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We have an Obesity problem. How can we make it easier to eat better?
The Dietitians Association of Australia (DAA) believes that helping people eat better with a
view to tackling the obesity crisis will require:
1.
2.
3.
4.

applying an individual, lifelong approach to healthy lifestyles;
focusing on social and behavioural determinants on diet;
developing infrastructures to provide ongoing support;
improving availability, affordability and accessibility of healthy food and beverage
options.

1. Provide individuals with personalised advice on healthy lifestyles.
Individuals have different tastes, food preferences, cultural and religious beliefs, lifestyles,
socioeconomic status, motivation levels, health and nutrition needs, all of which impact on
what and when they eat. A one size fits all approach to nutrition and obesity management
will not be beneficial in improving the food a person chooses to eat.
Individualised evidence-based approaches should be used in the prevention and
management of overweight and obesity1,2. The Accredited Practising Dietitian (APD)
program is the foundation of self-regulation of the dietetic profession. APDs are university
trained experts in nutrition and dietetics. To make it easier to eat better and to improve
one’s lifestyle and health, individuals should see an APD for individually-tailored lifestyle
advice.
Obesity increases a person’s risk of developing many other health conditions including heart
disease, diabetes and some cancers3. Given that obesity is linked with many other health
conditions it is important to see an APD to receive medical nutrition therapy.

2. Address social and behavioural impacts on what we eat.
Obesity is preventable. It is an imbalance between energy consumed in food and beverages
and energy being burnt2. However, the development of obesity is complex and is affected by
many factors including social, environmental, economic and genetic factors2. Treating and
managing obesity needs to extend beyond the food itself and target factors that impact on
food intake.
Emphasis on positive meal time behaviours such as eating with the family can improve diet
quality4,5. The way a family eats can impact on children’s and adolescents food choices6. So
teaching good eating behaviours for the family is really important. Encouraging families to
eat more meals at home and showing them good habits should make it easier to eat better.
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Emotional eating can contribute to an increase in the amount of food eaten in both adults
and children7-10. Eating when not really hungry and in response to stress can promote
obesity. Targeting emotional eating and the response to stress and emotions can ultimately
make it easier to eat better and help tackle the nationwide obesity crisis. It can be helpful to
teach people to manage stress and their emotions in other constructive ways not related to
food.

3. Create support networks and use technology to manage obesity.
Making healthy eating easier can be made possible by building state-wide infrastructure to
provide support and good information to the public. Weight loss and management is not
easy and ongoing support is vital in the management of overweight and obesity1,2. Using
telehealth is a way to provide long term support for the management and prevention of
overweight and obesity11. Telehealth can overcome barriers to healthcare including
location, weather and cost12. Nutrition services have been provided using telehealth and
have successfully achieved behaviour change13, 14. During the treatment of obesity
telehealth services can provide people with ongoing support from healthcare professionals.
Technology is everywhere in the 21st century, can it help with the current obesity crisis?
Smartphone applications and text messaging services have been successful in healthcare15
and have been beneficial in improving lifestyles and reducing body weight16, 17. Given that
mobile phones are often a primary mode of communication, the use of mobile technologies
in healthcare has been popular. These technologies are convenient and like telehealth can
overcome some of the issues with work force and accessibility to services. These
technologies should be used in addition to an individually-tailored approach to help health
care workers, including dietitians, provide ongoing support and care to consumers.

4. Improve accessibility, affordability and availability of healthy food and beverages.
Improving the population’s access to affordable, nutritious foods can help make it easier to
eat better. Living in some areas forces some people to pay more for healthy food. For
example in Queensland people living in remote areas have to pay on average 26% more for
a healthy food basket than those in urban cities18. Providing equal access to affordable
healthy foods can make it easier to eat better.
When healthy food is more available and affordable it can lead to improvements in nutrition
and health. In Norway, providing free fruit in schools has led to long term increases in fruit
and vegetable consumption19. The taxing of energy-dense, nutrient-poor foods (junk foods)
can also encourage people to eat better20,21. One study found that increasing the price of
soda or pizza led to lower intakes of these products, lower daily kilojoule intake and changes
in body weight21.
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The Victorian Government should consider policies and strategies that can be implemented
state-wide which can provide the community with equal access to affordable healthy food.

Summary
Australia is facing an obesity epidemic. Overweight and obesity are contributing to poor
health in Australians and alarming healthcare costs. It is vital that the management and
prevention of overweight and obesity become a focus. Nutrition and eating better is just
one factor that needs to be addressed when combating overweight and obesity. APDs are
the university trained experts in nutrition and dietetics recognised by the Australian
Government and are invaluable in the prevention and management of overweight and
obesity.

About DAA
The Dietitians Association of Australia (DAA) is the national association of the dietetic
profession with over 5800 members, and branches in each state and territory. DAA is a
leader in nutrition and advocates for food and nutrition for healthier people and healthier
nations. As the leading nutrition and dietetic organisation in Australia, DAA is concerned
about the alarming statistics for overweight and obesity in the country. DAA appreciates the
opportunity to present a submission to the Victorian Citizen Jury on how healthy eating can
be made easier to improve the management and prevention of obesity in Australia.
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