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Foreword

The Western Australian Health Promotion Strategic Framework 2022-2026 (HPSF) comes at a time when preventive health has
never been more important. The WA health system’s blueprint for action for the next 10 years - the Sustainable Health Review
Final Report 2079 (SHR) - prioritises prevention to ensure better health and wellbeing for all Western Australians into the future.

This represents a cultural shift from a predominantly hospital-based health system and includes an undertaking to increase
funding for prevention to at least 5 per cent of total health expenditure by 2029. This change in focus comes with bold targets,
including to increase the percentage of the population with a healthy weight and reduce harmful alcohol use.

Western Australia has delivered one of the strongest public health responses to the COVID-19 pandemic in the world. Through
our response we have gained a deeper understanding of the importance of protecting our most vulnerable members of the
community, it has become increasingly clear that people with risk factors for chronic disease and injury, including smoking and
living with overweight or obesity, have a greater risk of complications and poorer outcomes from COVID-19.

Restrictions associated with the pandemic have also highlighted the vital role that our neighbourhoods, including public spaces
for recreation and exercise, play in supporting our physical and mental health.

The SHR recognises that social determinants of health, including secure housing, education, employment and the environment
have a profound impact on our health and wellbeing. Developing and maintaining partnerships for prevention across the public
sector is key to advancing the preventive health agenda. In support of this, the HPSF includes a new appendix that maps
common policy areas across the public sector that contribute to and support the health and wellbeing of Western Australians.

| am confident that the HPSF will be a valuable tool in helping the WA health system and its key stakeholders meet our
preventive health agenda.

Dr D J Russell-Weisz
DIRECTOR GENERAL
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The WA Health Promotion Strategic Framework 2022-2026 at a glance

Goal:

Empower and enable Western Australians to lead healthier lives by supporting
equitable and sustainable improvements in health behaviours and environments

Guiding principles:

+ Comprehensive, whole-of-population approach
* Intervening early and throughout life

Domains for action:

* Legislation and regulation + Supportive environments
* Healthy policies

+ Economic interventions + Community development

Priority areas:

Reducing tobacco use and making smoking history

* Reduce tobacco use in WA, particularly among populations at higher risk of
harm due to tobacco use

+ Eliminate exposure to second-hand tobacco smoke where the health of others
can be affected

- Strengthen regulation to reduce supply of and access to tobacco products

- Strengthen regulation of alternative nicotine and non-nicotine delivery
products, including e-cigarettes

* Public awareness and engagement

‘ Target population:

People who are currently well, and those who are at risk of developing
preventable chronic disease or being injured due to common risk factors

Promoting equity and inclusivity
+ Collaborative partnerships and strategic coordination

+ Targeted interventions
* Building capacity and workforce development
* Research and evaluation

Healthy eating and active living to halt the rise in obesity

+ Promote environments that support healthy eating and active living

* Increase availability and accessibility of quality, affordable and nutritious food
for all

* Increase the knowledge and skills necessary to choose healthy food and drinks

* Encourage and support active living across the lifespan

* Motivate behaviour to achieve and maintain a healthy weight among adults

* Prevent and reverse childhood obesity

Reducing harmful alcohol use

* Increase community awareness of alcohol-related health risks and harms
* Prevent and delay uptake of alcohol by children and young people

« Develop supportive environments to reduce demand for alcohol

+ Manage the supply and availability of alcohol

Monitoring progress:

* Monitoring and reporting frameworks
* Research and evaluation

Preventing injury and promoting safer communities

* Protect children and young people from injury

* Prevent falls in older people

+ Improve safety in, on and around water

* Reduce road crashes and road trauma
Promote a safer built environment

« Tracking health promotion activity in WA
« Tracking the benefits of prevention
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1. Introduction
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1.1 Context for the WA Health Promotion Strategic Framework 2022-2026

Preventing chronic disease and injury is among Australia’s biggest health challenges, due to the major impact that chronic
disease and injury can have on an individual, their families and carers, and the costs to the healthcare system.

The Western Australian Health Promotion Strategic Framework 2022-2026 (HPSF) sets out a plan for reducing the incidence of
chronic disease and injury in Western Australia over the next 5 years, within the policy context of the Sustainable Health Review
Final Report to the Western Australian Government. The Sustainable Health Review (SHR) is the WA health system’s blueprint for
the next 10 years, and places a clear emphasis on the importance of prevention.'

9 Sustainable Health Review (SHR)"2

The SHR promotes a cultural shift away from a predominantly reactive, acute and hospital-based health system to one
with greater focus on public health and prevention. The SHR recommends increasing the investment in public health and
prevention to at least 5 per cent of total health expenditure by July 2029, and a reorientation of health services towards
prevention.

The SHR Final Report and Interim Report identify pressing public health areas for increased funding. These include halting
the rise in obesity, reducing harmful alcohol use and continuing efforts to reduce the prevalence of smoking. Reducing
health inequity in health outcomes and access to care for Aboriginal people and families, culturally and linguistically
diverse people, and for people living in low socioeconomic conditions are also prioritised. The SHR acknowledges the
contribution of the social determinants of health, and the importance of a cross-sector, partnership approach to tackling
the complex underlying factors that lead to preventable chronic disease and injury.

The HPSF provides policy priorities and areas for action to support better health and wellbeing for Western Australians. The
HPSF aligns with the SHR and is complementary to other key State and Australian preventive health frameworks, included in
Appendices 1 and 2.

Implementing the priorities for action in the HPSF will contribute to meeting the targets for risk factors and chronic disease and
injury prevention set by State, Australian and international frameworks, strategies and agreements. These targets are provided
in Section 5.
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1.2 Goal and scope of the HPSF

The goal of the HPSF is to empower and enable Western Australians to lead healthier lives by supporting equitable and
sustainable improvements in health behaviours and environments.

The target population of the HPSF is people who are currently well, and those who are at risk of developing preventable chronic

disease or being injured due to common risk factors. These are:
*+ smoking
+ living with overweight and obesity, which includes policies that support healthy eating and active living
+ drinking alcohol at harmful levels.

Supporting healthy behaviours and creating safer environments also help reduce the risk of injury, which is a major cause of
preventable disability and death. This is why injury prevention is included in the HPSF.

The HPSF recognises the strong link between these risk factors and mental health and wellbeing. The Mental Health
Commission is lead on mental health policy, and the commissioning and providing of mental health programs and services.
Strategies for mental health promotion and mental illness prevention are provided in the Western Australian Mental Health
Promotion, Mental Iliness, Alcohol and Other Drug Prevention Plan 2018-2025 and are not included in the HPSF.

1.3 Understanding health promotion and prevention

What do we mean by health promotion and prevention?

The HPSF uses the World Health Organization’s definition of health promotion:

‘Health promotion is the process of empowering people to increase control over their health and its determinants through
health literacy efforts and multisectoral action to increase healthy behaviours. This process includes activities for the
community-at-large or for populations at increased risk of negative health outcomes. Health promotion usually addresses
behavioural risk factors such as tobacco use, obesity, diet and physical inactivity, as well as the areas of mental health,
injury prevention, and drug and alcohol control.”
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https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Sustainable-Health-Review/Final-report/sustainable-health-review-final-report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Sustainable-Health-Review/Final-report/sustainable-health-review-final-report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Sustainable-Health-Review/Final-report/sustainable-health-review-final-report.pdf
https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-health-strategy-2021-2030_1.pdf
https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-health-strategy-2021-2030_1.pdf
https://www.health.gov.au/initiatives-and-programs/national-tobacco-strategy
https://www.health.gov.au/sites/default/files/documents/2022/03/national-obesity-strategy-2022-2032_0.pdf
https://www.health.gov.au/sites/default/files/documents/2022/03/national-obesity-strategy-2022-2032_0.pdf
https://www.health.gov.au/sites/default/files/documents/2020/11/national-alcohol-strategy-2019-2028.pdf
https://www.health.gov.au/sites/default/files/documents/2020/11/national-alcohol-strategy-2019-2028.pdf
https://www.health.gov.au/initiatives-and-programs/national-injury-prevention-strategy-2020-2030-0
https://www.health.gov.au/initiatives-and-programs/national-injury-prevention-strategy-2020-2030-0
https://www.health.gov.au/initiatives-and-programs/national-injury-prevention-strategy-2020-2030-0

The HPSF takes a primary prevention, whole of population approach (Figure 1). Strategies to encourage healthier and safer

populations need sustained, long-term investment in health promotion and approaches that take account of the wider socio-

economic, cultural and environmental conditions that influence behaviour.

Secondary prevention is concerned with detecting and reducing the impact of a disease or injury that has already occurred.
Tertiary prevention reduces the long-term impact of an ongoing illness or injury. These settings for prevention are not within the

scope of the HPSF and are included in other State frameworks and policies in Appendix 1.

Types of prevention Target ol

The whole community,
groups in the community
and/or sub-groups of the
population at increased risk

Primary
focus of
the HPSF

Primary

Strategies aimed at preventing illness by maintaining or
enhancing the wellbeing of the general population

Secondary

Seeks to lower the number of cases of a
disorder or illness in the population through
early detection and treatment

Groups or individuals with risk factors,
who are at an increased risk of developing
a chronic condition or are experiencing
the early stages of a chronic condition

Tertiary
Interventions that reduce
disability, enhance
rehabilitation
and prevent

reoccurrences * Individuals recovering from:
of the - a chronic condition or injury
- problematic alcohol use.

+ Individuals with:
- existing chronic conditions or disability
- alcohol dependence.

illness

Figure 1. Promotion and Prevention model for common risk factors (adapted from the WA Mental Health Promotion,

Mental lliness, Alcohol and Other Drug Prevention Plan?)
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Prevention

Examples

Public education campaigns to promote
community safety

+ Healthy eating policies in public settings

Tobacco taxation
Alcohol-free zones

Brief interventions in primary care for physical
inactivity, unhealthy eating, smoking or alcohol

Harm minimisation strategies such as
blood pressure/cholesterol management

+ Medications and therapies to cure, control

the symptoms or slow the progression of
disease (for example, insulin or chemotherapy)

+ Management of co-morbidities, complications

and associated disabilities

Medical procedures or devices to minimise
functional impairment (for example, gastric
bypass surgery, pacemakers, or mobility aids)

Rehabilitation programs (for example, peer
support groups or physiotherapy)
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1.4 Who is the HPSF for and how can it be used?

The HPSF provides broad strategic guidance to the WA health system and its partners for chronic disease and injury prevention.
The principles, priorities and strategies in the HPSF are evidence-based and have been identified for their potential to contribute
towards achieving the greatest gains in health and wellbeing for the WA population.

9 Overview of the WA health system

The WA health system comprises the Department of Health and Health Service Providers (HSPs)? as established by the
Health Services Act 2016. The Department of Health is led by the Director General and has the role of System Manager.
The System Manager is responsible for the strategic direction, oversight and management of the WA health system. HSPs
are separate legal entities and are responsible and accountable for delivering health services for their local communities
as contracted by the System Manager. HSPs control their own budgets and develop their operational plans consistent
with systemwide policy.

The health system has a lead role in preventing chronic disease and injury, but many other stakeholders and partners play
an essential part in positively influencing the broader causes of health and wellbeing. Other stakeholders with an interest in

protecting and promoting the health and wellbeing of Western Australians are welcome to use the HPSF to help guide their work.

These include:

« State Government departments and agencies + trade and industry groups

* local Governments « the community services sector
+ educational and research institutions * health professionals

+ health and other not-for-profit organisations « the general public

* health peak bodies * the media

* public and private sector workplaces

The HPSF provides strategic directions and recommended actions for each risk factor area and for injury. How individual
organisations choose to implement the HPSF will vary according to their responsibilities, priorities, settings and the needs of
the communities that they serve.

a The Health Service Providers are North Metropolitan Health Service, South Metropolitan Health Service, East Metropolitan Health Service, Child and
Adolescent Health Service, WA Country Health Service, and the Quadriplegic Centre.
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For example, the HPSF can be used:

+ to guide organisational policy setting for healthier workplaces and environments
* in priority setting for resource allocation

+ as a basis for engagement, collaboration and partnerships to boost capacity and enable progress towards shared goals in
health promotion.

1.5 Understanding chronic disease and injury

Chronic diseases, also known as non-communicable diseases, are health conditions that usually have a number of contributing
factors, develop gradually over time, and have long-lasting effects.*® Chronic diseases are the leading cause of illness,
disability and early death in our community.“® Common chronic diseases include cardiovascular disease, type 2 diabetes,
kidney disease, some cancers, respiratory diseases, musculoskeletal conditions (including back problems, arthritis and
osteoporosis), mental health issues, and some oral conditions.*’

Injury is the ‘physical or mental harm to a person resulting from intentional or unintentional contact with an object, substance
or another person’.? Injury is also a leading cause of preventable disability and death.® People with a minor injury often recover
completely,’® but those who are seriously injured may experience lasting health problems including life-long disability.' Injuries
have many causes, including exposure to mechanical forces, falls, transport incidents, violence, burns, poisonings, drownings
and intentional self-harm and suicide.™

Some chronic diseases and injuries share common risk factors that can be prevented or modified.” '? For example, common
risk factors for chronic diseases, such as poor nutrition, being inactive and smoking, may increase the risk of falls by weakening
the musculoskeletal system. Alcohol use is a major risk factor for injuries through alcohol-related falls, transport incidents,
drowning and violence.

There are also protective factors that help to reduce the risk of developing chronic disease or being injured. For example an
active lifestyle can help with lowering blood pressure and managing body weight.™ A diet high in fruit and vegetables and low
in saturated fat can protect against some cancers and heart disease. Other protective factors include having a higher level of
education, secure income and housing, and social inclusion.

Exposure to common risk factors for chronic disease and injury may start early in life, and a person'’s risk of developing a
chronic disease or being injured increases over time because of the ageing process and the impact of long-term exposure
to risk factors. Reducing exposure to risk factors and increasing protective factors at any stage of life can reduce the risk of
developing disease or experiencing injury.'

Introduction  Our state of health A framework for action

The 5-yearplan 1 2 3 4 Monitoring progress  Appendices

More information

)

Sustainable Health Review
Final Report to the Western

Australian Government

Strategies

National Preventive Health
Strategy 2021-2030

National Tobacco Strategy

National Obesity Strategy
2022-2032

National Alcohol Strategy
2019-2028

Draft National Injury
Prevention Strateqy

2020-2030

More strategies
Appendix 1
Appendix 2

References


https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Sustainable-Health-Review/Final-report/sustainable-health-review-final-report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Sustainable-Health-Review/Final-report/sustainable-health-review-final-report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Sustainable-Health-Review/Final-report/sustainable-health-review-final-report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Sustainable-Health-Review/Final-report/sustainable-health-review-final-report.pdf
https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-health-strategy-2021-2030_1.pdf
https://www.health.gov.au/sites/default/files/documents/2021/12/national-preventive-health-strategy-2021-2030_1.pdf
https://www.health.gov.au/initiatives-and-programs/national-tobacco-strategy
https://www.health.gov.au/sites/default/files/documents/2022/03/national-obesity-strategy-2022-2032_0.pdf
https://www.health.gov.au/sites/default/files/documents/2022/03/national-obesity-strategy-2022-2032_0.pdf
https://www.health.gov.au/sites/default/files/documents/2020/11/national-alcohol-strategy-2019-2028.pdf
https://www.health.gov.au/sites/default/files/documents/2020/11/national-alcohol-strategy-2019-2028.pdf
https://www.health.gov.au/initiatives-and-programs/national-injury-prevention-strategy-2020-2030-0
https://www.health.gov.au/initiatives-and-programs/national-injury-prevention-strategy-2020-2030-0
https://www.health.gov.au/initiatives-and-programs/national-injury-prevention-strategy-2020-2030-0

Around half of all Australians are estimated to live with at least one common chronic condition, and around one fifth of the More information
population have 2 or more common chronic conditions.” In WA in 2015, it was estimated that nearly 40 per cent of the total
burden of disease (39 per cent) could have been prevented by reducing or avoiding exposure to modifiable risk factors.'® ,

e

The leading 4 disease groups that cause the greatest burden in WA are cancer; mental and substance use disorders;
cardiovascular diseases; and back pain and other musculoskeletal problems. The fifth-greatest burden of premature death and -
disability is due to injury.®

Table 1 summarises the links between common risk factors and selected conditions, and Table 2 summarises the proportion
of years of life lost prematurely to disease, disability or death (also called the total burden of disease and injury) attributable
to selected behavioural and biomedical risk factors in selected populations and in the overall WA population.’ Aboriginal
people, and people who live outside of WA's metropolitan area, have a higher burden due to risk factors than the overall WA
population.’’

Sustainable Health Review

There are some minor inconsistencies between Tables 1 and 2 due to differences in methodology. :
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Table 1. Associations between risk factors and selected chronic diseases and injury

Conditions® 61825
& 2 o ) % g ° 0
Risk factors 3 2 3 5 g B -~ & Q T+
g3 © = O o S o =538 b S S
o N < 3 o 3 =5 g S o E =
T o Q = S o = @ 29 o — 57T =
© .2 5N QL = 2 o) = o2 » o 25 =
O T — = O T n = x S o o =Z o £
Behavioural risk factors
Tobacco use v v v v v v v v v v
Physical inactivity v v v v v v v
Harmful alcohol use* v Ve v v v v Ve Ve
Poor nutrition V4 v Ve v v v v ve
Biomedical risk factors
Overweight and obesity v v v v v v v v v
High blood pressure v V4 v
High cholesterol v
High blood sugar v v v v v
Early life factors v v v v v v v

*Drinks more than 2 standard drinks/day, tincludes dementia, fincluding low birthweight; nutrition, smoking and alcohol use during pregnancy; and family violence.
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Table 2. Proportion (percentage) of total burden* of disease and injury attributable to selected risk factors, WA, 2015

Total burden of disease caused by

Conditions (percentage) specific risk factors (percentage)

=
Risk factors c_gt: % £ % < - £ 2 = =
7] o + £ = = > o @ = < £ =
S 9 E 3 = O S =) © S 3 a £ w >
2 & S & S s 3 @ > 3 =5 & = 25 =
=i S 3 S S o £ 5 2 23 D = S @ S
S5 e = 55 3 = = £ ES = 23 3
Behavioural risk factors
Tobacco use 11 3 22 2 43 9 13 10
Poor nutrition 42 35 7 4 <1 <1 7 12 8
Harmful alcohol use 3 13 4 15 5 15 7
Physical inactivity 10 17 3 3 4 3
Biomedical risk factors
Overweight and obesity 21 45 38 8 12 7 8 13 9
High blood pressure 36 32 5 7 5
High cholesterol 24 3 6 3
High blood sugar 5 94 55 3 5 8 5

* Total burden is expressed as disability-adjusted life years, which represent years of healthy life lost, either through premature death or living with a disability.
T Type 1 diabetes, Type 2 diabetes, other diabetes mellitus, other endocrine disorder.
1 Includes: Kimberley, Pilbara, Midwest, Goldfields, Wheatbelt, South West, Great Southern regions

Mental health issues can also impact on levels of health and wellbeing. One in 5 people aged between 16 and 85 will experience
one of the common forms of mental health conditions (anxiety, affective or mood disorders, and substance use disorders) in
any given year.?® Mental health issues, risk factors for chronic disease and injury, and the impact of chronic disease and injury
are interrelated. This is discussed further in Our state of health.
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1.6 Understanding the costs of chronic disease and injury

18

Modifiable risk factors
cost the WA health
system an estimated

$196B

In 2015-16, disease and injury caused by 18 modifiable risk factors cost the WA health system an estimated $1.96 billion in

Ea

Overweight
and obesity

$510M
=~

Tobacco

$306M

hospital, non-hospital medical care and pharmaceutical costs.

The risk factors with the highest financial impact on WA healthcare expenditure were overweight and obesity, high blood sugar,
high blood pressure, tobacco use, dietary risks, and alcohol-related conditions.?” Healthcare expenditure on injuries cost the

WA health system $989 million, $181 million of which was attributable to modifiable risk factors such as alcohol use, illicit drug
use, low bone mineral density, child abuse and neglect, and intimate partner violence.? For all of these risk factors, the majority

of the expenditure was on hospital care.

The costs of chronic disease and injury are much higher when the costs to society, including the impact on the workforce and
productivity, household labour, and quality of life, are taken into account. For example, while healthcare costs attributed to
tobacco use Australia-wide in 2015-16 were estimated at $6.8 billion, the overall tangible costs (including all healthcare costs,
workforce and household labour impacts) of tobacco use were estimated to be $19.2 billion.? If intangible costs are also
included (estimated costs for pain and suffering), then the overall cost of tobacco use in Australia in 2015-16 was an estimated
$136.9 hillion.?® For alcohol, tangible and intangible costs amounted to $18.2 billion and $48.6 billion, respectively, in 2017/18.%
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2. Our state of health
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2.1 Our state of health - and the challenges we face

The majority of Western Australians enjoy good health but some groups are at greater risk than others

Western Australians are living longer and healthier lives due to a range of factors. Effective public health policy and legislation,
safer and cleaner conditions for living and working, health promotion campaigns, vaccinations for infectious disease, and
advances in medicine and healthcare technology have all contributed to safer and healthier lifestyles and environments. In WA,
the average life expectancy at birth is 85 years for females and 81 years for males, in line with the Australian average.®

The self-reported health of WA adults is the best on record since data collection began in 2001, with 61 per cent of adults
reporting that they are in ‘very good' or ‘excellent’ health, more than in any other Australian state or territory.®” WA adults also
have a higher level of health literacy than adults in other Australian states or territories.*2 They are more likely to report that
they are able to actively engage with healthcare providers, navigate the healthcare system, find good health information, and
understand health information.*> However, these gains are not seen in all Western Australians.

In WA between 2015-17, life expectancy at birth was 72 years for Aboriginal females and 67 years for Aboriginal males.*
Aboriginal people have a lower life expectancy than the WA population as a whole, have higher rates of chronic diseases and
injury, and develop disease at a younger age.** Culturally-secure approaches designed and implemented in partnership with
Aboriginal people, the Aboriginal Community Controlled Health Sector and the community services sector are critical for
improving health outcomes for Aboriginal people.

Between 2015 and 2019, higher proportions of people living in regional and remote areas of the state were current smokers

(14 per cent compared to 11 per cent), were above a healthy weight (74 per cent compared to 69 per cent), or drank at risky
levels (42 per cent compared to 37 per cent) compared to people living in metropolitan areas.***” They were also more likely

to suffer an injury (people who live in the country are 20 per cent more likely to be hospitalised for injury or poisoning than the
overall WA population).*® The vast size of WA also presents challenges for the health system due to the higher cost of providing
health services in remote and very remote areas and the limited availability of infrastructure and workforce required to deliver

these services.?
a
; w "
\, ?
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Between 2015 and 2019, higher proportions of Western Australians living in the lowest socioeconomic areas self-reported being
daily smokers (13 per cent compared to 5 per cent) and living with obesity (42 per cent compared to 29 per cent) compared to
Western Australians living in the highest socioeconomic areas.* Western Australian households in more disadvantaged areas
are at greater risk of experiencing food insecurity than Western Australian households in more advantaged areas.*’ People
living in low socioeconomic conditions are also more likely to face barriers to accessing health services, such as cost, travel,
and low health literacy.®

Only one in 4 (24 per cent) Australians living with a disability think of themselves as being in ‘very good’ or ‘excellent’ health,
compared to nearly 2 in 3 (65 per cent) people without a disability.* People with a disability are 4 times as likely to experience
‘high’ or ‘very high’ levels of psychological distress (32 per cent) than adults without a disability (8 per cent),*® and tend to have
a higher prevalence of risk factors for chronic disease and injury.*

People who identify as leshian, gay or bisexual are more likely to smoke (35 per cent) and drink alcohol at risky levels

(28 per cent) than heterosexual people (29 per cent and 22 per cent, respectively).” People who identify as transgender and
intersex are likely to have similar increased risks, however data for these groups are lacking. Some people who identify as
lesbian, gay, or bisexual, transgender or intersex (LGBTI) may use these substances to cope with discrimination and other life
difficulties they experience, and tobacco and alcohol use may also be more normalised in some LGBTI social settings.*

Some CaLD communities have a higher prevalence of risk factors for chronic disease and injury, while others have a higher
prevalence of protective factors.This may be due to cultural and social reasons related to their country of origin, or their
migration pathway into Australia. Effective communication of health messages for people of CaLD background must take into
account their cultural beliefs and practices, levels of English proficiency, psychological effects of migration prior to and after
arriving in Australia, and issues relating to access, racism and discrimination.*'

Some people will fall into more than one of these groups that are of higher risk for chronic disease and injury. Health promotion
strategies that are inclusive and equitable for people living with one or more layers of disadvantage are a key component of a
comprehensive, best practice approach.
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Rising costs associated with chronic disease and injury

The current trend in health system costs of treating chronic disease and injury caused by common preventable risk factors such
as obesity has the potential to undermine the long-term sustainability of the WA health system.’

Demand for health services has grown over the past 20 years as the population has grown and become older, and more
Western Australians have needed medical treatment for chronic disease and injuries. In 2015-16, WA's healthcare system
spent $1.37 billion in hospital costs, $300 million in non-hospital medical costs and $287 million in pharmaceutical costs on
treating disease and injury caused by 18 preventable risk factors.?”

The connection between mental health and wellbeing and the risk factors for chronic disease and injury

Mental health issues, including anxiety-related conditions and mood disorders, and behavioural conditions (alcohol or other
drug problems) are becoming more common among Western Australians. The proportion of adults with a current mental health
condition increased from 12 per cent in 2006 to 18 per cent in 2020."" In 2020, one in 10 adults reported experiencing high or very
high psychological distress." People with a mental health issue or a behavioural condition are more likely to have one or more
risk factors for chronic disease and injury.*? Developing chronic disease and being injured also have an impact on mental health.

People who smoke are more likely to report high or very high psychological distress.* People living with obesity are at
increased risk of poor mental health, including depression and anxiety.* “> Alcohol plays a complex role in the development
and progression of mental health outcomes.**8 A person who is dependent on alcohol is more likely to develop a mental health
condition, and having a mental health condition can also increase the likelihood of developing alcohol dependence.*”“ Harmful
alcohol use is also associated with worse outcomes in terms of depression, self-harm and suicide risk, social functioning and
health care use.*

Being injured can cause significant mental health impacts, with depression, anxiety and post-traumatic stress disorder
commonly reported post-injury.* Conversely, some people may engage in self-harm as a way to deal with mental distress.*

In Australia, people with mental health issues experience a 20-year gap in life expectancy compared to the general population.®'
While suicide contributes to a considerable proportion of premature deaths, the majority of years of life lost relate to poor
physical health including a higher prevalence of chronic conditions such as heart and lung disease and cancer, some of which
is attributable to smoking, overweight and obesity, and alcohol use.*'

The Western Australian Mental Health Promotion, Mental lliness, Alcohol and Other Drug Prevention Plan 2018-2025° and the
State Public Health Plan for Western Australia 2019-2024% acknowledge the connection between lifestyle factors such as

physical activity and nutrition, and mental health and wellbeing. The Better Choices, Better Lives: Western Australian Mental
Health, Alcohol and Other Drugs Services Plan 2015-2025% identifies the need to continue to build on and partner with programs
that support healthy lifestyles and injury prevention.
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The COVID-19 pandemic, and risk factors for chronic disease and injury

The global pandemic has shed new light on the importance of promoting healthy lifestyles, as smoking® ** and overweight and
obesity® are strongly associated with worse health outcomes and increased risk of mortality from COVID-19.5+% Community
lockdowns have shown how important it is to have close access to liveable neighbourhoods and open public space for physical
exercise and recreation, which are important for mental as well as physical health.’: %

The WA Department of Health monitored the lifestyle and mental health impacts of COVID-19 throughout and following the
initial WA community lockdown in 2020.% Despite some variation in lifestyle impacts, people who were in good or excellent
health were generally less likely to take up unhealthy behaviours during the lockdown than people who were in ‘fair’ or
‘poor’ health.* These findings reinforce the importance of maintaining healthy habits to protect against sudden changes in
circumstances and the environment which can undermine health and wellbeing.

The WA Department of Health found that in WA, significant population level increases in psychological distress during
COVID-19 were not evident, which may be because WA avoided significant community-based transmission and prolonged
lockdowns during 2020.%° However, this does not mean that individuals did not experience significant impact or distress, or that
mental health impacts due to the pandemic will not be seen in the longer term. A drop in mental health-related presentations

to emergency departments was seen early in the pandemic at some of WA's hospitals, which is more likely to be because

of patients wishing to avoid possible exposure to COVID in a hospital setting than a decline in need. Calls to mental health
helplines increased by 30 per cent.®’

The probable emergence of COVID-19 variants is likely to present ongoing challenges for the health and social services sector
and the wider community. The WA Department of Health will continue to monitor the WA community for changes in health
and wellbeing. During lockdown periods in the early stages of the pandemic in 2020, the WA Government provided advice and
links to physical and mental health and wellbeing information and resources online. Responding to the COVID-19 pandemic
has highlighted the need for all Western Australians to be able to find reliable, easily-understood, culturally and linguistically-
appropriate health information.

Climate change will have an impact on chronic diseases and injury

The World Health Organization describes climate change as the single biggest health threat facing humanity.®? Climate change
affects health and wellbeing through the increased intensity and frequency of extreme weather events, air pollution, disruptions
to the supply of critical goods and services such as food, water, electricity and sanitation, increases in infectious diseases,
respiratory conditions, injuries, and pressures on mental health.®
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Climate projections for WA show that the average annual temperature will continue to rise, and that annual rainfall in certain

parts of the state will decline. This means that the intensity and duration of hot weather is likely to increase across WA, and that

there will be fewer wet years and more dry years and droughts.5

Extreme weather events (including heatwaves, bushfires, droughts and cyclones) place people at increased risk of injury, illness

and death.®* %% Groups most likely to be affected by extreme weather events include people who work outdoors or who are
otherwise at greater risk (particularly the young and the old, people with chronic health conditions, people living in regional

More information

Western Australian Climate

Change Policy

Climate Health WA Inquiry:
Final Report

and remote areas and people living in low socioeconomic conditions). The trauma and stress of experiencing extreme weather
events have been directly linked to mental health issues including post-traumatic stress disorder, depression and anxiety.®* ¢
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Climate change can affect food systems and worsen food insecurity by disrupting agricultural practices and outputs, food
processing, and supply chains. In turn, these impacts can push up food prices, increase transport costs and reduce food
production and delivery frequency.®® More expensive fresh and healthy foods may drive consumers towards buying cheaper,
processed energy-dense and nutrient-poor foods.® Developing a local sustainable food supply can promote health and
wellbeing and build a more resilient food system.”

Most of WA's population lives in urban settings, which are hotter than surrounding countryside as buildings and paved

surfaces retain heat.® Planning and design elements that can help reduce the effects of climate change include protecting and
increasing the tree canopy, providing green public spaces, and facilitating active transport to reduce private transport use (and
emissions).® These changes also make neighbourhoods and cities more liveable, and support community health and wellbeing
by improving air quality, encouraging physical activity, improving mental health and community connectedness, and reducing
road crash trauma.®

Some groups are more vulnerable to the health impacts of climate change, depending on social, demographic, economic, and
environmental factors, and the local context. Equitable access to information, community networks and financial resources are
key to building the capacity of vulnerable groups to prepare and respond to hazards resulting from climate change.®

The SHR recommends that the health system reduces its environmental footprint and ensures that mitigation and adaptation
strategies are in place to protect the health of Western Australians in the face of climate change. Since then, the WA
Department of Health's Climate Health WA Inquiry: Final Report®® has made recommendations to prepare WA for outcomes
arising from climate change, and to reduce the health system'’s impact on the environment. The Western Australian Climate
Change Policy” sets out the State Government'’s wider plan for a climate-resilient community.

2.2 The benefits of prevention

Prevention works. Helping people stay well reduces demand on the health system and makes it more sustainable.”’> As well as
healthcare savings, prevention delivers positive impacts for physical and mental health and wellbeing, community safety and
amenity, social and health equity, social connection, workforce productivity and the broader economy.

Evidence-based preventive measures generate savings over time that outweigh the costs of implementation.” It is estimated
that for every $1 invested in preventive health interventions, $14 is returned in savings for the health and social care sector.”
Investment in legislative interventions can bring higher returns, with $47 in health and social care savings per $1 spent.”

