2015 of these skin cancers alone is estimated at over 
$700 million.

 • Lost productivity and premature mortality that contribute to other costs associated with skin cancers 
in Australia cost over $100 million each year.
The emotional and mental impacts of skin cancer are also considerable:

 • Surgery can alter a person’s appearance as large amounts of surrounding tissue are often removed, 
which can contribute to depression and anxiety.

 • A person diagnosed with melanoma may experience high levels of stress as they undergo treatment.
 • Premature death of an individual causes immense distress among family and friends.

FIGURE 7.24 Sunburn is a major risk 
factor for skin cancer.

UNCORRECTED P
AGE P

ROOFS



TOPIC 7 Targets of health promotion in Australia 21

c07TargetsOfHealthPromotionInAustralia.indd Page 21 12/04/17  12:25 PM

The Cancer Council estimates 
that between 95 and 99 per cent of 
skin cancers are caused by exposure 
to the sun. Therefore, health pro-
motion activities have significant 
potential to reduce the impact of 
skin cancer in Australia by imple-
menting activities that act to reduce 
overexposure to UV radiation.

It is estimated that in  Australia 
almost 14 per cent of adults, 
24 per cent of teenagers and  
8 per cent of children are sunburnt 
on an average summer weekend. 
Many people get sunburnt when 
they are taking part in water sports 
and other activities at the beach 
or a pool, or when gardening or 
having a barbeque.

7.4.2 Effectiveness of health promotion in promoting 
population health — skin cancer
Health promotion activities relating to skin cancer have been in place in Australia since the 1980s and 
have achieved great success overall.

While melanoma incidence in Victoria continues to rise among those aged over 45 years, the rate 
of increase has slowed. In addition, melanoma incidence is falling in those under the age of 45. This 
suggests that health promotion is 
having a positive effect on gener-
ations who have grown up with 
skin cancer interventions (see 
figure 7.26).

The Ottawa Charter for Health 
Promotion is increasingly used to 
guide the development of health 
promotion interventions and, as 
done in section 7.2.2, the action 
areas of the Ottawa Charter will 
be used to identify key aspects of 
each strategy.

Government laws
Research published in 2008 
found that 281 melanomas, 
43  deaths, and 2572 squamous 
cell carcinomas were attribut-
able to solarium use in Australia 
each year, at a cost to the health 
system of around $3 million 
(SunSmart).

FIGURE 7.25 Sun protection behaviours such as using sunscreen 
can reduce the risk of developing skin cancer.

FIGURE 7.26 Interventions put in place to reduce the risk of skin 
cancer
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In 2015, the Victorian Govern-
ment developed a healthy public 
policy that made it illegal to 
operate commercial solarium units 
in Victoria. The ban came as the 
result of ongoing campaigning led 
by Cancer Councils across Aus-
tralia. The result of this policy is 
that many Victorians will be saved 
from the devastating effects that 
skin cancer has on patients and 
their families.

Commercial solarium operators 
have also been banned in New 
South Wales, South Australia, 
Tasmania, the Australian Capital 
Territory and Queensland. Western Australia has committed to a ban, although the date is yet to be 
announced. There are no commercial solariums operating in the Northern Territory.

Policies
A range of healthy public policies relating to skin cancer and UV protection are implemented across 
community, education and employment settings:
 • Many schools implement a ‘no hat, no play’ or ‘no hat, play in the shade’ policy to promote the 

wearing of hats during play times.
 • Many local governments have implemented ‘shade policies’ to guide the development of sustainable 

shade options (natural and built) in public places such as playgrounds and sports facilities.
 • As a part of their occupational health and safety policies, many workplaces eliminate, reduce or con-

trol overexposure to UV radiation through interventions such as providing:
 – free sunscreen to workers
 – long sleeve uniforms and hats
 – shade in areas where employees spend their time
 – training and education about sun exposure and protection methods.

SunSmart
SunSmart is an initiative of Cancer Council Victoria. It was launched in 1988 and is funded by Cancer 
Council Victoria and the Victorian Health Promotion Foundation (VicHealth). In 2004, SunSmart was 
appointed the World Health Organization’s Collaborating Centre for UV Radiation. It is a world leader 
in skin cancer prevention

SunSmart has helped prevent more than 103  000 skin 
cancers and more than 1000 deaths since 1988, but more 
improvements can be made. Australian adolescents still 
have the highest incidence of malignant melanoma in the 
world compared with adolescents in other countries. In 
young people aged 12–24 years in Australia, melanoma is 
the most common cancer, and accounts for more than one-
quarter of all cancers in this age group.

One of the first campaigns developed to promote sun 
protection was Cancer Council Victoria’s 1980 ‘Slip,

Slop, Slap’ campaign featuring Sid the Seagull (see 
figure 7.28).

FIGURE 7.27 Commercial solariums are now banned in most 
areas of Australia.

FIGURE 7.28 Sid the Seagull featured 
in one of the first sun-protection mass-
advertising campaigns.
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Today, SunSmart develops personal skills through mass advertising campaigns. These include paid 
and unpaid media strategies (television, radio, print, digital, PR) that help people know when they need 
sun protection. Examples of media campaigns include:
 • ‘Slip, Slop, Slap, Seek, Slide,’ — during sun protection times (when the UV index reaches 3 or 

higher), SunSmart recommends using a combination of sun protection measures: Slip on covering 
clothing; Slop on SPF30 or higher, broad-spectrum, water-resistant sunscreen; Slap on a broad-
brimmed hat; Seek shade; and Slide on sunglasses.

 • ‘UV. It all adds up’ — this campaign raised awareness about the cumulative effect UV exposure can 
have over long periods of time.

 • ‘There’s nothing healthy about a tan’ — this campaign highlights the fact that even one damaged 
melanocyte can lead to skin cancer and therefore tanning to any degree is dangerous.

 • ‘How to remove a skin cancer’ — graphic footage was shown of skin cancer removal to act as a 
deterrent to spending too much time in the sun.

CASE STUDY

Too many teens ignoring risks of a bronzed body: study
More than half of secondary school students are willing to put themselves at risk of skin cancer for the sake 
of a tan — despite knowing the risks.

New data from the Australian Secondary Students’ Alcohol and Drug (ASSAD) survey shows 64 per cent 
of Victorian students still like to get a suntan, and 42 per cent had attempted to tan their skin over the 
previous summer.

Despite this, 72 per cent disagreed with the statement ‘the benefits of a suntan outweigh the risks’.
In other findings:

• Female students, those living in affluent areas and students with skin that developed a tan easily (with or 
without burning first) were more likely to prefer a tan;

• Students were less likely to prefer a tan if they recalled more than one lesson about skin cancer or sun 
protection at school.
SunSmart Manager Heather Walker said tanning was a sign skin cells had been damaged by UV rays.
‘While the signs of a suntan fade, the UV damage can’t be undone and will increase the risk of skin 

cancer in later life,’ Ms Walker said.
‘It’s worrying that many Victorian students are still willing to take this risk. Now that students are back 

in class for 2017, schools are in an ideal position to provide education about healthy lifestyles and the 
dangers of tanning. Parents can also support this by discouraging tanning and role-modelling SunSmart 
practices at home.’

Butterfly Foundation CEO Christine Morgan said it was important to understand there’s no right or wrong 
when it comes to weight, shape, size and appearance.

‘Encouraging our young people to be comfortable with the skin that they’re in will help to ensure that 
they are less likely to feel impacted by unrealistic images in the media and societal pressures to look a 
certain way, and help prevent them from engaging in dangerous practices, like putting themselves at the 
risk of developing skin cancer for the sake of a tan,’ Ms Morgan said.

‘We have the power to change the way we see, feel and think about our bodies, and beginning with 
education about the risks of sun tanning is a great step forward.’

In Australia, two in three people will be diagnosed with a form of skin cancer by the age of 70. For young 
Australians, melanoma is the most commonly diagnosed cancer in the 15–29 year age group.

Ms Walker encouraged Victorian students to cut their cancer risk by avoiding tanning.
‘There’s nothing healthy about a suntan, which is why we encourage everyone to embrace the skin you 

were born in,’ Ms Walker said.
‘We urge all Victorians to use clothing, a hat, sunglasses, sunscreen and shade to look after your skin 

and prevent UV damage.’
Source: SunSmart media release, 1 March 2017.

Case study review
1. Which students were less likely to prefer a tan?
2. Suggest reasons why, despite knowing the risks, young people would try to get a suntan.
3. (a) Which two groups are suggested as being in a position to promote SunSmart practices?

(b) Suggest reasons for this.

FPO

UNCORRECTED P
AGE P

ROOFS



24 UNIT 3 Australia’s health in a globalised world

c07TargetsOfHealthPromotionInAustralia.indd Page 24 12/04/17  12:25 PM

SunSmart works to create supportive environments by improving environmental protection  strategies, 
such as shade audits, options for built and natural shade, and promoting the SunSmart UV Alert.

SunSmart strengthens community action by assisting various groups to reduce UV exposure.  Targeted 
groups include early childhood centres, schools, workplaces, local communities, sporting clubs and 
sporting venues.

SunSmart has developed a range of healthy public policies that can be adapted to individual child-
care centres, kindergartens, schools and workplaces. The SunSmart Primary School and Secondary 
School programs encourage schools to implement a SunSmart policy that meets the Cancer Council 
Victoria’s criteria. These include using a combination of sun protection measures during sun protection 
times. Sun protection measures include clothing, hats, sunscreen, shade and sunglasses. SunSmart also 
encourages SunSmart education within the school’s curriculum, which develops personal skills.

SunSmart assists in reorienting health services by providing support for community health workers, 
general practitioners and local governments in promoting awareness of UV exposure. This support 
includes advice on strategy development, making research available to health professionals, and making 
advertising and educational materials available for use by health professionals.

National Skin Cancer Action Week
Each year Cancer Council Australia and the Australasian 
College of Dermatologists work together to implement 
National Skin Cancer Action Week. This intervention is an 
example of reorienting health services as dermatologists 
are working to raise awareness of and prevent skin cancer.

During the designated week, the Cancer Council and the 
Australasian College of Dermatologists develop personal 
skills by reminding Australians of the importance of sun 
protection and early skin cancer detection.

The 2016 theme of is ‘My #SunSmart5’. It focuses on 
reminding Australians to use five forms of sun protection 
to help reduce their skin cancer risk: slip on sun protec-
tive clothing; slop on SPF30 (or higher) broad-spectrum, 
water-resistant sunscreen; slap on a broad-brimmed hat; 
seek shade; and slide on sunglasses.

National Skin Cancer Action Week strengthens com-
munity action by encouraging people to get involved, 
including:
 • putting posters up at work, home or at school to remind Australians of the importance of sun 

protection
 • updating cover photos on individuals’ social media channels using the images provided on the 

Cancer Council website
 • sharing photos showing five forms of sun protection and using the #SunSmart5 hashtag
 • spreading the word by sharing National Skin Cancer Action Week social media posts during the week.

UV Daily with Sonny Burns
UV Daily with Sonny Burns is an intervention designed by the Cancer Council and aims to develop 
personal skills relating to sun safety among those working in outdoor trades.

The Australian Workplace Exposure Study (2016) found workers in the construction and agriculture 
industries had inadequate protection against the sun’s UV radiation, despite it being the most common 
cancer risk to which they were exposed. In the construction industry, 86 per cent of workers were 
exposed to UV radiation, but just 7 per cent were adequately protected. In agriculture, 99 per cent of 
workers were exposed to UV radiation, yet only 10 per cent were considered to be adequately protected 

FIGURE 7.29 Each year National Skin 
Cancer Action Week raises awareness 
of skin cancer and promotes 
preventative measures to reduce its 
incidence.

Fig 7.29
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with the use of shade, clothing, a 
hat and sunscreen.

UV Daily with Sonny Burns 
is a website that targets out-
door workers, specifically those 
working in trades. Sonny Burns 
is the character who is the face 
of the UV Daily website. He is a 
tradesman and self-appointed UV 
spokesperson. Sonny Burns creates 
a supportive environment by noti-
fying users of the UV index and 
conveying sun safety messages to 
other tradespeople. He also has a 
presence on social media such as 
Twitter and Facebook.

FIGURE 7.30 Sonny Burns is the face of the UV Daily website.

Fig 7.30

7.4 Activities
Test your knowledge
1. Outline three reasons why skin cancer is targeted by health promotion programs.
2. Which population groups are more likely to develop skin cancer in Australia?
3. What proportion of skin cancers are estimated to be caused by exposure to the sun?
4. Briefly explain what is meant by melanoma.
5. What is a solarium?

Apply your knowledge
6. Draw a table like the one below and complete it by summarising two ways that health promotion 

activities in relation to skin cancer reflect each of the action areas of the Ottawa Charter.

7. Which intervention do you think has been the most successful in reducing skin cancer Australia? Justify 
your choice.

8. (a)  Explain how high-risk groups for skin cancer could be further targeted to reduce their risk in 
Australia.

  (b) Which action areas of the Ottawa Charter do your ideas reflect?
9. Use the SunSmart App weblink in the Resources section of your eBookPLUS to find the weblink and 

questions for this activity.
10. Use the SunSmart weblink in the Resources section of your eBookPLUS to find the weblink and 

questions for this activity.

