Health and Human Development

Unit 3 Area of Study 1 – Understanding Australia’s Health

	Dot Point
	Activities

	Definitions of physical, social and mental dimensions of health and health status
	· Familiarise yourself with the key term definitions 
· Complete Venn diagram activity to ensure you have an understanding of the three components of health and examples that fall under each category

	Different measures of health status of Australians, including the meaning of burden of disease, health adjusted life expectancy and DALYs, life expectancy, under-five mortality rate, mortality, morbidity, incidence, prevalence
	· Read the articles ‘Australia beats US to most Obese Nation’, ‘Nine Million Australians are a ticking fat bomb’ and ‘Expanding Waste lines’ and answer the accompanying questions
· Complete Key Terms and Definitions 
· Watch Health Status Video and answer questions 
· Read ‘health of young Aussie’s slipping: report’ p20 and answer questions 1-3

· Complete review questions ‘

	Health status of Australians compared with other developed countries, including Sweden, United States of America, United Kingdom and Japan
	· Complete Data Analysis activity ‘The Health Status of Australians compared with other developed countries’ 



	Biological, Behavioural and Social determinants of health in explaining variations in health status
	· Complete Notes of Determinants of Health and Brainstorm
· Complete Determinants of Health Table

	Variations in the health status of population groups in Australia, including males and females, higher and lower socio-economic status groups, rural and remote populations and indigenous populations
	· Familiarise yourself with the key terms and Complete the Summary on the variations in health status of population groups

· 

	The NHPAs including:

· key features, determinants that act as risk factors and reasons for selection of each NHPA

· direct, indirect and intangible costs to individuals and communities of NHPAs

· one health promotion program relevant to each NHPA
	· Complete NHPA Summary Create a summary (using your text) on the initiatives for each individual NHPA


Last 2 dotpoints in separate booklet
Australia beats US to title of most obese nation, report finds

Paul Larter in Brisbane 

June 20, 2008
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Simon Stewart, who led the research team, said that obesity was the big threat to Australia’s future health, with an estimated nine million people obese or overweight. “That is a million more obese adults than we had thought,” he said. 

The study, which comes before a government inquiry into the epidemic, charted the height and weight of 14,000 adult Australians on a single day in 2005. It shows that the middle-aged are the fattest of all, with about seven in ten men and six in ten women aged 45 to 64 now registering a body mass index (BMI) of 25 or more — a definition of being overweight. 

An over-abundance of food, particularly those high in fat and sugar, and reduced levels of physical activity, are blamed for the expansion in Australian waistlines. 

Nine million Australians are a ticking 'fat bomb'

JILL STARK

June 20, 2008 
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The latest figures show 4 million Australians — or 26% of the adult population — are now obese compared to an estimated 25% of Americans. A further 5 million Australians are considered overweight.

The report, Australia's Future 'Fat Bomb', from Melbourne's Baker IDI Heart and Diabetes Institute, will be presented at the Federal Government's inquiry into obesity, which comes to Melbourne today.

A grim picture is painted of expanding waistlines fuelled by a boom in fast food and a decline in physical activity, turning us into a nation of sedentary couch potatoes.

Those most at risk of premature death are the middle-aged, with 70% of men and 60% of women aged 45 to 64 now classed as obese.

But some weight specialists have questioned the tool used to measure obesity, saying "entire rugby teams" would be classified as obese if their body mass index (BMI) was calculated.

BMI is measured by dividing weight in kilograms by height in metres squared. A BMI of over 25 is considered overweight while more than 30 is obese.

But the tool does not distinguish between muscle and fat, prompting calls for the BMI overweight limit to be raised to 28.

However, even leading nutritionist Jenny O'Dea from the University of Sydney — who recently claimed Australia's childhood obesity epidemic had been exaggerated — has backed the new figures, which suggest that the crisis for adults has been drastically underestimated.

Professor O'Dea said that while being fat was not necessarily a health risk for everyone, there was no doubt obesity was taking its toll on the nation.

It was previously thought that around 3 million adults were obese. But many past surveys were seen as unreliable as they often required participants to guess their own weight.

The latest data was based on more than 14,000 people at 100 rural and metropolitan sites in every Australian state and territory. Each had their BMI recorded by having their weight, height and waist measured as part of a national blood pressure screening day last year.

The report's lead author, Simon Stewart, said that even allowing for the BMI's potential failings, the best case scenario was that 3.6 million adults were battling obesity.

"We could fill the MCG 40 times over with the number of obese Australians now, then you can double that if you look at the people who are also overweight — those are amazing figures," Professor Stewart said.

"And in terms of a public health crisis, there is nothing to rival this. If we ran a fat Olympics we'd be gold medal winners as the fattest people on earth at the moment," he said.

"We've heard of AIDS orphans in Africa, we're looking at this time bomb going off where parents have to think about this carefully," Professor Steward said.

"They're having children at an older age, if you're obese and you have a child do you really want to miss out on their wedding?

"Do you want to miss out on the key events in their life? Yes you will if you don't do something about your weight now."

The obesity inquiry in Melbourne will be told that a national strategy encouraging overweight Australians to lose five kilograms in five months could reduce heart-related hospital admissions by 27% and cut deaths by 34% over the next 20 years.

Among the radical solutions proposed in the report is a plan to make fat towns compete for "healthy" status in national weight loss contests tied to Federal Government funding.

Towns that lost the most weight would be given cash to build sports centres and swimming pools.

And like the "Tidy Towns" program, communities would have to meet targets to be eligible for a share of the funding pool.

Other suggestions from Professor Stewart's report include subsidised gym memberships, personal training sessions for heavier people and restricting weight loss surgery to those who show they can lose some weight on their own first.

One of Australia's leading obesity experts, Boyd Swinburn, will tell the inquiry in his own submission that a crackdown on junk food marketing to children is paramount in the fight against the epidemic.

With the fastest growing rate of childhood obesity in the world, Australia must make radical changes to the way unhealthy food is promoted if the rate is to be reduced, his submission reads.

