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KEY CONCEPTS IN VCE HEALTH & units 3 anp 4
HUMAN DEVELOPMENT

EIGHTH EDITION

Developed by teachers for students

Tried, tested and trusted. The eighth edition of the Jacaranda Key Concepts in VCE Health & Human
Development series, completely revised and updated, continues to focus on helping teachers achieve
learning success for every student — ensuring no student is left behind and no student held back.

Learning is personal

Whether students need a challenge
or a helping hand, you’ll find what you
need to create engaging lessons.

Whether in class or at home, students
can get unstuck and progress! Scaffolded
lessons use visuals and clear explanations

to allow students to apply their
knowledge. Differentiated question
sets and past VCAA exam questions are all
supported by detailed sample responses.
Automatically-marked Quick quizzes support
learning and teacher-led video eLessons
explain key concepts.

Learning is effortful

Learning happens when
students push themselves.
With learnON, Australia’s
most powerful online
learning platform, students
can challenge themselves,
build confidence and

ultimately achieve success.

A
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Learning is rewarding

Through real-time results data,
students can track and monitor their
own progress and easily identify areas
of strength and weakness.

And for teachers, Learning Analytics
provide valuable insights to support
student growth and drive informed
intervention strategies.
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L earn online with Australia’s most

in one simple view

Practical teaching advice and ideas for
each lesson provided in teachON

Each lesson linked to the VCE Health
& Human Development Study Design

Interactive glossary terms help develop

Reading content and rich media

viii

and support literacy

including embedded videos
and interactivities

LEARNING WITH LEARNON

L E R N R N NN N J

(EETlon)

Trusted, curriculum-aligned theory
Engaging, rich multimedia

All the teaching-support resources you need
Deep insights into progress
Immediate feedback for students
Create custom assignments in just a few clicks

1.5 Optimal health and welibeng as 3 resource

5 Optimal health and wellbeing as a
resource

Benefits of optima! health and wellbeing and its | Explain the individual, national and gioba
importance as a resource individually, ortance of health and wellbeing as a
nationally and globally resource

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by
permission
e at

» aspects of optimal health and wellbeing « make meaningful links from aspects of

relatin he five dimensions of health optimal heaith and wellbeing relating to the

and wellbeing five dimensions of health and wellbeing to
« how aspects of optimal health and benefits for individuals, countries and the

welibeing provide benefits by acting as a worie

resource for individuals, countries and the

world

In 1986, the World Health Organization stated that to reach an optimal level of health and
wellbeing ‘an individual orgroup must be able to identify and to realize aspirations, (o satisfy needs,
and to change or cope with the environment. Health (and welibeing) is, therefore, seen as a
resource for everyday bfe, not the objective of living’

With this in mind, it becomes clearer that health and welibeing is both a resource ang an cutcome.
As a resource, optimal heaith and wellbeing can provide benefits for individuals, countries and the
world as a whole.

[& Health and wellbeing as a resource

jacaranda
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powerful learning tool, learnON
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o e P Teacher dacrifech
RESOURCES
Topic PDF
Sampie responses
Digita! docurments
Teacher-ied viceos
Interactivivies
Exam question booklet

Digital documents

Differentiated question sets

Teacher and student views

Textbook questions

Answers and sample responses

Digital documents

Teacher-led videos

Interactivities

Exam question booklet

Enhanced teaching
support resources

A variety of question sets in
every subtopic including:
e new Quick Quiz questions
for skill acquisition
¢ online textbook exercise set
with immediate feedback
e past VCAA exam questions
for exam practice.
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Trusted Jacaranda theory, plus tools
to support teaching and make learning
more engaging, personalised and visible.

complete package

learn[J) <oy Corcey

Naaith and wetldeing

ationships between dimensions

The rel
Each topic is linked to of health and wellbeing
content points from the Key
knowledge and Key skills
from the Study Design.

1363 13THQ
onResources link to targeted
digital resources including video
Digiial documents 2 .

elLessons and weblinks.

2alth and welibeing

Teacher led videos
Wntieractivithes

Faam question bookied

Tables and images break down
content, allowing students to
understand complex concepts.
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Exam tip boxes provide guidance
and advice for VCE Health & Human
Development exam success.
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Key skills sections unpack every
single key skill in the Study Design,
with a video to help build skills.
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e Scaffolded Extended response
modelled example builds skills in
every topic.

¢ Practice Extended response
questions in every topic.
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Topic reviews

Topic reviews

include summaries
and topic-level review
exercises that cover
multiple concepts.

Get exam-ready!
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Topic-level review
questions include
past VCE exam
questions.

Question 2
[ e

Customisable practice exam
question booklets are available
in every topic to build student
competence and confidence.

Sample SACs for every Outcome

Sample SACs for every Outcome
save time and provide inspiration.
Quarantined teacher-only samples
are included.
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Teaching with learnON

A wealth of enhanced teaching-support
resources for every lesson, including:

e work programs

¢ teaching advice and additional activities

A
§ e quarantined topic tests (with solutions)
3 * custom exam-builder with exam
z question filter
S one resource
zo @ 0
INTEGRATION®
Customise and assign

A testmaker enables you to create custom tests from
the complete bank of hundreds of questions.

Reports and results

Data analytics and instant reports provide data-driven
insights into performance across the entire course.

Show students (and their parents or carers) their own
assessment data in fine detail. You can filter their
results to identify areas of strength and weakness.
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Exam terminology

The following terms are often used in the Health and Human Development exam. Refer back to this list when
answering the topic practice exam questions to ensure you understand what each question is asking you to do.

Key term

What does it mean?

Analyse Examine the components of; look for links, patterns, relationships and anomalies
Apply Use your knowledge in the given case study/scenario

Assess Weigh up the value of

Comment Make relevant remarks about

Compare Show similarities and/or differences

Contrast Show differences

Critique Evaluate in a detailed and analytical way

Define Give the precise meaning of

Describe Provide a general description

Discuss Give an overall account of

Draw conclusions

Make reasoned decisions or judgements

Evaluate Make a judgement, weigh up the pros and cons

Explain Make plain, make clear (may require reasons)

How The way in which something happens

Identify List, state

lllustrate Use examples to show understanding

Justify Give reasons and/or evidence to support a point of view
List Make brief points

Outline Give an overview, a brief summary

Suggest State ideas

To what extent

Describe the degree or level to which a statement, opinion or contention is correct or valid

What

Provide information about something

Why

Give the reason for something

EXAM TERMINOLOGY
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Australia’s health in a
globalised world

AREA OF STUDY 1 UNDERSTANDING HEALTH AND WELLBEING

OUTCOME 1

Explain the complex, dynamic and global nature of health and wellbeing, interpret and apply
Australia’s health status data, and analyse variations in health status.

1 Concepts of health and WEIIDEING .............ccoooiiiiii
2 Measuring health status ..
3 Factors influencing Australia’s health status ...

4 Variations in health status between population groups ..o

School-Assessed CourseWork Unit 3 AOST ...t

AREA OF STUDY 2 PROMOTING HEALTH IN AUSTRALIA

OUTCOME 2

Explain changes to public health approaches, analyse improvements in population health over time
and evaluate health promotion strategies and initiatives.

5 Changes in Australia’s health STAtUS ...
6 Targets of health promotion in AUSTFalia ..........cc.ccccoiiiiiiiiiiiiie s

7 Australia’s health SYSTEM ...

School-Assessed CourseWork Unit 3 AOS2 ...

Source: VCE Health and Human Development Study Design (2025-2029) extracts © VCAA; reproduced by permission.
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Concepts of health and
wellbeing

LEARNING SEQUENCE

1.1
1.2
1.3
1.4
1.5
1.6
1.7
1.8

s
.

Overview

Concepts of health and wellbeing and illness ..

Dimensions of health and wellbeing ................... .
The relationships between dimensions of health and wellbeing ...,
Optimal health and wellbeing as a resource .

K EY S KL LS

EXTENDED RESPO — Build your exam skills
Review ....




1.1 Overview

Concepts of health and wellbeing (physical,
social, emotional, mental and spiritual
dimensions), iliness, and the dynamic and
subjective nature of these concepts

O Benefits of optimal health and wellbeing and
its importance as a resource individually,
nationally and globally

Explain the dynamic and subjective nature 1.2,1.3,
of the concepts of health and wellbeing and 14
illness

Describe the relationship between dimensions
of health and wellbeing

Explain the individual, national and global 15
importance of health and wellbeing as a
resource

Source: VCE Health and Human Development Study Design © VCAA, reproduced by permission.

Key terms

chronic condition

communicable diseases
dimensions of health and wellbeing
disease

dynamic

emotional health and wellbeing
equilibrium

health and wellbeing

Exam terminology

illness

infirmity

mental health and wellbeing
physical health and wellbeing
social health and wellbeing
spiritual health and wellbeing

subjective

Describe

Explain

Provide a general description

Make plain, make clear (may require reasons)

Resources

Digital document

Key terms glossary (doc-41363)

Exam question booklet Topic 1 Exam question booklet (eqb-0245)
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1.2 Concepts of health and wellbeing and iliness

Key knowledge Key skill

Concepts of health and wellbeing, illness, and the Explain the dynamic and subjective nature of the
dynamic and subjective nature of these concepts concepts of health and wellbeing and iliness

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:

* what health and wellbeing and illness relate to ® explain health and wellbeing and illness

® the dynamic and subjective nature of health and ® use examples to explain the dynamic and subjective
wellbeing and illness. nature of health and wellbeing and illness.

The concepts of ‘health and wellbeing’ and ‘illness’ are explored in this subtopic.

1.2.1 What is health and wellbeing?

Understanding the concept of health and wellbeing is important for gaining an
accurate awareness of the quality of people’s lives in Australia. This understanding
allows areas for improvement to be identified and targeted. A deep understanding

of health and wellbeing will also allow for predictions to be made about the likely
effect that introduced strategies and actions will have on the people they are targeting.
Health and wellbeing were usually considered separate concepts in the past. In
modern society, however, they are often considered together, and refer to the overall
state of a person’s physical, social, emotional, mental and spiritual existence. Health
and wellbeing is characterised by an equilibrium in which the individual feels happy,
healthy, capable and engaged.

In this subtopic, the terms ‘health’ and ‘wellbeing’ will first be explored separately.
Once each term is explored and discussed, the concept of ‘health and wellbeing’
becomes clearer.

health and wellbeing the state of a
person’s physical, social, emotional,
mental and spiritual existence,
characterised by an equilibrium in
which the individual feels happy,
healthy, capable and engaged
equilibrium a state of balance
and/or calmness

disease a physical or mental
disturbance involving symptoms,
dysfunction or tissue damage
infirmity the quality or state of being
weak or ill; often associated with

old age

In the past, health was often seen as relating to the body (the physical dimension), and more specifically the
absence of disease. If a person was not sick or in pain, they were seen to be in a good state of health. In 1946,
the draft of the World Health Organization (WHO) constitution included the first globally accepted definition of

health, which viewed health as a positive concept:

‘Health is a state of complete physical, mental and social wellbeing and not merely the absence of disease

or infirmity.’

The World Health Organization (WHO)

When delegates first met to form the United Nations in

1945, establishing a global health body was discussed. The FIGURE 1.1 The WHO headquarters in

World Health Organization officially came to life in 1948 as Geneva, Switzerland
the branch of the United Nations concerned with promoting
health and wellbeing globally. More than 75 years later, the
WHO stands as a global health force offering leadership on
global health matters, providing direction for research and
technical support to countries, and gathering evidence on
and assessment of health trends.

|
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This definition was significant because it was the first time that health had been considered as being more than
physical health. It also acknowledged that the absence of disease is only one aspect of health, emphasising that
health is a positive concept and not only related to whether a person is sick or not.

Although the WHO definition moved beyond the physical characteristics of health, it was still limiting because
it did not give everyone the opportunity to be considered healthy. ‘Complete’ wellbeing in all dimensions is
difficult to achieve and beyond the capacity of most people.

Forty years after this definition was drafted, it was
clarified by adding that ‘to reach a state of complete
physical, mental and social wellbeing, an individual
or group must be able to identify and to realize
aspirations, to satisfy needs, and to change or cope
with the environment’. Being healthy is essential

in realising aspirations and satisfying needs and,
according to the WHO, ‘health is, therefore, seen as
a resource for everyday life, not the objective

of living’.

FIGURE 1.2 Health and wellbeing moves beyond the
physical aspect and includes social, emotional, mental
and spiritual health and wellbeing.

The clarification provided by the WHO makes the
concept of health more inclusive and achievable.
The notion of complete wellbeing is clarified by
stating that health is an individual concept and will
differ from person to person depending on many
factors, such as health outcomes, biological and
sociocultural factors, and the environments in which
people live.

Although not identified in the original WHO definition, the emotional and spiritual dimensions of health and
wellbeing have been increasing focuses of overall health and wellbeing and will therefore also be considered in
this subtopic.

The WHO definition of health makes reference to the concept of ‘wellbeing’. Wellbeing is related to health and
has been used frequently in recent years to describe how well an individual is living. Like health, wellbeing

is not just the absence of disease or illness, it is a concept that takes health outcomes into account, but also
considers other factors in a person’s life, such as happiness and life satisfaction. Wellbeing is sometimes
described as how a person feels about themselves and their life.

As health and wellbeing are closely related concepts, they will be considered together in this study and will
be taken to refer to the state of a person’s physical, social, emotional, mental and spiritual existence. It is
characterised by an equilibrium in which the individual feels happy, healthy, capable and engaged (see
FIGURE 1.3).

Health and wellbeing is dynamic

The health and wellbeing experienced by an individual is dynamic, meaning that it is constantly changing.
These changes are often gradual and may not be obvious as they are happening. For example, gaining weight,
the changing nature of relationships, improvements in self-esteem and developing a sense of purpose in life all
relate to health and wellbeing, and often occur over a long period of time. Health and wellbeing can also change
quickly. It can be good one moment but then events such as accidents, disease, relationship breakdown and
stressful events can alter the state of health and wellbeing rapidly. Health and wellbeing also has the potential to
improve quickly. A person with a migraine who is experiencing poor health and wellbeing can rest and possibly
take medication that can return them to good health and wellbeing. A person experiencing grief after the loss of
a loved one may learn strategies to help them deal with their feelings of loss, which

can improve their health and wellbeing. dynamic continually changing
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FIGURE 1.3 Overall health and wellbeing includes the five dimensions of health and how an individual feels about
their life.

Health and wellbeing
includes health outcomes and
is characterised by an equilibrium
in which the individual feels happy,
healthy, capable and engaged.

Health
relates to
physical, social,
emotional, mental
and spiritual
dimensions.

