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We acknowledge the Gunaikurnai, Bunurong,
Monero, Bidawel and Wurundjeri people as
the Traditional Owners and Custodians of the
lands on which our public health unit works
across. 

We pay our respects to Elders past and
present, and future leaders. We recognise the
ongoing connection to ancestral lands within
and beyond Gippsland, and the strength,
resilience and survival of Aboriginal and
Torres Strait Islander peoples.

Artist: Nannette Channing
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Equity

Place-Based

PRINCIPLES

OUR VISION
Healthy people and

partnerships 
for Gippsland 

through locally informed
public health action

Partnerships

PRIORITIES
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Increasing
healthy eating

Increasing
active living

Reducing harm
from tobacco and 

e-cigarettes



INCREASING
ACTIVE
LIVING

REDUCING 
HARM FROM 
TOBACCO & 
E- CIGARETTES

INCREASING
HEALTHY
EATING

OBJECTIVES
Increase access, availability and
consumption of a wide variety of
nutritious foods such as fruit and
vegetables, as recommended by
the Australian Dietary Guidelines.

Prioritise implementation of
policies that promote the uptake
of healthy foods and drinks in key
public settings (including health
services, schools, early childhood
services, workplaces, sport and
recreation settings and events).

Reduce children’s exposure to
marketing of discretionary foods
and drinks to reduce
consumption.

Promote healthy and more
equitable, sustainable food
systems across Gippsland with a
focus on priority populations.

Scale evidence-based
approaches that promote
breastfeeding and support
parents and caregivers to provide
good nutrition for infants and
young children throughout their
first 2,000 days of life.

Integrate healthy design
principles into land-use planning
to ensure improved health and
wellbeing by increasing levels of
physical activity through active
transport modes, such as walking
and riding.

Increase participation in sport and
active recreation, with a focus on
Gippslanders who face barriers to
participation.

Promote movement and reduce
sitting time in workplaces,
schools, at home and during
leisure time.

Improve safe access to parks,
public open spaces and
recreation opportunities in nature
and provide opportunities for
Gippslanders to connect with
nature.

Reduce the number of
environments in which a person
can smoke or vape.

Prevent the uptake and reduce
the harms associated with
smoking and vaping, including
second- and third-hand exposure,
through ongoing support.
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Increase the number of
community and school gardens
and support implementation of
evidence-based kitchen garden
programs.

Increase long day care centre
compliance with Victorian Menu
Planning Guidelines.

Work with sport and recreation
centres, sporting clubs,
hospitals, workplaces,
universities, schools and early
childhood services to promote
and make healthy food and
drinks available.

Work with supermarkets to
create a shopping experience
that helps customers buy, cook
and eat healthy foods as part of
everyday life.

Implement nutrition
interventions in member-based
dining venues such as club
bistros that improve the
accessibility and availability of
healthy food choices.

Increase participation by early
childhood services in evidence-
based oral health promotion
programs.

Make drinking tap water easy in
public places and influence
community preferences away
from sugar sweetened
beverages.

Transform food environments in
settings where kids spend their
time including schools, after
hours school care and sporting
clubs.

Deliver programs to help families
with healthy eating, active play
and reducing screen time from
the start of their babies’ life.

Establish policies requiring
vendors to offer healthy options
and reduce display of unhealthy
drinks at publicly sponsored
events.

Enable initiatives that activate
community action around
healthy eating, food sharing and
healthy and dignified food relief.

INCREASING
HEALTHY 
EATING

STRATEGIES
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Increase availability and
connectivity of walking and
cycling paths in built and natural
environments.

Develop and implement healthy
and active by design guidelines
for residential developments.

Increase participation in
community-led active recreation
activities including walking
groups and active games.

Increase participation in
programs that build physical
literacy in children and people
with disabilities.

Implement social marketing
campaigns to influence
attitudes, knowledge and social
norms around active living.

Support community initiatives
that encourage participation in
active movement and shift
attitudes towards physical
activity.

Support teachers to incorporate
active breaks, active lessons,
active homework and active
environments for students and
staff at schools.

Increase leadership and
participation by women and girls
in sport and active recreation
including providing fair access to
community sporting facilities.

Work with schools to increase
active travel for students, staff
and families by implementing
recommended active travel
strategies.

INCREASING
ACTIVE 
LIVING
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Amplify and localise statewide
social marketing campaigns.

Develop and implement local
social marketing campaigns to
influence attitudes, social norms
and behaviours regarding
smoking and vaping.

Establish smoke and vape free
Gippsland town centres.

Restrict smoking and vaping
across public spaces and events
where children and families
spend their time.
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REDUCING
HARM FROM
TOBACCO &
E-CIGARETTES

Promote available services that
can support Gippslanders trying
to quit smoking and vaping.

Support schools to equip
students with the critical thinking
skills to create change for a vape
and smoke free culture by
delivering education programs
built into school curriculum.

