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Role of Government and Regulation in 
Public Health

Of the ten most important public health 
achievements of the 20th century in the USA, seven 
are directly related to legislative interventions

– Vaccination
– Motor-vehicle safety
– Safer workplaces
– Control of infectious diseases
– Safer food hygiene standards
– Fluoridation of drinking water
– Regulation of tobacco promotion

Centers for Disease Control and Prevention, "Ten Great Public Health Achievements: United States, 
1900-1999," MMWR Morbidity and Mortality Weekly Report 48 (1999): 241-43.



Comprehensive Approach for 
Tobacco Control - Government



Margaret Chan, Director 
General, WHO  

• Efforts to prevent non-communicable diseases go against the 
business interests of powerful economic operators. In my view, 
this is one of the biggest challenges facing health promotion.

• … it is not just Big Tobacco anymore. Public health must also 
contend with Big Food, Big Soda, and Big Alcohol. All of 
these industries fear regulation, and protect themselves by 
using the same tactics.

• Not one single country has managed to turn around its obesity 
epidemic in all age groups. This is not a failure of individual 
will-power. This is a failure of political will to take on big 
business.  

(Global Conference on Health Promotion, Helsinki, Finland 2013)



Key Policy Issues

• Prevalence and cost of chronic disease 
• Including a focus on prevention as well as 

from acute care 
• Developing and advocating the case for 

prevention 
• Creating a sense of urgency
• Developing the research and evidence base
• Building consensus around policy response



What is the problem?



Distribution overweight/obesity
Australia 2011-12

AIHW http://www.aihw.gov.au/who-is-overweight/



Burden of Disease – Australia
2013

Institute of Health Metrics and Evaluation, Global Burden of Disease Study, 2015 



What should be done?



Individual
behaviour change

Adapted from Puska P, 2004
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Healthy weight

Complementary 
approaches to  
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The environmental 
gradient is steep
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www.thelancet.com/series/obesity.





Why is progress so slow?



Barriers to Progress in Reducing 
Overweight and Obesity

• Lobbying from the food industry, 
particularly the ultra-processed food 
industry

• Absence of pressure from civil society for 
political action

• Restricted ability or willingness of 
government to implement policies

• Too little empirical assessment of the 
effects of many programs and policies

www.thelancet.com Obesity 1. Patchy progress on obesity prevention. The Lancet, 2015





Opposition to Sugary Drink Tax





Shifting responsibility away 
from corporations to individuals

• Framing the issue as a problem for the 
individual/parent





Social marketing & education



Education campaigns and mass 
media









Significant reduction in frequent (4+ cups p/wk) sugary drink 
consumption among Victorian adults.

NOTE: *Significant difference at p<0.05 compared to reference category (†).

Confidential – not for circulation
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Mass Media Campaigns and 
Advocacy



What does civil society think about 
government policy?

Herald Sun 3/8/2012



Consensus Prevention 
Manifesto
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