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This issue of Public Health Research & Practice explores childhood
overweight and obesity. It is published at a time of renewed national interest
in the issue; in February, the Australian Government held the National Obesity
Summit to inform the development of the first national strategy on obesity
prevention and control in almost 10 years.
We know that child overweight and obesity is a complex issue. The
Foresight obesity system atlas, developed in 2007, shows the interplay of
factors that influence overweight and obesity. The atlas is consistently used
by policy makers and advocates to visually demonstrate the complexity of the
challenge and the need for a comprehensive response.1
We live in an obesogenic environment. Societal and technological
changes over the past 30 years have created an environment where it is easy
to eat more than we need and not do enough exercise. Our lives are more
sedentary and we have ‘designed out’ opportunities to be physically active.
We eat out of home more often and rely more on processed energy-dense,
nutrient-poor foods and pre-prepared meals. Food marketing is sophisticated
and ubiquitous. Portion sizes have increased, and even changes in the size of
cutlery and tableware encourage overconsumption.2
The ‘energy gap’ for children is small. Just 200–300 kilojoules in excess
of daily energy requirements is all that is needed for unhealthy weight gain3
– this is the equivalent to just one or two sweet biscuits, and would require
20 minutes of walking to offset. At a time when Australian children consume
more than a third of their kilojoules from junk food and drink4, and with 43% of
children and 37% of adolescents being driven to school5, small changes have
the potential to make a big difference.
There is consistent agreement about what policy actions are needed
to address the issue. A myriad of international plans and statements provide
consistent recommendations, as noted by Bauman et al.6 in this issue.
We also know that there are social disparities in the prevalence of child
overweight and obesity5 and recognise the need to push back on stigmatising
language and victim blaming.7
There are several national initiatives under way. The Australia and
New Zealand Ministerial Forum on Food Regulation is progressing several
food-labelling projects, including the Health Star Rating, which is detailed8
and critically discussed9 in this issue. The Council of Australian Governments
Health Council, through the Obesity Working Group, is working on initiatives
to limit the promotion and availability of unhealthy food and drinks, including
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in schools, public healthcare facilities, and sport and
recreation settings. It has also developed a voluntary
interim guide to define unhealthy food and drinks in order
to reduce the exposure of children to unhealthy food and
drink marketing in settings under government control.
Further, the Australian Government Department of Health
is also leading the Healthy Food Partnership which is
focused on food reformulation and portion size.10
However, the Australian response is fragmented,
narrow and underpowered. The 2018 Senate Select
Committee into the Obesity Epidemic in Australia made
a number of broad-ranging recommendations. However,
five out of seven committee members were signatories
to dissenting reports, illustrating a reluctance to act
on fiscal strategies and restrictions on advertising.11
Although there are some successful programs, these are
not always delivered at a level that will have a population
impact; see discussions on the issue of scalability by
Innes-Hughes et al.12 and Love et al.13 in this issue. There
is a strong narrative about parental responsibility that
ignores environmental influences, and there is an intense
‘nanny state’ commentary that counters the potential for
structural change. There is tension about the role of the
food industry, and whether self-regulation is adequate;
the recent Australian Beverages Council sugar pledge
and the public health response is a case in point.14
We, as academics, clinicians, policy makers and
practitioners working to address overweight and obesity
in Australia, do not have a united voice; this diminishes
the clarity of our narrative, weakens our position to argue
for policy change, and creates uncertainty for the public
and political decision makers. The recently established
Obesity Collective is attempting to change this and to
create a platform to better collaborate and support a
range of players in society to contribute to our collective
aims.15
If we are to reverse childhood overweight and
obesity, we need to do more. We need a societal
response that creates a movement for change. We need
to put into action what we already know and deliver
successful interventions at scale, over time. We need to
find new, systemic solutions. And we need to be in this for
the long haul.
We hope readers enjoy the themed papers and all the
articles in this issue. Public Health Research & Practice
aims to deliver engaging, high-quality, peer-reviewed
articles from Australian and international thought leaders,
policy makers, practitioners and researchers that will
inspire you, provoke debate and be useful in your work.

JM was responsible for drafting the paper, with input from
LB. LB was responsible for reviewing and editing the paper.
Both authors reviewed and approved the final version.
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