The Australian approach to tobacco control shows how a comprehensive approach to prevention works. It also underlines the
need for sustained action. While in many ways tobacco control can be seen as a public health success story in Australia, it has
taken 50 years to reach this point, and challenges remain. Figure 2 shows how the introduction of a range of tobacco control
measures have contributed to reduced tobacco consumption in Australia over time.”* Figure 3 shows estimates of how many
lung cancer cases would have occurred without these measures.”
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Figure 2. Timeline for tobacco control and annual number of cigarettes smoked per capita 1920-2016 in Australia’™

Source: Luo Q, Steinberg J, 0'Connell DL, Yu XQ, Caruana M, Wade S, et al. Lung cancer mortality in Australia in the twenty-first century: How many lives can be saved with effective tobacco

control? Lung Cancer. 2019;130:208-15 https://doi.org/10.1016/j.lungcan.2019.02.028
This article is published under the terms of the Creative Commons Attribution-Non Commercial-No Derivatives License (CC BY NC ND).
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Figure 3. Annual number of lung cancer deaths and estimated numbers of deaths averted due to actual tobacco control over the period 1956-2100 in Australia™

Source: Luo Q, Steinberg J, 0'Connell DL, Yu XQ, Caruana M, Wade S, et al. Lung cancer mortality in Australia in the twenty-first century: How many lives can be saved
with effective tobacco control? Lung Cancer. 2019;130:208-15 https://doi.org/10.1016/j.lungcan.2019.02.028

This article is published under the terms of the Creative Commons Attribution-Non Commercial-No Derivatives License (CC BY NC ND).
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WA has long-established health promotion programs that are effective in influencing behaviours. Campaigns like LiveLighter®, More information
Alcohol. Think Again® and Make Smoking History® aim to influence knowledge and behaviour, but behaviour change, especially LiveLiahter®

for complex, addictive or relapsing behaviours, can be difficult to maintain. To remain effective, campaigns and programs must LIVELIghter
be part of a comprehensive approach and be run and funded at levels, and over sufficient time periods to support and help Alcohol Think Again®
maintain long-term behaviour change.’

Make Smoking History®

Economic evaluations of public health campaigns in WA

LiveLighter®

In 2020, an independent economic evaluation was undertaken to estimate the impact of the
LiveLighter® campaign on dietary behaviours, weight, incidence of obesity-related diseases,
and healthcare cost-savings in WA adults. The evaluation showed that the campaign
significantly reduced consumption of sugary drinks and sweet foods such as chocolates,
cakes, and biscuits.”® Over a one-year period, these changes in consumption were estimated
to result in an average reduction in weight of 0.6kg per person.’”® Running the campaign for
just one year was estimated to have saved an additional 61 years of life and to have prevented
approximately 66 new cases of type 2 diabetes and 65 new cases of osteoarthritis over the
lifetime of the WA population aged 25-49 years.’®

The average cost of developing and airing a one-year campaign was approximately $2.5 million.”® It was estimated that a
one-year campaign could result in healthcare cost-savings of approximately $3.2 million over the lifetime of the WA population
aged 25-49 years.’® Expanding this modelling to all WA adults aged 18 years and over, assuming that they were also exposed to
the campaign, increased the estimated healthcare cost-savings of a one-year campaign to $6.5 million.”® The evaluation shows
that public health mass media campaigns aimed at improving dietary behaviours to maintain a healthy weight are effective, and
worthy of ongoing investment.”
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More information

LiveLighter®
Alcohol.Think Again® Alcohol Think Again®

Independent evaluations of WA's Alcohol.Think Again® campaigns have shown that they are Make Smoking History®
effective. In a study comparing more than 80 international alcohol-related harm reduction
campaigns, the ‘Spread’ campaign (which aimed to increase awareness that alcohol causes
cancer) was found to be the most effective for motivating behaviour change. Alcohol. Think
Again® campaigns featured 3 times in the top 10.”

Economic evaluations of public health campaigns in WA

An evaluation of the Glassbody campaign (shown left) showed a 15 per cent increase in positive
behaviour change among high-risk drinkers during the campaign.’® As a conservative estimate,
this is equivalent to around 267,000 Western Australians taking some action to reduce their
drinking. At $1.29 per person, it was a very cost effective campaign.”®
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3. A framework for action
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3.1 Priorities

The priorities of the HPSF are:

+ reducing tobacco use and making smoking history

* healthy eating and active living to halt the rise in obesity
+ reducing harmful alcohol use

+ preventing injury and promoting safer communities.

3.2 Guiding principles
The HPSF is underpinned by 4 principles.

Principle 1: A comprehensive, whole-of-population approach to prevention

A comprehensive, whole-of-population approach to prevention is fundamental to achieving the goal of lowering the incidence of chronic disease and injury in WA.
Influencing complex issues and behaviours such as overweight and obesity, poor nutrition, and insufficient physical activity cannot occur through single interventions.

It is best practice to place population-wide approaches (primary prevention) at the centre of health promotion strategies for preventing chronic disease and injury.
Even small shifts in behaviour at a population level can lead to large overall reductions in the burden of chronic disease and injury.”” A ‘population-wide’ approach
does not mean a ‘one-size-fits-all’ approach, but one that is equitable in reach, accessibility and relevance to all Western Australians.

Principle 2: Intervening early and throughout life
A life course approach to health promotion recognises the importance of preventing chronic disease and injury early, in a variety of settings and at key life stages.

Many of the health problems that develop in adulthood stem from our experiences early in life sometimes even before birth.®-¢' For example, maternal health

during pregnancy, including weight, alcohol use and smoking, can affect child development and health later in life.®* 8 Breastfeeding in infancy and good nutrition in
childhood support healthy development and protect against obesity, tooth decay and the early onset of chronic diseases. Home, school, neighbourhood and cultural
environments shape eating behaviours and patterns of physical activity during childhood, and influence attitudes towards tobacco, alcohol and other drug use during
adolescence.® The critical role that parents and families play in shaping health and wellbeing in childhood and adolescence should be recognised and leveraged in
health promotion initiatives.

Adopting a healthier lifestyle can slow disease progress, prevent the onset of additional health problems, and improve health and wellbeing at any age. In adulthood,
experiencing pregnancy and parenthood can trigger behaviour change. Other opportunities arise in mid-life as the risk of developing a chronic disease increases.
Moving into older age provides opportunities for promoting active and healthy ageing.®? All of these ages and stages provide opportunities for tailored strategies and
messaging.
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Principle 3: Promoting equity and inclusivity

Health inequalities and inequities can arise from the conditions in which people are born, grow, live, work and age. These
conditions are often referred to as the determinants of health. Figure 4 shows how a person’s physical and psychological makeup
interact with their societal, environmental and socioeconomic conditions, their knowledge and attitudes, health risk behaviours
and biomedical factors to influence their health and wellbeing over time. Broader influences of society, access to health services,
social support, and the built and natural environments can strengthen or undermine individual and community health.’
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+ Social cohesion + Family + llicit drug use + Glucose tolerance HeaItI] and wellbeing
+ Social inclusion + Neighbourhood + Sexual practices * Immune status over time
+ Equitable access to + Access (services) * Vaccination « Life expectancy
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Individual physical and psychological makeup
Genetics, prenatal environment, gender, ageing, life course and intergenerational influences

Figure 4. Determinants of health (Source: Australian Institute of Health and Welfare®)

As noted in Section 2.1, some Western Australians face more barriers to achieving good health and wellbeing than others.”

Working to reduce the health impact of social determinants takes a cross-sector approach. Strategies that address the
determinants of health are fundamental to reducing health inequities and improving health status.
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0 Health inequalities
and inequities

Health inequalities are
differences in health status
between population groups.

Health inequities are
differences in health status
between population groups
that are socially produced,
systematic in their unequal
distribution across the
population, avoidable and
unfair.®®
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Well-designed mainstream programs developed with a focus on equity, inclusiveness and cultural security
may be effective in specific population groups as well as the broader community. However, sometimes
programs designed to meet the needs of particular target groups are needed. Targeted health promotion
programs and messages should be developed in consultation with the intended target populations.

Principle 4: Collaborative partnerships and strategic coordination

Developing partnerships across all levels of government, as well as with organisations and agencies
including not-for-profit organisations, Aboriginal and CaLD community groups and associations, peak
professional organisations, workplaces and the research community is vital to advancing the preventive
health agenda. To reduce duplication and maximise effectiveness, it is important to identify shared goals,
and pool skills and resources. The HPSF provides a common framework for priority setting. The Department
of Health is well positioned to assist in coordinating alignment between strategic policies and planning for
prevention.

Prevention has numerous health, social, environmental and economic co-benefits. For example, a
neighbourhood with well-designed and attractive options for active transport creates more opportunities for
physical activity, improves public safety and amenity, improves air quality from reduced car dependence,

and reduces healthcare costs. For stakeholders with a role in addressing health promotion issues that have
co-benefits for other sectors, Appendix 3 can be used as a guide for strategic engagement and partnership
with state government agencies. The appropriate level of engagement and partnership between stakeholders
depends on a range of factors including the setting, the target population, the impact and complexity of the
issue being addressed.

Social Inclusion Mirrabooka, coordinated by the North Metropolitan Health Service's Public Health Unit,
provides a current example of the partnership approach in action in urban Perth.
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Social Inclusion Mirrabooka

Social Inclusion Mirrabooka (SIM) is a
cross-sector partnership. The goal of SIM

is to improve health outcomes, community
engagement and reduce inequalities for
residents living in Mirrabooka and surrounding
suburbs. Led by the North Metropolitan Health
Service Public Health Unit, SIM consists of
more than 30 organisations including state
and local government, the non-government
sector, schools, CaLD communities, Aboriginal
organisations and service providers. Through
collaborative partnerships, SIM facilitates the
development of community and individual
capacity building, and interventions that
foster harmonious, inclusive and healthy
communities. The SIM network facilitates
several programs, including the Balga Boodja
Walking Trail, tailored food literacy programs,
weekly community walking groups, and the
With One Voice Mirrabooka community choir.
SIM also holds a twice-yearly community walk
against domestic violence.
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3.3 Domains for Action

A comprehensive approach to health promotion means that a combination of strategies to address the causes of chronic disease and injury is needed. The HPSF is
guided by 9 domains for action. Introducing an intervention in a single domain is likely to limit its effectiveness but operating across a combination of domains has
the potential to achieve system, structural and cultural changes.

* Legislation and regulation

+ Healthy policies

+ Economic interventions

+ Supportive environments

* Public awareness and engagement

+ Community development

+ Targeted interventions

+ Building capacity and workforce development

* Research and evaluation.

Most users of the HPSF will not undertake action in all of these domains. Stakeholders can focus their efforts and investment on the domains where they have the
greatest influence and potential for impact.

Legislation and regulation

Laws and regulations are the cornerstone for protecting and improving public health.”® Laws can be used to restrict the sale, promotion and use of harmful or
potentially harmful substances like tobacco or alcohol, or to protect public safety by requiring seatbelts in cars and fencing for residential swimming pools. The
production, processing, transport, labelling, advertising and sale of food are all subject to regulations to protect public health and safety. While the introduction of
legislation is the responsibility of governments, the health sector, non-government organisations, and the wider community make an important contribution to raising
public awareness, engaging in public debate and consultation, and providing ongoing support once legislation has been passed. The World Health Organization
recommends that when developing public health legislation and policies, public interest should be protected, and conflict of interests should be avoided.®®

Healthy policies

Government departments and agencies, local governments, industries and workplaces, not-for-profit organisations, the education sector, professional organisations
and community groups all have an important role to play in ensuring that their policies positively contribute to the health of Western Australians. Encouraging and
supporting the adoption of healthy policies extends the reach of health strategies, provides supportive environments and influences social norms about health
behaviours. Healthy policies can include providing smoke-free and alcohol-free places and events, ensuring that healthy food and drink options are easily available
and affordable, supporting use of public transport and active travel, and encouraging and supporting breastfeeding.
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Economic interventions

Economic interventions are a very effective way of influencing consumer behaviours. For example, higher tobacco prices
in Australia due to increases in taxation have been an important factor in reducing the prevalence of smoking, particularly
in young people.® The SHR recommends the introduction of a minimum floor price for alcohol with regular adjustments for
inflation, which works by setting a minimum price for alcohol based on the number of standard drinks it contains.' 8%
This type of intervention can be introduced by States and Territories, and is in place in the Northern Territory.?° The SHR
also supports the pursuit of a sugar tax, which would need to be introduced by the Australian Government.

Supportive environments

Many built and natural environments, including housing, neighbourhoods, urban green spaces such as parks and gardens,
childcare, schools, workplaces, and community, sport and cultural settings have the potential to influence health.
Environments that support good health may do so by promoting healthy behaviours, such as by making healthy options the
easier or more attractive choice, by ensuring safe and equitable access to nutritious food; by providing safe and accessible
active transport and options for recreational physical activity; and by de-normalising unhealthy or risky behaviours.
Planning at a State, regional and local level is increasingly recognising the need to ensure liveable neighbourhoods. Local
governments have an important role to play in shaping healthy environments for their communities.

Public awareness and engagement

Raising public awareness about chronic disease and injury educates, prompts and motivates people to think about their
health-related behaviours. Providing reliable, consistent and motivating messages that are relevant at a personal, family,
organisational or community level increases the effectiveness of other health promotion activities. Mass media campaigns
deliver greatest public health gains when they are well-designed and delivered with appropriate reach, intensity and
duration to support and maintain behaviour changes.’' Thoughtfully designed population-wide programs can be inclusive
of components that appeal to target groups, as well as to the broader population (see also Target interventions below).

Providing easily understood product information (such as nutritional information on food packaging and on menus, and
health warnings on alcohol and tobacco products) are other effective and practical ways of increasing knowledge and
awareness. Professional groups, health organisations and the media have a vital role in disseminating information and
contributing to the public conversation about health issues.

Introduction

e The role of local
governments in public
health planning

WA's Public Health Act 2016 is
intended to protect, promote
and improve the health and
wellbeing of the population. The
Act requires the State’s Chief
Health Officer to develop a
public health plan that identifies
the public health needs of

the State, and establishes
objectives and policy priorities
for the promotion, improvement
and protection of public

health, and the development
and delivery of public health
services. Local governments
will be required to produce local
public health plans that align
with the State Public Health
Plan and are encouraged to link
with other agencies with shared
priorities, goals and intersecting
policy agendas to promote
health in their district. The WA
Department of Health, Health
Service Providers and not-for-
profit health organisations have
developed a range of practical,
evidence-based resources to
assist local governments with
their public health planning.
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Community development

Community approaches to health promotion take account of the social, cultural, economic, environmental, geographical
and other factors that make individual communities distinct. Through meaningful community engagement, communities
can identify the factors that contribute to ill-health in their particular setting, decide on priorities and work towards
finding and implementing solutions. In some circumstances, health and other professionals, such those that work in
local government, may work in partnership with communities, participating in decision-making and helping to manage
implementation of initiatives. In other settings, communities may prefer to set their own course, with health and other
professionals acting as co-facilitators.’> Community development fosters participation, empowerment and sustainability.
These important elements help to build more equitable, healthy and resilient communities.

Targeted interventions

Targeted interventions are developed and tailored to suit specific settings, or to be meaningful to specific population
groups or communities. Targeted interventions ensure reach and relevance of health promotion programs and
communications, and support improvement of health literacy. Fundamental to their success is the quality of consultation
and engagement with target populations in the design of communication strategies and health messaging. Targeted
interventions may include or be part of a larger suite of activities that consider the environmental and social determinants
of health, or be a component of mainstream programs. For example, more recent waves of the LiveLighter® campaign
have included Aboriginal specific advertising on the harms of over-consumption of sugar sweetened beverages (see box
below), while the Make Smoking History® campaign has long used inclusive language and diverse talent in its campaigns
and messaging.

Building capacity and workforce development

To ensure that interventions are effectively implemented and can be sustained over time, the HPSF adopts a capacity-
building approach. In the context of health promotion, capacity building is the process of developing sustainable skills,
resources and commitment to health improvement that will prolong and multiply health gains.** Successful capacity
building supports the building of partnerships and environments that will enable programs (and health gains) to be
sustained over time.** Providers of health promotion programs funded by the Chronic Disease Prevention Directorate are
required to develop and support a program of capacity building among their stakeholders.
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LiveLighter®

‘16 Teaspoons of Sugar’

16 Teaspoons of Sugar' was a TV
ad advertisement developed as
part of the LiveLighter® campaign
in 2015 by the Victorian Aboriginal
Community Controlled Health
Organisation in partnership with
Cancer Council Victoria. The
advertisement was broadcast
throughout WA on Aboriginal TV
and radio stations. ‘16 Teaspoons
of Sugar’ also ran inside Aboriginal
Community Health waiting rooms
at 21 locations across the state.

The advertisement had an all-
Aboriginal cast and showed a
family eating raw sugar to illustrate
the large amount of sugar in
sugary drinks. The advertisement
highlighted the health risks
associated with drinking sugar
sweetened beverages including
tooth decay and excess weight
gain, which in turn increases the
risk of developing chronic disease.

Evaluations of the campaign
suggest the advertisement
resonated with Aboriginal people,
highlighting the importance of
tailoring of health messages.®
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Building and maintaining a workforce with specialist skills in health promotion and chronic disease prevention is crucial for improving health in WA. The SHR
highlights the importance of training and supporting an innovative and responsive health workforce and recommends partnering with universities, vocational training
institutions and professional colleges to shape the curriculum and skills of the workforce of the future.” The SHR also recommends a clearer orientation of workforce
models towards community health needs, and interdisciplinary models of care,’ which provides scope for the better embedding of prevention and health promotion
messaging across the continuum of care in community and clinical settings. This has occurred through the public health response to the COVID-19 pandemic, which
has engaged the wider health workforce in adopting and promoting consistent health promotion messaging. There are also opportunities for increasing the capacity
and competency of the workforce beyond the health sector where there is an overlapping interest in, or responsibility for factors that influence health.

Research and evaluation

Research and evaluation are central to the development and maintenance of well-conducted health promotion policy and programs. Properly-conducted research and
evaluation provide quality assurance by ensuring that policies and programs represent value for money and deliver the intended health benefits to the community. For
further information on research and evaluation in the HPSF, see Section 5.
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4. The 5-year plan
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4.1 Reducing tobacco use and making smoking history

WA has among the lowest smoking rates in the world, and some of the strongest tobacco legislation nationally. But tobacco
use is still the leading cause of disease, disability and death in WA."® Sustained, comprehensive, and population-wide tobacco
control efforts are needed to reduce the serious impact of tobacco use now and in the years ahead. The risk of children
becoming addicted to nicotine through alternative nicotine and non-nicotine delivery products and transitioning to tobacco use
is an emerging challenge.

4.1.1 A snapshot of tobacco use in WA

Adult smokers  Hospitalisations Deaths @ 50/
Daily smoking .2020 2018-19 2017-18 0]
0 ? 4/‘ n school students
170/0 2002 w 9 /o o o smoked last
+ week (2017)

2 (o 13,087 1,484

Current smokers Smoked while
Life expectancy pregnant @

& 10 9%

sold cigarettes to children years less 2016

7% 2020

e-cigarettes

1N‘

aged 14 years and over
had tried in 2019

Key Statistics
+ The prevalence of WA adults aged 18 years and over who were daily smokers fell from 17 per cent in 2002 to 7 per cent in
2020."
+ In 2018-19, there were 13,087 tobacco-related hospitalisations and in 2017-18, 1,484 tobacco-related deaths in WA.%

+ Between 2015 and 2019, the prevalence of current smoking in adults aged 16 years and over who lived in regional and
remote WA (14 per cent) was significantly higher than the overall prevalence across the entire WA adult population aged
16 years and over (11 per cent).

+ In2018-19, 41 per cent of Aboriginal people (aged 15 years and over) were current smokers.”
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National Preventive Health
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+ In 2020, 9 per cent of males over 18 and 6 per cent of females aged over 18 were smokers.

+ In 2020, nearly all WA children lived in a smoke-free home (over 99 per cent).*

* In 2017, 5 per cent of WA school students aged 12-17 smoked in the last week.*

+ In 2020, more than one in 5 (22 per cent) of audited tobacco retailers sold cigarettes to children.'®

* In 2019, daily smoking was higher in people living in low (18 per cent) compared to high socio-economic areas (5 per cent).*

*+ In 2016, 9 per cent of WA women smoked while pregnant.' Smoking during pregnancy was highest in young women
(19 years or less), Aboriginal women, and women living in regional areas.

+ In 2019, 12 per cent of Western Australians aged 14 years and over had tried an e-cigarette.'®
+ In 2017, 14 per cent of WA school students aged 12 to 17 years had tried an e-cigarette.”
+ On average, current smokers die 10 years earlier than non-smokers.™®

4.1.2 Priorities for reducing tobacco use and making smoking history in WA
Reduce tobacco use in WA, particularly among populations at higher risk of harm due to tobacco use

Higher levels of tobacco use in some population groups contribute to significant health, social and financial inequalities.
Aboriginal people, people living in lower socio-economic conditions, people who live in regional and remote areas, people living
with a mental illness, people who are homeless, people who identify as lesbian, gay and bisexual, older people, people who

are dependent on alcohol and other drugs and people who are in prison have a higher prevalence of smoking.**7.1941% There
are also some population groups which are more at risk from the harms of use or exposure to tobacco use, such as pregnant
women, infants and children, and people living with a chronic health condition.’ 1 Social, economic and cultural factors in
some population groups mean they are more likely to use tobacco, to be in environments where smoking remains the norm, and
to feel less supported by their family and peers if they try to quit smoking. 11

Ongoing investment in a comprehensive suite of evidence-based approaches to tobacco control which includes high-quality
mass media campaigns remains a vital part of raising awareness about the dangers of smoking, and prompting attempts to
quit, both at population-wide level and for specific populations. Mass media campaigns should be complemented by targeted
policies and programs to support specific at-risk populations.

Reducing tobacco use among Aboriginal people

Although tobacco use has declined among Aboriginal people in WA, smoking rates remain high compared with other Western
Australians. Smoking is estimated to cause half of all deaths in Aboriginal adults aged 45 years and over. Aboriginal adults who
have never smoked are twice as likely to live to the age of 75, and have an extra 10 years of life expectancy, compared with
current smokers.”" Evidence suggests that social norms in Aboriginal communities may contribute to high smoking rates, but
most Aboriginal people who smoke (70 per cent) want to quit.""?
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The most effective way of reducing tobacco use in Aboriginal people is by complementing comprehensive, population-wide
tobacco control approaches with initiatives that include and are tailored to Aboriginal people. Taking a family and community
approach and looking to encourage a change in social norms about quitting may have particular relevance, along with raising
awareness about protecting children from second-hand smoke, and providing practical advice and support for quitting.''
Aboriginal people should be involved in the development, implementation and evaluation of culturally appropriate tobacco
control programs.®’

Eliminate exposure to second-hand smoke where the health of others can be affected

Second-hand smoke causes disease, disability, and death in adults and children.” Smoke-free legislation and regulations
have contributed to improvements in health outcomes for smokers and non-smokers."™* Smoke-free laws have also led to
a significant shift in social norms about smoking in public places and had flow-on effects to people’s homes and cars.*® "
However in populations with higher prevalence of tobacco use, smoking in the home remains high.'®

Enclosed public places have been smoke free for some time, and many outdoor shared public places and spaces in WA are also
becoming smoke free, whether through State legislation, organisational policies or by local governments as part of their public
health planning."” "8 There is generally strong compliance with smoke-free legislation and it is well supported by the public.”*
119 Expanding smoke-free environments will be an important factor in continuing to drive down and de-normalise tobacco use,
and in protecting the health of all Western Australians.

Strengthen regulation to reduce supply of and access to tobacco products

The widespread availability of tobacco products increases the amount of tobacco that smokers use, helps to maintain smoking
behaviour and undermines quit attempts. It also perpetuates the idea that tobacco is a normal and acceptable consumer
product rather than a dangerous product that kills 2 out of 3 long-term users.'® Strategies to reduce the supply of tobacco
products should be included as part of a comprehensive suite of tobacco control policies alongside measures to reduce the
demand for tobacco products.?”-17.120.121 These can include regulatory approaches that prohibit or limit sale and supply of
tobacco products in certain places, or in certain ways such as by online purchasing or from vending machines. WA's Tobacco
Products Control Act 2006 includes a tobacco sellers licensing scheme which is an important mechanism to enable the
effective operation of State tobacco laws relating to sale and supply of tobacco products.’”’

Children’s access to tobacco products is still of concern. Most WA children aged 12 to 17 years who smoke get their cigarettes
from friends,” but some tobacco retailers sell cigarettes to people aged under 18, although this has improved over time.™ 122
Continuing to monitor and enforce tobacco control legislation that prohibits the sale of tobacco to children remains a priority.
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Strengthen regulation of alternative nicotine and non-nicotine delivery products, including e-cigarettes

New nicotine and non-nicotine delivery products have been developed and marketed in recent years. E-cigarettes are the most
common of these, but other novel products are available overseas.

E-cigarette devices use a battery to heat an e-liquid to produce an aerosol (often called a vapour) for inhalation. There is not
enough evidence to support claims that e-cigarettes help smokers quit, or are a safe alternative to tobacco cigarettes.’” In WA,
sale of e-cigarettes with or without nicotine is illegal, unless it is for assisting with smoking cessation and with a prescription
from a registered medical practitioner.

The surge in use of e-cigarettes by teenagers in the USA has been described as an epidemic and underlines the urgency of
preventing the uptake of e-cigarettes, particularly by children and young people in WA.™"”.'24 E-cigarettes provide a gateway

to nicotine addiction, increase the likelihood of starting to smoke tobacco, and expose users and bystanders to harmful
chemicals.’® E-cigarettes also renormalise smoking, increase nicotine dependence and encourage dual use of tobacco and
e-cigarettes.'” These products can also cause nicotine poisoning due to exposure to or ingestion of e-liquids, and burns due to
e-cigarettes overheating, catching fire or exploding.’? 126

There is strong support in WA for restricting the use of e-cigarettes in public places similar to the current restrictions for
tobacco cigarettes (69 per cent).'” Polices and regulations about e-cigarettes and other alternative nicotine delivery products
must aim to protect the hard-won public health gains that have been made in reducing smoking rates and exposure to tobacco
smoke.

4.1.3 Strategic directions for reducing tobacco use and making smoking history in WA

1. Legislation and regulation
* Protect the development and enforcement of tobacco control legislation and regulation from industry interference, in
alignment with the WHO Framework Convention on Tobacco Control,

+ Monitor, enforce and strengthen legislative controls on the sale, supply, marketing and use of tobacco products, including
alternative nicotine and non-nicotine delivery products, such as e-cigarettes.

+ Eliminate exceptions to smoke-free workplaces and public places, especially where children or other groups at higher risk
from exposure to tobacco smoke, or taking up smoking, are present.

« Support further regulation by the Australian Government that align with the WHO Framework Convention on Tobacco
Control and the National Tobacco Strategy, including initiatives to address ingredients disclosure, regulation of ingredients,
and cigarette design features.
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2. Healthy policies More information

+ Develop tobacco control policies and ensure that they are protected from tobacco Strategies
industry interference in line with the WHO Framework Convention on Tobacco Control.

+ Support and encourage the development and implementation of smoke-free policies,

National Tobacco Strategy

including restrictions on the use of e-cigarettes, particularly in health, community and National Preventive Health
other settings where children or other groups at higher risk from exposure to tobacco Strategy 2021-2030
smoke, or taking up smoking, are present. World Health Organization

+ Support and encourage the development and implementation of local, state and Framework Convention on
national policies that will reduce the health, social and economic harms caused by Tobacco Control

tobacco, in line with the National Tobacco Strategy 2022-2030 (to be released) and

the WHO Framework Convention on Tobacco Control. WA Aboriginal Health and

Wellbeing Framework 2015-30

3. Economic interventions

Resources
+ Support economic policies to reduce tobacco product affordability, prevent uptake Make Smoking History®
and discourage use.
WA Quitline
4. Supportive environments Resources for local
* Increase access to evidence-based smoking cessation support by embedding support into routine clinical care in health, governments
community and other settings, especially those used by groups at higher risk of tobacco use. E-cigarettes — WA Health

+ Eliminate exposure to second-hand smoke and aerosols from use of e-cigarettes in health and community settings,
workplaces and public places, especially those used by groups at higher risk of tobacco use.

« Support communities and stakeholders to adopt local policies to reduce the prevalence of smoking and exposure to Data
tobacco smoke, and aerosols from e-cigarette use in places where the health of others can be affected. .
ABS - Smoking 2020-21 FY

* Build on strong public support for tobacco control measures.
AIHW - Tobacco Smoking

Tobacco in Australia

5. Public awareness and engagement WA Health and Wellbeina
+ Invest in sustained, evidence-based statewide public education campaigns to encourage and support quitting and National Drug Strateqy
discourage uptake of tobacco use. Household Survey 2019 - WA
* Increase awareness of evidence-based smoking cessation support among groups at higher risk of tobacco use. .
. , . L . . Australian Secondary
*+ Promote equitable access to reliable, practical and culturally appropriate information about preventing uptake of tobacco Students’ Alcohol and Drug
use, quitting and smoking-related harm. Survey 2017 - WA
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6. Community development

+ Engage with the community and key stakeholders, including local governments, to
identify and implement priority actions that reduce exposure to second-hand tobacco
smoke and promote smoking cessation.

+ Support local government to develop local public health plans that include strategies
to prevent tobacco use and tobacco-related harm.

7. Targeted interventions

+ Complement population-based approaches with targeted programs that are culturally-

appropriate and meet the needs of groups at higher risk from tobacco use or who are
particularly vulnerable to the harmful effects of smoking.

* Integrate smoking prevention and cessation messages with other healthy lifestyle,
and alcohol and other drug initiatives, and develop links between programs and
services that are targeted at populations at higher risk from tobacco use.

8. Building capacity and workforce development

« Strengthen existing and develop new partnerships across all sectors and the community to ensure a comprehensive,

consistent and effective approach to reducing the prevalence of smoking and exposure to second-hand smoke.

« Strengthen, upskill and support relevant parts of the public health, broader health and non-health workforce to address

tobacco control and cessation in their policy and programs.

+ Improve and maintain the capacity of Health Service Providers, community services and the allied health workforce to

provide reliable cessation information, advice and support to smokers.

9. Research and evaluation

+ Support and undertake ongoing, high quality research
and evaluation to ensure that tobacco control policies
and programs are best-practice and evidence-based.

+ Support continued population monitoring and
surveillance of smoking prevalence as well as key
factors that impact smoking behaviour.
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4.2 Healthy eating and active living to halt the rise in obesity

Establishing healthy eating habits and maintaining
a nutritious and balanced diet are foundations

of health and wellbeing, and the prevention

of chronic disease across the lifespan. Good
nutrition in childhood is particularly important for
a healthy start in life.

Sufficient physical activity is also essential for
growth and development as well as maintaining
good physical and mental health over the

life course. Physical inactivity and sedentary
behaviours can independently increase chronic
disease risk in a variety of ways. Active living
provides multiple benefits to mental health and
wellbeing through physical movement, social
interaction, and recreational pursuits.

Consuming a poor diet, or one that does not align
with the Australian Dietary Guidelines (ADGs),

and a lack of sufficient physical activity are key behaviours that cause energy intake to exceed energy requirements, leading to
overweight and obesity. A person is considered to be overweight if they have a body mass index (BMI) of 25.0 to 29.9 kg/m?,

and obese if they have a BMI of 30.0 kg/m? or more.'?

Obesity is a chronic, relapsing, progressive condition that leads to physiological changes and ill health over time.'?® An excess
accumulation of body fat can have multiple metabolic effects, including increasing inflammation in the body, which raises the
risk of cancer, heart disease, and type 2 diabetes.™ Multiple complex systems contribute to overweight and obesity, including
food supply, transport, urban design, advertising, education, trade, legal, economic, biological and psychosocial factors.™'

The SHR recommends to ‘halt the rise in obesity in WA by July 2024’ and for WA to ‘have the highest percentage of population

with a healthy weight of all states in Australia by July 2029’.

As overweight, obesity, healthy eating, and active living are closely interrelated, they are addressed together in this chapter as

part of a comprehensive approach to meet the targets of the SHR.

Approaches to preventing overweight and obesity, supporting and encouraging healthy eating and active living may improve a
range of health outcomes, including mental wellbeing, independent of weight loss. 1%
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4.2.1 A snapshot of healthy eating, active living, and obesity in WA ’\
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Key statistics

+ Over one third (35 per cent) of WA adults and children’s daily energy intake comes from unhealthy food and drinks, such as
fast food and sugary drinks."*

+ In 2020, 57 per cent of adults and 30 per cent of children in WA did not consume sufficient serves of fruit per day for good
health.*

+ WA secondary school students are highly exposed to advertisements for unhealthy discretionary food and drink on their
commute to school. On a one-way trip, students commuting by train are exposed to an average of 37 advertisements,
22 advertisements if travelling by bus, and 5 if walking.'

+ 81 per cent of WA adults report it would be easier for them and their families to eat a healthy diet if children were not
exposed to unhealthy food and drink advertising and promotions.'¢

+ In 2020, 43 per cent of WA adults and 68 per cent of WA children (5 to 15 years) did not engage in enough physical activity
for good health.™" %

* In 2020, 44 per cent of WA children did not meet the guidelines for limiting sedentary screen time.*

* More than two-thirds of WA adults spent 14 or more hours per week (2 hours per day) on sedentary screen time activities
in 2020."

+ Almost 3 in 4 WA adults (71 per cent) are living with overweight or obesity."

+ One in 4 WA children (25 per cent) aged 5-15 years are living with overweight or obesity,”® placing them at early increased
risk of chronic diseases such as type 2 diabetes.™’
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+ The proportion of WA adults living with obesity has risen from 21 per cent in 2002 to 34 per cent in 2020."