Health and wellbeing is subjective

In modern times, the concept of health and wellbeing is viewed in many different ways and is therefore said to
be subjective. Although not being sick is still a fundamental aspect of health and wellbeing for most people, a
number of factors influence the way people view health and wellbeing, such as age, fitness, body weight, social
networks, income, occupation, education, media and culture. For example:

e The state and functioning of the body often deteriorate over time, so an elderly person may view
health and wellbeing as the ability to carry out tasks independently, such as living in their own home,
cooking, cleaning, washing, shopping and socialising. As people get older, the absence of disease may be
particularly important in relation to health and wellbeing.

e A person with a chronic condition may see health and wellbeing in relation to the management of their
condition. If their condition is being adequately managed and is having minimal impact on their life, they
may see themselves as experiencing good health and wellbeing.

e An elite sportsperson may view health and wellbeing as the absence of sport-related injuries, the ability to
train at full capacity, high levels of fitness and the ability to compete at the highest level.

e Parents of young children may view health and wellbeing as a concept related to

their ability to function in their job, spend time with their children and provide for subjective influenced by or based
their family. g: :;l:ig::l beliefs, feelings
* A Year 12 student may see health and wellbeing as a concept related to their . - .
. . .. i R L. chronic condition any disease
academic performance, sporting participation and physical and social functioning. or condition that lasts a long time
e A person living in a community with severe health concerns, such as in an aged (usually longer than six months).

care facility or nursing home, might consider themselves in a state of positive U0 T Cu I (el LD
require ongoing treatment and

health and wellbeing if they are less sick than their peers, even if they have a management. Examples include
serious disease or illness. arthritis and asthma.
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e Aboriginal and Torres Strait Islander Peoples often relate optimal health and wellbeing to having a strong
connection to Country and their cultures and histories (see the following case study on Aboriginal and

Torres Strait Islander Peoples’ perspectives).

FIGURE 1.4 Health and wellbeing is continually changing and influenced by beliefs, feelings and opinions.

Health and wellbeing

Y y

Dynamic
Continually changing

Subjective
Influenced by or based
on personal beliefs,
feelings or opinions

FIGURE 1.5 Health and wellbeing is dynamic and subjective.

Health and wellbeing
is dynamic.

Y

Itis in a constant state
of change. Changes can
occur slowly or quickly,
for example:

Y

A person could be
experiencing optimal
physical functioning

and then contract
an infectious disease,

making them
feel sick.

A person
experiencing grief
after the loss of a

loved one may learn
strategies to help
them deal with their
feelings of loss, which

An individual may
move away from
home and lose
contact with many
of their friends, but
could then make
new friends.

A person may feel
they have no sense
of purpose in life and
then get a new
job that gives
them direction
and purpose.

can improve their
health and wellbeing.

Health and wellbeing
is subjective.

Y

It means different things to different
people, for example:

Y

A person may feel
stressed and
then go for a run,
which may help
to reduce their
levels of stress.

A person with
chronic disease
may feel they have
good health
and wellbeing if their
condition is
being managed.

Someone who has
regular contact with
one close friend may
feel they are
experiencing good
social health and
wellbeing,
whereas this may make
another person
feel lonely.

TOPIC 1 Concepts of health and wellbeing 9

An elderly person
may view their
health and wellbeing
as good if they can
live independently
and look
after themselves.



CASE STUDY

Aboriginal and Torres Strait Islander Peoples’ perspectives on health and wellbeing

The health of the land and the way it is treated are central to Aboriginal and Torres Strait Islander Peoples. Land
sustains the lives of Aboriginal and Torres Strait Islander Peoples in every way — socially, culturally, physically
and spiritually. The stories that are passed through the generations are connected to the land, and maintaining
this connection is essential to ensuring that important knowledge is passed down to future generations.
Aboriginal and Torres Strait Islander Peoples’ laws and lives originate in and are governed by the land.

Australia’s Aboriginal and Torres Strait Islander Peoples continue to manage land and sea resources, as they
have for tens of thousands of years. There is archaeological evidence of permanent settlements and farming
techniques, with each community having its own territory. These territories or ‘traditional lands’ are defined by
geographic boundaries such as rivers, lakes and mountains. The different environments are understood and
cared for.

We cultivated our land, but in a way different from the white man. We endeavoured to live with the land;
they seemed to live off it. | was taught to preserve, never to destroy.

Aboriginal Elder Tom Dystra

This knowledge of the land is linked to exceptional
knowledge and understanding of Country. Ceremonial events
help Aboriginal and Torres Strait Islander Peoples renew their
spiritual connection to the land and significant cultural sites.

FIGURE 1.6 The land is particularly
important for the health and wellbeing of
Aboriginal and Torres Strait Islander Peoples.

Aboriginal and Torres Strait Islander Peoples identify
themselves through their Country, their relationship to others
and their language and stories, which may be expressed
through ceremony, the arts, family, religion, and sports.
Cultural heritage is passed on from one generation to the
next.

There were about 600 different clan groups or ‘nations’
around the continent when Europeans arrived, with = | 3 ‘
distinctive cultures and beliefs. Different groups developed R = ' K
different skills and built a unique body of knowledge based ¥

on their particular environment.

The system of kinship puts everybody in a specific relationship to each other and forms special relationships with
land areas based on their kin. These relationships have roles and responsibilities attached to them.

Kinship influences marriage decisions and governs much of everyday behaviour. By adulthood, people know
exactly how to behave, and in what manner, to all other people around them as well as in respect to specific land
areas. Kinship is about meeting the obligations of one’s community, and forms part of Aboriginal and Torres Strait
Islander Peoples’ beliefs and values. This is sometimes known as the Dreaming, the English word used to label
the systems of beliefs about life, culture and spirituality of Aboriginal and Torres Strait Islander Peoples.

Language is vitally important in understanding the rich cultures and heritage of Aboriginal and Torres Strait
Islander Peoples because much of their history is an oral history. Hundreds of languages and dialects exist
(although many are now extinct), and language meaning, as well as geographic location, is used today to identify
different groups.

Source: Adapted from http://www.australia.gov.au/about-australia/australian-story/austn-indigenous-cultural-heritage

CASE STUDY REVIEW

1. Explain ways that land promotes the health and wellbeing of Aboriginal and Torres Strait Islander Peoples.

2. How does Tom Dystra compare the use of land between Aboriginal and Torres Strait Islander Peoples and
other Australians?

3. Discuss how kinship can promote health and wellbeing among Aboriginal and Torres Strait Islander Peoples.
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1.2.2 lliness

Illness is a concept that relates to negative aspects of health and wellbeing. Disease is a term that is often
associated with illness and, although these concepts are related, they are not the same. According to the
Australian Institute of Health and Welfare (2014), ‘a disease is a physical or mental disturbance involving
symptoms, dysfunction or tissue damage, while illness is a more subjective concept related to personal
experience of a disease’. Just as wellbeing relates to how an individual feels about and experiences their health,
illness relates to how a person feels about and experiences any disease or injury they have.

lliness is dynamic

Diseases can be physical or mental in nature and can range from mild discomfort to severe pain. Injuries

also vary significantly in their severity. Just like health and wellbeing, illness is dynamic because it changes
constantly as a person experiences disease or injury. These changes may be rapid and produce obvious changes,
such as the breaking of a bone, or occur gradually and may be difficult to notice, such as the healing of a broken
bone. Many diseases and injuries follow a particular course and may get worse initially, and then over time often
have the potential to improve with treatment and rest, causing levels of illness to change as well. Although some
diseases and injuries are chronic, others can come and go, which further demonstrates illness as a subjective
concept.

lliness is subjective

Different people may experience diseases and injuries in different ways. This can affect the level of illness
experienced and reflects the subjective nature of this concept. An individual’s level of illness may be influenced
by a range of factors including the age of the individual, past experiences of disease and injury, their pain
threshold and the level of social support they have. For example, a person with a high threshold for pain may
experience a lower level of illness than a person with a low threshold for pain, even if their diseases or injuries
are the same. A person with low levels of social support and few people to help

them through their disease may experience a higher level of illness than a person llFees B StgEeie Ganees
related to personal experience

W.lth adequate soc1.a1 support. Two people .w1th the san.1e dlseas.e ma.y experience of a disease o injury
different levels of illness as a result of their past experiences with disease. optimal health and wellbeing

. . . the highest level of health and
The concepts of health and wellbeing and illness can be considered as a wellbging ot fnelvihel eem
continuum, with severe illness at one end, and optimal health and wellbeing realistically attain at any particular
on the other (see FIGURE 1.7). People in the middle of the continuum would not time, taking into account genetics

and the different environments in

be experiencing optimal health and wellbeing or severe illness, but would sit et aals e

somewhere in between.

FIGURE 1.7 Health and wellbeing and iliness can be considered as a continuum.

Severe Neutral (no discernible Optimal health
illness illness or wellness) and wellbeing

0

EXAM TIP

The subjective nature of illness relates to how people experience diseases and injuries, not how they ‘feel
about diseases’. For example, a person can have strong negative feelings about cancer, even though they may
have never experienced it, which does not reflect the subjective nature of illness.

Additionally, differences in the severity of the disease experienced does not accurately reflect the subjective
nature of iliness. It is about the fact that two people can have the same severity of disease or injury, but still
experience them in different ways due to a range of factors such as age, their pain threshold, social support
and previous experience with the disease or injury.
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1.2 Activities

1. Draw and annotate a picture of a person displaying characteristics of good health and wellbeing. Compare
your results with others in the class.

2. Conduct a survey to collect information on what health and wellbeing means to a range of people. Collate
your results and prepare a brief report summarising your findings.

1.2 Exercises

1.2 Quick quiz J 1.2 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 B LEVEL 3 e Track results and progress
1,2,3,4,7 5,6,8 9,10

Test your knowledge

Outline the WHO definition of health. Why might this definition have its limitations?
Explain why the WHO definition of health was significant when it was written.
Briefly explain what is meant by ‘health and wellbeing’.

Identify the five dimensions of health and wellbeing.

Describe how health and wellbeing is different from illness.

. Briefly explain the difference between disease and illness.

Apply your knowledge

SopwN

7. Devise your own definition of health and wellbeing. Share your results with others in the class.
8. Briefly explain why health and wellbeing and iliness can be considered on a continuum.
9. Brainstorm factors that could contribute to different levels of illness experienced by two people with the
same disease.
10. Create a graphic summarising the dynamic and subjective nature of illness including appropriate examples.
Use the format of FIGURE 1.5 to guide your response.

J 1.2 Exam questions

Question 1 (2 marks)
Source: Adapted from VCE 2013, Health and Human Development, Section B, Q.2.a; © VCAA

Men’s Shed is an initiative of the Australian Men’s Shed Association. It has been developed in many local
communities across Australia, and it offers men an opportunity to socialise with other men in their
community and learn new skills, such as woodworking and the restoration of old furniture.

The Australian Men’s Shed Association is a not-for-profit organisation that is funded by the Federal
Government. It is now the largest association in Australia focused on men’s health and wellbeing.

Source: adapted from http://www.mensshed.org
Outline two ways in which this initiative could improve men’s health and wellbeing.
Question 2 (2 marks)
Explain with an example why health and wellbeing is more than the absence of illness or injury.
Question 3 (2 marks)
List two dimensions of health and wellbeing.

Question 4 (2 marks)
Define ‘health and wellbeing’.

More exam questions are available in your learnON title.
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1.3 Dimensions of health and wellbeing

Concepts of health and wellbeing (physical, social, ¢ Explain the dynamic and subjective nature of the

emotional, mental and spiritual dimensions) concepts of health and wellbeing and illness

* Describe the relationship between dimensions of
health and wellbeing

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:
¢ the five dimensions of health and wellbeing, including | ® describe the five dimensions of health and wellbeing
specific characteristics that relate to each. ¢ identify specific characteristics that relate to each
dimension

* apply the dynamic and subjective nature of health
and wellbeing to the five dimensions.

The WHO definition of health acknowledges that there is a range of dimensions of health and wellbeing —
namely the physical, mental and social dimensions. In recent years, there has been an increased focus on the
emotional and spiritual dimensions of health and wellbeing, which will also be considered in this subtopic.

The physical dimension of health and wellbeing is generally the easiest to observe and, as a result, is often

the main focus of individuals, groups, government organisations and non-government organisations. Most
statistics relating to health and wellbeing also tend to focus on the physical dimension. However, it is important
to remember that the physical dimension is only one part of health and wellbeing; as the social, emotional,
mental and spiritual dimensions also contribute to a person’s overall level of health and wellbeing, they will also
be discussed in this subtopic and referred to throughout the remainder of this text.

EXAM TIP

The five dimensions of health and wellbeing are defined in the VCAA document ‘Advice for Teachers — Health
and Human Development’. The definitions provided are quite detailed and do not necessarily have to be
memorised. The definition of each dimension is summarised in the margins of this topic, with the whole
definition included as each dimension is discussed. In the exam, the mark allocation should be used as a
guide to determine how much detail to include for any question asking for key concepts to be ‘defined’

or ‘explained’.

1.3.1 Physical health and wellbeing

Physical health and wellbeing relates to the functioning of the body and its systems; it includes the physical
capacity to perform daily activities or tasks (VCAA, 2024).

Simply ‘not being sick’ is perhaps the most basic level of physical health and ) .

IIbei but th th ts of the phvsical di . A dimensions of health and
wellbeing, but there are many other aspects of the physical dimension. A person wellbeing the components
may be free from disease and injury, but may not have enough energy or strength that make up an individual’s
to complete the tasks they need to, or they may be unfit or overweight, all of overall health and wellbeing. The
which relate to physical health and wellbeing. It is only when the whole body dimensions are physical, soclal,

R .. X T emotional, mental and spiritual.
and its systems are functioning to the best of their ability that a person can be T el e il e

considered as having optimal physical health and wellbeing. relates to the state and

) ) ) ) L . functioning of the body and its
Having a balanced diet, doing regular physical activity and getting enough rest systems; it includes the physical
and sleep are all factors that support physical health and wellbeing. Although capacity to perform daily activities

these factors promote physical health and wellbeing, it is important to note that or tasks

they are not specifically part of the body or its systems and are therefore not
considered to be characteristics of physical health and wellbeing.

TOPIC 1 Concepts of health and wellbeing 13



Someone with optimal physical health and wellbeing may demonstrate the characteristics displayed in

FIGURE 1.8.

FIGURE 1.8 Characteristics of optimal physical health and wellbeing

Healthy body
weight

Well-functioning
body, systems
and organs

Optimal
physical
health and
Optimal wellbeing
blood
pressure
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levels of
fitness

1.3.2 Social health and wellbeing

Social health and wellbeing relates to the state and
quality of the interactions and relationships that an
individual has with family, friends and other people. It
includes the ability to manage or adapt appropriately to
different social situations. It also includes the level of
support provided by family and within a community to
ensure that every person has equal opportunity to function
as a contributing member of the society (VCAA, 2024).