Increase the number of 'No
Smoking or Vaping' signage
displayed throughout public
places.

Establish smoke and vape free
policies at the local government
level.



We will monitor progress in our collective
efforts to achieve health and wellbeing
outcomes.

OUTCOMES
MONITORING

MEASURES
A set of measures, drawn from multiple data sources, can help us track whether our
combined efforts are improving health and wellbeing in Gippsland over time. The measures
reflect the priorities of this Gippsland Population Health Strategy 2024-29. They will be used
to monitor long term change as it can take years, and sometimes decades, to see real
improvements in public health measures at the population level.  

The GRPHU will develop a reporting system to report on these measures and make this
available to partners contributing to implementation of the Gippsland Population Health
Strategy 2024-29. This will include reporting at a whole of Gippsland level, and at a local
government area level as the measures allow. 

REPORTING
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Proportion of adults 18+ who consume
sufficient fruit and vegetables.

Proportion of adolescents 10-17 years who
consume sufficient fruit.

Proportion of adolescents 10-17 years who
consume sufficient vegetables.

Proportion of children 5-12 years who
consume sufficient fruit.

Proportion of children 5-12 years who
consume sufficient vegetables.

Mean daily serves fruit adults 18+.

Mean daily serves vegetables adults 18+. 

Proportion of adults 18+ who consume
sugar sweetened beverages daily.

Proportion of adolescents 10-17 years 18+
who consume sugar sweetened beverages
daily.

Proportion of children 1-12 years who
consume sugar sweetened beverages
daily.

INCREASING HEALTHY EATING

Fruit and vegetables Breastfeeding

Proportion of infants exclusively breastfed
to three months.

Proportion of adults 18+ who are
overweight or obese (self report). 

Overweight and obesity

Proportion of adults 18+ who ran out of food
and could not afford to buy more.

Proportion of children 
0–12 years living in households that ran out
of food and could not afford to buy more.

Food security                  

8



Proportion of adults 18+ who are sufficiently
physically active.

Mean number of days per week did 30+
minutes of moderate to vigorous physical
activity.

Proportion of adolescents 10-17 who are
sufficiently physically active.

Proportion of children 5-12 years who are
sufficiently physically active.

Proportion of adults 18+ sitting for seven or
more hours on an average weekday.

INCREASING ACTIVE LIVING

Sufficiently active Overweight and obesity 
Proportion of adults 18+ who are
overweight or obese (Self report).
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Proportion of adults 18+ who use have used
e-cigarettes 100+ times in their lifetime.

Proportion of adolescents 10-17 years who
use have used e-cigarettes 100+ times in
their lifetime.

Proportion of adults 18+ who use e-
cigarettes daily.

Current/daily e-cigarette use adolescents
10-17 years.

REDUCING HARM FROM TOBACCO & 
E-CIGARETTES

Proportion of adults who smoke daily.

Proportion of adolescents 12–17 years who
currently smoke.

Proportion of mothers who smoked
tobacco in the first 20 weeks of pregnancy.
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EQUITY
Our mission is to both improve the health
and wellbeing of the whole population, while
also reducing inequalities in health
outcomes. The Gippsland region is socially,
culturally and economically diverse.
Systemic differences in health status exist
across population groups, driven by the
social determinants of health. 

Aboriginal and Torres Strait Islander
Peoples experience a disproportionate
burden of ill health compounded by lack of
access to culturally safe and appropriate
services, socioeconomic disadvantage and
ongoing impacts of intergenerational
trauma. 

An equitable approach to health means that
everyone has a fair and just opportunity to
attain their highest level 

Healthy Gippsland 
Together
By working together as a system, we can take
collaborative action that promotes and
supports health and wellbeing for all.

Three guiding principles underpin the Gippsland Population Health Strategy 2024-29:
 equity, place-based approaches and partnership.  

PRINCIPLES

of health and wellbeing, and that the causes
of inequity are addressed. 

Health equity is possible when all community
members have access to opportunities and
supports to thrive both physically and
mentally, without barriers because of race,
ethnicity, religion, age, gender, sexual
orientation, and socioeconomic status. 

Implementation plans should include
targeted approaches that address
inequalities evident in available population
health data. 
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PLACE-BASED APPROACH

Place-based approaches target the specific context and
circumstances of a place and engage local community
members as active participants in the design, development
and implementation. 

Implementing place-based approaches involves
understanding the local area, recognising potential
opportunities, and harnessing existing networks and
partnerships. It ensures programs and initiatives are designed
and/or implemented in ways that fit the local context and
needs, foster community ownership and deliver sustainable
outcomes. 

Place-based implementation planning will be at the centre of
Gippslands approached, guided by the Gippsland Population
Health Strategy 2024-29. 

PARTNERSHIPS

Partnerships and collaboration across the prevention and
health promotion system are key to progressing our shared
goal of population health and wellbeing. They are the
foundation of a networked public health system in
Gippsland. 