« If all WA adults were a healthy weight there would be major reductions in chronic diseases such as type 2 diabetes
(53 per cent), chronic kidney disease (39 per cent), oesophageal cancer (34 per cent), coronary heart disease (25 per cent),
ischaemic stroke (18 per cent), bowel cancer (13 per cent), and breast cancer (11 per cent)'® %

4.2.2 Priorities for healthy eating, active living, and halting the rise in obesity in WA

Promote environments that support healthy eating and active living

Overweight and obesity are closely linked with the environments in which people are born, live, work, learn, play, and age.™*

Our environment has been called obesity-promoting or ‘obesogenic’ as it encourages people to consume more energy than their
bodies need and to be less physically active.’® Creating healthy environments supports all members of society to improve their
health status and can help reduce inequities in health.

Healthy eating and food environments

The food environment is shaped by the food supply, food composition, pricing and affordability, nutrition labelling, food
marketing and promotions, and neighbourhood access to healthy and unhealthy food retail outlets.™

Our current food environment promotes excess energy intake from cheap, energy dense, nutrient poor, and/or highly processed
products which should be limited or avoided in a healthy diet.’* These products, known as discretionary food and drinks, are
high in saturated fat, added sugar and/or salt, and tend to displace more nutritious and minimally or unprocessed foods from
the 5 core good groups, such as vegetables, fruit and wholegrain cereals.’#

Consumer demand for discretionary and convenience food and drinks is driven by big budget advertising campaigns that

use multiple platforms to influence buying behaviour and dietary intake, including children’s preferences and intakes.® 144145
Supermarkets also influence consumer purchasing behaviour through established marketing techniques such as product
positioning and price discounting. Food and drink promotions in Australian supermarkets are overwhelmingly for unhealthy
discretionary items.™® The power of advertising and growth in the supply of discretionary food and drinks reinforces the need to
step up efforts that encourage a diet consistent with the ADGs.™

There is evidence that in metropolitan areas, retail outlets selling predominantly unhealthy foods outnumber those that sell
healthy foods, and that outlets selling unhealthy options are more concentrated in areas of greater relative socio-economic
disadvantage.’ The increase in and popularity of food delivery apps has made unhealthy food and drinks more accessible than
ever, and consumer demand for online food delivery services is rapidly growing.

Unhealthy food and drink sport sponsorship undermines the health promoting benefits of sport.™ A majority of parents report
feeling that elite sports sponsorship influences their children, and that most children want to buy their sponsor’s products.™? 1!
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The National Interim Guide to Reduce Children’s Exposure to Unhealthy Food and Drink Promotion'>? developed for the former
Council of Australian Governments (COAG) Health Council has been shown to be effective for identifying food and drinks that
should not be promoted to children, to support action to reduce the impact of unhealthy advertising on children.’ The COAG
Health Council has also published recommendations for healthy food environments in sport, recreation, hospital and health
care settings.">* 1%

Globally, current food supply systems do not support the consumption of healthy diets. The UN Sustainable Development

Goals recommend a transformation of food systems to avoid the increase in preventable chronic disease and environmental
degradation.’”® ¢ Ensuring a sustainable food supply that supports healthy eating patterns for all, in line with the ADGs, requires
combined efforts across all segments of the food system, including food production, processing, trade, distribution, food
service, marketing and retail.

Active living and urban design

The emergence of passive forms of entertainment, labour-
saving devices, sedentary occupations, higher density
housing, urban sprawl, and increased reliance on cars have
fundamentally changed how much time people spend being
physically active at home, at work, during travel and in

their recreational pursuits. Active living is a way of life that
incorporates physical movement into daily routines across the
day and provides many benefits to physical and mental health.
Everyday examples of active living include incidental activity,
such as walking or cycling to the shops or school, using the
stairs instead of the lift, taking public transport instead of
driving, active play for children as well as structured activities
such as participating in an active class, playing sport, and
active recreation in parks and open spaces.

Creating environments that support active living requires:

+ good planning to build healthy, liveable and sustainable cities and that enable a variety of daily activities within walking
distance of where people live, learn, work and play

« sustainable transport that decreases car dependency and accommodates active transport (including well-connected
bicycle lane networks, reduced traffic speeds, safe pedestrian paths and crossing points, and end-of-trip facilities)

+ creating more quality public open space and green space to facilitate social connectedness and recreational activity,
including tree canopy and urban greening on transport corridors.'’
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Local governments, being closest to their communities, have a central role in creating healthy, safe and equitable spaces and
places.”™® "% As recommended by the SHR' and elsewhere,'® consideration of the impact on public health and wellbeing should
be considered in regulations, policies and local planning decisions that affect land use. Built environments that support and
encourage active living by all members of the community regardless of age, gender, ability and cultural background, will provide
population wide benefits in preventing chronic disease and injury.

Increase availability and accessibility of quality, affordable and nutritious food for all

Food security means that all people, at all times, have physical, social, and economic access to sufficient, safe, and nutritious
food that meets their food preferences and dietary needs for an active and healthy life.®" Nationally, between 4 and 13 per cent
of the population are estimated to be food insecure, although in some populations this is much higher. As many as one third of
Aboriginal and Torres Strait Islander people report food insecurity, depending on location.> 64

The causes of food insecurity are systemic, with poverty being a major determinant. Addressing food insecurity therefore
requires coordinated work across multiple sectors and tiers of Government including social support services, housing,
education, training, employment, agriculture, and transport.’s

The WA Food Relief Framework 2019 provides a plan to reduce the impacts of food insecurity, and to work toward better
coordinated and equitable delivery of dignified and nutritious food relief across the state.’

Increase the knowledge and skills necessary to choose healthy food and drinks

Australians are constantly exposed to conflicting nutrition messages and misinformation, particularly with the rise of social
media and influencers. The ADGs'* are based on extensive scientific evidence,*® take account of Australian eating patterns™’
and recommend the best approach to eating for a longer and healthier life.'* However, most Australians’ eating patterns do not
meet these Guidelines.™®

Socio-economic differences in nutrition knowledge can contribute to inequalities in food purchasing choices, including a greater
consumption of highly-processed foods.'*7° Lower levels of food literacy are more common among men, the unemployed,

and people who have completed less formal education.””” Many factors can influence new migrants’ eating patterns, including
income, limited English, and a lack of familiarity with local foods, shopping practices and cooking methods.™? Increasing food
literacy skills such as food planning, shopping, meal preparation and confidence in cooking may assist in improving dietary
choices.’”

Providing reliable, easily-understood nutrition information, for example in the media, on menus and on food labels, can support
people in making better informed decisions about the foods they eat. Most WA adults (89 per cent) are in favour of improved
food labelling to help them make healthier choices."*
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Encourage and support active living across the lifespan

Many Western Australians are not sufficiently active for good health." 8 People of all ages, cultures, and abilities need to
be encouraged and supported to be more physically active in line with Australia’s physical activity and sedentary behaviour
guidelines."” Increases in physical activity should include incidental and structured activity. Focussing on people who are
currently inactive is also a priority.'’s 177

Sedentary behaviour, or sitting or lying down (except when sleeping), is associated with poorer health outcomes, independent
of physical activity levels.'”® People may meet the recommended levels of physical activity but still be sedentary if they spend a
large amount of their day sitting or lying down at home, at work, while studying, travelling, or during leisure time. The amount of
time spent being sedentary should be minimised and broken up as often as possible throughout the day."’>17°

Physical activity requirements for good health change over the life course. During childhood it is critical to develop fundamental
movement skills (such as running, jumping, catching and throwing) as these are the building blocks for more complex skills
used in a wide range of activities, games, sports and recreational pursuits. Where possible, these activities should be sustained
throughout life.”®® Ongoing physical activity is important for maintaining and improving mobility, strength, balance, and
protecting against falls as we age.®'

Potential barriers to people living active
lifestyles include cost, lack of access to
appropriate facilities, long working hours,
perceived or real threats to safety, a lack

of social support, and lack of access to
culturally-inclusive activities. People with
disabilities, Aboriginal people, some CalLD
groups, people who live in regional or remote
areas, older adults, and those who live with
socio-economic disadvantage face a greater
range of barriers to active living than others.'®?

All members of the community should be
supported to have equitable, accessible,
safe, convenient and affordable options to be
more active in their daily lives.”® The design
of neighbourhoods and cities is an important
influence on whether and how people are
supported to lead healthy lifestyles.
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Motivate behaviour to achieve and maintain a healthy weight among adults

Studies show that adults consistently underestimate their weight status and parents mistake the weight status of their
children.™* 8 Common misperceptions about what is a healthy weight need to be challenged. Social marketing campaigns,
professional organisations and the media all have a role to play in raising awareness of the risks of being above a healthy
weight and providing information about healthy lifestyle behaviours.

Although some people living with obesity may appear healthy or not have markers of poor health such as high blood pressure
or cholesterol, their risk of diabetes, heart disease, respiratory disease and early death is significantly greater than people
with a healthy weight.'®¢"% The risk of chronic disease increases the longer a person is above a healthy weight. Efforts should
continue to educate the public about chronic disease risks associated with being above a healthy weight.

It is important to address gradual weight gain by encouraging behaviours that support the maintenance of a healthy weight
and early reversal of weight gain. For people above a healthy weight, a modest loss of 5 to 10 per cent of body weight can lead
to significant health benefits.® Once gained, it can be difficult to lose excess weight and maintain a healthy weight. Everyone
should have access to person-centred, effective weight management programs. The WA Healthy Weight Action Plan 20719-2024
supports systemwide change and reorientation of services for the early intervention and management of overweight and
obesity.™"

Adults and children affected by overweight and obesity frequently experience weight-related social stigma or biases, which
can lead to poor physical and mental health outcomes, and increased risk of mortality.* Experiences of weight stigma or
weight bias can lead to an increased risk of bullying, depression, anxiety, disordered eating, avoidance of physical activity, and
delays in seeking health care.* Weight bias can translate into discrimination and inequities in health care settings, educational
settings, workplaces, and personal relationships. The pervasive narrative that blames individuals for being overweight or obese
needs to shift to acknowledging the environmental and societal causes of obesity. The language used by health professionals
and in public health messages must avoid stigmatisation or shaming and support respectful conversations about weight.
Depictions or images of people living with overweight or obesity must be positive and supportive.** %

Prevent and reverse childhood obesity

Obesity in childhood affects all aspects of child development, physical health, social and emotional wellbeing'® and is
associated with an increased risk of obesity in adulthood.’* '*® There is a strong basis for preventing and addressing
overweight and obesity in children and adolescents for both short and long-term benefits to physical and mental health.™®

A child's risk of becoming overweight or obese starts before conception and birth, and is influenced by the mother’s pre-
pregnancy weight, dietary intake, weight gain during pregnancy, and factors such as smoking and alcohol use."’ Following
birth, the first 1,000 days of life are also a critical time that can have lifelong impacts on child health and wellbeing.™ %
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Infant and early feeding practices determine a child’s growth trajectory and can shape the development of a child’s longer term
food preferences.’®* 2 Breastfeeding provides social and health benefits for the child and mother, including a reduced risk of
child obesity.”" Breastfeeding initiation rates in WA are high (86 per cent in 2019)*? but environmental strategies and supports
are needed to encourage and enable mothers to continue to breastfeed for longer.™ 2%

The home environment has a critical influence on a child's future dietary and physical activity habits. Opportunities to provide
parents with education and resources on healthy eating, appropriate growth, sleep, movement and development of motor skills
should be prioritised.?*

Schools are effective settings for nutrition education and promotion in children and young people.?°>2°¢ The COAG Health
Council's Good Practice Guide: Supporting healthy eating and drinking at school recommends whole of school approaches

to support food literacy education and the creation of healthy school food environments.?* Many Australian children spend
regular or prolonged periods of time in early childhood education and care settings (such as long day care, preschools and
kindergartens). These settings also provide important opportunities to facilitate healthy eating and physical activity through the
development of policies, education, and resources.?”’

Healthy growth screening is appropriate throughout childhood and adolescence so that early intervention for both over- and
under-nutrition, where needed, can be initiated and the prevalence of child overweight and obesity may be monitored to assist with
health service planning. The World Health Organization’s Report of the Commission on Ending Childhood Obesity recommends
multi-component family-based early intervention programs for children and adolescents who are above a healthy weight.206.208

4.2.3 Strategic directions for halting the rise in obesity in WA

1. Legislation and regulation
+ Support stronger controls across all levels of government to reduce exposure to the marketing and promotion of
discretionary food and drinks, particularly to children.

« Support regulations and policy to ensure that food and drink advertising and promotion is not misleading or deceptive,
particularly to children.

+ Support regulations that restrict the inappropriate marketing and labelling of infant formula and complementary foods.

+ Support food regulation to assist consumers to make informed food choices consistent with the ADGs, through mandatory
nutrition labelling and information at point of sale.

+ Support food regulation to improve the nutrition content of food products through industry reformulation.

« Support regulatory initiatives that positively influence active lifestyles and sedentary behaviour, including those that
address planning, transport, land use and the built environment.
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2. Healthy policies

+ Support and encourage the development and implementation of policies that support achievement of the ADGs across key
settings including schools, early education and childcare, healthcare, sport, arts, recreation, and publicly owned facilities.

Strengthen and elevate the priority of breastfeeding policies, including support for breastfeeding mothers in hospitals,
child care services, workplaces and community venues, to encourage and enable continued breastfeeding.

+ Encourage, shape, and support the development and implementation of policies across the food supply system to improve
the availability and accessibility of healthy foods and reduce that of less healthy foods.

+ Support and encourage the development and implementation of policies that positively influence active lifestyles and
reduce sedentary behaviour.

3. Economic interventions

* Investigate and support economic policies with potential to increase the production of healthy foods and reduce that of
less healthy foods.

+ Encourage and support effective strategies to improve equitable access to quality and affordable nutritious foods.

+ Encourage and support economic policies e.g. taxes and levies, that have been shown to reduce consumption of sugar, fat
and/or salt.

+ Investigate and consider economic policies with the potential to remove barriers to participation in physical activity.

4. Supportive environments

+ Facilitate the creation of health-promoting environments that encourage healthy eating patterns in line with the ADGs in
public settings such as schools, health care, sport and recreation.

+ Support and implement initiatives that limit exposure to the marketing and promotion of discretionary food and drinks and
encourage promotion of healthy products, both in children’s settings and the broader community.

Work across government and key sectors to influence urban planning to ensure urban design and infrastructure promotes
and supports healthy eating patterns in line with the ADGs, increases local access to healthy food and drink, and reduces
children’s exposure to unhealthy food outlets.

Work across government, key sectors, and the community to influence, facilitate, and support the creation of safe, good
quality and accessible environments that enable active lifestyles (including active play, active transport, sport, recreational
activity and incidental activity).

Work with key food system stakeholders to improve the sustainable production, availability, relative affordability,
acceptability and promotion of healthier food and drinks.
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5. Public awareness and engagement More information

+ Invest in sustained, evidence-based statewide public education campaigns that increase community understanding about

: . : : : : . Strategies
the risks of overweight and obesity and motivate behaviour to support the achievement and maintenance of a healthy g
weight across key life stages. World Health Organization -
- Implement strategies that stimulate debate and increase community demand and support for measures aimed at obesity Obesity and Overweight
prevention strategies, including legislation, policies and community-based health promotion initiatives. National Preventive Health
* Invest in evidence-based programs that increase awareness, skills, beliefs and attitudes regarding healthy eating patterns Strategy 2021-2030

in line with the ADGs. National Obesity Strategy

* Increase access to evidence-based advice across multiple settings about what is a healthy weight and how to prevent 2022-2032
unhealthy weight gain across key life stages.
+ Increase access to evidence-based advice across multiple settings about the quantity and quality of physical activity Resources
needed at all stages of life to maintain good health. Australian Dietary Guidelines

+ Promote equitable access to reliable, practical, culturally-appropriate nutrition information and education about the healthy

eating patterns needed at all stages of life for good health, including compulsory school curriculum. Physical activity and exercise

guidelines
6. Community development LiveLighter®
+ Support local governments to develop local public health plans that include strategies to prevent overweight and obesity. LiveLighter® resources —
+ Engage with the community and key stakeholders, including local governments, to identify and implement priority actions Dhysical activity and healthy
that support healthy eating patterns in line with the ADGs, community food security, and create environments and eating
opportunities for physical activity at a local level. Dat
ata

+ Encourage and support community-based obesity prevention initiatives in partnership with key stakeholders to maximise
their reach and impact WA Nutrition Monitoring

Survey Series

ABS - Overweight and obesity
* Implement strategles targetlng those planning a pregnancy and pregnant women, that support dietary patterns in line with AIHW - Overweiaht and
the ADGs and weight gain during pregnancy. obesit
+ Implement strategies targeting parents and families to increase behaviours that support the healthy growth and _
development of children, particularly in the first 1,000 days of life. WA Health and Wellbeing
. . o . N . : . Surveillance System
+ Invest in early intervention initiatives for children who are identified as above a healthy weight and their families to support
adoption of healthy lifestyle behaviours. ASSAD WA Physical Activity
and Sedentary Behaviour

7. Targeted interventions
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« Support programs that increase the food and nutrition knowledge and skills of parents, children and other Australians
most at risk of poor nutrition.

Complement population approaches with targeted programs that are culturally appropriate and meet the needs of those at
higher risk of poor nutrition including pregnant women, new mothers, adolescents, Aboriginal people, some CaLD groups,
low income earners and those who are socially or geographically isolated.

Complement population approaches with targeted programs that are culturally appropriate and meet the needs of those
who are less likely to be physically active, including adolescents, young females, Aboriginal people, some CalLD groups,
people living with a disability, people who live in rural and remote areas, and older people.

8. Building capacity and workforce development

« Strengthen existing and develop new partnerships across all sectors and the community to ensure a comprehensive,
consistent and effective approach to promoting healthy eating, active lifestyles and reducing sedentary behaviour.

Strengthen, upskill and support relevant parts of the workforce (for example, allied health, nutrition, child health, child care,
public health, environmental health, local government, food industry, and other non-health sectors) to address public health
nutrition, physical inactivity and sedentary behaviour in their programs, services, policies and plans.

Build the primary health care workforce capacity to support healthy eating and active lifestyles for all patients and clients,
regardless of weight status, including building understanding of the multiple causes of obesity and skill development in
discussing weight.

Establish effective shared leadership across education and health to build professional knowledge and skills to embed
physical literacy, healthy eating, and wellbeing across the learning spectrum including early childhood care and the school
environment.

9. Research and evaluation

+ Support and undertake research and evaluation to ensure that nutrition, physical activity and obesity prevention policies
and programs are best-practice and evidence-based.

Support and undertake research and evaluation to collect evidence to inform new approaches to supporting good nutrition
and healthy eating patterns in line with the ADGs, active lifestyles and reducing sedentary behaviour.

+ Support continued population monitoring and surveillance of nutrition and food consumption, physical activity and
sedentary behaviour in the population as well as key factors that impact on these behaviours.

Develop system level targets for nutrition, obesity, and physical activity, for example targets for a healthy weight at first
antenatal appointment, and breastfeeding.
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4.3 Reducing harmful alcohol use

Alcohol use in WA is high by national and world standards.? 2
While alcohol-related harm is a whole of community issue,
some groups experience greater risk of harm due to economic,
cultural, social, geographical and educational factors.? The
impact of alcohol use in regional and remote communities

can be increased by geographical isolation, limited access to
programs and services, and stresses presented by weather
conditions such as drought and flooding.?"

Experiences of stigma, trauma, discrimination and social
exclusion can also increase vulnerability to alcohol use

and related harms.?"""* Harmful alcohol use is associated
with significant economic, health and social costs such as
unemployment, homelessness, poverty, frequency and severity
of family domestic violence, and family breakdown. These
matters need to be addressed by all levels of government, and
the community."?

The WA Government takes a collaborative, cross-agency
approach to reducing harmful alcohol use through the
implementation of alcohol demand, supply and harm
reduction initiatives. The Mental Health Commission leads
on commissioning, providing and partnering in the delivery of

alcohol prevention and early intervention programs, community

support services, treatment services, and related policy and

system improvements. Other government departments and agencies that contribute to alcohol management include the
Department of Local Government, Sport and Cultural Industries through its administration of the Liquor Control Act 1988, and
the Western Australia Police Force, which leads enforcement activities. The Chief Health Officer of the Department of Health
has the ability to intervene in matters before the Licensing Authority to make representations about harm or ill-health caused
to people due to the use of liquor, and the minimisation of that harm or ill-health. However the Chief Health Officer is not a

decision-maker in the liquor licensing process.

The SHR recommends a reduction in harmful alcohol use by 10 per cent by July 2024." This will require sustained focus and

investment in evidence-based strategies and policies, supported by strong cross-sector collaboration and partnerships.
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4.3.1 A snapshot of alcohol use in WA

n ® O ® ® o o o 2007
o
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Key Statistics

Harmful alcohol use has decreased over time, from approximately 1 in 3 adults drinking more than 2 standard drinks on
any given day in 2002 to 1 in 4 adults in 2020."

* In 2019, 3 in 4 WA adults consumed alcohol in the last 12 months'® with 2 in 5 drinking to get drunk.?'
+ Between 1984 and 2017 the number of young people aged 12 to 17 years who drank alcohol in the past year almost halved

from 80 per cent to 42 per cent.?’®

The number of students aged 12 to 17 years drinking amounts that placed them at risk of short-term harms such as injury
has not changed significantly in the last 25 years.’

In 2019, people living in regional and remote areas were more likely than people in major cities to drink alcohol at risky
levels.*

+ In 2020, WA males were significantly more likely than WA females to drink at risky levels (long-term harm 32 per cent

compared to 18 per cent, short-term harm 13 per cent compared to 5 per cent)."
In 2019, more than 1 in 4 (26 per cent) Western Australians drank alcohol in quantities that placed them at risk of injury.?*
In 2019, Aboriginal people (29 per cent) were more likely to abstain from alcohol than other Australians (23 per cent).*

+ Between 2007 and 2019 the proportion of pregnant women abstaining from alcohol increased from 40 per cent to 65 per

cent.® Of those who consumed alcohol, most (96 per cent) usually consumed one to 2 standard drinks on a typical day
they drank.*

+ Most Western Australians believe more needs to be done to reduce alcohol-related harm (78 per cent) and that there are

places where alcohol advertising should be banned (86 per cent).?'®

Each week in WA, approximately 10 deaths, 105 ambulance call outs, 315 hospitalisations and 160 family violence
assaults occur as a result of alcohol use.?'*?"”

+ Some people drink alcohol to help them cope with stress, anxiety and depression, or in situations they would otherwise

find difficult to manage. People with mental health conditions or high or very high psychological distress are more likely to
drink at risky levels than people without these conditions.'%
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Alcohol use and injury

Alcohol use is the most significant risk factor for injuries, increasing the risk of falls, assaults, drowning and road
crashes. In Australia in 2017, 1,646 people died as a result of an injury related to alcohol.?® Introducing effective
strategies to reduce harmful drinking in the community will also reduce injuries caused by alcohol use.

Alcohol use and family and domestic violence

Alcohol use is documented in up to two-thirds of family violence incidents reported to the police.?"® Harmful alcohol
use can contribute to the prevalence and severity of family and domestic violence. Between 2010 and 2019, alcohol use
was documented in more than 2 in 5 (44 per cent) of family and domestic violence trauma admissions to Royal Perth
Hospital.??® The SHR recommends the development of a health system action plan for alcohol-related violence, to be
aligned to a whole-of-government approach to family and domestic violence and the WA Alcohol and Drug Interagency
Strategy 2017-2021.

4.3.2 Priorities for preventing and reducing harmful alcohol use in WA
Increase community awareness of alcohol-related health risks and harms

People tend to underestimate the risks associated with alcohol use, and often do not recognise when they are using alcohol
in quantities damaging to their health.??' The National Health and Medical Research Council’s Australian Guidelines to Reduce
Health Risks from Drinking Alcohol note that the risk of developing an alcohol-related condition or other harm rises the more a
person drinks. Risk is reduced by drinking less often and drinking less on each occasion. At the community level, the greatest
number of alcohol-related problems occur in people who drink at risky levels only occasionally.??? A large proportion of the
general drinking population has this pattern of use.??

Sustained, population-wide public education strategies are a key part of a comprehensive approach to preventing and reducing
alcohol-related health risks and harms. They also help to prevent and delay uptake of alcohol by children and young people.
Their broad reach and widespread impact contribute to reducing high risk alcohol use in the general population, and the risk
of a range of alcohol related harms.® Population-wide public education is a cost-effective strategy within a demand, supply
and harm reduction framework. Statewide evidence-based strategies can be strengthened through complementary, localised
community development initiatives.

Providing information at the point of consumption is also an important way to raise community awareness. The recent requirement
for health warnings on alcohol drink containers about drinking in pregnancy provides a vital reminder to drinkers about the risks
of drinking at the point of consumption and contributes to public knowledge about the potential harms of alcohol use.
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Prevent and delay uptake of alcohol by children and young people

In addition to a range of risk factors for alcohol use, drinking behaviours are shaped by attitudes and perceived cultural and
social norms about alcohol use.??® The widespread presence of alcohol advertising, and inclusion of alcohol in everyday
activities and settings contributes to the establishment of social norms, values and expectations.?* In recent years, alcohol
has become more available for purchase or use in many aspects of Western Australian life, including in environments that have
traditionally been alcohol-free, such as supermarkets, play spaces and cinemas.

Ongoing exposure to alcohol-related prompts throughout childhood and adolescence can increase positive attitudes to alcohol
use, and influence alcohol-related behaviours in youth and early adulthood.??% ¢ Early initiation to alcohol use can be a risk
factor for future harmful drinking, and increases the risk of physical, social and mental health problems over the lifespan.?
Evidence shows that exposure to alcohol-related prompts has a cumulative effect which increases the likelihood of underage
drinking and using larger amounts of alcohol compared to those who are exposed less frequently.??22° |nitiatives to reduce
harmful alcohol use in all ages and prevent uptake of alcohol use by children and young people would benefit from policies that
aim to limit cumulative exposure to alcohol-related reminders in the community.

The Australian Guidelines to Reduce Health Risks from Drinking Alcohol recommend that children and people under 18 years
of age should not drink alcohol, to reduce their risk of injury and other harms to health.?° Targeted strategies to inform and
support parents and families to prevent and delay young people’s use of alcohol are reinforced through supportive community
environments and effective population-based approaches.

Develop supportive environments to reduce demand for alcohol

Establishing supportive settings that enable and reinforce healthy cultural norms around drinking form part of a comprehensive
approach to reducing harmful alcohol use. Supportive environments can be shaped and created in a number of ways, such as
by ensuring the community receives timely and accurate information about the possible risks of drinking, by reducing the reach
and prominence of messaging that promotes alcohol use, and through pricing policy. Local governments and communities also
have an important role in shaping an environment that supports healthy behaviours. Reducing stigma and discrimination for
people wanting to change their alcohol use or for those experiencing difficulties can also support help-seeking behaviours.

The removal of alcohol advertising from WA's public transport infrastructure has been an important initiative to reduce exposure
of young people and the wider community in settings that large numbers of Western Australians access on a daily basis.?' For
forms of alcohol advertising governed at the national level, research shows that moving from the current self-regulatory regime
to an independent, regulated alcohol advertising system would reap reductions in harmful use and related harms.®:
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There is strong evidence that controls on price, such as a minimum unit floor price on alcohol, are among the most cost-
effective measures for reducing alcohol use and harm.??*22¢ Minimum unit floor pricing, as adopted in the Northern Territory in
2018, sets a minimum price for alcohol based on the number of standard drinks it contains.??®:?? Increasing the cost of cheap
alcohol by having a minimum unit price mainly affects those who drink at harmful levels and has limited impact on moderate
drinkers.®**° The introduction of a minimum unit floor price for alcohol in WA, with regular adjustments for inflation, has been
recommended by the Sustainable Health Review.” A 2019 survey found that 65 per cent of WA adults agreed that governments
should ensure that alcohol products are not sold for less than the price of bottled water or soft drinks, and 55 per cent
supported the introduction of a minimum price for alcohol.**2¢

Under the Public Health Act 2016, local governments will be required to produce local public health plans to promote health in
their district. Local governments that identify alcohol-related harm as a priority issue for their community can consider using
existing legislative and policy mechanisms. Developing alcohol policies related to alcohol use in council-owned facilities, using
town planning to create safer environments, and partnering with key stakeholders can all make a difference. Local government
policies that provide for alcohol-free events and spaces strengthen a separation of alcohol from everyday experiences and
activities. Effective policy and planning that protects against the factors that cause or support alcohol issues occurring are
important tools to enable local governments to prevent alcohol-related problems in their communities.

Manage the supply and availability of alcohol

How, where, and when alcohol is available in the community influences the level of social acceptability of alcohol use and the
extent to which alcohol-related harm occurs.??

The Liquor Control Act 1988, administered by the Department of Local Government, Sport and Cultural Industries, controls the
sale and supply of alcohol in WA. One of the primary objectives of the Act is to minimise harm or ill-health due to use of alcohol.
The Act is supported by policy designed to assist licensees to apply harm-minimisation principles in their venues.

Online sales of alcohol, made available for either in-person collection or delivered directly to people’s homes, have grown rapidly
in recent years, and have more than trebled during the COVID-19 pandemic. Research has found that online sales and delivery
contribute to an increased risk of underage access to alcohol, continuation of alcohol use for extended periods, and increased
risk of domestic violence and other harms.?3 2 |n February 2022, regulation came into effect in WA to strengthen requirements
around the home delivery of alcohol to minimise harm.

Legislation was introduced in 2019 to limit the size and number of takeaway liquor outlets in WA due to the harm associated
with a higher density of large takeaway alcohol outlets in the community. Some remote communities in WA continue to opt for
a complete ban on alcohol being brought into their community and have these bans enacted under Section 175 of the Liquor
Control Act 1988.
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4.3.3 Strategic directions for reducing harmful levels of alcohol use in WA

1. Legislation and regulation

+ Support the development, implementation and enforcement of legislative controls on
the availability, price and promotion of alcohol products, including restrictions and
bans on alcohol advertising, limited high risk outlet opening hours, and outlet density.

+ Monitor, enforce and strengthen legislative controls to reduce the exposure of
children and young people to alcohol use, alcohol promotion and settings where
alcohol is sold and consumed.

+ Encourage partnerships between State and Australian government agencies to enable
and support legislative and regulatory approaches to preventing and reducing harmful
levels of alcohol use.

+ Monitor online delivery regulations designed to prevent and minimise harm to young
people and those at risk in the community.

2. Healthy policies

+ Support and encourage the development and implementation of a range of supply, demand and harm reduction policies as
part of a comprehensive approach to reducing and preventing alcohol-related harm to drinkers and harm to others.

Support and encourage the development and implementation of policies that aim to create and encourage alcohol-free
and/or low risk drinking settings, particularly where children and young people may be present.

+ Support and encourage the development and implementation of policies that aim to reduce alcohol advertising, particularly
in places where children and young people are present, such as outdoor settings, sports, arts and community events, on
social media, and government-owned infrastructure.

+ Support the development and implementation of policies that prevent children’s exposure to alcohol use and promotion of
alcohol.

Support a whole of school system approach that includes policies and guidelines that prevent children’s exposure to
alcohol in the school environment.

3. Economic interventions

+ Support economic policies to reduce harmful alcohol use, including reforms of alcohol taxation and the introduction of
minimum unit alcohol pricing.
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4. Supportive environments
* Encourage and support the development of settings that are alcohol-free or discourage alcohol use, such as alcohol-free
community events, and alcohol-free sport, arts and recreation venues.

* Reduce alcohol advertising in the community. Support strategies that prevent and reduce exposure of children and young
people to alcohol use, marketing and promotion.

5. Public awareness and engagement

+ Invest in sustained, evidence-based statewide public education campaigns to increase community understanding about
the risks associated with alcohol use and motivate behaviour to reduce harmful levels of alcohol use and related harm.

+ Community development and localised education and awareness initiatives to complement statewide activity.

* Increase public awareness and understanding of the National Health and Medical Research Council’s Australian Guidelines
to reduce health risks from drinking alcohol.

+ Incorporate targeted initiatives within public education strategies to increase
the reach of key messages to groups that are at a higher risk or who are more
vulnerable to the harmful effects of alcohol use, including Aboriginal people,
people of CaLD background, youth and women who are pregnant or breastfeeding.

+ Implement strategies to increase community and stakeholder awareness, demand
and support for evidence-based alcohol-related harm prevention strategies,
including legislation, policies and community-based health promotion initiatives.

*+ Mobilise communities and other stakeholders to work in partnership on evidence-
based prevention activities addressing alcohol use and related harm.

+ Promote equitable access to reliable, practical and culturally-secure information
about reducing alcohol use and preventing alcohol-related harm.

6. Community development
+ Engage with the community and key stakeholders, including local governments,
to identify and implement priority actions to prevent alcohol-related harm.

+ Support local governments to develop local public health plans that include
strategies to prevent harmful alcohol use and alcohol-related harm.

+ Support local implementation of evidence-based strategies to consider needs of
regional and remote communities.
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7. Targeted interventions

+ Complement population-based approaches with targeted interventions that are
culturally appropriate where necessary and address the needs of people at higher risk
of alcohol-related harm.

