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12 October 2018 

Education and Health Standing Committee 
Legislative Assembly Committee Office 
4 Harvest Terrace 
West Perth WA 6005 

By email: laehsc@parliament.wa.gov.au 

Dear Standing Committee Members, 

RE: Australian Health Promotion Association (WA Branch) Submission for the Inquiry into the Role of Diet 
in Type 2 Diabetes Prevention and Management 

The Australian Health Promotion Association Ltd (AHPA®) is the peak body for health promotion in 
Australia, and the only dedicated professional association specifically for people interested or involved in 
the practice, policy, research and study of health promotion.  

Health promotion not only embraces actions directed at strengthening the skills and capabilities of 
individuals but also actions directed towards changing social, environmental, political and economic 
conditions to alleviate their impact on populations and individual health. 

The World Health Organization defines health promotion as the process of enabling people to increase 
control over the determinants of health and thereby improve their health1. Creating environments that 
make the healthier, safer choice easier for people is a core health promotion approach.  

Australia is one of the healthiest countries in the world largely because of effective health promotion and 
public health strategies that have helped to create social and environmental conditions that enable 
Australians to enjoy healthy and happy lives. The vast majority of Australia’s spiralling health costs are 
caused by obesity, tobacco and alcohol. These preventable risk factors generate more than ten times the 
disease burden of any other risk factor2. Rather than responding to treating individuals, public health serves 
to improve the health of the whole population. To maintain and improve our quality of life, Australia must 
continue to address the greatest overall threats to our health and wellbeing. 

About AHPA 
AHPA supports over 1,100 members and subscribers across Australia, from government departments and 
agencies, universities, non-government organisations, community-based organisations and groups, private 
companies and industries, and students. Membership of AHPA is diverse, and includes designated health 
promotion practitioners, researchers and students, as well as others involved in promoting physical, 
mental, social, cultural and environmental health, whose primary profession or area of study may be 
something different, but whose responsibilities include health promotion and promoting health more 
broadly. 

AHPA provides a forum for the exchange of information, knowledge, ideas and advocacy for population 
health and health promotion. One of AHPA’s main priorities is to contribute to discussion, debate and  

1
 World Health Organization. 1986. The Ottawa Charter for Health Promotion. Available at:  

http://www.who.int/healthpromotion/conferences/previous/ottawa/en/ 
2
 Australian Health Promotion Association. 2016. Media Statement: Treatment Costs, Health Promotion Saves. 

Available at:  https://www.healthpromotion.org.au/images/MediaStatementElectionAHPAJune2016_NATIONAL.pdf 
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decision-making on health promotion policy, practice and research, and advocate for evidence-informed 
approaches.  

The Association is governed by a Board of Directors at a national level with operational branches in most 
states and territories across Australia. AHPA is committed to improving the health and wellbeing of all 
Australians. As the peak body for health promotion, AHPA advocates for the development of healthy 
environments in which all people can live, work and play.  

The WA Branch of AHPA welcomes the opportunity to provide a submission for the inquiry into the role of 
diet in type 2 diabetes prevention and management to help the Standing Committee make informed 
decisions.  

Terms of reference 
“The inquiry will consider – 
a. The cost of type 2 diabetes to the community
b. The adequacy of prevention and intervention programs
c. The use of restrictive diets to eliminate the need for type 2 diabetes medication
d. Regulatory measures to encourage healthy eating*
e. Social and cultural factors affecting healthy eating*
f. Behavioural aspects of healthy eating* and effective diabetes self-management
with reference to the following groups:
 at-risk adults
 children and adolescents
 Aboriginal communities
 ethnic groups at greater risk of developing diabetes
 people in rural and regional areas

*Eating includes consumption of food and beverages (non-alcoholic and alcoholic).”

The AHPA (WA Branch) will particularly focus on two key points of this inquiry: 
d) Regulatory measures to encourage healthy eating; and
e) Social and cultural factors affecting healthy eating.

We also encourage the committee to consider the important role that physical activity plays in type 2 
diabetes prevention and management.  

Chronic disease prevention and management 
The terms of this inquiry, as noted above, are to inquire into the prevention and management of type 2 
diabetes. The most cost-effective health promotion interventions utilise broad behaviour-change levers 
that reach the whole population, such as legislation, public policy, education and comprehensive social 
marketing, and improvements to the social and physical environment. 