Humans are social beings and interacting with others is
an important aspect of human existence. Sometimes these
interactions are positive and add value to life. When an
individual has a supportive group of friends, a supportive
and well-functioning family and maybe an intimate
relationship with another person, their social health and

Absence of
iliness,
disease and

injury

Optimal
levels of
energy

Physical
capacity to
perform
daily tasks

FIGURE 1.9 A supportive network of friends is an
aspect of optimal social health and wellbeing.

wellbeing is optimal. At other times, such interactions may not be as effective: a person may be in conflict with
friends and family, or in the process of breaking up with a partner. Under these circumstances, social health
and wellbeing would not be considered optimal. Like all dimensions of health and wellbeing, social health

and wellbeing is dynamic, so it will change over time. When optimal social health and wellbeing is not being

experienced, there is potential for improvement.

Throughout the course of a typical day, most people will find themselves in a range

of social situations, interacting with school friends, family members, employers,
coaches and teachers. Being able to effectively adapt to different social interactions by
adjusting behaviour and communication enhances social experiences and contributes
to higher levels of social health and wellbeing. Characteristics of optimal social health

and wellbeing are identified in FIGURE 1.10.

social health and wellbeing relates
to the state and quality of the
interactions and relationships that
an individual has with other people.
It includes the ability to manage

or adapt appropriately to different
social situations.
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FIGURE 1.10 Characteristics of optimal social health and wellbeing
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1.3.3 Emotional health and wellbeing

Supportive and
well-functioning

manage or adapt
appropriately to
different social

Emotional health and wellbeing relates to the ability to express feelings in an appropriate way

(VCAA, 2024). Emotional health and wellbeing is about the positive management and expression of emotional
actions and reactions as well as the ability to display resilience. Emotional health and wellbeing is the degree
to which an individual feels emotionally secure and relaxed in everyday life. Characteristics associated with

optimal emotional health and wellbeing are identified in FIGURE 1.11.

Experiencing a variety of emotions is part of human life. Researchers have identified a range of emotions,
including:

Although the basic emotions are experienced by most people at some stage

in their lives, they often experience them in different ways and in different
circumstances. Consider embarrassment. Some people might feel embarrassed

in a situation that would not cause embarrassment to others. They might also
experience different degrees of embarrassment ranging from slight discomfort

to severe anxiety. The situations in which embarrassment is experienced, and the
manner in which it is experienced, are often influenced by the individual’s level of

anger
fear

sadness
disgust

embarrassment

surprise
happiness
excitement
satisfaction
amusement.

emotional health and wellbeing.

emotional health and wellbeing
relates to the ability to express
feelings in an appropriate way.
Emotional health and wellbeing is
about the positive management
and expression of emotional
actions and reactions, as well as
the ability to display resilience.

It is the degree to which an
individual feels emotionally secure
and relaxed in everyday life.
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FIGURE 1.11 Characteristics of optimal emotional health and wellbeing
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People rarely experience one emotion on its own and are more likely to experience a mix of emotions. For
example, changing schools as a child might trigger emotions ranging from excitement to anxiety. These
emotions can exist at the same time or occur one after the other. An emotionally healthy individual would
recognise these emotions and be able to manage them effectively.

Recognising and responding to emotions

The manner in which people recognise and respond to the emotions they experience can either promote

or detract from their overall health and wellbeing. When an individual can accurately identify the emotion
experienced, acknowledge why they are feeling a certain way, and act on the emotion in a responsible and
mature manner, emotional health and wellbeing is said to be optimal. This does not mean that the individual
only experiences positive or desirable emotions such as happiness and amusement. Emotions such as anger,
sadness and fear are an important part of life and are appropriate in many scenarios. They can assist in
identifying aspects of life that require attention. Research shows that experiencing and accepting such emotions
is vital to our overall health and wellbeing, and trying to block these emotions can actually contribute to poor
health and wellbeing. However, if these emotions become excessive, irrational, distressing or interfere with daily
activities, emotional health and wellbeing can be adversely affected.

Resilience

Resilience relates to the ability to effectively deal with adverse or negative events and the associated emotions
that occur throughout life. Such events include the death of a loved one, relationship breakdown, conflict with
family and friends, financial stress and job loss. When these events occur, it is natural to experience a range of
negative emotions. A resilient individual will recognise, process, acknowledge and respond to these emotions
effectively, which assists in recovering from negative experiences. An individual’s level of resilience can
fluctuate over time and is influenced by a range of factors including levels of stress and social support. Having
high levels of resilience is a key component of optimal emotional health and wellbeing.
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FIGURE 1.12 Humans experience a range of emotions. When they are experienced at appropriate times,
emotional health and wellbeing is more likely to be optimal.

1.3.4 Mental health and wellbeing

Mental health and wellbeing is the current state of wellbeing relating to the mind or brain and includes the
ability to think and process information (VCAA, 2024). It includes thought patterns, self-esteem and levels
of stress and anxiety. The human mind is a complex thing, and is what sets us apart from other animals. The
way the mind functions determines mental health and wellbeing. When stress levels are low and a person
feels relaxed and positive about themselves and life, mental health and wellbeing can be said to be optimal.
Conversely, if a person is stressed and experiencing negative thought patterns about themselves, others, or the

world in general, mental health and wellbeing may not be optimal.

Mental disorders are often associated with poor mental health and wellbeing,

but these concepts are not the same. Mental disorders relate to conditions that
significantly impact thought processes and mental functioning, such as depression
and anxiety. Mental health and wellbeing relates to the overall functioning of the
mind and can be positive or negative. All people have a level of mental health and
wellbeing, whereas only some people have a mental disorder. Mental disorders
have the potential to contribute to high levels of illness if they are not managed
appropriately.

mental health and wellbeing the
current state of wellbeing relating
to a person’s mind or brain and
the ability to think and process
information. It includes thought
patterns, self-esteem and levels
of stress and anxiety.
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Stress and anxiety

Stress relates to the mental tension individuals
experience when they feel they do not have the
resources to deal with the situations they find
themselves in. These resources can include time,
money, skills and ability, knowledge and social
support. Everyone experiences stress from time
to time. In small amounts, stress can be beneficial
for helping people achieve their goals and to stay
motivated. However, high levels and/or extended
periods of stress can harm health and wellbeing by:
¢ reducing immune system function. Cortisol
(often referred to as ‘the stress hormone’) can
reduce immune system function over time,
which can in turn increase the risk of disease.
e interrupting sleep patterns and contributing to
low levels of energy in the waking hours
e increasing the risk of depression and anxiety
e increasing risk-taking behaviours such as alcohol misuse, smoking and vaping, which can contribute to
impacts on physical health and wellbeing by leading to weight gain and reduced levels of fitness.

FIGURE 1.13 Stress levels contribute significantly
to the overall level of mental health and wellbeing
experienced.

Anxiety relates to intense worry or fear about future events. Like stress, everyone experiences anxiety from
time to time and, in small amounts, it can be helpful in completing tasks such as studying for a SAC or
meeting a deadline at work. When anxiety is excessive for the given situation, it can harm health and wellbeing
by interrupting sleep patterns, impacting concentration and causing avoidance of everyday activities or
requirements, such as socialising or making necessary appointments.

Self-esteem and confidence

Self-esteem refers to how people feel about themselves. Having positive self-esteem means that people feel good
about themselves. Self-esteem influences behaviour; those with positive self-esteem are more likely to speak
their mind and act independently and responsibly.

Confidence relates to believing in one’s own worth and ability to succeed. Having confidence can help people
accept challenges, such as volunteering to give a speech or trying out for a sports team, and increase their
chances of success because they are not concentrating on failure.

Individuals may have different levels of confidence in different aspects of their lives. Although it is often based
on past experiences, confidence can change rapidly as a result of factors such as one’s personal appearance or
comments made by others.

Thought patterns are often referred to as one’s ‘frame of mind’ and relate to the attitude a person has regarding
their thoughts and the situations in which they find themselves. Positive thought patterns help individuals in
navigating day-to-day life and dealing with any challenges that present. Negative thought patterns, on the other
hand, can cause individuals to focus on negative aspects of situations even if the negative aspect is a relatively
minor part of the whole situation. This can increase levels of stress and anxiety and contribute to negative self-
esteem. For example, Year 12 students who do not get the ATAR they were hoping for can look at the situation
in a number of different ways. One person might think ‘I will still find a course I will enjoy’, whereas another
might think ‘My career will be completely ruined now’. Like all aspects of health and wellbeing, thought
patterns often change over time and can even change over the course of a single day.

As with the other dimensions of health and wellbeing, there are a number of characteristics relating to the
optimal mental health and wellbeing experienced by an individual. These are summarised in FIGURE 1.14.
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FIGURE 1.14 Characteristics of optimal mental health and wellbeing
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What is the difference between emotional and mental health and wellbeing?

Although emotional and mental health and wellbeing are related, they are not the same. Emotional health and
wellbeing relates to appropriately experiencing, identifying and managing emotions, whereas mental health

and wellbeing relates to the nature of feelings and thoughts that a person is having. Good emotional health and
wellbeing does not mean that emotions and feelings are always positive. In fact, experiencing only positive
emotions and feelings can indicate that emotional health and wellbeing is not optimal. As humans, we all
experience negative events which can, and should, cause us to experience negative emotions and feelings.
During these times, mental health and wellbeing may not be optimal, but if the emotions and feelings experienced
are appropriate for the given situation, emotional health and wellbeing can be considered positive.

Experiencing stress is an aspect of mental health and wellbeing, but the manner in which the individual
recognises and deals with the associated emotions relates to emotional health and wellbeing. For example,

the stress of the loss of a loved one is an event that often causes mental health and wellbeing to be impacted in
a negative way. The person may feel sad and experience grief. An emotionally healthy person can identify and
acknowledge these feelings and manage them appropriately.

‘Emotions’ and ‘mood’ are two terms that are often interpreted as meaning the same thing, but they are distinct
concepts. Emotions usually relate to emotional health and wellbeing, and moods often relate to mental health and
wellbeing. Emotions are often experienced in the short term, but they can be intense. Emotions are also likely to
have a distinct and identifiable cause, such as a disagreement with a friend, the loss of a loved one, experiencing
success at school or being around people who make you happy. Mood is more closely related to mental health
and wellbeing, and is usually milder than an emotion but longer lasting. In many cases, the cause of a mood

is difficult to identify. For example, a person might feel particularly gloomy or optimistic for a number of days
without any specific reason.

1. Using examples, explain the difference between mental and emotional health and wellbeing.
2. Does optimal emotional health and wellbeing mean never feeling sad or down? Explain.
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1.3.5 Spiritual health and wellbeing

Spiritual health and wellbeing relates to ideas, beliefs, values and ethics that arise in

the minds and conscience of human beings (VCAA, 2024). This includes concepts spiritual health and wellbeing

relates to ideas, beliefs, values and

of hope and peace, a sense of meaning, place and purpose in life, and a sense of ethics that arise in the minds and

connection and belonging to the world in which you live. conscience of human beings. It
includes the concepts of hope,

A connection to an organised religion or faith in a higher power and prayer can peace, a guiding sense of meaning

or value, and reflection on your

support spiritual health and wellbeing, but so too can activities such as meditation, .
place in the world.

taking time for relaxation, connection and belonging and spending time in the
outdoors.

A sense of belonging is a human need that occurs when a person feels like a member or a part of the society

or world in which they live. Belonging assists in seeing value in life and can help in dealing with painful
experiences. Individuals who have a sense of belonging realise that everyone goes through hard times and that
they are not alone. They are also more likely to feel supported in times of need. When individuals feel that they
are connected to others and to the world in general, they are more likely to find positive aspects in negative
events and deal with these situations in a more positive manner. Many people join clubs or organisations to
help satisfy the need to belong, but this can also occur in informal ways, such as friendship groups and daily
interactions with others. All people can make a difference to the world they live in and doing this promotes
feelings of belonging. People often find a sense of belonging in a range of different settings, including family,
friendship and volunteer groups, sporting and social clubs, the workplace, school, and places of worship (such as
a temple, church, mosque or synagogue).

Values and beliefs

Establishing values and beliefs is a key component of spiritual health and wellbeing. Values relate to what an
individual feels is important in life, and can include valuing family connections or freedom of speech. Beliefs
relate to what an individual feels to be true or right, even though the belief may be unproven, such as the belief
in life after death. Examples of values and beliefs are shown in TABLES 1.1 and 1.2. Both values and beliefs guide
the behaviours of individuals and influence the decisions they make. For example, if a person values physical
fitness they may be less likely to binge-drink or overconsume unhealthy foods. Living according to one’s values
and beliefs can assist in promoting a sense of satisfaction with life.

TABLE 1.1 Examples of values TABLE 1.2 Examples of beliefs
Vawes W eeies |
Education God exists.
Tidiness The mind can cure the body.
Fitness All people are created equal.
Listening The planet is a resource to be used for human
Acceptance gain.
Creativity There is life after death.
Career success Heaven exists.
Wealth It is wrong to steal.
Manners Animals have rights.
Appearance Immigration should be encouraged.
Fun People evolved through evolution.
Socialisation Wealth should be shared equally.

Success is achieved through hard work.
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Finding meaning and purpose in human existence and determining what is meaningful in our own lives are
related to values and beliefs, which are key characteristics of spiritual health and wellbeing. Meaning and
purpose relate to an individual’s sense of who they are and why they were born. Throughout history, humans
have asked themselves what are sometimes referred to as ‘life’s ultimate questions’, including:

e Who am I?

e Why am I here?

e What is the meaning of my life?

Although these questions may not be asked
specifically or consciously, they form the basis by FIGURE 1.15 Peace and harmony are characteristics

which people decide what they value and what they of spiritual health and wellbeing, and they can be
promoted by practices such as yoga and meditation.

want to do and achieve in their life. The answers to
these questions formulate an individual’s meaning
and purpose in life. Examples of purpose include:
¢ to tear down the walls that separate people who
have significant disabilities from people who
are able-bodied
e to speak up for the rights of all living creatures
to ensure that all can live in harmony
e to assist children in realising their true potential
by challenging them and encouraging them to be
their best
e to create music that brings joy to people from all
walks of life.

Peace and hope are often characteristic of positive spiritual health and wellbeing. Accepting that we cannot
control all that happens in our life, and looking for positives in all situations, can contribute to a level of health
and wellbeing that helps people to deal more effectively with misfortune.

Many people associate religion with spirituality. Religion provides a structured and organised form of
spirituality, but spirituality exists for many people without connection to an organised religion. Characteristics
of optimal spiritual health and wellbeing are shown in FIGURE 1.16.

FIGURE 1.16 Characteristics of optimal spiritual health and wellbeing
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EXAM TIP

When linking to a dimension of health and wellbeing, ensure a link is made to a specific characteristic of the
dimension. For example, if explaining how income can influence physical health and wellbeing, you will be
required to link to a specific part of this dimension:

Earning a decent income can mean that individuals have money for resources such as nutritious food.
This increases the ability of people to consume a healthy diet, which promotes a healthy body weight
and provides optimal levels of energy.