+ Promote the adoption of evidence-based school approaches to preventing alcohol
use among children and young people.

+ Promote curriculum-based programs with established impact in schools.

* Integrate messages about preventing or reducing harmful levels of alcohol use with
other healthy lifestyle initiatives and develop links between programs and services
that are targeted at populations at a higher risk from alcohol use or who are more
vulnerable to alcohol-related harm.

* Invest in the development and delivery of workplace health promotion programs that
incorporate initiatives aimed at preventing or reducing harmful alcohol use.

+ Deliver needs based and community driven actions to prevent alcohol-related harm.

8. Building capacity and workforce development

+ Cross agency coordination, governance, evaluation targets, and prevention activities.

« Strengthen existing and develop new partnerships across all sectors and the community to ensure a comprehensive,
consistent and effective approach to reducing alcohol-related harm.

- Strengthen, upskill and support relevant parts of the public health, broader health and non-health workforce to incorporate
strategies (including culturally secure approaches) to prevent or reduce harmful levels of alcohol use in their programs,
policies and plans.

+ Improve and maintain the capacity of the wider health and allied health workforce to provide reliable information, advice
and support to prevent harmful levels of alcohol use.

9. Research and evaluation
+ Support and undertake ongoing, high quality research and evaluation to ensure that alcohol policies and programs are
best-practice and evidence-based.

+ Support continued population monitoring and surveillance of prevalence of harmful alcohol use as well as key factors that
impact on alcohol use.
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4.4 Preventing injury and promoting safer communities

Injury is the ‘physical or mental harm to a person resulting from intentional or unintentional contact with an object, substance
or another person’.® Most injuries are predictable and preventable. By identifying the causes of injury, and those people most
vulnerable, it is possible to reduce the harm or prevent the injury from happening entirely.

Injuries have a profound impact on the Western Australian community in health system costs, loss of productivity, quality of life
and mental health. Injuries occur across all ages and stages of life.

The WA Department of Health works with a range of injury prevention stakeholders, including other government departments
and non-government agencies, to promote safer communities. The department takes a lead role in the areas of child safety,
falls prevention and water safety. In areas led by other agencies, including road safety, mental health (including intentional
self-harm and suicide), family and domestic violence, workplace health and safety and product safety, the department provides
support by offering policy advice, networking opportunities, and data provision and analysis. Links to the strategic frameworks
developed by other agencies working to prevent injury in the WA are provided in Appendix 2.

Recognising the need to connect the broad range of organisations that work in injury prevention, the WA Department of Health
has partnered with Injury Matters to develop the Know Injury program and website. The Know Injury program provides ongoing
networking, training and development opportunities to support the prevention of injury in WA.

4.4.1 A snapshot of injury in WA

In WA each year, injuries cause Leading cause of injury in 2020
. @ o
0”0 (A
1,000 deaths 70,000 hospitalisations 250,000 ED visits 42,160 falls-related ED visits

Key Statistics
+ The prevalence of WA adults with injuries requiring treatment by a health professional in the past 12 months has
decreased over time from one in 4 adults in 2002 to one in 6 in 2020."
* In WA each year, injuries cause almost 1,000 deaths, 70,000 hospitalisations and 250,000 emergency department visits.22>%%¢
* In 2018, injury was the leading cause of death for Western Australians aged under 45 years.?*

+ The top 5 causes of injury-related death in WA in 2014-2018 were suicide and self-inflicted injuries, poisoning, transport,
falls, and other unintentional injuries.?*
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+ The leading cause of injury related death by age group was transport injuries for children 0-14 years, suicide and self-
inflicted injuries for people 15 to 64 years, and falls for people 65 years and over.??

+ The top 5 causes of injury-related hospitalisations in WA in 2015-2019 were falls, other unintentional injuries, transport,
self-harm, and interpersonal violence and assault.?*!

+ The leading cause of injury related hospitalisations for all age groups was falls.?*' In 2020, falls accounted for 42,160
emergency department submissions.?*

* In WA, Aboriginal people are 3 times more likely than non-Aboriginal people to be hospitalised or to die because of an
injury'243, 244

Alcohol use increases the risk of being injured and harming someone else

Alcohol use is a factor in one in 3 emergency department presentations, one in 10 hospitalisations, and one in 5 fatalities
related to injuries in WA.?8 The Mental Health Commission’s Western Australian Mental Health Promotion, Mental

lllness, Alcohol and Other Drug Prevention Plan 2018-2025 provides an overview of evidence-based programs, strategies
and initiatives that promote mental health and prevent mental illness, alcohol and other drug-related issues in the WA
community.?

Section 4.3 of the HPSF discusses priorities and strategic directions for reducing harmful alcohol use.

Suicide and self-harm

Suicide is the leading cause of death in people aged between 15 and 44.2%° Three-quarters of people who take their own
life are male,” in WA the suicide rate for Aboriginal people is 2.6 times higher than for non-Aboriginal people,*® and
LGBTI people aged between 16 and 27 are 5 times more likely to attempt suicide than the general population.?*” The
Mental Health Commission’s Western Australian Suicide Prevention Framework 2021-2025 sets directions for action to
reduce the rate of suicide attempts and death by suicide in Western Australia.?*

Interpersonal violence

Interpersonal violence, including assault, family and domestic violence, and sexual violence are leading causes of injury
in WA 241 Path to Safety: Western Australia’s strategy to reduce family and domestic violence 2020-2030,2% led by the
Department of Communities WA, has a goal of reducing family and domestic violence in Western Australia, and prioritises
Aboriginal family safety.?*
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4.4.2 Priorities for preventing injury and promoting safer communities in WA

Protect children and young people from injury

Injury is a leading cause of disability and death in children and young people.®
Each year in WA around 27 children die from preventable injuries and a further
7,000 are hospitalised.”® The main causes of injury-related death for children and
young people are transport injuries, suicide and self-inflicted injuries, assault and
drowning.? Leading causes of hospitalisations among children are falls, transport
injuries, accidental poisoning, burns and scalds, and intentional self-harm.?

Children are susceptible to certain types of injuries depending on their age and
stage of development, the environment in which they live and play, and they
activities they engage in. While it is important that children are allowed to explore
the world around them to build awareness of risks and potential dangers, these
risks must be managed. Therefore, a variety of age-appropriate strategies are
required to minimise both the frequency and severity of injuries in children.

Transport injuries are the leading cause of child injury death and second most common cause of injury-related hospital
admission for children aged 0 to 14 years. Transport injury prevention addresses all areas of road safety including driveway
safety, car safety, child car restraints and car seats, dangers of hot cars, pedestrian safety, small-wheeled devices like scooters
and skateboards, and bike safety. Children should be engaged early and often to increase knowledge and awareness of road
rules and safe road use.

Intentional self-harm is the second leading cause of death due to injury among children aged 0 to 19 years in Western
Australia.?? Intentional self-harm may be used as a coping mechanism to manage emotional pain, significant feelings of
distress or an overwhelming emotional state. Strategies for reducing intentional injuries include developing alternative coping
strategies, developing and maintaining good mental health, increasing resilience, reducing stigma around poor mental health,
and encouraging help-seeking behaviours. Preventive strategies can start early, with parental mental health having a strong
influence on infant, child and teen development.®

The home is the most common place where children are injured. Mobility in children often develops sooner than cognitive
understanding of the hazards around them, putting them at an increased risk of injury.?>® Parental and caregiver behaviour
plays a vital role in the prevention of injuries to children, through supervision and removing or managing access to hazards.
Increasing knowledge and awareness among parents and caregivers about how to minimise risk protects children from harm,
as does teaching children about what is and isn't safe, as developmentally appropriate.
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Children are also injured at playgrounds and sporting facilities.?* 2% Play is an essential part of childhood that promotes
physical and cognitive development and contributes to the social and emotional wellbeing of children. Nature-based play
spaces allow for unstructured play and connection to nature. Falls from play equipment are a significant cause of injury,?
with primary-school aged children at greatest risk.2>” Aside from behavioural risk factors such as lack of adult supervision and
misuse of equipment,?*® environmental risk factors include poor design, overcrowding of equipment and poor maintenance.?**
Playgrounds should be designed, installed and maintained to Australian Standards for Playgrounds.?®* %" Nature-based play
spaces should give children the opportunity to experience risk and challenge while being a safe place for them to explore.??

Common sports injuries for children include concussion, overuse injury, dehydration and playing while injured. Measures to
reduce the risk of injury include providing adequate supervision, suitable warm-ups and training, use of protective equipment,
appropriately trained first responders and provision of modified sports suitable for a child’s age and stage of development.

Safe product design and safety regulation are effective in minimising risk of injury to children, but injuries associated with
consumer products still occur. Product safety issues and priorities for prevention include toppling furniture, swallowing button
batteries, quad bike safety, safe sleeping and exposure to and use of electronic cigarettes. The ready availability of products
online from anywhere in the world makes ensuring product safety a continuing challenge. Advocating for improvements to the
design of products intended for or accessed by children, education, research, and monitoring existing and identifying emerging
child product safety issues are critical to reducing consumer product related injuries in children.

Prevent falls in older people

Falls are an important cause of injury-related hospitalisations in all age groups, and are the leading cause of injury-related death
for people aged 65 years and over.?* In frail older people, experiencing a fall can be life-changing and lead to a permanent loss
of independent living.

Falls in elderly people commonly occur in the home, in hospitals and residential aged care facilities.?* Falls can be caused by
having poorer strength and balance, unmanaged medications, inadequate diet, poor eyesight, unsafe footwear and tripping
hazards. Activities to improve leg strength and balance, managing health conditions (including use of medications that can
impair balance) and removing hazards around the home all help reduce the risk of a fall.”"?%* Good nutrition and physical
activity help to support keeping bones and muscles strong for healthy ageing.2%

Falls are preventable and not an inevitable part of ageing. Community-wide recognition of the importance of falls prevention
and commitment to implementing falls prevention strategies will significantly improve safety and quality of life for older
Western Australians.
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Improve safety in, on and around water

Water-based recreational activities including swimming, surfing,
diving and sailing are a part of life in WA. As a result of this, beaches,
swimming pools, rivers, lakes and dams are common places for

fatal or non-fatal drownings. A non-fatal drowning can result in full
recovery, but it may also result in permanent brain or organ damage.

Drowning prevention strategies need to be tailored to specific life
stages and target population groups who are most at risk. Home
swimming pools and bathtubs are the most common drowning
locations for children. A lack of adult supervision contributes to most
toddler drownings. Parents and carers of children aged 0-4 need to
be taught about water safety in and around the home, particularly the
need for supervision, restricting access to water, water familiarisation
and knowing how to respond in an emergency.

In young people aged 15 to 24, risky behaviours like cliff jumping, over-estimating abilities and combining alcohol consumption
with water-based activities are major risk factors for drowning. Young males continue to be over-represented in drowning
statistics.?* Effective drowning prevention activities include targeted programs to promote safe behaviour around water,
targeted breath and drug testing and enforcement of legislation regarding drinking and operating aquatic vessels.

In older adults, factors that contribute to a greater risk of drowning are reduced fitness, poorer health, an overconfidence in
swimming ability, and greater opportunities for participation in water-based recreation in retirement. It is important that older
people are aware of these risk factors and encouraged and supported to maintain their swimming and water safety skills.

People living in regional areas, and Aboriginal people are at greater risk of drowning compared to other population groups.
People born overseas are also at higher risk of drowning.?®> This may be because they are less likely to have learned about
water safety, or to be experienced swimmers. Effective preventive measures include culturally-appropriate and affordable
swimming and water safety education programs, supporting participation in recreational aquatic activities, cultural competency
training for swimming instructors, and including drowning prevention in broader community health programs.

Reduce road crashes and road trauma

The WA Department of Health supports the Road Safety Commission’s Driving Change - Road Safety Strategy 2020-2030
and has a representative on the Road Safety Council.
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Transport-related injuries are a leading cause of injury-related death and hospitalisation in WA and include incidents involving
on and off-road vehicles, motorcycles, bicycles and pedestrians.?*% 2 Being distracted, speed, fatigue, non-use of child car
restraints and seatbelts, and alcohol and other drug use are common factors in road trauma. 266268

Driving Change: Road Safety Strategy for Western Australia 2020 - 203025 aims to reduce the number of people killed or
seriously injured by 50 to 70 per cent. The strategy focuses on 5 priority areas: road users, safe roads, vehicles, speed, and

timely post-crash response.

The growing popularity of eRideable devices including electric bikes and scooters, skateboards, and self-balancing wheels

is becoming an important issue in injury prevention. New legislation governing the use of electric rideable devices came into
effect in WA in December 2021, and as the use of eRideables escalates, this legislation and other measures designed to keep
riders and users of shared spaces safe will need to be monitored for their effectiveness.?**

Promote a safer built environment

Good urban design can help reduce the risk of injury while also improving health outcomes. For example, urban design
strategies for neighbourhoods, streets, and outdoor spaces can take into account injury prevention and support active living.?’
Transport networks that consider traffic calming and speed reduction make travel safer for all road users, and more enjoyable
for cyclists and pedestrians. Raised median and pedestrian islands, frequent and safe road crossing opportunities, shade and

shelter, and opportunities to stop and rest create an environment that is safe and welcoming for people of all ages and abilities.

Public open spaces and green spaces provide important opportunities for recreation and enhance community connectedness.
These spaces should be designed with accessibility and inclusivity in mind. Consideration of seating options, surfaces of
paths and playgrounds, access to shade and drinking water, adequate signage and maintenance of play equipment and other

infrastructure can help to minimise injury risks and ensure that public spaces can be enjoyed by all members of the community.

Urban design can also be a tool for deterring antisocial behaviour and violence, for example through adequate street lighting,
ensuring good visibility, passive surveillance and other design measures.?”’ Crime prevention through environmental design
(CPTED) is an approach which involves the application of a range of architectural and urban design principles to an area or site
to minimise the potential for that site to facilitate and support criminal behaviour.?”2

The National Injury Prevention Strategy 2020-2030 (to be released) recognises that a well-designed built environment can
reduce the risk of injury for everyone.? Injury prevention should be on the agenda of decision makers with responsibility for the
built environment.

Measures to create liveable neighbourhoods that promote health and wellbeing are also discussed in Section 4.2.
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4.4.3 Strategic directions for preventing injury and promoting safer communities in WA

1. Legislation and regulation

+ Support the development, implementation and enforcement of legislation relevant to injury prevention, such as consumer
protection, alcohol and other drug use, and road safety legislation.

+ Support the regulation of products and environments to improve community safety.

+ Encourage partnerships between State and Australian government agencies to enable and support legislative and
regulatory approaches to preventing injury and promoting safer communities.

2. Healthy policies

+ Encourage and support the development and implementation of a range of policies as part of a comprehensive approach
to lowering the incidence of injury and promoting safer communities.

3. Economic interventions

* Investigate and support economic interventions to prevent injury and promote safer communities.

4. Supportive environments

+ Encourage and support the development of health-promoting environments that support injury prevention and safer communities.

+ Work across government and other key sectors to influence, facilitate and support creation of safe and accessible
environments that promote community safety and reduce the risk of injury.

5. Public awareness and engagement

* Invest in sustained, high-quality statewide public education campaigns to promote a culture that injuries are preventable

+ Implement strategies to increase community and stakeholder awareness of, demand and support for safe design to
prevent injury across all life stages.

+ Promote equitable access to reliable, practical, culturally-appropriate information about reducing the risk of injury.

6. Community development
+ Engage with the community and key stakeholders, including local governments, to identify and implement priority actions
to prevent injury and promote safer communities.

+ Support local governments to develop local public health plans that include strategies to prevent injury and promote safer
communities.
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7. Targeted interventions

+ Complement population-based approaches with targeted
programs that meet the needs of people at greater risk of injury
at various stages of the life-course, or who have higher risk of
injury, including Aboriginal people, CaLD communities, people
who live in regional or remote areas, and people who live in low

socio-economic conditions.

* Integrate injury prevention messages with other healthy
lifestyle initiatives (for example, initiatives to increase
participation in active travel), and develop links between
programs and services that are targeted at populations at
higher risk of injury.

8. Building capacity and workforce development

« Strengthen existing and develop new partnerships across
all sectors and the community to ensure a comprehensive,
consistent and effective approach to preventing injury and
promoting safer communities.

« Strengthen, upskill and support relevant parts of the public
health, broader health and non-health workforce to address
injury prevention in their programs, policies and plans.

+ Improve and maintain the capacity of the wider health and
allied workforce to provide reliable information, advice and
support to prevent injury and promote safer communities.

9. Research and evaluation

+ Support and undertake research and evaluation to ensure that injury prevention policies and programs are best-practice

and evidence-based.

+ Support continued population monitoring and surveillance of injury as well as individual and key environmental factors that

impact on the risk of injury.

+ Support and undertake research and monitoring activities as they relate to emerging issues in injury prevention.
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5. Monitoring progress
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5.1 Monitoring and reporting frameworks

The WA Department of Health reports regularly against a range of chronic disease indicators in State and Australian
Government-endorsed Australian and international frameworks. State Government and Australian Government data sets are
used for this reporting.

WA health system annual reporting

One of the ways that the quality and effectiveness of the WA health system is monitored is by the annual reporting of ‘years

of life lost due to premature death’. Indicators that relate to chronic disease and injury are years of life lost due to lung cancer,
ischaemic heart disease, and falls. These indicators have been selected because a large proportion of these conditions or
events could have been prevented, and they contribute to a significant burden of disease within the community. Table 3 shows
that between 2009 and 2018 a reduction in years of life lost due to premature death occurred across all 3 indicators.?”® The
most recent data reported are at least 2 years behind the current year. This is due to a time lag between the collection, analysis
and release of annual data on cause of deaths.

Table 3. Age standardised person years of life lost to premature death 2009 to 2018 per 1,000 population?

Condition*

Lung Cancer 2.1 1.7 1.8 1.7 1.6 1.7 1.9 1.6 1.5 1.4 1.6

Ischaemic heart
disease

Falls 0.5 0.3 0.4 0.3 0.4 0.3 0.6 0.5 0.3 0.2 0.2

S 3.0 3.1 /2t 2.7 2.7 2.7 2.4 2.4 23 2.2

*2009 to 2016 deaths are final, 2017 deaths are revised, and 2018 deaths are preliminary.

* |CD-10AM codes: Lung cancer C33 to C34.9; Ischaemic heart disease 120 to 125.9; Falls W00. to W19.9 or X59. to X59.9 (with multiple cause
codes of: S02. to S02.9 or S12. t0 S12.9 or S22. to $22.9 or S32 to S32.9 or S42. to S42.9 or S52. to $52.9 or S62. to S62.9 or S72. t0 S72.9 or
$82.10 $82.9 or S92. t0 $92.9 or T02. to T02.9 or T08. to T08.9 or T10. to T10.9 or T12. t0 T12.9 or T14.2)
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Sustainable Health Review

The final report of the SHR includes targets for expenditure on prevention, the prevalence of obesity, and reductions in harmful
alcohol use. It also calls for a reduction in inequality in health outcomes and access to care for Aboriginal people, CaLD people
and people living in low socio-economic conditions.’

Table 4. Sustainable Health Review Indicators for prevention

Enduring Strategy

Recommendations

1
2
Commit and collaborate
to address major public
health issues 3

Increase and sustain focus and investment in public health, with prevention rising to at least
5 per cent of total health expenditure by July 2029.

a. Halt the rise in obesity in WA by July 2024 and have the highest percentage of population
with a healthy weight of all states in Australia by July 2029.
b. Reduce harmful alcohol use by 10 per cent by July 2024.

Reduce inequity in health outcomes and access to care with focus on:

a. Aboriginal people and families in line with the WA Aboriginal Health and Wellbeing
Framework 2015-2030.

b. CaLD people.
c. People living in low socio-economic conditions.

Progress against these indicators
Epidemiology Directorate.

National Healthcare Agreement

is reported in the Public Health Indicator Set, which has been developed by the Department'’s

All Australian State and Territory Governments have signed the National Healthcare Agreement.?* This agreement affirms that
Australia’s health system should focus on the prevention of disease and support an integrated approach to the promotion

of healthy lifestyles, prevention of iliness and injury. The National Healthcare Agreement sets performance benchmarks,
some that relate to chronic disease and injury (Table 5). At the time of writing, the performance benchmarks for smoking and

overweight and obesity are out of

date, but the WA Department of Health and other states and territories are required to report

against these indicators to the Australian Government. They are published in the National Healthcare Agreement Performance
Reporting Dashboard.
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Table 5. National Healthcare Agreement 2021 performance benchmarks?’*

Indicator Benchmark

By 2018, increase by 5 percentage points the proportion of Australian adults and children at a

Prevalence of overweight and obesity in adults and children healthy body weight, over the 2009 baseline (36.9 per cent and 67.7 per cent, respectively).

_ By 2018, reduce the national smoking rate to 10 per cent of the population.
Rates of current daily smokers , _ _
By 2018, halve the Indigenous smoking rate over the 2009 baseline (44.8 per cent).

Reduce the age-adjusted prevalence rate for type 2 diabetes to 2000 levels (the national

Prevalence of Type 2 diabetes for adults 25 years and over benchmark of 5 per cent or below) by 2023,

National Preventive Health Strategy

The National Preventive Health Strategy provides 30 targets across its Aims and Focus Areas. The targets for risk factors included in the HPSF are in the table below.
The strategy does not include targets for injury prevention.

Table 6. Selected National Preventive Health Strategy targets

Area ‘ Targets

Investment in preventive health will rise to be 5 per cent of total health expenditure across Commonwealth, state and

Investment in prevention is increased territory governments by 2030

At least a 10 per cent reduction in harmful alcohol consumption by Australians (aged 14 years and over) by 2025 and
at least a 15 per cent reduction by 2030.

Seen i) £l el e Less than 10 per cent of young people (aged 14 to 17 years) are consuming alcohol by 2030.

Less than 10 per cent of pregnant women aged 14 to 49 years are consuming alcohol whilst pregnant, by 2030.
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Area ‘ Targets

Increasing physical activity Reduce the prevalence of insufficient physical activity amongst children, adolescents and adults by at least 15 per cent
by 2030.
Reduce the prevalence of Australians (aged 15 years and over) undertaking no physical activity by at least 15 per cent
by 2030.
Increase the prevalence of Australians (aged 15 years and over) who are meeting the strengthening guidelines by at
least 15 per cent by 2030.

Improving access to and consumption | Halt the rise and reverse the trend in the prevalence of obesity in adults by 2030.

of a healthy diet

J Reduce overweight and obesity in children and adolescents aged 2-17 years by at least 5 per cent by 2030.

Adults and children (aged 9 years and over) maintain or increase their fruit consumption to an average of 2 serves a
day by 2030.
Adults and children (aged 9 years and over) increase their vegetable consumption to an average of 5 serves a day by
2030.
Reduce the proportion of children and adults’ total energy intake from discretionary foods from greater than 30 per
cent to less than 20 per cent by 2030.
Reduce the average population sodium intake by at least 30 per cent by 2030.
Increase the proportion of adults and children who are not exceeding the recommended intake of free sugars by 2030.
At least 50 per cent of babies are exclusively breastfed until around 6 months of age by 2025.

Reducing tobacco use and nicotine Achieve a national daily smoking prevalence of less than 10 per cent by 2025 and 5 per cent or less for adults (aged

addiction 18 years and over) by 2030.

Reduce the daily smoking rate among Aboriginal and Torres Strait Islander people (aged 15 years and over) to 27 per
cent or less by 2030.
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World Health Organization Global Action Plan for the Prevention and Control of Noncommunicable Diseases targets

Australia is a signatory to the WHO Global Action Plan for the Prevention and Control of Noncommunicable Diseases 2013-2020. As part of the agreement, voluntary
global targets have been set (Table 7). The WA Department of Health reports against these indicators to the Australian Government, which in turn reports to the WHO.

Table 7. Selected WHO Global Action Plan voluntary targets?®*

Harmful levels of alcohol use
Insufficient physical activity

Tobacco use

Raised blood pressure

Obesity

Premature mortality

At least a 10 per cent relative reduction in the harmful use of alcohol, as appropriate, within the national context
A 10 per cent relative reduction in prevalence of insufficient physical activity
A 30 per cent reduction in prevalence of current tobacco use in persons aged 15+ years

A 30 per cent reduction in the prevalence of raised blood pressure or contain the prevalence of raised blood pressure,
according to national circumstances

Halt the rise in diabetes and obesity

A 25 per cent relative reduction in the risk of premature mortality from cardiovascular disease, cancer, diabetes or chronic
respiratory diseases

The WA Department of Health also reports annually against the WHO Framework Convention for Tobacco Control.®’ This information is collated and forwarded to the
WHO by the Australian Government.
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5.2 Research and evaluation

Well-conducted research and evaluation are essential steps in the development, planning, implementation and assessment of
robust, evidence-based health promotion programs and policies. Research and evaluation are complementary.

Research is the detailed study of a subject, in order to discover new information or reach a new understanding.?® In health
promotion, research is useful for collecting evidence on the most effective ways to tackle a problem, including the barriers

and enablers to implementing a successful solution. Evidence on what works and what doesn't helps inform the development
and quality improvement of health promotion programs, policies and practices. Research also helps to identify priorities for
health promotion and where investment and activity can be most efficiently applied to achieve the best health outcomes for the
greatest number of people.

Evaluation assesses the quality and effectiveness of a program by measuring it against its aims, objectives, and intended
outputs, outcomes and impacts. Evaluating the extent to which a program has achieved its intended outcomes guides decisions
about whether it should be continued, and how the program could be improved. Taken together, research and evaluation ensure
that health promotion programs are fit for purpose and evolve to remain relevant and effective. Importantly, they also ensure
that government resources are wisely invested. Finally, research and evaluation guide directions for future development and
implementation of chronic disease and injury programs and policies.

The WA Department of Health, has developed the Evaluation Framework and Implementation Guide (EFIG). The EFIG is designed
to assist stakeholders that deliver health promotion programs commissioned by the WA Department of Health to conduct
research and evaluation. The EFIG is freely available and includes a range of helpful tools and templates.

5.3 Tracking health promotion activity in WA

The WA Department of Health tracks health promotion initiatives in WA in the Health Promotion Inventory. The inventory
collects information about health promotion programs across WA that aim to reduce the incidence of chronic disease and
injury by:

* reducing tobacco smoking

+ promoting a healthy weight and preventing obesity

* increasing physical activity

* improving nutrition and healthy eating

+ reducing alcohol-related harm

« preventing injuries and creating safer communities.
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https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/WA-Health-Promotion-Strategic-Framework-2012-16-Achievements-Report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/WA-Health-Promotion-Strategic-Framework-2012-16-Achievements-Report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/WA-Health-Promotion-Strategic-Framework-2012-16-Achievements-Report.pdf
https://www.health.wa.gov.au/~/media/Corp/Documents/Reports%20and%20publications/HPSF/WAHPSF%202017-21%20Achievements%20and%20Outlook
https://www.health.wa.gov.au/~/media/Corp/Documents/Reports%20and%20publications/HPSF/WAHPSF%202017-21%20Achievements%20and%20Outlook
https://www.health.wa.gov.au/~/media/Corp/Documents/Reports%20and%20publications/HPSF/WAHPSF%202017-21%20Achievements%20and%20Outlook
https://www.health.wa.gov.au/~/media/Corp/Documents/Reports%20and%20publications/HPSF/WAHPSF%202017-21%20Achievements%20and%20Outlook
https://ww2.health.wa.gov.au/Articles/A_E/Evaluation
https://ww2.health.wa.gov.au/Articles/A_E/Evaluation
https://ww2.health.wa.gov.au/Articles/F_I/Health-Promotion-Inventory
https://ww2.health.wa.gov.au/Articles/F_I/Health-Promotion-Inventory

Information on programs is collected by a survey that includes programs delivered or funded by the WA health system
(including health service providers), State Government agencies, and selected not for profit providers of health promotion
services. The inventory assists with:

* mapping current programs against state and national priority areas for chronic disease and injury prevention

« providing stakeholders, including health service providers and local governments, with information about programs that
are active in their area

+ identification of possible gaps in program delivery
+ sharing of good practice
« setting of strategic directions and planning for future resource allocation.

The Inventory is an easy to use interactive and searchable database which lets the user find programs by risk factor, target
population, setting for the program, and location. The database uses spatial mapping technology to display programs across
health regions and Local Government Areas.

5.4 Tracking the benefits of prevention

Monitoring progress in chronic disease and injury prevention is complex. The most widely-used measures of progress tend to
focus on trends in behavioural risk factors and health outcomes. While these indicators are important, they do not provide the
whole picture, as there is often a time lag between health promotion activities, behaviour change and measurable improvements
in chronic disease and injury. For example, most deaths from lung cancer are due to smoking, but lung cancer usually takes 20
to 30 years to develop. The declines that are now being seen in deaths from lung cancer are therefore an indicator of quitting
behaviours in earlier decades. It also takes time to establish if there are real, statistically significant trends in risk factors at a
population level.

A general conceptual framework of the steps in identifying and addressing health issues caused by behavioural risk factors for
chronic disease and injury is provided below (Figure 5). Tracking progress in prevention involves monitoring changes across
these stages, to the extent possible within resources. Health promotion programs funded by the WA Department of Health to
reduce the risk factors for chronic disease and injury include periodic surveys about attitudes, knowledge and beliefs about
risk factors, intention to change, and public opinion about potential policy options to influence behaviour change as part of
their evaluation. It should be noted that health promotion in action does not usually conform to a linear process, as behaviour
change and the ability for it to be maintained at an individual and a population level are influenced a range of external factors.
With complex health risk factors, activity is likely to be occurring across multiple stages at the same time.
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https://ww2.health.wa.gov.au/Reports-and-publications/Annual-report
https://ww2.health.wa.gov.au/Reports-and-publications/Annual-report
https://ww2.health.wa.gov.au/Reports-and-publications/SHR-outcome-measures-project
https://ww2.health.wa.gov.au/Reports-and-publications/SHR-outcome-measures-project
https://performancedashboard.d61.io/healthcare_wa
https://performancedashboard.d61.io/healthcare_wa
https://performancedashboard.d61.io/healthcare_wa
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/hpsfhighlightsmajorachieivements20072011.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/hpsfhighlightsmajorachieivements20072011.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/hpsfhighlightsmajorachieivements20072011.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/hpsfhighlightsmajorachieivements20072011.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/WA-Health-Promotion-Strategic-Framework-2012-16-Achievements-Report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/WA-Health-Promotion-Strategic-Framework-2012-16-Achievements-Report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/WA-Health-Promotion-Strategic-Framework-2012-16-Achievements-Report.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/HPSF/WA-Health-Promotion-Strategic-Framework-2012-16-Achievements-Report.pdf
https://www.health.wa.gov.au/~/media/Corp/Documents/Reports%20and%20publications/HPSF/WAHPSF%202017-21%20Achievements%20and%20Outlook
https://www.health.wa.gov.au/~/media/Corp/Documents/Reports%20and%20publications/HPSF/WAHPSF%202017-21%20Achievements%20and%20Outlook
https://www.health.wa.gov.au/~/media/Corp/Documents/Reports%20and%20publications/HPSF/WAHPSF%202017-21%20Achievements%20and%20Outlook
https://www.health.wa.gov.au/~/media/Corp/Documents/Reports%20and%20publications/HPSF/WAHPSF%202017-21%20Achievements%20and%20Outlook
https://ww2.health.wa.gov.au/Articles/A_E/Evaluation
https://ww2.health.wa.gov.au/Articles/A_E/Evaluation
https://ww2.health.wa.gov.au/Articles/F_I/Health-Promotion-Inventory
https://ww2.health.wa.gov.au/Articles/F_I/Health-Promotion-Inventory
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Problems requiring public health solutions are often identified through monitoring population health. Changes in population health are
observed from epidemiological data collected from medical settings such as hospitals or in population health surveys. These data may be
verified or supported using data from other sources such as program or policy evaluations or case studies.

Health promotion approaches to solving problems should be based on the best available evidence informed by high-quality research. The
costs and benefits of intervening must outweigh the long-term health, social and financial costs of not intervening. Best-practice health
promotion for reducing risk factors involves sustained implementation of a comprehensive set of interventions, including public health
programs and campaigns, legislation, policies or guidelines, and changes to the physical environment. Successful health promotion also
takes account of the social determinants of health which can support or prevent behaviour change.

Setting refers to the built and natural environments in which people live, work and play, and it plays an important role in shaping behaviour.
Changes in settings can occur as part of an intervention (for example banning smoking in enclosed public places). Settings are dynamic and
are shaped by our broader physical, social, cultural, economic and political environments.

Changes in knowledge, attitudes and beliefs are the first step in the behaviour change process. In the case of the common and often
relapsing risk factors addressed in the HPSF, it can take considerable motivation to initiate these changes and sustained efforts over time to
maintain them.

Positive changes in knowledge, attitudes and beliefs lead the intention to make a change, but there may be a number of real and perceived
barriers to be overcome. For example, a perceived or real lack of time, resources or social support can stop or delay intentions being put into
action.