Partnerships enable alignment to shared goals for an
effective collective impact approach to achieving outcomes
and optimise limited resources.  

The Gippsland region has a proud history of collaborative work
in prevention with strong place-based partnerships working
together to coordinate implementation of agreed approaches.
Implementation of the Gippsland Population Health Strategy
2024-29 will continue to foster and build on these foundations.  
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The Gippsland region has a sophisticated
ecosystem of stakeholders working to
improve health and wellbeing using
population health approaches. 

The Gippsland Region Public Health Unit
brings partners together with the aim of
maximising alignment and resourcing for an
effective collective impact approach to
improving health and wellbeing.

Gippsland’s six councils each have a
legislated function to protect, improve and
promote public health and wellbeing by: 

creating an environment which supports
the health of members of the local
community and strengthens the capacity
of the community and individuals to
achieve better health;
initiating, supporting, and managing
public health planning processes at the
local government level (through the
development and implementation of
Municipal Public Health and Wellbeing
plans);
developing and implementing public
health policies and programs within the
municipal district; and
facilitating and supporting local agencies
whose work has an impact on public
health and wellbeing to improve public
health and wellbeing in the local
community. 

Some councils have established advisory
committees and/or working groups that
support collaboration with partners at the
local level.

Six Community Health-Health Promotion
(CH-HP) program providers share a primary
focus on improving healthy eating,

increasing active living, and reducing smoking
and e-cigarette related harm. Providers of the
CH-HP program in Gippsland include Bass
Coast Health (South Coast Prevention
Team), Central Gippsland Health Service,
Gippsland Lakes Complete Health (East
Gippsland Prevention Team), Latrobe
Community Health Service, West Gippsland
Healthcare Group, and Yarram & District
Health Service.

Gippsland Women’s Health (GWH) is funded
to progress the strategic priorities of sexual
and reproductive health, women's mental
health and well-being, and women in extreme
weather events and climate change. GWH
works across communities informing,
influencing and supporting positive change
and improving opportunities for all women
and girls in Gippsland.  GWH continue to be
the lead organisation in Gippsland for the
prevention of gendered and family violence,
and gender equity. 

Latrobe Health Assembly is a community-led
organisation that seeks to positively shape
and facilitate new ways of working to improve
health and wellness in Latrobe.

The five Aboriginal Community Controlled
Health Organisations are working to improve
health and wellbeing of Aboriginal and Torres
Strait Islander people in Gippsland.

GippSport, the regional sports assembly, is a
non-profit organisation that is dedicated to
promoting and encouraging physical activity
and sport participation. GippSport plays an
important role in promoting health and
wellbeing in the region. 
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enable local collaboration, joint
implementation planning of mutually
re-enforcing activities, monitoring and
evaluation design, identification of local
opportunities, as well as recommending
initiatives for region-wide scaling and
implementation where appropriate. 

The Population Health Steering Committee
will oversee the design of the Gippsland
Population Health Strategy 2024-29 and
advise the GRPHU on regional level
initiatives, as well as regional level activities
to support development and strengthening
of Gippsland's prevention and health
promotion system. 

The Primary Care and Population Health
Advisory Committee provides strategic
oversight and guidance to the Gippsland
Region Public Health Unit across its
prevention and population health, health
protection, environmental health and
emergency management functions. 

The Gippsland Primary Health Network is
required to conduct a needs assessment
involving population health planning and an
analysis of health needs. 

The GRPHU will enable and participate in
three tiers of partnerships: 1) A Primary Care
and Population Health Advisory Committee,
2) Gippsland Population Health Steering
Committee and 3) Population Health Working
Groups. These arrangements connect
stakeholders across the public health
ecosystem and provide the architecture that
enables integrated planning for shared
priorities. They will ensure the Gippsland
system builds on its strengths - sharing
knowledge and expertise, and amplifying
good practice. 

Five place-based working groups operate
across Gippsland in Baw Baw, East
Gippsland, Latrobe, Wellington, and the
South Coast (South Gippsland and Bass
Coast). They will develop and deliver
activities outlined in annual implementation
plans, aligned to the regional strategy. They
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COMPLEMENTARY
STRATEGIES AND
PLANS
Development of the Gippsland Population Health Strategy 2024-29 has been led by the
Gippsland Region Public Health Unit guided by policy from the Victorian Department of
Health and in consultation with prevention ecosystem partners. Policy requires the plan
contributes to implementation of the Victorian Public Health and Wellbeing Plan 2023-27
through a focus on preventable chronic disease (in particular cardiovascular disease, type 2
diabetes and a range of cancers) and their common modifiable risk factors. 

