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The current editorial team are about to end their five year tenure.
Health promotion can look back on many successes that we have
been able to chronicle in this journal. We acknowledge those past
impacts but we also look to future trends that will impact health
promotion during the next five years and that will continue to
influence the health of people in our region.

Looking back at the history of health promotion, improvements in
health have been largely achieved through modifying structural
variables, such as economic, environmental and legislative change
borne out of evidence and activism.1 A few examples of these
initiatives include the introduction of compulsory wearing of seat
belts in motor vehicles, vaccinations,1 fluoridation of water2 and
ongoing tobacco control. However, operating in parallel, are social
movements aiming to impose less rational restrictions that can be
retrogressive.

Right to Life is often discussed in the narrow context of life before
birth but in the modern world 99.7% of our lives are spent
independent of our mother’s uterus. Yet so much discussion is
generated about the 0.3% of life, seemingly neglecting the rights of
every child to live a life worthy of being called a life, along with
the women’s rights. However, often women are not visible in such
decision making. No clearer example was in early 2017, when the
world was jolted into the reality of the new US administration by
a photograph of the President signing an order to remove funding
from Planned Parenthood and family planning from US aid
programs.3 In the image, Donald Trump was seen surrounded
entirely by males, as he enforced a decision that primarily affected
women.

The public health example of Romania is worth revisiting as an
example of what can happen when women are not included
in decisions about their own health. In Romania abortions or
terminations, often a preferred term, were made available in 1957,
but in 1966 the dictator Nicolae Ceausescu banned terminations.4

At the same time, contraceptives became unavailable (apparently,
not banned, just not sold anymore and consequently black market
prices soared). The motivation for the ban was an aim by Ceausescu
to increase the population and build a greater Romania.5 At the
same time, young women in high school were taught that it was

their duty to have babies as soon as possible and that the state
would take care of them. There were several results of this policy.
More children were born to urban, educated women, who achieved
more years of schooling and greater labour market success.6 This is
because this socioeconomic group had been more likely to have
terminations before the policy change, and the relative number of
children born to these women increased after the ban. However, in
the longer term the ban had more effect on the rural poor who
continued to increase their fertility rates.7 Due to the pressure of
poverty large numbers of infants from lower socio-economic families
were abandoned and were raised in state run orphanages. Most
suffered with poor nutrition, a lack of social stimulation and later
the HIV rate soared, as infants became anaemic and received
blood transfusions.

Up until 1989, Romania had reported 13 cases of AIDS. In the first
four months after the fall of the communist regime, a survey of
children in orphanages found a positive HIV rate of 10.5% and thus
a public health disaster was revealed to theworld.8,9 The longer-term
outcomes of the orphanage disaster are still coming to light. Many
of the infants were subsequently adopted into families in overseas
countries. The effects of the early life deprivation were modified
by the care and nourishment received, but problems persist. A recent
follow-up of Romanian adoptees in the UK concluded, ‘extended
early deprivation was associated with long-term deleterious effects
on wellbeing that seem insusceptible to years of nurturance and
support in adoptive families’.10

For health promotion, ‘Right to Life’ should signify choice forwomen
regarding caring for their own bodies and the right to a healthy life in
a supportive environment. In terms of the child, the first 1000 days of
life is critical to the establishment of a trajectory for healthy life
through adulthood.11,12 Every child who is born in Australia has
the right to a healthy development including a safe environment,
good nutrition and psychological stability. We have previously noted
the poorer health outcomes for lower socio-economic Australian
children.13 The lessons for Australia from overseas experience is that
women should be central in decisionmaking about their own health
andwemust be ever aware that sometimes successful strategiesmay
be wound back under the pressure of vested interests.
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Climate change, the ageing population, overweight and obesity
and alcohol misuse are also important issues for the health
promotion community to address. Climate change is having and
will continue to have important effects on health in Australia and
in our region, providing a challenge for health promotion.14,15 The
Australian Health Promotion Association has shown commitment
to this issue by being a member of the Climate Change Alliance,
which hasmapped priorities for action (see http://www.caha.org.au/
priorities).16 The Health Promotion Journal of Australia released
a special issue on this topic in 2011(see http://www.publish.csiro.au/
HE/issue/6786/),17 andavirtual issue in2016 (seehttp://www.publish.
csiro.au/he/virtualissue/1502).18

In Australia, the increasing number of heatwaves amplifies the
risk of dehydration, heat stress and heat stroke. Climate change
will also change our food and water supplies and environmental
microbiological contamination. Our remote communities face
a triple burden of communicable diseases, chronic diseases and
the specific health impacts of climate change disease, including
heat, flooding, drought and disruption from severe weather
events. Our neighbours in the Pacific islands are some of the most
vulnerable communities on the globe and as their countries
disappear under the rising oceans they will likely migrate to
Australia and New Zealand.19