Achieving and maintaining behaviour change in the long-term is the most challenging aspect of chronic disease prevention. Behaviour
change is best achieved through sustained implementation of a comprehensive set of population-wide interventions over a long period of
time.

If behaviour change is achieved at a population level, and the behaviour is linked to health outcomes, then changes in health outcomes will
be seen over time. For example, reductions in tobacco smoking will lead to reductions in lung cancer rates as shown in section 2.2. It is
important to note that chronic diseases develop over long periods of time, and that these health gains are often not realised immediately,
but rather, over decades.

Improved health and wellbeing leads to longer and healthier lives, and to reductions in health, social and economic costs. This benefits
individuals and families and also has good outcomes for the wider community. Preventable hospitalisations and emergency department
visits are reduced, which enhances health system sustainability.

Figure 5. A conceptual model of how health promotion leads to a reduction in risk factors, change in chronic disease outcomes and benefits the community, the
health system and the economy
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6. Appendices
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Appendix 1: Complementary WA Health and WA Government policies and strategies

Web addresses correct as of April 2022.

The HPSF is complementary to and aligns with policies that address other aspects of health in WA. This list is not intended to be exhaustive and does not include the
WA health system’s internal policies.

+ Sustainable Health Review Final Report

« State Public Health Plan 2019-2024

+ WA Aboriginal Health and Wellbeing Framework 2015-2030
+ WACHS Aboriginal Health Strategy 2019-2024

+ Climate Health WA Inquiry: Final Report
« Western Australian Men's Health and Wellbeing Policy

+ Western Australian Women's Health and Wellbeing Policy

+ WA Sexual Health and Blood-borne Virus Strategies 2019-2023
+ WA Healthy Weight Action Plan 2019-2024

+ WA Cancer Plan 2020-2025

+ WA Primary Health Alliance Strategic Plan 2020-2023

+ WACHS Mental Health and Wellbeing Strategy 2019-2024

+ State Oral Health Plan 2016-2020

+ WA Child Ear Health Strategy 2017-2021

+ WA Disability Health Framework 2015-2025
+ WA Lesbian, Gay, Bisexual, Transgender, Intersex (LGBTI) Health Strategy 2019-2024

» You Matter: A guideline to support engagement with consumers, carers, communities and clinicians in health
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https://ww2.health.wa.gov.au/Improving-WA-Health/Sustainable-health-review-delivery/Final-report
https://ww2.health.wa.gov.au/Articles/S_T/State-Public-Health-Plan
https://ww2.health.wa.gov.au/Improving-WA-Health/About-Aboriginal-Health/WA-Aboriginal-Health-and-Wellbeing-Framework-2015-2030
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Publications/Strategic-plans/FINAL_WACHS_Aboriginal_Health_Strategy.pdf
https://ww2.health.wa.gov.au/Improving-WA-Health/Climate-health-inquiry
https://ww2.health.wa.gov.au/Articles/U_Z/WA-Mens-Health-and-Wellbeing-Policy
https://ww2.health.wa.gov.au/Articles/U_Z/Western-Australian-Womens-Health-and-Wellbeing-Policy
https://ww2.health.wa.gov.au/Articles/U_Z/WA-Sexual-Health-and-Blood-borne-Virus-Strategies-2019-2023
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Health-Networks/WA-Healthy-Weight-Action-Plan/PDF/Healthy-Weight-Action-Plan-2019-2024.pdf
https://ww2.health.wa.gov.au/Articles/U_Z/WA-Cancer-Plan
https://www.wapha.org.au/about-us/strategic-plan/#:~:text=The%20WA%20Primary%20Health%20Alliance,WA's%20health%20landscape%20going%20forward.
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Publications/Strategic-plans/Mental_Health_and_Wellbeing_Strategy_2019-24.PDF
https://ww2.health.wa.gov.au/Articles/A_E/Chief-Dental-Officer
https://infectiousdiseases.telethonkids.org.au/SysSiteAssets/media-images-wesfarmers-centre/wa-child-ear-health-strategy---web-version.pdf
https://ww2.health.wa.gov.au/Articles/A_E/Disability-Health-Network
https://ww2.health.wa.gov.au/Articles/U_Z/WA-Lesbian-Gay-Bisexual-Transgender-Intersex-Health-Strategy-2019
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/health-improvement/PDF/You-Matter-Guideline.pdf

Other WA Government departments and agencies

Mental health, suicide prevention, alcohol and other drugs are addressed by the Mental Health Commission in policies that include:

- Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015-2025
- WA State Priorities Mental Health, Alcohol and Other Drugs 2020-2024
- Western Australian Alcohol and Drug Interagency Strategy 2018-2022

- Western Australian Methamphetamine Action Plan
- The Western Australian Mental Health Promotion, Mental lliness, Alcohol and Other Drug Prevention Plan 2018-2025

- Western Australian Suicide Prevention Framework 2021-2025
- Young People’'s Mental Health and Alcohol and Other Drug Use: Priorities for Action 2020-2025

Healthway's Strategic Plan, Active Healthy People: 2018-2023, provides direction and information for organisations seeking Healthway sponsorship or granting
funding.

+ The Department of Communities implements initiatives and strategies to support older people in ageing safely, happily, with dignity and respect.
+ The Commissioner for Children and Young People’s Strategic Directions 2021-2026 monitors and advocates to strengthen the wellbeing of WA children and

young people.

Other WA Government Departments that develop policies and strategies that provide for the support and promotion of healthier lifestyles for Western Australians include:

Biodiversity, Conservation and Attractions
Communities

Education
Jobs, Tourism, Science and Innovation

+ Transport

Justice

Local Government, Sport and Cultural Industries
Planning, Lands and Heritage
Primary Industries and Regional Development

+ Water and Environmental Regulation
+ Fire and Emergency Services

Appendix 3 maps areas of intersecting policy interest.
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https://www.mhc.wa.gov.au/about-us/strategic-direction/the-plan-2015-2025/
https://www.mhc.wa.gov.au/about-us/strategic-direction/wa-state-priorities-mental-health-alcohol-and-other-drugs-2020-2024/
https://www.mhc.wa.gov.au/about-us/strategic-direction/western-australian-alcohol-and-drug-interagency-strategy-2018-2022/
https://www.mhc.wa.gov.au/about-us/strategic-direction/western-australian-methamphetamine-action-plan/
https://www.mhc.wa.gov.au/about-us/strategic-direction/the-western-australian-mental-health-promotion-mental-illness-alcohol-and-other-drug-prevention-plan-2018-2025/
https://www.mhc.wa.gov.au/about-us/news-and-media/news-updates/western-australian-suicide-prevention-framework-2021-2025/
https://www.mhc.wa.gov.au/media/3489/yppa-young-people-priorities-for-action.pdf
https://www.healthway.wa.gov.au
https://www.healthway.wa.gov.au/our-priorities/active-healthy-people-2018-2023/
https://www.ccyp.wa.gov.au/about-us/corporate-information/
https://www.dbca.wa.gov.au
https://www.wa.gov.au/organisation/department-of-communities
https://www.education.wa.edu.au
https://www.wa.gov.au/organisation/department-of-jobs-tourism-science-and-innovation
https://www.transport.wa.gov.au
https://www.wa.gov.au/organisation/department-of-justice
https://www.dlgsc.wa.gov.au
https://www.wa.gov.au/organisation/department-of-planning-lands-and-heritage
https://www.wa.gov.au/organisation/department-of-primary-industries-and-regional-development
https://www.wa.gov.au/organisation/department-of-water-and-environmental-regulation
https://www.dfes.wa.gov.au/

Appendix 2: State, Commonwealth and International frameworks and policies

Web addresses correct as of December 2022
General

State

Closing the Gap Jurisdictional Implementation Plan
State Oral Health Plan 2016-2020

State Public Health Plan

Sustainable Health Review Final Report
WA Aboriginal Health and Wellbeing Framework 2015-2030
WA Charter of Multiculturalism

WA Child Ear Health Strategy 2017-2021
WA Climate Policy

WA Disability Health Framework 2015-2025

WA Multicultural Policy Framework

WA Workforce Diversification and Inclusion Strategy for WA Public Sector Employment 2020-2025
Western Australian Language Services Policy 2020
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https://www.wa.gov.au/government/publications/closing-the-gap-was-implementation-plan
https://ww2.health.wa.gov.au/Articles/A_E/Chief-Dental-Officer
https://ww2.health.wa.gov.au/Articles/S_T/State-Public-Health-Plan
https://ww2.health.wa.gov.au/Improving-WA-Health/Sustainable-health-review-delivery/Final-report
https://ww2.health.wa.gov.au/Improving-WA-Health/About-Aboriginal-Health/WA-Aboriginal-Health-and-Wellbeing-Framework-2015-2030
https://www.omi.wa.gov.au/resources-and-statistics/publications/publication/wa-charter-of-multiculturalism
https://infectiousdiseases.telethonkids.org.au/SysSiteAssets/media-images-wesfarmers-centre/wa-child-ear-health-strategy---web-version.pdf
https://www.wa.gov.au/government/publications/western-australian-climate-policy
https://ww2.health.wa.gov.au/Articles/A_E/Disability-Health-Network
https://www.omi.wa.gov.au/resources-and-statistics/publications/publication/wa-multicultural-policy-framework
https://www.wa.gov.au/government/publications/workforce-diversification-and-inclusion-strategy-wa-public-sector-employment-2020-2025
https://www.omi.wa.gov.au/resources-and-statistics/publications/publication/language-services-policy-2020

National

Aboriginal and Torres Strait Islander Health Performance Framework 2020

Equally Well: Improving the physical health and wellbeing of people living with mental illness in Australia
Healthy Mouths, Healthy Lives: Australia's National Oral Health Plan 2015-2024
National Aboriginal and Torres Strait Islander Health Plan 2021-2031

National Action Plan for the Health of Children and Young People

National Agreement on Closing the Gap

National Arts and Health Framework

National Food Waste Strategy: Aiming to halve Australia's food waste by 2030
National Healthcare Agreement (2022)

National Mental Health and Suicide Prevention Plan

National Preventive Health Strategy 2021-2030

National Strategic Framework for Chronic Conditions

International

Tackling NCDs: ‘best buys’ and other recommended interventions for the prevention and control of noncommunicable diseases
WHO Global Action Plan for the Prevention and Control of Noncommunicable Diseases 2013-2020

WHO Sustainable Development Goals
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https://www.indigenoushpf.gov.au
https://www.equallywell.org.au/wp-content/uploads/2018/12/Equally-Well-National-Consensus-Booklet-47537.pdf
https://www.health.gov.au/resources/publications/healthy-mouths-healthy-lives-australias-national-oral-health-plan-2015-2024?language=en
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-health-plan-2021-2031
https://www.health.gov.au/resources/publications/national-action-plan-for-the-health-of-children-and-young-people-2020-2030
https://www.closingthegap.gov.au/national-agreement
https://www.arts.gov.au/sites/default/files/National%20Arts%20and%20Health%20Framework%20May%202014.pdf?acsf_files_redirect
https://www.agriculture.gov.au/sites/default/files/documents/national-food-waste-strategy.pdf
https://meteor.aihw.gov.au/content/740910
https://www.health.gov.au/sites/default/files/documents/2021/05/the-australian-government-s-national-mental-health-and-suicide-prevention-plan-national-mental-health-and-suicide-prevention-plan.pdf
https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030
https://www.health.gov.au/resources/publications/national-strategic-framework-for-chronic-conditions
https://apps.who.int/iris/handle/10665/259232
https://www.who.int/publications/i/item/9789241506236
https://www.who.int/data/gho/data/themes/world-health-statistics#tab=tab_1

Reducing tobacco use and making smoking history

National

National Drug Strategy 2017-2026
National Tobacco Strategy 2012-2018
National Tobacco Strategy

International

WHO Framework Convention on Tobacco Control

Halting the rise in obesity

State

Directions 2031 and Beyond: Metropolitan planning beyond the horizon
Foundations for a Stronger Tomorrow: State Infrastructure Strategy Draft for public comment

Liveable Neighbourhoods
Public Transport Plan for Perth 2031

State Planning Strategy 2050
WA Food Relief Framework Report 2019

WA Healthy Weight Action Plan
Western Australian Bicycle Network Plan 2014-2031
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https://www.health.gov.au/resources/collections/national-drug-strategy
https://www.health.gov.au/resources/publications/national-tobacco-strategy-2012-2018
https://www.health.gov.au/initiatives-and-programs/national-tobacco-strategy
https://fctc.who.int/publications/i/item/9241591013
https://www.wa.gov.au/government/publications/directions-2031
https://www.infrastructure.wa.gov.au/state-infrastructure-strategy
https://www.wa.gov.au/government/publications/liveable-neighbourhoods
https://rac.com.au/-/media/files/rac-website/car-and-motoring/survey/public-transport-for-perth-in-2031.pdf?la=en&hash=8B2C6E36DE08164494EB93882D3DFAD1F939FDA5
https://www.wa.gov.au/government/publications/state-planning-strategy-2050
https://wacoss.org.au/wp-content/uploads/2019/10/Food-Relief-Framework-report.pdf
https://ww2.health.wa.gov.au/Articles/U_Z/WA-Healthy-Weight-Action-Plan
https://westcycle.org.au/wp-content/uploads/2017/08/WABN_Plan_Final.pdf?x66915#:~:text=The%20Western%20Australian%20Bicycle%20Network%20Plan%202014-2031%20%28WABN,safe%20and%20sustainable%20cycling%20network%20which%20ties%20in

National

2021 Australian Infrastructure Plan

Australian Dietary Guidelines

Australian Guide to Healthy Eating

Australian National Breastfeeding Strategy: 2019 and Beyond
Blueprint for an Active Australia (3rd edition), 2019

Food Policy Index Australia

Healthy Active by Design

Healthy food and drink choices in public sector healthcare settings for staff and visitors: goals, principles and recommended
nutritional standards

Healthy food and drink choices in sport and recreation

National Interim Guide to Reduce Children’s Exposure to Unhealthy Food and Drink Promotion
National Obesity Strategy

Physical activity and exercise guidelines for all Australians

International

WHO Global action plan on physical activity 2018-2030: more active people for a healthier world
WHO Report of the Commission on Ending Child Obesity

Action framework for developing and implementing public food procurement and service policies for a healthy diet
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https://www.infrastructureaustralia.gov.au/2021-australian-infrastructure-plan
https://www.eatforhealth.gov.au/guidelines
https://www.eatforhealth.gov.au/guidelines/australian-guide-healthy-eating
https://www.health.gov.au/resources/collections/australian-national-breastfeeding-strategy-collection?utm_source=health.gov.au&utm_medium=callout-auto-custom&utm_campaign=digital_transformation
https://www.heartfoundation.org.au/activities-finding-or-opinion/physical-activity-blueprint
https://www.foodpolicyindex.org.au
https://www.healthyactivebydesign.com.au
https://www.health.gov.au/sites/default/files/documents/2022/07/healthy-food-and-drink-choices-in-public-sector-healthcare-settings-for-staff-and-visitors.pdf
https://www.health.gov.au/sites/default/files/documents/2022/07/healthy-food-and-drink-choices-in-public-sector-healthcare-settings-for-staff-and-visitors.pdf
https://www.health.gov.au/sites/default/files/documents/2022/08/promoting-and-supporting-healthy-food-and-drink-choices-sports-and-recreation-promoting-and-supporting-healthy-food-and-drink-choices-sports-and-recreation.pdf
https://www.health.gov.au/sites/default/files/documents/2022/06/national-interim-guide-to-reduce-children-s-exposure-to-unhealthy-food-and-drink-promotion-2018-national-interim-guide-to-reduce-children-s-exposure-to-unhealthy-food-and-drink-promotion-coag-health-council-2018.pdf
https://www.health.gov.au/resources/collections/national-obesity-strategy#:~:text=The%20National%20Obesity%20Strategy%20is%20a%2010-year%20framework,live%20their%20healthiest%20lives.%20National%20Obesity%20Strategy%202022%E2%80%932032
https://www.health.gov.au/health-topics/physical-activity-and-exercise/physical-activity-and-exercise-guidelines-for-all-australians
https://www.who.int/news-room/initiatives/gappa
https://www.who.int/publications/i/item/9789241510066
https://www.who.int/news/item/12-01-2021-who-urges-governments-to-promote-healthy-food-in-public-facilities

Reducing harmful levels of alcohol use

State

Strong Spirit Strong Mind - Aboriginal Drug and Alcohol Framework for Western Australia 2011-2015 (currently under review)
WA State Priorities Mental Health, Alcohol and Other Drugs 2020-2024

Western Australian Alcohol and Drug Interagency Strategy 2018-2022

Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015-2025

Western Australian Mental Health Promotion, Mental llIness, Alcohol and Other Drug Prevention Plan 2018-2025

Western Australian Methamphetamine Action Plan

National

Australian Guidelines to Reduce Health Risks from Drinking Alcohol

National Aboriginal and Torres Strait Islander Peoples Drug Strategy 2014-2019
National Alcohol and Other Drug Workforce Development Strategy 2015-2018
National Alcohol Strategy 2019-2028

National Drug Strategy 2017-2026
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https://strongspiritstrongmind.com.au
https://www.mhc.wa.gov.au/about-us/strategic-direction/wa-state-priorities-mental-health-alcohol-and-other-drugs-2020-2024/
https://www.mhc.wa.gov.au/about-us/strategic-direction/western-australian-alcohol-and-drug-interagency-strategy-2018-2022/
https://www.mhc.wa.gov.au/about-us/strategic-direction/wa-state-priorities-mental-health-alcohol-and-other-drugs-2020-2024/
https://www.mhc.wa.gov.au/about-us/strategic-direction/the-western-australian-mental-health-promotion-mental-illness-alcohol-and-other-drug-prevention-plan-2018-2025/
https://www.mhc.wa.gov.au/about-us/strategic-direction/western-australian-methamphetamine-action-plan/
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-reduce-health-risks-drinking-alcohol
https://www.health.gov.au/resources/publications/national-aboriginal-and-torres-strait-islander-peoples-drug-strategy-2014-2019
https://www.health.gov.au/resources/publications/national-alcohol-and-other-drug-workforce-development-strategy-2015-2018
https://www.health.gov.au/resources/publications/national-alcohol-strategy-2019-2028
https://www.health.gov.au/resources/collections/national-drug-strategy

Injury prevention and promoting safer communities

State

Driving Change - Road Safety Strategy for Western Australia 2020-2030

Path to Safety: Western Australia’s strategy to reduce family and domestic violence 2020-2030
Western Australian Suicide Prevention Framework 2021-2025

National

Australian Water Safety Strategy 2030

Australian Work Health and Safety Strategy 2012-2022
Draft National Road Safety Strateqy 2021-2030

National Injury Prevention Strategy 2020-2030: Draft for consultation
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https://www.wa.gov.au/government/publications/driving-change-road-safety-strategy-2020-2030
https://plan4womenssafety.dss.gov.au/initiative/path-to-safety-western-australias-strategy-for-reducing-family-and-domestic-violence/
https://www.mhc.wa.gov.au/about-us/news-and-media/news-updates/western-australian-suicide-prevention-framework-2021-2025/
https://www.royallifesaving.com.au/research-and-policy/australian-water-safety/australian-water-safety-strategy
https://www.safeworkaustralia.gov.au/about-us/australian-work-health-and-safety-strategy-2012-2022
https://www.officeofroadsafety.gov.au/nrss?_ga=2.151321721.1938131997.1635732494-875442363.1635732494
https://www.health.gov.au/initiatives-and-programs/national-injury-prevention-strategy-2020-2030-0

Appendix 3: Common policy areas, strategies and initiatives among State Government departments and agencies

The information in this table has been gathered from WA Government websites.
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Appendix 4: Broad indicator set for chronic disease and injury prevention in WA

Progress in WA for chronic disease and injury prevention is partly informed by population level changes in risk factors, disease prevalence and rates of injury. A set
of indicators is provided below for monitoring progress in chronic disease and injury over time, drawn from the WA Health and Wellbeing Surveillance System and the
WA Hospital Morbidity Data System. The indicators are divided into 3 categories:

Risk factors Disease and biomedical indicators
+ Tobacco smoking - daily (WA Adults 18 years and over) » Ischaemic heart disease hospitalisations (ICD-10-AM: 120-125)
+ Smoking in the home (WA Children, 0-15 years) » Cerebrovascular disease hospitalisations (ICD-10-AM: 160-169)
+ Overweight and Obesity (WA Adults, 16 years and over) - Diabetes and intermediate hyperglycaemia hospitalisations
+ Overweight and Obesity (WA children, 5-15 years) (ICD-10-AM: E09-E14)
« Physical inactivity (WA Adults, 18 years and over) * Chronic obstructive pulmonary disease hospitalisations

« Physical inactivity (WA Children, 5-15 years) (ICD-10-AM:J40-J44,J47)

+ Screen time (WA Children, 0-15 years) - Colorectal cancer incidence (ICD-10-AM: C18-C20, C21.8)

. . : » Breast cancer incidence (ICD-10-AM: C50)
+ Insufficient fruit and vegetable consumption
(WA Adults, 16 years and over) » Lung, bronchus and trachea cancer incidence (ICD-10-AM: C33, C34)

« Insufficient fruit and vegetable Consumption (WA Children, 2-15 years)
« Fast food consumption (at least once per week)

Injury events

(WA Adults, 16 years and over) « Transport incident hospitalisations (ICD-10-AM: V00-V99)
- Fast food consumption (at least once per week) (WA Children, 1-15 years) » Accidental drowning, submersion and threats to breathing hospitalisations

(ICD-10-AM: W65-W84)
» Falls hospitalisations (ICD-10-AM: W00-W19)
» Accidental poisoning hospitalisations (ICD-10-AM: X20-X49)
* Intentional self-harm hospitalisations (ICD-10-AM: X60-X84)

+ High cholesterol (WA Adults, 25 years and over)

+ High blood pressure (WA Adults, 25 years and over)

+ Current mental health condition (WA Adults, 16 years and over)

+ High or very high psychological distress (WA Adults, 16 years and over)

« Mental health - emotional, concentration or behavioural
(WA Children 1-15 years)

+ Alcohol consumption (WA Adults, 16 years and over)
* Injury (WA Adults, 16 years and over)
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Risk factors

Risk Factors — Source: WA Health and Wellbeing Survey %

/ N
Tobacco smoking - daily
(WA Adults 18 years and over)
Interpretation: Tobacco smoking in WA adults has declined
over time
(16.5% in 2002, 7.1% in 2020)
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100 ~

Children living in a smoke free home (%)
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L

96 -
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92 4

90 -

88 -

86 -

90.5

Smoking in the home
(WA Children, 0-15 years)

Interpretation: WA children living in a smoke free home has
increased over time

(90.5% in 2002, 99.8% in 2020)
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Risk factors (continued)

Risk Factors — Source: WA Health and Wellbeing Survey" %

-

\
Overweight and Obesity
(WA Adults, 16 years and over)
Interpretation: The prevalence of WA adults who are
overweight has remained the same over time (40.2% in 2004,
37.1% in 2020), however the proportion who are obese has
increased over time
(21.3% in 2004, 33.6% in 2020).
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Child - Overweight and Obesity (%)
(4]

-
(9}
L

Overweight and Obesity
(WA children, 5-15 years)

Interpretation: The prevalence of WA children who are
overweight or obese has remained the same over time

(overweight 19.1% in 2004, 16.3% in 2020,
obese 7.0% in 2004, 9.1% in 2020).
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Risk factors (continued)

Risk Factors — Source: WA Health and Wellbeing Survey" %

/ N

Physical inactivity
(WA Adults, 18 years and over)
Interpretation: Physical inactivity in WA adults has remained
the same over time
(43.8% in 2007, 42.4% in 2020)
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Does not meet physical activity guidelines (%)

70 -

60 -

50 A

40 4

30 A

20 4

Physical inactivity
(WA Children, 5-15 years)

Interpretation: Physical inactivity in WA children has
increased over time

(53.9% in 2007, 61.5% in 2020)
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Risk factors (continued)

Risk Factors — Source: WA Health and Wellbeing Survey" %

/
Screen time
(WA Children, 0-15 years)

Interpretation: Sedentary screen time in WA children has
remained the same over time (e.g. TV, electronic games,
computer use)

(57.9% in 2003, 55.5% in 2020)

70 4

57.9
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55.5
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= Child %

Does not meet guidelines for sedentary screen time (%)

Year
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Does not meet guidelines for fruit and

100 -

90 4

80 -

vegetable consumption (%)

20 A

70 A

60 -

50 -

40 -

30 A

Insufficient fruit and vegetable consumption
(WA Adults, 16 years and over)

Interpretation: Insufficient fruit and vegetable consumption in
WA adults has increased over time

(Fruit 49.6% in 2002, 57.6% in 2020.
Vegetables 89.0% in 2002, 93.3% in 2020)
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Risk factors (continued)

Risk Factors — Source: WA Health and Wellbeing Survey" %

-

Insufficient fruit and vegetable Consumption
(WA Children, 2-15 years)

Interpretation: Insufficient fruit and vegetable consumption in
WA children has remained the same over time

(Fruit 23.5% in 2002, 25.0% in 2020.
Vegetables 85.7% in 2002, 87.6% in 2020)
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Fast food consumption - Once or more per week (%)

29
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36

35 1

34

33 A
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30 A

Fast food consumption (at least once per week)
(WA Adults, 16 years and over)

Interpretation: WA adults who eat fast food at least once per
week has increased over time

(33.6% in 2009, 36.5% in 2020)

36.5

33.6

= Adult %

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Year

1

2 3 4 Monitoring progress

Appendices  References




Risk factors (continued)

Risk Factors — Source: WA Health and Wellbeing Survey" %

-

\
Fast food consumption (at least once per week)
(WA Children, 1-15 years)
Interpretation: WA children who eat fast food at least once
per week has remained the same over time
(42.8% in 2009, 42.2% in 2020)
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High cholesterol
(WA Adults, 25 years and over)
Interpretation: The prevalence of WA adults with high
cholesterol has remained the same over time
(19.5% in 2003, 19.1% in 2020)
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Risk factors (continued)

Risk Factors — Source: WA Health and Wellbeing Survey" %

/ N
High blood pressure
(WA Adults, 25 years and over)
Interpretation: The prevalence of WA adults with high blood
pressure has increased over time
(27.2% in 2003, 28.4% in 2020)
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1

\
Current mental health condition
(WA Adults, 16 years and over)
Interpretation: WA adults reporting a current mental health
condition has increased over time
(12.0% in 2007; 18.1% in 2020)
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Risk factors (continued)

Risk Factors — Source: WA Health and Wellbeing Survey" %

-

\
High or very high psychological distress
(WA Adults, 16 years and over)
Interpretation: The prevalence of WA adults experiencing high
or very high psychological distress has remained the same
over time
(8.9% in 2002, 9.8% in 2020)
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Emotional, concentration or behavioural problem (%)
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Mental health - emotional, concentration or behavioural
(WA Children 1-15 years)

Interpretation: The prevalence of WA children who have
an emotional, concentration or behavioural problem has
increased over time

(20.6% in 2002, 40.5% in 2020)
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Risk factors (continued)

Risk Factors — Source: WA Health and Wellbeing Survey" %

-

Alcohol consumption
(WA Adults, 16 years and over)

Interpretation: Alcohol consumption causing long and short
term harm in WA adults has decreased over time (based on
2009 NHMRC alcohol guidelines)

(Short term 16.8% in 2002, 9.6% in 2020,
Long term 36.2% in 2002, 25.5% in 2020)
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Injury
(WA Adults, 16 years and over)

Interpretation: The prevalence of WA adults sustaining an
injury in the last 12 months has decreased over time

(24.5% in 2002, 18.0% in 2020)
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Injured in the last 12 months (%)
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Disease and Biomedical

Disease and Biomedical - Source: Health Tracks Reporting v1.4, Epidemiology Branch, WA Department of Health

(WA Hospital Morbidity Data Collection and WA Cancer Registry)*®

/
Ischaemic heart disease hospitalisations
(IcD-10-AM: 120-125)

Interpretation: From 2015-2019 the age-standardised rate
of hospitalisations due to Ischaemic heart diseases for WA
males and females did not change significantly. The age
group most affected by Ischaemic heart diseases were
people aged 65+ years.
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Age Standardised Rate

Cerebrovascular disease hospitalisations
(IcD-10-AM: 160-169)

Interpretation: From 2015-2019 the age-standardised rate
of hospitalisations due to cerebrovascular disease for WA
males and females did not change significantly. The age
group most affected by cerebrovascular disease were people
aged 65+ years.
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Disease and Biomedical (continued)

Disease and Biomedical - Source: Health Tracks Reporting v1.4, Epidemiology Branch, WA Department of Health
(WA Hospital Morbidity Data Collection and WA Cancer Registry)*®

S~
Diabetes and intermediate hyperglycaemia
hospitalisations
(IcD-10-AM: E09-E14)

Interpretation: From 2015-2019 the age-standardised
rate of hospitalisations due to diabetes and intermediate
hyperglycaemia did not change for WA males but increased
significantly for WA females. The age group most affected by
diabetes and intermediate hyperglycaemia were people aged
65+ years.
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Age Standardised Rate

—

(per 100,000 person

350 -

300 -

250 A

200 -

150 -

-
o
o

50

Chronic obstructive pulmonary disease hospitalisations
(ICD-10-AM:J40-J44,J47)

Interpretation: From 2015-2019 the age-standardised rate of
hospitalisations due to COPD did not change for WA females
but decreased significantly for WA males. The age group
most affected by COPD were people aged 65+ years.
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Disease and Biomedical (continued)

Disease and Biomedical - Source: Health Tracks Reporting v1.4, Epidemiology Branch, WA Department of Health
(WA Hospital Morbidity Data Collection and WA Cancer Registry)*®

/
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Age Standardised Rate
(per 100,000 person)
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Colorectal cancer incidence
(Icb-10-AM: C18-C20, C21.8)

Interpretation: From 2014-2018 the age-standardised rate of
colorectal cancer did not change significantly for WA males
and decreased for WA females. The age group most affected
by colorectal cancer were people aged 65+ years.
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Breast cancer incidence
(IcD-10-AM: C50)

Interpretation: From 2014-2018 the age-standardised rate
of breast cancer did not change significantly for WA females.
The age group most affected by breast cancer were people
aged 65+ years.
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Disease and Biomedical (continued)

Disease and Biomedical - Source: Health Tracks Reporting v1.4, Epidemiology Branch, WA Department of Health
(WA Hospital Morbidity Data Collection and WA Cancer Registry)*®

- ™
Lung, bronchus and trachea cancer incidence
(Icb-10-AM: C33, C34)

Interpretation: From 2014-2018 the age-standardised

rate of lung, bronchus and trachea cancers for WA males
and females decreased significantly. The age group most
affected by lung, bronchus and trachea cancers were people
aged 65+ years.
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Selected causes of injury (continued)

Injury - Source: Health Tracks Reporting v1.4, Epidemiology Branch, WA Department of Health (WA Hospital Morbidity Data Collection)

N I
Transport incident hospitalisations Accidental drowning, submersion and threats to
(Icb-10-AM: V00-V99) breathing hospitalisations
Interpretation: From 2015-2019 the age-standardised rate (ICD-10-AM: W65-W84)
of hospitalisations due to transport incidents for WA males Interpretation: From 2015-2019 the age-standardised rate
and females did not significantly change. The age group most of hospitalisations due to accidental drowning, submersion
affected by transport incidents was people aged 25-44 years. and threats to breathing for WA males and females did
not significantly change. The age group most affected by
hospitalisations due to accidental drowning, submersion and
threats to breathing was children aged 0-4 years.
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Selected causes of injury (continued)

Injury - Source: Health Tracks Reporting v1.4, Epidemiology Branch, WA Department of Health (WA Hospital Morbidity Data Collection)

\
Falls hospitalisations
(IcD-10-AM: W00-W19)
Interpretation: From 2015-2019 the age-standardised rate
of hospitalisations due to falls for WA males and females
increased significantly. The age group most affected by
hospitalisations due to falls was people aged 65+ years.
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Accidental poisoning hospitalisations
(IcD-10-AM: X20-X49)

Interpretation: From 2015-2019 the age-standardised rate

of hospitalisations due to accidental poisoning for WA males

and females did not significantly change. The age group most
affected by hospitalisations due to accidental poisoning was

people aged 25-44 years.
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Selected causes of injury (continued)

Injury - Source: Health Tracks Reporting v1.4, Epidemiology Branch, WA Department of Health (WA Hospital Morbidity Data Collection)

\
Intentional self-harm hospitalisations
(IcD-10-AM: X60-X84)

Interpretation: From 2015-2019 the age-standardised
rate of hospitalisations due to intentional self-harm for WA
males and females did not significantly change. The age
group most affected by intentional self-harm was people
aged 25-44 years.

1 149.4 152.8
84.4 8.7

20 4

iy - - iy -
o o N B [N} [oc]
o o o o o o

(per 100,000 person)

Age Standardised Rate
(o))
o

Male Female
0 T T T T T T T T T T
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Year

N /

1
2019

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References



/. References

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References



10.

11.

12.

13.

