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Situation 5: Students are involved in experimental food work

Strategy implementation: 

‘Extra’ or ‘red’ foods when used in this instance do not need to comply with the •	 Smart Choices 
Strategy. If foods are to be taste-tested by students, they should be in small portions only.

Considering the Situations…

Situation 2: The school supplies the food for the curriculum activities and the students 
either eat the foods at school or take them home with them

The teacher determines which foods are to be prepared and/or eaten in the lesson/learning experience.•	

The school provides the ingredients/food from either the school budget or by way of a levy to parents.•	

Students either eat the foods at school or take the foods home with them.•	

Strategy implementation:

The school has supplied the students with the food and it should comply with the •	 Smart Choices Strategy.

‘Extra’ or ‘red’ foods should be only included as part of the curriculum experiences on limited occasions and in small •	
amounts, in line with the AGHE. 

If students are engaged in comparative studies that involve ‘extra’ or ‘red’ foods, and there is a need to taste these •	
foods, then it should be in small taste-testing experiences.

If the food is to reflect a particular cultural context e.g. Oktoberfest or Bastille Day, it is acknowledged that some of •	
these foods may be ‘extra’ or ‘red’ foods. However, it is expected that these occasions would be limited, and these 
foods preferably served in small amounts.

Situation 3: The preparation/presentation of ‘extra’ or ‘red’ foods is 
demonstrated by the teacher or by a visitor to the school

Strategy implementation:

These foods should only be distributed in small ‘taste-testing’ sizes to students as part •	
of the learning experience.

Situation 4: Food is prepared as part of the school curriculum time and supplied to 
other students in the school (whether free of charge or for payment)

Strategy implementation

The foods prepared in these instances must comply with the •	 Smart Choices Strategy.
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Have you read?
The following reports are listed in chronological order, with the most recent first.

The health of Queenslanders: Prevention of 
chronic disease, 2008—Toward Q2
http://www.health.qld.gov.au/cho_report/documents/2008choreport 
.pdf

The health of Queenslanders 2008: Prevention of chronic disease 
reports on the health status and burden of disease of Queenslanders 
through reporting on 65 indicators of progress. This report focuses 
on the prevention of chronic disease in recognition of the scale and 
severity of chronic disease in Queensland and the resultant threats to 
the physical, mental, social and economic wellbeing of Queenslanders. 
It notes the risk factors as smoking, being overweight or obese, 
nutrition, physical inactivity and sedentary behaviour, alcohol, high 
blood pressure and high blood cholesterol.

The report notes that many Queenslanders could enjoy 3 to 6 years 
more of healthy life if everyone in the state had the same health. This 
would also avoid considerable costs associated with chronic disease. 
Chronic diseases are the major cause of death in Queensland. In 
2006:

7726 died from cardiovascular disease•	

6938 died from cancer•	

736 died from chronic obstructive pulmonary disease•	

652 died from diabetes.•	

Males and females are affected almost equally and 58% of the 
burden of disease is borne by Queenslanders under 65 years, 30% 
under 45 years. But the most disadvantaged in Queensland are the 
most affected:

the gap in life expectancy between all Queenslanders and •	
Aboriginal and Torres Strait Islander males is 17.7 years and for 
females 19.4 years. In addition there is a further loss of 12.8 years 
of healthy life for these people due to living with disabling and 
mostly chronic conditions

17% of all the burden of disease is caused by socioeconomic •	
disadvantage—the same as for cardiovascular disease or cancer 
counted separately—with 1702 premature deaths a year due to 
socioeconomic disadvantage

4.3 years of healthy life are lost because people are •	
socioeconomically disadvantaged.

The problem of chronic disease has serious impacts:
major adverse effects on the quality of life of affected individuals •	

caused 7700 premature deaths and 5708 avoidable premature •	
deaths—74% of deaths before 75 years

creates large adverse economic effects on families, communities •	
and society—obesity alone cost $58 billion in Australia in 2008

15% of the population, most with chronic conditions, account for •	
about 60% of healthcare costs

the number of hospitalisations in Queensland is increasing at about •	
double the rate of population increase.

The report notes that much of the major chronic diseases are caused 
by a set of common modifiable risk factors . 31.6% of the burden of 
disease is caused by 13 preventable factors, with unhealthy diet not 
fully included due to data limitations. The risk factors are widespread:

7 in 10 adults have two or more risk factors for chronic disease•	

unhealthy diet is estimated to cause 16% of premature death and •	
ill health
smoking causes 8.1% of premature death and ill health, and 1 in •	
6 adults smoke daily. Smoking causes 3458 deaths a year—1 in 5 
deaths of men and 1 in 10 of women
more than half of adults and one fifth of children are overweight or •	
obese—at least 2.4 million people
half of adults and children do not do enough physical activity for •	
health—physical inactivity causes 316 deaths each year
1 in 8 people aged 14 years and older misuse alcohol with alcohol •	
misuse causing 706 deaths a year.