Action area Examples relating to skin cancer

Build healthy public 
policy

Create supportive 
environments

Strengthen community 
action

Develop personal skills

Reorient health services
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 SunSmart

 SunSmart App

 SunSmart worksheet 
Searchlight ID: doc-22674

 SunSmart App worksheet 
Searchlight ID: doc-22675

 RESOURCES

 Concept 3 Topic 3 AOS 2Unit 3

Skin cancer — SunSmart Summary screens and practice questions

7.5 Initiatives to address Indigenous 
health and wellbeing
ŀŀ KEY CONCEPT Exploring initiatives introduced to address Indigenous health and wellbeing

As explored in topic 3, there are a number of population groups within Australia who do not experi-
ence the same level of health as the rest of the population. Indigenous Australians, particularly, have 
significant potential to experience improvements in health and wellbeing and have therefore been a 
focus of numerous health initiatives. Exploring these initi-
atives allows successful interventions to be identified and 
built upon in the future to bring greater gains in health and 
wellbeing to Indigenous Australians.

In March 2008, the Council of Australian  Governments 
(COAG), which includes Australian, state, territory and 
local government representatives, along with Indigenous 
leaders, agreed ‘to work together to achieve equality in 
health status and life expectancy between Aboriginal 
and Torres Strait Islander peoples and non-Indigenous 
 Australians by the year 2030’. This commitment is known 
as ‘Closing the Gap’ and represents a healthy public policy.

To evaluate change in relation to the Closing the Gap ini-
tiative, COAG set measurable targets to monitor improve-
ments in Indigenous health and wellbeing. The targets are:
 • close the gap in life expectancy within a generation
 • halve the gap in mortality rates for Indigenous children 

under five within a decade
 • ensure all Indigenous four-years-olds in remote commu-

nities have access to early childhood education within 
five years

 • halve the gap for Indigenous students in reading, writing 
and numeracy within a decade

FIGURE 7.31 The health and wellbeing 
of young Indigenous Australians is 
a key focus of the Closing the Gap 
campaign.
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 • halve the gap for Indigenous stu-
dents in year 12 attainment or 
equivalent attainment rates by 
2020

 • halve the gap in employment 
outcomes between Indigenous 
and non-Indigenous Australians 
within a decade.
In addressing these targets, 

COAG has committed $4.6 billion 
across early childhood develop-
ment, health, housing, economic 
participation and remote service 
delivery, and has achieved a number 
of supportive commitments by the 
non-government sector.

Under the Closing the Gap 
strategy, numerous interventions 
have been put in place. It is not 
 possible to explore all of these inter-
ventions in this section, but a series 
of case studies have been selected 
to highlight the work  happening 
under the auspices of the Closing 
the Gap initiative (see figure 7.32).

7.5.1 Delivering Deadly Services initiative
Training the health workforce in 
cultural awareness and employing 
people from the local commu-
nity  are two important factors in 
enabling Aboriginal people to feel 
comfortable in accessing services. 
The Delivering Deadly Services 
initiative develops personal skills 
by focusing on cultural awareness 
training for staff and promoting 
effective identification of Indige-
nous clients. This creates a sup-
portive environment and leads to 
Aboriginal clients reporting that 
staff were ‘generally more aware 
and supportive’, with nurses 
demonstrating greater cultural 
awareness when engaging with 
clients.

Culturally appropriate healthcare has been shown to increase the rate at which Indigenous  Australians 
access healthcare. Appropriate healthcare works to improve health outcomes especially for vulnerable 
groups such as pregnant women and young children.

FIGURE 7.32 Examples of strategies implemented under the 
Closing the Gap initiative.

Delivering
Deadly Services

initiative

Learn, Earn,
Legend!

2 Spirits
program

Be Deadly, Get
Healthy
program

Aboriginal
Road to Good

Health
program

Aboriginal
Quitline

Feedin’ the
Mob

Initiatives
designed to

promote
Indigenous
health and
wellbeing

FIGURE 7.33 Indigenous culture has a long and rich history that 
must be considered when providing healthcare to ensure that the 
care provided is appropriate.
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7.5.2 Learn Earn Legend!
‘Learn Earn Legend!’ is a pro-
gram launched by the  Australian 
 Government in February 2010. 
The program’s message encour-
ages and supports young Indige-
nous  Australians to stay at school 
to develop personal skills such as 
literacy and numeracy, so they can 
get a job and be a legend for them-
selves, their family and their com-
munity. Young people are paired 
with Indigenous mentors to provide 
guidance on the importance of edu-
cation, training and employment.

Learn Earn Legend! is strength-
ening community action as it is 
delivered by community leaders, 
sport stars and local community members whom young Indigenous Australians respect and aspire to 
emulate. Learn Earn Legend! supports events and programs throughout Australia by creating partner-
ships with other groups to promote  Indigenous health, including:
 • NRL Indigenous all stars
 • Former Origin Greats (FOGS)
 • Tennis Australia National Indigenous program
 • AFL in NSW and ACT.

7.5.3 The 2 Spirits program
The ‘2 Spirits’ program embraces a ‘whole of community approach’ to improve the sexual health of 
Indigenous gay men and sistergirls through education, prevention, health promotion, and community 
development activities.

The program reorients health services by working in consultation with community members to iden-
tify appropriate means of addressing sexual health issues in this population. An example of some of the 
services 2 Spirits provide include: printed resources and campaigns; peer education workshops; retreats 
for gay men, sistergirls, and people living with HIV; and social support groups.

The 2 Spirits program also has services directed at the partners, families and friends of Indigenous 
people living with HIV, gay men, and sistergirls as well as the wider community, which strengthens 
community action. For example, the program holds community forums focusing on HIV/AIDS, sexual 
health, injecting drug use, discrimination, and sexuality issues. Such forums develop personal skills 
and increase knowledge and understanding within Indigenous communities.

7.5.4 The Be Deadly, Get Healthy program
The ‘Be Deadly, Get Healthy’ program aims to reorient health services and improve the health of 
Indigenous families and reduce chronic disease in the Baw Baw Shire in the Gippsland area of Victoria. 
The program was developed by the West Gippsland Healthcare Group (WGHG) in partnership with 
Ramahyuck District Aboriginal Corporation (RDAC). The program also strengthens community action 
by strengthening the relationship between RDAC and WGHG.

The Be Deadly, Get Healthy program uses a family-based approach. Children and parents are encour-
aged to participate in the program together and develop personal skills as they learn long-term healthy 
behaviours.

FIGURE 7.34 Learn Earn Legend! uses mentors that Indigenous 
youth look up to, including professional sportspeople.
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The program involves an initial health assessment on joining and requires participation in regular 
physical activity sessions. These weekly sessions include:
 • group walks
 • gym circuits
 • cardio-strengthening exercises.

These sessions aim to promote fitness and mental wellbeing, and assist in promoting a healthy body 
weight and reducing the risk of associated conditions such as type 2 diabetes.

7.5.5 The Aboriginal Road to Good Health program
The ‘Aboriginal Road to Good Health’ program is a type 2 
diabetes prevention program for Victorian Indigenous 
people and their families. The program aims to develop 
personal skills so people can make sustainable lifestyle 
changes, like being more physically active and choosing 
healthier food and drink. Such measures help reduce the 
risk of developing type 2 diabetes and other conditions such 
as heart disease and high blood pressure.

Key messages from the program include:
 • how different foods affect health
 • what food is good, cheap and easy to make
 • how to spend food money wisely
 • how to maintain a healthy weight
 • what to look for on a food label
 • how to get active and stay on track
 • how to choose healthy foods
 • how to prevent diabetes.

The program creates a supportive environment by being 
free for participants. It is run in a number of communities 
across Victoria by Indigenous health workers and other 
health professionals, and therefore also works to reorient 
health services.

7.5.6 Aboriginal Quitline
Aboriginal Quitline is a telephone counselling service that creates a supportive environment by pro-
viding confidential support for Indigenous Australians who want to quit smoking. The service is avail-
able to clients in Victoria, New South Wales, and Queensland.

Aboriginal Quitline staff are professionals with specialist training to help people quit smoking in a 
culturally appropriate way. Counsellors provide callers with a plan for quitting that is tailored to their 
individual needs, as well as information on different quitting methods and products. Counsellors can 
also provide callers with links to local support groups if requested.

7.5.7 Feedin’ the Mob
‘Feedin’ the Mob’ is a nutrition, physical activity and healthy lifestyle program for Indigenous 
 Australians in the City of Whittlesea, Victoria. Based at Plenty Valley Community Health, Feedin’ the 
Mob is funded by the federal government and supported by Whittlesea Council through its Healthy 
Communities initiative. This commitment to funding represents a healthy public policy.

Feedin’ the Mob strengthens community action by encouraging the community to be involved in 
activities that draw on local culture to develop personal skills by teaching the benefits of healthy eating 
and lifestyle. The target audiences are teenagers, parents and carers, people living with chronic illness 

FIGURE 7.35 How to read food 
labels is among the skills taught by 
the Aboriginal Road to Good Health 
program.

UNCORRECTED P
AGE P

ROOFS



30 UNIT 3 Australia’s health in a globalised world

c07TargetsOfHealthPromotionInAustralia.indd Page 30 12/04/17  12:25 PM

and Elders. The project includes a community garden, cooking classes and information sharing about 
primary healthcare and the prevention of chronic disease.

7.6 Initiatives to promote healthy eating in 
Australia — the Australian Dietary Guidelines
ŀŀ KEY CONCEPT Understanding how the Australian Dietary Guidelines promote healthy eating in 

Australia

Healthy eating is associated with lower rates of disease and increased health status. Inadequate food 
intake is emerging as a key factor contributing considerably to the burden of disease in Australia, par-
ticularly as related to obesity, cardiovascular disease and type 2 diabetes. The prevalence of these con-
ditions is high and is predicted to increase if food behaviours are not modified among many Australians.

The social and economic impacts associated with diet-related diseases are significant and take a 
great toll on the community and individuals. The federal government and non-government agencies, 

7.5 Activities
Test your knowledge
1. Briefly explain why Indigenous Australians are the target of health interventions.
2. Explain how exploring interventions already put in place can promote Indigenous health and wellbeing in 

the future.
3. Briefly explain the Closing the Gap initiative.
4. Identify the areas of focus of the Closing the Gap initiative.
5. Briefly describe two health promotion interventions working to promote the health and wellbeing of 

Indigenous Australians.

Apply your knowledge
6. Identify three targets of the Closing the Gap strategy and discuss how progress in each could be made 

by interventions discussed in this section.
7. Draw a table like the one below and complete it by summarising two ways that health interventions in 

relation to Indigenous Australians reflect each of the action areas of the Ottawa Charter.

Action area Examples relating to Indigenous Australians

Build healthy public 
policy

Create supportive 
environments

Strengthen community 
action

Develop personal skills

Reorient health services

 Concept 4 Topic 3 AOS 2Unit 3

Indigenous health promotion programs Summary screens and practice questions
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such as Nutrition Australia, play a number of roles in promoting healthy eating in the community with 
the aim of reducing the impact of these conditions.

7.6.1 The Australian Dietary Guidelines
The Australian Dietary Guidelines were developed by the National Health and Medical Research 
Council (NHMRC), a federal government body, and were reviewed and updated in 2013.

The Australian population has experienced an increase in diet-related conditions and diseases, and 
the guidelines are designed to address the causes of the increase. Eating too many energy-dense pro-
cessed foods and not enough fruit and vegetables are two examples of trends that are designed to be 
addressed by the guidelines.

The guidelines are intended to be used by health professionals, educators, industry bodies and other 
parties interested in promoting healthy eating. They are aimed at all people in the general healthy popu-
lation, including those with common diet-related risk factors such as being overweight, but not for 
those with serious medical conditions, such as type 2 diabetes, who require specialised dietary advice.

The Dietary Guidelines have been developed to provide advice relating to the types and amounts of 
foods, food groups and dietary patterns that will help Australians to:
 • develop healthy dietary patterns that will promote health and wellbeing in the community
 • reduce the risk of developing a range of diet-related conditions such as hypertension (high blood 

pressure) and impaired glucose regulation
 • reduce the risk of developing chronic conditions such as type 2 diabetes, cardiovascular disease and 

some cancers.
Advice is also provided on individual differences among the population that contribute to different 

needs and choices regarding food intake, including for:
 • those at different lifespan stages, such as childhood and late adulthood
 • pregnant and lactating women
 • vegetarians and vegans
 • people from different backgrounds, such as Australians of Asian origin
 • Indigenous Australians
 • people living in rural and remote areas
 • people living in socioeconomic disadvantage
 • individuals aiming to lose weight
 • individuals aiming to maintain their weight.

The five guidelines are summarised in table 7.1.

GUIDELINE 1 To achieve and maintain a healthy weight, be physically active and choose amounts of 
nutritious food and drinks to meet your energy needs.
•  Children and adolescents should eat sufficient nutritious foods to grow and develop 

normally. They should be physically active every day and their growth should be 
checked regularly.

•  Older people should eat nutritious foods and keep physically active to help maintain 
muscle strength and a healthy weight.