Unfortunately, climate change impacts the poor and most
vulnerable populations the most, with the homeless and those
with lower incomes most at risk.20 UNICEF has described the
situation ‘There may be no greater, growing threat facing the world’s

children – and their children – than climate change’.21 Children are
more vulnerable to all of the fluctuations that climate change
brings, from increased susceptibly to diseases such as dengue
and malaria to decreased food supplies and risk from floods. The
National Academies in the USA have just published a new volume
on the threats to public health from climate change, defying the
US President’s repudiation of the Paris agreement and prefaced their
argument with a quote from Martin Luther King:

‘We are now faced with the fact that tomorrow is today. We are
confronted with the fierce urgency of now. In this unfolding
conundrum of life and history there is such a thing as being too
late. Procrastination is still the thief of time. . . . We must move
past indecision to action’.22

Australia’s ageing population will present challenges and
opportunities for health promotion. Thanks to the successes of
health promotion, public health and treatment services, we are
now living longer and healthier lives.23 Health promotion has
a major role to play in reducing the likelihood of developing chronic
disease and supporting independence - there are many prevention
strategies that are available.24 However, we must acknowledge
the substantial evidence that older Australians contribute to our
society and counter the often projected stereotype that they are
burdensome or dependent. Ageist attitudes can stifle innovative

ideas and limit the ways issues are conceptualised.25 Ingrained
ageism can promote stereotypes of physical, social and cognitive
decline.26

Currently overweight and obesity are world-wide problems and
there is rightly an emphasis on obesity in our health promotion
interventions.27,28 Some sectors of the health industry are promoting
medical solutions, including medications for appetite suppression
and surgical solutions, for what is a lifestyle and structural issue.
The longstanding campaign against tobacco required, and still
requires, a range of health promotion initiatives and the obesity
problem will be more complex, requiring more resources. Health
parameters have continued to improve, but the full effects of our
obesity epidemic have yet to be felt. Treatment does not offer
a solution; promotion of healthy lifestyles and structural supports
are required. Obesity is listed as a Millennium Development Goal
and itsmanagement is complex.29,30 The intake of nutrients and food
energy is a U-shaped risk curve, with both those who are under- and
over-nutrition being at increased risk of morbidity and mortality.
To reduce stunting and wasting, infants require more nutrients;
but to reduce child obesity children need less energy and more
physical activity and less access to unhealthy foods.31 As an example,
improving children’smovement skills so they can engage in physical
activity, is a priority for Australian children.32 While promotion
of healthy eating is very important along with opportunities for
being active, real progress will require reigning in the fast food and
food processing industries.30 For health promotion professionals
current progress is reminiscent of the early years of the tobacco
campaigns.33 Industry are running misinformation programs and
making it difficult to control sugar and excess energy in our diets. In
addition Australian exports of infant formula are contributing to
a growing obesity problem in China and other Asian countries.34

Despite being overshadowed by the reporting of illicit drug
problems in the mass media, alcohol continues as a priority risk
factor for Australians and the leading contributor to the total burden
of disease for those aged 0 to 44.35 Liquor industry forces that
normalise excessive alcohol consumption continue unabated.
Aggressive promotion and ready availability, along with relatively
low prices are important industry ‘strategies’ for youth recruitment.
Alcohol advertising permeates televised high profile sports
virtually unrestricted, despite evidence of its influence on youth
consumption.36 Similarly, alcohol continues to become more easily
accessible by youth via availability and low prices through the
emerging monopoly of the big box liquor outlets (booze barns).37,38

Federal and State governments and the other authorities that
have responsibility to regulate such undesirable influences are
well aware of the need for rigorous regulation but continue to take
only token actions.36 Sadly, the powerful advertising and alcohol
industries (like the fast food and tobacco industries) are purported
to continue to wield far too much political power and this stifles
appropriate regulation.
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We already know many of the measures that can be effective with
our health promotion priorities. Our main challenge will likely
continue to be the resistance by persons with vested interests,
along with the accordant failure of our governments’ to take
appropriate actions.36,37 Care is needed by health professionals
that we are not misled by the vested industry’s call to focus on
‘education programs’, as education alone without the relevant
organisational, economic and political actions of a comprehensive
approach to health promotion will be ineffective.1

Reduced support for health promotion and disease prevention
programs must be lobbied against as we increasingly see funds
released to hospitals, a short sighted policy, or perhaps a response
to industry pressures.39 For example, recently, the West Australian
Government only invested $2.1million in prevention out of a health
budget of ~9 billion.40 The challenge for the health promotion and
the HPJA in the next five years is not only to keep health promotion
alive in the light of continuing cuts, but at the same time to defend
the territory/achievements that we have won in the past.

The HPJA is a unique publication with a group editorship (under the
direction of a senior editor) that rotates at regular intervals. We hope
that the communication of the science behind health promotion
during our time at the helm will result in a healthier and happier
future for all Australians, regardless of where they live or their socio-
economic status. Our tenure as editors of the journal has been
a privilege.
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