Based on current projections if nothing is done to facilitate change 
there will be a 22% increase in burden of disease in the next decade. 
The percentage of people with diabetes has more than doubled in 15 
years with 217,000 Queenslanders now living with Type 2 diabetes 
and 19,000 new cases diagnosed each year—about 50 cases per 
day. Diabetes will increase dramatically. By 2031, 600,000–700,000 
Queenslanders are expected to have Type 2 diabetes with about 160 
new cases diagnosed each day. There has been a 45% increase in 
obesity in adults in the past 7 years—and by 2025 obesity prevalence 
will double to 1.4 million obese Queenslanders.

Australia: The healthiest country by 2020 
(2008)
http://www.preventativehealth.org.au/internet/preventativehealth/
publishing.nsf/Content/discussion-healthiest

This discussion paper notes that Australia is by international standards 
a very healthy country. But if we are to bequeath our children the 
legacy of the world’s healthiest country, major reductions in disease 
caused by overweight and obesity, tobacco smoking and harmful 
consumption of alcohol are needed. Combining these threats with 
the increasing disparities in health between Indigenous and non-
Indigenous Australians, between city dwellers and rural and remote 
Australians and between rich and poor Australians, means we have a 
real challenge on our hands if we aspire to being the healthiest nation 
by 2020.

The discussion paper outlines the case for reform in our approach to 
the prevention of illness and the promotion of health. Major changes 
in the way we behave as individuals, as families, as communities, as 
industries, as states and as a nation will be required. The solutions 
are not only about individual choice and personal responsibility but 
also about the role of governments, business and industry, and non-
government organisations. The ideas proposed in this paper are for all 
Australians, not just governments. The aim of this paper is to test our 
overall targets and the initial recommendations we have developed, 
in order to inform and provoke discussion and debate between 
Australians about how these targets can be achieved. The Taskforce is 
convinced that we can achieve the following targets by 2020:

Halt and reverse the rise in overweight and obesity•	
Reduce the prevalence of daily smoking to 9% or less•	
Reduce the prevalence of harmful drinking for all Australians by •	
30%
Contribute to the •	 ‘Close the Gap’ target for Indigenous people, 
reducing the 17-year life expectancy gap between Indigenous and 
non-Indigenous people.
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Obesity in Australia: A need for urgent 
action (2008)
http://www.preventativehealth.org.au/internet/preventativehealth/
publishing.nsf/Content/E233F8695823F16CCA2574DD00818E64/
$File/obesity-feb09.pdf 

This document is one of three technical papers that inform Australia: 
the healthiest country by 2020. It includes trends and impacts of 
obesity, measures to prevent obesity and potential initiatives such 
as reshaping the food supply, reshaping urban environments, food 
subsidies etc. It is a 72-page document but separate sections can 
be downloaded from http://www.preventativehealth.org.au/internet/
preventativehealth/publishing.nsf/Content/tech-obesity

It notes that one of the greatest public health challenges confronting 
Australia and many other industrialised countries is the obesity 
epidemic. Australia is one of the most overweight developed nations, 
with over 60% of adults and one in four children overweight or obese. 
The prevalence of overweight and obesity has been steadily increasing 
over the last 30 years. Obesity is particularly prevalent among men 
and women in the most disadvantaged socioeconomic groups, 
people without post-school qualifications, Indigenous Australians 
and among many people born overseas. Tackling obesity is about 
reshaping behaviours for positive outcomes in an environment of 
nutritional abundance that serves aesthetic and emotional needs as 
well as nutritional requirements. Food and alcohol play an important 
part in the social fabric of life, and simply lecturing people or taking a 
prohibitionist approach is unlikely to be successful or appropriate.

The report notes that obesity is a relatively new area for prevention 
globally. There is no simple solution or singular approach. These 
factors speak to a ‘learning by doing’ approach – that is, the staged 
trialling of a package of interventions accompanied by good monitoring 
and evaluation. Behaviour change is an essential component of any 
response to obesity; however, this is a complex process for individuals 
that extends beyond education and the provision of information. 
Achieving long-term, sustainable change is difficult, resource-intensive 
and time consuming. The report notes and reports on a number of 
initiatives that are likely to be required, including reshaping the food 
supply towards lower risk products and encouraging physical 
activity, protecting children and others from inappropriate 
marketing of unhealthy foods and beverages, improving public 
education, and information, reshaping urban environments, food 
subsidies etc.

Healthy Kids Queensland (2007)
http://www.health.qld.gov.au/ph/documents/hpu/32848.pdf

Healthy Kids Queensland is a Queensland Health commissioned 
survey that summarises the dietary and physical activity behaviour of 
young Queenslanders in 2006. This resource is useful for all teachers 
seeking background information on health and physical activity. The 
report notes the key findings regarding weight and waist circumference, 
diet and physical activity behaviours. Some of the finding regarding 
diet include the following:

On the day of survey:

The mean daily energy intake was within the recommended levels •	
for boys and girls in years 1 and 5, and boys in Year 10. Year 

10 girls’ intake was about 15% lower than expected, which may 
reflect greater under-reporting in this age group.

