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Abstract 
The prevalence of obesity is rising rapidly in Australia. This issue can be a priority for agenda setting, by using the 
Hall and Kingdon models. Furthermore, the current policy may need to be reviewed or updated because of the high 
prevalence of obesity and the rate of death.  
Keywords: obesity, health policy Australia, aganda setting 
1. Introduction 
Obesity is a serious issue facing Australia and other developed countries. Health policy can provide a framework 
for establishing prevention and intervention activities aimed at treating obesity. The first step of the policy cycle 
is agenda setting, and it focuses the attention of policy makers on obesity related issues. This essay will use the 
Hall and Kingdon models to discuss the priority of the obesity issue over other issues when it comes to agenda 
setting. The paper will also address the role of different groups, including the government, in agenda setting. 
2. Obesity in Australia 
Obesity is a serious health issue both in Australia and throughout the world. Obesity is calculated by using the 
body mass index (BMI), which divides the human body weight in kilograms by the square of the body height in 
metres (Australian Institute of Health and Welfare [AIHW], 2016a). According to the AIHW, BMI<18.5 is 
considered underweight, 18.5≤ BMI<25 is normal weight, 25≤ BMI<30 is overweight, and BMI ≥30 is obese. 
The prevalence of obesity in 1999–2000 was two and a half times higher than in 1980 (Thorburn, 2005). 
Moreover, 67% of Australian adults were either overweight or obese in 2015–2016 (AIHW, 2016b). The study 
also showed that 25% of Australian children were either overweight or obese during the same period. While the 
death rate for deaths directly attributed to obesity was 0.9 per 100,000 people in 2009, it was just 0.6 in 2000 
(ABS, 2011). In brief, obesity is a significant problem in Australia, and a solution is needed. 
3. Agenda Setting 
Agenda setting is the first and perhaps the most important step of the policy cycle (Shah, McLeod, Gotlieb, & 
Lee, 2009). Dearing and Rogers (1996) stated that policy makers could be professionals, media, policy elites, 
and the public. They pointed out that a proper scale to measure a person’s weight should be used to understand 
and define this issue. The same paper also showed that agenda setting is not a guarantee that government action 
will resolve an issue; merely that government consideration has discriminated between it and other issues at any 
given time. The government does not have enough resources to deal with all society’s issues at once. Therefore, 
to direct the attention of the government towards the issue of obesity and away from many other issues, it is 
necessary to identify the issue succinctly when setting an agenda. 
4. Why Obesity Came onto the Agenda 
The Hall and Kingdon models are two theoretical models that can be used to ensure obesity is addressed in 
agenda setting.  
4.1 Hall Model 
The Hall model argues that policy issues only get put on a policy agenda if the issue and possible solution have 
high legitimacy, feasibility, and public and government support in relation to the policy issue (Béland, 2005).  
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4.1.1 Legitimacy 
This stage of the model relates to the degree of seriousness of obesity in Australia. Specifically, as obesity 
increases, the attention of the government will also increase. It is therefore important to consider that only when 
the government is concerned about the seriousness of the obesity issue will it exercise its right to intervene. 
Obesity has three negative impacts on Australian society: it is costly, it has a high prevalence, and it is a health 
issue.  
First, Colagiuri et al. (2010) stated that due to obesity and the health problems related to it, there are economic 
burdens on communities, families, and individuals in Australia. These authors showed that the direct cost of 
overweight and obesity was $21 billion in 2005. The direct cost of obesity alone was approximately $14.5 billion. 
The same paper highlighted the estimated indirect costs of obesity as being approximately $35.6 billion per year. 
The total overall cost related to overweight and obesity combined was $56.6 billion during that period. In 
addition, Leung, Funder, and Clark (2014) stated that obesity has a cost impact on productivity, health systems, 
carers, and other fields.  
Second, for the last 30 years, the prevalence of overweight and obesity has been increasing (National Health and 
Medical Research Council, 2016). Overweight and obesity are prevalent in approximately 60% of Australian 
adults, while only 25% of that group was obese in 2011 and 2012, according to the National Health and Medical 
Research Council (2016).  
Third, obesity is the main risk factor for many diseases, such as obstructive sleep apnoea, cardiovascular disease, 
renal dysfunction, type 2 diabetes, cognitive impairment, depression, non-alcoholic fatty liver disease, cancer, 
and osteoarthritis (Leung et al., 2014). These diseases are costly to treat, and they lead to an increased likelihood 
of mortality. The authors highlighted that in 2003, obesity accounted for 7% of all deaths in Australia. Ellis and 
Savage (2008) also noted that a U.S. study indicated that disability has a positive correlation with obesity. These 
impacts are strong evidence for making governments see the seriousness of this health issue. 
