PDHPE: Topic 1 Health Priorities in Australia
How are the priority issues for Australia’s health identified? 

Measuring health status to identify health priority issues in a population, it is necessary to understand the health status of the population and its subgroups. The health status of a nation is the pattern of health of the population over a period of time. Health status is measured through the process of data and information known as epidemiology.
· Role of Epidemiology 

Epidemiology is the study of disease in groups or populations through the collection of data and information, to identify patterns and causes. It is used to analyse how health services and facilities are being used. 
Epidemiology considers the patterns of disease in terms of:

· Prevalence (number of cases of disease in a population at a specific time)

· Incidence (number of NEW cases of disease in a population)

· Distribution (the extent)

· Apparent causes (Determinants and indicators) 
The observations and statistics help researchers and health authorities to:

· Describe and compare patterns of health of groups, communities and populations

· Identify health needs and allocate health-care resources accordingly.

· Evaluate health behaviours and strategies to control and prevent disease

· Identify and promote behaviours that can improve the health status of the overall population, such as eating less fat or more fibre. 

Epidemiology uses statistics on:

· Births, deaths, disease incidence & prevalence, contact with health-care providers, hospital use, injury incidence, work days lost, and money spent on health care. 

Limitations of Epidemiology:




· Doesn’t always show the significant variations in the health status among population subgroups.

· Quality of life is not always accurately indicated in terms of people’s level of distress, impairment, disability or handicap. Statistics explain little about the degree and impact of illness. 

· Cannot provide the whole health, data on areas such as mental health is incomplete and non-existent. 

· Fails to explain WHY health inequities persist

· Does not account for health determinants (social, economic, environmental, and cultural factors that shape an individual’s health)

·  Measures of Epidemiology

1. Life expectancy:  average number of years a person of a given age and gender can expect to live
· In Australia the current life expectancy is 2010 in 81.72 for males and females. 
2. Mortality rate: (death rate) a measure of number of deaths from a specific cause in a given period
· In Australia the main causes of death are CVD, cancers, and respiratory diseases. For some of the causes, the death rates are falling. 
3. Infant mortality rate: a measure of annual number of deaths of children under 1 yr of age per 1000 live births
· There has been a decline in infant mortality rates due to improved medical diagnosis and treatments of illness, improved public sanitation and health education. 

4.  Morbidity rate: the incidence or level of illness, disease or injury in a population.
· Measured by the extent of hospital use, doctor visits and Medicare statistics, health surveys and reports, and disabilities and handicaps. 
Is the prevalence of leading causes increasing, decreasing or remaining at a stable level?

· The prevalence of the leading causes of death (CVD, CANCER, STROKE) have decreased since 1991, with most causes of death being half what they were a decade ago. 

· Due to improvements in technology, and a better awareness on diseases and health statuses today due to Epidemiology. 

Identifying priority health issues
Assist to focus public attention and health policy on those causes of illness and death, to focus on the disadvantaged groups that contribute significantly to the burden of disease in Australia. 
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Social Justice principles
Social Justice is a value that favours the reduction or elimination of inequity, the promotion of inclusiveness of diversity, and the establishment of environments that are supportive of all people. 
· The health priorityAustralia’s health status is relatively good compared to other nations, although improvement is required in some areas. 
· PEAR

· Participation: individual/community involvement in decision making for good health

· Equality: allocation of resources without discrimination

· Access: ability to use a range of health services

· Rights: equal opportunities for each individual to achieve good health

· Priority population groups

· Australia is such a diverse nation, with subgroups of people with significantly differing health statuses, and inequities that reflect our diverse population. Identifying population groups with inequitable health statuses is important as it allows health authorities to :

· Determine the health disadvantages of groups in a population

· Better understand the social determinants of health 

· Identify the prevalence of disease and injury in specific groups

· Determine the needs of groups in relation to principles of social justice. 


Epidemiological Information reveals that: 

· Indigenous populations have much higher death rates from heart disease, injury, respiratory diseases and diabetes.