On average, Queensland children aged 5-17 consumed diets in •	
which 50% of the energy intake was derived from carbohydrate. 
Nearly half of this (22-25% of energy) was derived from sugars.

On average, Queensland children aged 5-17, consumed diets in •	
which 32.5% of the energy intake was derived from fat, and 14.5% 
was derived from saturated fat. This compares to current NHMRC 
dietary guidelines recommending approximately 30% of energy 
intake as fat and no more than 10% coming from saturated fat.

One in six children had diets inadequate in vitamin C and one in •	
two children had diets inadequate in potassium, reflecting very low 
intakes of vegetables and relatively low intakes of fruit.

Almost one in ten Year 5 girls and one in four Year 10 girls had •	
diets inadequate in iron.

One in five Year 1 boys and girls, and half of all children in Years 5 •	
and 10 had diets inadequate in calcium. Diets low in calcium were 
more common in girls than in boys at all ages. This is matched by 
lower intakes of milk and other dairy foods amongst girls.

In contrast to the recommendation that children aged over 2 years •	
should choose low fat milk, most children drank whole milk. Only 
one in five of Year 1 children reported drinking low fat milk, and 
this increased to one in three amongst Year 10 girls.

Approximately two-thirds of Year 1 and just over half of Year 5 boys •	
and girls met recommendations for fruit consumption, but Year 10 
children fell significantly short.

The average Year 1, Year 5 and Year 10 child failed to meet •	
recommendations for serves of vegetables and legumes: with half 
of the sample consuming less than one serve on the day of the 
survey.

Approximately 1 in 5 of Queensland 5-17-year-olds had take-away •	
food on the day of the survey.

Soft drink consumption (diet and non-diet) increased with age. On •	
the day of the survey, a third of Year 10 boys and a quarter of year 
10 girls consumed soft drink.

Over the past year:

On average, three in five Year 1 and Year 5 children reported •	
consuming two pieces of fruit or more per day, exceeding their 
minimum daily recommendations for fruit consumption, but only 
one in six Year 10 children met the recommendations for daily 
fruit intake.

On average one-half of Year 1 children, one-third of Year 5 children •	
and just over one-fifth of Year 10 children reported consuming the 
recommended amount of vegetables, for their age, per day.

Over 90% of children in years 1 and 5 ate breakfast every day, •	
however this dropped to three quarters of Year 10 boys and just 
over half of Year 10 girls.

Three in ten Year 1 children reported drinking soft drink once a •	
week or more and this rose to seven in ten of Year 10 boys and 
just under half of Year 10 girls.

No consistent differences in dietary intakes or behaviours were •	
observed between children in urban areas and children in rural 
areas.
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Prevalence of overweight and obesity in 
Australia
The rates of overweight and obesity amongst adults have doubled 
over the past two decades with Australia now being ranked as 
one of the fattest developed nations.

Children and Adolescents
Around 20–25% of Australian children in 1995, aged 7–15 years 
were considered to be overweight or obese. This is double the 
prevalence recorded in 19861.

Adults
In 2004–05, some 41% of males and 25% of females were 
classified as overweight (Body Mass Index of between 25.0 and 
30.0). 18% of males and 17% of females were classified as obese 
(Body Mass Index over 30.0)2. When compared to results from 
1995, using the same measure, the proportion of adults classified 
as overweight or obese has increased substantially. In 1995, 38% 
of males and 21% of females were classified as overweight and 
11% of males and 11% of females were classified as obese2. For 
both males and females, increases have been recorded in both 
the overweight and obese groups across all age groups2.

Older Australians
In 2004–05, 46% of males between the ages of 55–64, 41% 
of males between the ages of 65–74 and 37% of males aged 
75 years and over, were classified obese2. For females, 31% 
between the ages of 55–64, 31% between the ages of 65–74 
and 25% aged 75 years and over, were classified as overweight, 
while 23%, 17% and 10% respectively, were classified as obese2. 
These figures suggest that since 1995, the rates of overweight 
within each age category have remained relatively consistent, 
however the rates of obesity have increased. For example, in 
1995, 45% of males between the ages of 55–64, 40% of males 
between the ages of 65–74 and 31% of males aged 75 years 
and over, were classified as overweight, while 15%, 11% and 5% 
respectively were classified as obese2. For females, 30% between 
the ages of 55–64, 26% between the ages of 65–74 and 21% 
aged 75 years and over, were classified as overweight, while 16%, 
14% and 7% respectively, were classified as obese2.