4.1.2 Feasibility 
This stage concerns discussions regarding the policy implementation process. These discussions include four 
areas: the availability of technology, resources, infrastructure, and skilled workers.  
4.1.2.1 Availability of Technology 
Environmental and genetic factors are risk factors for obesity (Clément, 2005). Rey-López, Vicente-Rodríguez, 
Biosca, and Moreno (2008) stated that environmental factors are responsible for the role of energy intake and 
consumption in the body. These authors showed that environmental factors influence behavioural changes. Yoo 
and Kim (2012) also highlighted that media, such as television (TV), newspapers, and the internet, are 
significant influences that educate and encourage communities to change their behaviours positively, especially 
regarding this health issue. Medication for weight loss and bariatric surgery are both available in Australia 
(Leung et al., 2014). Bariatric surgery is a new technical surgical technique for treating obesity, and it has the 
best long-term result (Maggard et al., 2005).  
4.1.2.2 Resources 
Many data resources pertain to obesity in Australia; these include research studies and government documents. 
Research studies have covered all sides of this issue, including prevalence, treatment, and prevention. Obesity 
research centres, such as the one at Monash University (Monash Center for Obesity Research and Education, 
2008), are also available. Government documents cover the cost, prevalence, and mortality of obesity (Australian 
Bureau of statistics, 2016b; Australian Institute of Health and Welfare, 2016b). Unhealthy food, tobacco, and 
alcohol are risk factors for obesity (Friel, 2009); Gortmaker et al. (2011) suggested that taxes should be placed 
on these risk factors.  
4.1.2.3 Infrastructure 
A country’s infrastructure supports its activities and implementation of its policies. Australia is the sixth-largest 
country in the world in land mass (Department of Foreign Affairs and Trade, 2008). It has a significantly 
developed environment, a highly educated population, and more than 50 national parks. Moreover, the 
percentage of robbery victims decreased by 16% during 2013–2014 (ABS, 2015b). Foster and Giles-Corti (2008) 
stated that physical activity has a positive association with the safety of neighbourhoods. Therefore, the 
Australian environment supports physical activity through its safe neighbourhoods and numerous parks. As 
pointed out by Aichberger et al. (2010), physical activity reduces the risk of developing obesity. In addition, 
Prichard and Tiggemann (2008) also stated that many gymnasiums and fitness centres in Australia are equipped 
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with modern sports equipment, which helps to reduce weight faster and under safe conditions. Sixty percent of 
the Australian population, aged 14 and above, attended fitness clubs or gyms at least once per year, in 2013 and 
2014 (ABS, 2015a). There were 1359 public and private hospitals in Australia in 2013 and 2014 (AIHW, 2016a). 
Ellis and Savage (2008) highlighted that private health insurance covers 100% of the population with a high 
level of health care. These hospitals provide screening, care, and low-cost treatment for serious cases of obesity. 
The Australian Bureau of statistics (2016a) stated that agricultural lands make up approximately 53% of 
Australia, thereby indicating that numerous healthy foods are available locally. Thus, the infrastructure of 
Australia can support a new obesity policy if one is developed. 
4.1.2.4 Skilled Workers 
In 2013 and 2014, there were 610,148 health practitioners, such as dietitians, in Australia (AIHW, 2016c). The 
Dietitians Association of Australia provides professional standards for the education of dietitians (Cant & Aroni, 
2008). Food suppliers provide healthy, high-quality food both online and through supermarkets. Morland, Diez 
Roux, and Wing (2006) maintained that a a low prevalence of obesity has a positive association with the 
prevalence of supermarkets and higher in areas with a small number of stores or fast food restaurants. Therefore, 
skilled workers can reduce the pervasiveness of obesity through education and by providing healthy food. 
4.1.3 Public and Government Support in Relation to Policy Issues 
Public support assists the government in handling this issue more easily. Public support can be through schools, 
the community, and mass media.  
First, all Australian schools provide programmes for physical activities and prevent students from consuming 
unhealthy foods (Bell & Swinburn, 2004). These programmes encourage students to change unhealthy 
behaviours. Brien (2014) mentioned that the Stephanie Alexander Kitchen Garden Program has been conducted 
in primary schools to educate students about healthy food.  
Second, communities can change unhealthy behaviours through activity groups and programmes such as Just 
Walk It (Chau, 2007). The author pointed out that the Just Walk It programmes include more than 300 groups 
throughout Australia. The same paper showed that government and non-government sectors have provided 
numerous sports programmes throughout Australia. Nichols et al. (2013) stated that there are 78 projects in 
Australia that deal with preventing obesity by encouraging the community to engage in physical activities and 
eat healthy food. In addition, there are many associations, such as the Australian Medical Association (AMA), 
that have made obesity one of their priorities (Australian Medical Association, 2013).  
