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SUBMISSION TO THE SENATE SELECT COMMITTEE IN 

THE OBESITY EPIDEMIC IN AUSTRALIA 

 
KEY RECOMMENDATIONS 
 
Diabetes Australia recommends: 
 
Sugary drinks 

• Introduce a 20% tax on sugary drinks 

 
Health Star Rating 

• Make the system mandatory at the five-year review 
• Continue education campaigns to enhance consumer awareness of the system and 

its appropriate use 
• Adapt the algorithm to ensure the system’s credibility 

 
Food marketing to children 

• Introduce legislation to enforce time-based restrictions on advertising unhealthy 
foods on free-to-air television during hours when children are most likely to be 
watching television  

• Restricting all advertising and marketing for unhealthy food directed at children 
across all channels (including websites, social media, email, text messages, apps, 
branded games, print, radio, cinema, outdoor media, sport sponsorship, point of 
sale promotions and embedded marketing). 

Physical activity 
• All levels of Australian government should take steps to ensure communities are 

amenable to physical activity and enable people to embed it in their daily lives 
• Implement a targeted education campaign encouraging families and limiting their 

amount of daily screen time 
• Encourage and incentivize workplaces to reduce sedentary behavior through 

effective workplace design and health promotion programs.   

 
  



  

THE CASE FOR CHANGE 
 
Overweight and obesity 

 
The rising rates of overweight and obesity are a major challenge to Australia and we urge 
leaders and policymakers to take decisive steps to help more Australians achieve and 
maintain a healthy weight. In 1995 only 57% of adults were overweight or obese, however by 
2014-15 this figure had climbed to 63%.1 An even higher proportion of Aboriginal and Torres 
Strait Islander Australians (66%) are overweight or obese.  
 
Of particular concern is the increasing number of children and adolescents who are 
overweight or obese. Recent research has found that 27.4 per cent of Australian children 
aged 5-17 years are overweight and obese while 20 per cent of children aged 2-4 years are 
already overweight and obese.2  
 
The downstream impact of the rising number of people who are overweight or obese is an 
increase in the chronic disease burden. Excess weight is a major factor for many chronic 
diseases including type 2 diabetes, stroke, cardiovascular disease, chronic kidney disease 
and cancer, it also represents a significant opportunity to have a meaningful impact in 
reducing the incidence of these diseases. 
 
Type 2 Diabetes 
 
One of the major implications of the obesity epidemic has been its contribution to the steadily 
rising prevalence of type 2 diabetes in Australia. The number of Australians living with type 2 
diabetes has climbed from just over 430,000 in 20013 to more than 1.1 million in 2018.4 It is 
now the single biggest challenge confronting Australia’s health system.  
 
Unless Australia takes comprehensive steps to address the rising rates of overweight and 
obesity, and prevent more people from developing type 2 diabetes, up to three million 
Australian adults could be living with the condition by 2025.5  
 
Worryingly, the age of people diagnosed with type 2 diabetes also continues to fall. 
Historically the condition has been diagnosed in people over 50 years of age, however the 
rates of younger adults, adolescents and children diagnosed with the condition is increasing 
rapidly.6 There are currently more than 430 children under the age of 18 registered with the 
National Diabetes Services Scheme. This includes 142 aged 12 and under.7 
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Diabetes prevalence is significantly higher in certain population groups including Aboriginal 
and Torres Strait Islander Australians who have one of the highest rates of diabetes in the 
world. As many as 25% of adults have type 2 diabetes8 9, and the disease is increasingly 
diagnosed in children, adolescents and young adults.10 
 
While genetics and age are important risk factors for type 2 diabetes, many cases can be 
prevented by maintaining a healthy weight, achieving enough physical activity and eating 
healthy.  
 
Cost 
 
Diabetes is estimated to cost the Australian economy around $14.6 billion dollars per 
annum.11 This includes the costs of healthcare, carers and Commonwealth Government 
subsidies. Forecasts indicate this will increase to $30 billion by 2025.12 
 
If we fail to act healthcare spending will skyrocket placing an unsustainable burden on 
Australia’s health system.  
 
WHAT NEEDS TO BE DONE 
 
There are several areas where the Australian Government can move rapidly and impactfully 
to reduce rates of overweight and obesity, especially amongst children and young people. 
These interventions are evidence-based and, in many cases, supported by real world 
examples of implementation. 
 
Areas for action include: 
 

• Introducing a tax on sugar-sweetened beverages 
• Reforming the Health Star Rating system 
• Reducing marketing of junk and unhealthy food to children 
• Introducing pre- and post-pregnancy support to help women reduce the number 

of women diagnosed with gestational diabetes and to help prevent them and their 
children from becoming overweight or obese and/or developing type 2 diabetes 
later in life. 

 
Sugary Drinks 
 
Diabetes Australia supports the introduction of a health levy on sugar-sweetened beverages, 
as part of a comprehensive approach to decreasing rates of overweight and obesity. 
Revenue should be reinvested in public education campaigns and initiatives to prevent 
chronic conditions and address childhood obesity. 
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The consumption of sugary drinks is associated with increased energy intake and, in turn, 
weight gain leading to overweight and obesity. Sugary drinks are the largest source of free 
sugars in the Australian diet with consumption particularly high amongst young people, 
Aboriginal and Torres Strait Islanders and socially disadvantaged people.13 These groups are 
among those at highest risk of overweight and obesity and type 2 diabetes and, therefore, are 
likely to gain the largest health benefit from a sugary drinks tax that reduces consumption.  
 