This Gippsland Population Health Strategy 2024-29 recognises the broader efforts to
improve health and wellbeing in the region across the priorities of the Victorian Public Health
and Wellbeing Plan 2023-27. It is expected other priorities will be included in Municipal Public
Health and Wellbeing Plans, and that agencies will undertake important work on other
priorities in accordance with identified needs, policy or funded program parameters. A
summary of regional planning on other Victorian Public Health and Wellbeing Plan 2023-27
priorities is below. 
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The Gippsland Sexual and Reproductive Health Partnership is led by Gippsland Women’s
Health and has endorsed strategic priorities that will be progressed through the
development and implementation of the Gippsland sexual and reproductive health plan. The
Gippsland Sexual and Reproductive Health Governance Group consists of executive
leadership of sexual and reproductive health funded organisations across Gippsland along
with 1800 My Options and Sexual Health Victoria.

The Sexual and Reproductive Health Partnership’s agreed purpose is ‘to ensure Sexual and
reproductive health for women, girls and gender diverse people in Gippsland will be
remarkably improved’, with the following strategic priorities:

 Improve access to information that promotes optimal SRH.1.
 Increase access to person centred and place based SRH services.2.
 Improve integration across sexual and reproductive health systems by strengthening
workforce capacity, fostering partnerships and increasing collaboration.

3.

IMPROVING SEXUAL AND
REPRODUCTIVE HEALTH



Alcohol and other drug service providers
across Gippsland work in partnership to
identify critical service gaps, pressures and
strategies to improve the service system.
The planning function in Gippsland is led by
Latrobe Community Health Service. 

The plan provides a basis for improved
cross-service coordination in Gippsland to
achieve a more consistent, joined-up
approach to meet the needs of individual
clients.

Gippsland Alcohol and Other Drug
Catchment Plan 2022-2025  

REDUCING HARM
FROM ALCOHOL
AND OTHER DRUG
USE 

IMPROVING
WELLBEING
The Gippsland Primary Health Network and
the Latrobe Regional Health Mental Health
Service have collaborated to support
development of a Gippsland Mental Health
and Suicide Prevention Foundation Plan. 

Mental health reforms in Victoria, including
the establishment of the Gippsland Mental
Health and Wellbeing Board in 2024, will
establish some of the pre-conditions for
continued strategic planning work at a
regional level. In the meantime, there are a
range of local initiatives aimed at improving
wellbeing such as new social prescribing
services, new service models such as the
WES in Morwell, and the Social Inclusion
Action Group in Latrobe. 

16

PREVENTING FAMILY VIOLENCE
Gippsland Women’s Health provides
backbone support to the Gippsland Family
Violence Alliance. The Alliance provides the
structure underpinning the delivery of
family violence reform, having a leadership
role focussed on increasing the safety of
victim survivors and accountability of
perpetrators. 

The vision is for a future where all
people in Gippsland are safe, thriving,
and living free from family violence. 
The Alliance works to the Gippsland
Family Violence Strategic Plan 2023-28
and annual implementation plans. 

https://gippslandfamilyviolencealliance.
com.au/about-the-gfva/

https://www.lchs.com.au/assets/uploads/2018/12/Gippsland-AOD-catchment-based-plan-2022_-2025-_Oct2022-final-A4.pdf
https://www.lchs.com.au/assets/uploads/2018/12/Gippsland-AOD-catchment-based-plan-2022_-2025-_Oct2022-final-A4.pdf
https://gphn.org.au/wp-content/uploads/files/pdf/Gippsland-Regional-Mental-Health-and-Suicide-Prevention-Foundational-Plan-2019-2022-signed-1.pdf
https://gphn.org.au/wp-content/uploads/files/pdf/Gippsland-Regional-Mental-Health-and-Suicide-Prevention-Foundational-Plan-2019-2022-signed-1.pdf
https://gippslandfamilyviolencealliance.com.au/about-the-gfva/
https://gippslandfamilyviolencealliance.com.au/about-the-gfva/


The Gippsland Regional Climate Change
Adaptation Strategy is a five-year practical
strategy developed by the community to
address the unique challenges and
opportunities that climate change brings to
Gippsland, and to guide locally relevant
practical action. 

Gippsland Climate Change Adaptation
Strategy 

Action across the priority areas of the
Gippsland Population Health Strategy
2024-29 will also have climate change
mitigation co-benefits. For example,
initiatives to improve active transport, such
as walking and riding, not only increase
levels of physical activity, but also reduce
transport-related fossil fuel consumption,
reduce emissions and contribute to
improving air quality. 

What we eat, and how that food is
produced, affects our health and the
environment. The production, processing,
transport, preparation and consumption  of
food, and the management of food waste,
all contribute to greenhouse gas emissions.

TACKLING CLIMATE
CHANGE AND ITS
IMPACT ON HEALTH
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Increasing consumption of fruits and
vegetables, and greater reliance on plant
protein (such as beans, chickpeas, lentils,
nuts, and grains) and a reduced amount of
animal-based foods (meat and dairy) can
lead to a significant reduction in
greenhouse gas emissions compared to
current dietary patterns. 