Although food intake will influence physical health and wellbeing, it is not a characteristic of this dimension. If
a specific link is not made to a characteristic of physical health and wellbeing, such as body weight or levels of
energy, full marks cannot be awarded.

1.3 Exercises

1.3 Quick quiz 1.3 Exercise L These questions are SRS
even better in jacPLUS! 1 \?‘X
Learning pathways ¢ Receive immediate feedback L :
e Access sample responses -
Ml LEVEL 1 M LEVEL 2 B LEVEL 3 e Track results and progress
1,2 3,4 5

Test your knowledge

1. Define the five dimensions of health and wellbeing. Give two examples of characteristics that relate to each.
2. Classify each of the following examples as a physical, social, emotional, mental or spiritual dimension of

health and wellbeing.

a. A sense of belonging to a community group

b. Having an asthma attack

c. Positive thought patterns

d. Recognising the difference between embarrassment and anxiety

e. Experiencing productive relationships with schoolmates

f. Having adequate levels of energy

g. Experiencing positive self-esteem

h. Having effective communication with others

i. Experiencing sadness at appropriate times

j- Establishing and acting according to values and beliefs

Apply your knowledge

3. ‘Religion and spirituality are the same thing.’ Discuss this statement.

4. Brainstorm the range of factors that you feel influence your own level of health and wellbeing. Remember that
health and wellbeing is not just physical.

5. ‘Physical health and wellbeing is the most significant dimension of health and wellbeing.” To what extent do
you agree with this statement?
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J 1.3 Exam questions

Question 1 (3 marks)
Source: Adapted from VCE 2021, Health and Human Development Exam, Q.1.a. i, ii © VCAA

Lucy is 17 years old and lives with her parents, her two younger brothers and her grandmother. Lucy also has a
large extended family of aunts, uncles and cousins who get together regularly. Lucy trains with her netball team
twice a week and plays in competitions every Saturday.

a. Apart from physical activity, identify one factor that has an impact on physical health and wellbeing. 1 mark
b. Describe how the factor identified in part a supports optimal health and wellbeing. 2 marks

Question 2 (1 mark)
Source: VCE 2017, Health and Human Development Exam, Q.4.b; © VCAA

Consider the following information regarding a VicHealth project.

Victorian workplace mental wellbeing collaboration

VicHealth, SuperFriend and WorkSafe Victoria have formed a collaboration to help workplaces create
positive and supportive cultures and environments that enable workers to be more engaged, positive and
effective at work.

Victorian workers spend around one-third of their time in the workplace and the work environment can
provide a positive sense of community and connection with others, as well as build self-esteem and
provide recognition and rewards for individual workers and teams.

Approaches such as developing a positive leadership style, designing jobs for mental wellbeing,
communicating effectively, recruitment and selection of employees, work-life demands, and supporting and
developing employees are all important components of workplace mental wellbeing.

Source: © Victorian Health Promotion Foundation; source material available at <www.vichealth.vic.gov.au>

Outline one potential social health outcome of the project described above.

Question 3 (2 marks)
Source: VCE 2017, Health and Human Development Exam, Q.2.a; © VCAA

Describe the mental dimension of health and wellbeing.

Question 4 (1 mark)
Source: Adapted from VCE 2014, Health and Human Development Exam, Q.1.b; © VCAA

Define ‘physical health and wellbeing’.

Question 5 (3 marks)
In a recent survey of doctors on reasons for not retiring in the near future, it was found that more than a third of
doctors over 55 did not intend to retire, due to the following reasons:

® the sense of purpose the job provided

® being free from significant illness or disease

® having fulfilling professional interactions with others

® the cognitive stimulation of being a doctor.

Identify an example relating to each of physical, spiritual and social health and wellbeing from the survey.
Justify your choice.

More exam questions are available in your learnON title.
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1.4 The relationships between dimensions of health
and wellbeing

Key knowledge Key skill

Concepts of health and wellbeing (physical, social, Describe the relationship between dimensions of health
emotional, mental and spiritual dimensions), illness, and wellbeing

and the dynamic and subjective nature of these

concepts

Source: VCE Health and Human Development Study Design © VCAA,; reproduced by permission.

You need to know: You need to be able to:
* how the five dimensions of health and wellbeing can * make meaningful links between the five dimensions
affect each other. of health and wellbeing

® use case studies and other stimulus material to
predict potential impacts on the five dimensions of
health and wellbeing.

The five dimensions of health and wellbeing are related; that is, a change in one dimension can contribute to
changes in the other dimensions. Although they will not all be affected in the same way or to the same degree, a
change in one will usually have some effect on the other four. For this reason, all five dimensions need attention
in order to achieve optimal health and wellbeing.

Overall health and wellbeing is determined by the combined levels of health and wellbeing in the five
dimensions as shown in FIGURE 1.17. Each circle represents a dimension of health and wellbeing. They all
influence each other and all combine to produce the overall level of health and wellbeing experienced.

When all five dimensions are as good as they can be, health and wellbeing is said to be optimal. Optimal health
and wellbeing therefore refers to the highest level of health and wellbeing an individual can realistically attain
at any particular time. However, everyone is born with a different genetic potential and is influenced by different
environments. As a result, every individual’s level of optimal health and wellbeing will be different.

FIGURE 1.17 The five dimensions of health and wellbeing are related, therefore, a change in one can lead to
changes in the other four.

Physical health
and wellbeing Overall health
and wellbeing

Spiritual
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wellbeing
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Mental health
and wellbeing
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Exactly how do the dimensions of health and wellbeing affect each other? It is impossible to state exactly how
an individual’s health and wellbeing will be affected by a particular event because everyone is unique and each
situation is different. We can, however, predict possible effects on health and wellbeing.

It is useful to explore the manner in which the five dimensions of health and wellbeing can influence each other.
TABLE 1.3 shows a mix of both positive and negative impacts on health and wellbeing, but remember that the
impact on each dimension will largely depend on the individual and scenario in question. It is also possible to
explore the potential impacts on the five dimensions of health and wellbeing in one particular scenario. Consider
a person who has suffered a broken leg (physical health and wellbeing) and is recovering in hospital. While in
hospital and during the recovery phase, their health and wellbeing could be affected in numerous ways:
e Physical health and wellbeing:
« might not be able to exercise, so fitness levels reduce
« could gain weight as physical activity levels decrease
« immune and other body systems might be affected by the food given in hospital (this could have positive
or negative effects on health and wellbeing, depending on what the diet was like before)
¢ Social health and wellbeing:
» might make new friends in hospital
» might get a lot of visits from family members they would not normally see
 will not be able to socialise and interact with friends at school and during leisure time
Mental health and wellbeing:
« might be depressed about missing out on socialising with friends and family
« might experience negative thought patterns if they feel like they are a burden on their family
* Emotional health and wellbeing:
« could experience a range of emotions including frustration or feelings of loneliness and respond to these
emotions appropriately
« might be happy or sad to miss out on school and recognise these emotions accurately
« might learn to deal with any negative emotions they are experiencing, therefore developing resilience
e Spiritual health and wellbeing:
» might feel supported by family and friends, which can promote a sense of belonging and connection to
the world around them
« might accept that some aspects of life are out of their control, promoting a sense of peace and harmony.

FIGURE 1.18 This individual’s social, emotional, mental and spiritual health
and wellbeing may be affected by their physical health and wellbeing.
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TABLE 1.3 How the five dimensions of health and wellbeing can influence each other

|| Physical | Social | Mental | Emotional ___| Spiritual |

Physical When an An individual An individual A person who
individual has who is fit and who is sick may is physically fit
adequate levels physically experience is more able
of energy, capable of emotions to participate
they are carrying out such as fear in community
physically able daily tasks is and anger activities, which
to participate in more likely to and respond can enhance
activities with feel good about appropriately to feelings of
friends, which themselves and these emotions. belonging.
can enhance have positive
relationships. self-esteem.

Social Strong social Having a close Close social When a person
networks have network of bonds allow has social
been shown to friends allows individuals to bonds, they are
reduce smoking people to share be themselves more likely to
rates and obesity, problems with and share their feel connected
which can reduce others, which emotions which to the world in
the risk of many can reduce can assist others | which they live.
conditions stress. in responding
including appropriately.
cardiovascular
disease.

Mental Stress can lower If a person is When using logic | Stress is
immune system optimistic, they and reasoning, characterised
function and are more likely an individual may | by excessive
increase the risk of | to interact in be better able to | self-focus. When
infectious diseases. | a positive way think clearly and | an individual

with friends fairly judge the is focusing on
and family, emotions they themselves,
developing are experiencing. | they are less
stronger likely to feel
relationships. connected to
their community.

Emotional If an individual can | An individual If an individual Experiencing
recognise that they | who can express | can process appropriate
are feeling sad and | their emotions emotions emotions (both
is taking action to can share their effectively, positive and
deal with this, they | feelings with they may feel negative) can
are more likely to friends, which better about assist in a
participate in their can promote themselves, person feeling
normal activities, deeper, more which enhances connected to
such as exercise. meaningful self-esteem. their world and

friendships. the events that
occur in it.

Spiritual When an individual If an individual Believing that life | If a person acts

has purpose in
life, they are more
likely to take care
of themselves
physically so they
can fulfil their
purpose.

feels connected
to their society,
they are more
likely to treat
people fairly,
which can
enhance
relationships.

has a positive
meaning and
purpose can
enhance self-
esteem and

a sense of
optimism.

according to
their values and
beliefs, they
may feel more
comfortable with
the emotions
they experience
throughout life.
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In the examples given, not all of the effects on health and wellbeing are negative. Sometimes a negative event
can produce positive effects on one or more of the dimensions of health and wellbeing. You may have noticed
that there is a range of effects on the various dimensions of health and wellbeing. It is also important to note that
the effect on health and wellbeing will not always have a physical cause. For example, a relationship breakup
(non-physical cause) can lead to a loss of appetite, which can influence energy levels (physical health and
wellbeing). If the newly single individual used to spend a lot of time with their partner’s friends, they may now
have to find a new group of friends (social). The person may experience a loss of confidence and doubt their own
worth (mental). They may experience emotions such as loss, loneliness and anger (emotional). The groups in
which they feel they belong may change (spiritual).

EXAM TIP

When you are asked to show a relationship between two dimensions of health and wellbeing, it is essential that
a meaningful link is shown between specific aspects of each dimension. For example, there is a relationship
between stress (mental health and wellbeing) and infectious disease (physical health and wellbeing), but simply
stating that this relationship exists is not showing the level of understanding required. You need to explain why
this relationship exists. Example 1: stress increases cortisol, which reduces immune system function over time
increasing the risk of infectious diseases.

You can visualise this process by using a flowchart:

leads to high levels of cortisol in

High levels of the body. Cortisol is a hormone

stress (mental) that can reduce immune system
function over time,

which increases the
risk of infectious
diseases (physical).

Start with a specific aspect of Include the ‘story’ or ‘link’ — End with a specific aspect of
the first dimension. this is the statement that provides the second dimension.
a meaningful link between the
two dimensions.

Example 2: Being educated means that the individual is more likely to understand the benefits of regular
physical activity and will therefore exercise regularly. Regular physical activity promotes levels of fitness, which
is an aspect of physical health and wellbeing. Being fit can enhance self-esteem, which promotes mental
health and wellbeing. Optimal self-esteem can mean that the individual is less likely to avoid social situations,
which can promote relationships and improve social health and wellbeing.

The following case study about Sandy looks at the effect of excessive stress on health and wellbeing.

CASE STUDY
Sandy’s story

Sandy is a 26-year-old accountant who works for a large corporation in the city. She has many responsibilities
and generally copes with these very well. Recently, she was given a large contract to work on. The demands of
the contract are substantial, and her work life has begun to dominate her free time as well as her working hours.
Sandy has been feeling more stressed at work. Despite this, she has felt good about herself for being trusted to
work on this contract.

Sandy has found that she has had to cut back on her social activities and other things she enjoys, such as being
a part of the local netball club and spending time with her family. Missing such interactions has made her feel
disconnected and sad at times, but she has been able to manage these emotions. She has also reduced the
amount of time spent at the gym and preparing healthy meals, which has caused her to gain some weight.
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CASE STUDY REVIEW

1. Identify one example from Sandy’s story that relates to each dimension of health and wellbeing.

2. For each dimension, identify how Sandy’s health and wellbeing might have recently changed and justify your
response.

3. Explain how the dimensions of health and wellbeing may be related in Sandy’s case.

1.4 Exercises

1.4 Quick quiz 1.4 Exercise L These questions are

even better in jacPLUS!

>

Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 B LEVEL 2 B LEVEL 3 e Track results and progress
1,2 3,4 5,6,7

Test your knowledge

1. Discuss what it means when the dimensions of health and wellbeing are said to be related.
2. Explain what is meant by ‘optimal health and wellbeing’.

Apply your knowledge

3. Brainstorm reasons why every person has a different level of optimal health and wellbeing.
4. Either on your own or with a partner, brainstorm ways in which:
a. physical health and wellbeing could affect social, emotional, mental and spiritual health and wellbeing
b. social health and wellbeing could affect physical, emotional, mental and spiritual health and wellbeing
c. mental health and wellbeing could affect physical, social, emotional and spiritual health and wellbeing
d. emotional health and wellbeing could affect physical, social, mental and spiritual health and wellbeing
e. spiritual health and wellbeing could affect physical, social, emotional and mental health and wellbeing.
5. Use the following examples to identify how two dimensions of health and wellbeing can affect each other
(i.e. show how each of the two dimensions can affect each other).
a. Earning an income
b. Contracting influenza (the flu)
c. Having a close group of friends
d. Feeling like a part of a community group
e. Having positive thought patterns and an optimistic outlook on life
6. ‘When a person experiences a negative event (such as a relationship break-up), all the impacts on the various
dimensions of health and wellbeing will be negative.” To what extent do you agree with this statement?
7. Use the following scenarios to identify relationships between two dimensions of health and wellbeing.
a. Billy has just broken up with his first serious girlfriend and is feeling very sad.
b. Tammy loves playing cricket. In her last match, she collided with a teammate in the field and
broke her leg. As a result, she will miss the rest of the season.

J 1.4 Exam questions

Question 1 (2 marks)
Source: VCE 2021, Health and Human Development Exam, Q.1.b; © VCAA

Lucy is 17 years old and lives with her parents, her two younger brothers and her grandmother. Lucy also has a
large extended family of aunts, uncles and cousins who get together regularly. Lucy trains with her netball team
twice a week and plays in competitions every Saturday.

Using an example from the information above, describe the relationship between Lucy’s social health and
wellbeing and her spiritual health and wellbeing.