Sustainable Health Review. Sustainable Health Review Final Report to the Western Australian Government. Perth, Western Australia: Western Australian
Department of Health; 2019. [Available from: https:/ww2.health.wa.gov.au/Improving-WA-Health/Sustainable-health-review/Final-report].

World Health Organization. About Us. 2021
[Available from: http:

Mental Health Commission. Western Australian Mental Health Promotion, Mental lliness, Alcohol and Other Drug Prevention Plan 2018-2025. Perth, Western
Australla Mental HeaIth Commission; 2018. [Available from https://www.mhc.wa.gov.au/about-us/strategic-direction/the-western-australian-mental-health-

World Health Organization. Noncommunicable diseases. 2021 [Available from: https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases].

Australian Institute of Health and Welfare. Chronic disease. 2021.

Epidemiology Directorate. Western Australian Burden of Disease Study 2015 - Summary Report Perth, Western Australra Department of Health; 2020.
[Available from: https://ww?2.health.wa.gov.au/~
Burden-of-Disease.pdf].

Australian Institute of Health and Welfare. Australia’s Health 2020. Canberra, Australia: AIHW; 2020.
[Available from: https://www.aihw.gov.au/reports-data/australias-health].

Injury Matters. Know Injury. 2022. [Available from: https:/www.injurymatters.org.au/programs/know-injury/know/].

Epidemiology Directorate. Western Australian Burden of Disease Study 2015: HeaIthcare costs of disease groups and condltrons Perth, Western Australla
Department of Health; 2021. [Available from: https://ww2.health.wa.gov.au/~ - - -of- -
2015-Summary-report/Healthcare-costs-of-disease-groups-and-conditions. pdf].

Australian Institute of Health and Welfare. Injury. In ‘Australia’s Health 2020’. Canberra, Australia: AIHW; 2020.
[Available from: https://www.aihw.gov.au/reports/australias-health/injury].

Epidemiology Directorate. Health and Wellbeing of Adults in Western Australia 2020, OverV|ew and Trends. Perth Western Australia: Department of Health 2021.
[Available from: https://ww2.health.wa.gov.au/~

WA-2020.pdf].

Australian Institute of Health and Welfare. Australia’s health 2014. Cat. no. AUS 178. Canberra, Australia: AIHW; 2014.
[Available from: https://www.aihw.gov.au/reports/australias-health/australias-health-2014].

Australian Institute of Health and Welfare. Insufficient physical activity. Canberra: AIHW. 2020.
[Available from: https://www.aihw.gov.au/reports/risk-factors/insufficient-physical-activity/contents/insufficient-physical-activity].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://ww2.health.wa.gov.au/Improving-WA-Health/Sustainable-health-review-delivery/Final-report
http://www.emro.who.int/about-who/public-health-functions/health-promotion-disease-prevention.html
https://www.mhc.wa.gov.au/about-us/strategic-direction/the-western-australian-mental-health-promotion-mental-illness-alcohol-and-other-drug-prevention-plan-2018-2025/
https://www.mhc.wa.gov.au/about-us/strategic-direction/the-western-australian-mental-health-promotion-mental-illness-alcohol-and-other-drug-prevention-plan-2018-2025/
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.aihw.gov.au/reports-data/health-conditions-disability-deaths/chronic-disease/overview
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/WA-Burden-of-Disease.pdf
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/WA-Burden-of-Disease.pdf
https://www.aihw.gov.au/reports-data/australias-health
https://www.injurymatters.org.au/programs/know-injury/know/
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/Healthcare-costs-of-disease-groups-and-conditions.pdf
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/Healthcare-costs-of-disease-groups-and-conditions.pdf
https://www.aihw.gov.au/reports/australias-health/injury
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/Population-surveys/Health-and-Wellbeing-of-Adults-in-WA-2020.pdf
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/Population-surveys/Health-and-Wellbeing-of-Adults-in-WA-2020.pdf
https://www.aihw.gov.au/reports/australias-health/australias-health-2014
https://www.aihw.gov.au/reports/risk-factors/insufficient-physical-activity/contents/insufficient-physical-activity

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

National Health and Medical Research Council. Eat for health: Australian Dietary Guidelines. Providing the scientific evidence for healthier Australian diets.

Canberra, Australia: NHMRC; 2013. [Available from: http://www.nhmrc.gov.au/guidelines-publications/n55].

Australian Institute of Health and Welfare. Chronic conditions and multimorbidity. Canberra, Australia: AIHW; 2020.
[Available from: https://www.aihw.gov.au/reports/australias-health/chronic-conditions-and-multimorbidity].

Epidemiology Directorate. Western Australian Burden of Disease Study 2015 - Contribution of risk factors to burden Perth, Western Australia: Department of
Health; 2020. [Available from: https://ww?2.health.wa.gov.au/~ -and- - -of- - - -
report/Contribution-of-risk-factors-in-WA.pdf].

Epidemiology Directorate. Western Australian Burden of Disease Study 2015 - Contribution of risk factors to burden in Aboriginal Western Australrans Perth,
Western Australia: Department of Health; 2021. [Available from: https://ww2.health.wa.gov.au/- -and- -
of-Disease-Study-2015-Summary-report/Aboriginal-risk-factors-bulletin. pdf].

Oral Health Monrtorrng Group. Healthy Mouths Healthy Lives: Australia’s National Oral Health Plan 2015- 2024 Canberra Australra COAG Health Council; 2015

2024-australia-s- natronal oral health plan -2015-2024.pdf].

World Health Organization. Injuries and violence. 2021. [Available from: https://www.who.int/news-room/fact-sheets/detail/injuries-and-violence].

Australian Institute of Health and Welfare. Health of children. In ‘Australia’s Health 2020°. Canberra, Australia: AIHW; 2020.
[Available from: https://www.aihw.gov.au/reports/australias-health/health-of-children].

Winstanley, MH & Greenhalgh, EM. 3.0 Introduction. In Scollo, MM and Winstanley, MH [editors]. Tobacco in Australia: Facts and issues. Melbourne: Cancer

Council Victoria; 2019. [Available from: http://www.tobaccoinaustralia.org.au/chapter-3-health-effects/3-0-background]

Norton L, Harrison J, Pointer S, Lathlean T. Obesity and injury: a review of the literature. Injury research and statistics series no. 60. Cat. no. INJCAT 136.
Canberra, Australia: AIHW; 2011. [Available from: http://www.aihw.gov.au/publication-detail/?id=10737420420&tab=2].

Australian Institute of Health and Welfare. Australian Burden of Disease Study: impact and causes of iliness and death in Australia 2015. Australian Burden of
Disease series no. 19. Cat. no. BOD 22. Canberra, Australia: AIHW; 2019.
[Available from: https:/www.aihw.gov.au/getmedia/c076f42f-61ea-4348-9c0a-d996353e838f/aihw-bod-22.pdf.aspx?inline=true].

Department of Health. National Injury Prevention Strategy 2020-2030 (in development). Canberra, Australia: Commonwealth of Australia; 2020.
[Available from: https://www.health.gov.au/initiatives-and-programs/national-injury-prevention-strategy-2020-2030-0].

Rickwood D, Thomas K. Mental wellbeing risk and protective factors. Melbourne, Victoria: VicHealth; 2019.
[Available from: https://www.vichealth.vic.gov.au/-/media/ResourceCentre/PublicationsandResources/General/VicHealth-Attachment-1--Evidence-review-of-
risk--protective-factors.pdf?la=en&hash=4CFF1B8DDED1E3CE257289448655A136AB5B4C16].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


http://www.nhmrc.gov.au/guidelines-publications/n55
https://www.aihw.gov.au/reports/australias-health/chronic-conditions-and-multimorbidity
http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf
http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/Aboriginal-risk-factors-bulletin.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/Aboriginal-risk-factors-bulletin.pdf
https://www.health.gov.au/sites/default/files/documents/2022/04/healthy-mouths-healthy-lives-australia-s-national-oral-health-plan-2015-2024-australia-s-national-oral-health-plan-2015-2024.pdf
https://www.health.gov.au/sites/default/files/documents/2022/04/healthy-mouths-healthy-lives-australia-s-national-oral-health-plan-2015-2024-australia-s-national-oral-health-plan-2015-2024.pdf
https://www.who.int/news-room/fact-sheets/detail/injuries-and-violence
https://www.aihw.gov.au/reports/australias-health/health-of-children
http://www.tobaccoinaustralia.org.au/chapter-3-health-effects/3-0-background
http://www.aihw.gov.au/publication-detail/?id=10737420420&tab=2
https://www.aihw.gov.au/getmedia/c076f42f-61ea-4348-9c0a-d996353e838f/aihw-bod-22.pdf.aspx?inline=true
https://www.health.gov.au/initiatives-and-programs/national-injury-prevention-strategy-2020-2030-0
https://www.vichealth.vic.gov.au/-/media/ResourceCentre/PublicationsandResources/General/VicHealth-Attachment-1---Evidence-review-of-risk--protective-factors.pdf?la=en&hash=4CFF1B8DDED1E3CE257289448655A136AB5B4C16
https://www.vichealth.vic.gov.au/-/media/ResourceCentre/PublicationsandResources/General/VicHealth-Attachment-1---Evidence-review-of-risk--protective-factors.pdf?la=en&hash=4CFF1B8DDED1E3CE257289448655A136AB5B4C16

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.
37.

38.

Australian Bureau of Statistics. National Study of Mental Health and Wellbeing: Summary statistics on key mental health issues including the prevalence of
mental disorders and the use of services. Canberra Australia: ABS; 2022.

Epidemiology Directorate. Western Australian Burden of Disease Study 2015: Health care spending attributable to modifiable risk factors in WA Perth, Western
Australia: Department of Health; 2021. [Available from: https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/WA-Burden-of-
Disease-Study-2015-Summary-report/Healthcare-spending-attributable-to-modifiable-risk-factors-in-WA. pdf].

Whetton S, Tait R, Scollo M, Banks E, Chapman J, Dey T, et al. Identifying the social costs of tobacco use to Australia in 2015/16. Perth, Australia: National Drug
Research Institute, Curtin University; 2019. [Available from: https://ndri.curtin.edu.au/NDRI/media/documents/publications/T273.pdf].

National Drug Research Institute. Examining the Social and Economic Costs of Alcohol Use in Australia: 2017/18. Perth, Western Australia: Curtin University;
2021. [Available from: https:/ndri.curtin.edu.au/ndri/media/documents/publications/T302.pdf].

Australian Bureau of Statistics. Life tables: Statistics about life tables for Australia, states and territories and life expectancy at birth estimates for sub-state
regions. Table 2: Life tables, statistical area level 4 - 2010-2012 to 2017-2019. Canberra, Australia: ABS; 2020.
[Available from: https://www.abs.gov.au/statistics/people/population/life-tables/latest-release#states-and-territories].

Australian Bureau of Statistics. Self-assessed health status. Canberra, Australia: ABS; 2018.
[Available from: https:/www.abs.gov.au/statistics/health/health-conditions-and-risks/self-assessed-health-status/latest-release].

Australian Bureau of Statistics. National Health Survey: Health literacy. Canberra, Australia: ABS; 2019.
[Available from: https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-health-literacy/2018].

Australian Institute of Health and Welfare. Aboriginal and Torres Strait Islander Health Performance Framework 2020 summary report. Cat. no. IHPF 2.

Canberra: AIHW; 2020. [Available from: https://www.indigenoushpf.gov.au/publications/hpf-summary-2020].

Epidemiology Directorate. Western Australian Burden of Disease Study 2015 - Abor|g|nal Report Perth, Western Australla Department of Health; 2020.
[Available from: https://ww2.health.wa.gov.au/~

Burden-of-Disease-Aboriginal-Report.pdf].
Epidemiology Directorate. Health tracks reporting. Perth, Western Australia: Department of Health; 2022.

Epidemiology Branch. WA Health and Wellbeing Surveillance System: unpublished data (2015-2019). Perth, Western Australia: Department of Health; 2019.

Landrigan TJ, Kerr DA, Dhaliwal SS, Pollard CM. Protocol for the Development of a Food Stress Index to Identify Households Most at Risk of Food Insecurity in
Western Australia. International journal of environmental research and public health. 2018;16(1):79 [Available from: https://doi.org/10.3390%2Fijerph16010079].

Parliament of Australia. Extent of income inequality in Australia. Chapter 3: Impact of income inequality on access to services and entrenching disadvantage.

2014. [Available from: https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Income_Inequality/Report/c03].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/Healthcare-spending-attributable-to-modifiable-risk-factors-in-WA.pdf
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/Healthcare-spending-attributable-to-modifiable-risk-factors-in-WA.pdf
https://ndri.curtin.edu.au/NDRI/media/documents/publications/T273.pdf
https://ndri.curtin.edu.au/ndri/media/documents/publications/T302.pdf
https://www.abs.gov.au/statistics/people/population/life-tables/latest-release#states-and-territories
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/self-assessed-health-status/latest-release
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-health-literacy/2018
https://www.indigenoushpf.gov.au/publications/hpf-summary-2020
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/WA-Burden-of-Disease-Aboriginal-Report.pdf
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/WA-Burden-of-Disease-Study-2015-Summary-report/WA-Burden-of-Disease-Aboriginal-Report.pdf
https://doi.org/10.3390%2Fijerph16010079
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Community_Affairs/Income_Inequality/Report/c03

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.
51.

52.

Australian Institute of Health and Welfare. People with disability in Australia. Canberra, Australia: AIHW; 2020.
[Available from: https:/www.aihw.gov.au/getmedia/ee5ee3c2-152d-4b5f-9901-71d483b47f03/aihw-dis-72.pdf.aspx?inline=true].

Australian Institute of Health and Welfare. Australia’s health 2018. Canberra, Australia: AIHW; 2018.
[Available from: https://www.aihw.gov.au/reports/australias-health/australias-health-2018/contents/table-of-contents].

Department of Health. Chronic Conditions Self-Management — Chronic conditions. From cure to care. Perth, Western Australia: Department of Health; 2021.

[Available from: https://ww?2.health.wa.gov.au/Articles/A_E/CCSM-Chronic-conditions].

Australian Institute of Health and Welfare. Physical health of people with mental illness. Canberra, Australia: AIHW; 2020.
[Available from: https://www.aihw.gov.au/reports/australias-health/physical-health-of-people-with-mental-illness].

Australian Institute of Health and Welfare. Natlonal Drug Strategy Household Survey 2019. Canberra, Australia: AIHW; 2020.

Luppino FS, de Wit LM, Bouvy PF, Stijnen T, Cuijpers P, Penninx BWJH, et al. Overweight, Obesity, and Depression: A Systematic Review and Meta-analysis of
Longitudinal Studies. Archives of General Psychiatry. 2010;67(3):220-9. [Available from: https://doi.org/10.1001/archgenpsychiatry.2010.2].

Rubino F, Puhl RM, Cummings DE, Eckel RH, Ryan DH, Mechanick JI, et al. Joint international consensus statement for ending stigma of obesity. Nature
Medicine. 2020;26(4):485-97. [Available from: https://doi.org/10.1038/s41591-020-0803-x].

Sullivan LE, Fiellin DA, O'Connor PG. The prevalence and impact of alcohol problems in major depression: a systematic review. Am J Med. 2005;118(4):330-41.

[Available from: https:/doi.org/10.1016/j.amjmed.2005.01.007].

Crum RM, Mojtabai R, Lazareck S, Bolton JM, Robinson J, Sareen J, et al. A prospective assessment of reports of drinking to self-medicate mood symptoms
with the incidence and persistence of alcohol dependence. JAMA Psychiatry. 2013;70(7):718-26.

[Available from: https://doi.org/10.1001/jamapsychiatry.2013.1098].

Hall W, Degenhardt L, Teesson M. Understanding comorbidity between substance use, anxiety and affective disorders: broadening the research base. Addict
Behav. 2009;34(6-7):526-30. [Available from: https://doi.org/10.1016/j.addbeh.2009.03.010].

Kellezi B, Coupland C, Morriss R, Beckett K, Joseph S, Barnes J, et al. The impact of psychological factors on recovery from injury: a multicentre cohort study.
Soc Psychiatry Psychiatr Epidemiol. 2017;52(7):855-66. [Available from: https://doi.org/10.1007/s00127-016-1299-7].

Lifeline. Self-harm. NSW: Lifeline; 2021. [Available from: https://www.lifeline.org.au/get-hel

information-and-support/self-harm/].

Firth J, Siddiqgi N, Koyanagi A, Siskind D, Rosenbaum S, Galletly C, et al. The Lancet Psychiatry Commission: a blueprint for protecting physical health in people
with mental iliness. Lancet Psychiatry. 2019;6(8):675-712. [Available from: https://doi.org/10.1016/s2215-0366(19)30132-4].

Department of Health. State Public Health Plan for Western Australia: Objectives and Policy Priorities for 2019-2024. Perth, Western Australia: Department of
Health; 2019. [Available from: https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Public-Health-Act/State-public-health-plan/State-PH-

Plan-2019-2024/State-Public-Health-Plan-WA.pdf].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.aihw.gov.au/getmedia/ee5ee3c2-152d-4b5f-9901-71d483b47f03/aihw-dis-72.pdf.aspx?inline=true
https://www.aihw.gov.au/reports/australias-health/australias-health-2018/contents/table-of-contents
https://ww2.health.wa.gov.au/Articles/A_E/CCSM-Chronic-conditions
https://www.aihw.gov.au/reports/australias-health/physical-health-of-people-with-mental-illness
https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey-2019
https://doi.org/10.1001/archgenpsychiatry.2010.2
https://doi.org/10.1038/s41591-020-0803-x
https://doi.org/10.1016/j.amjmed.2005.01.007
https://doi.org/10.1001/jamapsychiatry.2013.1098
https://doi.org/10.1016/j.addbeh.2009.03.010
https://doi.org/10.1007/s00127-016-1299-z
https://www.lifeline.org.au/get-help/information-and-support/self-harm/
https://doi.org/10.1016/s2215-0366(19)30132-4
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Public-Health-Act/State-public-health-plan/State-PH-Plan-2019-2024/State-Public-Health-Plan-WA.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Public-Health-Act/State-public-health-plan/State-PH-Plan-2019-2024/State-Public-Health-Plan-WA.pdf

53.

54.

55.

96.

57.

58.

99.

60.

61.

62.

63.

64.

65.

Mental Health Commission. Better Choices. Better Lives. Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015-2025. Perth, Western
Australia: Mental Health Commission; 2015. [Available from: https://www.mhc.wa.gov.au/media/1834/0581-mental-health-planprintv16acc-updated20170316.pdf].

Patanavanich R, Glantz SA. Smoking is associated with worse outcomes of COVID-19 particularly among younger adults: a systematic review and
meta-analysis. BMC Public Health. 2021;21(1):1554. [Available from: https://doi.org/10.1186/s12889-021-11579-x].

Dorjee K, Kim H, Bonomo E, Dolma R. Prevalence and predictors of death and severe disease in patients hospitalized due to COVID-19: A comprehensive
systematic review and meta-analysis of 77 studies and 38,000 patients. PLOS ONE. 2020;15(12):e0243191. [Available from: https://doi.org/10.1371/journal.
pone.0243191].

Public Health England. Excess Weight and COVID-19: Insights from new evidence. London, England: Public Health England; 2020.

[Available from: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/907966/PHE_insight_Excess_weight
and_COVID-19__FINAL.pdf].

Mell I, Whitten M. Access to Nature in a Post Covid-19 World: Opportunities for Green Infrastructure Financing, Distribution and Equitability in Urban Planning.
International Journal of Environmental Research and Public Health. 2021;18(4):1527. [Available from: https://doi.org/10.3390/ijerph18041527].

Honey-Rosés J, Anguelovski I, Chireh VK, Daher C, Konijnendijk van den Bosch C, Litt JS, et al. The impact of COVID-19 on public space: an early review of the
emerging questions - design, perceptions and inequities. Cities & Health. 2020:1-17. [Available from: https://doi.org/10.1080/23748834.2020.1780074].

Epidemiology D|rect0rate COVID-19 in Western Australla Bulletin 1: The impact on I|festyle Perth Western Australla Department of Health; 2020

Impact-on-Lifestyle. Ddﬂ

Epidemiology Directorate. COVID-19 in Western Australia: The impact on mental health. Perth, Western Australia: Department of Health; 2020.
[Available from: https:/ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/COVID19-in-Western-Australia/COVID19-in-WA-Bulletin-2-

Impact-on-mental-health-summary.pdf].
Dragovic M, Pascu V, Hall T, Ingram J, Waters F. Emergency department mental health presentations before and during the COVID-19 outbreak in Western
Australia. Australas Psychiatry. 2020;28(6):627-31. [Available from: https://doi.org/10.1177%2F1039856220960673].

World Health Organization. Climate Change and Health. Geneva, Switzerland: WHO; 2021.
[Available from: https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health].

Weeramanthri T, Joyce S, Bowman F, Bangor-Jones R, Law C. Climate Health WA Inquiry: Final Report. Perth, Western Australia: Western Australian Department

of Health; 2020. [Available from: https://ww2.health.wa.gov.au/climate-health-wa-final-report].

World Health Organization. COP26 special report on climate change and health: the health argument for climate action 2021.

[Available from: https:/www.who.int/publications/i/item/9789240036727].

Department of Primary Industries and Regional Development. Climate projections for Western Australia. 2021.
[Available from: https://www.agric.wa.gov.au/climate-change/climate-projections-western-australia].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.mhc.wa.gov.au/media/1834/0581-mental-health-planprintv16acc-updated20170316.pdf
https://doi.org/10.1186/s12889-021-11579-x
https://doi.org/10.1371/journal.pone.0243191
https://doi.org/10.1371/journal.pone.0243191
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/907966/PHE_insight_Excess_weight_and_COVID-19__FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/907966/PHE_insight_Excess_weight_and_COVID-19__FINAL.pdf
https://doi.org/10.3390/ijerph18041527
https://doi.org/10.1080/23748834.2020.1780074
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/COVID19-in-Western-Australia/COVID19-in-WA-Bulleltin-1-Impact-on-Lifestyle.pdf
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/COVID19-in-Western-Australia/COVID19-in-WA-Bulleltin-1-Impact-on-Lifestyle.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/COVID19-in-Western-Australia/COVID19-in-WA-Bulletin-2-Impact-on-mental-health-summary.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/COVID19-in-Western-Australia/COVID19-in-WA-Bulletin-2-Impact-on-mental-health-summary.pdf
https://doi.org/10.1177%2F1039856220960673
https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health
https://ww2.health.wa.gov.au/climate-health-wa-final-report
https://www.who.int/publications/i/item/9789240036727
https://www.agric.wa.gov.au/climate-change/climate-projections-western-australia

66.

67.

68.
69.

70.

1.

72.

73.

74.

75.

76.

17.

78.
79.

80.

Patel D, Jian L, Xiao J, Jansz J, Robertson A. Joint effect of heatwaves and air quality on emergency department attendances for vulnerable population in Perth,
Western Australia, 2006 to 2015. Environmental Research. 2019;174. [Available from: https://doi.org/10.1016/j.envres.2019.04.013].

Coates L, Haynes K, O'Brien J, McAneney J, Dimer de Oliveira F. Exploring 167 years of vulnerability: An examination of extreme heat events in Australia
1844-2010. Environmental Science & Policy. 2014;42:33-44. [Available from: https://doi.org/10.1016/j.envsci.2014.05.003].

Disaster Preparedness and Management Unit. About heatwave. 2021. [Available from: https://ww2.health.wa.gov.au/Articles/F_I/Heatwave].

Hayes K, Blashki G, Wiseman J, Burke S, Reifels L. Climate change and mental health: risks, impacts and priority actions. International Journal of Mental Health

Systems. 2018;12(1):28. [Available from: https://doi.org/10.1186/s13033-018-0210-6).

Willett W, Rockstrom J, Loken B, Springmann M, Lang T, Vermeulen S, et al. Food in the Anthropocene: the EAT-Lancet Commission on healthy diets from

sustainable food systems. Lancet. 2019;393(10170):447-92. [Available from: https://doi.org/10.1016/S0140-6736(18)31788-4].

Government of Western Australia. Western Australian Climate Change Policy. Perth, Western Australia: Government of Western Australia; 2021.
[Available from: https://www.wa.gov.au/service/environment/environment-information-services/western-australian-climate-change-policy].

Howse E, Crosland P, Rychetnik L, Wilson A, Members of the Evidence for Action division - the Sax Institute. The value of prevention: A rapid review. 2021.
[Available from: https://preventioncentre.org.au/resources/evidence-reviews/the-value-of-prevention-an-evidence-check-rapid-review/].

Masters R, Anwar E, Collins B, Cookson R, Capewell S. Return on investment of public health interventions: A systematic review. J Epidemiol Community Health.
2017;71(8):827-34. [Available from: http://dx.doi.org/10.1136/jech-2016-208141].

Luo Q, Steinberg J, 0'Connell DL, Yu XQ, Caruana M, Wade S, et al. Lung cancer mortality in Australia in the twenty-first century: How many lives can be saved
with effective tobacco control? Lung Cancer. 2019;130:208-15. [Available from: https://doi.org/10.1016/j.lungcan.2019.02.028].

Dono J, Bowden J, Kim S, Miller C. Taking the pressure off the spring: the case of rebounding smoking rates when antitobacco campaigns ceased.
Tob Control 2019;28:233-6. [Available from: http://dx.doi.org/10.1136/tobaccocontrol-2017-054194].

Ananthapavan J, Tran H, Moodie M. Economlc Evaluatlon of the Western Australla LiveLighter campaign. Perth Western Australia: Cancer Council Western
Australia; 2020. [Available from: https: - -of-the-WA-

Wakefield M, Brennan E, Dunstone K, Durkin S, Dixon H, Pettigrew S, et al. Features of alcohol harm reduction advertisements that most motivate reduced
drinking among adults: an advertisement response study. BMJ Open. 2017;7(4):e014193. [Available from: https://doi.org/10.1136/bmjopen-2016-014193].

Kantar Public. Alcohol Tracker Report (Prepared for the Mental Health Commission). Subiaco, Western Australia: Kantar Market Research; 2020.

World Health Organization. Preventing chronic diseases. A vital investment. WHO global report. Geneva, Switzerland: WHO; 2005.
[Available from: https://apps.who.int/iris/bitstream/handle/10665/43314/9241563001_eng.pdf?sequence=1&isAllowed=y].

Mikkelsen B, Williams J, Rakovac I, Wickramasinghe K, Hennis A, Shin H, et al. Life course approach to prevention and control of non-communicable diseases.

BMJ. 2019;364(1257). [Available from: https://doi.org/10.1136/bm].1257].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://doi.org/10.1016/j.envres.2019.04.013
https://doi.org/10.1016/j.envsci.2014.05.003
https://ww2.health.wa.gov.au/Articles/F_I/Heatwave
https://doi.org/10.1186/s13033-018-0210-6
https://doi.org/10.1016/S0140-6736(18)31788-4
https://www.wa.gov.au/service/environment/environment-information-services/western-australian-climate-change-policy
https://preventioncentre.org.au/resources/evidence-reviews/the-value-of-prevention-an-evidence-check-rapid-review/
http://dx.doi.org/10.1136/jech-2016-208141
https://doi.org/10.1016/j.lungcan.2019.02.028
http://dx.doi.org/10.1136/tobaccocontrol-2017-054194
https://iht.deakin.edu.au/wp-content/uploads/sites/153/2021/05/Economic-Evaluation-of-the-WA-LiveLighter.pdf
https://doi.org/10.1136/bmjopen-2016-014193
https://apps.who.int/iris/bitstream/handle/10665/43314/9241563001_eng.pdf?sequence=1&isAllowed=y
https://doi.org/10.1136/bmj.l257

81.

82.

83.

84.

85.

86.

87.
88.

89.

90.

91.

92.

93.

World Health Organization. The Minsk Declaration: the life-course approach in the context of health 2020. Geneva, Switzerland: WHO; 2015.
[Available from: https://www.euro.who.int/ _data/assets/pdf file/0009/289962/The-Minsk-Declaration-EN-rev1.pdf].

World Health Organization. Global strategy and action plan on ageing and health. Geneva, Switzerland: WHO; 2017.
[Available from: https://www.who.int/publications/i/item/9789241513500].

VicHealth. Fair Foundations: the VicHealth framework for health equity. Melbourne, Australia: Victorian Health Promotion Foundation; 2015.
[Available from: https://www.vichealth.vic.gov.au/media-and-resources/publications/the-vichealth-framework-for-health-equity].

Australian Institute of Health and Welfare. Risk factors contributing to chronic disease. Canberra, Australia: AIHW; 2012.
[Available from: http://www.aihw.gov.au/publication-detail/?id=10737421466].

Shill J, Biisst C, Horton K, Corben K, Demaio S. Our path to health for all: Australia in 2030. Med J Aust. 2021;214 (Sup8):S5-6.
[Available from: https://www.mja.com.au/system/files/2021-05/MJA%20supplement_214_8_3%20May.pdf

World Health Organization. Set of recommendations on the marketing of foods and non-alcoholic beverages to children. Geneva, Switzerland: WHO; 2010.
[Available from: https://www.who.int/publications/i/item/9789241500210].

World Health Organization. Framework Convention on Tobacco Control. Geneva, Switzerland: WHO; 2003. [Available from: https:/fctc.who.int/who-fctc/overview].

Hayes L. Smokers’ responses to the 2010 increase to tobacco excise; findings from the 2009 and 2010 Victorian Smoking and Health Surveys. Melbourne,
Australia: Centre for Behavioural Research in Cancer, Cancer Council Victoria; 2011.

Taylor N, Miller P, Coomber K, Livingston M, Scott D, Buykx P, et al. The impact of a minimum unit price on wholesale alcohol supply trends in the Northern
Territory, Australia. Australian and New Zealand Journal of Public Health. 2021;45(1):26-33. [Available from: https://doi.org/10.1111/1753-6405.13055].

Coomber K, Miller P, Taylor N, Livingston M, Smith J, Buykx P, et al. Investigating the introduction of the alcohol minimum unit price in the Northern Territory

(Final Report). Geelong: Deakin University; 2020. [Available from: https://alcoholreform.nt.gov.au/__data/assets/pdf_file/0007/818278/investigating-

introduction-of-alcohol-minimum-unit-price-nt-final-report.pdf].

Wakefield MA, Loken B, Hornik RC. Use of mass media campaigns to change health behaviour. The Lancet. 2010;376:1261-71.
[Available from: https://doi.org/10.1016/s0140-6736(10)60809-4].

Keleher, H. M. (2007). Reframing health promotion. In H. Keleher, C. Macdougall, & B. Murphy (Eds.), Understanding Health Promotion (First ed., pp. 113 - 133).
Oxford University Press.

Browne J, MacDonald C, Egan M, Delbridge R, McAleese A, Morley B, et al. You wouldn't eat 16 teaspoons of sugar—so why drink it? Aboriginal and Torres Strait
Islander responses to the LiveLighter sugary drink campaign. Health Promotion Journal of Australia. 2019;30(2):212-8.

[Available from: https://doi.org/10.1002/hpja.196].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.euro.who.int/__data/assets/pdf_file/0009/289962/The-Minsk-Declaration-EN-rev1.pdf
https://www.who.int/publications/i/item/9789241513500
https://www.vichealth.vic.gov.au/media-and-resources/publications/the-vichealth-framework-for-health
http://www.aihw.gov.au/publication-detail/?id=10737421466
https://www.mja.com.au/system/files/2021-05/MJA%20supplement_214_8_3%20May.pdf
https://www.who.int/publications/i/item/9789241500210
https://fctc.who.int/who-fctc/overview
https://doi.org/10.1111/1753-6405.13055
https://alcoholreform.nt.gov.au/__data/assets/pdf_file/0007/818278/investigating-introduction-of-alcohol-minimum-unit-price-nt-final-report.pdf
https://alcoholreform.nt.gov.au/__data/assets/pdf_file/0007/818278/investigating-introduction-of-alcohol-minimum-unit-price-nt-final-report.pdf
https://doi.org/10.1016/s0140-6736(10)60809-4
https://doi.org/10.1002/hpja.196

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

Hawe P, King L, Noort M, Jordens C, Lloyd B. Indicators to help with capacity building in health promotion. Sydney, Australia: NSW Health; 2000.
[Available from: https:/www.betterevaluation.org/sites/default/files/capbuild.pdf].

Epidemiology Directorate. Tobacco-attributable hospitalisation, deaths and hospital costs 2009/10 to 2018/19. Perth, Western Australia: Department of Health;
2020.

Epidemiology Directorate, Cooperative Research Centre for Spatial Information (CRC-SI). Summary of population characteristics and the health and wellbeing of
residents of the Country area. Perth, Western Australia: Department of Health; 2019.

Australian Bureau of Statistics. National Aboriginal and Torres Strait Islander Health Survey 2018-19. Canberra, Australia: ABS; 2019 [Available from:
https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-islander-peoples/national-aboriginal-and-torres-strait-islander-health-survey/2018-19].

Epidemiology Directorate. Health and Wellbeing of Children in Western Australia 2020, Overview and Trends. Perth, Western Australia: Department of Health; 2021.
[Available from: https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/Population-surveys/Health-and-Wellbeing-of-Children-in-

WA-2020.pdf].