Chronic disease ‘management’ on the other hand includes activities such as patient education, information 
and early intervention using best clinical practice, and reaching individuals and their families with chronic 
conditions such as type 2 diabetes. 
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Regulatory measures to encourage healthy eating 
 
Introduction of a sugar tax  
Although there are many lifestyle factors that contribute to the rates of overweight and obesity, there is 
strong evidence that demonstrates a significant relationship between consumption of sugary drinks and 
weight gain, a known risk factor to developing type 2 diabetes3.   
 
In recent years, countries such as Mexico, France and the United Kingdom (UK) have successfully 
introduced taxes on sugary drinks to increase the retail price, which has proven to be a powerful way to use 
policy to reduce consumption of sugary drinks4. Recent data from the UK has shown that a 20% tax on 
sugary drinks has already contributed to a reduction in the prevalence of obesity in the UK by 1.3%4.   
 
In Australia, a tax to reduce consumption of sugary drinks should be done as a part of a comprehensive 
strategy to reduce the prevalence of overweight and obesity, type 2 diabetes and other chronic conditions 
including educating Australians on the harmful effects of sugary drinks and increasing their knowledge of 
healthier alternatives5.  
 
Prioritising health in planning legislation  
The first town planning legislation in WA, the Municipal Institutions Act 1871, had its origins in public health 
and housing control. This legislation aimed to control the use and development of land in the interests of 
public well-being6. However current planning legislation does not allow for consideration of the health 
impact that businesses such as fast food outlets can have on communities.  
 
The density and placement of fast food outlets is an aspect of planning that may impact the health of 
communities. Research has found that there is a higher density of fast food outlets in low SES areas in 
Australia7,8. People living in low SES areas have been found to be high consumers of takeaway food overall, 
and the frequency and types of takeaway foods consumed by people experiencing socioeconomic 
disadvantage may contribute to inequalities in overweight, obesity and chronic disease9. A study conducted 
in the US found that participants who lived within 1 km of a fast-food restaurant were more likely to be 
obese10. Another US study found that areas with a high-density of fast food outlets compared to healthier  
 
 
 

                                                
3
 LiveLighter. 2018. Sugary drinks tax. Available at: 

https://livelighter.com.au/Health-Professionals/Professional-development/Sugary-drinks-tax  
4
 Briggs, A.D.M., Mytton, O.T., Kehlbacher, A., Tiffin, R., Rayner, M., Scarborough, P., et al. 2013. Overall and income 

specific effect on prevalence of overweight and obesity of 20% sugar sweetened drink tax in UK: econometric and 
comparative risk assessment modelling study. British Medical Journal, 13, 347. 
doi: https://doi.org/10.1136/bmj.f6189   
5
 Obesity Policy Coalition. 2018. Policy brief: The case for a health levy on sugar-sweetened beverages. Available at:  

http://www.opc.org.au/downloads/policy-briefs/the-case-for-australian-tax-sugar-sweetened-beverages.pdf  
6
 Department of Planning. 2014. Introduction to the Western Australian planning system. Perth: State of Western 

Australia.  
7
 Thornton, Lukar E., Lamb, Karen E. and Ball, Kylie. 2016. Fast food restaurant locations according to socioeconomic 

disadvantage, urban - regional locality, and schools within Victoria, Australia, SSM - population health, vol. 2, pp. 1-9. 
8
 Reidpath D et al. 2002. An ecological study of the relationship between social and environmental determinants of 

obesity. Health and Place, 8(2):141-5.  
9
 Miura K et al. 2011. Socio-economic differences in takeaway food consumption among adults. Public Health 

Nutrition, 15(2) 218. 
10

 Fan JX, Hanson HA, Zick CD, Brown BB, Kowaleski-Jones L, Smith KR. 2014. Geographic scale matters in detecting the 
relationship between neighbourhood food environments and obesity risk: an analysis of driver license records in Salt 
Lake County, Utah. BMJ Open, 4(8): e005458. doi:10.1136/bmjopen-2014- 005458.  

https://livelighter.com.au/Health-Professionals/Professional-development/Sugary-drinks-tax
https://doi.org/10.1136/bmj.f6189
http://www.opc.org.au/downloads/policy-briefs/the-case-for-australian-tax-sugar-sweetened-beverages.pdf
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options was more significantly associated with increased levels of obesity than areas with limited access to 
affordable and nutritious food11.  Availability of fast food outlets and conveniences stores close to home 
may also negatively impact on children’s fruit and vegetable intake12.  
 
