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Key points
• The funding landscape for obesity 

prevention research in Australia is 
diverse, with involvement from various 
institutions and research areas

• Federal Government Budget allocations 
generally focus on population health 
and wellbeing, rather than specifically 
targeting obesity prevention

• Funding for obesity prevention should 
be strategic and consistent to enable full 
realisation of effective and cost-effective 
initiatives 

Abstract
Objective and importance of study: Overweight and obesity are the second 
leading risk factors for death and non-communicable disease in Australia. 
This study aimed to examine the Australian Federal Government funding 
landscape for population-level obesity prevention from 2013 to 2022. 

Study type: A retrospective analysis and narrative synthesis of publicly 
available data on obesity prevention funding from the Federal Government 
and major federally funded Australian research organisations.

Methods: Searches were conducted of Australian Federal Government 
Budget documents and funding announcements from the National Health and 
Medical Research Council (NHMRC), Australian Research Council (ARC) and 
Medical Research Future Fund (MRFF). Funding allocations targeting obesity 
prevention, or the prevention of risk factors associated with obesity, were 
included. These were determined by the presence of keywords related to 
obesity, unhealthy diet, physical activity and sedentary behaviour. Data were 
extracted verbatim, coded and narratively synthesised by funding source. 

Results: From 2013 to 2022, 186 funding allocations for obesity prevention 
in Australia were identified, totalling approximately A$778 million. The 
proportion of funding allocated to obesity prevention compared to the total 
annual budget of each funding source was relatively low: NHMRC = 1.1%; 
ARC = 0.2%; MRFF = 0.8%; Federal Government = 0.1% (of health budget). 
Funding for obesity prevention initiatives fluctuated over time.

Conclusions: Findings underscore the need for strategic and ongoing 
funding allocation to support obesity prevention research, implementation and 
sustainment of evidence-based obesity prevention initiatives in Australia.
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and funding announcements were available from 2017 
onwards. This study examined MRFF funding allocations 
from 2017 to 2022. Application of inclusion/exclusion 
criteria and data extraction for the included references 
were undertaken by one reviewer and 40% were cross-
checked by a second reviewer. Discrepancies were 
discussed and, if needed, the senior researcher made the 
final decision.

Methodology for inclusion 

NHMRC, ARC and MRFF funding data were downloaded 
from publicly available websites (www.nhmrc.gov.
au/funding/data-research/outcomes16; dataportal.
arc.gov.au/Landing17; health.gov.au/summary-of-
mrff-grant-recipients18) into Microsoft Excel 365 for 
screening (Appendix 1, available from: figshare.
com/s/438d513718d9b37f1180). Federal Government 
‘Budget paper 2: budget measures series’ documents19 

give detailed information on funding allocation per budget 
year. 

Keyword searches of obesity and obesity risk 
factor terms were used to identify relevant funding 
allocations (Appendix 1, available from: figshare.com/
s/850f035b7a6d72c9a81e). Funding allocations were 
included if they were related to obesity prevention (i.e., 
keywords related to obesity mentioned in the title and/
or summary description) or the prevention of obesity-
related risk factors (i.e., keywords related to unhealthy 
diet, physical inactivity, sedentary behaviour mentioned in 
the title and/or summary description). Funding allocations 
were excluded if they were: 1) clinical or basic science 
research projects; 2) treatment or prevention interventions 
in clinical groups; or 3) allocated to diseases or areas 
other than obesity prevention. Funding allocations 
addressing physical inactivity were included if they 
were for population health promotion programs or 
initiatives to improve physical activity, reduce sedentary 
behaviours, or for elite sports. Elite sports were included 
given investments into elite sports were often seen by 
policymakers as a way to promote sport participation 
among the general population.20,21 Funding allocations 
for elite sports were presented separately. Funding 
allocations to improve infrastructure for physical activity 
broadly were included, as they facilitate community 
participation in physical activities. Funding allocations 
addressing unhealthy diets were included if they were 
for population-level healthy eating programs or nutrition 
frameworks/policies to encourage healthy diet. 