Chronic Disease Prevention Directorate. Australian Secondary Students’ Alcohol and Drug Survey 2017: Western Australian Results - Tobacco. Perth, Western
Australia: Department of Health 2020. [Available from: https://ww2.health.wa.gov.au/-/media/Files/Corporate/general-documents/Chronic-disease/ASSAD-
Tobacco-Bulletin-2017.pdf].

Chronic Disease Prevention Directorate. Tobacco Retailer Compliance Survey Results 2020. Perth, Western Australia: Department of Health; 2021.

[Available from: https:/ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/Tobacco/Tobacco-Retailer-Compliance-Survey-2020.pdf].

Hutchinson, M; Joyce, A; Bonner, D. (2021). Western Australia’s Mothers and Babies, 2016: 34th Annual Report of the Western Australian Midwives’ Notification
System, Department of Health, Western Australia. [Available from: https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/
Perinatal-infant-and-maternal/WA-Mothers-Babies-2016.pdf].

Australian Institute of Health and Welfare. National Drug Strategy Household Survey 2019 - Western Australia Fact Sheet. Canberra, Australia: AIHW; 2020.
[Available from: https://www.aihw.gov.au/qgetmedia/78cc7716-aa97-4042-9141-d476c23406ed/aihw-phe-270-fact-sheet-WA.pdf.aspx].

Banks E, Joshy G, Weber M, Liu B, Grenfell R, Egger S, et al. Tobacco smoking and all-cause mortality in a large Australian cohort study: findings from a mature
epidemic with current low smoking prevalence. BMC Med. 2015;13(1):38. [Available from: https://doi.org/10.1186/s12916-015-0281-z].

Australian Bureau of Statistics. Smoking. Canberra, Australia: ABS; 2022.
[Available from: https://www.abs.gov.au/statistics/health/health-conditions-and-risks/smoking/latest-release].

Australian Institute of Health and Welfare. Alcohol, tobacco and other drugs in Australia. Canberra, Australia: AIHW; 2021.

[Available from: https:/www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia).

Greenhalgh EM, Bayly M, Puljevic C, Scollo M. 1.10 Prevalence of smoking in other high-risk sub-groups of the population. In Greenhalgh, EM, Scollo,
MM and Winstanley, MH [editors]. Tobacco in Australla Facts and issues. Melbourne: Cancer Council V|ct0r|a2022

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.betterevaluation.org/sites/default/files/capbuild.pdf
https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-islander-peoples/national-aboriginal-and-torres-strait-islander-health-survey/2018-19
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/Population-surveys/Health-and-Wellbeing-of-Children-in-WA-2020.pdf
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/Population-surveys/Health-and-Wellbeing-of-Children-in-WA-2020.pdf
https://ww2.health.wa.gov.au/-/media/Files/Corporate/general-documents/Chronic-disease/ASSAD-Tobacco-Bulletin-2017.pdf
https://ww2.health.wa.gov.au/-/media/Files/Corporate/general-documents/Chronic-disease/ASSAD-Tobacco-Bulletin-2017.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Health-for/Tobacco/Tobacco-Retailer-Compliance-Survey-2020.pdf
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/Perinatal-infant-and-maternal/WA-Mothers-Babies-2016.pdf
https://ww2.health.wa.gov.au/~/media/Corp/Documents/Reports-and-publications/Perinatal-infant-and-maternal/WA-Mothers-Babies-2016.pdf
https://www.aihw.gov.au/getmedia/78cc7716-aa97-4042-9141-d476c23406ed/aihw-phe-270-fact-sheet-WA.pdf.aspx
https://doi.org/10.1186/s12916-015-0281-z
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/smoking/latest-release
https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia
https://www.tobaccoinaustralia.org.au/chapter-1-prevalence/1-10-prevalence-of-smoking-in-other-high-risk-sub-

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

Department of Health. Consultation Draft National Tobacco Strategy 2021-2030 (Publications Number: 12710). Canberra: Commonwealth of Australia; 2021.
[Available from: https://consultations.health.gov.au/atodb/national-tobacco-strategy-2022-2030/supporting_documents/Draft%20NTS%2020222030%20for%20

consultaion%20hub.pdf].

Campbell MA, Ford C & Winstanley MH. The health effects of secondhand smoke, 4.0 Background. In Scollo, MM and Winstanley, MH [editors]. Tobacco in

Australia: Facts and issues. Melbourne: Cancer Council Victoria; 2017. [Available from https://www.tobaccoinaustralia.org.au/chapter-4-secondhand/4-0-
background].

Cancer Council Victoria. Smoking and disadvantage: an evidence brief. Canberra, Australia: Australian National Preventive Health Agency; 2013.

Australian Institute of Health and Welfare. Burden of tobacco use in Australia: Australian Burden of Disease Study 2015. Canberra, Australia: AIHW; 2019.
[Available from: https://www.aihw.gov.au/reports/burden-of-disease/burden-of-tobacco-use-in-australia/related-material].

Thurber KA, Banks E, Joshy G, Soga K, Marmor A, Benton G, White SL, Eades S, Maddox R, Calma T, Lovett R. Tobacco smoking and mortality among Aboriginal
and Torres Strait Islander adults in Australia. Int J Epidemiol. 2021 Jul 9;50(3):942-954. [Available from: https://doi.org/10.1093/ije/dyaa274].

Thomas D, Davey M, Briggs V, Borland R. Talking About The Smokes: summary and key findings. Med J Aust. 2015;202(10):3-4.
[Available from: https://doi.org/10.5694/mja15.00464].

US Department of Health and Human Services. The health consequences of involuntary exposure to tobacco smoke: A report of the Surgeon General. Atlanta,
Georgia: US Department of Health and Human Services, Centers for Disease Control and Prevention, Coordinating Center for Health Promotion, National Center
for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health; 2006.

[Available from: https://dbh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Executive_Summary_2nd_Hand_Smoke_SG_Report_2006.pdf].

Frazer K, Callinan JE, McHugh J, van Baarsel S, Clarke A, Doherty K, Kelleher C. Legislative smoking bans for reducing harms from secondhand smoke exposure,
smoking prevalence and tobacco consumption. Cochrane Database Syst Rev. 2016. [Available from: https://doi.org/10.1002/14651858.cd005992.pub3].

Queensland Health. Review of smokefree laws: discussion paper. Brisbane, Australia: Queensland Health; 2007.
[Available from: https://www.otago.ac.nz/wellington/otago674038.pdf].

Australian Bureau of Statistics. 4714.0 - National Aboriginal and Torres Strait Islander Social Survey, 2014-15. Canberra, Australia: ABS; 2016.
[Available from: https://www.abs.gov.au/ausstats/abs@.nsf/mf/4714.0].

Government of Western Australia. Tobacco Products Control Act 2006. Perth, Western Australia: Department of Justice WA, Parliamentary Counsel’s Office;
2020. [Available from: https://www.legislation.wa.gov.au/legislation/statutes.nsf/main_mrtitle_983_homepage.html].

Cancer Council WA. Local governments, public health, and cancer prevention. Taking action to improve the health and wellbeing of our local communities.
Subiaco, Western Australia: CCWA; 2020. [Available from: https://cancerwa.asn.au/wp-content/uploads/2022/06/2022-02-10-LG-PH-Cancer-Prevention-Guide.pdf].

Australian Institute of Health and Welfare. 2007 National Drug Strategy Household Survey: Detailed findings. Drug statistics series no. 22. Cat. no. PHE 107.
Canberra, Australia: AIHW; 2008. [Available from: http://www.aihw.gov.au/publication-detail/?id=6442468195].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://consultations.health.gov.au/atodb/national-tobacco-strategy-2022-2030/supporting_documents/Draft%20NTS%2020222030%20for%20consultaion%20hub.pdf
https://consultations.health.gov.au/atodb/national-tobacco-strategy-2022-2030/supporting_documents/Draft%20NTS%2020222030%20for%20consultaion%20hub.pdf
https://www.tobaccoinaustralia.org.au/chapter-4-secondhand/4-0-background
https://www.tobaccoinaustralia.org.au/chapter-4-secondhand/4-0-background
https://www.aihw.gov.au/reports/burden-of-disease/burden-of-tobacco-use-in-australia/related-material
https://doi.org/10.1093/ije/dyaa274
https://doi.org/10.5694/mja15.00464
https://dbh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Executive_Summary_2nd_Hand_Smoke_SG_Report_2006.pdf
https://doi.org/10.1002/14651858.cd005992.pub3
https://www.otago.ac.nz/wellington/otago674038.pdf
https://www.abs.gov.au/ausstats/abs@.nsf/mf/4714.0
https://www.legislation.wa.gov.au/legislation/statutes.nsf/main_mrtitle_983_homepage.html
https://cancerwa.asn.au/wp-content/uploads/2022/06/2022-02-10-LG-PH-Cancer-Prevention-Guide.pdf
http://www.aihw.gov.au/publication-detail/?id=6442468195

120.

121.

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

Wood L, Gazey A. Tobacco mythbusting - tobacco is not a major driver of foot traffic in low socio-economic small retail stores. Tob Control. 2022 Nov;31(6):754-757.

[Available from: https://doi.org/10.1136/tobaccocontrol-2020-056310].

Smith E, Malone R. An argument for phasing out sales of cigarettes. Tob Control. 2020;29:703-8.
[Available from: https://doi.org/10.1136/tobaccocontrol-2019-055079].

Tobacco Control Branch. Tobacco Retailer Compliance Survey 2020. Perth, Western Australia: Department of Health; 2021.
[Available from: https://ww2.health.wa.gov.au/Articles/S_T/Tobacco-Retailer-Compliance-Survey].

National Health and Medical Research Council (NHMRC). NHMRC CEO Statement: Electronic Cigarettes (E-Cigarettes). NHMRC 2022.
[Available from: https://www.nhmrc.gov.au/health-advice/all-topics/electronic-cigarettes/ceo-statement].

Centers for Disease Control and Prevention. Surgeon General s Adwsory on E-cigarette Use Among Youth Atlanta GA: CDC; 2019.

Greenhalgh, EM, & Scollo, MM. InDepth 18B: Electronic cigarettes (e-cigarettes). 2021. In: Tobacco in Australia: Facts and issues [Internet]. Melbourne: Cancer
Council Victoria. [Available from: http://www.tobaccoinaustralia.org.au/chapter-18-harm-reduction/indepth-18b-e-cigarettes].

Australian Institute of Health and Welfare. Data tables: National Drug Strategy Household Survey 2019 - State and territory fact sheet supplementary tables.
Canberra, Australia: AIHW; 2020.
[Available from: https:/www.aihw.gov.au/getmedia/349a03e5-0e55-4¢c18-8cea-e38420d50dch/aihw-phe-270-S-State-fact-sheet-tables.xIsx.aspx].

Centers for Disease Control and Prevention. About Adult BMI. Atlanta GA: CDC; 2020.
[Available from: https://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html].

Bray GA, Kim KK, Wilding JPH. Obesity: a chronic relapsing progressive disease process. A position statement of the World Obesity Federation.
Obes Rev. 2017;18(7):715-23. [Available from: https://doi.org/10.1111/0br.12551].

Australian Institute of Health and Welfare. 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. Canberra: AIHW; 2017.
[Available from: https:/www.aihw.gov.au/reports/burden-of-disease/impact-of-overweight-and-obesity-as-a-risk-factor-for-chronic-conditions/summary].

World Obesity Federation. Lancet Commission on Obesity. London, England: Lancet; 2015.
[Available from: https:/www.worldobesity.org/what-we-do/projects/lancet-commission-on-obesity].

Firth J, Gangwisch JE, Borsini A, Wootton RE, Mayer EA. Food and mood: how do diet and nutrition affect mental wellbeing? BMJ. 2020;369:m2382.
[Available from: https://doi.org/10.1136/bmj.m2382].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://doi.org/10.1136/tobaccocontrol-2020-056310
https://doi.org/10.1136/tobaccocontrol-2019-055079
https://ww2.health.wa.gov.au/Articles/S_T/Tobacco-Retailer-Compliance-Survey
https://www.nhmrc.gov.au/health-advice/all-topics/electronic-cigarettes/ceo-statement
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/surgeon-general-advisory/index.html
https://www.health.gov.au/resources/publications/policy-and-regulatory-approach-to-electronic-cigarettes-e-cigarettes-in-australia
http://www.tobaccoinaustralia.org.au/chapter-18-harm-reduction/indepth-18b-e-cigarettes
https://www.aihw.gov.au/getmedia/349a03e5-0e55-4c18-8cea-e38420d50dcb/aihw-phe-270-S-State-fact-sheet-tables.xlsx.aspx
https://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html
https://doi.org/10.1111/obr.12551
https://www.aihw.gov.au/reports/burden-of-disease/impact-of-overweight-and-obesity-as-a-risk-factor-for-chronic-conditions/summary
https://www.worldobesity.org/what-we-do/projects/lancet-commission-on-obesity
https://doi.org/10.1136/bmj.m2382

133.

134.

135.

136.

137.

138.

139.

140.

141.

142.

143.

144.

Department of Health. 24-hour movement guidelines - adults (18 to 64 years). Canberra, Australia: Commonwealth of Australia; 2014. [Available from:
https://www.health.gov.au/topics/physical-activity-and-exercise/physical-activity-and-exercise-guidelines-for-all-australians/for-adults-18-to-64-years].

Australian Bureau of Statistics. Australian Health Survey 2011-12: Nutrition — State and Territory results. Canberra, Australia: ABS; 2015.
[Available from: https://www.abs.gov.au/statistics/health/health-conditions-and-risks/australian-health-survey-nutrition-state-and-territory-results/2011-
124#about-the-national-nutrition-and-physical-activity-survey].

Trapp G, Hooper P, Thornton LE, Kennington K, Sartori A, Wickens N, et al. Exposure to unhealthy food and beverage advertising during the school commute in
Australia. J Epidemiol Community Health. 2021;75(12):1232-35. [Available from: https://doi.org/10.1136/jech-2021-217032].

Miller M, Miller S. Nutrition Monitoring Survey Series 2015 Key Findings. Perth, Australia: Western Australian Department of Health; 2017.
[Available from: https://ww2.health.wa.gov.au/Articles/N_R/Nutrition-Monitoring-Survey-Series].

World Health Organization. Report of the Commission on Ending Childhood Obesity. Geneva, Switzerland: WHO; 2016.
[Available from: http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf].

Beswick A, Ambrosini G, Radomiljac A, Tomlin S, Chapman A, Maticevic J, et al. The burden and cost of excess body mass in Western Australian adults and
children. Perth, Australia: Western Australian Department of Health; 2020.
[Available from: https://ww2.health.wa.gov.au/Reports-and-publications/The-burden-and-cost-of-excess-body-mass-in-Western-Australian-adults-and-children].

Australian Institute of Health and Welfare. Built environment and health. Canberra, Australia: AIHW; 2020
[Available from: https://www.aihw.gov.au/reports/australias-health/built-environment-and-health].

Egger G, Swinburn B. An “ecological” approach to the obesity pandemic. BMJ. 1997;315(7106):477-80.
[Available from: https://doi.org/10.1136%2Fbm|.315.7106.477].
Swinburn B, Sacks G, Vandevijvere S, Kumanyika S, Lobstein T, Neal B, et al. INFORMAS (International Network for Food and Obesity/non-communicable

diseases Research, Monitoring and Action Support): overview and key principles. Obesity Reviews. 2013;14(S1):1-12.
[Available from: https://doi.org/10.1111/0br.12087].

Lee A, Baker P, Stanton R, Friel S, Weightman A. Scoping study to inform the development of the new national nutrition policy for Australia. Queensland,
Australia: Queensland University of Technology; 2013. [Available from: http://eprints.qut.edu.au/93234/].

Moubarac J-C, Parra DC, Cannon G, Monteiro CA. Food classification systems based on food processing: significance and implications for policies and actions:
a systematic literature review and assessment. Curr Obes Rep. 2014;3(2):256-72. [Available from: https://doi.org/10.1007/s13679-014-0092-0].

Boyland E, Nolan S, Kelly B, Tudur-Smith C, Jones A, Halford J, et al. Advertising as a cue to consume: a systematic review and meta-analysis of the effects of
acute exposure to unhealthy food and nonalcoholic beverage advertising on intake in children and adults. Am J Clin Nutr. 2016;103(2):519-33.

[Available from: https://doi.org/10.3945/ajcn.115.120022].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.health.gov.au/topics/physical-activity-and-exercise/physical-activity-and-exercise-guidelines-for-all-australians/for-adults-18-to-64-years
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/australian-health-survey-nutrition-state-and-territory-results/2011-12#about-the-national-nutrition-and-physical-activity-survey
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/australian-health-survey-nutrition-state-and-territory-results/2011-12#about-the-national-nutrition-and-physical-activity-survey
https://doi.org/10.1136/jech-2021-217032
https://ww2.health.wa.gov.au/Articles/N_R/Nutrition-Monitoring-Survey-Series
http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf
https://ww2.health.wa.gov.au/Reports-and-publications/The-burden-and-cost-of-excess-body-mass-in-Western-Australian-adults-and-children
https://www.aihw.gov.au/reports/australias-health/built-environment-and-health
https://doi.org/10.1136%2Fbmj.315.7106.477
https://doi.org/10.1111/obr.12087
http://eprints.qut.edu.au/93234/
https://doi.org/10.1007/s13679-014-0092-0
https://doi.org/10.3945/ajcn.115.120022

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

156.

Boyland E, Halford J. Television advertising and branding. Effects on eating behaviour and food preferences in children. Appetite. 2013;62(Mar):236-41.
[Available from: https://doi.org/10.1016/j.appet.2012.01.032].

Sacks G, Schultz S, Grigsby-Duffy L, Robinson E, Orellana L, Marshall J, et al. Inside our supermarkets: assessment of the healthiness of Australian
supermarkets, Australia 2020. Melbourne, Australia: Deakin University 2020. [Available from: https://preventioncentre.org.au/wp-content/uploads/2020/05/

Inside-our-supermarkets-Assessment-of-the-healthiness-of-Australian-supermarkets.pdf].

Trapp GSA, Hooper P, Thornton L, Kennington K, Sartori A, Billingham W, Bivoltsis A. Does fast-food outlet density differ by area-level disadvantage in
metropolitan Perth, Western Australia? Health Promot J Austr. 2022 Oct;33 Suppl 1:262-265. [Available from: https://doi.org/10.1002/hpja.597].

Roy Morgan Research. Meal delivery services Uber Eats, Menulog, Deliveroo and DoorDash experienced rapid growth during 2020 - a year of lockdowns & work
from home. May 28, 2021. Finding No. 8713. 2021.
[Available from: https://www.roymorgan.com/findings/8713-food-delivery-services-may-2021-202105280627].

Dixon H, Scully M, Wakefield M, Kelly B, Pettigrew S, Chapman K, et al. The impact of unhealthy food sponsorship vs. pro-health sponsorship models on young
adults’ food preferences: a randomised controlled trial. BMC Public Health. 2018;18(1):1399. [Available from: https://doi.org/10.1186/s12889-018-6298-4].

Kelly B, Baur LA, Bauman AE, King L, Chapman K, Smith BJ. “Food company sponsors are kind, generous and cool”: (mis)conceptions of junior sports players.
Int J Behav Nutr Phys Act. 2011 Sep 5;8:95. [Available from: https://doi.org/10.1186/1479-5868-8-95].

Kelly B, Baur LA, Bauman AE, King L, Chapman K, Smith BJ. Restricting unhealthy food sponsorship: Attitudes of the sporting community. Health Policy.
2012;104(3):288-95. [Available from: https://doi.org/10.1016/j.healthpol.2011.10.004].

Council of Australian Governments Health Council. National Interim Guide to Reduce Children’s Exposure to Unhealthy Food and Drink Promotion. Canberra,
Australia COAG Health Council; 2018. [Available from: https://www.health.gov.au/resources/publications/national-interim-guide-to-reduce-childrens-exposure-
to-unhealthy-food-and-drink-promotion-2018].

Watson WL, Khor PY, Hughes C. Defining unhealthy food for regulating marketing to children - What are Australia’s options? Nutrition & Dietetics.
2021;78(4):406-14. [Available from: https://doi.org/10.1111/1747-0080.12658].

Council of Australian Governments Health Council. Promoting and supporting healthy food and drink choices hospital and healthcare facilities. Canberra,
Australia COAG Health Council; 2020. [Available from: https://www.health.gov.au/resources/publications/promoting-and-supporting-healthy-food-and-drink-

choices-hospital-and-healthcare-facilities-frequently-asked-questions?language=en).

Council of Australian Governments Health Council. Promoting and supporting healthy food and drink choices in sport and recreation. South Australia: COAG
Health Council; 2020. [Available from: https://www.health.gov.au/resources/publications/promoting-and-supporting-healthy-food-and-drink-choices-sports-and-

recreation).

Parsons K, Hawkes C. Connecting food systems for co-benefits: How can food systems combine diet-related health with environmental and economic policy
goals? (Policy Brief 31). Copenhagen, Denmark: European Observatory on Health Systems and Policies, WHO Regional Office for Europe; 2018.
[Available from: https://www.euro.who.int/__data/assets/pdf_file/0007/387070/policy-brief-31-austria-eng.pdf].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://doi.org/10.1016/j.appet.2012.01.032
https://preventioncentre.org.au/wp-content/uploads/2020/05/Inside-our-supermarkets-Assessment-of-the-healthiness-of-Australian-supermarkets.pdf
https://preventioncentre.org.au/wp-content/uploads/2020/05/Inside-our-supermarkets-Assessment-of-the-healthiness-of-Australian-supermarkets.pdf
https://doi.org/10.1002/hpja.597
https://www.roymorgan.com/findings/8713-food-delivery-services-may-2021-202105280627
https://doi.org/10.1186/s12889-018-6298-4
https://doi.org/10.1186/1479-5868-8-95
https://doi.org/10.1016/j.healthpol.2011.10.004
https://www.health.gov.au/resources/publications/national-interim-guide-to-reduce-childrens-exposure-to-unhealthy-food-and-drink-promotion-2018
https://www.health.gov.au/resources/publications/national-interim-guide-to-reduce-childrens-exposure-to-unhealthy-food-and-drink-promotion-2018
https://doi.org/10.1111/1747-0080.12658
https://www.health.gov.au/resources/publications/promoting-and-supporting-healthy-food-and-drink-choices-hospital-and-healthcare-facilities-frequently-asked-questions?language=en
https://www.health.gov.au/resources/publications/promoting-and-supporting-healthy-food-and-drink-choices-hospital-and-healthcare-facilities-frequently-asked-questions?language=en
https://www.health.gov.au/resources/publications/promoting-and-supporting-healthy-food-and-drink-choices-sports-and-recreation
https://www.health.gov.au/resources/publications/promoting-and-supporting-healthy-food-and-drink-choices-sports-and-recreation
https://www.euro.who.int/__data/assets/pdf_file/0007/387070/policy-brief-31-austria-eng.pdf

157.
158.

159.

160.

161.
162.

163.

164.

165.

166.

167.

168.

169.

Healthy Streets. What is Healthy Streets? UK: Healthy Streets Ltd; 2021. [Available from: https://www.healthystreets.com/what-is-healthy-streets].

Browne G, Davern M, Giles-Corti B. ‘Punching above their weight’: a qualitative examination of local governments’ organisational efficacy to improve the social
determinants of health. Aust N Z J Public Health. 2019;43(1):81-7. [Available from: https://doi.org/10.1111/1753-6405.12847].

Gibbs L, Peeters A. Where do we go next with prevention? Adopting a transilient approach as we learn from coronavirus. Melbourne, Australia: VicHealth; 2020.

[Available from: https: //www V|chealth vic.gov.au/-/media/Life-and-Health-Re-imagined--Where-do-we-go-next-with-prevention-(1)/Life-and-Health-Re-imagined--

Harris P, Kent J, Sainsbury P, Marie-Thow A, Baum F, Friel S, et al. Creating ‘healthy built environment’ legislation in Australia: a policy analysis.
Health Promot Int 2018;33(6):1090-100. [Available from: https://doi.org/10.1093/heapro/dax055].

Food and Agriculture Organization. The State of Food Insecurity in the World. Rome, Italy: FAQ; 2002. [Available from: http://www.fao.org/3/y7352e/y7352e00.htm].

Australian Bureau of Statistics. 4364.0.55.009 - Australian Health Survey: Nutrition - State and Territory results, 2011-12. Canberra, Australia: ABS; 2015.
[Available from: http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0092011-12?0penDocument].

Australian Bureau of Statistics. 4727.0.55.005 - Australian Aboriginal and Torres Strait Islander Health Survey: nutrition results - food and nutrients, 2012-13.

Canberra, Australia: ABS; 2015. [Available from: http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/4727.0.55.005main+features12012-13].

Bowden M. Understanding food insecurity in Australia (CFCA Paper No. 55). VIC, Australia: Australian Institute of Family Studies; 2020.
[Available from: https://aifs.gov.au/cfca/publications/understanding-food-insecurity-australia).

Western Australian Council of Social Service. WA Food Relief Framework Report 2019. West Leederville, WA: WACOSS; 2019.
[Available from: https://wacoss.org.au/wp-content/uploads/2019/10/Food-Relief-Framework-report-sml.pdf].

Department of Health and Ageing, National Health and Medical Research Council. A review of the evidence to address targeted questions to inform the revision
of the Australian Dietary Guidelines. Canberra, Australia: NHMRC; 2011.

[Available from: https://www.eatforhealth.gov.au/sites/default/files/2022-11/n55d_dietary_guidelines_evidence_report_2011_0.pdf].

Department of Health and Ageing, National Health and Medical Research Council. A modelling system to inform the revision of the Australian Guide to Healthy

Eating. Canberra, Australia: NHMRC; 2011. [Available from: https:/www.eatforhealth.gov.au/sites/default/files/files/the_guidelines/n55c_australian_dietary
guidelines_food_modelling_140121.pdf].

Australian Bureau of Statistics. National Health Survey: First results. Canberra, Australia: ABS; 2018.
[Available from: https:/www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-first-results/latest-release].

Hendrie GA, Coveney J, Cox D. Exploring nutrition knowledge and the demographic variation in knowledge levels in an Australian community sample.
Public Health Nutr. 2008;11(12):1365-71. [Available from: https://doi.org/10.1017/s1368980008003042].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.healthystreets.com/what-is-healthy-streets
https://doi.org/10.1111/1753-6405.12847
https://www.vichealth.vic.gov.au/-/media/Life-and-Health-Re-imagined---Where-do-we-go-next-with-prevention-(1)/Life-and-Health-Re-imagined---Where-do-we-go-next-with-prevention-Jul2020.pdf?la=en&hash=5E6A6EF32B98E1D4506B811C6A94D1329CB1EAFF
https://www.vichealth.vic.gov.au/-/media/Life-and-Health-Re-imagined---Where-do-we-go-next-with-prevention-(1)/Life-and-Health-Re-imagined---Where-do-we-go-next-with-prevention-Jul2020.pdf?la=en&hash=5E6A6EF32B98E1D4506B811C6A94D1329CB1EAFF
https://doi.org/10.1093/heapro/dax055
http://www.fao.org/3/y7352e/y7352e00.htm
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0092011-12?OpenDocument
http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/4727.0.55.005main+features12012-13
https://aifs.gov.au/cfca/publications/understanding-food-insecurity-australia
https://wacoss.org.au/wp-content/uploads/2019/10/Food-Relief-Framework-report-sml.pdf
https://www.eatforhealth.gov.au/sites/default/files/2022-11/n55d_dietary_guidelines_evidence_report_2011_0.pdf
https://www.eatforhealth.gov.au/sites/default/files/files/the_guidelines/n55c_australian_dietary_guidelines_food_modelling_140121.pdf
https://www.eatforhealth.gov.au/sites/default/files/files/the_guidelines/n55c_australian_dietary_guidelines_food_modelling_140121.pdf
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey-first-results/latest-release
https://doi.org/10.1017/s1368980008003042

170.

171.

172.

173.
174.

175.

176.

177.

178.

179.

180.

181.
182.

183.

184.

McKinnon L, Giskes K, Turrell G. The contribution of three components of nutrition knowledge to socio-economic differences in food purchasing choices.
Public health nutr. 2014;17(8):1814-24. [Available from: https://doi.org/10.1017/s1368980013002036).

Pollard C, Harray A, Daly A, Kerr D. Nutrition Monitoring Survey Series 2012: Key Findings. Perth, Western Australia: Department of Health; 2015.
[Available from: https://ww2.health.wa.gov.au/Articles/N_R/Nutrition-Monitoring-Survey-Series].

Thomson L, McFeeter J. What's for Dinner? An exploration of changes in eating habits and dietary acculturation among new migrants to Australia.
Australia: AMES Australia 2016. [Available from: https:/www.ames.net.au/-/media/files/research/ames-australia-migrants-and-food-survey.pdf?la=en].

Vidgen HA, Gallegos D. Defining food literacy and its components. Appetite. 2014;76:50-9. [Available from: https:/doi.org/10.1016/j.appet.2014.01.010].

Pollard C, Daly A, Moore M, Binns C. Public say food regulatory policies to improve health in Western Australia are important: population survey results.

Aust NZ J Publ Health. 2013;37(5):475-82. [Available from: https://doi.org/10.1111/1753-6405.12128].

Department of Health Physical activity and exerC|se gmdelmes for all Australlans Canberra Australla Commonwealth of Australia; 2021

World Health Organization. Physical activity fact sheet. Geneva, Switzerland: WHO; 2015.
[Available from: http://www.who.int/entity/mediacentre/factsheets/fs385/en/index.html].

World Health Organlzatlon Global actlon pIan on physical activity 2018-2030: more active people for a healthier worId Geneva Switzerland: WHO; 2018.

Brown W, Bauman A, Bull F, Burton N. Development of evidence-based physical activity recommendations for adults (18-64 years). Canberra, Australia:

Commonwealth of Australia; 2012. [Available from: https:/www.health.gov.au/sites/default/files/documents/2021/03/development-of-evidence-based-

physical-activity-for-adults-18-to-64-years.pdf].

Heart Foundation. Sit less, move more. [Available from: https://www.heartfoundation.org.au/heart-health-education/sit-less-move-more].

Australian Institute of Health and Welfare. Australia’s children. Canberra, Australia: AIHW; 2020
[Available from: https://www.aihw.gov.au/reports/children-youth/australias-children].

World Health Organization. Falls. Geneva, Switzerland: WHO; 2021. [Available from: https://www.who.int/news-room/fact-sheets/detail/falls].

Australian Institute of Health and Welfare. Australia’s health 2016. Australia’s health series no. 15. Cat. no. AUS 199. Canberra, Australia: AIHW; 2016.
[Available from: http://www.aihw.gov.au/publication-detail/?id=60129555544].

National Heart Foundation of Australia. Blueprint for an active Australia, 2nd edition. Melbourne, Australia: National Heart Foundation of Australia; 2014.
[Available from: https://www.heartfoundation.org.au/bundles/for-professionals/physical-activity-blueprint].

Donath S. Who's overweight? Comparison of the medical definition and community views. Med J Aust. 2000;172:375-7.
[Available from: https://doi.org/10.5694/j.1326-5377.2000.tb124010.x].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://doi.org/10.1017/s1368980013002036
https://ww2.health.wa.gov.au/Articles/N_R/Nutrition-Monitoring-Survey-Series
https://www.ames.net.au/-/media/files/research/ames-australia-migrants-and-food-survey.pdf?la=en
https://doi.org/10.1016/j.appet.2014.01.010
https://doi.org/10.1111/1753-6405.12128
https://www.health.gov.au/topics/physical-activity-and-exercise/physical-activity-and-exercise-guidelines-for-all-australians
http://www.who.int/entity/mediacentre/factsheets/fs385/en/index.html
https://apps.who.int/iris/bitstream/handle/10665/272722/9789241514187-eng.pdf?sequence=1&isAllowed=y
https://www.health.gov.au/sites/default/files/documents/2021/03/development-of-evidence-based-physical-activity-for-adults-18-to-64-years.pdf
https://www.health.gov.au/sites/default/files/documents/2021/03/development-of-evidence-based-physical-activity-for-adults-18-to-64-years.pdf
https://www.heartfoundation.org.au/heart-health-education/sit-less-move-more
https://www.aihw.gov.au/reports/children-youth/australias-children
https://www.who.int/news-room/fact-sheets/detail/falls
http://www.aihw.gov.au/publication-detail/?id=60129555544
https://www.heartfoundation.org.au/bundles/for-professionals/physical-activity-blueprint
https://doi.org/10.5694/j.1326-5377.2000.tb124010.x

185.

186.

187.

188.

189.

190.

191.

192.

193.

194.

195.

196.

197.

Merema MR, Sullivan DL, Pollard CM, Abraham JA, Tomlin SM, Radomiljac AL. Parents’ perception of their child’s weight status and intention to intervene: a
Western Australian cross-sectional population survey, 2009-12. Aust N Z J Publ Health. 2015;40:68-70. [Available from: https://doi.org/10.1111/1753-6405.12483].

Zhou Z, Macpherson J, Gray SR, Gill JMR, Welsh P, Celis-Morales C, et al. Are people with metabolically healthy obesity really healthy? A prospective cohort
study of 381,363 UK Biobank participants. Diabetologia. 2021. [Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8382657/].

