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Recent estimates suggest 23% of the global burden of disease is attributable to 

environmental exposures [1].  Accordingly, the aspiration of liveable cities is gaining 

popularity as a mechanism to enhance population health and wellbeing, and as a way to 

redress perpetuating and widening health inequities [2]. Evidence of these efforts are most 

recently underpinned globally by the New Urban Agenda and the accompanying UN 

Sustainable Development Goals, also known as the SDGs. The SDGs, through the 17 goals 

and accompanying targets seek to couch global and local development within a framework 

that reduces poverty, protects the environment, and stimulates prosperity and social 

inclusion for all [3].  

Of increasing concern is that the gap between the ‘haves’ and the ‘have nots’ are not 

narrowing, despite a renewed interest in equity and associated social determinants of 

health [4]. Health inequities remain ubiquitous, and in some cases are increasing, between 

and across most countries, whereby health outcomes rapidly worsen across the 

socioeconomic spectrum [5]. To compound this, research continues to find socially 

disadvantaged and vulnerable groups disproportionately bear the burden of environmental 

disamenities and opportunity structures [6]. In this issue Butcher et al demonstrate this 

burden through the example of food security, with those being younger, 

divorced/separated, lower household income, or less educated being the most vulnerable 

to low food security. This uneven distribution of environmental risk has a ‘triple jeopardy’ 

effect of social, environmental and health disadvantage [6]. The source of these inequities 

largely lie in the social determinants of health – being the ‘causes of the causes’, or as 

defined by the World Health Organization, as the ‘the conditions in which people are born, 
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grow, work, live, and age, and the wider set of forces and systems shaping the conditions of 

daily life’ [5]. Many of the papers published in this issue recognise the importance of non-

traditional settings for stimulating health behaviour change, such as schools, universities, 

government, and food retailers. Utilising a diverse range of settings provides an immense 

opportunity to work ‘upstream’ to improve health, while reducing the social gradient and 

attenuating inequity trajectories. 

This issue focuses its attention on obesity and related behaviours. Together the articles 

examine the upstream determinants by exploring partnerships (Indig et al), the regulatory 

environment (Farrell et al; Brownbill et al), educational campaigns (Mihrshahi et al; 

Reynolds et al; Vlieger et al), food accessibility, availability, and pricing (Ng et al; Cuttler et 

al; Butcher et al), and advertising exposure (Parnell et al). Out of the 17 papers included only 

one focuses on obesity prevalence and trends over time (Merema et al). This multi-pronged 

approach to targeting the complexity of obesity is likely one of the reasons why obesity 

prevalence seems to be slowing in Australia. However, we cannot be complacent - much 

more remains to be done, with two-thirds of Australian adults classified as overweight or 

obese. 

The existing international body of research supports a need for a greater governance and 

regulation in the food, alcohol, and tobacco contexts [7]. Supermarkets and other fresh food 

suppliers need to be equitably located across a region and accessible by public or active 

transport modes. This remains a challenge for Australia given its unique geographic 

structure. Cuttler et al examined inequities in accessing healthy food baskets, showing those 

living in more rural environments having to spend more compared with those less 

geographically isolated. We already know access to affordable and high quality food 

provides the foundation for good health and development through the pathway of diet, yet 

globally at least 2.6 million deaths a year are attributed to insufficient fruit and vegetable 

intake [8].  

As we move forward, research needs to be relevant to, and resonate with, the major issues 

policymakers and practitioners are grappling with. In this way, evidence can be assembled 

that can better support coordinated policies and practices that act on the social 

determinants of health and support the creation of more liveable neighbourhoods. An 
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opportunity exists for policymakers, practitioners, and researchers to apply an explicit 

equity lens into practice, and where possible, apply tools at appropriate scales to monitor 

and track inequities. This will allow a better understanding of socio-spatial patterns and how 

these may contribute to the social gradient of health. The value of inter-sectoral 

partnerships to solve complex problems, such as those related to the social determinants of 

health, should not be underestimated [9]. By taking these steps we can help avoid 

unintended consequences and create environments that disproportionately benefit the 

most vulnerable. The New Urban Agenda provides a potential vehicle to bring these issues 

to the forefront and embed equity into policy and practice. Such a remit aligns closely with 

the New Urban Agenda’s principle commitment of ‘leaving no one behind’. Lastly, as one of 

my government colleagues observed at the recent ‘Building Healthy, Equitable 

Communities’ Salzburg Global Seminar we attended, we need to get extraordinarily good at 

doing the ordinary. 
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