Professor Swinburn, director of the World Health Organisation Collaborating Centre for Obesity Prevention at Deakin University, will argue that better nutritional labelling and more funding for effective treatments such as weight-loss surgery are also necessary.

"We've got a huge problem here and we can't bury our head in the sand any more," Professor Swinburn will tell the inquiry.

"The previous federal government blamed parents and individuals and told them to pull up their socks … that's not going to achieve anything but make us fatter as a nation.

"It's good to see the Rudd Government take obesity seriously with this parliamentary inquiry and the preventative health strategy but that has to be turned into proper policy, regulation and funding."

Ian Caterson, director of the Institute of Obesity, Nutrition and Exercise at the University of Sydney, said innovative government "thinking outside the square" policies were necessary because, "as we get fatter and older as a nation things are just going to get worse."

EXPANDING WAISTLINES
About 4 million adult Australians are obese.

The "fat bomb" is ticking loudly, with 72% of middle-aged males and 58% of middle-aged females overweight or obese.

About 1.5 million middle-aged Australians are obese and therefore at high risk of a heart attack or stroke in the longer term.

Based on the best available evidence, our expanded middle-aged waistlines will result in an extra 700,000 cardiovascular-related hospital admissions in the next 20 years.

These highly preventable admissions will cost Australia, conservatively, an extra $3 billion in health expenditure and $6 billion overall.

An estimated 122,500 men and women will die, many prematurely, from heart problems related to their excess weight in the next 20 years.

A simple strategy such as losing 5kg in five months could reduce heart-related hospital admissions by 27% and deaths by 34% over the next 20 years.

Adapted from: The Age www.theage.com.au 
Read the articles ‘Australia beats US to most Obese Nation’, ‘Nine Million Australians are a ticking fat bomb’ and ‘Expanding Waste lines’ and answer the questions that follow:

Australia beats US to most obese nation

1. What percentage of Australian Adults are Overweight? Obese?

2. What is the definition of being overweight?

3. Who is most at risk of being overweight?

4. What is being blamed for the expansion of Australia’s waste lines?

5. What category of determinants would these fall in to?

Nine million Australians are a ticking fat bomb

1. How many Australians are Obese or Overweight?

2. How many premature deaths could obesity be responsible for in the next 2 decades?

3. Would this contribute to YLL or YLD, explain showing your understanding of both terms.

4. Obesity is set to cause high financial costs.  What is the estimation of these costs? What will they be caused by?

5. Investigate and explain how obesity can lead to heart attacks and strokes.

6. Compare the percentage of Obese Australians to Obese Americans.

7. How is BMI measured?

8. Calculate your own BMI.

9. What are some of the limitations for BMI in terms of measuring obesity/overweight?

10. Outline the proposed strategy for weight loss including its likely effectiveness.

11. The Obesity epidemic has been likened to the AIDS epidemic in Sub-Saharan Africa. Why?

Expanding Waste Lines

1. What percentage of middle aged men and women are obese?

2. What are some of the complications associated with obesity?

Outline how obesity will contribute to the Burden of Disease in Australia in terms of DALYs (both YLL and YLD) as well as financial costs – showing your understanding of all of these terms.

3. Key Terms and Definitions
Health

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physical Health

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Social Health

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mental Health

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Health Status

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mortality 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Morbidity

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Incidence

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prevalence

____________________________________________________________________________________________________________________________________________________________________________________________________

Life Expectancy

____________________________________________________________________________________________________________________________________________________________________________________________________

Under 5 Mortality Rate

____________________________________________________________________________________________________________________________________________________________________________________________________

Maternal Mortality Rate

____________________________________________________________________________________________________________________________________________________________________________________________________

Years of Life Lost (YLL)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Years of Life Disabled (YLD)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Health Adjusted Life Expectancy (HALE)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Disability Adjusted Life Years

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Burden of Disease

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Key Terms and Definitions - Answers
Health

‘A complete state of physical, social and mental wellbeing, and not merely the absence of disease or infirmity.’ (WHO,1946)
Physical Health

Relates to the efficient functioning of the body and its systems, and includes the physical capacity to perform tasks and physical fitness.
Social Health

Being able to interact with others and participate in the community in both an independent and cooperative way.
Mental Health

‘State of well-being in which the individual realises his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community.’ (WHO, 2009)
Health Status

‘An individual’s or a population’s overall health, taking into account various aspects such as life expectancy, amount of disability and levels of disease risk factors.’ (AIHW, 2008)
Mortality 

Refers to the death of an individual and the levels of death that arise from a particular condition or in a population or group
Morbidity

‘Refers to ill health in an individual and the levels of ill health in a population or group.’ (AIHW, 2008)
Incidence

The number or proportion of new cases of a particular disease in a population over a period of time.
Prevalence

‘The number or proportion of cases of a particular disease or condition present in a population at a given time.’ (AIHW, 2008)
Life Expectancy

‘An indication of how long a person can expect live, it is the number of years of life remaining to a person at a particular age if death rates do not change.’ (AIHW, 2008)
Under 5 Mortality Rate

‘The number of deaths of children under five years of age per 1000 live births.’ (WHO, 2008)
Maternal Mortality Rate

The number of maternal deaths related to childbearing – including pregnancy and child birth, expressed as a rate per 1000 live births.
Years of Life Lost (YLL)

Years of life lost to premature mortality
Years of Life Disabled (YLD)

Years of healthy life lost to disability
Health Adjusted Life Expectancy (HALE)

A measure of burden of disease based on life expectancy at birth, but including an adjustment for time spent in poor health. It is the number of years in full health that a person can expect to live, based on current rates of ill health and mortality.
Disability Adjusted Life Years

A measure of burden of disease, one DALY equals one year of healthy life lost due to premature death and time lived with illness, disease or injury.
Burden of Disease

A measure of the impact of diseases and injuries, specifically it measures the gap between current health status and an ideal situation where everyone lives to an old age free of disease and disability. Burden of disease is measured in a unit called the DALY.
Health Status Video
Answer the following questions in the space provided
1. Explain the difference between preventable and infectious disease.