28 Jacaranda Key Concepts in VCE Health and Human Development Units 3 & 4 Eighth Edition



Question 2 (2 marks)

Describe how mental health and wellbeing may relate to social health and wellbeing.

Question 3 (2 marks)

Describe how spiritual health and wellbeing may relate to mental health and wellbeing.

Question 4 (1 mark)

Having enough energy every day enables an individual to engage in activities with their friends, which can

enhance their relationships. Quality relationships can give an individual more people to play social sports with,
which can improve levels of fitness.

Identify the dimensions of health and wellbeing shown to be related in this example.

More exam questions are available in your learnON title.

1.5 Optimal health and wellbeing as a resource

Key knowledge Key skill

Benefits of optimal health and wellbeing and its Explain the individual, national and global importance
importance as a resource individually, nationally and of health and wellbeing as a resource
globally

Source: VCE Health and Human Development Study Design © VCAA,; reproduced by permission.

You need to know: You need to be able to:
* aspects of optimal health and wellbeing relating to * make meaningful links from aspects of optimal
the five dimensions of health and wellbeing health and wellbeing relating to the five dimensions
* how aspects of optimal health and wellbeing provide of health and wellbeing to benefits for individuals,
benefits by acting as a resource for individuals, countries and the world.

countries and the world.

In 1986, the World Health Organization stated that to reach an optimal level of health and wellbeing ‘an
individual or group must be able to identify and to realize aspirations, to satisfy needs, and to change or cope
with the environment. Health (and wellbeing) is, therefore, seen as a resource for everyday life, not the objective
of living’.

With this in mind, it becomes clearer that health and wellbeing is both a resource and an outcome. As a resource,
optimal health and wellbeing can provide benefits for individuals, countries and the world as a whole.
Resources

Teacher-led video Health and wellbeing as a resource (tivd-0255)

1.5.1 Benefits of optimal health and wellbeing and its importance as a
resource individually

Similar to other traits, such as knowledge, social skills and creativity, health and wellbeing is a characteristic
of human existence. Like these traits, health and wellbeing can be used to improve human life, but cannot be
directly traded or sold for goods and services.
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FIGURE 1.19 Optimal health and wellbeing increases the ability of people to live
independently, which further enhances health and wellbeing by giving people a
sense of control over their lives.

-— -

| .. -

On a basic level, optimal health and wellbeing reduces the risk of disease, injury and premature death. The
Australian Institute of Health and Welfare (2023) estimates that 5.6 million years of healthy life were lost in
Australia in 2023 from either premature death or time lived with disease or injury.

As aresult of reducing the risk of premature death, disease and injury, optimal health and wellbeing increases
the ability of individuals to live free from pain and concentrate on activities that improve their lives, such as
studying, working and socialising. Optimal health and wellbeing also decreases stress and anxiety and promotes
positive emotions such as happiness.

Being healthy can improve quality of life and assist in creating a cycle of wellbeing. It allows individuals to
work more effectively and improve their lives, which in turn promotes health and wellbeing. The individual may
experience an increased ability to participate in health-promoting activities and behaviours, such as:

¢ sleeping well

¢ living independently

e working towards their purpose in life

° maintaining a nutritious diet

e exercising regularly

e effectively running a household

e taking time for social and leisure activities.

As a result of this, the individual is more likely to view life in a positive manner and can live life to the highest
level possible.

Optimal health and wellbeing also reduces healthcare costs for individuals. Disease and injury can incur
significant health-related costs such as doctor’s consultations and medication, and individuals are often required
to make financial contributions towards these costs. As a result, optimal health and wellbeing increases the
amount of money that can be spent on other things, such as education, housing, food, leisure pursuits and social
activities. Optimal health and wellbeing benefits individuals in a number of ways (see FIGURE 1.20).
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FIGURE 1.20 The importance of health and wellbeing for individuals
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All of these processes contribute to improved health and wellbeing, which increases the ability of individuals to
further promote or improve their health and wellbeing as FIGURE 1.21 illustrates.

FIGURE 1.21 Optimal health and wellbeing is a resource that can be used to further promote the health and
wellbeing of individuals.
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As well as promoting health and wellbeing in individuals, a population with optimal levels of health and
wellbeing provides benefits at both national and global levels.
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1.5.2 Benefits of optimal health and wellbeing and its importance as a
resource nationally

In addition to its importance to individuals, optimal health and wellbeing has a number of social and economic
benefits for a country’s population as a whole (see FIGURE 1.22).

Populations with optimal levels of health and
wellbeing experience greater economic benefits,
such as:

¢ higher average incomes

e greater productivity

¢ less absenteeism from work Longer,

. . . healthier
e less reliance on social security lives
e reduced healthcare and associated

FIGURE 1.22 The importance of health and wellbeing
nationally
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e improved life expectancy and other health Importance
outcomes of healtl'! and
. . Reduced wellbeing Fewer people
e reduced levels of stress in the community stress and nationally -
* more participants in social activities such as anxiety in the social
community security

community activities and volunteering
e less strain on the health system
(e.g. contributing to shorter waiting lists for

elective surgery). ati/g'ge; Increased
. 9 productivity
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The most basic way to examine the importance
of health and wellbeing at a national level may be
through measurable indicators. The measurable
costs of health and wellbeing are often related to aspects of the physical dimension, but it is important to
remember that ill-health in relation to any dimension will impact on the person as a whole and also contribute
to lower levels of health and wellbeing for the population.

Economic benefits

Optimal health and wellbeing decreases reliance on the
health system, which has economic benefits. Doctors’
consultations, medication and other health services cost
Australians over $240 billion in 2021-22. Many of these
costs could be saved if all people experienced optimal
health and wellbeing. Savings due to improved health
and wellbeing could be used to promote quality of life in
Australia by making more money available for resources
such as education, improving infrastructure (including
housing and transport systems), the development of

new industries by confident individuals challenging
themselves and trying new things, and providing social
security for those experiencing hardship.

FIGURE 1.23 Good health and wellbeing
contributes to productive employment.

In addition to health system savings, optimal health and
wellbeing promotes economic development in a number of ways that are often greater than the health system
savings. In fact, the Royal Australian and New Zealand College of Psychiatrists estimated the economic cost of
mental illness alone to be close to $100 billion a year. When populations are experiencing low levels of stress

32 Jacaranda Key Concepts in VCE Health and Human Development Units 3 & 4 Eighth Edition



and high levels of resilience, they are more equipped to work productively. This increases productivity because
individuals are more likely to fully engage with their job and work to the best of their ability. According to the
report The Health of Australia’s Workforce (Medibank Private, 2005), it has been estimated that ‘the healthiest
Australian employees are almost three times more productive than their colleagues’. Further, ‘employees with
poor overall health status are far more likely to be absent from work, and are nine times more likely to have sick
days, compared to healthy employees’. Optimal health and wellbeing therefore increases the ability of people to
work and earn an income, and this in turn increases the economy of the country through higher taxation revenue.
Fewer people rely on social security payments as a result of reduced unemployment, further enhancing the
economy of the country.

Social benefits

The importance of optimal health and wellbeing from a social perspective is often difficult to measure, but is just
as important as the economic benefits.

Optimal health and wellbeing reduces the risk of premature death and the development of illness and disease. As
well as improving health indicators and outcomes from a population perspective, improved health and wellbeing
serves to reduce levels of stress and anxiety in communities as a result of loved ones experiencing premature
death, disease or injury. The health system also benefits from optimal health and wellbeing as the number of
encounters with the health system (such as doctors’ consultations and hospital admissions) reduces, thereby
shortening waiting times for those who do require health care.

A population experiencing good health and wellbeing is more likely to participate in meaningful employment.
Having a healthy and productive workforce assists in reducing the pressure on the workforce as a whole. When
fewer people are taking time off work, all people can concentrate on their own jobs. This further decreases stress

and other work-related pressures.

. .. . . . . . . . productivity relates to the
Levels of social participation are higher in populations experiencing optimal efficiency of the production

health and wellbeing. Social participation promotes feelings of belonging and also of goods and services. It is
acts to provide vital resources and services to a society through activities such SIS (B L E el

. . . . . . . .. output produced per unit of input.
as volunteering and civic participation. Other examples of social participation o L
civic participation refers to

include involvement in formal activities provided by organised groups such involvement in a community

as sport or physical recreation groups, arts or heritage groups, and religious or group such as a union,

spiritual groups or associations; and informal activities with friends and families, PIEiCEEIOTE] GESeRiE a, Ballitez]
. . . . L. . party, environmental or animal
including social gatherings and the provision of support and care for those in welfare group, human and civil
need, such as the sick or immobile. rights group, or body corporate or

tenants’ association
Optimal health and wellbeing can create a cycle through generations. Parents

experiencing good health and wellbeing have an increased capacity to adequately care for and raise their
children. As a result, their children are more likely to have optimal health and wellbeing themselves. This
produces future generations who are able to provide for themselves and their families, and contribute to the
society and country in which they live.

EXAM TIP

When explaining the benefits of optimal health and wellbeing for individuals, countries or the world, it is
important that your wording is not ambiguous. For example, if a response stated that ‘when people have
adequate levels of energy, they are able to work more productively, which can increase their income’ it is
difficult to tell if this is in relation to individuals, countries or the world and therefore may be deemed incorrect.

For individuals, you can refer to ‘a person’ or ‘individual’, for countries you can refer to ‘a country’s population’
or ‘all people in a country’ and when discussing benefits in a global context, you could state ‘when all people
in the world’, or use terms such as ‘globally’ and ‘worldwide’. This will ensure there is no confusion in relation
to the context of your response.
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1.5.3 Benefits of optimal health and wellbeing and its importance as a

resource globally

As well as being an important resource for populations within countries, optimal health and wellbeing provides a

range of benefits for the population on a global scale, as shown in FIGURE 1.24.

FIGURE 1.24 The importance of health and wellbeing as a resource globally
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Optimal health and wellbeing can reduce the risk of infectious or communicable
diseases spreading between countries. Infectious or communicable diseases refer
to diseases that are passed from one person to another from either direct or indirect
contact:
e direct contact — through touch (e.g. chicken pox), sexual intercourse
(e.g. syphilis, HIV), saliva and droplets from coughing (e.g. influenza,
COVID-19) and through human waste such as faecal or oral transmission
(e.g. hepatitis A)
e indirect contact — through water (e.g. cholera), food (e.g. E. coli), blood
(e.g. hepatitis B, HIV), and vectors such as mosquitoes (e.g. malaria).

Given favourable conditions, these diseases can spread quickly from person to person

communicable diseases infectious
diseases that are transmitted from
the environment, including through
air, water, food and other infected
organisms (including other humans)

vector a living thing that carries
and transmits pathogens to other
living things

pandemic the spread of infectious
disease through human populations
across a large region such as
multiple continents or worldwide

and can result in a pandemic, where the disease spreads across large geographical regions and affects a high
proportion of the population in a relatively short period of time. This was evident in relation to the coronavirus
(COVID-19) pandemic that began in late 2019. Such pandemics can have major health, social and economic
consequences for the global population, including significant rates of disease and premature death, reduced
workforce participation and productivity, the shutdown of non-essential services, disruptions to travel and the
transport of goods, food shortages, school closures, and the breakdown of law and order. In times of crisis such
as in the event of a pandemic, people are often unable to go about their daily activities and instead shift their

focus to survival, which impacts all aspects of life.
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A severe pandemic can result in millions of deaths, and even the most conservative estimates suggest that
pandemics destroy up to 1 per cent of global GDP, which is comparable to other top-priority threats, such as
climate change. The COVID-19 pandemic was estimated to have caused close to 2 million deaths and reduced
the global GDP by around 4.5 per cent in 2020 alone.

With globalisation and the increase in affordable transportation of people, products and food, the last

30 years have seen a steady increase in the frequency and diversity of disease outbreaks. As a result, no country
is immune to the potential impacts of infectious disease. Most of these outbreaks are caused by bacteria or
microbes of animal origin that are transmitted to people, such as COVID-19, Ebola and avian flu. As a result,
reducing infections and maintaining good health and wellbeing are increasingly important.

Populations experiencing good health and wellbeing contribute to world peace and security. When populations
are healthy, they are more likely to be able to work for the benefit of themselves, their country and the planet.
They can be productive and have an increased ability to access the resources they require for a decent standard
of living, such as employment, education, food, water, shelter and health care. When populations are not in

a positive state of health and wellbeing, they may resort to extreme measures in an attempt to access these
resources to ensure their survival. This can contribute to conflict on a national and international level.

Optimal health and wellbeing on a global scale can
also promote sustainability. When people have their
needs met and feel good about themselves, they are
more likely to live their lives sustainably. They can
work productively and provide for their families. The
government will generate a greater amount of taxation
revenue, which can be used to promote sustainable
energy, water and agricultural systems. These benefits
have the potential to reverse the impacts of climate
change globally.

FIGURE 1.25 Good health and wellbeing improves
access to education for children around the world.

Children are often the most vulnerable to poor
health and wellbeing. When health and wellbeing is
poor, children cannot focus on education or thrive
in a manner that will promote social and economic
development and sustainability in the future.

Good health and wellbeing is essential for optimal trade between countries. Healthy populations are better
equipped to produce goods and services that can be traded on the global market. Global trade is increasingly
important for the economic development of many countries. It generates revenue that helps the governments of
trading countries to provide their populations with essential resources and services such as education, public
housing, health care and infrastructure. Poor health and wellbeing can therefore have significant impacts on
social and economic development globally, with low-income countries most at risk as a result of lacking the
resources required to deal with the negative impacts of poor health and wellbeing.

CASE STUDY

Read this statement that was released during the height of the COVID-19 pandemic in 2020 to highlight the
global impacts of poor health and wellbeing.

Impact of COVID-19 on people’s livelihoods, their health and our food systems

Joint statement by ILO, FAO, IFAD and WHO
13 October 2020

The COVID-19 pandemic has led to a dramatic loss of human life worldwide and presents an unprecedented
challenge to public health, food systems and the world of work. The economic and social disruption caused by
the pandemic is devastating: tens of millions of people are at risk of falling into extreme poverty, while the
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number of undernourished people, currently estimated at nearly 690 million, could increase by up to 132 million
by the end of the year.

Millions of enterprises face an existential threat. Nearly half of the world’s 3.3 billion global workforce are at risk
of losing their livelihoods. Informal economy workers are particularly vulnerable because the majority lack social
protection and access to quality health care and have lost access to productive assets. Without the means to
earn an income during lockdowns, many are unable to feed themselves and their families. For most, no income
means no food, or, at best, less food and less nutritious food.