Focussing on changes to dietary patters is
important as what the population eats is
much more important to greenhouse gas
emissions than how far that food has
travelled or how much packaging it has.
Transport and packaging typically account
for only a small fraction of foods’
greenhouse gas emissions.(1) 

https://www.climatechange.vic.gov.au/__data/assets/pdf_file/0034/549718/Gippsland_Regional_Climate_Adaptation_Strategy.pdf
https://www.climatechange.vic.gov.au/__data/assets/pdf_file/0034/549718/Gippsland_Regional_Climate_Adaptation_Strategy.pdf


DATA AND INSIGHTS

Our priorities reflect significant contributors to
Gippsland’s non-communicable disease burden
and modifiable risk factors.

ATTRIBUTABLE DISEASE BURDEN
A large proportion of non-communicable disease is due to behavioural risk factors that are
largely preventable. The priorities in the Gippsland Population Health Strategy 2024-29 aim
to address the major contributors to the burden of disease in Australia as shown in Table 1
below.
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Table 1: Selected risk factors contribution to the Burden of Disease, Australia 2018(2)

RISK FACTOR

PROPORTION OF BURDEN OF DISEASE
(DISABILITY ADJUSTED LIFE YEARS)

ATTRIBUTABLE TO RISK FACTORS

Tobacco use
Overweight (including obesity)
All dietary risks
Physical inactivity
All modifiable risk factors

8.0%
7.8%
4.1%

2.5%
-

9.2%
9.0%
6.6%
2.4%

-

8.6%
8.4%
5.4%
2.5%

38.0%

FEMALES MALES PERSONS

Note: Due to the complex relationships and interactions between risk factors, the individual dietary risks cannot be
summed together. To overcome this issue a combined dietary estimate was calculated, referred to as ‘all dietary risks’.
These estimates reflect the amount of burden that could have been avoided if all people in Australia ate a healthy diet.(3)



Tobacco use, overweight/obesity, all dietary risks and physical inactivity are the major
contributors to heart disease, cancer, type 2 diabetes, respiratory and other diseases as
shown in Table 2.
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129,104
122,177
40,629

138,990

Table 2: Linked disease burden (Disability Adjusted Life Years) attributable to
selected risk factors, Australia 2018(2)

LINKED DISEASERISK FACTOR
ATTRIBUTABLE 

DALYs
% 

DALYs

Tobacco use COPD
Lung cancer
Coronary heart disease
Other diseases

73.2%
76.5%
13.0%

-

Overweight
(including obesity)

Coronary heart disease
Type 2 diabetes mellitus
Dementia
Asthma
Osteoarthritis
Stroke
Other diseases 

87,884
61,489

38,890
34,587
33,621
30,156

133,225

28.2%
54.7%
16.&%

26.4%
28.0%
24.1%

-

All dietary risks Coronary heart disease
Stroke
Type 2 diabetes mellitus
Bowel cancer
Other diseases
 

157,538
32,190

29,260
26,635

26,151

50.5%
25.8%
26.0%
26.3%

-

Physical Inactivity Coronary heart disease
Dementia
Type 2 diabetes mellitus
Other diseases
 

49,661
23,146

22,984
26,893

15.9%
11.7%

20.4%
-

Note: COPD = Chronic Obstructive Pulmonary Disease



0 10 20 30 40 50 60

Coronary heart disease

Bowel cancer

Type 2 diabetes mellitus

Stroke

Oesophageal cancer

Hypertensive heart disease

Chronic kidney disease

Cardiomyopathy

Aortic aneurysm

Atrial fibrillation and flutter

INCREASING HEALTHY EATING
All dietary risks combined contributed 50%
of the total coronary heart disease burden,
26% of bowel cancer 

Figure 1. Proportion of Disability Adjusted Life Years contributed to dietary risk for top
10 linked diseases, Australia 2018(3)

Implementation planning will be grounded
in data and insights available for each of
the Gippsland Population Health Strategy
2024-29 priorities.
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burden, 26% of type 2 diabetes burden, and
26% of stroke burden (Figure 1).(3) 



0.0 0.2 0.4 0.6 0.8 1.0 1.2

Diet low in legumes

Diet low in whole grains & high fibre cereals

Diet high in sodium

Diet high in red meat

Diet low in fruit

Diet low in nuts & seeds

Diet low in vegetables

Diet high in processed meat

Diet low in polyunsaturated fats

Diet low in fish & seafood

Diet high in sugar-sweetened beverages

Diet low in milk

Figure 2. Proportion of Disability Adjusted Life Years contributed to dietary risk for top 10
linked diseases, Australia 2018(3)

Diets low in legumes were the leading
dietary risk contributing to 1.2% of the total
disease burden, followed by diets 

Increasing vegetable and legume
consumption is an important objective with
mean daily consumption of vegetables
(including legumes) by Gippsland adults
aged 18+ being 1.6 serves compared to the
public health recommendation of 5-6
serves. 
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low in wholegrains and high fibre cereals
(0.9%), diets high in sodium (0.9%) and
diets high in red meat (0.9%) (Figure 2). 