· People from a low socioeconomic background have a higher incidence of disease risk factors such as high blood pressure, high cholesterol levels, smoking and lower use of preventative health services. 
· People living in rural and isolated locations have higher death rates and a higher incidence of heart disease and injury, compared to people living in city areas. 

· Men are at a much greater risk than women at developing a number of diseases. 

· Prevalence of condition

· Epidemiological data reveals the prevalence of disease and illness, and helps us to identify risk factors. The identification of risk factors indicates the potential for change in a health area. 
· The high prevalence rates of disease indicate the health and economic burden that the disease or condition places on the community. For e.g. – Statistics indicate that CVD is the leading cause of preventable death in Australia. 
· Potential for prevention and early intervention

· The majority of diseases and illnesses that occur in Australia are due to poor lifestyle behaviours, and it is very difficult to change individual behaviours because they reflect the environment situation which the individual lives in.

· The potential for curing such diseases, depend on socioeconomic status, access to information and health services, employment statuses, support networks, housing and environmental infrastructure. 
· For a change to occur, the burden of major causes of diseases and sicknesses to be reduced and prevented, individual and environmental behaviours and determinants have to be addressed. 

· Chronic diseases, injuries, and mental health problems have social and individual determinants that can be modified, so prevention and early intervention can lead to an improved health status. 
· Costs to the individual and community

· Disease and illness can place a great economic and health burden on individuals, measured in financial loss, loss of productivity, diminished quality of life and emotional stress.  

· The cost of treatment, medication and rehabilitation may be more than the individual can afford. 

· It also affects the individual’s ability to be productive, as they have to take time off work, which reduces the ability to earn money and maintain their quality of life. 

· The impact of disease in economic terms is useful for health authorities whilst they prioritise health issues and determine health interventions. 

· Illness results in both, Direct costs (money spent on diagnosing, treating or caring for the sick, and money spent on prevention) These costs also come from  expenses from medical services, hospital admission, pharmaceutical prescriptions, prevention initiatives, research, screening and education. Indirect Costs are the value of the output lost when people become too ill to work or die prematurely, (the cost of foregone earnings, absenteeism, and retraining replacement workers) 
What are the priority issues for improving Australia’s Health? 

Groups experiencing health inequities 

· Aboriginal and Torres Strait Islanders

· Nature and Extent of health Inequities 

· Indigenous people have lower life expectancy rates at birth for males and females, the life expectancy for indigenous people is 17 years lower than the life expectancy of non-indigenous people. 
· Higher mortality rates at all ages compared to the rates for non-indigenous people. 

· 70% of indigenous people who died were younger than 65 years. (21% non indig.)

· Death rates are almost three times as high compared to the non indig. 

· High death rates from the circulatory system, injuries, respiratory diseases, cancer, and digestive disorders.  

· An infant mortality rate that is three times higher than the national average. 

· These statistics are all preventable with proper health care, improved education and more appropriate laws in regards to what their income is spent on, etc.
· Socio-cultural, Environmental, Socio-economic Determinants.

· Environmental: The geographical location (rural areas) results in poor access to health services and facilities. This is due to the location in such isolation, with harsh environments and occupational hazards. There is high unemployment and a lack of nearby health services.
· Socio-Cultural: Cultural dislocation, family separation, discrimination and overcrowding. 

· Socio-Economic: High unemployment, Retention rates, Education, Job opportunities. 

· Role of Individuals, Communities, Governments in Addressing the Inequality.

· Communities assisting the Indigenous population include ‘purple house’ a structured centre for Aboriginal Dialysis patients caring for kidney disease. Patients from the ‘Pintupi’ communities come to the purple house by choice for treatment and extended training, so they can return to their remote areas, and be able to receive dialysis at home. It is made possible by the purple house for patients to receive their life preserving treatments in their bush, or in such a welcoming community. 

· The Governments ‘Close the Gap’ Commercial, highlighting the need for opportunities for Indigenous people in the workforce. 