This is why it is important that local planning legislation need to be changed to consider the impact that the 
use and development of land will likely have on the health of communities. There has been a number of 
recent examples when the local communities have joined together to stop the development of new fast 
food outlets in their community, especially when it’s close to schools. For example in early 2017 the local 
community in Guildford rallied together to stop plans to build a McDonald’s behind the historic Guildford 
Hotel, which is less than 100m from the Guildford Primary School13. Planning legislation needs to consider 
the health impact that fast food outlets have on our community when assessing proposed use and 
development of land.  
 
 
Social and cultural factors affecting healthy eating 
Whilst nutrient intake is a very important factor that contributes to eating, there are many other social and 
cultural factors that influences an individual’s dietary habits. Environment, culture and social norms plays a 
large role in individuals’ food choices and preferences14.  
 
Culture and traditions play a role in both encouraging eating and not eating. For example, many cultures 
practice fasting as a part of their religious practices. Whereas other traditions involve feasting, in which are 
often comprised of energy dense food such as sugary cakes and foods high in saturated fat in large 
amounts, which often leads to over eating.  
 
The environment in which one lives is also plays a large role in affecting healthy eating, particularly 
availability, price and advertising of food. It has been found that junk food advertising and availability 
greatly influences a person’s food preferences, ultimately leading to more consumption than otherwise 
would occur15.  
 
A person’s food preference, mood, and food associations also impact food choices. For many people a visit 
to the movies includes a side of popcorn, lollies and soft drink, this choice was not based on nutritional 
content but with the positive association with those particular foods and the cinema experience, and 
around the availability and advertising of those high sugar and fat foods16.  
 
A person’s physical, social and cultural environment has a large impact on their ability and motivation to 
eat healthy. An environment where healthy food and drink is readily available, affordable and appealing 
would foster healthy food habits amongst individuals, families and society.   
  

                                                
11

 Cooksey-Stowers, K et al. 2017. Food Swamps Predict Obesity Rates Better Than Food Deserts in the United States. 
Int. J. Environ. Res. Public Health, 14, 1366. 
12

 Timperio A et al. 2008. Children’s fruit and vegetable intake: Associations with the neighbourhood food 
environment. Preventive Medicine, 46(4):331-5.   
13

 Brookes, S. 2017. Health concerns raised as residents rally against proposed McDonald’s behind Guildford Hotel. 
Midland Reporter. Available at: https://www.communitynews.com.au/midland-reporter/news/health-concerns-
raised-residents-rally-proposed-mcdonalds-behind-guildford-hotel/  
14

 Whitney, E., Rolfes, S.R., Crowe, T., Cameron-Smith, D., Walsh, A. 2016. Understanding Nutrition 12th addition.  
15 Jolly, D. R. (2011). Marketing Obesity? Junk Food Advertising and Kids. Social Policy Section Research Paper no 9. 
16

 Whitney, E., Rolfes, S.R., Crowe, T., Cameron-Smith, D., Walsh, A. 2016. Understanding Nutrition 12th addition.  

https://www.communitynews.com.au/midland-reporter/news/health-concerns-raised-residents-rally-proposed-mcdonalds-behind-guildford-hotel/
https://www.communitynews.com.au/midland-reporter/news/health-concerns-raised-residents-rally-proposed-mcdonalds-behind-guildford-hotel/
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Physical activity to support the prevention and management of type 2 diabetes  
In addition to diet, physical inactivity is a major modifiable risk factor for the development of type 2 
diabetes. Long-term studies involving structured physical activity interventions have demonstrated 
significant reductions in type 2 diabetes development for high-risk individuals17,18. Further improvements in 
diabetes prevention are observed when physical activity is combined with other lifestyle modifications such 
as a controlled diet19.  

In addition to its role in the prevention of type 2 diabetes, physical activity has a vital part in diabetes 
management. Aerobic exercise and resistance training have been associated with various diabetes-related 
health benefits.  

This includes improved insulin sensitivity and better glucose control, which reduces the risk of diabetes-
related complications such as nerve damage and cardiovascular disease20,21,22. Other benefits associated 
with physical activity include improved body composition, reduced blood pressure, greater functional 
status and higher bone density, many of which are especially problematic in older adults with type 2 
diabetes23. 

In Australia, physical activity needs to remain a priority to reduce the burden of disease linked to 
overweight and obesity that includes type 2 diabetes and other chronic diseases24. Physical activity should 
also be encouraged as a self-management tool for those already living with a chronic disease and should be 
discussed in management plans when consulting with health professionals.  