Third, the mass media views obesity as a societal health issue that needs solutions (C. M. Bonfiglioli, Smith, 
King, Chapman, & Holding, 2007). The authors detail many individual TV programmes that both analyse and 
suggest solutions for the obesity issue in Australia. Public support can control risk factors for obesity at various 
levels in the schools, community, and mass media. 
The obesity issue can be prioritized in agenda setting, as shown by the logic of the Hall model. Therefore, there 
are clear possible solutions, and the obesity issue is a public matter. 
4.2 Kingdon Model 
The Kingdon model concentrates on the role of actors who can influence government agenda setting. These 
actors could either be within or outside the government. However, action can only be taken when the problem 
stream, the policy stream, and the political stream come together.  
4.2.1 The Problem Stream 
Obesity is a serious health issue facing Australian society. The prevalence of overweight and obesity has been 
increasing for years. The Australian Institute of Health and Welfare [AIHW] (2016c) highlighted that the 
prevalence of overweight and obesity increased from 57% of the Australian population in 1995, to 61% in 2007–
2008, and 63% in 2011–2012. Moreover, at a cost of approximately $56.6 billion in 2005, obesity has a 
substantial economic impact on Australia (Colagiuri et al., 2010). Robertson (2008) pointed out that 
Queensland’s Premier established an obesity task group, now Eat Well Be Active, in 2006. The authors stated 
that the government viewed the issue in Queensland as serious in 2006. Consequently, the overweight and 
obesity rate has been reduced by 7% in adults. Moreover, Bibby (2014) highlighted that a 10-year-old boy died 
from obesity. Being obese had caused sleep apnoea and cardiac arrest for the boy, and his parents were careless 
about the doctor’s advice. This issue was a public matter, and the mass media took it very seriously. Children pay 
with their lives for their parents’ misunderstanding of the obesity risk.  
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4.2.2 The Policy Stream 
Obesity is a global issue that concerns all countries. Swinburn et al. (2011) stated that in 2004, the World Health 
Organisation (WHO) provided a global strategy for diet, physical activity, and health. The authors discussed a 
meeting held in New York by the United Nations (UN) member states to debate the issue of rising obesity in the 
world and its risk in the development of non-communicable diseases. The same paper also highlighted that there 
were approximately 502 million obese and 1.48 billion overweight adults throughout the world. The Men’s 
Health Forum wrote about the obesity of men in England and Wales, which helped to implement obesity policy 
and actions in 2005 (Monaghan, 2005). 
As is true with other developed countries, the obesity rate has been increasing rapidly in Australia over the past 
years. MacKay (2011) showed that approximately two-thirds of Australian adults and a quarter of the children 
are obese. Obesity costs Australia about $58.6 billion, as mentioned previously. In addition, the media has 
debated the increasing prevalence of obesity and the risk of obesity in developing many chronic diseases (C. 
Bonfiglioli, Holding, Chapman, King, & Smith, 2007). As noted by the authors, many TV channels, newspapers, 
and journals view obesity as a highly political issue.  
The solution to this issue is divided into two parts: prevention and medical intervention (Leung et al., 2014). 
First, the authors highlighted that prevention can be started early during pregnancy and that obese women can 
decrease their weight before deciding to get pregnant. Therefore, developing a school environment to support 
physical activity and healthy food is required to produce a healthy new generation (Sallis & Glanz, 2009). The 
same paper pointed out that taxes should be put on fast food restaurants, unhealthy food stores, and unhealthy 
food industries. The Nursing Standard (2014), which discusses a sugar tax on unhealthy suppliers, supports this 
issue. In addition, the media promotes physical activity and healthy food as a means to create activity-friendly 
communities, as stated by the authors. Second, medical interventions can be divided into categories: weight loss 
programmes, weight loss medication, and bariatric surgery (Leung et al., 2014). Therefore, although most of the 
solutions are available in society, they need action and policies to organise them. In addition, they also show the 
priority of obesity as an issue for agenda setting. 
4.2.3 The Political Stream 
The Prime Minister of Australia, Mr. John Howard, promised to spend $118 million to treat the childhood 
obesity issue in 2004 (Kirk, 2004). As mentioned previously, the media made the issue of a 10-year-old boy who 
died from obesity in 2014 a public matter. Even before that though, in 2002, the New South Wales government 
put a plan into action to decrease obesity (NSW Government, 2008). The author mentioned that the 
implementation of the plan was through physical activity programmes and encouraging healthy food habits. In 
brief, these points should be used to encourage the government to act on the obesity issue.  