· Socioeconomically disadvantaged people
· Nature and Extent of health Inequities 
· Socioeconomic status is broadly measured by income, housing, education levels, and employment. These factors influence where a person fits into society over a period of time. 
· People who are characterised by unskilled work, unemployment, poor levels of education, poor housing and low income, are said to be socioeconomically disadvantaged. 
· Socio-economic Disadvantage is a risk factor for an individual having poor health. 
· have higher mortality and higher levels of 
· have a lower infant mortality rate
· less informed about their health ( resulting in higher levels of blood pressure in both sexes higher LDL, and obesity in both sexes. 
· Higher heart disease death rates, and Smoking tends to prevalent with 25.9% of people aged 14+ smoking. 
· Make less use with health services such as immunisation, family planning, pap smears, and dental checkups. 
· Socio-cultural, Environmental, Socio-economic Determinants.

· Environmental: poor housing, and living in disadvantaged areas where crime rates are higher, and education is low. 

· Socio-Cultural: family may not be well off either, media targets these areas as disadvantaged, remaining in these areas or acting in such ways may be due to culture and tradition.

· Socio-Economic: Unskilled work, low income, poor levels of education, unemployment. 

· Role of Individuals, Communities, Governments in Addressing the Inequality.

· Individuals: Greater use of doctor, casualty outpatient services, less likely to use preventative services e.g. doctor check-ups, immunisation, cancer checks, sanitation
· Governments:  Medicare, Pharmaceutical Benefits Scheme 
· Gov. State; strategies relate to child health/well being, immunisation, mental health, obesity,
High levels of preventable chronic disease, injury and mental health problems

· CVD

The nature of the problem 

· Includes all disease of heart and blood vessels

· Coronary heart disease; poor blood supply to heart- angina and heart attack

· Heart attack; blood flow to heart muscle stops due to atherosclerosis of coronary arteries, no oxygen supplied>tissue dies

· Angina; chest pain caused by inadequate supply of oxygenated blood to heart muscle, caused by; physical exertion, cold weather, emotional arousal

· Cerebrovascular disease (stroke); poor blood supply to brain

· Peripheral vascular disease; poor blood supply to limbs (affects arteries outside heart/brain)

· Heart failure; heart less effective at pumping blood around body (heart less able to cope with additional demands) commonly caused by heart attack/high BP/ damaged valves
· Arthrosclerosis; blood vessel (e.g. artery) clogs with fat or cholesterol deposits
Extent of the Problem
· Most common cause of death in Australia, The trend is in decline although. 

· One of the leading causes of disability, second biggest cause of disease burden.

· Most expensive disease in regards to health care

· Males higher at risk for death, and higher prevalence in females.
Risk factors and Protective Factors

· Can be behavioral, social, biomedical

· Non modifiable; age sex, family history

· Modifiable; tobacco smoking, high blood pressure, LDL, physical inactivity, overweight/obesity, poor nutrition, risky alcohol consumption, type 2 diabetes

· Having more than one risk factor increases likelihood of disease

· Levels of risk factors are important

· Most preventable

·  increase likelihood of person developing a disease/illness

· Nicotine increases blood pressure> heart beats faster

· Carbon monoxide makes heart beat faster, takes place of oxygen in blood

· Tar coats lungs, hard to breath, creates chemical leading to cancer

· Bad cholesterol (LDL) clogs up arteries, causes atherosclerosis

· Trans fat increases LDL, decreases HDL; unsaturated fat acting like a saturated fat

· Protective factors; decreasing/preventing risk factors
Determinants
Sociocultural ( ATSI three times more likely to die from it. Higher rates on 55+. Community attitudes negative to smoking> affect legislation> reduce rates of smokers
Socioeconomic ( Disadvantaged- higher rates> low edu, employment status, income, wealth. Physical inactivity, overweight/obesity, poor eating habits common 
Environmental ( Urban development restricts availability for physical activity, decline in backyard tennis courts, commercial squash courts
Groups at risk

· Those who have great number of risk factors, few protective factors

· Smokers, overweight/obese, high BP/cholesterol levels, family history of CVC, males (mortality), ATSI, older age groups, low socioeconomics