GUIDELINE 2 Enjoy a wide variety of nutritious foods from these five groups every day:
• Plenty of vegetables, including different types and colours, and legumes/beans
• Fruit
•  Grain (cereal) foods, mostly wholegrain and/or high cereal fibre varieties, such as 

breads, cereals, rice, pasta, noodles, polenta, couscous, oats, quinoa and barley
• Lean meats and poultry, fish, eggs, tofu, nuts and seeds, and legumes/beans
•  Milk, yoghurt, cheese and/or their alternatives, mostly reduced fat (reduced fat milks 

are not suitable for children under the age of 2 years)
And drink plenty of water.

TABLE 7.1 The Australian Dietary Guidelines

(continued )
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GUIDELINE 3 Limit intake of foods containing saturated fat, added salt, added sugars and alcohol.
a.  Limit intake of foods high in saturated fat such as many biscuits, cakes, pastries, pies, 

processed meats, commercial burgers, pizza, fried foods, potato chips, crisps and 
other savoury snacks.
•  Replace high fat foods which contain predominantly saturated fats such as 

butter, cream, cooking margarine, coconut and palm oil with foods which contain 
predominantly polyunsaturated and monounsaturated fats such as oils, spreads, 
nut butters/pastes and avocado.

• Low fat diets are not suitable for children under the age of 2 years.
b. Limit intake of foods and drinks containing added salt.

• Read labels to choose lower sodium options among similar foods.
• Do not add salt to foods in cooking or at the table.

c.  Limit intake of foods and drinks containing added sugars such as confectionery, 
sugar-sweetened soft drinks and cordials, fruit drinks, vitamin waters, energy and 
sports drinks.

d.  If you choose to drink alcohol, limit intake. For women who are pregnant, planning a 
pregnancy or breastfeeding, not drinking alcohol is the safest option.

GUIDELINE 4 Encourage, support and promote breastfeeding.

GUIDELINE 5 Care for your food; prepare and store it safely.

Source: NHMRC 2013, Eat for Health — Australian Dietary Guidelines.

TABLE 7.1 The Australian Dietary Guidelines (continued)

Guideline 1 relates to energy balance and encourages individuals to only consume the amount of 
energy they require for their specific energy needs. A positive energy imbalance occurs when people 
consume too much energy for their needs, increasing the risk of obesity and associated conditions such 
as cardiovascular disease, type 2 diabetes and some cancers. Energy comes from foods rich in carbohy-
drates, fats and protein, and these should be moderated to ensure energy intake is balanced.

Guideline 2 provides advice relating to the consumption of the five food groups. As well as providing 
general advice, such as to eat plenty of vegetables, the Dietary Guidelines recommend the number of 
serves per day required by different age groups for each sex as well as pregnant and lactating women. 
Table 7.2 summarises the recommended number of servings for each of the five food groups identified 
in Guideline 2.

Recommended number of serves per day

Age (years)

Vegetables 
and 

legumes/
beans Fruit

Grain (cereal) 
foods, 

mostlywholegrain 
and/or high cereal 

fibre varieties

Lean meats, 
poultry, fish, 

eggs, tofu, nuts 
and seeds, and 
legumes/beans

Milk, yoghurt, 
cheese and/

or alternatives, 
mostly reduced fat

Boys   2–3 2½ 1 4 1 1½

  4–8 4½ 1½ 4 1½ 2

 9–11 5 2 5 2½ 2½

12–13 5½ 2 6 2½ 3½

14–18 5½ 2 7 2½ 3½

Men 19–50 6 2 6 3 2½

51–70 5½ 2 6 2½ 2½

70+ 5 2 4½ 2½ 3½

TABLE 7.2 Recommended number of serves per day from each food group

(continued )
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To help people consume the required number of serves from each food group, examples of foods 
making up one ‘serve’ are also provided in the guidelines (see tables 7.3 to 7.7). People can use this 
information to analyse their food intake more accurately and make informed changes to their food intake.

Recommended number of serves per day

Age (years)

Vegetables 
and 

legumes/
beans Fruit

Grain (cereal) 
foods, 

mostlywholegrain 
and/or high cereal 

fibre varieties

Lean meats, 
poultry, fish, 

eggs, tofu, nuts 
and seeds, and 
legumes/beans

Milk, yoghurt, 
cheese and/

or alternatives, 
mostly reduced fat

Girls   2–3 2½ 1 4 1 1½

  4–8 4½ 1½ 4 1½ 1½

 9–11 5 2 4 2½ 3

12–13 5 2 5 2½ 3½

14–18 5 2 7 2½ 3½

Pregnant (up 
to 18 years)

5 2 8 3½ 3½

Breastfeeding 
(up to 18 
years)

5½ 2 9 2½ 4

Women 19–50 5 2 6 2½ 2½

51–70 5 2 4 2 4

70+ 5 2 3 2 4

Pregnant 
(19–50 years)

5 2 8½ 3½ 2½

Breastfeeding 
(19–50 years)

7½ 2 9 2½ 2½

Note: Additional amounts of the five food groups or unsaturated spreads and oils or discretionary food choices are needed only 
by people who are taller or more active to meet additional energy requirements.

Source: NHMRC 2013, Eat for Health — Australian Dietary Guidelines.

FIGURE 7.36 Foods that represent one serve of vegetables and legumes/beans

Food group Serving sizes

Vegetables and legumes/
beans

75 g (½ cup) cooked green or Brassica or cruciferous vegetables

75 g (½ cup) cooked orange vegetables

75 g (½ cup) cooked dried or canned beans, chickpeas or lentils, no added salt

75 g (1 cup) raw green leafy vegetables

75 g starchy vegetables (e.g. ½ medium potato, or equivalent of sweet potato, 
taro, sweet corn or cassava)

75 g other vegetables e.g. 1 medium tomato

Source: NHMRC 2013, Eat for Health — Australian Dietary Guidelines.

TABLE 7.3 Sample serving sizes for vegetables and legumes/beans
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Food group Serving sizes

Fruit 150 g (1 piece) of medium-sized fruit e.g. apple, banana, orange, pear

150 g (2 pieces) of small fruit e.g. apricots, kiwi fruit, plums

150 g (1 cup) diced, cooked or canned fruit1

125 mL (½ cup) 100% fruit juice2

30 g dried fruit2 e.g. 4 dried apricot halves, 1½ tablespoons of sultanas

Notes:  1 Preferably with no added sugar 
2 Only to be used occasionally as a substitute for other foods in the group

Source: NHMRC 2013, Eat for Health — Australian Dietary Guidelines.

TABLE 7.4 Sample serving sizes for fruit

FIGURE 7.37 Foods that represent one serve of fruit

Food group Serving sizes

Grain (cereal) 
foods, mostly 
wholegrain and/
or high cereal fibre 
varieties

1 slice of bread or ½ a medium roll or flat bread (40 g)

½ cup cooked rice, pasta, noodles, barley, buckwheat, semolina, polenta, bulgur or 
quinoa (75–120 g)

½ cup cooked porridge (120 g), ²∕3 cup wheat cereal flakes (30 g) or ¼ cup muesli (30 g)

3 crispbreads (35 g)

1 crumpet (60 g) or 1 small English muffin or scone (35 g)

¼ cup flour (30 g)

Source: NHMRC 2013, Eat for Health — Australian Dietary Guidelines.

TABLE 7.5 Sample serving sizes for grains (cereal) foods

FIGURE 7.38 Foods that represent one serve of grain (cereal) foods
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FIGURE 7.39 Foods that represent one serve of lean meat, poultry, fish, eggs, tofu, nuts and seeds, 
and legumes/beans

TABLE 7.7 Sample serving sizes for milk, yoghurt, cheese and/or alternatives

Food group Serving sizes

Milk, yoghurt, cheese 
and/or alternatives, 
mostly reduced fat

1 cup (250 mL) milk — fresh, UHT long life or reconstituted powdered

½ cup (120 mL) evaporated unsweetened milk

¾ cup (200 g) yoghurt

40 g (2 slices or 4 × 3 × 2 cm piece) hard cheese e.g. cheddar

½ cup (120 g) ricotta cheese

1 cup (250 mL) soy, rice or other cereal drink with at least 100 mg of added calcium 
per 100 mL

Source: Adapted from NHMRC 2013, Eat for Health — Australian Dietary Guidelines.

FIGURE 7.40 Foods that represent one serve of milk, yoghurt, cheese and/or alternatives

Food group Serving sizes

Lean meats, poultry, fish, 
eggs, tofu, nuts and seeds, 
and legumes/beans

65 g cooked lean red meats (e.g. beef, lamb, pork, venison or kangaroo) or 
½ cup of lean mince, 2 small chops, 2 slices of roast meat (about 90–100 g 
raw weight)

80 g cooked poultry (about 100 g raw weight) e.g. chicken, turkey

100 g cooked fish fillet (about 115 g raw weight) or 1 small can of fish, no 
added salt, not in brine

2 large eggs (120 g)

1 cup (150 g) cooked dried beans, lentils, chickpeas, split peas, or canned 
beans

170 g tofu

30 g nuts or seeds or nut/seed paste, no added salt1

1 Only to be used occasionally as a substitute for other foods in the group

Source: NHMRC 2013, Eat for Health — Australian Dietary Guidelines.

TABLE 7.6 Sample serving sizes for lean meats, poultry, fish, eggs, tofu, nuts and seeds, and legumes/beans
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 Guideline 3 focuses on limiting the intake of foods that are either energy dense or increase the risk 
of conditions like cardiovascular disease. These foods are referred to as discretionary foods. They can 
sometimes be included in small amounts by people who are taller or more physically active, but they 
are not a necessary part of a healthy diet. 

    Age (years)    Number of serves  

 Boys    2–3   ½ 

   4–8  1 

  9–11  1 

 12–13  1½ 

 14–18  2 

 Men  19–50  4 

 51–70  4 

 70+  2 

 Girls                2–3   ½ 

               4–8  1 

               9–11  1 

             12–13  1½ 

 14–18  2 

 Pregnant (up to 18 years)  2 

 Breastfeeding (up to 18 years)  2 

 Women  19–50  2 

 51–70  2 

 70+  2 

 Pregnant (19–50 years)  2 

 Breastfeeding (19–50 years)  2 

  Source:  NHMRC 2013,  Eat for Health — Australian Dietary Guidelines . 

TABLE 7.8 Recommended number of serves of unsaturated spreads and oils per day

FIGURE 7.41 Examples of foods 
containing unsaturated fats

  Food group    Serving sizes  

 Unsaturated 
fats 

 10 g polyunsaturated spread 

 10 g monounsaturated spread 

 7 g polyunsaturated oil, for example olive or 
canola oil 

 10 g tree nuts or peanuts or nut pastes/
butters 

TABLE 7.9 Sample serving sizes for unsaturated fats

 Examples of food items that count as one serve of unsaturated fats are shown in table 7.9.     

 The Australian Dietary Guidelines also provide advice on how many serves of unsaturated fats 
should be consumed on a daily basis to promote health (see table 7.8).   
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Guideline 4 promotes breastfeeding for infants. According to the World Health Organization, 
‘breastfeeding is an unequalled way of providing ideal food for the healthy growth and development of 
infants’. This is largely because breast milk contains all of the nutritional requirements to support the 
growth and development of infants to around six months of age. Those who are breastfed for the first 
six months of life have a lower risk of infection, asthma and sudden infant death syndrome. Later in 
life, those who were breastfed as infants experience a decreased risk of obesity, hypertension and some 
chronic diseases.

Guideline 5 relates to caring for food, and preparing and storing it safely. The aim of this guideline 
is to reduce the risk of foodborne diseases in the community. It is estimated that there are over five 
million cases of food poisoning in Australia every year, and this reduces the level of health and well-
being experienced.

With the information provided by the Australian Dietary Guidelines, the 24-hour food intake of an 
individual can be assessed.

Applying the Australian Dietary Guidelines
If the food and drinks consumed by an individual in a 24-hour period are recorded, it is possible to 
evaluate a day’s intake against the Australian Dietary Guidelines. This information can give an indica-
tion as to the adequacy of the amount of food consumed and the proportion of different food groups 
consumed. With this information, individuals can make changes to their diet to promote healthy eating 
and improve their health and wellbeing.

It is important to remember that differences between individuals exist and that foods eaten in a 
24-hour period do not always reflect longer term food-consumption patterns. The following foods were 
consumed by Sam, a 24-year-old female, in a 24-hour period.

Discretionary foods are food and drinks that are not necessary to provide the nutrients the body 
needs but may add variety. Foods in this category include cakes and biscuits; confectionery and choco-
late; pastries and pies; ice confections, butter, cream and spreads that contain predominantly saturated 
fats; potato chips, crisps and other fatty or salty snack foods; sugar-sweetened soft drinks and cordials; 
sports and energy drinks; and alcoholic drinks (see figure 7.42). Intake of these foods should be limited 
as many are high in saturated fats, sugars, salt and/or alcohol, and are therefore described as energy 
dense (see table 7.10).

Food group Serving sizes

Discretionary 
foods

2 slices (50–60 g) processed meats, 
salami or Mettwurst

½ snack-size packet (30 g) salty 
crackers or crisps

1 (40 g) donut

½ bar (25 g) chocolate

1 tbsp (20 g) butter

1 can (375 mL) soft drink (sugar-
sweetened)

¼ (60 g) commercial meat pie or pastie 
(individual size)

12 (60 g) fried hot chips

Source: NHMRC 2013, Eat for Health — Australian Dietary 
Guidelines.