Data extraction and synthesis

The data available by funding source varied 
(see Appendix 2, available from: figshare.com/
s/438d513718d9b37f1180). Summary descriptions were 
coded by two reviewers using an author-designed coding 
framework (see Appendix 3, available from: figshare.
com/s/438d513718d9b37f1180). Funding was coded 
as having a specific focus on obesity if allocations 

Introduction
Australia is among the countries with the highest 
obesity rates in the world.1 Overweight and obesity are 
associated with higher health risks for non-communicable 
diseases and result in increased healthcare costs.2 
Overweight and obesity cost the Australian economy 
approximately A$11.8 billion in 2018. Prevention is key to 
halting the rise in overweight and obesity.3-5 

Overweight and obesity is considered a societal 
issue that is socioeconomically patterned, and driven by 
systemic environmental factors.5-7 It requires sufficient 
and consistent investments in synergistic, sustained and 
multifaceted population-level interventions to address 
the complexity of determinants.8 The flow of funding for 
obesity prevention in Australia involves multiple levels 
of government and community agencies.9 However, 
Federal Government leadership is pivotal in addressing 
overweight and obesity in Australia because it helps to 
set the agenda for jurisdictions and provides high-level 
guidance to industry and the public.10,11

The Australian Federal Government recently 
developed the National Obesity Strategy 2022–2032, 
a 10-year framework for action to prevent and reduce 
obesity.3 It aims to create a supportive healthy living 
environment, empower Australians to stay healthy, 
and improve access to early intervention and care.3 
A key limitation is the lack of funding committed 
to its implementation.3,12 Adequate funding across 
various areas is essential in achieving the objectives 
of the framework. Investment in research is pivotal 
in advancing understanding of obesity prevention, 
identifying cost-effective prevention strategies for scaled-
up implementation, and evaluating their impacts.13 
Investment in implementation is also critical, to improve 
adoption and sustainability of evidence-informed 
practices.14

Given the leadership role of the Australian Federal 
Government in a national and coordinated approach 
to prevention3,10,15, this paper aims to examine federally 
funded obesity prevention initiatives in Australia from 
2013 to 2022. Understanding how governments invest in 
obesity prevention can help identify areas where funding 
may be lacking. 

Methods
This review is a retrospective analysis of publicly available 
funding summaries from the three largest federally 
funded Australian research bodies: National Health and 
Medical Research Council (NHMRC), Australian Research 
Council (ARC) and the Medical Research Future 
Fund (MRFF), as well as Federal Government Budget 
documents. This review covered the timeframe from 
2013 to 2022 to align with available NHMRC, ARC and 
MRFF funding announcements and Federal Government 
Budget documents. The MRFF was established in 2015, 
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for the program or initiative as stated; and 3) funding 
duration (See Appendix 8, available from: figshare.
com/s/438d513718d9b37f1180). Data was synthesised 
by budget year. Given budgets are annual, and some 
programs were funded over multiple years, there were 
instances where overlapping funding periods occurred. 
To account for these overlaps, the amount of funding 
allocated to each program or initiative within each budget 
announcement was calculated by averaging the funding 
amount across the budget documents that shared the 
overlapping periods. Frequencies of the following data 
were estimated and reported: 1) funding allocations with 
a specific focus on obesity; 2) funding allocations with a 
specific focus on risk factor(s); and 3) target population.

Results
From 2013 to 2022, there were 186 funding allocations for 
obesity prevention, totalling approximately A$778 million 
across all major research funding bodies and the Federal 
Government. The proportion of funding allocated to 
obesity prevention compared to the total budget of 
each funding body was relatively low, averaged at 
0.6%: NHMRC = 1%, ARC = 0.2%, MRFF = 1%, Federal 
Government = 0.1% of the total health budget (Table 1; 
Figure 1; Appendix 9, available from: figshare.com/
s/438d513718d9b37f1180).