The pandemic has been affecting the entire food system and has laid bare its fragility. Border closures, trade
restrictions and confinement measures have been preventing farmers from accessing markets, including for
buying inputs and selling their produce, and agricultural workers from harvesting crops, thus disrupting domestic
and international food supply chains and reducing access to healthy, safe and diverse diets. The pandemic

has decimated jobs and placed millions of livelihoods at risk. As breadwinners lose jobs, fall ill and die, the

food security and nutrition of millions of women and men are under threat, with those in low-income countries,
particularly the most marginalized populations, which include small-scale farmers and indigenous peoples, being
hardest hit.

Millions of agricultural workers — waged and self-employed — while feeding the world, regularly face high levels
of working poverty, malnutrition and poor health, and suffer from a lack of safety and labour protection as well
as other types of abuse. With low and irregular incomes and a lack of social support, many of them are spurred
to continue working, often in unsafe conditions, thus exposing themselves and their families to additional risks.
Further, when experiencing income losses, they may resort to negative coping strategies, such as distress sale
of assets, predatory loans or child labour. Migrant agricultural workers are particularly vulnerable, because they
face risks in their transport, working and living conditions and struggle to access support measures put in place
by governments. Guaranteeing the safety and health of all agri-food workers — from primary producers to those
involved in food processing, transport and retail, including street food vendors — as well as better incomes and
protection, will be critical to saving lives and protecting public health, people’s livelihoods and food security.

In the COVID-19 crisis, food security, public health, and employment and labour issues, in particular workers’
health and safety, converge. Adhering to workplace safety and health practices and ensuring access to decent
work and the protection of labour rights in all industries will be crucial in addressing the human dimension of the
crisis. Immediate and purposeful action to save lives and livelihoods should include extending social protection
towards universal health coverage and income support for those most affected. These include workers in the
informal economy and in poorly protected and low-paid jobs, including youth, older workers, and migrants.
Particular attention must be paid to the situation of women, who are over-represented in low-paid jobs and

care roles. Different forms of support are key, including cash transfers, child allowances and healthy school
meals, shelter and food relief initiatives, support for employment retention and recovery, and financial relief for
businesses, including micro, small and medium-sized enterprises. In designing and implementing such measures
it is essential that governments work closely with employers and workers.

Countries dealing with existing humanitarian crises or emergencies are particularly exposed to the effects of
COVID-19. Responding swiftly to the pandemic, while ensuring that humanitarian and recovery assistance
reaches those most in need, is critical.

Now is the time for global solidarity and support, especially with the most vulnerable in our societies, particularly
in the emerging and developing world. Only together can we overcome the intertwined health and social and
economic impacts of the pandemic and prevent its escalation into a protracted humanitarian and food security
catastrophe, with the potential loss of already achieved development gains.

CASE STUDY REVIEW

1. Explain how the COVID-19 pandemic impacted the global food supply.

2. Explain why agricultural workers are at particular risk from pandemics.

3. ‘If the world experienced optimal health and wellbeing prior to COVID-19, the health, economic and social
impacts of the pandemic would have been significantly less severe.’ Discuss the extent to which you agree
with this statement.
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1.5 Exercises

1.5 Quick quiz 1.5 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 M LEVEL 3 o Track results and progress
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Test your knowledge

1. Discuss ways that optimal health and wellbeing can act as a resource:
a. individually
b. nationally
c. globally.

2. Explain how optimal health and wellbeing can create a positive cycle:
a. for individuals
b. through generations.

3. Briefly explain what is meant by a ‘pandemic’.

Apply your knowledge

4. Imagine you only had the energy or capacity to fulfill three benefits identified in FIGURE 1.20.
a. Outline which three you would choose.
b. Explain how missing out on the other benefits could impact your health and wellbeing.
5. Explain why promoting good health and wellbeing is a priority for many governments.
6. Discuss what each of the following quotes is saying about health and wellbeing as a resource.
a. ‘A man too busy to take care of his health is like a mechanic too busy to take care of his tools.’
— Spanish proverb
b. ‘It is health that is real wealth and not pieces of gold and silver.” — Mahatma Gandhi
c. ‘Healthy citizens are the greatest asset any country can have.” — Winston Churchill
7. Brainstorm ways that reducing pandemics could contribute to each of the following globally:
a. health and wellbeing
b. social benefits
c. economic benefits.
8. Individually or in pairs, and without using answers already used in question 1, brainstorm:
a. how optimal social health and wellbeing can act as a resource for individuals
b. how optimal mental health and wellbeing can act as a resource for countries
c. how optimal physical health and wellbeing can act as a resource for the world.

J 1.5 Exam questions

Question 1 (2 marks)
Describe how optimal health and wellbeing acts as a resource for an individual.

Question 2 (2 marks)
Describe how optimal health and wellbeing acts as a resource nationally.

Question 3 (2 marks)
Describe how optimal health and wellbeing acts as a resource globally.

Question 4 (1 mark)
What is an example of the positive impact of optimal health and wellbeing at a national level?

Question 5 (1 mark)
What is an example of the positive impact of optimal health and wellbeing at a global level?

More exam questions are available in your learnON title.
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1.6 KEY SKILLS

1.6.1 Explain the dynamic and subjective nature of the concepts of
health and wellbeing and illness

O KEY SKILL Explain the dynamic and subjective nature of the concepts of health and wellbeing and illness

Tell me

To provide an adequate explanation of the dynamic and subjective nature of health and wellbeing and illness, an
explanation of the concepts (health and wellbeing; illness) is a good starting point.

When explaining any key term, it is important to include all the crucial aspects of the concept. Frequent use of
these terms is a good way to gain an understanding of what they mean and when they should be used. When
explaining a key term, try to avoid an explanation that is too narrow. For example:
¢ An explanation of health and wellbeing could acknowledge that there are many aspects or dimensions to
health and wellbeing, but all relate to the state of a person’s existence in relation to the physical, social,
emotional, mental and spiritual dimensions and how the person feels about their life.
e An explanation of illness could include that it is a concept related to an individual’s experience of a disease
or injury.

Show me

The following is an example of an explanation of health and wellbeing:

Health and wellbeing is not just the absence of disease, although this is an aspect of optimal health and
wellbeing. Good health and wellbeing is a subjective concept that means different things to different people.
Broadly, health and wellbeing relates to a person’s physical, social, emotional, mental and spiritual being, and is
characterised by an equilibrium in which the individual feels happy, healthy, capable and engaged.

Tell me

It is also beneficial to be able to explain each dimension of health and wellbeing because these are crucial
components of this concept. In addition, it is useful to provide examples that relate to each dimension so that
their possible impacts on health and wellbeing can be predicted in a particular scenario.

Show me

For example, it is useful to know that physical health and wellbeing ' A definition or explanation of physical
refers to the state and functioning of the body and its systems.' health and wellbeing is provided.
Physical health and wellbeing includes the physical capacity to 2 A range of characteristics that relate to
perform tasks, physical fitness, body weight, blood pressure and physical health and wellbeing are
energy levels.” identified.

Tell me

This skill also requires an explanation of the dynamic and subjective nature of health and wellbeing and illness.

To satisfy this part of the skill, it is important to acknowledge that health and wellbeing and illness are dynamic
and therefore undergo constant change and can also change quickly, and are also subjective and therefore mean
different things to different people.
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Show me

The following example discusses the dynamic nature of these concepts:

The concepts of health and wellbeing and illness are dynamic, which
means that they are constantly changing and the way in which an
individual views them can change over time.? Events that contribute to
changes in health and wellbeing and illness include:

* Recovery from disease: A person who is experiencing a high
level of illness and poor physical health and wellbeing due to
having a disease may access medication or surgery that can cure
the condition or relieve symptoms, which reduces pain and
increases levels of energy. This improves physical health and
wellbeing and contributes to a decrease in illness.

e Forming new relationships: If an individual has few social
connections, they may experience poor social health and
wellbeing. If they make new friends, this can provide
opportunities for social interaction, which improves social health
and wellbeing.

 Personal achievement: A person who is experiencing poor
emotional health and wellbeing may achieve at school, work or in
the community, for example, by being elected as a leader or being
promoted, which can promote a sense of pride that then enhances
emotional health and wellbeing. Personal achievement can also
promote self-esteem, which is an aspect of mental health and
wellbeing.

e Community participation: A person experiencing poor spiritual
health and wellbeing may become involved in community
activities such as volunteering to deliver meals to the elderly,
which can promote a sense of purpose, and this can then enhance
spiritual health and wellbeing.*

8 An introduction of the dynamic nature
of the concepts is provided including an
understanding of the term ‘dynamic’.

4 Specific examples of how health and
wellbeing and iliness can change are
provided.

Similarly, incidents such as infection, conflict, the loss of a loved one, social isolation and unemployment can
cause negative impacts on the dimensions of health and wellbeing and illness.

The way an individual views health and wellbeing and illness is also
dynamic and can change throughout life as a result of factors such as
advancing age, the onset of disease, and changes in living conditions,
employment and levels of energy.’

An example of an explanation of the subjective nature of these
concepts could be:

The concepts of health and wellbeing and illness are subjective, which
means they mean different things to different people.®

For example, a student may view health and wellbeing as a concept
related to their ability to complete school tasks and maintain social
connections, whereas a parent may view health and wellbeing as a
concept related to their ability to provide for their family and run an
efficient household.’

An individual with a high threshold for pain may not view illness as
related to the presence of disease or injury, but rather an inability to
function normally, whereas a person with a low threshold for pain may
view illness as the presence of any disease or injury.?

5 The fact that an individual’s view of
health and wellbeing and illness can
change over time is outlined.

8 An introduction to the subjective
nature of the concepts is provided,
including an understanding of the term
‘subjective’.

7 Specific examples of the subjective
nature of health and wellbeing are
provided.

8 Specific examples of the subjective
nature of iliness are provided.
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Practise the key skill

Explain what is meant by the terms ‘dynamic’ and ‘subjective’.

Identify three examples of characteristics associated with optimal emotional health and wellbeing.
Explain the subjective nature of physical health and wellbeing.

Explain the dynamic nature of the concept of iliness.

pPON

1.6.2 Describe the relationships between dimensions of health and
wellbeing

O KEY SKILL Describe the relationships between dimensions of health and wellbeing

Tell me

In order to master this key skill, it is important to be able to explain each dimension of health and wellbeing
(physical, social, emotional, mental and spiritual) and identify examples of characteristics that relate to each.
A useful approach is to practise identifying the dimensions of health and wellbeing in case studies or in
examples drawn from personal experience.

When describing the relationships between the dimensions of health and wellbeing, it might be necessary

to describe the possible effects on health and wellbeing in a scenario or context that is totally unfamiliar.

Again, practising identifying possible effects on health and wellbeing can be beneficial. Start by thinking of
something (a set of circumstances such as a relationship breakdown, illness or stress) that could affect one of the
dimensions and then brainstorm ways that this circumstance could affect a different dimension. When doing this,
remember that all five dimensions of health and wellbeing will be affected, including the dimension where the
initial effect occurred. For example, a condition such as rheumatoid arthritis (which relates to physical health
and wellbeing) will lead to other impacts on physical health and wellbeing (such as reduced fitness) as well

as impacting on social, emotional, mental and spiritual health and wellbeing. The dimension that you find the
easiest to link to is a good starting point.

In the following scenario, Brooke has just broken up with her boyfriend of six months and is feeling upset and
anxious. During the course of the relationship, Brooke had begun to associate with her boyfriend’s friends. She
now feels that she has neglected her own friends and that it may be difficult to re-establish links with them.

Show me

The following response explains how dimensions of health and ® If the question doesn’t specify, try to
wellbeing” could relate in Brooke’s situation. cover a range of dimensions of health
Since Brooke is feeling upset and anxious, she may not be eating and wellbeing.

properly or exercising. This may affect her fitness levels and her body

weight (aspects of physical health and wellbeing).'? If she gains 10Link the example to the dimension of
weight, Brooke may not feel good about her body, which could cause a health and wellbeing.

decrease in her level of self-esteem (mental health and wellbeing). " The other four dimensions of health
Lower self-esteem could mean that she does not feel up to and wellbeing are also addressed.

re-establishing connections with her old friends (social health and
wellbeing). If she doesn’t develop meaningful relationships, she may
feel that she lacks a sense of belonging and connection to her world
(spiritual health and wellbeing). If she doesn’t feel connected to her
world, she may experience a range of emotions, such as sadness and
despair (emotional health and wellbeing).'!
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Practise the key skill

5. Explain how having chicken pox could affect the dimensions of health and wellbeing.

Use the condition ‘depression’ to explain how social and spiritual health and wellbeing relate.

7. Discuss how regular exercise could contribute to relationships between physical and mental health and
wellbeing.

8. Brendan left school at the end of Year 10 to start an apprenticeship. Use this example to describe relationships
between dimensions of health and wellbeing.

o

1.6.3 Explain the individual, national and global importance of health
and wellbeing as a resource

O KEY SKILL Explain the individual, national and global importance of health and wellbeing as a resource

Tell me

This skill requires links to be made between good health and wellbeing, and positive outcomes in an individual,
national and global context.

The first step in developing this skill is understanding aspects of optimal health and wellbeing in relation to each
dimension. For example, optimal mental health and wellbeing includes:

e low levels of stress

e high self-esteem

* positive thought patterns

* high levels of confidence.

Once aspects of optimal health and wellbeing are known, links can be made between each aspect and benefits
for individuals, countries or the world.

e Low levels of stress allow individuals to focus on activities that improve their life, such as studying,
working or socialising.

e Low levels of stress also improve immune system function and promote physical health and wellbeing by
decreasing the risk of contracting infectious diseases. This decreases the amount of money that must be
spent by the individual on health care, including doctors’ consultations and medication.

e High self-esteem encourages people to do their best in all aspects of their life, including work. This can
contribute to higher performance at work and a higher income. Income is a resource that can be used for
health care, food, clothing, shelter and socialising, which all enhance quality of life.

 Positive thought patterns reduce the risk of developing mental illnesses such as depression. This decreases
the economic costs to the community and country of treating these diseases.

e If a country experiences low levels of disease, the population can work more productively, which can
increase the taxation revenue collected by the government. This money can then be invested in resources
that benefit the population, such as public education and infrastructure.

e Confidence contributes to individuals challenging themselves and trying new things. This can assist in
developing new industries around the world, which can lead to increased global trade and economic
development worldwide.

Although the initial focus of a response may be on individuals, when linking to countries and the world, the
benefit to large numbers of individuals around the world experiencing optimal health and wellbeing must be
addressed in order to satisfy this skill. In this sense, the focus shifts from an individual perspective to a national
or global context. Using terms such as ‘all people in a country’ or ‘all people worldwide’ can clarify the context
of the response.
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It is important to practise making links between each dimension of health and wellbeing and benefits for

individuals and countries because a range of possible links exist.

Show me

Consider the following example in which the importance of optimal health and wellbeing is discussed in relation

to individuals and the global population.