How overweight and obesity are defined
Adults
Overweight and obesity are measured at the population level 
for adults using the Body Mass Index (BMI), which is calculated 
by dividing weight in kilograms by height in metres squared. For 
example, a woman 1.67m in height and weighing 65kg would 
have a BMI of 23.3, which falls within the healthy weight range. 

Overweight is measured at a BMI of 25 or more with obesity 
determined at a BMI of 30 or more. These cut-off points (see 
following table) have been adopted for use internationally by the 
World Health Organisation. 

Classification of adults according to BMI
Classification BMI Risk of co-morbidities

Underweight <18.50
Low (but risk of other clinical 
problems increased)

Normal range 18.50–24.99 Average

Overweight: >25.00

Preobese 25.00–29.99 Increased

Obese class 1 30.00–34.99 Moderate

Obese class 2 35.00–39.99 Severe

Obese class 3 >40.00 Very severe

Reproduced from: Obesity: Preventing and Managing the Global 
Epidemic, 2000, WHO, Geneva

Fat distribution is also an important consideration in assessing 
overweight or obesity and the associated risk of disease. For 
example, increased abdominal obesity has been consistently 
shown to be related to a higher risk of cardiovascular disease, type 
2 diabetes and cancer. Central (abdominal) obesity is measured 
using waist circumference. The following table provides sex 
specific waist circumference and risk of metabolic complications 
associated with obesity in Caucasians.

Sex-specific waist circumference and risk of metabolic 
complications associated with obesity in Caucasians
Risk of metabolic 
complications Waist circumference (cm)

Men Women

Increased > or = 94 > or = 80

Substantially increased > or = 102 > or = 88

Reproduced from: Obesity: Preventing and Managing the Global 
Epidemic, 2000, WHO, Geneva. 

As the relationship between waist circumference and body fat 
differs with age and between ethnic groups, the above cut-off 
points are only suitable for Caucasians. For example, cut-off points 
for Asians for the same level of risk would be lower than those 
above, and higher for say Pacific Islanders.

Children

For children and adolescents, Australian standard definitions for 
measuring overweight and obesity at the population level were 
endorsed in December 2002 for inclusion in the 12th edition of 

Promoting Healthy Weight
About overweight and obesity

This article is reproduced from the Commonwealth Department of Health and Ageing website  
www.health.gov.au/internet/main/publishing.nsf/Content/health-pubhlth-strateg-hlthwt-obesity.htm 

Copyright Commonwealth of Australia, reproduced with permission. 
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What causes overweight and obesity?
Aside from genetic factors, overweight and obesity is caused 
by an energy imbalance, where energy intake exceeds energy 
expenditure over a considerable period of time. Hence good 
nutrition and adequate levels of physical activity play an important 
role in the prevention of further weight gain throughout the life 
cycle. It is generally agreed that this energy imbalance is due to 
large scale changes in the modern environment.

Children
In children there is evidence that factors early in life have the 
potential to contribute to the development of obesity later in 
life. These include poor intrauterine nutrition, low birth weight, 
absence of breastfeeding, the period of adiposity rebound that 
occurs between ages 5 and 7 years, timing of maturation as well 
as levels of physical activity and diet in childhood.

Health consequences of overweight and 
obesity
The health problems and consequences of obesity are many 
and varied, including musculo-skeletal problems, cardiovascular 
disease, some cancers, sleep apnoea, type 2 diabetes, and 
hypertension to name a few. Many of these are often preventable 
through a healthy and active lifestyle. In particular, obesity is 
strongly linked to type 2 diabetes, identified as one of the six 
National Health Priority Areas. There are several new large well-
conducted studies that have shown a clear relationship between 
excessive body weight and increased mortality and morbidity. 
Mortality and morbidity are also associated with the amount of 
weight gained in adult life. For example, a weight gain of 10kg 
or more since young adulthood is associated with increased 
mortality, coronary heart disease, hypertension, stroke and type 
2 diabetes.

the National Health Data Dictionary. In children, weight changes 
substantially with age, rising steeply in infancy, falling during 
the preschool years and then rising again during adolescence 
and early adulthood. For this reason, child and adolescent 
weight is classified differently to adult. There are also separate 
recommendations for measuring weight individually in clinical 
practice for children and adolescents. The Australian standard 
definitions are based on the work of Cole et al3 and will assist 
in more accurate monitoring and surveillance of overweight and 
obesity in children and adolescents at the population level and 
also to assess the effectiveness of intervention and prevention 
strategies. 

At the population level, overweight and obesity in children and 
adolescents is determined by comparing calculated (weight/ 
height2) against the relevant age and sex of the child/adolescent in 
Table 1: Classification of overweight and obesity for children and 
adolescents. For example, an 11 year-old boy with a calculated 
BMI of 21 would be considered overweight while a 7 year-old girl 
with a BMI of 17.5 would be considered not to be overweight or 
obese. 