2. Describe the trend occurring in the two types of disease and why?

3. Briefly describe Australia’s Health status compared to other countries.

4. List some factors that contribute to differences in health status (how can Health Status vary)

5. Outline the relationship between health status and income

6. Describe the difference in health status between indigenous and non-indigenous people

7. What three disease affect indigenous Australians the most?

8. What are three major causes of morbidity and mortality in Australia?

9. What does Cardiovascular disease cover?

10. Injury is the major cause of death for which age group?

11. What is meant by diseases of affluence?

12. Calcium deficiency is a risk factor for?

13. Iron deficiency is a risk factor for?

14. 20 year of economic restructuring has caused what three things?

15. Welfare dependence is said to do what to Indigenous Australians?

16. What is the biomedical approach?
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The health status of Australians compared with other developed countries
Examine the data in figure 1.3.3 and answer the questions that follow:
[image: image4.emf]
1. Compare the life expectancy for Australian males to the other ‘top 10’ countries

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Compare the life expectancy for Australian females to other ‘top 10’ countries
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Identify the trends evident in the graph

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. How does Australia’s life expectancy compare with that of Sweden, the United States of America, The United Kingdom and Japan?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Complete the following table

	Male and Female Life Expectancies at Birth

	Country Ranking
	Male Life Expectancy at Birth
	Country Ranking
	Female Life Expectancy at Birth

	1 Iceland


	79.2
	1 Japan
	85.5

	2 Switzerland


	78.7
	2 Switzerland / Spain
	83.9

	3 Japan 


	78.6
	3
	

	4 Australia


	78.5
	4
	

	5


	
	5
	

	6


	
	6
	

	7


	
	7
	

	8


	
	8
	

	9


	
	9
	

	10


	
	10
	


Determinants of Health Notes
Biological Determinants:

Factors relating to the body that impact on health, such as genetics, hormones, body weight, blood pressure, cholesterol levels and birth weight

Behavioural Determinants: 

Actions or patterns of living of an individual or a group that impact on health, such as smoking, sexual activity, participation in physical activity and eating practices.

Social Determinants:

Aspects of society and the social environment that impact on health, such as poverty, early life experiences, social networks and support.

Brainstorm a list of further examples that can be classified as biological, behavioural and Social determinants of health

(immunity, metabolism, body type, impaired glucose regulation, drug use, alcohol consumption, sun protection behaviours, SES, Occupation, Income, Level of Education, unemployment, addictions, food, transport, access to health care)

Task:

Read the information (booklet) on the determinants of health.  Complete the table by including each subheading and identifying how that particular sub-group of determinant can influence the health status of an individual (both positively and negatively)

Eg

	Determinant
	Biological
	Social
	Behavioural

	Positive Influences on Health Status
	Hormones
The hormone Thyroxine regulates metabolism.  Having a healthy amount of thyroxine means an individual is more able to maintain a healthy body weight which can positively influence physical health status
	
	

	Negative Influences on Health Status
	Blood Pressure
High Blood Pressure can negatively influence health status as it reduces the flexibility of the arteries, placing greater pressure on the artery walls, and on the heart to pump blood around the body at the same rate.  This increases the risk of an individual suffering from a heart attack, heart failure or a stroke and negatively influences physical health
	
	


Biological determinants of health
Sometimes referred to as biomedical determinants, biological determinants of health relate to the body and represent actual bodily states. Significant biological determinants include genetics, blood pressure, blood cholesterol, body weight and impaired glucose regulation.

Several of these biological risk factors are often highly interrelated in causing disease. For example, high blood pressure, high blood cholesterol and excess body weight can all contribute to the risk of heart disease, and they amplify each other’s effects if they occur together. In addition, excess weight can contribute to high blood pressure and high blood cholesterol.

Genetics

A person’s genetic makeup is an important determinant of health and disease. Genetic predisposition (sometimes known as ‘family history’) means a person’s genetic makeup may make them more susceptible to certain diseases and health conditions.

Genes can also act as protective factors. Genes determine a person’s biological sex and, as we have already seen, being male or female has an influence on health. Genetic factors also contribute to diseases at various levels and in many different ways, for example:

>> Single gene disorders are genetic defects that result from an alteration or change in the structure of the gene and can be traced through families; for example, in muscular dystrophy, cystic fibrosis and haemophilia.

>> Chromosomal abnormalities are caused by structural changes in the chromosome, or the gain or loss of whole chromosomes (or parts of chromosomes); for example, in Down syndrome.

>> Multifactorial diseases seem to have a strong genetic component, but are expressed following interaction of genes with factors such as diet and lifestyle; for example, in type 2 diabetes.

Blood pressure

High blood pressure (hypertension) is a major risk factor for coronary heart disease, stroke, heart failure and kidney failure. Starting from quite low levels, as blood pressure increases so does the risk of stroke, heart attack and heart failure. When high blood pressure is controlled, there is a reduced risk of cardiovascular disease and overall mortality is reduced.

Almost 8 per cent of the burden of disease in Australia can be attributed to high blood pressure, ranking a close second to tobacco use. Four-fifths of the burden of high blood pressure is due to death and the rest to disability.

Major causes of high blood pressure include diet (particularly a high salt intake), obesity, excessive alcohol consumption, and insufficient physical activity.

Blood cholesterol

Cholesterol is a fatty substance that is produced by the liver and carried in the bloodstream around the body. It provides material for cell walls, and certain hormones. However, if levels in the blood are too high cholesterol can cause plaque, the process by which the blood vessels supplying the heart and other parts of the body become clogged. High blood cholesterol is a major risk factor for coronary heart disease and ischaemic stroke. High blood cholesterol is estimated to cause around 6 per cent of the total burden of disease among Australians, with coronary heart disease and stroke accounting for its entire burden. About 80 per cent of this burden is due to death and 20 per cent to disability.