The Hall model claims that obesity is an issue to be addressed in agenda setting because the obesity issue and 
possible solutions are high with regard to legitimacy, feasibility, and public support. Consequently, the obesity 
issue should be put on the policy agenda as a high priority. According to Zapelini (2014), in the Kingdon model, 
the health issue can be addressed by policy makers only if all three independent streams intersect at a critical 
moment, called a policy window. This involves a combination of the problem being identified, a solution 
evolving, and the political arena giving priority to addressing the obesity issue in agenda setting. The author 
highlighted that this is a weakness of this model because this process may take a long time. Therefore, the Hall 
model focuses on the solution and policy of obesity, while the Kingdon model focuses on the actors of policy 
and process; both give the obesity issue priority when it comes to agenda setting. 
5. Role of Different Groups in the Obesity Agenda 
There are different groups that support addressing the obesity problem and encourage the government to view 
this issue as a high priority in agenda setting. These groups have different levels of power and influence on the 
issue. In this paper, these groups are divided into four groups according to their level of power and influence. 
First, there are groups with low influence and low power to change the health of their community, such as 
individual Australians (Garran, 2009). Individuals can understand the dangers of obesity through mass media. 
The second group has high influence and low power; it includes media, researchers, social marketing campaigns, 
and health experts. Olds, Tomkinson, Ferrar, and Maher (2010) stated that researchers, media, and health experts 
are showing the rapidly increasing rate of obesity in Australia, which leads to making this issue a public matter 
and attracting the government’s attention to it. Social marketing campaigns encourage communities to change 
their behaviour and understand the dangers of obesity, which causes the issue to be seen as a public matter 
(Bellows, Anderson, Gould, & Auld, 2008; Morley, Wakefield, Dunlop, & Hill, 2009). The third group has a 
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high level of power and low influence, as in the private sector. Garran (2009); (Gortmaker et al., 2011) stated 
that private sectors can support the issue through resources and funding, which is part of the solution. The fourth 
group has both high influence and high power, as does the WHO, the UN, and associations. Branca, Nikogosian, 
and Lobstein (2007) showed that the WHO stated that obesity is a dangerous issue in developed countries and 
that Australia is one of them. Swinburn et al. (2011) also highlighted that the UN identified obesity in New York 
as a serious global issue. Therefore, governments should regard acting on this issue as a serious matter. The 
authors pointed out that associations have the influence and power to deal with governments regarding the 
obesity agenda. Indeed, many associations support the obesity issue in Australia, including the AMA and the 
Public Health Association. Nonetheless, the need for a combination of all groups to provide the issue with high 
priority and prioritize it in agenda setting is clear. 
6. Role of Government in obesity Agenda Setting 
The government always looks after the rights of the people. The government studies the priority of issues to put 
on the agenda (Althaus, 2013). Then, the issues with the highest priority are placed on the agenda. After that, the 
government has the ability to make its own policy on the issues, such as the limitation of responsibility. The 
same paper stated that other issues in the agenda were sorted by priority and then transferred to higher-level 
policy makers. 
7. Current Obesity Policy 
Approximately two-thirds of adults were overweight and obese in Australia during 2011 and 2012 (AIHW, 
2016b). The same paper showed that a quarter of children were overweight and obese. The ABS, Australian 
Bureau of Statistics [ABS] (2011) mentioned that the death rate was 0.9 per 100,000 people in 2009. Obesity 
cost Australia approximately $56.6 billion in 2005 (Colagiuri et al., 2010). Therefore, the current obesity policy 
is not effective enough, so updating or revising it is needed. 
7.1 Limitations  
This paper used only two models, the Hall and Kingdon models, for addressing the priority of the obesity issue 
when it comes to agenda setting. 
8. Conclusion 
The prevalence of obesity is increasing rapidly in Australia. This issue can be a priority for agenda setting, as 
shown by the Hall and Kingdon models. According to the Hall model, obesity, and its possible solutions are high 
in terms of legitimacy, feasibility, and public support. In comparison, the three independent streams of the 
Kingdon model should come at the critical moment to ensure it is addressed in agenda setting. In addition, four 
groups with different levels of power and influence play different roles in policy agenda setting. The government 
has high power and influence to choose the issues with high priority for agenda setting. Moreover, the current 
policy may need to be reviewed or updated because of the high prevalence of obesity and the rate of death. More 
research may be needed regarding the effectiveness of the current policy. 
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