In health care settings such as hospitals, clinics and in general 
practice, it is recommended that calculations for children and 
adolescents be compared with a suitable growth reference chart 
such as that used by the US Centers for Disease Control. A greater 
than the 85th percentile is indicative of being overweight, while 
a greater than the 95th percentile is indicative of being obese. 
These percentiles are arbitrary and do not relate to morbidity as 
the cut-points do in adults. These charts are available on the CDC 
website at: http://www.cdc.gov/growthcharts/ For these reasons 
it is recommended that changes over time will provide more 
meaningful information and should be assessed for all children 
and adolescents as part of routine primary care.

Age 
(years)

BMI equivalent to  
25 in adult

BMI equivalent to  
30 in adults

Males Females Males Females

2 18.41 18.02 20.09 19.81

2.5 18.13 17.76 19.80 19.55

3 17.89 17.56 19.57 19.36

3.5 17.69 17.40 19.39 19.23

4 17.55 17.28 19.29 19.15

4.5 17.47 17.19 19.26 19.12

5 17.42 17.15 19.30 19.17

5.5 17.45 17.20 19.47 19.34

6 17.55 17.34 19.78 19.65

6.5 17.71 17.53 20.23 20.08

7 17.92 17.75 20.63 20.51

7.5 18.16 18.03 21.09 21.01

8 18.44 18.35 21.60 21.57

8.5 18.76 18.69 22.17 22.18

9 19.10 19.07 22.77 22.81

9.5 19.46 19.45 23.39 23.46

Age 
(years)

BMI equivalent to  
25 in adult

BMI equivalent to  
30 in adults

Males Females Males Females

10 19.84 19.86 24.00 24.11

11 20.55 20.74 25.10 25.42

11.5 20.89 21.20 25.58 26.05

12 21.22 21.68 26.02 26.67

12.5 21.56 22.14 26.43 27.24

13 21.91 22.58 26.84 27.76

13.5 22.27 22.98 27.25 28.20

14 22.62 23.34 27.63 28.57

14.5 22.96 23.66 27.98 28.87

15 23.29 23.94 28.30 29.11

15.5 23.60 24.17 28.60 29.29

16 23.90 24.37 28.88 29.43

16.5 24.19 24.54 29.14 29.56

17 24.46 24.70 29.41 26.69

17.5 24.73 24.85 29.70 29.84

18 25.00 25.00 30.00 30.00

Table 1: Classification of overweight and obesity for children and adolescents
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Problems associated with excess weight in children and 
adolescence include such things as heat intolerance, 
breathlessness on exertion, tiredness, and flat feet.

Economic consequences
Several studies have attempted to estimate the costs of obesity 
to the community. In the USA, direct costs of obesity have been 
estimated to be around 9% of the total health care costs and in 
Europe, between 1% and 5%. Updated estimates for Australia by 
S Crowley (unpublished) in 1995/6 suggest that the true costs 
of obesity may be between $680–$1239 million. Prior to this 
however, the Australian Institute of Health and Welfare (AIHW) 
and the Centre for Health Program Evaluation (CHPE) have 
estimated that the direct cost of obesity in Australia in 1989–90 
was $464 million. This is around 2% of Australia’s total health 
care costs. Indirect costs (value of production lost to premature 
death and absenteeism) were further estimated to be another 
$272 million, bringing the total cost in 1989–90 to $736 million. 
This estimate should be considered conservative because not all 
obesity-related conditions were included in the analysis. The costs 
of obesity treatment outside the formal health care system were 
not included in the analysis. For example, the consumer costs of 
attending weight control centres in 1989–90, estimated to be 
more than $500 million a year, were not included. It should be 
noted however, that because of its close relationship to morbidity 
and disability, obesity will significantly increase the number of 
years that an individual suffers from ill health and may add much 
more to indirect as well as direct costs. Importantly, the escalating 
cost of health care with progression of an obesity related disorder, 
such as diabetes, has been calculated as almost doubling over 
time with normal progression of the disease. This suggests that the 
economic burden is not only significant, but is likely to get worse 
even if there is no further growth in the prevalence of obesity. 
Overseas studies have found that obese persons attain lower 
levels of occupational prestige (and lower incomes) than non-
obese persons. In addition, other studies have found that obese 
persons as a group receive more sickness and unemployment 
benefits than persons within a normal weight range.

1	 Magarey AM, Daniels LA & Boulton JC 2001. Prevalence of 
overweight and obesity in Australian children and adolescents: 
reassessment of 1985 and 1995 data against new standard 
international definitions. Medical Journal of Australia 174: 
561–564.

2	 Australian Bureau of Statistics. National Health Survey 2004–
05: Summary of results. ABS cat.no. 4364.0. Canberra: ABS  

3	 Cole TJ. The LMS method for constructing normalised growth 
standards. European Journal of Clinical Nutrition, 1990, 44:45–
60.