For most people, saturated fat in the diet is the main factor that raises blood cholesterol levels, but genetics can also be a factor. To maintain a healthy blood cholesterol level, attention to health risk factors such as diet and physical activity is important.

Body weight

The significant rise in the prevalence of overweight and obesity in adults, adolescents and children over the past 20–30 years is a worrying trend. In fact, because of the dramatic increase in obesity worldwide, the World Health Organization (WHO) has labeled obesity a global epidemic. Being overweight or obese increases the risk of developing a range of health problems, including type 2 diabetes, cardiovascular disease, high blood pressure, certain cancers, sleep apnoea, osteoarthritis, psychological disorders and social problems. Being underweight is associated with malnutrition and increased susceptibility to disease. High body weight is estimated to be responsible for around 7.6 per cent of the total burden of disease in Australia, a close third behind tobacco smoking and high blood pressure. The AIHW notes that there is likely to be strong growth in the level of diabetes over the next 20 years, mostly as a direct result of increasing levels of obesity.

Impaired glucose regulation

Impaired glucose regulation is the metabolic state between normal regulation of glucose and failed regulation (diabetes). Impaired glucose regulation is most common in people who also have other risk factors for diabetes or cardiovascular disease, including:

>> Being overweight or obese

>> Being physically inactive

>> Having high levels of triglycerides (a type of fat found in the blood and in fat cells: these are the main type of fat stored in the body)

>> Having low levels of HDL (‘good’ cholesterol)

>> Having high levels of total cholesterol

>> Having high blood pressure.

According to the AIHW, around one in six Australians aged 25 years and over have impaired glucose regulation. Preventing risk factors, early treatment and improved management of impaired glucose regulation, can reduce the progression to type 2 diabetes, which is a significant health issue in Australia.

Behavioural determinants of health

Behavioural determinants of health are risk or protective factors that are based on a person’s behaviours or actions. In terms of contribution to the burden of disease, health behaviours featured as six of the top 10 determinants in 2003, with tobacco smoking being the greatest single contributor. Other significant behavioural determinants included physical inactivity, alcohol consumption, illicit drug use, dietary behaviour, sexual behaviour, vaccination and excessive sun exposure.

Tobacco smoking

Tobacco smoking is the single most preventable cause of ill health and death in Australia, responsible for nearly 8 per cent of the burden of health on Australians.

Smoking is a major risk factor for coronary heart disease, stroke, peripheral vascular diseases, cancer (particularly lung and throat) and many other conditions. Children are particularly susceptible to the effects of passive smoking.

The overall smoking rate in Australia has been declining since the 1950s.

Physical activity

Physical activity refers to any bodily movement produced by the muscles and resulting in energy expenditure. Exercise is a type of physical activity. Physical inactivity is associated with increased risk of ill health and death, particularly relating to cardiovascular disease. Regular physical activity, on the other hand, reduces the risk of cardiovascular disease, reduces cardiovascular risk factors such as overweight and high blood pressure, and improves levels of HDL.

Regular exercise helps protect against type 2 diabetes and some forms of cancer, strengthens the musculoskeletal system, helping reduce the likelihood of osteoporosis and risk of falls and fractures, and improves mental wellbeing by reducing feelings of stress, anxiety and depression.

Alcohol consumption

Excessive alcohol consumption is a major risk factor for morbidity and mortality. Some benefits – such as reduced risk of stroke and coronary heart disease – are thought to arise in the longer term from low to moderate alcohol consumption. However, overconsumption of alcohol in the long term contributes to chronic physical, psychological and behavioural health problems, including coronary heart disease, stroke, depression, high blood pressure and some cancers.

The social costs of alcohol consumption include lost productivity, health-care costs, road accident-related costs and crime-related costs.

Illicit drug use

Illicit drug use covers the use of drugs that are illegal to possess (such as heroin and ecstasy), the use of volatile substances as inhalants (such as glue, solvents and petrol), and the non-medical use of prescribed drugs.

Illicit drug use is a major risk factor for ill health and death, being associated with HIV/AIDS, hepatitis C virus (HCV), low birth weight, malnutrition, poisoning, mental illness, self-inflicted injury and overdose.

Dietary behaviour

What people eat (their diet) plays a major role in health, and can either reduce or increase risk of various diseases. A healthy diet plays an important role in preventing diseases such as cardiovascular disease, type 2 diabetes and certain types of cancer, all of which contribute substantially to the global burden of disease, death and disability.

In Australia, current priorities for action on nutrition include promoting fruit and vegetable consumption, healthy weight and good nutrition for different groups such as school-aged children; improving nutrition for vulnerable groups; and fostering the supply of safe and healthy food.

Sexual behaviour

Unprotected sexual activity can transmit infections such as chlamydia, gonorrhoea, HIV and syphilis, and can result in unwanted pregnancies. Unprotected sexual activity has also been associated with an increased risk of cervical cancer.

Vaccination

The administration of a vaccine stimulates the immune system and protects a person against a specific infectious disease. It also limits the spread of infection in a population, meaning the disease can be controlled or, in some cases, eliminated.

In Australia, vaccines are available for a number of diseases, including diphtheria, tetanus, whooping cough, polio, measles, mumps, rubella, haemophilus influenzae type b (Hib), meningococcal type C disease, chickenpox, pneumococcal disease and hepatitis B.

Excessive sun exposure

Low levels of sun exposure provide some benefits, such as stimulating vitamin D production. However, the effects of excessive sun exposure (or from sunlight or from solariums) are serious, including:

>> The short-term effect of sunburn

>> Deterioration of the skin, including premature ageing and loss of elasticity, rashes, itchiness and dryness

>> Eye damage, and

>> Skin cancer, which can be fatal.
Social determinants of health

Social determinants of health are aspects of society and the social environment that impact on health. Depending on where they are born, children throughout the world have different chances and opportunities in life. A child born in Australia, Japan or Sweden can expect to live for around 80 years; while life expectancy is 72 years in Brazil, 63 years in India, and less than 50 years in several African countries.