Lassale C, Tzoulaki I, Moons KGM, Sweeting M, Boer J, Johnson L, et al. Separate and combined associations of obesity and metabolic health with coronary
heart disease: a pan-European case-cohort analysis. European Heart Journal. 2017;39(5):397-406.

[Available from: https://academic.oup.com//eurheartj/article/39/5/397/4081012].

Jung CH, Lee WJ, Song KH. Metabolically healthy obesity: a friend or foe? Korean J Intern Med. 2017;32(4):611-21.
[Available from: https://onlinelibrary.wiley.com/doi/10.1111/0br.13049].

Lin C-J, Chang Y-C, Cheng T-Y, Lo K, Liu S-J, Yeh TL. The association between metabolically healthy obesity and risk of cancer: A systematic review and
meta-analysis of prospective cohort studies. Obesity Reviews. 2020;21(10):e13049. [Available from: https://pubmed.ncbi.nlm.nih.gov/32476278/] .

Grima M, Dixon J. Obesity Recommendations for management in general practice and beyond. Australian Family Physician. 2013;42:532-41.

[Available from: https://www.racgp.org.au/afp/2013/august/obesity/].

Western Australian Department of Health. WA Healthy Weight Action Plan 2019-2024. Perth: Health Networks, Western Australian Department of Health; 2019.
[Available from: https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Health-Networks/WA-Healthy-Weight-Action-Plan/PDF/Healthy-

Weight-Action-Plan-2019-2024.pdf].

World Obesity Federation. Weight Stigma London, UK: World Obesity Federation; 2019.
[Available from: https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma].

Sahoo K, Sahoo B, Choudhury A, Sofi N, Kumar R, Bhadoria A. Childhood obesity: causes and consequences. Family Med Prim Care. 2015;4(2):187-92.
[Available from: https://doi.org/10.4103/2249-4863.154628].

Singh A, Mulder C, Twisk J, van Mechelen W, Chinapaw M. Tracking of childhood overweight into adulthood: a systematic review of the literature.
Obesity Reviews. 2008;9:474-88. [Available from: https://doi.org/10.1111/j.1467-789x.2008.00475.x].

World Health Organization. Noncommunicable diseases: Childhood overweight and obesity. Geneva, Switzerland: WHO; 2020.
[Available from: https://www.who.int/news-room/g-a-detail/noncommunicable-diseases-childhood-overweight-and-obesity].

World Health Organization. Report of the Commission on Ending Childhood Obesity. Geneva, Switzerland: WHO; 2016.
[Available from: http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf].

Rhee K, Phelan S, McCaffery J. Early determinants of obesity: genetic, epigenetic, and in utero influences. Int J Pediatr 2012;2012:463850.
[Available from: https://doi.org/10.1155/2012/463850].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://doi.org/10.1111/1753-6405.12483
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8382657/
https://academic.oup.com//eurheartj/article/39/5/397/4081012
https://onlinelibrary.wiley.com/doi/10.1111/obr.13049
https://pubmed.ncbi.nlm.nih.gov/32476278/
https://www.racgp.org.au/afp/2013/august/obesity/
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Health-Networks/WA-Healthy-Weight-Action-Plan/PDF/Healthy-Weight-Action-Plan-2019-2024.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Health-Networks/WA-Healthy-Weight-Action-Plan/PDF/Healthy-Weight-Action-Plan-2019-2024.pdf
https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma
https://doi.org/10.4103/2249-4863.154628
https://doi.org/10.1111/j.1467-789x.2008.00475.x
https://www.who.int/news-room/q-a-detail/noncommunicable-diseases-childhood-overweight-and-obesity
http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf
https://doi.org/10.1155/2012/463850

198.

199.

200.

201.

202.

203.

204.

205.

206.

207.

208.
2009.

210.

World Health Organization. Nurturing care for early childhood development: A framework for helping children survive and thrive to transform health and human

potential. Geneva, Switzerland: WHO; 2018. [Available from: https://apps.who.int/iris/handle/10665/272604].

Council of Australian Governments Health Council. The Australian National Breastfeeding Strategy 2019 and Beyond Canberra Australia COAG Health Council;

Ventura AK. Does Breastfeeding Shape Food Preferences Links to Obesity. Annals of Nutrition and Metabolism. 2017;70 (Suppl 3):8-15.
[Available from: https://doi.org/10.1159/000478757].

World Health Organization. Infant and young child feeding. Geneva, Switzerland: WHO; 2021.
[Available from: https:/www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding].

Dombrovskaya M, Landrigan T, Patterson C. Health and Wellbeing of Children in Western Australia in 2019 - Overview and Trends. Perth, Western Australia:

Department of Health 2020. [Available from: https://ww2.health.wa.gov.au/Reports-and-publications/Population-surveys].

Smith J, Cattaneo A, lellamo A, Javanparast S, Atchan M, Gribble K, et al. Review of effective strategies to promote breastfeeding: an Evidence Check rapid
review brokered by the Sax Institute for the Department of Health. NSW: Sax Institute 2018.
[Available from: https://www.saxinstitute.org.au/news/evidence-check-review-effective-strategies-promote-breastfeeding/#:~:text=Evidence%20Check%3A%20

Review%200f%20effective%20strategies%20to%20promote,a%20beneficial%20impact%200n%20maternal%20and%20newborn%20outcomes].

World Health Organization. Global action plan for the prevention and control of noncommunicable diseases 2013-2020. Geneva, Switzerland: WHO; 2013.

[Available from: http://www.who.int/nmh/events/ncd_action_plan/en/].

Council of Australian Governments Health Council, Council of Australian Governments Education Council. The Good Practice Guide: Supporting healthy eating
and drinking at school. Canberra, Australia COAG Health Council; 2019.
[Available from: https://www.health.gov.au/resources/publications/the-good-practice-guide-supporting-healthy-eating-and-drinking-at-school].

World Health Organization. Report of the commission on ending childhood obesity. Geneva, Switzerland: WHO; 2016

[Available from: http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf?ua=1].

Centers for Disease Control and Prevention. Strategies to Prevent and Manage Obesity: Early Care and Education. Atlanta GA: CDC; 2020.
[Available from: https://www.cdc.gov/obesity/strategies/childcareece.html].

Kleinert S, Horton R. Rethinking and reframing obesity. The Lancet. 2015;385:2326-8. [Available from: https:/doi.org/10.1016/s0140-6736(15)60163-5].

World Health Organization. Global status report on alcohol and health 2018. Geneva, Switzerland: WHO; 2018.
[Available from: https://apps.who.int/iris/handle/10665/274603].

Department of Health and Aged Care. Alcohol in rural and remote communities. Canberra, Australia: Australian Government; 2019.
[Available from: https://www.health.gov.au/health-topics/alcohol/alcohol-throughout-life/alcohol-in-rural-and-remote-communities].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://apps.who.int/iris/handle/10665/272604
https://www.health.gov.au/sites/default/files/documents/2022/03/australian-national-breastfeeding-strategy-2019-and-beyond.pdf
https://doi.org/10.1159/000478757
https://www.who.int/news-room/fact-sheets/detail/infant-and-young-child-feeding
https://ww2.health.wa.gov.au/Reports-and-publications/Population-surveys
https://www.saxinstitute.org.au/news/evidence-check-review-effective-strategies-promote-breastfeeding/#:~:text=Evidence%20Check%3A%20Review%20of%20effective%20strategies%20to%20promote,a%20beneficial%20impact%20on%20maternal%20and%20newborn%20outcomes
https://www.saxinstitute.org.au/news/evidence-check-review-effective-strategies-promote-breastfeeding/#:~:text=Evidence%20Check%3A%20Review%20of%20effective%20strategies%20to%20promote,a%20beneficial%20impact%20on%20maternal%20and%20newborn%20outcomes
http://www.who.int/nmh/events/ncd_action_plan/en/
https://www.health.gov.au/resources/publications/the-good-practice-guide-supporting-healthy-eating-and-drinking-at-school
http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf?ua=1
https://www.cdc.gov/obesity/strategies/childcareece.html
https://doi.org/10.1016/s0140-6736(15)60163-5
https://apps.who.int/iris/handle/10665/274603
https://www.health.gov.au/health-topics/alcohol/alcohol-throughout-life/alcohol-in-rural-and-remote-communities

211.

212.

213.

214.

215.

216.

217.

218.

219.

220.

221.

222.
223.

224.

Australian Institute of Health Welfare. Alcohol and other drug use in regional and remote Australia: consumption, harms and access to treatment 2016-17.
Canberra: AIHW; 2019.
[Available from: https://www.aihw.gov.au/reports/alcohol-other-drug-treatment-services/alcohol-other-drug-use-regional-remote-2016-17/contents/summary].

Browne J, Renzaho A. Prevention of alcohol and other drug problems in culturally and linguistically diverse communities. Prevention research quarterly.

2010;13:1-24. [Available from: https://api.semanticscholar.org/CorpusID:73127141].

Drug and Alcohol Office. Promoting social inclusion of people who use alcohol and other drugs: a background paper. Perth, Western Australia: Drug and Alcohol
Office; 2012.

Cancer Council WA. AIcohoI use in Western Australia: Drinking patterns and harms. Subiaco, Western Australla CCWA 2021

Mental Health Commission. Alcohol trends in Western Australia: Australian School Students Alcohol and Drug Survey. Perth, Western Australia: MHC; 2020.
[Available from: https://www.mhc.wa.gov.au/media/3276/assad-2017-bulletins-2020-update-bulletin-publication-ibn-attachment-2-alcohol-bulletin.pdf].

Foundation for Alcohol Research and Education. 2019 Annual Alcohol Poll: Attitudes and Behaviours. Canberra, Australia: FARE; 2019.
[Available from: https://fare.org.au/wp-content/uploads/FARE-Annual-Alcohol-Poll-2019-FINAL.pdf].

McCusker Centre for Action on Alcohol and Youth, St John Ambulance WA. More young WA men requiring ambulances for alcohol than women. 2018.
[Available from: https://news.curtin.edu.au/media-releases/young-wa-men-requiring-ambulances-alcohol-women/|.

Australian Bureau of Statistics. Causes of Death, Australia, 2017: Deaths due to harmful alcohol consumption in Australia. Canberra, Australia: ABS; 2018.
[Available from: https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/3303.0~2017~Main%20Features~Deaths%20due%20t0%20harmful%20
alcohol%20consumption%20in%20Australia~4].

Laslett, AM., Mugavin, J., Jiang, H., Manton, E., Callinan, S., MacLean, S., & Room, R. (2015). The hidden harm: Alcohol’s impact on children and families.
Canberra: Foundation for Alcohol Research and Education. [Available from: https://fare.org.au/the-hidden-harm-alcohols-impact-on-children-and-families/].

Royal Perth Hospital. Royal Perth Hospital admissions related to domestic and family violence. Perth, Western Australia: East Metropolitan Health Service; 2019
[Available from: https://knowinjury.org.au/wp-content/uploads/sites/4/2020/03/Royal-Perth-Hospital Domestic-Family-Violence-Report 2020.pdf].

Department Health. National Alcohol Strategy 2019-2028. Canberra, Australia: Commonwealth of Australia; 2019.
[Available from: https://www.health.gov.au/sites/default/files/documents/2020/11/national-alcohol-strateqy-2019-2028.pdf].

Kreitman N. Alcohol consumption and the preventive paradox. Br J Addict. 1986;81(3):353-63. [Available from: https://doi.org/10.1111/j.1360-0443.1986.tb00342.x].

Cooke R, Dahdah M, Norman P, French DP. How well does the theory of planned behaviour predict alcohol consumption? A systematic review and meta-analysis.

Health Psychol Rev. 2016;10(2):148-67. [Available from: https://doi.org/10.1080/17437199.2014.947547].

Roche A, Bywood P, Borlagdan J, Lunnay B, Freeman T, Lawton L, et al. Young people and alcohol: the role of cultural influences. [Report]. National Centre for

Education and Training; 2008. [Available from: https://apo.org.au/node/2079].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.aihw.gov.au/reports/alcohol-other-drug-treatment-services/alcohol-other-drug-use-regional-remote-2016-17/contents/summary
https://api.semanticscholar.org/CorpusID:73127141
https://cancerwa.asn.au/wp-content/uploads/2022/07/2021-03-04-Factsheet-Alcohol-use-in-WA-drinking-patterns-and-harms.pdf
https://www.mhc.wa.gov.au/media/3276/assad-2017-bulletins-2020-update-bulletin-publication-ibn-attachment-2-alcohol-bulletin.pdf
https://fare.org.au/wp-content/uploads/FARE-Annual-Alcohol-Poll-2019-FINAL.pdf
https://news.curtin.edu.au/media-releases/young-wa-men-requiring-ambulances-alcohol-women/
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/3303.0~2017~Main%20Features~Deaths%20due%20to%20harmful%20alcohol%20consumption%20in%20Australia~4
https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/3303.0~2017~Main%20Features~Deaths%20due%20to%20harmful%20alcohol%20consumption%20in%20Australia~4
https://fare.org.au/the-hidden-harm-alcohols-impact-on-children-and-families/
https://knowinjury.org.au/wp-content/uploads/sites/4/2020/03/Royal-Perth-Hospital_Domestic-Family-Violence-Report_2020.pdf
https://www.health.gov.au/sites/default/files/documents/2020/11/national-alcohol-strategy-2019-2028.pdf
https://doi.org/10.1111/j.1360-0443.1986.tb00342.x
https://doi.org/10.1080/17437199.2014.947547
https://apo.org.au/node/2079

225.

226.

227.

228.

229.

230.

231.

232.

233.

234.

235.
236.

237.
238.

Smit K, Voogt C, Hiemstra M, Kleinjan M, Otten R, Kuntsche E. Development of alcohol expectancies and early alcohol use in children and adolescents:
A systematic review. Clin Psychol Rev. 2018;60:136-46. [Available from: https://doi.org/10.1016/j.cpr.2018.02.002].

Voogt C, Beusink M, Kleinjan M, Otten R, Engels R, Smit K, et al. Alcohol-related cognitions in children (aged 2-10) and how they are shaped by parental alcohol
use: A systematic review. Drug Alcohol Depend. 2017;177:277-90. [Available from: https://doi.org/10.1016/j.drugalcdep.2017.04.006).

National Health and Medical Research Council. Australian guidelines to reduce health risks from drinking alcohol. Canberra, Australia: Commonwealth of
Australia; 2020. [Available from: https:/www.nhmrc.gov.au/about-us/publications/australian-guidelines-reduce-health-risks-drinking-alcohol].

The Lancet Child Adolescent Health. Hard measures needed to tackle youth drinking. Lancet Child Adolesc Health. 2018;2(11):765.
[Available from: https://doi.org/10.1016/s2352-4642(18)30319-5].

Siegel M, Ross CS, Albers AB, DeJong W, King C, 3rd, Naimi TS, et al. The relationship between exposure to brand-specific alcohol advertising and brand-specific
consumption among underage drinkers--United States, 2011-2012. Am J Drug Alcohol Abuse. 2016;42(1):4-14.

[Available from: https://doi.org/10.3109/00952990.2015.1085542].

National Health and Medical Research Council (NHMRC). Australian Guidelines to Reduce Health Risks from Drinking Alcohol 2020.
[Available from: https://www.nhmrc.gov.au/about-us/publications/australian-quidelines-reduce-health-risks-drinking-alcohol].

Government of Western Australia. End in sight for alcohol advertising on public transport. Perth, Western Australia: Government of Western Australia; 2018.
[Available from: https://www.mediastatements.wa.gov.au/Pages/McGowan/2018/06/End-in-sight-for-alcohol-advertising-on-public-transport.aspx].

Babor T, Caetano R, Casswell S, Edwards G, Giesbrecht N, K G, et al. Alcohol: No Ordinary Commodity: Research and Public Policy. Oxford University Press,
New York. 2003.

Colbert S, Thornton L, Richmond R. Content analysis of websites selling alcohol online in Australia. Drug and Alcohol Review. 2020;39(2):162-9.
[Available from: https://doi.org/10.1111/dar.13025].

Mojica-Perez Y, Callinan S, Livingston M. Alcohol home delivery services: An investigation of use and risk. Canberra, Australia: FARE, CAPR; 2019.
[Available from: https://fare.org.au/wp-content/uploads/Alcohol-home-delivery-services.pdf].

Epidemiology Branch. Injury hospitalisations, deaths, and emergency department presentations, HMDS. Perth, Western Australia: Department of Health; 2016.

Epidemiology Directorate. Comparison of all-cause hospitalisations by external cause (injury and poisoning) — Western Australia State. Perth, Western Australia:
Department of Health; 2021.

Epidemiology Directorate. External cause of mortality deaths — Western Australia State. Perth, Western Australia: Department of Health; 2021.

Hendrie D, Miller T, Randall S, Brameld K, Moorin R. Incidence and costs of injury in Western Australia 2012. Perth, Western Australia: Department of Health; 2016.
[Available from: https://ww2.health.wa.gov.au/Reports-and-publications/Incidence-and-costs-of-injury-in-wa).

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://doi.org/10.1016/j.cpr.2018.02.002
https://doi.org/10.1016/j.drugalcdep.2017.04.006
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-reduce-health-risks-drinking-alcohol
https://doi.org/10.1016/s2352-4642(18)30319-5
https://doi.org/10.3109/00952990.2015.1085542
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-reduce-health-risks-drinking-alcohol
https://www.mediastatements.wa.gov.au/Pages/McGowan/2018/06/End-in-sight-for-alcohol-advertising-on-public-transport.aspx
https://doi.org/10.1111/dar.13025
https://fare.org.au/wp-content/uploads/Alcohol-home-delivery-services.pdf
https://ww2.health.wa.gov.au/Reports-and-publications/Incidence-and-costs-of-injury-in-wa

239.

240.

241.

242.

243.

244,

245.
246.

247.

248.

249.

250.

251.

252.

Parker E, Sun W. Trends in fatal burden of disease in Western Australia 2014-2018. Perth, Western Australia: Department of Health; 2020.
[Available from: https://ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/Trends-in-fatal-burden-of-disease-in-Western-Australia-2014-

t0-2018/Trends_in_fatal_burden_ WA 2014-2018.pdf].

Epidemiology Directorate. Top fifteen causes of avoidable death for Western Australia State residents. Perth, Western Australia: Department of Health; 2021.

Epidemiology Directorate. Top fifteen causes of hospitalisations by external cause (injury and poisoning) for Western Australia State residents. Perth, Western
Australia: Department of Health; 2021.

Sweeney, R. and Menezes, S. 2022 Western Australian Falls Report. Perth, Australia: Injury Matters; 2022.
[Available from: https://injurymatters.org.au/wp-content/uploads/2022/09/2022WAFallsReport.pdf].

Epidemiology Directorate. Comparison of other external causes of morbidity and mortality avoidable death rates for Aboriginals and non-Aboriginal people who
live in the Western Australia State for persons aged 0-74 years. Perth, Western Australia: Department of Health; 2021.

Epidemiology Directorate. Comparison of all-cause hospitalisations by external cause (injury and poisoning) rates for Aboriginal and non-Aboriginal people who
live in the Western Australia State. Perth, Western Australia: Department of Health; 2021.

Lifeline. Suicide Statistics. NSW: Lifeline; 2021 [Available from: https://www.lifeline.org.au/resources/data-and-statistics/].

Australian Institute of Health and Welfare. Suicide and self-harm monitoring. Canberra, Australia: AIHW; 2022.
[Available from: https://www.aihw.gov.au/suicide-self-harm-monitoring].

LGBTIQ+ Health Australia. Snapshot of mental health and suicide prevention statistics for LGBTIQ+ people, October 2021. Sydney, New South Wales: LGBTIQ+
Health Australia; 2021. [Available from: https://www.|gbtighealth.org.au/statistics/].

Mental Health Commission. Western Australian Suicide Prevention Framework 2021 - 2025. Perth, Western Australia; MHC; 2020.
[Available from: https://www.mhc.wa.gov.au/media/3505/wa-suicideprevention-a4-mk40-web-version.pdf].

Department of Communities. Path to Safety: Western Australia’s strategy to reduce family and domestic violence 2020-2030. Perth, Western Australia:

Department of Communities; 2020. [Available from: https://www.wa.gov.au/system/files/2021-04/fdv-strategy-2020-2030.pdf].

Kidsafe WA. 10 Key Facts about Child Injury in Western Australia Perth, Western Australia: Kidsafe WA; 2019.
[Available from: https:/kidsafeqld.com.au/wp-content/uploads/2020/12/tenkeyfacts.pdf].

Australian Institute of Health Welfare. Australia’s children. Canberra: AIHW; 2022.
[Available from: https://www.aihw.gov.au/reports/children-youth/australias-children].

Leeds M, Richards J, Stepan A, Xiao A, Skarin S. WA childhood injury report: patterns of injuries among 0-19 year olds in Western Australia, 2001-2011.
Perth: Kidsafe WA; 2015.

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/Trends-in-fatal-burden-of-disease-in-Western-Australia-2014-to-2018/Trends_in_fatal_burden_WA_2014-2018.pdf
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/Trends-in-fatal-burden-of-disease-in-Western-Australia-2014-to-2018/Trends_in_fatal_burden_WA_2014-2018.pdf
https://injurymatters.org.au/wp-content/uploads/2022/09/2022WAFallsReport.pdf
https://www.lifeline.org.au/resources/data-and-statistics/
https://www.aihw.gov.au/suicide-self-harm-monitoring
https://www.lgbtiqhealth.org.au/statistics/
https://www.mhc.wa.gov.au/media/3505/wa-suicideprevention-a4-mk40-web-version.pdf
https://www.wa.gov.au/system/files/2021-04/fdv-strategy-2020-2030.pdf
https://kidsafeqld.com.au/wp-content/uploads/2020/12/tenkeyfacts.pdf
https://www.aihw.gov.au/reports/children-youth/australias-children

253.

254.

255.

256.

257.

258.

259.

260.

261.

262.
263.

264.

265.

266.

Australian Institute of Health and Welfare. Hospltallsed |nJury in chlldren and young people 2017-18. Canberra: AIHW; 2021.

Mohamed-Isa |, Richards J, D S. WA Childhood Injury Surveillance Bulletin: Annual Report 2014-2015 Perth, Western Australia: Kidsafe WA; 2015.

Mitchell R, Curtis K, Foster K. A 10-year review of the characteristics and health outcomes of injury-related hospitalisations of children in Australia. Sydney,
Australia. Australian Institute of Health Innovation; 2017.
[Available from: http://www.paediatricinjuryoutcomes.org.au/wp-content/uploads/2017/06/Australian-child-injury-report_FINAL-070617.pdf].

Varghese AM, Jamieson K, McKenna J, Skarin D. Kidsafe WA Childhood Injury Report: Playground Injures Perth, Western Australia: Kidsafe; 2021.
[Available from: https://www.kidsafewa.com.au/download/playground-injury-research-report/].

Bae S, Lee JS, Kim KH, Park J, Shin DW, Kim H, et al. Playground Equipment Related Injuries in Preschool-Aged Children: Emergency Department-based Injury
In-depth Surveillance. J Korean Med Sci. 2017;32(3):534-41. [Available from: https://doi.org/10.3346%2Fjkms.2017.32.3.534].

Helps Y, Pointer S. Child injury due to falls from playground equipment, Australia 2002-2004 Canberra, Australian Capital Territory: Australian Institute of Health
and Welfare; 2006. [Available from: https://www.aihw.gov.au/reports/injury/child-falls-playground-equipment-australia-2002-04].

Standards Australia. Australian Standard AS 4685: Playground Equipment (Parts 0-6, 11) 2021.
[Available from: https://www.standards.org.au/access-standards/buy-standards].

Standards Australia. Australian Standard AS- 4422: Playground Surfacing 2022.
[Available from: https://www.standards.org.au/standards-catalogue/sa-snz/other/cs-005/as--4422--(int)-colon-2022].

Kidsafe NSW. Natural Playspaces 2020 [Available from: https://www.kidsafensw.org/imagesDB/documents/NaturalPlayspaces2020_1.pdf].

Stay On Your Feet. Stay On Your Feet Move Improve Remove. Leederville, Western Australia: Injury Matters; 2022.
[Available from https://www.injurymatters.org.au/programs/stay-on-your-feet/].

Australian Water Safety Council. Australian Water Safety Strategy 2030: Towards a nation free from drowning. Sydney, NSW: AWSC; 2021.
[Available from: https://www.swimaustralia.org.au/docs/AWS_Strategy2030_Final.pdf].

Royal Life Saving WA. 2021 WA Drowning Report. Perth, Western Australia: RLSS WA; 2021.
[Available from: https:/royallifesavingwa.com.au/about/research-and-reports/drowning-reports].

Road Safety Commission. Behaviours. Perth, Western Australia: Government of Western Australia; 2020.
[Available from: https:/www.rsc.wa.gov.au/Your-Safety/Behaviours].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.aihw.gov.au/reports/injury/hospitalised-injury-in-children-and-young-people/summary
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general-documents/Trauma/PDF/epidemiology_of_injury_2000_2008.pdf
http://www.paediatricinjuryoutcomes.org.au/wp-content/uploads/2017/06/Australian-child-injury-report_FINAL-070617.pdf
https://www.kidsafewa.com.au/download/playground-injury-research-report/
https://doi.org/10.3346%2Fjkms.2017.32.3.534
https://www.aihw.gov.au/reports/injury/child-falls-playground-equipment-australia-2002-04
https://www.standards.org.au/access-standards/buy-standards
https://www.standards.org.au/standards-catalogue/sa-snz/other/cs-005/as--4422--(int)-colon-2022
https://www.kidsafensw.org/imagesDB/documents/NaturalPlayspaces2020_1.pdf
https://www.injurymatters.org.au/programs/stay-on-your-feet/
https://www.swimaustralia.org.au/docs/AWS_Strategy2030_Final.pdf
https://royallifesavingwa.com.au/about/research-and-reports/drowning-reports
https://www.rsc.wa.gov.au/Your-Safety/Behaviours

267.

268.

269.

270.

271.

272.

273.

274.

275.

Road Safety Commission. Driving Change: Road Safety Strategy for Western Australia 2020-2030. Perth, Western Australia: Government of Western Australia;
2020. [Available from: https:/www.rsc.wa.gov.au/New-Road-Safety-Strateqgy].

Road Safety Commlssmn WA Road Fatalities 2020 (January 2021). Perth, Western Australla Government of Western Australia; 2021.

Road Safety Commission. Environmental Scan February 2022. Perth, Western Australia: RSC; 2022.
[Available from: https:/www.wa.gov.au/system/files/2022-04/Environmental%20scan%20-Feb%2022.pdf].

Johns Hopkins Center for Injury Research and Policy. Active Design Supplment: Promoting Safety. Version 2.: NYC Department of Health and Mental Hygiene,
Society for Public Health Education; 2013. [Available from: https://www1.nyc.gov/assets/doh/downloads/pdf/environmental/promoting-safety.pdf].

Stevenson M. Building safer environments: injury, safety, and our surroundings. Inj Prev. 2006;12(1):1-2.

[Available from: https://doi.org/10.1136%2Fip.2005.010413].

Western Australian PIannlng Commission. Designing Out Crlme PIannlng GU|deI|nes 2006

Australian Institute of Health and Welfare. National Healthcare Agreement (2021). Canberra, Australia: AIHW; 2021.
[Available from: https://meteor.aihw.gov.au/content/index.phtml/itemld/725844].

Cambridge Dictionary. Research. Cambridge, UK: Cambridge University Press. [Available from: https://dictionary.cambridge.org/dictionary/english/research].

Introduction  Our state of health A framework for action ~ The 5-yearplan 1 2 3 4 Monitoring progress  Appendices  References


https://www.rsc.wa.gov.au/New-Road-Safety-Strategy
https://www.rsc.wa.gov.au/RSC/media/Documents/Road%20Data/Statistics/WA-Road-Fatality-Progress-2020.pdf
https://www.wa.gov.au/system/files/2022-04/Environmental%20scan%20-Feb%2022.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/environmental/promoting-safety.pdf
https://doi.org/10.1136%2Fip.2005.010413
https://www.wa.gov.au/government/publications/planning-guidelines-designing-out-crime
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/Annual-report/2020/DOH-annual-report.pdf
https://meteor.aihw.gov.au/content/index.phtml/itemId/725844
https://dictionary.cambridge.org/dictionary/english/research

This document can be made available
in alternative formats.

Produced by Chronic Disease Prevention
© Department of Health 2022

Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart from any fair dealing for the
purposes of private study, research, criticism or review, as permitted under the provisions of the Copyright Act 1968, no part may be
reproduced or re-used for any purposes whatsoever without written permission of the State of Western Australia.

CDP-013984 AUG'22


https://ww2.health.wa.gov.au

	Back: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 
	Page 18: 
	Page 19: 
	Page 20: 
	Page 21: 
	Page 22: 
	Page 23: 
	Page 24: 
	Page 25: 
	Page 26: 
	Page 27: 
	Page 28: 
	Page 29: 
	Page 30: 
	Page 31: 
	Page 32: 
	Page 33: 
	Page 34: 
	Page 35: 
	Page 36: 
	Page 37: 
	Page 38: 
	Page 39: 
	Page 40: 
	Page 41: 
	Page 42: 
	Page 43: 
	Page 44: 
	Page 45: 
	Page 46: 
	Page 47: 
	Page 48: 
	Page 49: 
	Page 50: 
	Page 51: 
	Page 52: 
	Page 53: 
	Page 54: 
	Page 55: 
	Page 56: 
	Page 57: 
	Page 58: 
	Page 59: 
	Page 60: 
	Page 61: 
	Page 62: 
	Page 63: 
	Page 64: 
	Page 65: 
	Page 66: 
	Page 67: 
	Page 68: 
	Page 69: 
	Page 70: 
	Page 71: 
	Page 72: 
	Page 73: 
	Page 74: 
	Page 75: 
	Page 76: 
	Page 77: 
	Page 78: 
	Page 79: 
	Page 80: 
	Page 81: 
	Page 82: 
	Page 83: 
	Page 84: 
	Page 85: 
	Page 86: 
	Page 87: 
	Page 88: 
	Page 89: 
	Page 90: 
	Page 91: 
	Page 92: 
	Page 93: 
	Page 94: 
	Page 95: 
	Page 96: 
	Page 97: 
	Page 98: 
	Page 99: 
	Page 100: 
	Page 101: 
	Page 102: 
	Page 103: 
	Page 104: 
	Page 105: 
	Page 106: 
	Page 107: 
	Page 108: 
	Page 109: 
	Page 110: 
	Page 111: 
	Page 112: 
	Page 113: 
	Page 114: 
	Page 115: 
	Page 116: 
	Page 117: 
	Page 118: 
	Page 119: 
	Page 120: 
	Page 121: 
	Page 122: 
	Page 123: 
	Page 124: 
	Page 125: 
	Page 126: 
	Page 127: 

	Forward: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 
	Page 18: 
	Page 19: 
	Page 20: 
	Page 21: 
	Page 22: 
	Page 23: 
	Page 24: 
	Page 25: 
	Page 26: 
	Page 27: 
	Page 28: 
	Page 29: 
	Page 30: 
	Page 31: 
	Page 32: 
	Page 33: 
	Page 34: 
	Page 35: 
	Page 36: 
	Page 37: 
	Page 38: 
	Page 39: 
	Page 40: 
	Page 41: 
	Page 42: 
	Page 43: 
	Page 44: 
	Page 45: 
	Page 46: 
	Page 47: 
	Page 48: 
	Page 49: 
	Page 50: 
	Page 51: 
	Page 52: 
	Page 53: 
	Page 54: 
	Page 55: 
	Page 56: 
	Page 57: 
	Page 58: 
	Page 59: 
	Page 60: 
	Page 61: 
	Page 62: 
	Page 63: 
	Page 64: 
	Page 65: 
	Page 66: 
	Page 67: 
	Page 68: 
	Page 69: 
	Page 70: 
	Page 71: 
	Page 72: 
	Page 73: 
	Page 74: 
	Page 75: 
	Page 76: 
	Page 77: 
	Page 78: 
	Page 79: 
	Page 80: 
	Page 81: 
	Page 82: 
	Page 83: 
	Page 84: 
	Page 85: 
	Page 86: 
	Page 87: 
	Page 88: 
	Page 89: 
	Page 90: 
	Page 91: 
	Page 92: 
	Page 93: 
	Page 94: 
	Page 95: 
	Page 96: 
	Page 97: 
	Page 98: 
	Page 99: 
	Page 100: 
	Page 101: 
	Page 102: 
	Page 103: 
	Page 104: 
	Page 105: 
	Page 106: 
	Page 107: 
	Page 108: 
	Page 109: 
	Page 110: 
	Page 111: 
	Page 112: 
	Page 113: 
	Page 114: 
	Page 115: 
	Page 116: 
	Page 117: 
	Page 118: 
	Page 119: 
	Page 120: 
	Page 121: 
	Page 122: 
	Page 123: 
	Page 124: 
	Page 125: 
	Page 126: 
	Page 127: 
	Page 1: 

	Forward 2: 