In particular, sugary drinks have been shown to increase the risk of developing type 2 
diabetes.1415161718 Research has demonstrated that high consumers of sugary drinks have a 
26% higher risk of developing type 2 diabetes.19  
 
There is clear evidence, though, that a sugary drinks tax discourages consumption. One 
study found a 20 per cent levy could reduce consumption by around 12.6%.20 This could lead 
to 800 fewer people developing type 2 diabetes annually.21  
 
Globally the momentum to tax sugary drinks is growing. Countries and jurisdictions that have 
introduced sugary drinks taxes include Mexico, the United Kingdom, the Republic of Ireland, 
South Africa, Estonia, Saudi Arabia, the United Arab Emirates, Thailand, Catalonia (Spain), 
Berkley (US) and Seattle (US).  
 
Early evidence of the efficacy of these taxes has been promising. Mexico introduced a 10 per 
cent sugary drinks tax in 2014 and has already seen consumption fall by 7.6 per cent.22 One 
recent evaluation of the impact of Berkley’s sugary drinks tax, introduced in 2014, shows a 
21% drop in consumption when compared to similar nearby neighborhoods.23  
 
On top of this there is broad public support for a tax. In 2016, 69 per cent of Australian 
grocery buyers supported a tax if the revenue was used to reduce cost of healthy foods24, 
while an earlier survey in 2012 found 85% supported tax revenue being used to fund 
programs reducing childhood obesity.25 
 
Recommendation: Introduce a 20% tax on sugary drinks. 
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Health Star Rating 
 
Interpretative front-of-pack labelling can be a powerful tool to educate consumers about 
nutrition and help people make healthy choices. It can also be a powerful tool to encourage 
reformulation as manufacturers seek to obtain a higher star rating.  
 
Since its inception in 2014, the Health Star Rating system has made a positive contribution to 
educating consumers, however there are several areas where the scheme could be 
improved.  
 
Firstly, products’ star ratings do not always align with the Australian Dietary Guidelines. A 
recent analysis found that this happens in about 17% of cases. These examples attract media 
attention and undermine the public’s confidence in the scheme. Diabetes Australia 
recommends adapting the algorithm which would help safeguard the system’s credibility.  
 
Secondly, the voluntary nature of the scheme means many food manufacturers choose not to 
participate or to only apply the health star rating on products that score highly. Because of 
this the most common Health Star Rating is four stars.26 Making the system mandatory at the 
five-year review would remove these inconsistences and enable consumers to make 
meaningful product comparisons.  
 
Recommendations:  

 

• Make the system mandatory at the five-year review 

• Continue education campaigns to enhance consumer awareness of the 
system and its appropriate use 

• Adapt the algorithm to ensure the system’s credibility. 
 

Food marketing to children 
 
Discretionary foods, containing saturated fat, added salt and added sugars, comprise almost 
40% of Australian children’s energy intake, while less than five per cent of Australian children 
are consuming the amount of fruit and vegetables recommended by the Australian Dietary 
Guidelines.27  
 
This consumption is driven, in a large part, by the well-resourced and successful marketing 
campaigns of food manufacturers. In a single year, Australian children who watch 80 minutes 
of television a day are likely to see 800 junk food advertisements on free-to-air television.28 
Evidence shows that existing self-regulatory initiatives, such as those introduced by the 
Australian Food and Grocery Council, are insufficient and lack compliance monitoring or 
meaningful incentives to comply.29  
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29 King L, Hebden L, Grunseit A et al. Building the case for independent monitoring of food advertising on Australian television. 
Public Health Nutr 2013;16(12):2249–54 



  

Economic modelling of restrictions on marketing unhealthy food to children has demonstrated 
that it is one of the most cost-effective policy levers for addressing obesity. One study found 
that for every $1 invested, approximately $38 could be saved.30 
 
Internationally, there is a growing appetite for restrictions on marketing unhealthy food to 
children with both Chile and Quebec (Canada) taking steps to limit exposure.31 There is also 
broad support amongst the Australian public for this measure. Two studies have found that 
restrictions on marketing unhealthy food to children is supported by an overwhelming majority 
of Australians.3233  
 
Recommendations: 
 

• Introduce legislation to enforce time-based restrictions on advertising 
unhealthy foods on free-to-air television during hours when children are most 
likely to be watching television  

• Restricting all advertising and marketing for unhealthy food directed at 
children across all channels (including websites, social media, email, text 
messages, apps, branded games, print, radio, cinema, outdoor media, sport 
sponsorship, point of sale promotions and embedded marketing). 

 
Physical activity 
 
A lack of physical activity, along with diet, is one of the two main drivers of the obesity 
epidemic. Research has found that only 43% of adults actually meet the “sufficiently active” 
threshold outlined by the National Physical Activity Guidelines.34 Additionally, the majority of 
children and young people aged 5-17 are not meeting the daily Australian physical activity 
guidelines.35  
 
Recommendations: 
 

• All levels of government should take steps to ensure communities are 
amenable to physical activity and enable people to embed it in their daily lives 

• Implement a targeted education campaign encouraging families and limiting 
their amount of daily screen time 

• Encourage and incentivize workplaces to reduce sedentary behavior through 
effective workplace design and health promotion programs.   

 
 
For further information, please contact:   
Taryn Black  
National Policy & Program Director 
Diabetes Australia 
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