NHMRC funding allocations

The NHMRC awarded 9751 funding allocations 
across all diseases and research areas, amounting to 
A$7.9 billion. Of these, 104 funding allocations totalling 
A$88 million had a focus on obesity prevention (n = 43) 
and/or obesity-related risk factor(s) (n = 61) (Table 1; 
Figure 1; Appendix 5, available from: figshare.com/
s/438d513718d9b37f1180). 

The most popular keywords were physical activity 
(n = 32); and obesity (n = 32). The most common target 
populations were children and adolescents (n = 37), and 
priority populations (n = 20).

ARC funding allocations

There were 12 515 funding allocations awarded across 
all diseases and research areas, tallying A$6.7 billion. 
A total of 29 funding allocations, amounting to 
A$10 million, had a focus on obesity prevention (n = 5) 
and/or obesity-related risk factor(s) (n = 24) (Table 1; 
Figure 1; Appendix 6, available from: figshare.com/
s/438d513718d9b37f1180). ARC funding allocations 
commonly targeted children and adolescents (n = 8). 

MRFF funding allocations

There were 1155 funding allocations awarded across all 
diseases and research areas, totalling A$2.7 billion. A 
total of 19 projects, amounting to A$22 million had a focus 
on obesity prevention (n = 7) and associated risk factor(s) 

mentioned obesity in their summaries; otherwise, 
they were coded by the risk factor/s mentioned (diet, 
physical activity/sedentary behaviour [PA/SB], or multiple 
risk factors). The authors verbatim-coded the target 
population when available; otherwise, it was considered 
not reported.  

Data extraction and synthesis: major 
Australian research funding bodies

Data extracted from NHMRC funding announcements 
included: 1) application identification number; 2) date 
announced; 3) the name of the Chief Investigator; 
4) funding allocation type and subtype; 5) title; 
6) administering institution; 7) state where the 
administering organisation is based; 8) total amount 
funded; 9) broad research area; 10) fields of research 
(FOR); 11) five research keywords; and 12) summary 
description of the research project. The 2014 NHMRC 
funding allocations did not include a summary 
description; therefore, data coding was based on other 
details available, such as the funding allocation title, 
broad research area, or FOR categories. NHMRC funding 
was grouped into six categories, based on scheme: 
1) Centres of Research Excellence; 2) Partnership 
Projects; 3) Ideas Grants; 4) Fellowships; 5) Project 
grants; and 6) others (see Appendix 4, available from: 
figshare.com/s/438d513718d9b37f1180).

Data extracted from ARC funding announcements 
included: 1) code; 2) program and scheme name; 
3) funding commencement year; 4) title; 5) summary 
descriptions; 6) lead investigator; 7) funding allocation 
value; and 8) FOR. ARC funding allocation types 
were grouped into two categories, based on scheme: 
1) Discovery Program; and 2) Linkage Projects 
(see Appendix 4, available from: figshare.com/
s/438d513718d9b37f1180). Data extracted from MRFF 
funding announcements included: 1) MRFF initiative; 
2) year; 3) organisation; 4) type of funding allocation; and 
5) total funding. 

We undertook narrative synthesis of data by research 
funding organisation, scheme and year. Frequencies of 
the following data were estimated: 1) funding allocation 
type (NHMRC), program and scheme name (ARC), or 
initiative and funding allocation type (MRFF); 2) funding 
allocations with a specific focus on obesity; 3) funding 
allocations with a specific focus on risk factor(s); 4) target 
population; 5) administering organisation; 6) FOR 
(NHMRC, ARC); and 7) research keywords (NHMRC). 
MRFF funding allocations did not report FOR or research 
keywords (See Appendix 4, available from: figshare.
com/s/438d513718d9b37f1180).

Data extraction and synthesis: Australian 
Federal Government Budget documents

Data extracted from Federal Government Budget 
documents19 included: 1) year; 2) total amount of funding 
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identified, amounting to A$658 million (Tables 1–2; 
Figure 2; Appendix 8, available from: figshare.com/
s/438d513718d9b37f1180). There was no mention of the 
keywords “obes*”, or “obesity”, or “overweight” in any of 
the Federal Budget documents examined.