Within countries, the differences in life chances are dramatic and this is apparent in all countries, even the richest. In low-income countries, the balance of poverty and affluence may be different, but it is still true that the more affluent flourish and the less affluent do not. Even in the most affluent countries, those who are less well off have shorter life expectancies and more illness than the wealthy. It is not an unfortunate cluster of random events, or differences in individual behaviours, that consistently keep the health of some countries and population groups below that of others. Where systematic differences in health are judged to be avoidable – both within society and by reasonable global action – they are unjust and are labelled ‘health inequity’. Health equity means fairness in relation to health; differences in health are seen as a major social injustice.

Major inequities in health between groups within populations still exist in Australia, as they do in other countries. We have just examined this in relation to population groups in Australia, such as those from lower socioeconomic status groups, rural and remote populations, and Indigenous populations.

In the past, societies have relied on the health sector to deal with health and disease issues. Medical care is important because it can prolong survival and improve the prognosis after some serious diseases.

However, for the health of the population as a whole, it is more important to address the social and economic conditions that make people ill and in need of medical care in the first place. Universal access to medical care is also one of the social determinants of health. Not delivering care to those who most need it certainly influences health; but the high burden of illness – which is responsible for so much premature loss of life

– comes about in a large part because of the conditions in which people grow, live, work and age, and these have a powerful influence on health. When we pay serious attention to these underlying societal causes, we are more likely to have success in improving health and reducing these inequalities. Health equality means sameness in relation to health.

In recent times, there has been a great deal of research about health inequalities, and governments and international organisations are showing increasing concern about ways to reduce these inequalities in health status. Attention has been focused on some of the most powerful determinants of health standards in modern societies, and there is a growing understanding of the significant effects the social environment has on health.

Based on evidence from thousands of research reports, WHO has identified 10 social determinants of health: socioeconomic status, stress, early life experiences, social exclusion, work, unemployment, social support, addiction, food and transport. 

Socioeconomic status

Socioeconomic status is one of the most powerful determinants of health. Compared to those with some social and economic advantage, individuals or groups who are socially and economically disadvantaged tend to have poorer health across the majority of health conditions, and a greater risk of premature death (shorter life expectancy) and serious illness. However, the relationship is quite complex.

For example, illness or disability can contribute to unemployment or exit from the labour force, which generally results in reduced income. Health problems can also impair the ability to continue or succeed in education. Also, people with a high level of education are more likely than others to be employed in jobs that have higher incomes. So, some of the connection between income and health is due to the indirect effects of education and occupation. Good health involves reducing levels of education failure, reducing insecurity and unemployment, improving housing standards and increasing the active role of people in the life of their communities.

Stress

Stress is something we all experience to varying degrees, and it can be positive, helping us meet challenges and do our best. Feeling ‘stressed’, however, is more than being alert or aroused; it is when a person feels that the demands being made on them are greater than their ability to cope. They may feel under pressure to do something and fear failure.

How stressful any ‘trigger’ is can be affected by:

>> How anxious a person feels generally

>> How severely the trigger affects them

>> Previous experience

>> How much control the person has over what is happening

>> How long the event affects the person

>> The importance of the outcome, and

>> Whether the person has friends and social support to help them cope.

Social and psychological circumstances can cause long-term stress. Continuing anxiety, insecurity, low self-esteem, social isolation and lack of control over areas such as home life and work have powerful effects on health. Psychosocial risks accumulate during life – stressful circumstances that make people feel worried, anxious and unable to cope increase the chances of poor health and may lead to premature death. Long periods of anxiety and insecurity, and lack of supportive friendships, are damaging in whatever area of life they occur. These problems become more common the lower people are in the social hierarchy of developed countries.

What happens when we experience stress? What do we know about the effects of stress on health?

>> In emergencies, our hormones and nervous system prepare to deal with an immediate physical threat by triggering the ‘fight or flight’ response: raising the heart rate, mobilising stored energy, diverting blood to the muscles and increasing alertness. The longer we feel stressed, the greater the demands on the body.

Although the stresses of modern >> urban life rarely result in strenuous or even moderate physical activity, turning on the stress response diverts energy and resources from many physiological processes that are important to our long-term health maintenance.

>> The cardiovascular and immune systems are both affected. For brief periods this does not matter.

However, if we feel tense too often or the tension goes on for a long period of time, we become more vulnerable to a wide range of conditions including infections, diabetes, high blood pressure, heart attack, stroke, depression and aggression.

>> Although a medical response to such biological changes that accompany stress may involve controlling them with drugs, attention should be focused on reducing the major causes of chronic stress.

The quality of the social environment in places such as schools and workplaces is often as important to health as the physical environment, particularly when people participate, are valued and have a sense of belonging.

Early life experiences

The effects of early development and education last a lifetime. Research and studies have shown that the foundations of adult health are laid before birth and in early childhood. A good start in life means supporting mothers and young children. Poor early experiences increase the risk of poor physical health throughout a person’s lifespan, and affect physical, cognitive (intellectual) and emotional functioning in adulthood. 

>> Factors such as nutritional deficiencies during pregnancy, maternal stress, smoking and misuse of alcohol while pregnant, not enough exercise while pregnant, and insufficient prenatal care can lead to less-than-optimal development of the foetus. Poor foetal development is a risk for health later in life.

>> What happens during infancy is important to health later on because the biological systems are still in the process of developing. In young children, insecure emotional attachment and poor stimulation can result in reduced readiness for school, low educational attainment, problem behaviour and the risk of not fitting in socially as an adult. Slow or retarded growth in infancy is associated with reduced cardiovascular, respiratory, pancreatic and kidney development and function, which increase the risk of illness in adulthood.

The above risks to the developing child are significantly greater among those in poor socioeconomic circumstances. While good education is important, parents and peers can also set positive examples for young children through demonstrating good health-related habits, such as healthy eating, physical activity and not smoking.