Diseases associated with obesity

Relative risk Associated with 
metabolic 
consequences

Associated with  
weight

Greatly 
increased

Type 2 diabetes
Gall bladder disease
Hypertension
Dyslipidaemia
Insulin resistance
Atherosclerosis

Sleep apnoea
Breathlessness
Asthma
Social isolation/
depression
Daytime sleepiness/
fatigue

Moderately 
increased

Coronary heart disease
Stroke
Gout/hyperuricaemia

Osteoarthritis
Respiratory disease
Hernia
Psychological problems

Slightly 
increased

Cancer (breast, 
endometrial, colon)
Reproductive 
abnormalities
Impaired fertility
Polycystic ovaries
Skin complications
Cataract

Varicose veins
Musculo-skeletal 
problems
Bad back
Stress incontinence
Oedema/cellulitis

Children
With respect to children, the most important long-term 
consequence of childhood obesity is its persistence into 
adulthood. Obesity is more likely to persist when its onset is in 
late childhood or adolescence and where children have obese 
parents. There is now epidemiological evidence to support the 
theory that the association between obesity and disease begins 
early in life. 

Immediate adverse 
health problems

Psychological dysfunction
Social isolation
Body dissatisfaction possibly leading 
to eating disorders
Asthma

Adverse health 
outcomes which may 
develop in the short 
term

Gastrointestinal disorders, 
cardiovascular, endocrine and 
orthopaedic problems
Reproductive system abnormalities
Menstrual abnormalities
High intra-abdominal adipose tissue
Type 2 diabetes
Hypertension
High cholesterol

Adverse health 
outcomes which 
may develop in the 
intermediate term

High prevalence of cardiovascular 
disease risk factors
Tracking of cardiovascular mortality 
and morbidity into adulthood
High level of C-reative protein (may 
lead to coronary heart disease)

Adapted from: Booth M, Baur L & Denny Wilson E, Report to the 
Commonwealth on Australian standard definitions for child and 
adolescent overweight and obesity. 

Promoting Healthy Weight
About overweight and obesity - continued
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	Australian Guide to Healthy Eating	 http://www.health.gov.au/internet/main/publishing.nsf/Content/ 
		  health-pubhlth-strateg-food-guide-index.htm 
The Australian Guide to Healthy Eating is the Commonwealth’s food guide for Australia to use as a nutrition education and information tool. It 
provides information regarding the amounts and kinds of food required to enjoy good health and wellbeing. The site contains information about 
the guide as well as a range of materials that have been developed to accompany the Guide to help explain its use and potential to both educators 
and consumers, including The Consumer’s Booklet; Background information for nutrition educators; Promotional Brochure and an A4 Poster: 
Enjoy a Variety of Healthy Foods Everyday. These support materials can be downloaded from the site or hard copies ordered from the site. 

	Cancer Council Australia	 http://www.cancer.org.au/cancersmartlifestyle.htm
The ‘Nutrition and physical activity’ section of the ‘Cancer smart lifestyle’ page provides information and advice about diet and cancer, including 
body weight. The ‘Policy and Publications’ page provides access to the National Cancer Prevention Policy 2007–2009, which includes a chapter 
on nutrition.

	Cancer Council Queensland	 http://www.cancerqld.org.au/default.asp
The ‘Nutrition’ section on the ‘Reduce your risk’ page provides advice on a healthy diet, and includes a downloadable brochure ‘Healthy eating 
and physical activity—to reduce your risk of cancer’. 

	Dietary Guidelines for Australians	 http://www.nhmrc.gov.au/publications/synopses/dietsyn.htm 
This site provides information and links to the group of publications that provide information on dietary guidelines for all Australians: Dietary 
Guidelines for Australian Adults; and Dietary Guidelines for Children and Adolescents in Australia incorporating the Infant Feeding Guidelines 
for Health Workers. The full documents can be downloaded from the site, along with publications that summarise the guidelines and in most 
cases present the information in a student-friendly format: Food for health (Poster); Food for health—Dietary Guidelines for Australians (A4 
Booklet); Food for health—Dietary Guidelines for Children and Adolescents (Pamphlet) ; Food for health—Dietary Guidelines for Australian Adults 
(Pamphlet). Hard copies of some materials can be ordered from the site.

	Dieticians Association of Australia (DAA)	 http://www.daa.asn.au/
This site contains a section ‘Student project links’ which provides website links for primary, secondary and tertiary students as well as for educators 
who are researching school projects and assignments, presentations and lessons.

	Eat Well Be Active	 http://www.your30.qld.gov.au/Home/tabid/36/Default.aspx 
The ‘Eat well’ page of this Queensland government site provides a simple quiz to find out how well you eat, a chart to show how much food to 
eat in accordance with age, size, gender and level of physical activity, ‘eat well’ tips, recipes for ‘Go for 2&5’ (fruit and vegetables), ideas for healthy 
cooking, fact sheets and links to nutrition resources.