TABLE 7.10 Sample serving sizes for discretionary foods FIGURE 7.42 Foods considered to be 
discretionary foods
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Serves

Vegetables 
and 

legumes/
beans Fruit

Grain 
(cereal) 
foods, 
mostly 

wholegrain 
and/or high 
cereal fibre 

varieties

Lean meats, 
poultry, fish, 
eggs, tofu, 
nuts and 

seeds, and 
legumes/

beans

Milk, 
yoghurt, 
cheese 
and/or 

alternatives, 
mostly 

reduced fat

Unsaturated 
spreads and 

oils
Discretionary 

foods

1 Vegetables 
from 
sandwich

Banana Muesli Chicken Milk from 
muesli

Sugar from 
coffee

2 Vegetables 
from stir fry

Orange 
juice

Muesli Beef from stir 
fry

Milk from 
coffee = ¼ 
serve
Cheese from 
sandwich = ½ 
serve
Milk from 
coffee = ¼ 
serve

Packet of 
chips

3 Vegetables 
from stir fry

Orange 
juice

Bread from 
sandwich

Beef from stir 
fry

Sugar from 
coffee

4 Apple Bread from 
sandwich

2 sweet 
biscuits

5 Fruit 
juice

Noodles 
from stir fry

Chocolate

6 Fruit 
juice

Noodles 
from stir fry

Total 3 6 6 3 2 0 5

TABLE 7.11 Categorisation of Sam’s 24-hour food intake

Breakfast Morning tea Lunch Afternoon tea Dinner

½ cup of muesli 
with 1 cup of 
milk and banana

1 small packet 
of chips

A chicken, cheese 
and salad sandwich 
(80 g chicken, 1 slice 
of cheese, 75 g 
salad vegetables)

2 sweet biscuits 1 beef stir fry with 
1 cup of vegetables and 
noodles (130 g beef, 
1 cup of noodles, 1 cup 
of cooked vegetables)

250 mL freshly 
squeezed orange 
juice

Glass of water 1 apple Coffee (with 
¼ cup of milk) 
and sugar

10 pieces of chocolate

Coffee (with ¼ 
cup of milk) and 
sugar

250 mL fruit juice

These foods can be broken down into their parts in order to classify them into the five food groups. 
Creating a table like table 7.11 can be useful for doing this. Refer to the relevant sample serves tables 
to see how many serves are present in each food item. For example, the muesli with milk and banana 
would contribute two serves to the ‘grains (cereal)’ group (table 7.5), one serve to the ‘milk’ group 
(table 7.7), and one serve to the ‘fruit’ group (table 7.4). Include a column for unsaturated fats and 
discretionary food items, as even though these foods are not considered a food group, they can have 
significant impacts on health. Sam’s 24-hour food intake is shown in table 7.11.
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In order to do this accurately, you need to know how much of each food group was in each item. 
If no amounts are given, you can base your judgements on what an average serve might be (but some 
accuracy will be sacrificed). You may be able to do this more accurately for foods you have eaten your-
self. Once the number of serves from each group has been estimated, the results can be compared with 
the recommendations for someone of Sam’s age (women, 19–50, from table 7.2).

Instead of having to write each food in the table (as was done in table 7.11), ticks or marks indi-
cating a serve can be placed under each food group as you go through each of the foods consumed (as 
shown in table 7.12).

Vegetables 
and 

legumes/
beans Fruit

Grain (cereal) 
foods, mostly 

wholegrain 
and/or high 
cereal fibre 

varieties

Lean meats, 
poultry, fish, 
eggs, tofu, 
nuts and 

seeds, and 
legumes/

beans

Milk, yoghurt, 
cheese and/

or alternatives, 
mostly reduced 

fat

Unsaturated 
spreads and 

oils
Discretionary 

foods

Women 
19–50

5 2 6 2½ 2½ 2 Limit intake

Sam’s intake 3 6 6 3 2 0 5

TABLE 7.13 Comparison of Sam’s intake with the daily recommendations

Vegetables 
and 

legumes/
beans Fruit

Grain (cereal) 
foods, mostly 

wholegrain 
and/or high 
cereal fibre 

varieties

Lean meats, 
poultry, fish, 
eggs, tofu, 
nuts and 

seeds, and 
legumes/

beans

Milk, 
yoghurt, 
cheese 
and/or 

alternatives, 
mostly 

reduced fat

Unsaturated 
spreads and 

oils
Discretionary 

foods

Monday ||| |||| | |||| | ||| || ||||

Total 3 6 6 3 2 0 5

TABLE 7.12 A simplified version of a summary table

Overall, Sam’s diet is fairly good. Some specific observations include:
 • She is eating adequate amounts from the grain group. This can mean she is getting enough fibre, 

which can reduce her risk of weight gain.
 • She is consuming only three serves of vegetables and should be consuming five. Vegetables are a 

rich source of fibre, so underconsuming this group can mean that she is not getting enough fibre 
(despite eating enough grains).

 • She is consuming six serves of fruit and should be consuming two serves. Even though fruit contains 
many important nutrients, it is a major source of natural sugar which can be stored as fat if not used 
for energy. This can contribute to energy imbalance and associated effects such as weight gain, obe-
sity, cardiovascular disease, type 2 diabetes and some cancers.

 • Her meat intake is slightly above the recommended amount. Meat can be a major source of saturated 
fat which can contribute to high cholesterol and cardiovascular disease.

 • She may be consuming too many discretionary foods. These foods are often energy dense, which can 
contribute to weight gain and all the associated impacts. They are often also high in salt, and this can 
increase the risk of hypertension and cardiovascular disease.
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CASE STUDY

Brett’s food intake: applying the Australian Dietary Guidelines
Consider the following food intake of Brett, a 20-year-old male.

Breakfast:
4 pieces of toast with margarine (5 grams per slice) and 1 slice of cheese on each piece
2 cups of orange juice

Snack:
Roast beef roll (2 slices of beef, medium roll)
1 can of soft drink
1 chocolate bar

Lunch:
2 egg and lettuce sandwiches (total filling equal to 1 cup of lettuce, 2 large eggs)
1 small carton of yoghurt (100 g)
2 glasses of soft drink

Snack:
50 grams of peanuts
1 banana
1 glass of water

Dinner:
2 slices of roast pork and 1 cup of cooked, mixed vegetables, 1 medium bread roll with butter
1 cup of fruit salad with cream

Case study review
1. Complete a table similar to table 7.12 for Brett’s food intake.
2. Compare Brett’s intake to the guidelines given in table 7.2.
3. (a) Which food groups did Brett consume the optimal amount of?
 (b) Explain how consuming an optimal amount of these foods might promote Brett’s health.
4. (a) Which food groups did Brett not consume enough of?
 (b) Explain how not consuming enough of these foods might affect Brett’s health.
5. (a) Which food groups did Brett consume too much of?
 (b) Explain how consuming too much of these foods might affect Brett’s health.
 6. Comment on Brett’s water consumption. What modifications would you recommend for Brett in relation 

to his water intake?
 7. Why might it be more accurate to assess food intake over three days instead of only one?
 8. Suggest changes that Brett could make to his diet to more closely reflect the recommendations of the 

Australian Dietary Guidelines.

 • She may not be consuming enough milk-based products. These foods are a major source of calcium. 
Low calcium intake can contribute to reduced bone density and an increased risk of osteoporosis.

 • She is not consuming any unsaturated fats. Unsaturated fats can reduce the process of atherosclerosis. 
As a result of not consuming these foods, Sam may be at an increased risk of cardiovascular disease.
Some advice regarding Sam’s diet could include:

 • Ensure that the number of foods from the breads group is not decreased.
 • Increase the amounts being consumed from the milk group.
 • Reduce the amount of fruit being consumed.
 • Drink water instead of fruit juice in the morning and with lunch.
 • Replace one coffee with a glass of water.
 • Replace the chips at morning tea with carrot and celery sticks.
 • Replace the discretionary food items with foods containing monounsaturated and polyunsaturated 

fats, such as nuts or a small tin of tuna.
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7.6 Activities
Test your knowledge
1. Briefly describe the Australian Dietary Guidelines.
2. Briefly explain why the guidelines were developed.
3. (a) What are the five food groups specified in Guideline 2?

(b) Which key nutrients are present in each food group?
(c) Why are fats and oils not classified as a food group?

4. (a) Identify the nutrients and substances found in discretionary foods.
(b) Explain why the intake of these nutrients and substances should be limited.

5. Explain what is meant by ‘energy balance’.

Apply your knowledge
6. Choose three of the Australian Dietary Guidelines and write a short response explaining why each 

guideline is important. Share your results with a partner.
7. Explain how the Australian Dietary Guidelines could promote healthy eating and health status for 

children in Australia.
8. Use the Servings calculator and Nutrients calculator weblinks in the Resources section of your 

eBookPLUS to find the weblinks and questions for this activity.

  Servings calculator
  Nutrients calculator
   Servings and nutrients calculator worksheet 

Searchlight ID: doc-17470

 RESOURCES

 Concept 1 Topic 4 AOS 2Unit 3

Australian Dietary Guidelines Summary screens and practice questions

7.7 Initiatives to promote healthy eating in 
Australia — the work of Nutrition Australia
ŀŀ KEY CONCEPT Understanding the role of Nutrition Australia in promoting healthy eating

Nutrition Australia is Australia’s major community edu-
cation body for nutrition. Established in 1979, Nutrition 
Australia is represented by a wide range of members from 
the community and services all of Australia. The mission 
of Nutrition Australia is to promote optimal health for 
all Australians by encouraging food variety and physical 
activity. The objectives of Nutrition Australia are to:
 • act as a source of scientific information on key  nutrition 

issues

FIGURE 7.43 Nutrition Australia aims to 
promote healthy eating and adequate 
physical activity.
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 • produce and disseminate material on nutrition to policy makers, the media, educators, the food 
industry and consumers

 • act as consultants to government departments, the food industry and consumer groups as required on 
issues related to food and nutrition

 • encourage innovation in the dissemination of nutritional knowledge

7.7.1 Nutrition Australia
Nutrition Australia acts to pro-
mote healthy eating by providing 
the latest information on nutrition 
research, and current food and 
health trends. This information is 
dispersed via media campaigns, 
the Nutrition Australia website 
and through seminars for health 
professionals and the general 
public. Nutrition  Australia also 
provides a range of resources and 
services aimed at helping groups 
and individuals to implement 
their own healthy eating plan 
(figure 7.44).

Healthy Eating Advisory 
Service
The Healthy Eating Advisory 
 Service is funded by the  Victorian 
Government and delivered by 
Nutrition Australia Vic  Division. 
The Healthy Eating Advisory 
 Service works to promote con-
sumption of healthy food and drinks in early childhood services, schools, hospitals and workplaces 
across  Victoria (see the case study on Goulburn Valley Grammar School below). Services provided 
include:
 • phone advice and support to assist in providing nutritious, tasty and cost-effective food and drink 

choices, including assistance with menu planning
 • staff training on developing and modifying menus, menu assessments, considering options for 

healthy vending machines and developing a healthy food policy
 • training for cooks, chefs, food service and other key staff to produce healthy food options
 • advice to the food industry and health professionals to promote healthy eating in these settings.

FIGURE 7.44 The work of Nutrition Australia

The Healthy
Eating

Advisory
Service

National
Nutrition

Week

Develop
educational
resources

Nutrition
seminars and

workshops

Webinars for
health

professionals

Publication of
recipes

The Healthy
Eating

Pyramid

The work
of Nutrition

Australia

CASE STUDY

Goulburn Valley Grammar School
Taking small steps can add up to significant change. And that’s how Marlene Rutherford at Goulburn Valley 
Grammar School approached the transition to a healthier canteen menu.

As Canteen Manager at the Shepparton-based secondary school, Marlene has a vision of providing food 
that’s nutritious and delicious for students.

FPO
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National Nutrition Week campaign
Nutrition Australia coordinates the events and produces resources for the annual National Nutrition 
Week, which runs during the week of 16 October (World Food Day) each year. Information, recipes and 
resources can be downloaded from the Nutrition Australia website to support schools, health centres, 
community fairs and shopping centres in promoting healthier eating in line with the annual theme (see 
the following boxed text on the 2016 National Nutrition Week).

With just five staff and the 
support of volunteers, the 
canteen serves more than 650 
students each day. This means a 
very busy schedule, so Marlene 
was looking for quick and simple 
ways to improve the menu, 
without blowing the budget or 
losing sales.

They started with a free menu 
assessment from the Healthy 
Eating Advisory Service, which 
categorised all the available 
foods and drinks as Everyday, 
Select Carefully or Occasionally, 
and provided tailored advice for 
healthy changes the canteen 
could make in a step-by-step 
approach. The aim was to make 
Everyday foods dominate. The 
major recommendations were 
to start slowly removing the 
Occasionally items, and increasing the number of Everyday items on offer.

So far, Goulburn Valley Grammar School has made good progress and they’re committed to working 
towards meeting the School Canteens and Other School Food Services Policy.