This significant gap between actual
consumption and the recommendation
persists across all of Gippsland’s LGAs,(4)
in people born overseas and in Australia,
across people from households of varying
incomes, and in both Aboriginal and non-
Aboriginal populations.(5) 



Around 3% of children aged 4-12 years(5)
and around 13% of adolescents aged 10-17
years(6) eat sufficient vegetables. Only 1 in
15 Gippsland adults aged 18+ years
consume sufficient fruit and vegetables.(7) 

Total disease burden attributable to all
dietary risks is twice as high in the lowest
(most disadvantaged) socioeconomic
group compared with the highest (least
disadvantaged) group. (2) 

The second key challenge is that around a
third of energy intake in diets comes from
discretionary foods, (8) and that these
foods are displacing the healthy five food
group foods from the diet.(9) 

Australians get just over half of their free
sugar from sugary drinks,(10) with
consumption highest among young men
aged 18-24.(11) The impact of sugary drink
consumption is greatest on those of low-
socioeconomic status and lower education
level, and those population groups are likely
to obtain a greater benefit from efforts to
reduce sugar consumption.(12,13) 

Exposure to unhealthy food marketing
influences the foods that children prefer,
the foods they choose and the foods they
eat.(14) 

Children should be able to travel to school,
participate in sporting activities, go to public
places and attend public events without
being exposed to unhealthy food
marketing.(15) Community-based
prevention can make a contribution to
restricting unhealthy food marketing by
applying policy levers in these settings. 
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Physical inactivity accounts for 2.5% of the
total disease burden in Australia, being
causally linked to the burden from type 2
diabetes, bowel cancer, dementia, coronary
heart disease and stroke, as well as uterine
and breast cancer in females.(16)

INCREASING ACTIVE LIVING
Physical inactivity was responsible for 20%
of the total disease burden due to type 2
diabetes, 17% of the uterine cancer burden,
16% of coronary heart disease burden, 12%
of dementia burden, 12% due to bowel
cancer, 9% of stroke burden and 3% of
breast cancer.(16) 

0 10000 20000 30000 40000 50000

Coronary heart disease

Dementia

Type 2 diabetes mellitus

Bowel cancer

Stroke

Breast cancer

Uterine cancer

Figure 3. Disability Adjusted Life Years attributed to physical inactivity by disease
caused, Australia 2018 (16)

Only 40.2% of Gippsland adults meet the
physical activity guidelines for sufficient
physical activity which is  the lowest
proportion of any Victorian

region. There is some evidence of a gender
gap in adherence to physical activity
guidelines, with 53.9 per cent of 
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Victorian men, and 49.5 per cent of women
aged 18+ years doing sufficient physical
activity.(7)

This gap is greater in adolescents aged 10-
17 years, where 29.6% of Victorian boys
and 17.8% of girls doing sufficient activity.
(6) National data suggests that females
aged 15+ are more likely to do the
recommended levels of activity, although
for females who are insufficiently active,
they do 

an average of 3.6 active hours per week,
compared to 5.2 hours for males.(17) As
such there are opportunities to address
gender-based inequalities in physical
activity by enabling less active women to
get started or to increase their levels of
activity.

There is a steady decline in levels of
physical activity in working age adults, and
then a sharp increase around retirement
followed by further declines with age.(17) 

Figure 4. Proportion of adults who are sufficiently physically active (with 95% CIs), by

age group, Victoria 2019 (7)

0 20 40 60 80

18+

18-24

25-34

35-44

45-54

55-64

65-74

75-84

85+
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Other opportunities to advance equity
include prioritising Gippslanders who face
added barriers to living an active life. There
is evidence of lower participation rates for
multicultural and multifaith communities (as
measured by language other than English
spoken at home) and people with
disabilities at a national level,(18) and these
likely persist in Gippsland despite regional
data not being available. Participation rates
decrease as household income
decreases(7) suggesting that targeted
efforts are required to enable participation
for lower income groups. 

There has been growth in non-sport
recreational activities including walking
(recreational and bush) and fitness/gym
and participation rates are highest for these
non-sport physical activities. Participation
in sport-related activities overall has not
changed over the last 20 years, although
some individual activities such as running
and cycling have seen modest increases
but remain less important contributors to
overall physical activity participation.(18) 

Action to further enable these non-sport
activities provides the greatest opportunity
for health gain. Doing some, or even a small
amount, of physical activity is better than
none, due to the positive benefits
associated with physical activity and the
reduction in the risk of disease burden.
(19,20) An extra 15 minutes of brisk
walking, 5 days each week, could reduce
disease burden due to physical inactivity by
an estimated 13%. If this time increased to
30 minutes, the burden could be reduced
by 26%.(19) 