Social exclusion

There are many individuals and groups in society who are marginalised (seen as having an unimportant or powerless position within a society or group) and experience social exclusion. Social exclusion also results from racism, discrimination, stigmatisation, hostility and unemployment. Those at particular risk include the unemployed, some migrants and ethnic groups, those living on the streets, and people with particular illnesses, such as mental illness.

Being marginalised can also be linked to poor economic circumstances, as it can influence access to decent housing, education, transport and other avenues needed for participating in life. Being excluded from the life of society and treated as less than equal is socially and psychologically damaging, materially costly, and leads to worse health and greater risk of premature death. Poverty and social exclusion increase the risks of separation and divorce, disability, illness, addiction and social isolation and vice versa, forming vicious circles that worsen the problems that people face. The longer people live in such circumstances, the more likely they are to suffer from a range of health problems, particularly cardiovascular disease.

Work

Conditions at work – including the social organisation, management styles and social relationships – all contribute to people’s health. Evidence shows that stress >> at work contributes greatly to ill health, sickness absence and premature death, and increases the risk of disease.

>> Very unsatisfactory or insecure jobs can be as harmful as unemployment, so having a job will not always protect physical and mental health; the quality of the job is also important.

>> People who have more control over their work have better health, while having little control over one’s work is strongly related to increased risk of lower back pain, sickness absence and cardiovascular disease.

>> Jobs with both high demand and low control carry special risk. Health suffers when people have little opportunity to use their skills and have low decision-making authority.

>> Some evidence indicates that social support in the workplace may be protective.
In Australia, among people who are employed, there is a relationship between occupation and health. Generally, people working in manual and low-skilled jobs have poorer health, more disability and higher mortality than people in managerial/ professional occupations. This relationship exists even after allowing for differences in education. Much of this inequity has been attributed to different levels of risk from exposure to physical hazards and the psychosocial effects of lower levels of control over one’s job.

Unemployment

Employment status, and unemployment status, in particular, is strongly related to health status. Job security increases health, wellbeing and job satisfaction, while anxiety about job security is detrimental to health. The health effects can occur before people actually become unemployed, when they first feel their jobs are threatened. Job insecurity has been shown to increase effects on mental health (particularly anxiety and depression), self-reported ill health, heart disease and risk factors for heart disease. As job insecurity continues, it acts as a chronic stressor and its effects grow with the length of exposure; it increases sickness absence and health service use.

Unemployed people have higher mortality, and more illness and disability than people who are employed, even after taking other factors into account. Studies that follow people over time indicate that this is not due to people first getting sick and then being unemployed as a result. Lack of work can contribute to ill health: by reducing people’s ability to buy health-related goods and services (such as nutritious food, housing and health care); and because it can have strong psychological and social impacts.

The health effects of unemployment are linked to psychological consequences and the financial problems it brings, particularly debt. Higher rates of unemployment cause more illness and premature death. Unemployment puts health at risk and the risk is higher in areas where unemployment is widespread.

Social support

Social support and good social relationships make an important contribution to health. Social support provides people with the emotional and practical resources that they need. Belonging to a social network makes people feel loved, cared for, valued and esteemed and has a powerful protective factor on health. Supportive relationships may encourage healthier behaviour patterns. In communities where there is interaction and trust between people, there are better health outcomes. People who receive less social and emotional support from others are more likely to experience less wellbeing, more depression, a greater risk of pregnancy complications and higher levels of disability from chronic diseases. Bad close relationships can lead to poor physical and mental health. Economic and social status affects the amount of emotional and practical social support people receive; poverty can contribute to social exclusion and isolation.
Addiction

People turn to alcohol, tobacco and illicit drugs, and suffer health consequences from their use. The social context in which addiction occurs is important to understand: there is a close association between alcohol dependence, illicit drugs use and cigarette smoking, and social and economic disadvantage. Drug use is a response to social breakdown and worsens the resulting inequalities in health. While it offers users a short escape from hardship and stress, it only makes problems worse. Some people may turn to alcohol as a way of numbing the pain of difficult economic and social conditions, but alcohol dependence leads to poorer health outcomes. Apart from providing a temporary release from reality, alcohol actually intensifies the factors that led to its use in the first place. Accidents, violence, poisoning, injury and suicide are all linked to alcohol use. Social deprivation (poor housing, low income, lone parenthood, unemployment or homelessness) is associated with high rates of smoking and very low rates of quitting. Smoking is a major drain on poor people’s incomes and greatly contributes to ill health and premature death.

Food

An adequate food supply and a healthy diet are central for promoting health and wellbeing. Not enough food and a lack of variety of food cause malnutrition and deficiency diseases. Excess intake – which is a form of malnutrition – contributes to cardiovascular diseases, diabetes, cancer, degenerative eye diseases, obesity and dental caries.

How is food a social determinant? Global market forces control the food supply, so healthy food is a political issue, with food poverty existing side by side with food plenty. The availability and cost of healthy, nutritious food is an important public health issue. While the world food trade is big business, local food production can be made more sustainable, more accessible and support the local economy.

Social and economic conditions can affect the quality of the food people eat and contribute to health inequalities. Economic growth, and improvements in housing and sanitation, have over time impacted on infectious and chronic diseases, including cardiovascular disease and cancer. However, this period has been accompanied by a ‘nutritional transition’, when diets changed to over-consumption of energy-dense fats and sugars, producing more obesity.

Transport

A healthy transport system means less driving and more walking and cycling, backed up by quality public transport that encourages its use.

Cycling, walking and the use of public transport promote health by providing exercise, increasing social contact and interaction. Because mechanisation has reduced the exercise involved in jobs and housework, and added to the growing epidemic of obesity, people need to find new ways to incorporate exercise into their lives. Regular exercise protects against heart disease and also, by limiting obesity, reduces the onset of diabetes. It promotes a sense of wellbeing and protects older people from depression. Reducing road traffic also reduces the road toll, and supportive and well-planned urban environments that increase the safety of car drivers, cyclists and pedestrians are important. Suburbs that depend on cars for access isolate people without cars, particularly the young and old, and social isolation and lack of community interaction are strongly associated with poorer health.