Marlene says some of their major successes were making changes that the students didn’t 
even notice, like increasing the number of dishes made on site, including more veggies in their 
favourite foods, and no longer putting margarine and butter on rolls and sandwiches. These 
small changes instantly improved the nutritional value of many of the foods, and the students actually 
prefer it!

Vegetable-packed dishes made on site, such as pizza and bolognaise, are now more popular than the 
pre-made varieties. This is a great result for Marlene and the team, as making more meals on site gives 
them full control over the ingredients, the nutritional value and their budget.

The canteen also now promotes water consumption by lowering the price to make it the cheapest drink 
to buy, which has seen water sales increase as a result.

The feedback from students, staff and parents is very positive and encouraging. They’ve welcomed 
the changes and Marlene remains committed to applying the recommendations from the Healthy 
Eating Advisory Service menu assessment. Her vision is to have even more healthy, tasty dishes, 
helping to educate the students to make informed food and drink choices, even when they’re away 
from school.
Source: Healthy Eating Advisory Service.

Case study review
1.  Using examples, explain how the information provided to Goulburn Valley Grammar School by Nutrition 

Australia Vic Division’s Healthy Eating Advisory Service has assisted in promoting healthy eating among 
staff and students.

2. Discuss how this information may promote health and wellbeing and health status.

FIGURE 7.45 Canteen staff at Goulburn Valley Grammar School

Fig 7.45
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Educational resources
Nutrition Australia produces a wide range of publications and resources, including nutrition books, 
portion bowls and plates, booklets, posters, fact sheets, leaflets and webinars, each of which is designed 
to encourage individuals, families and communities to enjoy optimal health through food variety. 
 Nutrition Australia has produced resources to address each lifespan stage:
 • For schools, Nutrition Australia provides DVDs, teacher resources and incursions (see the case study 

below), posters and publications that include activities and games for students relating to healthy 
eating. The ‘Packing a School Lunchbox’ DVD helps educate parents, students and teachers about 
healthy eating at school.

 • For childcare centres, Nutrition Australia produces resources on meeting accreditation and menu 
planning, as well as stickers and puzzles designed to entertain and educate children about healthy 
eating.

 • For adults, Nutrition Australia provides a range of healthy recipes, resources and factsheets con-
taining nutrition information for adults and seniors.

Want to know the easiest way to eat well and feel great?
Just take the pledge to eat more veg!

Join the Try For Challenge and you’ll get daily inspiration and motivation to enjoy 5 serves of vegetables 
every day during National Nutrition Week, 16–22 October.

Challenge yourself or a team to enter and earn points with every serve of vegetables you enjoy. You can 
unlock personal achievements, track your progress on the live score board, and motivate others in the 
Team Chat page.

Nutrition Australia will support you with daily emails containing delicious recipes, handy tips and inspiring 
ways to add veg to your day.

It’s a fun and social way to give your diet a healthy boost!
Visit the website to register now.
The Try For 5 Challenge is a great way to engage your staff or community members, especially if they’re 

spread across multiple sites, because you can play anywhere, anytime, on any device.
It’s just $15 per person to enter and every sign up supports Nutrition Australia’s non-profit work to 

promote healthy eating in early childhood services, schools and the community.
Lucinda Hancock, Nutrition Australia Vic Division CEO, said ‘Taking the Try For 5 Challenge during 

National Nutrition Week is a great way to kickstart healthy eating habits that you’ll carry on for the rest of 
your life.

‘Vegetables are the most underconsumed food group, with the average Australian eating only half their 
recommended intake. Yet, over a third of the kilojoules we consume each day come from unhealthy options 
like cakes, biscuits, take away, confectionery, drinks and alcohol.

‘But whether they’re fresh, frozen or canned, getting enough vegetables every day is the #1 thing we can 
all do for better health, wellbeing and performance.’
Source: Nutrition Australia 2016.

FIGURE 7.46 ‘Take the pledge to eat more veg! Take the Try For 5 Challenge during National Nutrition 
Week.’

Fig 7.46
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Nutrition seminars and workshops
Nutrition Australia dietitians and nutritionists conduct a range of seminars to provide education to 
workplaces and members of the public wanting to improve their diet. Examples of seminar topics 
include:
 • Nutrition 101
 • Healthy eating for corporate lifestyles
 • Nutrition for shift workers
 • Understanding food labels
 • Healthy habits for a healthy heart.

Nutrition Australia dietitians and nutritionists provide healthy eating demonstrations in workplaces. 
Examples include one-hour demonstrations showcasing smoothies and salads (summer workshops), 
and soups and warm salads (winter workshops). Workshops are also tailored to the needs of the indi-
vidual business.

CASE STUDY

The Roy Royce Workshop
The Roy Royce workshop is an 
incursion delivered by Nutrition 
Australia that is aimed at 
primary school students from 
prep to grade 2.

Based on the children’s 
book Did Roy Royce make a 
healthy choice?, the 45-minute 
Roy Royce workshop provides 
students with knowledge and 
motivation to enjoy healthy 
foods.
Through active game play, 
story-telling and discussion, 
children learn:
• about the five ‘everyday’ food 

groups that give us energy 
and make us feel happy

• what are ‘sometimes’ foods and why they can make us feel tired or go a bit silly
• ways they can be responsible for making healthy choices.

Each session is tailored to suit various ages, abilities and activity space.
Workshop facilitators are university-trained nutritionists and dietitians with a passion for educating 

children about healthy eating.
Each school receives a curriculum resource kit to support the food and nutrition focus area:

• a copy of the children’s book Did Roy Royce make a healthy choice?
• the Roy Royce Healthy Food Adventure resource kit — 29 illustrated flash cards with educational activity 

ideas and key healthy eating messages for young children.
• a teacher’s resource manual with curriculum guide and reading notes.

Each child receives a Nutrition Australia resource pack to inspire families to choose healthy foods at 
home — including healthy lunchbox ideas, family meal tips and recipes.
Source: Nutrition Australia.

Case study review
1. Explain how the Roy Royce program may promote healthy eating in children.
2. Explain how health and wellbeing and health status among children may be promoted by the Roy Royce 

program.

FIGURE 7.47 ‘Roy Royce is a young boy who is learning about 
making healthy choices. But sometimes he needs a bit of help.’

Fig 7.47
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Healthy Eating Pyramid
The Healthy Eating Pyramid is a simple visual guide to the types and proportion of foods that indi-
viduals should eat every day for good health. Based on the Australian Dietary Guidelines, it contains 
the five core food groups, plus healthy fats, according to how much they contribute to a balanced diet.

The Healthy Eating Pyramid encourages Australians to enjoy a variety of foods from every food 
group, every day, by showing four layers with different food groups in each, representing the pro-
portion in which each should be consumed.

The first two layers of the Healthy Eating Pyramid are known as the ‘foundation layers’ and include 
the three plant-based food groups:
 • vegetables and legumes
 • fruits
 • grains.

These layers make up the largest portion of the pyramid because plant foods should make up the 
largest portion of the diet — about 70 per cent of what a person eats. The first foundation layer con-
tains vegetables and legumes, and fruits. Vegetables and legumes account for the majority of this layer 
with fruits making up a smaller portion, reflecting the fact that vegetables and legumes should be con-
sumed in greater amounts than fruits. The second foundation layer contains the grains group, which is 
represented by whole grains (such as brown rice, oats and quinoa) and wholemeal/wholegrain varieties 
of bread, pasta, crisp breads and cereal foods, instead of highly processed, refined varieties such as 
white bread and pasta.

Webinars for health professionals
Webinars are developed for health professionals to provide training and education to assist them in pro-
moting healthy eating in the community. The webinars cover a range of topics, including:
 • The Modern Mediterranean Diet
 • Communicating the Australian Dietary Guidelines
 • Unpacking the Health Star Rating
 • Food and fitness — nutrition update for fitness professionals.

Publication of recipes
Hundreds of healthy recipes are provided free of charge on the Nutrition Australia website, and cook-
books reviewed by Nutrition Australia are available for purchase. Recipes are available for breakfast, 
snacks, lunch, dinner, sweets, salads and condiments (figure 7.48).

FIGURE 7.48 A range of recipes are available free of charge on the Nutrition Australia website.

Fig 7.48
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FIGURE 7.49 The Healthy Eating Pyramid

Fig 7.49FPO
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Foods in the foundation layers contain a wide variety of nutrients such as vitamins and minerals. 
They are also the main source of carbohydrates and fibre.

The third layer includes milk, yoghurt, cheese and alternatives, and the lean meat, poultry, fish, eggs, 
nuts, seeds and legumes food groups.

Foods in the milk, yoghurt, cheese and alternatives group are a major source of calcium and protein, 
as well as other vitamins and minerals. This food group also refers to non-dairy options such as soy, 
rice or cereal milks that are fortified with calcium.

Foods in the lean meat, poultry, fish, eggs, nuts, seeds and legumes group are a major source of pro-
tein and can contain healthy fats. They are also sources of iron, which can prevent anaemia.

The top layer presents foods that contain monounsaturated and polyunsaturated fats, which individ-
uals should consume in small amounts to support heart health and brain function. Choosing foods that 
contain these healthier fats instead of foods that contain saturated fats and trans fats can provide health 
benefits.

The pyramid recommends that consumers enjoy herbs and spices. Using herbs and spices to add 
flavour to food is preferable to adding salt, sugar and/or fat.

Water is shown at the bottom of the pyramid as it is the best drink for hydration and it supports 
many other essential functions in the body. Choosing water also reduces the number of sugary options 
consumed, such as soft drinks, sports drinks and energy drinks, which can add energy to the diet and 
contribute to weight gain.

The Healthy Eating Pyramid recommends limiting the intake of salt (which contains sodium) and 
added sugar. Although sodium is required for optimal functioning, too much can contribute to hyper-
tension and cardiovascular disease.

Consuming a lot of added sugars, especially from foods such as lollies, chocolate, cakes, biscuits, des-
serts and soft drink, can add extra kilojoules to the diet. This can lead to weight gain and increase the risk 
of developing type 2 diabetes, cardiovascular disease and some cancers. The average Australian already 
consumes too much salt and added sugar, and this is linked to an increased risk of developing these diseases.

The Healthy Eating Pyramid provides consumers with a simple visual tool that promotes healthy 
food intake. However, serving sizes and provisions for composite foods (such as pizzas and casseroles) 
are not included, which may make the model difficult to follow.

7.7 Activities
Test your knowledge
1. Briefly explain the role of Nutrition Australia.
2. Outline three ways in which Nutrition Australia promotes healthy eating.
3. (a) What is the Healthy Eating Pyramid?

(b) Explain how the Healthy Eating Pyramid promotes healthy eating.
4. Which food groups are represented in the Healthy Eating Pyramid?
5. Explain why using herbs and spices to flavour food is preferable.

Apply your knowledge
6. Explain how Nutrition Australia promotes healthy eating among:

(a) children
(b) adults.

7. Outline the similarities and differences between the Australian Dietary Guidelines and the Healthy 
Eating Pyramid.

8. Select two ways that Nutrition Australia promotes healthy eating and identify how these two health 
promotions reflect the action areas of the Ottawa Charter.

9. Record everything you have eaten in the past 24 hours and then draw a pyramid with four layers. For 
each food item you consumed, put a stroke in the appropriate layer of the pyramid.
(a) Was your diet in the past 24 hours consistent with the proportions suggested by the Healthy Eating 

Pyramid?
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 Nutrition Australia
 Global Kitchen cookbook
  Servings and nutrient calculators worksheet 

Searchlight ID: doc-17470
  Nutrition Australia worksheet 

Searchlight ID: doc-17472
  Global kitchen cookbook worksheet 

Searchlight ID: doc-17473

 RESOURCES

 Concept 2 Topic 4 AOS 2Unit 3

Nutrition Australia Summary screens and practice questions

(b) Did you have any difficulties completing this activity? Why or why not?
(c) Suggest two ways in which the Healthy Eating Pyramid could be changed to be more user-friendly.

10. What are the advantages and disadvantages of the Healthy Eating Pyramid?
11.  Use the Nutrition Australia weblink in the Resources section of your eBookPLUS to research a 

specific strategy supported or developed by Nutrition Australia and produce a fact file for it.
12.  Use the Global Kitchen cookbook weblink in the Resources section of your eBookPLUS to find the 

weblink and questions for this activity.

7.8 The challenges in bringing about dietary 
change
ŀŀ KEY CONCEPT Exploring the challenges in bringing about dietary change in Australia

Food intake in Australia has changed significantly in recent decades with a significant shift away from 
nutrient-dense, whole foods to energy-dense, processed foods. This change has contributed to the 
increasing rates of obesity and associated diet-related diseases in Australia over time.

Although there are a range of health promotion activities designed to address food intake in Australia, 
bringing about dietary change can be difficult to achieve. The foods people consume are a result of a 
complex set of factors that provide a range of challenges in improving dietary behaviour (figure 7.50).

FIGURE 7.50 Food intake is the product of a range of factors
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7.8.1 Personal preference
Most people prefer certain foods to others. This may be the 
result of factors such as taste preferences and past experi-
ences. Foods high in fat, salt and sugar are known as fla-
vour enhancers because they stimulate the taste buds and 
the brain’s reward system by releasing dopamine, one of 
the body’s feel-good chemicals. This cycle can create crav-
ings for foods containing these substances, making dietary 
change challenging for some.