As such, small sustained increases in daily
exercise, particularly for those who are
sedentary, represents the greatest
opportunity for future health gains for the
population. Leisure and active transport are
the main ways people are physically active,
making them best placed for targeted
interventions to increase physical activity in
the population,(18) although perhaps in the
context of Gippsland the greatest
opportunity lies in leisure-based activity. 
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DECREASING SMOKING &
E-CIGARETTE HARM
Smoking is the leading preventable cause
of death and disease in Australia,
responsible for more than one in every eight
deaths.(21) Smoking harms nearly every
organ of the body, causing many diseases
and

reducing the health of smokers in general.
Quitting smoking has immediate as well as
long-term benefits, reducing risks for
diseases caused by smoking and improving
health in general.(22)

12.0% 
(95%CI 8.6-16.5) 

 Gippsland

11.6% 
(95%CI 10.0-13.4)

Rural Victoria
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13.6%
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Women

11.1%
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Figure 5. Daily Smoking Prevalence, 2022(23)

Opportunities to advance health equity by
tackling smoking would include targeted
approaches supporting groups with higher
smoking prevalence to quit smoking. 

There are strong socioeconomic gradients
in the prevalence of daily smoking. The
lower the total household income or level of
education, the higher the smoking
prevalence.(23) 

26



Figure 6. Prevalence of daily smoking in selected population cohorts (with
95% CIs), Victoria(23)

Targeted action is also needed to improve
the health and wellbeing of mothers and
babies. While smoking during pregnancy
has decreased, Gippsland has the highest
proportion of mothers who smoked
tobacco in the first 20 weeks of pregnancy
at 16.3% compared to 7.7% for Victoria.(7) 

E-cigarettes began to be used in Australia
from mid-2000s. Whilst e-cigarettes were
initially presented with the promise of
reduced harm compared with tobacco,
increasing evidence is demonstrating that
this may not be the case - especially for
young people. E-cigarettes are now
extensively used by non-smokers including
never-smokers, in particular teenagers and
young adults under the age of 30. Many
people who smoke are now dual users of
conventional and e-cigarettes.(24,25)
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A major Australian review and meta-
analysis found that never-smokers who
used e-cigarettes had about three times the
odds of smoking initiation compared with
non-e-cigarette users(26). 

A more recent study of over five thousand
Australian adolescents found the rate of
smoking initiation for those who ever-vaped
was nearly 5 times that of those who never-
vaped.(27)

From January 2024, the importation of
disposable vapes into Australia was
banned, including vapes with and without
nicotine. From March 2024 the importation
of all vapes (including rechargeable) will
require an import licence and permit, and
product requirements were introduced for
imported vapes, with flavours limited to
mint, menthol or tobacco. Therapeutic
vapes can continue to be prescribed by a
doctor or nurse practitioner for someone
quitting smoking, or managing a nicotine
dependence (addiction). People with a
prescription will no longer be able to import
vapes directly from overseas. Instead, they
will be available at some authorised
pharmacies.(28) 

Many vapes sold illegally at retail stores or
online without a prescription don’t state
they contain nicotine - even though they do.
(29) 

For some young people who vape, this may
mean they’re dependent on nicotine
without realising it, and it will be important to
ensure they have access to support to
manage their withdrawal, such as those
provided by Quit.(30)

The laws commencing January 2024 and
2024 relate to importation of vapes only
and do not affect the sale/supply of vapes
within Australia. This means that the sale of
vapes by general retailers (including vape
stores) will continue to be legal in Victoria
after these new laws come into effect
(provided the vape does not contain
nicotine or any other restricted substance).
(31) However a bill introduced into the
federal parliament in March 2024 would
make it illegal to import, manufacture,
supply, commercially possess, and
advertise disposable single-use and non-
therapeutic vapes effective July 2024.(32) 

These changes have been welcomed by
public health advocates. Continued efforts
to reduce the social acceptability of vaping
and smoking, including the expansion of
smoke and vape free areas, particularly
where families spend their time, can
support these regulator reforms occurring
nationally. 
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1 Increasing Healthy Eating

1.1
Increase access, availability and consumption of a wide variety of nutritious foods
such as fruits and vegetables, as recommended by the Australian Dietary
Guidelines. 

1.2
Prioritise implementation of policies that promote the uptake of healthy food and
drinks in key public settings (including health services, schools, early childhood
services, workplaces, sport and recreation settings and events). 

1.3
Reduce children’s exposure to marketing of discretionary foods and drinks and
reduce consumption. 

1.4
Promote healthy and more equitable, sustainable food systems across Gippsland
with a focus on priority populations. 

1.5
Scale evidence-based approaches that promote breastfeeding and support
parents and caregivers to provide good nutrition for infants and young children
throughout their first 2,000 days of life. 

2 Increasing Active Living

2.1
Integrate healthy design principles into land-use planning to ensure improved
health and wellbeing by increasing levels of physical activity through active
transport modes, such as walking and riding

2.2
Improve safe access to parks, public open spaces and recreation opportunities in
nature and provide opportunities for Victorians to connect with nature.