· Cancer

Nature of the Problem

· Occurs when some of body’s cells become defective and multiply uncontrollably
· Defective cells can invade/damage tissue, can metastasize (spread)
· Cancers identified in Aust. As National Health Priority Area (NHPA) due to high rate of occurrence, potential for change, impacts on ind./community, groups at risk
· Skin cancer; 
· Carcinogens- cause cancer
· Aust. Skin rates highest in world
· Types; carcinomas, sarcomas, melanomas (aggressive, spread internally, damage organs)
· UV radiation exposure causes skin cancer
· Breast cancer;
· Stages- according to size of tumor, whether it has spread
· Survival rates 98% of cancer which haven’t spread beyond breast, 83% for spread
· Lung cancer;
· 10 times greater risk for smokers
· Risk increases according to age smoker started, daily intake, how long they’ve smoked for
Extent of the problem 

· Second most common cause of death
· Number one disease burden
· Some specific cancers have increased in incidence and mortality (skin cancer)
· Five-year relative survival rate for cancers have improved due to better diagnostic tools, earlier detection, improvements in treatment
· Skin cancer; 

· Incidence almost quadrupled in past 2 decades
· Breast cancer;

· Most common cancer in females, 1 in 15 Aust. Women
· Increased age-risk, incidence increase
· Lung cancer;

· Leading cause of cancer deaths in Aust.

· Female death rate increasing, still less than males
Risk factors and protective factors 

· Skin cancer; 
· Fair skin, green/blue eyes, some mole types, geographic location, freckles
· Exposure to UV
· Having a compromised immune system
· Hat, shade, sunglasses, sunscreen, protective clothing
· Out of sun between 11-3 daylight saving, 10-2 other times
· Monitor skin changes
· Regular check ups
· Not using solariums
· Breast cancer;
· Early onset menstruation, late menopause
· Late 1st full term pregnancy (after 30 yrs) or childlessness
· High fat diet
· Overweight
· Women who have never given birth
· Not breastfeeding
· Using contraceptive pill
· Consuming more than 2 alcoholic drinks per day
· Family history previous diagnosis
· Self breast examinations
· Use of breast screening, mammograms (50yrs+)
· Lung cancer;
· Avoid tobacco smoke and exposure to carcinogenic particles (asbestos), other inhalants
· Tobacco smoking causes up to 90% lung cancer
· Exposure to carcinogenic particles, radiation
· Young people more at risk as lung tissue is easily damaged by cig. Smoke
Determinants

· Sociocultural;

· Lung cancer higher among ATSI

· Incidence, mortality highest in 65+ (ageing population>concern for cancer trends)

· Decrease in smokers positive impact on lung cancer

· Some changing attitudes about tanning, positive impact on skin cancer

· Socioeconomic;

· Low socioeconomics- higher rates of some cancers

· Likely to be expose to chemicals, pollutants, UV rays in occupation

· Higher rates of smoking

· Environmental;

· Asbestos, metal/coal gas processing, radiation (radon gas) exposure> lung cancer

· Exposure to tobacco smoke

· Climate change> increase in temperatures> increase in damage by UV rays

Groups at risk
· Poor dieters (high-fat foods, alcohol, insufficient fibre)

· Males higher overall cancer rates, lower 5yr relative survival rate

· Older age groups- lifestyle effect accumulate

· Socioeconomically disadvantaged

· Those with low education or unemployed

· People who work out doors or are exposed to chemicals, pollutants, UV radiation

· People in lower latitudes exposed to UV radiation

· ATSI, rural, low edu (access to service)

· Differing values and attitudes to smoking tanning

· Passive smokers
Injury:
· Nature: injury includes

· Suicide

· Motor vehicle accidents (MVAs)

· Workplace accidents

· Poisoning

· Violence

· Trends: injuries are the cause of death for 40% of people aged 1-44. There has been a decline in the number of deaths from MVAs ( halved since 1970.