A reduction in road traffic decreases harmful pollution from exhaust fumes, while walking and cycling make minimal use of non-renewable fuels and so do not lead to global warming. In addition, walking and cycling do not create disease from air pollution, make little noise, and are preferable for the ecologically compact cities of the future.


The Determinants of Health
	Determinant
	Biological
	Behavioural
	Social

	Positive Influences on Health Status
	
	
	

	Negative Influences on Health Status
	
	
	


Inequalities in Health Status

Low and High Socio-Economic Status Groups 

Socio-economic status is a classification based on household income, assets, tertiary qualifications, occupation and motor vehicle ownership.

Background: there are generally three classifications of socio-economic groups: lower, middle and higher.

Socio-economic status greatly influences how an individual, family or community lives in terms of the environment, lifestyle, and the amount and type of available resources.

Generally speaking low socio-economic status groups experience a greater incidence of ill health and other negative life circumstances than those with a higher socio-economic status.  “The wealthier you are, the healthier you are”.
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Why is this so? Those with a lower socio-economic status tend to:

( have lower education levels

( have less access to health care facilities

( have a poorer quality of housing

( have a poorer choice of quality foods

Generally speaking, people with a low socio-economic status:

( are more likely to smoke tobacco

( are more likely to be overweight or obese

( are more likely to be physically inactive

( are less likely to be immunised

( are more likely to engage in risk taking behaviour

( are less likely to take up health promotion messages

( are less likely to use health care services

What are people with a low socio-economic status suffering from? (Morbidity Rates)

Men and women from lower socio-economic backgrounds have a higher rate for the following conditions:

( 1.5 times greater for cancers

( 1.5 times greater for cardiovascular disease

( 4.9 times greater for mental disorders

( 4.0 times greater for diseases of the nervous system

( 3.1 times greater for diseases of the respiratory system

( 2.9 times greater for accidents/injuries and poisonings

What are people with a low socio-economic status dying from? (Mortality Rates)

Death rates for cardio-vascular disease are nearly twice as high for people living in the most socio-economically disadvantaged areas of Australia, than for those living in the areas of least disadvantage. People from low socio-economic backgrounds are more likely to die from accidents, injuries or poisonings than those from higher socio-economic backgrounds.

The burden of premature mortality is significantly higher among individuals of lower socio-economic status.

Reasons for Variations in Health Status (Determinants of Health)
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So, what is being done? Great emphasis is being placed on education of those of lower socio-economic status, with funding to government schools increasing to ensure that education is accessible to everyone.  Immunisation is provided to everyone free of charge in attempt to eradicate some potentially life threatening diseases.

Males and Females 

Background: The gender of an individual has a significant impact on health.  Gender leads to different social, political and economic opportunities for women and men, and in doing so can create maintain or exacerbate exposure to risk factors that endanger health.  

Why is this so?



(Men are more likely to experience ill health and premature death than women. 

( Males take more risks than females and as a result suffer from more accidents and injuries than females.  

( Males are more likely to binge drink, eat a poor diet and ignore the warning signs and symptoms of an illness or disease in the early stages and visit the doctor much less frequently than their female counterparts.  

( Males work in more hazardous occupations like fire fighting, policing, mining etc

( Males are more violent than females

What are Men suffering from? (Morbidity Rates)

( A higher percentage of males are obese or overweight

( Generally speaking males have higher blood pressure at most stages of the life span

( Males record higher blood cholesterol levels for a greater proportion of their life

( Males are more likely to be injured in car accidents, falls and drowning

( The incidence of prostate cancer is increasing in males

( Men are more likely to suffer from heart disease

What are Men dying from? (Mortality Rates)

( Men are more likely than women to commit suicide and are more likely to be successful in their attempts due to the more violent manner in which they do so

( More men die from motor accidents and other work related accidents

( Men are dying from all different types of cancer, specifically prostate cancer, lung cancer and skin cancer

( More males die from ischaemic heart disease

What are females suffering from?

( Breast Cancer affects one in twelve women with about 2,500 Victorian women being diagnose with the disease each year

( Domestic violence can have a severe impact upon children and women’s mental, social and physical health, and in doing so is a primary cause of Morbidity

What are females dying from?
( Heart Disease, Stroke and Cancer continue to be the leading causes of death for females in Australia
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So, what is being done?
The Aust. Government has developed a number of initiatives/strategies in an attempt to raise the health status of males.  For example the National Centre for Excellence in Male and Reproductive Health was established in 1999 to raise awareness and educate about the issues of Male reproductive health.  

Indigenous and Non-Indigenous Australians 

Background: The Indigenous population of Australia make up approximately 2.1% of the Australian population.  20% of this population group live in rural and remote areas.  Aboriginal and Torres Strait Islander people experience greater levels of illness than the rest of the population.  “No greater contrast in the extremes of health status can be found in this country than that between Aboriginals and other Australians (Better Health Commission).  

Why is this so? The health of Indigenous Australians is worse than that of any other demographic group in Australia.  They are more likely to experience ill health, disability and premature death.  The disadvantages begin early in life and continue throughout their lifespan.  50% of Indigenous Australians are under the age of 20 and only 3% are over the age of 65.  

( Their low socio-economic status results in poor education and high rates of unemployment 

( A high number of indigenous Australians live in rural or remote areas

( Exposure to violence

( High rates of substance misuse and abuse

( Poor quality of housing and sanitation

( Higher rates of smoking and risk taking behaviour

( Poor nutrition

What are Indigenous people suffering from? At all ages, Aboriginals suffer serious illnesses or disability at a more severe rate than other Australians.  Due to poor diet and lack of protective behaviours Indigenous Australians suffer from diabetes and kidney disease.  