There were no relevant funding allocations in two of 
the years examined (2015, 2020). Most of the obesity 
prevention initiatives addressed PA/SB (n = 19). Ten of 
the 19 PA/SB initiatives were for elite sports (i.e. athletes). 

(n = 12) (Table 1; Figure 1; Appendix 7, available from: 
figshare.com/s/438d513718d9b37f1180). MRFF projects 
had a strong focus on priority populations (n = 11). 

Federal Budget documents

From 2013 to 2022, the total Australian Federal 
Government health budget was approximately 
A$761 billion. There were 34 funding allocations 
for 26 discrete obesity prevention initiatives 

Table 1. Summary of funding for obesity prevention and obesity-related risk factors from major Australian 
research funding bodies and the Australian Federal government

Funding for obesity prevention by source Total

NHMRCa ARCa MRFFb Total funding 
by research 

bodies 

Federal 
Governmenta

Total research 
and Federal 

funding

N (%)c,d N (%)c,d N (%)c,d N (%)c,d N (%)c,d N (%)c,d

Total number of funding 
announcements

104 (1.1) 29 (0.2) 19 (1.6) 152 (0.6) 34e 186

Total amount of funding 
(A$M)

88 (1.1) 10 (0.2) 22 (0.8) 120 (0.7) 658 (0.1) 778 (0.1)

n (%)c,f n (%)c,f n (%)c,f n (%)c,f n (%)c,f n (%)c,f

Primary focus

Obesityg 43 (41) 5 (17) 7 (37) 55 (36) 0 (0) 55 (30)

Diet 24 (23) 16 (55) 2 (11) 42 (28) 5 (15) 47 (25)

Physical activity/sedentary 
behaviour

31 (30) 5 (17) 7 (37) 43 (28) 25 (74) 68 (37)

Multiple risk factors 6 (6) 3 (10) 3 (16) 12 (8) 4 (12) 16 (9)

Target population

General population 7 (7) 4 (14) 1 (5) 12 (8) 11 (32) 23 (12)

Adults (aged 18 years and 
older)

6 (6) 2 (7) 0 (0) 8 (5) 0 (0) 8 (4)

Children and adolescents 37 (36) 8 (28) 2 (11) 47 (31) 8 (24) 55 (30)

Priority populationsh 20 (19) 3 (10) 11 (58) 34 (22) 6 (18) 40 (22)

Retailers/food companies 3 (3) 1 (3) 1 (5) 5 (3) 0 (0) 5 (3)

Care services 1 (1) 0 (0) 1 (5) 2 (1) 0 (0) 2 (1)

Athletes 0 (0) 0 (0) 0 (0) 0 (0) 7 (21) 7 (4)

General practitioners 0 (0) 0 (0) 0 (0) 0 (0) 1 (3) 1 (1)

Did not report 30 (29) 11 (38) 3 (16) 44 (29) 1 (3) 45 (24)

ARC = Australian Research Council; A$M = Australian dollars in million, 2022 value; MRFF = Medical Research Future Fund; 
NHMRC = National Health and Medical Research Council.
a Funding period analysed was 2013–2022.
b Funding period analysed was 2017–2022.
c Total % might be greater than 100% due to rounding.
d % of the total number of funding allocation announcements, and total amount of funding during the examined period.
e The total number of funding allocation announcements was unavailable to estimate the %.
f % of the total number of obesity-related funding allocation announcements.
g Defined as specifically mentioning obesity in description.
h Included populations of special focus, including disadvantaged populations and Aboriginal and Torres Strait Islander populations.
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Figure 1. Funding from NHMRCa, ARCa, and MRFFb for obesity prevention

ARC = Australian Research Council; A$M = Australian dollars in million; MRFF = Medical Research Future Fund; NHMRC = National Health 
and Medical Research Council;
a Funding period analysed was 2013–2022. 
b Funding period analysed was 2017–2022.