· Groups than experience inequities:
· Young people: most affected by MVAs, has high rates of suicide, violence and poisoning

· Elderly people: more prone to accidents ( falls.

· People who live in rural areas: More likely to suffer from workplace accidents ( mining.

· Children: high rates of poisoning, injury as a result of road environments, falls and drowning

· STATS:
· Injuries account for 6% of deaths in Australia, of that, 47% are 1-44.

· MVAs have traditionally been the leading injury causing death, however suicide is now the leading cause of death for males.

· Risk Factors/causes:
· Social changes ( increased mobility, youth employment, alienation and family structures ( youth suicude.

· Depression, self medication and drug use

· Speeding, alcohol, fatigue ( MVAs

· Lack of adult supervision ( accidents with children.

· Relevant social determinants:
Suicide: Major concern for young people
· Young people have higher levels of depression than previous generations.

· Young people seek independence from parents ( not equipped to deal with certain circumstances eg. Relationship breakdowns, unemployment, homelessness, poverty, abuse.

Motor Vehicle Accidents

· Media plays a large role in deterring people from drink driving as well as influencing their driving behaviour. Eg. Speeding, wearing of seatbelts, double demerits ( long weekends, education programs in schools.

· Community initiatives ( lions club, driver reviver stations

· Human factors ( behavioural account for 95% of MVAs.

Child Accidents:

· Financial needs ( less supervision by parents

· SES ( cannot afford safety devices around home eg. Powerpoints.

· Lack of parental education ( child accidents.

Work: nature of work has changed ( injury may occur from unaccustomed physical activity and accompanying overweight or obese people.

· Health promotion initiatives:
· Belt up

· Click clack front ‘n’ back

· Speed kills

· Graduated licensing scheme

· Driver reviver stations

· Speeding: no one thinks big of you.

· New laws: Curfew, alcohol limit, zero tolerance: speeding. 
Diabetes:
· Nature: diabetes is a hereditary or developmental disease caused by the improper functioning of the pancreas resulting in the disturbance of sugar levels in the blood. There are 2 types of diabetes:

· Type 1: insulin dependent

· Type 2: non insulin dependent.

· Trends: 

· World’s fastest growing disease.

· Incidence ( increases with age

· Major cause of low mortality (life expectancy)

· Has increased over the past 20 years

· Australia’s seventh leading cause of death. 

· Groups that experience inequities:
· ATSIs

· Elderly people

· Socioeconomically disadvantaged

· STATS:
· ATSI ( 4th highest rate of type 2 diabetes in the world

· Over 7% of Australians have type 2 diabetes.

· Trends indicate diabetes is rising

· Type 2 diabetes is strongly linked to CVD

· 20% of people 65+ have diabetes

· Risk factors/causes:
Non-modifiable:

· Genetic factors ( family history

· Viral infections

Modifiable:
· Lifestyle factors ( diet high in saturated fats, high alcohol consumption, obesity and high blood pressure.

· Relevant social determinants:
· Social acceptance of alcohol intake ( Australian culture

· Australia’s ageing population ( 20% 0ver 65s have diabetes.

· Technology ( impact on work and recreation ( less physical activity

· SES ( low status ( more risk taking behaviour, higher consumption of alcohol, fatty diets.

· Work demands ( less time to cook healthy food ( fast food is easy alternative.

· Groups at risk:
· Aged 65+

· Have impaired glucose tolerance

· Family history

· Are overweight

· Do not exercise regularly

· ATSI

· Socioeconomically disadvantaged

· High intake of fats and sugar

· Are frequent users of alcohol

· Health promotion initiatives:
· Active Australia

· World health day

· Liverpool walks

· Exercise: you only have to take it regularly, not seriously

· Lose weight, gain life

· Street active

· Defuse diabetes campaign.