	Food Standards Australia New Zealand (FSANZ)	 http://www.foodstandards.gov.au/
Whilst much of the site is dedicated to the Australia New Zealand Food Standards Code, it also contains fact sheets and brochures (e.g. food 
safety, nutrition, food labelling etc), posters (e.g. food labelling) and a series of videos on food safety that can be viewed online.

	Go for 2&5 (Fruit and vegetables)	 http://www.gofor2and5.com.au/
The ‘Go for 2&5’ website has information, programs, projects, recipes and ‘kids only’ activities, challenges and recipes to promote the consumption 
of fruit and vegetables.

	Healthy and Active Australia	 http://www.healthyactive.gov.au/
This Commonwealth government site provides information to promote healthy lifestyles, with a focus on nutrition and physical activity. It 
includes current initiatives, government reports—for example, those from the National Obesity Task Force—and nutrition recommendations and 
guidelines.

The following websites support food and nutrition education in 
Queensland schools. In addition it is worth investigating websites 
of various food companies for information about specific foods 
and food groups. A comprehensive list of websites for use in both 
primary and secondary schools will be posted in the website of 
the Queensland Department of Education and Training in the near 
future. This is a sample of the types of sites that will be listed.

Food and 
Nutrition 
Website  
links
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	Healthy Active Ambassador program	 http://www.healthyactive.gov.au/internet/healthyactive/publishing.nsf/ 
		  content/ambassadors
Part of the Commonwealth’s ‘Healthy and Active Australia’ site, this Australian Better Health Initiative aims to raise awareness about the importance 
of healthy living and particularly maintaining healthy body weight, with a particular focus on youth. The ambassadors are well-known people who 
live active and healthy lives, with each having a video message about being fit and healthy. 

	Healthy schools (Nutrition page)	 http://www.health.qld.gov.au/healthyschools/nut_default.asp 
The ‘Nutrition’ page of this Queensland Health site provides links to a number of useful resources, fact sheets and other websites.

	Healthy schools (Health Promoting Schools page)	http://www.health.qld.gov.au/healthyschools/toolbox.asp 
The Health Promoting Schools page of this Queensland government site provides school communities in Queensland with an understanding of 
the health promoting schools approach, practical ideas and tools for implementing the approach in your own school, and the motivation to use 
the approach to make your school the best possible place to learn, work and play. The Toolbox is made up of 10 separate booklets which can be 
downloaded from the site. 

	Healthy weight	 http://www.healthyactive.gov.au/internet/healthyactive/Publishing.nsf/Content/healthyweight
Part of the Commonwealth’s ‘Healthy and Active Australia’ site, this site provides healthy eating tips and information on how physical activity and 
nutrition can help achieve and maintain healthy weight, with information about The Australian Guide to Healthy Eating and the Australian dietary 
guidelines, including a chart of the nutritional characteristics of each of the five food groups.

	Healthykids	 http://www.healthykids.nsw.gov.au/
The ‘Nutrition in schools’ page of this site gives practical suggestions on how schools can build good nutrition into daily activities by linking to the 
resources on the NSW Education Department website and linking to two comprehensive school-based programs that promote healthy eating and 
physical activity.

	Heart Foundation	 http://www.heartfoundation.org.au/Professional_Information/Lifestyle_Risk/Nutrition/Pages/ 
		  default.aspx
The ‘Lifestyle’ section of the Professional information page provides an extensive range of evidence-based position papers and guidelines related 
to nutrition, especially as it pertains to cardiovascular health—for example, fats, salt and fibre. The ‘Eating and drinking’ section of the ‘Healthy living’ 
page provides tips, fact sheets, recipes and information about the Tick program and how to access cookbooks, brochures and pamphlets.

	National Children’s Nutrition and Physical Activity Survey	 http://www.health.gov.au/nutritionmonitoring
This Commonwealth Department of Health and Ageing site provides the full report of the main findings of the 2007 Australian National Children’s 
Nutrition and Physical Activity Survey, along with a fact sheet that summarises the main findings.

	Nutrition Australia	 http://www.nutritionaustralia.org/
The site contains fact sheets, recipes, publications and other resources available for purchase.

	Smart Choices—Healthy Food and Drink Supply Strategy for Queensland Schools 
		  http://education.qld.gov.au/schools/healthy/food-drink-strategy.html

This site contains information about the Queensland strategy regarding the nutritional value of foods and drinks supplied at schools—for example, 
at tuckshops, vending machines, school camps, fundraising etc. and includes a toolkit for implementing the strategy, fact sheets, frequently asked 
questions, posters, and a PowerPoint presentation for school communities.

	World Health Organisation—Nutrition	 http://www.who.int/topics/nutrition/en/
This website is a source of information on health issues on a global scale. The ‘Nutrition’ page of the Health Topics provides information about 
nutrition on a global scale, including a number of global issues and policies and programs in different countries.