Conclusion 
All Governments play a crucial role in setting directions for the prevention and management of type 2 
diabetes and other chronic diseases. Their leadership includes understanding and supporting the 
promotion of good health as a key component of chronic disease prevention and bringing people together 
to ensure joined up approaches both across government and with the non-government sector.  

17
 Li, G., Zhang, P., Wang, J., Gregg, E., Yang, W., Gong, Q., Bennett, P. 2008. The long-term effect of lifestyle 

interventions to prevent diabetes in the China Da Qing Diabetes Prevention Study: a 20-year follow-up study. The 
Lancet, 371,1783-1789. https://doi.org/10.1016/S0140-6736(08)60766-7  
18

 Lindström, J., Ilanne-Parikka, P., Peltonen, M., Aunola, S., Eriksson, J., Hemiö, K.,Tuomilehto, J. 2006. Sustained 
reduction in the incidence of type 2 diabetes by lifestyle intervention: follow-up of the Finnish Diabetes Prevention 
Study. The Lancet, 368, 1673-1679. https://doi.org/10.1016/S0140-6736(06)69701-8  
19

 Hemmingsen, B., Gimenez‐Perez, G., Mauricio, D., Roqué i Figuls, M., Metzendorf, M., & Richter, B. 2017. Diet, 
physical activity or both for prevention or delay of type 2 diabetes mellitus and its associated complications in people 
at increased risk of developing type 2 diabetes mellitus. Cochrane Database of Systematic Reviews, 12, 1-149. 
https://doi.org/10.1002/14651858.CD003054.pub4. 
20

 Balducci, S., Zanuso, S., Cardelli, P., Salvi, L., Bazuro, A., Pugliese, L.,…Pugliese, G. 2012. Effect of high- versus low-
intensity supervised aerobic and resistance training on modifiable cardiovascular risk factors in type 2 diabetes; The 
Italian Diabetes and Exercise Study (IDES). PLOS ONE, 7, 49297-49306. https://doi.org/10.1371/journal.pone.0049297 
21

 Colberg, S., Sigal, R., Fernhall, B., Regensteiner, J., Blissmer, B., Rubin, R., Braun, B. 2010. Exercise and type 2 
diabetes: The American College of Sports Medicine and the American Diabetes Association: joint position statement. 
Diabetes Care, 33, 147-167. https://doi.org/10.2337/dc10-9990 
22

 Gebel, K., van der Ploeg, H., Fiatarone, S., & Bauman, A. 2012. The role of physical activity in the prevention and 
treatment of diabetes. In L. Baur, S. Twigg, & R. Magnusson (Eds), A Modern Epidemic – Expert Perspectives on 
Obesity and Diabetes (pp. 297-320). Sydney: Sydney University Press. 
23

 Hovanec, N., Sawant, A., Overend, T., Petrella, R., & Vandervoort, A. 2012. Resistance training and older adults with 
type 2 diabetes mellitus: Strength of the evidence. Journal of Aging Research, 2012, 1-12. 
https://doi.org/10.1155/2012/284635 
24

 Australian Institute of Health and Welfare. 2017. Impact of overweight and obesity as a risk factor for chronic 
conditions: Australian Burden of Disease Study. Australian Burden of Disease Study series no.11. Cat. no. BOD 12. 
BOD. Canberra: AIHW. 

https://doi.org/10.1016/S0140-6736(08)60766-7
https://doi.org/10.1016/S0140-6736(06)69701-8
https://doi.org/10.1002/14651858.CD003054.pub4
https://doi.org/10.1371/journal.pone.0049297
https://doi.org/10.2337/dc10-9990
https://doi.org/10.1155/2012/284635
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In response to the terms of reference, the AHPA (WA Branch) recommends that the Standing Committee: 

 Support the introduction of evidence-informed regulatory measures, to promote and support good
health, and prevent type 2 diabetes. This includes the introduction of a tax to reduce consumption
of sugary drinks, and changing planning legislation to consider public health.

 Support healthy environments by looking at opportunities to ensure healthy food and drink options
are readily available, affordable and appealing.

 Include physical activity in any recommendations to support the prevention and management of
type 2 diabetes.

We appreciate the opportunity to make this submission and present our ideas to you.  Please do not 
hesitate to contact us on wabranch@healthpromotion.org.au should you require additional information or 
have any queries in relation to this submission.  

Yours sincerely, 

Courtney Mickan  Lorena Chapman 
Co-President  Co-President 
AHPA (WA Branch) AHPA (WA Branch)

mailto:wabranch@healthpromotion.org.au