Figure 2. Funding from the Australian Federal Government for obesity prevention, 2013–2022

 
A$M = Australian dollars in million
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12.7%. A 2022 study found that nutrition research funding 
for at-risk populations was limited.24 These findings raise 
questions about the amount of funding available for 
prevention in general, and more specifically, the efficient 
allocation of research funds to improve the health and 
wellbeing of all Australians.

Sustained progress towards halting the health 
and economic impacts of obesity relies on consistent 
funding for the development, evaluation, and successful 
and sustainable implementation of obesity prevention 
interventions.14,27 Given limited resources and competing 
priorities in preventive health, investment should prioritise 
evidence-based, cost-effective prevention initiatives.9 The 
call for increased and sustained funding in prevention, 
specifically in obesity prevention, stems from evidence 
suggesting that allocating preventive health resources 
to cost-effective initiatives can improve public health 
and might reduce overall spending, including spending 
on prevention.9 Several empirically validated obesity 
prevention interventions in various settings and age 
groups offer good value for money.28 For example, the 
ACE-Obesity Policy study highlighted many interventions 
with substantial, long-term health gains and cost savings 
potential, but significant funding is needed for their 
implementation.28  

Many of the included funding allocations targeted 
children and adolescents. Strong links exist between 
shaping healthy lifestyles in early life and the potential 
in maintaining these behaviours into adulthood.29,30 
Although focusing on childhood and adolescence is 
critical, further investment in cost-effective interventions 
across the life course is imperative.28,31 Only 12% of the 
funding allocations examined were population-wide 
strategies. This review indicated that approximately 
22% of obesity prevention funding from NHMRC, ARC, 
MRFF and the Federal Government was allocated to 
priority populations including Aboriginal populations, 
women and children, the preconception and pregnancy 
period, and disadvantaged groups. When examining 
obesity prevention funding from NHMRC and ARC (not 
including other funding organisations such as the MRFF 
or Federal Government funding), approximately 14.8% 
of funding was dedicated to priority populations. This 
finding aligns with a recent review that found there is 
insufficient investment in nutrition research funded by 
the NHMRC and ARC for at-risk populations in Australia 
(approximately 14.5% of nutrition research from 2014 
to 2021).28 Priority populations face more barriers 
to healthy lifestyles and experience greater disease 
burden and healthcare costs compared to the general 
population; therefore, targeted prevention interventions 
are needed.10,24 Nearly one-third of Federal Government 
funding allocations (excluding NHMRC, ARC and MRFF) 
were for elite sport. Although it has been suggested 
that investing in elite sport could encourage more 
sports participation in the general population20,21, a 
recent systematic review found no evidence supporting 
the effect of elite sport in increasing PA or sport 

The Federal Budget funding included two initiatives: 
1) Sporting Schools to assist children to be more active 
at school; 2) Active After-School Communities program to 
provide structured PA programs. Other initiatives aimed 
to improve community sporting facilities, PA among older 
Australians, or community participation in sports. One 
initiative addressing diet as a risk factor was identified, 
the Health Star Rating System (A$7.3 million), which 
aims to improve food labelling systems, and support its 
implementation.

Table 2. Funding from the Australian Federal 
Government for obesity prevention by target population, 
2013–2022

Target population Total Federal fundinga, 
A$M (%)

Athletes 188 (29)

General population 88 (13)

Children and adolescents 342 (52)

Priority populationsb 35 (5)

General practitioners 5 (1)

Did not report 1 (0)

Total 658 (100)

AUD$M = Australian dollars in million, 2022 value
a Total might be different due to rounding
b Included populations of special focus, including disadvantaged 

populations and Aboriginal and Torres Strait Islander populations.

Discussion
To our knowledge, this study is the first to synthesise 
obesity prevention funding from the NHMRC, ARC and 
Australian Federal Government Budget documents 
from 2013 to 2022, together with MRFF funding from 
2017 to 2022. The findings can be used to advocate for 
prioritised funding for cost-effective obesity strategies, 
and to explore areas of obesity prevention that may lack 
adequate funding. 