Textiles and Fashion website links
Would you and your department like to take on the role of developing for HEIA(Q) colleagues a list  

of websites related to textiles and fashion, with one or two sentences about each? If so, please email  
Janet Reynolds at janetrey@ozemail.com.au so that we can bring this information to HEIA(Q) members.

Food and 
Nutrition 
Website  
links



8 August 2009
Brisbane Convention and Exhibition Centre

All life feeds upon the random. Creativity is the haute cuisine (Douglas Hofstadter)

Home economics: Creativity at work provides 
opportunities to explore creativity as it 
pertains to home economics—that is, across 
a range of contexts related to everyday living. 
The conference will provide opportunities to 
examine how we can develop and apply creative 
minds in both our personal and professional 
lives, including the development of students’ 
creative minds. It aims to raise awareness of 
the importance of creativity in our everyday 
lives as well as promote good teaching practice 
for the development of creativity.

Our students, now and in the future, ‘will 
be performing work that is less focused on 
routine problem-solving and more focused on 
forging new social relationships, undertaking 
novel challenges and synthesizing ‘big picture’ 
scenarios. Moreover, they will be working 
at unprecedented speed in very different 
workplace cultures—less vertical, more flexible 
and more team-based’ (McWilliams, 2007). 
McWilliams’ comment demonstrates the 
importance of creativity as an essential part of 
teaching, learning and purposeful pedagogical 
activity. Home economics professionals have 
an opportunity and a responsibility to engage 
in creative capacity building to ensure that what 
we do is relevant now and in the future.  

The conference program has been designed to 
provide an opportunity for delegates to learn 
and network with colleagues in a professional 
and enjoyable environment. We have also 
responded to delegate feedback from last year’s 
conference in the development of this year’s 
program. The conference organising committee 
looks forward to welcoming you to Brisbane for 
Home economics: Creativity at work.

For enquiries please contact:
ECHO Events Australia, PO Box 8138, 
Sunnybank QLD 4109
Tel: 07 3272 0950
Fax: 07 3711 2745 
Mob: 0423 907 059
E-mail: heiaqconference@echoevents.com.au
Website: www.heia.com.au/heiaq



HEIA(Q) 
PO Box 629, Kallangur Qld 4503  Tel/Fax 1800 446 841 

Email: heiaq@heia.com.au Website: www.heia.com.au/heiaq

JULY
13 HEIA(Q) Workshop: Working a creative 

classroom— Fabulous felt
9.00 am–3.30 pm
The Cathedral College
William Street, Rockhampton

13 HEIA(Q) Workshop: FoodChoices curriculum 
resource-So what’s new?
11.15 am–3.30 pm
Mackay North SHS
Valley Street, Mackay North

22 HEIA(Q) Workshop: FoodChoices curriculum 
resource-So what’s new?
3.15 pm–5.15 pm
Urangan SHS
Robert Street, Hervey Bay

25 HEIA(Q) Workshop: Working a creative 
classroom—Fabulous felt
9.00 am–3.30 pm
Trinity Lutheran College
Ashmore Road, Ashmore

29 HEIA(Q) Workshop: FoodChoices curriculum 
resource-So what’s new?
4pm–6pm
Corpus Christi College 
Bage St, Nundah

AUGUST

1 HEIA(Q) Workshop: Working a creative 
classroom—Fabulous felt
9.00 am–3.30 pm
Assumption College
Locke Street, Warwick

8 HEIA(Q) State Conference
Brisbane Convention and Exhibition Centre,  
South Bank, Brisbane 
Web: www.heia.com.au/heiaq 
Lyn Greenfield at Echo Events Australia
Tel: 07 3272 0950; Mobile: 0423 907 059
Email: lyn@echoevents.com.au 	

AUGUST
13 HEIA(Q) Workshop: Working a creative 

classroom—Fabulous felt
9.00 am–3.30 pm
Northside Christian College
151 Flockton Street , Everton Park

18 HEIA(Q) Workshop: FoodChoices curriculum 
resource-So what’s new?
3.30 pm–5.30 pm
Caboolture SHS
Lee Street, Caboolture

29 HEIA(Q) Workshop: Working a creative 
classroom—Fabulous felt
9.00 am–3.30 pm
Ipswich Girls’ Grammar School
Queen Victoria Parade, Ipswich

SEPTEMBER

5 HEIA(Q) Workshop: Working a creative 
classroom—Fabulous felt
9.00 am–3.30 pm
Townsville
School to be advised

OCTOBER

17 HEIA(Q) Workshop: Working a creative 
classroom—Fabulous felt
9.00 am–3.30 pm
Mountain Creek SHS
Lady Musgrave Drive, Mountain Creek

24 HEIA(Q) Workshop: Working a creative 
classroom—Fabulous felt
9.00 am–3.30 pm
Mackay North SHS
Valley Street, Mackay North

2009 Diary Dates