Optimal physical health and wellbeing means that a person is less
likely to experience an infectious or chronic condition.!> With less
illness, individuals are more equipped to work and earn an income.
This income can then be used to provide resources such as food,
shelter, clothing and adequate health care, which can further promote
health and wellbeing by reducing levels of stress (mental health and
wellbeing), provide adequate levels of energy for socialising (physical
and social health and wellbeing), give the individual a sense of
purpose in life (spiritual health and wellbeing), and assist in
experiencing positive emotions such as satisfaction (emotional health
and wellbeing).'*

On a global scale,'” reduced rates of communicable diseases such as
malaria mean that fewer people experience the symptoms associated
with this condition and therefore fewer people will die as a

result.'® With more people around the world in better physical health
and wellbeing, they have an increased capacity to work and to be
productive members of society. With more people being productive, a
greater amount of resources such as food and shelter can be provided
to meet the needs of the global community.!” This works to decrease
conflict between countries as more people are able to access the
resources they need for a decent standard of living, and this increases
the ability of all people worldwide to lead lives they value, promoting
social development.'®

13

2 An aspect of optimal health and
wellbeing is identified.

3 A link is made between the aspect of
health and wellbeing and a benefit for
the individual.

14 Specific links to aspects of improved
quality of life and increased health and
wellbeing are made.

'S The fact that this discussion relates to
the global context is clarified.

6 An example of health and wellbeing in
a global context is identified.

7 Links are established between the
example of health and wellbeing and the
benefits for individuals and
communities.

'8 Benefits of optimal health and
wellbeing on a global scale are
identified.

Practise the key skill

9. Explain how optimal social health and wellbeing can be a resource for individuals and countries.
10. Explain how spiritual health and wellbeing can be a resource nationally.
11. Explain how optimal health and wellbeing can promote economic development globally.
12. Besides economic development, outline two global benefits of optimal health and wellbeing.
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1.7 EXTENDED RESPONSE — Build your exam skills

1.7.1 Breaking down the question

An essential skill in the Health and Human Development course is being able to answer extended response
questions. On the Unit 3 and 4 VCE examination, there will be one question containing multiple pieces of
stimulus material that will be worth approximately 15 marks.

Throughout this text, you will be provided with opportunities to develop this skill by practising the requirements
of an extended response question. Note that the complexity of these activities will increase as we move through
the course.

These questions often contain multiple requirements and all must be adequately addressed to ensure you are
eligible for a high score. The first step in preparing to answer these questions is to break the question down into
its components.

Consider the following question:

Using the information provided and your own knowledge discuss the dynamic and subjective nature of
health and wellbeing and illness and explain the benefits of optimal health and wellbeing individually,

nationally and globally.

Step 1:
In order to achieve a high score for this question, all parts of the question must be addressed.

You can think of these requirements like a checklist:
e Use the information provided (at least one piece of information from each source)
e Use your own knowledge
e Discuss the dynamic and subjective nature of health and wellbeing
e Discuss the dynamic and subjective nature of illness
e Explain the benefits of optimal health and wellbeing individually
e Explain the benefits of optimal health and wellbeing nationally
* Explain the benefits of optimal health and wellbeing globally

Step 2:
You can create your own checklist by using strokes (forward slashes) to break the question down into parts.

Using the information provided/and your own knowledge/discuss the dynamic and subjective nature of
health and wellbeing/and illness/and explain the benefits of optimal health and wellbeing individually/
nationally/and globally.
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Step 3:
You can then place a tick next to each component when you feel you have adequately addressed it.

Vs

v/ v v
Using the information provided/and your own knowledge/discuss the dynamic and subjective nature of
7

v/
health and wellbeing/and illness/and explain the benefits of optimal health and wellbeing individually/
7 7

nationally/and globally.

Practise this skill

Break each of the following questions down into their individual components.

1. Using the information provided and your own knowledge, explain how optimal mental and social health and
wellbeing can provide benefits for individuals and the world.

2. Using relationships between dimensions of health and wellbeing as the basis of your response, explain how
low levels of stress and adequate levels of energy can provide benefits for both individuals and countries.
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1.8 Review

Hey students! Now that it's time to revise this topic, go online to: f”ﬂ; ﬁ
Review your Watch teacher-led Practise exam
results videos questions

1.8.1 Topic summary

1.2 Concepts of health and wellbeing and illness

Health and wellbeing is a concept that refers to the state of an individual’s physical, social, emotional,
mental and spiritual existence and is characterised by an equilibrium in which the individual feels happy,
healthy, capable and engaged.

Health and wellbeing is a dynamic concept, which means it can change regularly and/or quickly.

Health and wellbeing is viewed in many different ways and is therefore said to be subjective.

A range of factors influence how an individual views health and wellbeing, including age, fitness, body
weight, social networks, income, occupation, education and culture.

Aboriginal and Torres Strait Islander Peoples place significant importance on the land and their ancestry in
relation to their health and wellbeing.

Illness relates to how a person experiences a disease or injury. It is dynamic because diseases and injuries
can come and go, meaning levels of illness will change over time. It is also subjective because different
people will experience diseases and injuries in different ways, due to factors such as age, their pain
threshold, levels of social support and previous experience with the condition.

1.3 Dimensions of health and wellbeing

The five dimensions of health and wellbeing are physical, social, emotional, mental and spiritual.
Physical health and wellbeing relates to the state and functioning of the body and its systems; it includes
the physical capacity to perform daily activities or tasks. Factors that relate to physical health and
wellbeing include body weight, fitness, energy levels and the absence or presence of disease or illness.
Social health and wellbeing relates to the state and quality of the interactions and relationships that an
individual has with other people.

Emotional health and wellbeing is defined as the ability to recognise, understand and effectively manage
and express emotions, as well as the ability to display resilience.

Mental health and wellbeing relates to the state of a person’s mind or brain and the ability to think and
process information. Optimal mental health and wellbeing enables an individual to positively form
opinions, make decisions and use logic. It also relates to the current state of the mind, the nature of the
thoughts experienced and how a person feels about themselves.

Spiritual health and wellbeing relates to ideas, beliefs, values and ethics that arise in the minds and
conscience of human beings. It includes the concepts of hope, peace, a guiding sense of meaning or value,
and reflection on a person’s place in the world. Spiritual health and wellbeing can also relate to organised
religion, a higher power and prayer, values, a sense of purpose in life, connection or belonging.

1.4 The relationships between dimensions of health and wellbeing

The five dimensions of health and wellbeing are related; that is, a change in one dimension has the ability
to cause changes in the other four dimensions.

Overall health and wellbeing is determined by the combined levels of health and wellbeing in the five
dimensions.

When all five dimensions are as good as they can be, health and wellbeing is said to be optimal.
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1.5 Optimal health and wellbeing as a resource

e Optimal health and wellbeing is a resource for individuals, countries and the global population.

¢ For individuals, optimal health and wellbeing reduces illness and increases the capacity for people to work
towards what they want out of life, such as employment, socialising and caring for others.

e For countries, optimal health and wellbeing reduces health-related expenditure, increases productivity and
economic development, and promotes civic participation.

¢ Globally, optimal health and wellbeing promotes economic and social development and reduces the risk of
conflict.

Resources

Digital document Summary (doc-41364)

1.8.2 Key terms

chronic condition any disease or condition that lasts a long time (usually longer than six months). These are
often incurable and require ongoing treatment and management. Examples include arthritis and asthma.

civic participation refers to involvement in a community group such as a union, professional association,
political party, environmental or animal welfare group, human and civil rights group, or body corporate or tenants’
association

communicable diseases infectious diseases that are transmitted from the environment, including through air,
water, food and other infected organisms (including other humans)

dimensions of health and wellbeing the components that make up an individual’s overall health and wellbeing.
The dimensions are physical, social, emotional, mental and spiritual.

disease a physical or mental disturbance involving symptoms, dysfunction or tissue damage

dynamic continually changing

emotional health and wellbeing relates to the ability to express feelings in an appropriate way. Emotional health
and wellbeing is about the positive management and expression of emotional actions and reactions, as well as
the ability to display resilience. It is the degree to which an individual feels emotionally secure and relaxed in
everyday life.

equilibrium a state of balance and/or calmness

health and wellbeing the state of a person’s physical, social, emotional, mental and spiritual existence,
characterised by an equilibrium in which the individual feels happy, healthy, capable and engaged

iliness a subjective concept related to personal experience of a disease or injury

infirmity the quality or state of being weak or ill; often associated with old age

mental health and wellbeing the current state of wellbeing relating to a person’s mind or brain and the ability to
think and process information. It includes thought patterns, self-esteem and levels of stress and anxiety.

optimal health and wellbeing the highest level of health and wellbeing an individual can realistically attain at any
particular time, taking into account genetics and the different environments in which people live

pandemic the spread of infectious disease through human populations across a large region such as multiple
continents or worldwide

physical health and wellbeing relates to the state and functioning of the body and its systems; it includes the
physical capacity to perform daily activities or tasks

productivity relates to the efficiency of the production of goods and services. It is measured by the amount of
output produced per unit of input.

social health and wellbeing relates to the state and quality of the interactions and relationships that an
individual has with other people. It includes the ability to manage or adapt appropriately to different social
situations.

spiritual health and wellbeing relates to ideas, beliefs, values and ethics that arise in the minds and conscience
of human beings. It includes the concepts of hope, peace, a guiding sense of meaning or value, and reflection on
your place in the world.

subjective influenced by or based on personal beliefs, feelings or opinions

vector a living thing that carries and transmits pathogens to other living things
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1.8 Exam questions

Question 1 (2 marks)

Source: Adapted from VCE 2022, Health and Human Development Exam, Q.2; © VCAA

Patrick is 67 and recently retired from his job as an accountant. He found it difficult to adjust to retirement,
especially the lack of interaction with colleagues. He found that he was bored, which affected his health and
wellbeing, and he needed an opportunity to socialise with others. Patrick decided to join the Australian Men’s
Shed Association (AMSA), funded by the federal Department of Health and Aged Care, which promotes men’s
health and wellbeing. Men’s Sheds provide an opportunity for men to meet and work together on projects such as
building furniture that is donated to local charities. It also gives men the opportunity to discuss issues in their lives
that are affecting their overall health and wellbeing.

Describe the relationship between two dimensions of Patrick’s health and wellbeing.

Question 2 (2 marks)

Source: Adapted from VCE 2022, Health and Human Development Exam, Q.10.a; © VCAA
Outline the dimension of mental health and wellbeing.
Question 3 (4 marks)

Source: VCE 2020, Health and Human Development Exam, Q.1; © VCAA

a. Using one example, outline why health and wellbeing is said to be dynamic. 2 marks
b. Outline one benefit of optimal health and wellbeing as a resource nationally. 2 marks

Question 4 (4 marks)

a. Briefly explain what is meant by spiritual health and wellbeing. 2 marks
b. Briefly describe the difference between mental and emotional health and wellbeing. 2 marks

Question 5 (4 marks)

Darren was recently diagnosed with anxiety (a mental illness). Use Darren’s condition to show the relationships
between:

a. mental and social health and wellbeing 2 marks
b. physical and emotional health and wellbeing. 2 marks
Resources
Digital document Key terms glossary (doc-41363)
Interactivities Crossword (int-9228)

Definitions (int-9229)
Exam question booklet Topic 1 Exam question booklet (eqb-0245)
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RESOURCE SUMMARY O ——

This is a summary of the digital resources you will find online for Topic 1 to help support your learning and deepen
your understanding. When you see these icons next to an image or paragraph, go to learnON to access video
eLessons, interactivities, weblinks and other support material for this topic.

1.8 Summary (doc-41364)
Key terms glossary (doc-41363)

||‘\

1.5 Health and wellbeing as a resource (tlvd-0255)
1.6 Key skill: Explain the dynamic and subjective nature of the concepts of health and wellbeing and illness (tivd-11286)
Key skill: Describe the relationships between dimensions of health and wellbeing (tlvd-11289)
Key skill: Explain the individual, national and global importance of health and wellbeing as a resource (tivd-11287)
1.7 Extended response: Breaking down the question (tlvd-11399)

ooodd

1.8 Crossword (int-9228)
Definitions (int-9229)

o

(]

1.8 Topic 1 Exam question booklet (eqb-0245)

To access these online resources, log on to www.jacplus.com.au
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LEARNING SEQUENCE

2.1 Overview

2.2 Self-assessed health status, life expectancy and health-adjusted life expectancy (HALE)

2.3 Mortality (including maternal, infant and under-5)

2.4 Morbidity (including incidence and prevalence)

2.5 Burden of disease including disability-adjusted life year (D years of life lost (YLL)
years lived with disability (YLD)

2.6 KEY SKILLS

2.7 EXTENDED RESPONSE — Build your exam skills ...

2.8 Review




2.1 Overview

- Key knowledge Key skills Subtopic

Indicators used to measure and understand
health status:

- incidence

— prevalence

— morbidity

— burden of disease

- disability-adjusted life year (DALY)

— vyears of life lost (YLL)

— vyears lived with disability (YLD)

- life expectancy

— health-adjusted life expectancy (HALE)

— mortality (maternal, infant and under five)

- self-assessed health status

Interpret and apply indicators used to
measure health status

Use data to evaluate the health status of 24
Australians
2.5
2.2
2.3
2.2

Source: VCE Health and Human Development Study Design © VCAA; reproduced by permission.

Key terms

burden of disease

disability-adjusted life year (DALY)
health-adjusted life expectancy (HALE)
health indicators

health status

incidence

infant mortality rate

life expectancy

maternal mortality

maternal mortality ratio

Exam terminology

morbidity

mortality

mortality rate

prevalence

self-assessed health status
trend

under-5 mortality rate (USMR)
years lived with disability (YLD)

years of life lost (YLL)

Apply Use your knowledge in the given case study/scenario

Evaluate

Interpret

Make a judgement, weigh up the pros and cons

Extract meaning from various sources such as arguments, perspectives, descriptions,

diagrams, texts, or images, and assess their significance within a given context

Resources

Digital document

Key terms glossary (doc-41380)

Exam question booklet Topic 2 Exam question booklet (eqb-0246)
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2.2 Self-assessed health status, life expectancy and
health-adjusted life expectancy (HALE)

Key knowledge Key skills

Indicators used to measure and understand health
status:

— life expectancy

— health-adjusted life expectancy (HALE)

— self-assessed health status

* Interpret and apply indicators used to measure
health status
* Use data to evaluate the health status of Australians

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know:
* what is meant by self-assessed health status, life
expectancy and health-adjusted life expectancy.

You need to be able to:

¢ identify and describe self-assessed health status, life
expectancy and health-adjusted life expectancy

® analyse data (e.g. find trends, relationships,
similarities and differences) relating to self-assessed
health status, life expectancy and health-adjusted life
expectancy

® use correct values and units of measurement in
data relating to self-assessed health status, life
expectancy and health-adjusted life expectancy

* make judgements about the health status of
Australians based on data relating to self-assessed
health status, life expectancy and health-adjusted life
expectancy.