Obesity is associated with 8.4% of the total disease 
burden in Australia22, however our findings indicate that 
the financial resources committed to prevention are 
relatively low and have fluctuated over time. Given that 
the ARC funds non-medical fundamental and applied 
research, low funding awarded to obesity prevention 
research from the ARC was unsurprising. Previous studies 
that have examined historical funding from NHMRC, ARC 
and MRFF for other health issues and population groups 
have reported inadequate funding compared to their 
disease burden.23-26 In 2015, dental problems received 
0.2% of NHMRC research funding, despite accounting 
for 4.4% of non-fatal burden.23 Similarly, mental health 
research received 9.8% of NHMRC and MRFF funding in 
2021, although its burden of disease was approximately 
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allocations from major national funding sources, due 
to the keyword searches used or the targeted funding 
sources examined, it may have missed other obesity 
prevention funding allocations (e.g., the Healthy Food 
Partnership). Although exclusion of these funding 
allocations might result in underestimates, the inclusion of 
funding allocations related to obesity risk factors research 
(e.g., diet, PA, etc), might lead to an overestimation of 
obesity prevention research funding. Thirdly, there could 
be miscategorisation or miscoding of data given the 
variations in data presented across different sources, 
and years. To minimise this risk, multiple authors were 
involved in screening, data extraction and coding. Lastly, 
some data were missing or published in formats that 
made them challenging to categorise, in which case 
data coding was based on other available information, 
including title, research area and the research keywords.

Conclusion
Funding for obesity prevention in the period from 2013 
to 2022 has fluctuated, but has remained consistently 
low across major funding sources in Australia (NHMRC, 
ARC, MRFF and Federal Government Budget). There is 
a clear need to provide sufficient and sustained Federal 
Government funding towards obesity prevention research 
and implementation to reduce chronic disease risks and 
improve the health of the population. 
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participation.32 Decision-makers should consider this 
evidence when allocating investments to improve PA 
levels in the general population.32 

The NHMRC regularly summarises its research 
funding statistics and data.33 In the 2022 release, NHMRC 
funding awarded to obesity was higher than our findings 
(A$271 million34 compared with A$88 million, from 2013 
to 2022). There are several potential explanations for 
this difference. Firstly, the funding amount for obesity as 
reported by the NHMRC includes a range of research 
that we have not included, such as clinical, basic 
science, and biomedical research. This study focused 
on overweight and obesity prevention research and 
implementation, given that prevention is both important 
and cost-effective in halting the rise of overweight 
and obesity.3 Secondly, the NHMRC reports funding 
allocations across multiple topics (i.e., obesity and mental 
health) when they have either direct or broader focus on 
obesity, such as long-term potential impacts; therefore, 
the full funding amount was attributed to obesity without 
any specific proportioning among the different disease 
areas.33 

It was challenging to assert definite claims relating 
to the obesity prevention funding landscape in Australia 
compared with other countries, given the specific focus 
of this study. However, lessons can be learnt from the 
Australian experience. Across all country contexts, 
there are limited resources to address societal needs. 
Therefore, recommendations regarding the importance of 
assessing whether actions to address societal issues offer 
value for money have international relevance. Additionally, 
given the economic and health burden of overweight and 
obesity worldwide, this study can be replicated to analyse 
the current obesity prevention funding landscape in other 
countries. This could be used to strengthen the case for 
adequate funding for obesity prevention research and 
implementation elsewhere.

Strengths and limitations

This study has several strengths. We adopted a focused 
and conservative search strategy to identify obesity 
prevention funding from Federal Government and major 
federally funded Australian research organisations, which 
provided a relatively representative picture of the obesity 
funding landscape from the Federal Government in 
Australia. Synthesising the data by risk factor allowed us 
to analyse areas where further funding may be needed. 
However, our study also has several limitations. Firstly, 
funding allocations from other government-funded or 
non-government organisations, which may also play a 
significant role in obesity prevention funding, are not 
included. For example, Australian state and territory 
governments have implemented various initiatives to 
improve food environments and enhance physical 
activity environments to improve population health, 
such as Healthy Together Victoria. Secondly, while 
this study attempted to include all relevant funding 
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