Taste preferences are often established over a long 
period of time, and can therefore be difficult to change.

7.8.2 Attitudes and beliefs
If an individual has not tried a variety of healthier food options, they may believe that they are bland or 
tasteless. Many people also feel that the negative effects of consuming unhealthy foods will not happen 
to them, both of which can reduce the likelihood of these individuals trying new, healthier foods.

Many people also consume foods based on philosophical beliefs, such as vegetarianism or only con-
suming organic or Australian-made products. Although consuming these products can be beneficial, a 
range of other factors influence the specific foods these people consume so their overall intake may not 
be considered healthy. Most health promotion interventions relating to healthy eating encourage con-
suming a balanced diet. Restricting certain food items can mean that achieving a balanced food intake 
and consuming adequate amounts of all nutrients may be more difficult.

The Australian Health Survey (2011–12) indicated that just over 2.3 million Australians aged 
15 years and over reported being on a diet to lose weight or for some other health reason. Although 
following a diet can promote health, some diets restrict the consumption of certain food groups, such 
as the sugar-free and Paleo diets. People on such diets may find it difficult to follow nutritional advice 
because certain food groups are restricted.

7.8.3 Willpower
Related to self-control, willpower 
is defined by the American Psy-
chological Association as ‘the 
ability to resist short-term temp-
tations in order to meet long-term 
goals’. Changing food intake often 
requires a commitment from the 
individual, and many people will 
discard certain foods from their 
home when attempting to alter 
their dietary patterns to assist in 
reducing temptation. In modern 
society, however, there are many 
other situations when foods con-
sidered to be unhealthy are offered 
such as at parties and other social 
gatherings, work functions, res-
taurants, school canteens and food 
stalls. Choosing healthy foods in 

FIGURE 7.51 Substances such as 
sugar trigger the brain’s reward system 
and produce feelings of wellbeing.

FIGURE 7.52 Making lasting changes to food intake can take 
considerable willpower.
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these situations can be challenging. Although consuming such foods in small amounts or only some-
times can be part of a balanced diet, exposure to these foods on a regular basis can provide a challenge 
to achieving lasting dietary change.

7.8.4 Food security
The United Nation’s Food and Agricultural Organization (FAO) states that food security exists ‘when 
all people, at all times, have access to sufficient, safe and nutritious food to meet their dietary needs for 
an active and healthy life’ (FAO, 1996). This includes having enough money to afford nutritious foods 
and the means to access them, including geographical access and transport.

Although it is not clear if consuming healthy foods is more expensive than unhealthy foods, those 
who spend more on food generally have a healthier diet (Australian Prevention Partnership Centre, 
2016). Those with higher incomes often have more choice in relation to the foods they consume and, 
although they spend more per person on food, they spend a smaller proportion of their income on 
food than lower income earners. Although most whole, healthy foods do not attract GST in Australia, 
the cost of healthy food has increased more rapidly than that of unhealthy foods. Due to financial 
constraints, those on lower incomes are more likely to experience food insecurity than higher income 
earners, and this can reduce their ability to follow nutritious dietary advice.

Those living outside Australia’s major cities also experience higher rates of food insecurity. According 
to the AIHW (2012), the cost of basic nutritious foods is about 30 per cent higher in rural and remote 
areas than in urban and metropolitan areas. The availability of quality fresh fruit and vegetables and 
better food choices decreases in remote communities while the cost increases. Those without adequate 
transport may find it particularly difficult to change their dietary behaviours due to decreased access to 
a range of foods.

7.8.5 Time constraints and convenience
Meals are often planned with con-
sideration of the time available and 
the convenience of the foods to 
be consumed. For many families 
where both parents are employed, 
more time is spent working and 
less time is spent preparing food. 
As a result, convenience foods 
are often consumed in the home 
because there is a lack of time 
to purchase fresh ingredients and 
prepare a meal from scratch. For 
employed people, meals con-
sumed outside the home are also 
more likely to be influenced by 
the foods they can access in the 
time they have. Certain occupations, such as truck drivers and those working in the trades, may rely 
on the foods that are offered from outlets near their place of employment. Accessing fast food may be 
more convenient for these people but it can reduce their ability to consume a healthy diet.

Suburbs where socioeconomic disadvantage is greater are often the suburbs with the highest number 
of fast-food outlets. Fast food is generally higher in fat, salt and sugar than other options (see the fol-
lowing case study on obesogenic environments). Living in close proximity to such venues may increase 
the likelihood of people consuming these foods and influence the ability of people in these suburbs to 
change their dietary intake.

FIGURE 7.53 An individual’s occupation can influence their food 
intake.
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CASE STUDY

‘Living here will make you fat’ — do we need a public health warning?
Governments have invested billions in efforts to prevent obesity, yet Australians keep getting fatter, 
especially in areas of socioeconomic disadvantage.

Over the past two decades, the prevalence of obesity rose in adults from 19 per cent to 28 per cent. The 
proportion who are overweight remained similar at around 38 per cent. This means two-thirds of Australian 
adults are now overweight, with a body mass index (BMI) of 25–29.9, or obese (BMI >= 30).

A new study published in BMJ Open confirms that obesity is highest in Australians who live in areas of 
socioeconomic disadvantage. The age-adjusted odds ratio of being overweight or obese was determined 
for high and low levels of socioeconomic disadvantage. We analysed data collected from almost 37  000 
patients based on their interactions with their general practitioners over two years (September 2011 to 
2013).

This study is part of the larger Sentinel Practices Data Sourcing project. This aims to develop a 
surveillance system for monitoring chronic diseases within the Southeastern NSW Primary Health Network.

Patients’ area of residence was categorised using the Socio-Economic Index for Areas of relative 
socioeconomic disadvantage. Both men and women living in areas of highest socioeconomic disadvantage 
had a 29 per cent higher risk of being obese. The opposite association was found for being overweight, 
at least in men (those in areas of lesser relative socioeconomic disadvantage were more likely to be 
overweight).

‘What makes low-SES areas ‘obesogenic’?
It is well recognised that an inverse relationship exists between socioeconomic status (SES) and obesity. 
But the reasons for this are not straightforward.

‘Obesogenicity’ (the sum of influences that physical surroundings have on promoting excessive weight 
gain) of neighbourhoods may relate to the food environment (inadequate access to local sources of healthy 
foods, such as supermarkets and greengrocers, or easy access to unhealthy foods, such as fast-food 
restaurants) or the physical activity environment (less green space, unsafe neighbourhoods).

In the US, it has been demonstrated that neighbourhoods in lower socioeconomic areas are more 
‘obesogenic’ than those in richer areas. This translates to higher levels of obesity in children and adults. But 
these findings are not directly transferable to Australia.

A study of socioeconomically disadvantaged areas in Victoria ranked neighbourhoods using an index 
that included three domains:
• food resources (supermarkets, green grocers, fast-food restaurants)
• recreational activity resources (gyms, pools, park space)
• walkability (four or more intersections within a 2 km buffer, walking environment, neighbourhood safety).

Surprisingly, neighbourhood ‘obesogenicity’ was not associated with BMI of residents. It seems other 
factors may be at play.

Supermarkets and shelf space
Supermarket proximity may not necessarily reflect access to healthier foods. About 30 per cent of 
supermarket shelf space comprises junk (or non-core) foods. However, the shelf space dedicated to non-
core foods does not differ according to the location of the supermarket.

There is also no association between proportion of shelf space allocated to non-core foods and their 
purchase. But low-SES Australian shoppers do buy significantly more non-core foods than high-SES 
shoppers, especially chips and sugar-sweetened carbonated beverages and cordials.

This behaviour is likely to be driven by the economics of food choice theory: people on low incomes 
maximise energy availability per dollar. They buy foods that provide the most energy (usually with few 
other nutrients) for the least cost. This has been shown to influence food purchases in Indigenous 
communities.

There may also be less segregation in Australia between neighbourhoods classified as high versus low 
SES. Or there may be less clustering of fast-food restaurants in low-SES neighbourhoods than occurs in 
the US. Also, people may not necessarily shop or eat out where they live, particularly if they commute to 
work and access fast-food outlets on their way home.
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Green space effects vary
A study in NSW found that proximity of residence to green space was associated with undertaking more 
moderate-to-vigorous physical activity and having less sitting time in both men and women.

However, this activity translated into lower body weight only in women; those who lived close to green 
space had a 10-20 per cent lower risk of being overweight or obese, respectively, compared to those who 
lived further from such areas.

It could be that men compensate for being active by eating more, regardless of where they live, but this 
hypothesis remains to be proven.

There is little doubt that state government investment to enhance green spaces may promote physical 
activity in middle-to-older-aged adults. This has to be a good thing, but the impact on obesity may not 
benefit everyone to the same extent.

How can we reduce obesity in low-SES areas?
Our study provides new insights for population health planning. The findings highlight a need for 
preventive health initiatives to be specific to gender and the socioeconomic attributes of the target 
population.

We propose that, in areas of highest socioeconomic disadvantage, primary care providers could have 
more streamlined approaches to direct obese patients to existing weight loss programs. These include the 
free government-funded, population-based Get Healthy Information and Coaching Service.

In areas of low socioeconomic disadvantage, efforts could be focused on preventing further weight gain 
in adults, particularly men, who are already in the overweight range.

Encouraging patients to keep a close eye on their weight could be achieved through routine weighing 
every time they attend their general practitioners. This is an effective strategy and is relatively simple. 
However, recording of height and weight measures in general practices especially in regional settings is 
much lower than optimal.

The (large) elephant in the room
The Australian government has been heavily criticised over recent weeks for its lack of commitment to 
preventing chronic diseases within the primary healthcare system. Less than 2 per cent of health funding is 
spent on prevention.

As part of the Primary Health Care Review, the ‘Healthier Medicare’ package focuses on treatment of 
chronic diseases, but ignores the elephant in the room — prevention of obesity.

Obesity is the most important cause of chronic conditions, including type 2 diabetes and cardiovascular 
disease. Surely it would make better economic sense to stem the tidal wave of obesity, which brings with it 
chronic diseases, rather than wait for the already overburdened health system to cope with the increasing 
prevalence of these conditions.

As well as a health services approach, population-level strategies are urgently required to influence 
dietary behaviours, with reach across all SES levels.

Other countries are ahead of the game in this regard. For example, Mexico, France, South Africa 
and, most recently, the UK have implemented sugar taxes on soft drinks. Scandinavian countries and 
Ireland have legislated a reduction of junk-food marketing to children. In Australia, this relies on voluntary 
adherence by the food industry.

Perhaps neighbourhoods in pockets of high socioeconomic disadvantage need to carry a health risk 
message: ‘Living here will make you fat’. Or perhaps policymakers need to look at the glaringly obvious 
health data and shift resources to where they are most needed to prevent obesity.
Source: The Conversation online, 4 May 2016.

Case study review
1. Compared to those in high socioeconomic areas, how much more likely were those in low 

socioeconomic areas to be obese?
2. What is meant by the term ‘obesogenic’?
3. Identify the factors that may contribute to a neighbourhood being obesogenic.
4. Explain how access to green space may affect body weight.
5. Explain why it would make better economic sense to address obesity.
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7.8.6 Education, nutrition knowledge and cooking skills
According to the AIHW (2012), 
lack of nutritional knowledge and 
cooking skills often predisposes 
people to consume unhealthy 
meals. Lack of education can also 
lead to consumers believing that 
they are consuming healthy foods 
as they do not have the skills to 
accurately assess their current food 
intake. Difficultly in reading food 
labels and lack of understanding of 
portion sizes are also common in 
Australia, providing further chal-
lenges to changing dietary patterns.

Lower levels of education, nutri-
tional knowledge and cooking 
skills can mean that even people 
who want to change their dietary choices may lack the resources to do so. As a result, they may con-
tinue consuming foods that are familiar to them, and this can decrease their capacity to improve their 
food intake.

7.8.7 Family, culture, society and religion
Food is an important part of human existence and the earliest food experiences most people have is 
shaped by family. The cultural and religious background of the family may include ties to traditional 
foods that have been consumed through generations. Family influences also play a significant role in 
shaping the personal preferences that people have in relation to food. Childhood in particular is seen 
as a stage when many personal preferences in relation to food are established. Familiarity with specific 
foods can make it difficult to change to other, non-familiar food items.

Food is often consumed in social settings, either in private homes or at commercial food outlets. 
The people with whom an individual consumes food can influence the foods they consume. This is 
particularly relevant to children 
and young people, who gain more 
independence as they develop. 
They may choose foods that their 
friends eat and this can reduce 
their ability to choose healthier 
foods, regardless of their nutri-
tional knowledge.

7.8.8 Food marketing 
and media
The food industry actively mar-
kets its goods to consumers in a 
variety of ways including: adver-
tisements in newspapers and mag-
azines, and on television, radio 
and the internet; supermarket 

FIGURE 7.54 Developing cooking skills can increase healthy 
menu options and so improve food intake.

FIGURE 7.55 Social networks influence food intake for many.
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and point-of-sale promotions; 
sponsorships; websites; the use 
of celebrities, including celeb-
rity chefs; product placement on 
cooking programs; emails and 
text messages. The information 
provided through marketing and 
media can create conflicting mes-
sages for individuals, potentially 
affecting their ability to choose 
healthy foods.