What are Indigenous people dying from? Life expectancy for Indigenous Australians is around 20 years less than for those of non-indigenous decent.  Aboriginal and Torres Strait Islander people have higher death rates for all age groups than non-indigenous Australians.  Diseases of the circulatory system are the leading causes of death for both Aboriginal and Torres Strait Islander people.  Indigenous Australians are more likely to die from external causes like transport accidents and assaults.  Cancers of the digestive organs and lungs kill around 15% of all Aboriginals.  
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So, what is being done? There are a number of strategies that have been put into place over the past 20 or more years in attempt to bridge the gap between the health status of Indigenous Australians and the rest of Australia.  Indigenous specific clinics and training in cultural awareness for staff in mainstream services is becoming more and more frequent. More women are receiving culturally appropriate medical care during pregnancy.  Unfortunately other factors contributing to poor health such as racism, discrimination, low education, unemployment, poor living conditions and socio-economic status are complex and cannot be addressed at an individual or community level.  Broader approaches to health promotion are required if the health status of indigenous Australians is ever going to be comparable to the rest of Australia.

Indigenous health programs include: 

( A network of approximately 125 Indigenous community-controlled health services in addition to Indigenous-specific health centres established by State and Territory governments and mainstream health services. 

( An environmental health program aimed at improving water, sewerage and other essential services in more than 140 communities across Australia. 

( The Remote Communities Initiative aims to improve access to primary health care services in remote Aboriginal and Torres Strait Islander communities that currently have little or no access to such services. 44 communities have been approved for assistance in five States/Territories 

( Pneumococcal and influenza immunisation to offer free vaccinations for Indigenous Australians over 50 years of age. 

( The Aboriginal and Torres Strait Islander Substance Use Program provides funding to services and programs across Australia in a range of urban, rural and remote settings. These services aim to provide interventions across the continuum of care – from prevention and early intervention through to rehabilitation and treatment services. 

( Funding the establishment of 104 new mental health counselling positions and 16 social and emotional well-being regional training centres across Australia. 

( Sexual health, eye health, hearing health and nutrition initiatives. 

( Funding to assist health care professionals and Indigenous communities in treating diabetes and renal disease, two of the major health priorities for Indigenous people. 

( Through innovative pooled funding mechanisms and a collaborative approach, the Primary Health Care Access Program aims to empower individuals and communities to take greater responsibility for improving their own health and to reform existing service systems so that these better meet the health needs of Aboriginal and Torres Strait Islander peoples. 

( A number of initiatives have been commenced to increase the Indigenous health workforce. Some of these initiatives include providing establishment funding to Indigenous organisations and working with the Council of Deans of Australian Medical Schools and the Deans of Australian Nursing to change curricula to include Indigenous health issues. 

Rural and Remote Populations 

Background: Rural and remote populations include people from small country towns and remote areas.  ( 70% of Australians live in capital cities and other metropolitan areas

( 13-14% of Australians live in regional cities or in large coastal or country towns

( 13-14% of Australians live in small country or coastal towns

( 3% of Australians live in remote areas

These areas are usually not well facilitated and as a result people living in these parts of Australia suffer from a poorer level of health than the rest of Australia.  

Why is this so?

People living in metropolitan areas are generally healthier than Australians living in rural and remote areas.  This is due to a number of factors including:

( Lower levels of education in R&R areas

( Lower socio-economic statuses in R&R areas

( Fewer General Practitioners, hospitals, specialist facilities, and other health care facilities

( Time and cost of medication and general health care can be costly

( Reduced healthy food options due to lack of availability (distance produce needs to travel) leads to inadequate diets

( Higher rates of unemployment in R&R areas

( Working conditions are often more physical and dangerous (many are farmers of some description)

What are people in R&R areas suffering from? (Morbidity Rates)

People in Rural and remote areas are more likely to be affected by diseases that are aggravated by smoking, insufficient diet, obesity, excessive alcohol consumption and injuries from workplace accidents.  In general, people living in R&R areas;

( show lower levels of physical activity during leisure time

( report a higher number of females who are obese and overweight

( are more likely to smoke and consume more alcohol 

What are people in R&R areas dying from? (Mortality Rates)

When compared to metropolitan areas, rural and remote Australians are more likely to die from;

( Coronary Heart Disease

( Skin Cancer

( Diabetes

( Accidents and Injuries

In particular, men in rural and remote areas are more likely to commit suicide.  People living in R&R areas have a 15% higher death rate than metropolitan Australians.  

The life expectancy for Australians living in rural and remote areas is significantly less than for Australians living in metropolitan areas. 
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So, what is being done?

There are a number of strategies that have been or are being implemented to ensure that rural and remote Australians are not suffering from a reduced health status.  Programs to increase the number of GPs, Health Care Professionals and teachers in R&R areas continue to be developed.  

Obesity is now the biggest threat to the health of Australians, according to a new study


The ideal Antipodean, especially in the lead-up to an Olympic Games, may well be trim, taut and trouncing the opposition on the sporting field. 


But in one field Australians are, unexpectedly, leading the way as the heavyweight champions of the world — with arguably a greater proportion of obese citizens than even the notoriously supersized Americans. 


A study released yesterday shows that Australia’s obesity epidemic has been considerably underestimated, with almost 60 per cent of the adult population overweight. 


Described as the most thorough study of the problem in Australia for a decade, it also shows that 26 per cent of adults, or four million people, are obese. Researchers say that the once mid-ranking nation, in terms of obesity, now weighs in at the top. 











AUSTRALIA has become the fattest nation in the world, with more than 9 million adults now rated as obese or overweight, according to an alarming new report.


The most definitive picture of the national obesity crisis to date has found that Australians now outweigh Americans and face a future "fat bomb" that could cause 123,000 premature deaths over the next two decades.


If the crisis is not averted, obesity experts have warned, health costs could top $6 billion and an extra 700,000 people will be admitted to hospital for heart attacks, strokes and blood clots caused by excess weight.





Dimensions of Health Venn Diagram
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