2.3
Promote movement and reduce sitting time in workplaces, schools, at home and
during leisure time.

2.4
Increase participation in sport and active recreation, with a focus on Victorians who
face barriers to participation. 

APPENDIX: TABLE OF OBJECTIVES
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3 Reducing Harm From Tobacco and E-Cigarettes 

3.1 Reduce the number of environments in which a person can smoke.

3.2
Prevent the uptake and reduce the harms associated with smoking and vaping,
including second- and third-hand exposure, through ongoing support.
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Objectives Strategies

1.1 Increase access, availability
and consumption of a wide
variety of nutritious foods such
as fruits and vegetables, as
recommended by the
Australian Dietary Guidelines. 

1.2 Prioritise implementation of
policies that promote the
uptake of healthy food and
drinks in key public settings
(including health services,
schools, early childhood
services, workplaces, sport and
recreation settings and events). 

1.3 Reduce children’s exposure
to marketing of discretionary
foods and drinks and reduce
consumption. 

1.4 Promote healthy and more
equitable, sustainable food
systems across Gippsland with
a focus on priority populations. 

1.5 Scale evidence-based
approaches that promote
breastfeeding and support
parents and caregivers to
provide good nutrition for
infants and young children
throughout their first 2,000
days of life. 

Increase the number of community and school gardens and
support implementation of evidence-based kitchen garden
programs. 

Increase long day care centre compliance with Victorian Menu
Planning Guidelines.

Work with sport and recreation centres, sporting clubs,
hospitals, workplaces, universities, school and early childhood
services to promote and make healthy food and drinks available.

Work with supermarkets to create a shopping experience that
helps customers buy, cook and eat healthy foods as part of
everyday life. 

Implement nutrition interventions in member-based dining
venues such as club bistros that improve the accessibility and
availability of healthy food choices.

Increase participation by early childhood services in evidence-
based oral health promotion programs. 

Make drinking tap water easy in public places and influence
community preferences away from sugar sweetened
beverages.

Transform food environments in settings where kids spend their
time including schools, after hours school care and sporting
clubs.

Deliver programs to help families with healthy eating, active play
and reducing screen time from the start of their babies life.

Establish policies requiring vendors to offer healthy options and
reduce display of unhealthy drinks at publicly sponsored events. 

Enable initiatives that activate community action around healthy
eating, food sharing and healthy and dignified food relief. 

APPENDIX 1:  INCREASING HEALTHY
EATING OBJECTIVES AND STRATEGIES



Objectives Strategies

2.1 Integrate healthy design
principles into land-use
planning to ensure improved
health and wellbeing by
increasing levels of physical
activity through active
transport modes, such as
walking and riding.

2.2 Improve safe access to
parks, public open spaces
and recreation opportunities
in nature and provide
opportunities for Victorians
to connect with nature.

2.3 Promote movement and
reduce sitting time in
workplaces, schools, at
home and during leisure
time.

2.4 Increase participation in
sport and active recreation,
with a focus on Victorians
who face barriers to
participation. 

Increase availability and connectivity of walking and cycling
paths in built and natural environments.

Develop and implement health and active by design guidelines
for residential developments.

Increase participation in community-led active recreation
activities including walking groups and active games.

Increase participation in programs that build physical literacy in
children and people with disabilities. 

Implement social marketing campaigns to influence attitudes,
knowledge and social norms around active living. 

Support community initiatives that encourage participation in
active movement and shift attitudes towards physical activity. 

Support teachers to incorporate active breaks, active lessons,
active homework and active environments for students and
staff at schools.

Increase leadership and participation by women and girls in
sport and active recreation including providing fair access to
community sporting facilities.

Work with schools to increase active travel for students, staff
and families by implementing recommended active travel
strategies. 

APPENDIX 2:  INCREASING ACTIVE
LIVING OBJECTIVES AND STRATEGIES



Objectives Strategies

3.1 Reduce the number of
environments in which a
person can smoke.

3.2 Prevent the uptake and
reduce the harms
associated with smoking and
vaping, including second-
and third-hand exposure,
through ongoing support.

Amplify and localise statewide social marketing campaigns.

Develop and implement local social marketing campaigns to
influence attitudes, social norms and behaviours regarding
smoking and vaping. 

Establish smoke and vape free Gippsland town centres.

Restrict smoking and vaping across public spaces and events
where children and families spend their time.

Promote available services that can support Gippslanders
trying to quit smoking and vaping.

Support schools to equip students with the critical thinking skills
to create change for a vape and smoke free culture by delivering
education programs built into school curriculum. 

Increase the number of 'No Smoking or Vaping' signage
displayed throughout public places. 

Establish smoke and vape free policies at the local government
level. 

APPENDIX 3:  REDUCING HARM FROM
TOBACCO AND E-CIGARETTES
OBJECTIVES AND STRATEGIES