Television advertising is the 
most common form of food 
advertising in Australia, and chil-
dren are the focus of many of 
these advertisements. According 
to the AIHW (2012), ‘television 
advertising influences children’s 
food preferences, purchase requests and consumption patterns (National Preventative Health Taskforce 
2009). Food advertising to children is increasing worldwide and most is for foods with a high con-
tent of fat, sugar or salt (WHO 2010). Australian children’s exposure to television food advertising is 
among the highest in the world. High-fat/high-sugar food advertisements on Australian television are 
more frequent during children’s compared with adults’ viewing hours, and during popular children’s 
programs’.

The messages provided through food marketing can cause confusion for many, especially children, 
if they are unable to distinguish between advertising and the presentation of factual information. Chil-
dren can be a significant influence on items purchased while shopping (sometimes referred to as ‘pester 
power’). This can impact on the ability of all family members to consume a healthy diet.

Food marketing and the media influence food trends in Australia. Reality cooking shows, for 
example, have contributed to an increased interest in food, particularly among young people. While 
these trends can promote healthy eating, the dominance of fast-food outlets in marketing often counter-
acts any positive effects.

FIGURE 7.56 Advertising foods on television can be particularly 
influential for children.

CASE STUDY

How we get sucked in by junk food specials in supermarkets
Three in five Australian adults get sucked in by promotions and specials on junk food and sugary drinks at 
the supermarket, research released today shows.

The research for LiveLighter — a health education campaign delivered by the Cancer Council and Heart 
Foundation — found 53 per cent of shoppers visit the supermarket several times a week or every day.

This presents many occasions during which shoppers are influenced to purchase unhealthy foods 
through the layout of the store, product placement and advertising.

From healthy intentions …
Most people aspire to eat a healthy diet. Two-thirds of the 2000 Australians surveyed regularly plan their 
meals in advance. Around half compare supermarket products to see which is healthier.

But three in five respondents said they were likely to purchase junk foods — lollies, chocolate, chips, 
biscuits, ice cream and soft drinks — when they were on sale or promotion. It’s hardly surprising, given 
how cheap and conveniently junk foods are located; not just in our shops, but also at transport hubs, 
workplaces and local neighbourhoods.
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7.8.9 Health factors
The health experienced by individuals can also influence the foods they consume. In the Australian 
Health Survey (2011–12), 3.7 million people reported avoiding a food due to allergy or intolerance. 
The most common type of food reported to cause intolerance was cow’s milk followed by gluten. 
Omitting these foods may contribute to difficulty in following health promotion initiatives such as the 
Healthy Eating Pyramid and the Australian Dietary Guidelines, especially if the individual lacks the 
knowledge of substitutes that provide the nutrients they may be lacking.

In an attempt to trigger impulse purchases in supermarkets, processed snack foods are available at 
the end-of-aisle and in-island bin displays, as well as at the checkout. Sometimes they are on special, 
or feature large promotional packages, multipacks or two-for-one offers, appealing to price-sensitive 
shoppers.

Shoppers may place value on the convenience, taste or brand of a highly processed ‘snack’ food. 
Discounted fruit or vegetables don’t have the same persuasive power to increase purchases, nor do these 
products have the same profit margins. Supermarket catalogues and websites promote weekly specials 
which include some fresh produce but are dominated by unhealthy food promotions.

Around 35 per cent of Australians’ daily energy intake now comes from unhealthy food. As a result, 
around 63 per cent of Australians adults and 27 per cent of children are overweight or obese.

What needs to be done?
Supermarkets have a role to play in helping make the healthy choice the easy choice for Australian families.

Some supermarkets have introduced initiatives like confectionery-free checkouts and offering free fresh 
fruit to children in store. We’d like to see more of this.

We’d also like to see healthy food and drinks feature more heavily in their end-of-aisle promotions, 
catalogues and advertising.

When it comes to obesity more broadly, comprehensive action is well overdue. There is growing 
international consensus about the types of measures that are most likely to have the biggest impact on the 
promotion of healthy eating. These include:
• Restricting the advertising and promotion of discretionary junk foods and drinks to children and young 

people. Current self-regulation is seriously inadequate and should be addressed with more robust 
regulation.

• Introducing a sugary drinks tax to increase the price of these products and reduce consumption. The 
funds raised could be used for obesity-prevention initiatives.

• Taking action to make the Health Star Rating System mandatory and refining the system to ensure it 
reflects dietary guidelines.

• Limiting the promotion and availability of unhealthy foods and drinks in settings such as hospitals and 
public places, with particular attention to places that are frequented by children and young people.

• Supporting the reformulation of processed foods to reduce key nutrients of concern to health, with clear 
targets and timelines to achieve these.

• Sustaining and increasing funding for evidence-based public education campaigns. Evaluation shows they 
can increase knowledge and understanding and shape attitudes, leading to intention to change behaviour.
As a society, we are all responsible for ensuring that there are measures in place to protect the health of 

our children and our nation.
Source: The Conversation online, 11 October 2016.

Case study review
1. (a)  What proportion of Australian adults get ‘sucked in’ by promotions and specials on junk food and 

sugary drinks?
(b) Explain how this could impact health status in Australia.

2. Outline the techniques used to promote unhealthy food items.
3. Discuss the role supermarkets can play in promoting healthy eating.
4. Outline the measures that can have the biggest impact on promoting healthy eating.
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As explored earlier, certain foods trigger the release of dopamine, a brain chemical that can enhance 
mood. Some people experiencing emotional and mental distress may subconsciously use this mecha-
nism in an attempt to make themselves feel better. If they have a bad day or feel down, they may use 
food as a coping mechanism. Until this relationship with food is addressed, such behaviour can impact 
on the ability of individuals to make changes to their dietary patterns.

 Food insecurity

  Food insecurity worksheet 
Searchlight ID: doc-22676

 RESOURCES

7.8 Activities
Test your knowledge
1. Identify five factors that present challenges in bringing about dietary change.
2. Discuss why salt, fat and sugar can be particularly influential on food preferences.
3. (a)  Explain what is meant by ‘food security’.

 (b) Explain why food insecurity is a challenge in bringing about dietary change.
 (c) Identify two population groups and explain why they are more likely to experience food insecurity
4. Outline why children are often the target of food advertising
5. Explain how personal preferences present a challenge to dietary change.

Apply your knowledge
6. Using three factors that influence food intake as the basis of your response, explain why simply telling 

people about healthier foods does not necessarily bring about dietary change.
7. Explain why people in low socioeconomic groups may find it particularly difficult to make dietary 

changes.
8. Identify a food pattern that is typical for your family and discuss how it promotes healthy eating.
9. Describe how being time-poor may impact on the ability to meet the Australian Dietary Guidelines.

10.  Identify three challenges you face that may impact on your ability to make dietary change. Suggest 
ways you may be able overcome these challenges

11. Outline the challenges each of the following people may face in making dietary changes:
(a) Sean is a five-year-old boy who lives with his mother and father. His father does all of the cooking 

for the family. His parents are vegetarian so Sean does not consume meat at home.
(b) Tessa is 79 and lives alone. She is of Italian background, and was taught to cook traditional Italian 

meals from her grandmother when she was a child. Tessa doesn’t drive, instead walking to the local 
supermarket to purchase food.

(c) Tony is 43 and lives in a remote area of South Australia. He is a truck driver and spends a lot of time 
on the road.

12.  Use the Food insecurity weblink in the Resources section of your eBookPLUS to find the weblink and 
questions for this activity.

 Concept 3 Topic 4 AOS 2Unit 3

Challenges of dietary change Summary screens and practice questions
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7.9 Topic 7 review
7.9.1 Key skills
Targets of health promotion in Australia
ŀŀ KEY SKILL Apply the action areas of the Ottawa Charter for Health Promotion to a range of 

data and case studies

The first step in being able to complete this key skill is to have a thorough knowledge of the action areas 
of the Ottawa Charter. This goes beyond knowing the name of each, although that is also important. 
Ensure you have an understanding of what each action area relates to. Sometimes aspects of a project 
will incorporate more than one action area, but generally not all areas will be addressed in one program.

In applying the action areas, you may be required to identify how they are evident in data or a 
case study. You may have to also explain how the action area of the Ottawa Charter is represented in 
the stimulus material provided. Make sure you make specific links between the action area and the 
example from the case study or data.

In other cases, you may need to use the action areas of the Ottawa Charter to explain how improve-
ments in health can be achieved. It is important to be specific here. Simply stating that ‘by developing 
personal skills, Indigenous people will be better equipped to quit smoking and therefore their health 
will improve’, does not explain how the action area may improve health.

The action areas of the Ottawa Charter should be applicable to major health concerns in Australia 
such as dietary intake and obesity, and the issues facing population groups such as Indigenous Austral-
ians, males, low socioeconomic groups and those living outside Australia’s major cities. As a result, the 
health concerns and issues facing these population groups should also be understood.

In the following example, the data relating to obesity are analysed and three action areas of the 
Ottawa Charter are applied in relation to how they could be used to reverse the trend in obesity:

FIGURE 7.57 Trends in overweight and obesity in Australia over time for those aged 18 and over
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 1  The data are analysed. 

  2  Each action area of the Ottawa 
Charter is correctly identified. 

  3  A practical application of the action 
area is outlined. 

 4  A specific link to obesity is made. 

  5  A second action area is identified 
and applied to the scenario of reversing 
the trend in rates of obesity. 

  6  A third action area is identified and 
applied to the scenario of reversing the 
trend in rates of obesity.

Rates of obesity have increased in Australia for those aged 
18 and over from around 20 per cent of the population in 1995 
to around 23 per cent in 2007–08 to around 27 per cent in 
2011–12. The action areas of the Ottawa Charter could assist in 
promoting health and reversing this trend by:
 • Build healthy public policy — a junk food tax could be 

introduced by the federal or state/territory governments 
to increase the price and reduce the intake of these items, 
which could assist in reducing energy consumption and the 
rate of obesity.

 • Develop personal skills — traffic light labelling systems 
could be introduced in food outlets such as school canteens 
to assist in providing advice to consumers as to which foods should be eaten regularly, in modera-
tion and occasionally. This can reduce the amount of energy dense food being consumed, which can 
assist in reversing the trend relating to obesity.

 • Reorient health services — health professionals such as doctors could be encouraged to prescribe 
exercise for those who are obese or at risk of becoming obese.

CASE STUDY

Good Sports
As part of its strategy to promote health, VicHealth provides funding to the Good Sports program 
(goodsports.com.au) — an initiative of the Australian Drug Foundation.

The program helps sporting clubs manage alcohol responsibly and reduce alcohol-related issues such as 
binge drinking and drink driving.

By fulfilling Good Sports accreditation criteria, clubs benefit from a range of support services and earn 
the right to display the Good Sports logo. The logo confirms that the club promotes responsible attitudes 
towards alcohol and provides a safe, healthy and family-friendly environment for players, members and 
supporters.

The three-level accreditation process is based around 
alcohol management standards for clubs that serve and 
consume alcohol. One of the key benefits of registering 
in the program is the support clubs receive to promote a 
family-friendly, safe and healthy culture.

At Level 1, clubs focus on liquor licensing laws, bar 
management, Responsible Service of Alcohol (RSA) training 
and creating smoke-free environments. Once they have 
progressed to Level 3, they have an alcohol management 
policy, healthy food and drink options (with low and non-
alcoholic drinks), a safe transport policy and less reliance on 
alcohol sales and sponsorships for revenue. In addition, all bar servers are RSA-qualified. Good Sports also 
offers an accreditation for clubs where alcohol is not served or consumed.

Good Sports has been adopted by a diverse range of community clubs spanning more than 80 codes of 
sport. More than 7000 clubs are involved across all Australian states and territories.

There is evidence that community-based sports clubs contribute to alcohol problems by accepting and 
promoting excessive drinking and providing inappropriate role models for young people.

According to independent research, Good Sports has been proven to reduce risky drinking in clubs 
participating in the program.

Fig 7.58

Practise the key skills
Read the following case study and answer the questions that follow:
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ŀŀ KEY SKILL Evaluate initiatives in terms of their capacity to improve Indigenous health and 
wellbeing

For this key skill, judgements must be made about the capacity of initiatives to improve Indigenous 
health and wellbeing.

In order to make judgements, an understanding of the issues facing Indigenous Australians is essen-
tial. Once the issues are known, relevant initiatives can be judged relating to their actual or perceived 
effectiveness in bringing about improvements in Indigenous health and wellbeing. Reasons why a pro-
gram is judged to be effective or ineffective should be included and can be based on:
 • actual improvements in health and wellbeing that have been made as a result of the initiative
 • the number of people who have accessed or been involved in the initiative
 • feedback provided by participants
 • action areas of the Ottawa Charter that are evident in the initiative, including:

 – the provision of education
 – the involvement of various stakeholders and other concerned groups in the planning and imple-

mentation of the initiative
 • whether the program is culturally appropriate for Indigenous Australians, including the consultation, 

use and training of Indigenous personnel in planning and delivering the program
 • whether the program has taken the specific needs of the target group into account, including the spe-

cific needs relating to the health and wellbeing of Indigenous people
 • funding that has been provided to implement the program
 • whether the program addresses a significant health issue for Indigenous Australians and why it is 

important to address this issue.
In many cases, using one of these considerations will not be enough to justify a judgement. As a 

result, a range of reasons should be used to add depth to the response.
In the following example, the Aboriginal Driving Stories program is evaluated.
This project involved the development of a road safety booklet which included short stories for 

children up to the age of 12 years. It aimed to increase awareness and educate young people about 

Tyntynder Football Netball Club
Tyntynder Football Netball Club had fallen into the same trap 
as a lot of clubs in relying too heavily on alcohol for revenue, 
and so creating a ‘boozy’ atmosphere.