A growing and Ageing population
· Number and portion of older people in population are increasing (65+)

· Worldwide sign of improvement in global health

· Promote healthy ageing by delaying chronic diseases associated with old age

· Pressure and challenges for health services

· Health expenditure increases with age

· Health care professionals focus on health needs of ageing population

· Better training regarding specific needs for all areas of health care and support

· Healthy ageing 
· The government responds to health ageing by encouraging people to plan for financial security and independence for their later years in life. There is a wide variety of services and support, for the elderly depending on their needs. 
· Gov wants to ensure the workforce is as productive as possible, the gov encourages healthy ageing (priority) so people are contributing as long as possible.  (economic growth link(
· Contribute to workforce for longer, enjoy retirement, less chronic disease/disability> less need for health care services/demand on health expenditure

· Increased population living with chronic disease and disability 
· Our ageing population has led to an increase in the number of Australians with a chronic disease or disability
· The future levels of chronic diseases could be reduced if younger people control their risk factors for chronic diseases.

· Demand for health services and workforce shortages 

· Due to the increase in the Australian population living with a chronic disease or disability, the demand for health and aged care services has risen. The gov recently proposed a number of initiatives to meet the needs of older Australians;
· The provision of more nurses to cater for the demand in emergency departments and other high demand areas

· The expansion of the roles of nurses

· An increase in community care, (meals on wheels, home-help services)

· Concern about elderly with poor health not contributing to the workforce leading to general shortages of labour the government has taken action to this concern and has improved Australia’s retirement income to be improved 
· Availability of carers and volunteers 

What role do health care facilities and services play in achieving better health for all Australians? 

· Health Care in Australia

The role of health care in Australia is to achieve a balance between resources for prevention and for treatment and create a strong partnership between public health initiatives and medical care. 
Health care has changed emphasis by focusing on prevention and curative measures. 

· Range and types of health facilities and services

· Institutional Health care

· Facilities and services offered by general hospitals, psychiatric hospitals, nursing homes, hostels and ambulance services.

· Public and private acute-care hospitals: e.g medical, surgical, obstetrical

· Psychiatric hospitals

· Nursing home/hostels 

· Non-Institutional health care

· Includes medical and other health-related services. Medical services are those provided by doctors for patients. Other health-related services include pharmaceuticals, dental services, physiotherapy, and chiropractic services.

· Responsibility for health facilities and services

· Health Care facilities and services in Australia are provided by government organisations and a range of private and community groups. Five levels of responsibility:

· Commonwealth Government: is predominantly concerned with the formation of national health policies and the control of health system financing through the use of the collection of taxes. The C gov, provides funds to the state and territory governments for health care, and influences their health policy making and delivery. 

· Has direct responsibility for special community services such as health programs, and services for war veterans and the aboriginal community. 

· Contributes major funds to high level residential care, medical services, health research, public hospitals, and public health activities. 

· State and territory governments: have the prime responsibility for providing health and community services. The principal functions of state and territory health authorities include;

Hospital services, mental health programs, dental health services, home and community care, child adolescent and family health services, women’s health programs, health promotion, rehabilitation programs, licensing, regulation and inspections of institutions and personnel. 

· Private Sector: provides a wide range or services such as private hospitals, dentists and alternative health services. Privately owned and operated, many religious organisations, charity groups and private practitioners run these services. National heart foundation, Cancer council. 

· Local Government: the health responsibilities of local governments vary from state to state but mainly concern environmental control and a range of personal, preventative & home care services, Includes the monitoring of sanitation and hygiene in food outlets, waste disposal, monitoring of building standards, immunisation, meals on wheels. State health controls these services; local councils are responsible for implementing them. 

· Community Groups: many community groups also promote health and are formed largely on a local needs basis and are established to address problems specific to an area or region. Where concerns exist nationally, groups are more extensive high structured and linked with the provision of information knowledge and support. (cancer council, Dads in Distress, Diabetes Australia)

· Equity of access to health facilities and services

· Health care expenditure versus expenditure on early intervention and prevention

· Impact of emerging new treatments and technologies on health care, e.g. – cost and access, benefits of early detection

· Health insurance: Medicare vs. Private 

· Complementary and alternative health care approaches 

· Reasons for growth of complementary and alternative health products and services

· Range of products and services available

· How to make informed consumer choices. 