The committee decided to turn to Good Sports to help 
them become more family and community-focused, valuing 
off-field success as highly as on-field performances.

Through the program, the club trained members in RSA, 
created a healthier canteen and implemented the ‘Tyntynder Taxi’ to ensure everyone gets home safely.

Previously relying heavily on bar sales to function, the club now enjoys more revenue from memberships 
and family-friendly social events.

The club is also extremely proactive when it comes to social issues and regularly promotes new causes, 
training and education for members.

In recognition of its efforts, the club has previously won the Victorian Good Sports Club of the Year and 
AFL Victoria Club of Excellence.

Case study review
1. Identify three action areas of the Ottawa Charter and explain how they are reflected in the Good Sports 

program.
2. Select an action area not used in question 1 and explain how it could promote wellbeing in relation to 

alcohol consumption.
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road safety, information which they could then pass on 
to the Elders in the community in an attempt to change 
the cultural attitudes towards road safety. The resource 
was developed in close consultation with Aboriginal 
people and the community to give it more credibility 
and cultural significance. The booklet covered a number 
of road safety issues including:
 • the wearing of seatbelts
 • driving without a licence
 • overloading in cars
 • drink-driving and drink-walking
 • dangerous driving
 • speeding.

CASE STUDY

Specky dreaming footy frenzy program
The Specky dreaming footy frenzy program aims to improve fitness, coordination, balance and timing for 
children of all ages. The program aims to give all children, boys and girls, the enthusiasm, and skills to 
have an ongoing active and healthy lifestyle. The program promotes the idea that all children should be 
encouraged to have a go at sports so all children are encouraged.

The program is delivered in Aboriginal communities throughout Australia and can be adapted to reflect 
the needs of the community.

Through participation in the program, children learn:
• to identify and develop their natural talents
• skills to pursue and achieve personal goals and improve self-esteem
• how to make decisions and take actions based on personal values and principles that reflect empathy 

and integrity
• about healthy eating and living
• the importance of attending school
• how to use appropriate language that is sensitive to the audience and culture.

Specky Dreaming delivers the program in a culturally safe manner and is sensitive to community needs.
Source: Australian Indigenous HealthInfoNet.

Case study review
1. Evaluate the Specky Dreaming program in terms of its capacity to improve Indigenous health and 

wellbeing.
2. Identify two action areas of the Ottawa Charter and explain how each is reflected in the Specky 

Dreaming program.

 7  This program addresses a significant need 
among Indigenous Australians who experience 
significantly greater rates of road trauma 
compared to non-Indigenous Australians.

  8  The program worked to develop personal 
skills among young Indigenous people which 
can then be passed on to Elders. These skills 
can be passed from generation to generation in 
the future and decrease the risk of road trauma 
among Indigenous Australians. 

  9  Indigenous Australians were included in the 
development of the program. This enhances 
its cultural appropriateness, and this may 
increase the participation rate among Indigenous 
Australians and the chance of promoting health 
and wellbeing.

Practise the key skills
Read the following case study and answer the questions that follow.

ŀŀ KEY SKILL Draw conclusions as to why dietary improvements are difficult to achieve in 
Australia

To complete this skill, conclusions must be drawn as to why dietary improvements are difficult to 
achieve in Australia. In order to draw conclusions, a range of factors that contribute to food intake must 
be understood.

When presented with stimulus material such as case studies or data, ensure that any references to 
factors that may present challenges to changing dietary behaviour are considered when the conclusions 
are drawn.
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It is important to remember that challenges to dietary improvements in Australia are generally due 
to the combined impact of a range of factors. For example, a person who lacks cooking skills may be 
able to make dietary changes if they can afford a healthy cooked-meal delivery service. But if income 
is also low, these factors together may reduce the ability of the individual to make healthy changes to 
their food intake. In this sense, a single factor is less likely to impact dietary change in isolation of the 
other factors.

Relevant factors relate to:
 • personal preference
 • attitudes and beliefs
 • willpower
 • food security
 • time constraints and convenience
 • education, nutrition knowledge and cooking skills
 • family, culture, society and religion
 • food marketing
 • health.

In the following example, conclusions are drawn relating to the ability of Jack to change his food 
intake.

Jack is 82 and has been married to Isabel for over 50 
years. Isabel had done all the cooking in their home but 
recently had a stroke and now lives in long-term resi-
dential care. Jack visits Isabel every day and has lunch 
with her in the aged-care facility. He uses Meals on 
Wheels (a local government initiative where meals are 
delivered to those who are unable to prepare their own 
food) for a few dinners per week and makes do with 
the limited cooking skills he has for the remainder of 
his meals. Jack’s diet is not very nutritious and it has 
started to impact on his health.

Practise the key skills
Jess is a 22-year-old student who works part time at 
the local supermarket three nights a week. She goes out 
with friends on weekends and, as a result, is not home for several meals per week. Jess’s parents are 
Italian and her mother does all of the cooking in their home. In recent months, Jess has started to put on 
weight, which has taken her above her healthy weight range. She has been introduced to the Australian 
Dietary Guidelines but is struggling to make significant changes to her food intake.
1. Discuss the challenges that Jess may face in trying to change her diet.
2. Identify two factors that may reduce the ability of individuals in Australia to follow Guidelines 2 

and 3 of the Australian Dietary Guidelines.

7.9.2 Topic summary
 • Smoking is a significant contributor to the overall burden of disease in Australia and affects some 

population groups disproportionately, including Indigenous Australians, those from low socioeco-
nomic backgrounds and those living outside Australia’s major cities.

 • A range of interventions have achieved success in reducing smoking rates, including:
 – government laws and policies — smoking bans in public places, advertising bans, health warn-

ings, plain packaging and taxes

 10  Jack is 82 years old, so may have 
established eating patterns and preferences 
which can be difficult to alter.

  11  Jack consumes a number of meals with his 
wife in the aged-care facility, which will influence 
the foods he can access during these times. 
Jack will probably choose foods that he likes 
and is familiar with, and this may impact his 
ability to change his food intake. 

  12  Jack is relying on a Meals on Wheels 
service. He may have limited choices in relation 
to these meals.

 13  Jack lacks cooking skills. This can impact 
his ability to eat healthier foods as he may not 
know how to prepare them.
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 – the Quit campaign — implements media campaigns; implements the Quitline, a telephone coun-
selling service and, in some states, an Aboriginal Quitline; developed the QuitCoach website; 
provides advice to state and territory governments relating to tobacco laws; conducts research 
into tobacco use and effective quitting strategies; and provides advice to health professionals on 
intervention approaches

 – National Tobacco Campaign — implements media campaigns; maintains the Quitnow website; 
and developed the My QuitBuddy and Quit for you, quit for two apps.

 • Road safety is an issue in Australia as four people are killed and another 90 are seriously injured on 
Australian roads each day. The social and economic impacts of road trauma are also significant.

 • Some population groups are more likely to experience road trauma including Indigenous Australians, 
males, those from low socioeconomic backgrounds, those living outside Australia’s major cities and 
young people.

 • Effective road safety interventions include:
 – government laws and policies — including speed limits, drink-driving laws and seatbelt laws
 – TAC campaigns including mass media campaigns, public education campaigns and seminars
 – Kids On the Move — a Victorian primary school education campaign
 – Driver Reviver — provides free refreshments at rest stops across the country
 – Black Spot program — works to improve infrastructure to promote safety in high accident areas
 – Prevent Alcohol and Risk-related Trauma in Youth (P.A.R.T.Y.) program — a trauma preven-
tion and health promotion initiative that provides young people with a real experience of a major 
trauma service

 – the National Road Safety Strategy — works to achieve four key objectives: safe roads, safe speeds, 
safe vehicles, and safe people. The national strategy is reflected in the Towards Zero strategy in 
Victoria.

 • Skin cancer is an issue as Australia has one of the highest rates in the world and many cases are 
preventable. Skin cancer contributes to many social and economic impacts.

 • Those working outdoors and males are more likely to develop skin cancer.
 • A range of strategies have been effective in decreasing the rate of skin cancer, including:

 – government laws — solariums were banned in Victoria in 2015
 – policies — most schools and many businesses and local governments have sun protection policies
 – SunSmart campaign — including the Slip, Slop, Slap, Seek, Slide advertising campaign, shade 

audits and support for health professionals
 – National Skin Cancer Action Week — an initiative of Cancer Council Australia and the Australa-

sian College of Dermatologists that works to raise awareness and prevent skin cancer
 – UV Daily with Sonny Burns — a website that targets outdoor workers, specifically those working 
in trades, by providing education relating to sun exposure.

 • Indigenous Australians have significant potential to experience improvements in health and well-
being and have therefore been a focus of numerous health initiatives under the Closing the Gap 
policy, including:
 – Delivering Deadly Services initiative — trains the healthcare workforce in cultural awareness and 
employs people from the local Indigenous community to deliver healthcare

 – Learn Earn Legend! — provides mentoring and other support to young Indigenous people on the 
importance of education, training and employment

 – The 2 Spirits program — works to improve the sexual health of Indigenous gay men and sister-
girls through education, prevention, health promotion, and community development activities

 – The Be Deadly, Get Healthy program — operates in the Baw Baw Shire in the Gippsland area of 
Victoria and provides an initial health assessment and requires participation in regular physical 
activity sessions
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 – Aboriginal Road to Good Health program — a type 2 diabetes prevention program for Indigenous 
Victorians and their families

 – Aboriginal Quitline — a telephone counselling service that provides confidential support in a cul-
turally sensitive way for Indigenous Australians wanting to quit smoking

 – Feedin’ the Mob — a nutrition, physical activity and healthy lifestyle program for Indigenous 
Australians in the City of Whittlesea, Victoria.

 • The Australian Dietary Guidelines encourage individuals to maintain a healthy body weight, include 
adequate amounts of foods from the five food groups, limit energy dense foods and salt, support 
breastfeeding and care for food.

 • The number of serves for each food group and the size of a serve are also included in the Australian 
Dietary Guidelines.

 • Non-government agencies such as Nutrition Australia play an important role in promoting healthy 
eating. Nutrition Australia advocates for good health by providing a range of services and resources 
that promote healthy eating, including:
 – Healthy Eating Advisory Service — works to promote consumption of healthy food and drinks in 
early childhood services, schools, hospitals and workplaces across Victoria

 – National Nutrition Week — provides information, recipes and resources to support schools, health 
centres, community fairs and shopping centres in promoting healthier eating in line with the 
annual theme

 – the development of educational resources — produces a wide range of publications and resources, 
including nutrition books, booklets, posters, fact sheets, leaflets, jigsaw puzzles, aprons and mag-
nets. The Roy Royce program is an initiative aimed at primary school students.

 – nutrition seminars and workshops — a range of face-to-face and online seminars are offered to 
provide education to workplaces and members of the public wanting to improve their diet

 – publication of recipes — hundreds of healthy recipes are provided free of charge on the Nutrition 
Australia website

 – Healthy Eating Pyramid — a food selection model that encourages healthy eating by showing the 
types and proportion of foods that should be consumed.

 • A range of factors that contribute to the foods people consume can act as challenges to changing 
one’s diet. These include personal preferences; attitudes and beliefs; willpower; food security; time 
constraints and convenience; education, nutrition knowledge and cooking skills; family, culture, 
society and religion; food marketing and media; and health factors.

7.9.3 Exam preparation
Question 1
The Yarning It Up — Don’t Smoke It Up journey to quit tobacco project, provided by the East 
 Metropolitan Community and Population Health Service, aims to reduce tobacco-related harm in the 
adult Aboriginal population of Perth, Western Australia.

The project delivers workplace information sessions to service providers focusing on this program. 
It also provides workshops sessions to community members. This involves a thorough explanation of 
the Yarning It Up — Don’t Smoke It Up journey to quit tobacco model. The workshops are culturally 
appropriate; education is presented as a story which allows participants to lead the workshop. The 
project provides information sessions to community groups, organisations and others working in the 
tobacco cessation area.

The workshop includes:
 • Yarning It Up — Don’t Smoke It Up journey to quit model
 • triggers and barriers to smoking
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  Try out this interactivity: Crossword 
Searchlight ID: int-6876

  Try out this interactivity: Definitions 
Searchlight ID: int-6877

 RESOURCES

Sit VCAA exam

 • referral process
 • supports available to quit.
Source: Edited extract from Australian Indigenous HealthInfoNet.

(a) Evaluate the Yarning It Up program in terms of its capacity to improve Indigenous health and 
wellbeing.

(b) Identify two actions areas of the Ottawa Charter and explain how they are reflected in the Yarning It 
Up program.
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