In topic 1, the concept of health and wellbeing and the five dimensions that contribute
to overall health and wellbeing were examined. As well as exploring physical, social, health status an individual’s or
mental, emotional and spiritual health and wellbeing, it is useful to be able to measure population’s overall level of health

health outcomes experienced by groups or whole populations. Measurable aspects of

and wellbeing taking into account
various indicators such as life

health outcomes provide an ability to make judgements relating to the health status expectancy, mortality and morbidity

experienced by individuals, groups and countries.

health indicators standard
statistics that are used to measure

For individuals, health status is usually measured by tests conducted by a health and compare health status (e.g.
professional, including blood, heart rate, blood pressure, eye and urine tests. For life expectancy, mortality rates,

populations and whole countries, health status is generally measured using health

indicators, which are shown in FIGURE 2.2.

morbidity rates)

FIGURE 2.1 Health statistics are based on large groups of people and therefore do not give information
about the health status of individuals.
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FIGURE 2.2 Health status indicators
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Morbidity Mortality
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. Infant Under-5 Maternal
Incidence R mortality mortality mortality

EXAM TIP

When discussing health and wellbeing, one or more of the five dimensions should be the focus. When
discussing health status, the health status indicators should be the focus. For example, if discussing how
education can influence health and wellbeing and health status, the respective answers could be:

Health and wellbeing — educated individuals are more likely to understand the benefits of being socially
connected and may therefore invest time in socialising, which can enhance the quality of relationships and
promote social health and wellbeing [shows link to a specific aspect of a dimension of health and wellbeing].

Health status — education can mean that people have a greater understanding of healthy eating. This

can promote healthy food intake, which can promote healthy body weight and reduce the prevalence of
cardiovascular disease. In turn, this can decrease the rate of premature mortality from causes such as
heart attack and increase life expectancy [shows links to health status by making references to health status
indicators].

The various statistics give specific information and, when used together, can give accurate information about
overall health status. It is useful to look at a range of statistics because one set of statistics will quite often
provide only limited information about health status. Examining various health indicators allows governments
and other groups to identify trends in health status and, if necessary, assist individuals, groups or populations in
achieving optimal health and wellbeing.

These health indicators and data relating to each will be explored in this topic.

. : X i o trend a general change or
Although some data exists relating to social, emotional, mental and spiritual movement in a particular
health and wellbeing, data relating to physical ill health and wellbeing is direction. For example, trends
generally the easiest to measure and therefore forms the basis of a majority of the g‘:écs?tter:tse'sg':)'\fl'gf‘me'”cz;:fzg n
health status data available. Where possible, data relating to the other dimensions years.y P
will also be explored.
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The COVID-19 pandemic contributed to delays in data collection both nationally and globally. As a result, some
data in this text are older than would normally be expected. However, data generally change slowly, so this
information is still relevant when used to make judgements about health status in Australia today.

When exploring data, it is important to remember that statistics are based on averages and do not always
accurately reflect the challenges faced by different groups and in different parts of the country.

Resources

Teacher-led video Measurements of health status (tlvd-0260)

2.2.1 Self-assessed health status

Self-assessed health status is a commonly used indicator of health status that reflects
a person’s perception of their own health and wellbeing at a given point in time.

self-assessed health status
‘An individual’s own opinion about

Self-assessed health status data is often collected from population surveys and how they feel about their health,
provides an indication of the overall level being experienced in relation to physical, their state of mind and their life

social, emotional, mental and spiritual health and wellbeing.

Survey participants are asked to classify their health
status according to one of five levels:

e excellent

e very good

e good

e fair

® poor.

int-9258

While self-assessed health status is a useful measure of
a person’s current health status and provides a broad
picture of a population’s overall health status, it is
subjective. Health status that one person classifies

as ‘excellent’, may be classified as ‘very good’ by
another person. In 2022, over half (56.5 per cent) of

all Australians aged 15 years and over considered
themselves to have excellent or very good health and
wellbeing, while 15.0 per cent rated their health and
wellbeing as fair or poor (ABS, 2023).

As shown in FIGURE 2.3, the proportion of those
assessing their health and wellbeing as excellent or very
good decreases with age.

A range of factors can influence how an individual
assesses their health status, including presence or
absence of disease, disability, illness, energy levels,
access to health care, social connections, mental state
and thought patterns, sense of belonging within the
community, and emotional health and wellbeing,
including levels of resilience.

in general’ (AIHW, 2018). It is
commonly sourced from population
surveys.

FIGURE 2.3 Self-assessed health status, by age,
2022
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Per cent
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Age group
Self-assessment health status
B Excellent/Very good M Good Fair/Poor

Source: https://www.abs.gov.au/statistics/health/health-
conditions-and-risks/national-health-survey/latest-release
#data-downloads

54 Jacaranda Key Concepts in VCE Health and Human Development Units 3 & 4 Eighth Edition



2.2.2 Life expectancy and health-adjusted life expectancy

Life expectancy

One of the most commonly used indicators of the overall health of a population is life expectancy.

Life expectancy is defined as ‘the number of years of life, on average, remaining life expectancy the number

to an individual at a particular age if death rates do not change. The most of years of life, on average,
commonly used measure is life expectancy at birth® (ATHW, 2018). Although life Lean:t?clzllr;? ;g::} g’ecja"t’;]d;‘ai:tdao
expectancy figures most commonly relate to a baby born at the present time, they not change. The most commonly
can relate to a person of a different age. If life expectancy data are provided for used measure is life expectancy

people of different ages, they will be specified in the data. at birth (AIHW, 2018).

A male born in Australia in 2022 can expect to live (on average) to 81.2 years, whereas a male aged 65 in 2022
can expect to live to 85.2 years. For females, life expectancy at birth in 2022 was 85.3 years, while at the same
time was 87.8 years for females aged 65. Both males and females in Australia compare well with the global
average for life expectancy, which was around 73 years for a baby born in 2022. Although life expectancy at
birth generally increases over time, Australia experienced a small decrease in 2022, largely due to the impact
of COVID-19.

Since life expectancy is based on the average
age at death, life expectancy increases as a
person gets older (see TABLE 2.1). If a person
survives the periods of birth, infancy, childhood
and youth, their chance of reaching older age
increases. Some people will not survive through
their infancy, childhood, youth and adulthood
stages, which brings the average down for those
at birth.

FIGURE 2.4 Life expectancy is increasing in Australia.

Life expectancy has increased by more than
30 years over the last century, as indicated
in FIGURE 2.5. Life expectancy continues to
increase, but due to trends such as increasing
rates of obesity, some people question the
capacity of Australia to continue making
improvements in life expectancy.

TABLE 2.1 Life expectancy for males and females of selected ages in Australia, 2022

Age Males Females
0 (birth) 81.2 85.3
15 81.6 85.6
30 82.1 85.8
45 82.8 86.2
60 84.4 87.3
75 87.6 89.4
90 94.3 95.0

Source: ABS, Life tables, States, Territories and Australia, 2020-2022.

Life expectancy is especially useful for comparing different countries and population groups, which can assist
governments and non-government organisations in identifying areas for potential improvement.
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FIGURE 2.5 Life expectancy of Australians, 1890-2022
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Source: ABS, Life tables, various years.

Health-adjusted life expectancy

Although it is an important health
status indicator, life expectancy

S . health, 2019-2022
does not provide information on

the quality of life, nor health issues 90 g5.3
facing a country or population :
groups, such as the level of ill health 80 -

experienced, leading causes of death,

or emerging diseases; it is based purely 70 -

on the quantity, or length, of life.

A measurement that considers life % 60 -

expectancy data and the impact of g

ill health in a population is health- ;; 50 -

adjusted life expectancy, or HALE. =

Health-adjusted life expectancy g 40 -

relates to the average length of time an 3

individual at a specific age can expect % 30

to live in full health; that is, time lived

without the health consequences of 20 |

disease or injury. So, health-adjusted

life expectancy refers to the number 10 -

of years a person can expect to live

without reduced functioning (including 0.

decreased mobility and the decline in Australian Australian Global

the functioning of body systems) due to
ill health, and is therefore an indicator

The data in FIGURE 2.6 indicates that the average male born in 2022 can expect to live
to 81.2 years of age and spend 9.6 years of those years with ill health, giving a HALE
of 71.6. A female born in 2022 can expect to live to 85.3 years of age and spend

11.3 of those years with ill health, meaning a HALE of 74.1 years. Although time lived
with ill health is more likely to occur as people get older, it can happen at any age and
HALE takes into account the average amount of time a person experiences ill health
throughout their whole life.
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FIGURE 2.6 Life expectancy at birth in full health (HALE) and ill

B HALE
B Time lived in ill health

Source: https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-
. | R of-disease-study-2022/contents/summary#HALE and Institute for Health Metrics
of both quantity and quality of life. Evaluation. Used with permission. All rights reserved.

health-adjusted life expectancy
(HALE) the average length of time
an individual at a specific age can
expect to live in full health; that

is, time lived without the health
consequences of disease or injury
(AIHW, 2018)



2.2 Activity

Access the Joy of statistics weblink and worksheet in the Resources tab and then complete the worksheet.

Resources

Digital document  Joy of statistics worksheet (doc-32189)

Weblink Joy of statistics

2.2 Exercises

2.2 Quick quiz 2.2 Exercise L These questions are SPLAT
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
Ml LEVEL 1 Bl LEVEL 2 Bl LEVEL 3 ¢ Track results and progress
1,2,8,5 4,6,7,9 8,10, 11,12

Test your knowledge

1. a. What is meant by ‘health status’?
b. Describe how health status is measured.
2. Explain what is meant by ‘self-assessed health status’.
3. Explain the difference between life expectancy and health-adjusted life expectancy as health status
indicators.
4. a. According to FIGURE 2.6, what was the life expectancy and health-adjusted life expectancy for males and
females in Australia respectively?
b. Explain what these numbers mean in relation to quantity and quality of life for males compared to females.
5. a. What is a trend?
b. Identify two trends evident in FIGURE 2.5.

Apply your knowledge

6. a. Which dimension of health and wellbeing is generally the focus of health statistics?
b. Identify why this would be the case.
c. Identify a health status indicator that may reflect multiple dimensions of health and wellbeing and justify
your choice.
7. Outline the difference between health and wellbeing and health status.
8. Brainstorm reasons why self-assessed health status may not be completely accurate in measuring the health
status of a population.
9. a. Outline the relationship between age and the proportion of those assessing their health and wellbeing as
excellent or very good according to FIGURE 2.3.
b. Suggest reasons that may account for the relationship outlined in part a.
10. ‘Life expectancy will continue to rise in the future.” To what extent do you agree with this statement?
11. Suggest reasons that might account for the lower life expectancy experienced by men compared with that
of women.
12. Explain why life expectancy is higher for those aged 60 compared to those at birth.
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J 2.2 Exam questions

Question 1 (4 marks)

Source: VCE 2010, Health and Human Development Exam, Q.2; © VCAA

Briefly outline two indicators that are used to measure the health status of populations.
Question 2 (1 mark)

Source: Adapted from VCE 2009, Health and Human Development Exam, Q.3.a; © VCAA

Briefly explain what is meant by life expectancy as a health status indicator.

Question 3 (4 marks)

Source: VCE 2009, Health and Human Development Exam, Q.3.b; © VCAA

Australian life expectancy at different ages: 1901-10 and 2003-05 for males

1901-1910 2003-2005

From birth 55.2 years 78.5 years

From 30 years 66.5 years 79.7 years

Source: Adapted from Australian Institute of Health and Welfare, Australia's Health 2008, p. 27.

Explain two reasons why life expectancy has increased since 1901.
Question 4 (2 marks)
Source: VCE 2009, Health and Human Development Exam, Q.3.c; © VCAA

Australian life expectancy at different ages: 1901-10 and 2003-05 for males

1901-1910 2003-2005

From birth 55.2 years 78.5 years
From 30 years 66.5 years 79.7 years

Source: Adapted from Australian Institute of Health and Welfare, Australia's Health 2008, p. 27.
Outline why life expectancy from 30 years of age is higher than life expectancy from birth.

More exam questions are available in your learnON title.

2.3 Mortality (including maternal, infant and under-5)

Key knowledge Key skills

Indicators used to measure and understand health ¢ Interpret and apply indicators used to measure
status: health status
— mortality (maternal, infant and under five) ¢ Use data to evaluate the health status of Australians

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:
¢ what mortality relates to, including: ¢ identify and describe mortality (including maternal,
— maternal mortality infant and under-5)
— infant mortality ¢ analyse data (e.g. find trends, relationships,
— under-5 mortality. similarities and differences) relating to mortality

(including maternal, infant and under-5)

® use correct values and units of measurement
in data relating to mortality (including maternal,
infant and under-5)

* make judgements about the health status of
Australians based on data relating to mortality
(including maternal, infant and under-5).
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Self-assessed health status, life expectancy and HALE were explored in the previous subtopic. Although useful
measures, these indicators do not reflect the rate of death at different ages or the causes of death within the
population. For these reasons, it is also useful to explore mortality as a health indicator.

Mortality refers to death, often at a population level. The mortality rate is Hality relates to death. oft

. mortality relates 10 aeatn, ofrten
therefore the pumber of death§, usually expressed per 1000 or 190 000 people in a ata pop!L:Iation level
12-month period, from a specific cause or from all causes combined. For example, mortality rate the measure of the
if the mortality rate for cancer in a population of one million is 50 per 100 000, proportion of a population who
there would be approximately 500 cancer deaths during that year. Expressing data die in a one-year period (usually
. N . S . per 100 000); sometimes referred
per 1000’ or ‘per 100 000’ people allows for comparisons to be made between

. . K . - . to as ‘death rate’
population groups and between countries with different population sizes.

EXAM TIP

Ensure the correct unit of measurement is used when analysing health status data. For example, mortality
data expressed per 1000 people produces very different figures compared to when it is expressed per 100 000
people. Including the relevant unit is important for ensuring that the discussion is factually correct.

Over time, mortality data allows trends in deaths to be identified. These trends can guide governments and other
organisations in developing and funding strategies that attempt to reduce mortality rates from the leading causes
of death (or those that have an increasing mortality rate).

In 2022, the mortality rate for males was 645 per 100 000 and for females was 461 per 100 000. This means that
for every 100 000 males in Australia in 2022, 645 died. For females, 461 in every 100 000 died, meaning that
males were 1.4 times more likely to die than females.

Despite an increase in the total number of deaths, there has been an overall fall in mortality rates per 100 000
people in Australia. From 1907 to 2022, the age-standardised death rate for males and females fell by around
75 per cent (see FIGURE 2.7).

FIGURE 2.7 Age-standardised death rates by sex, Australia, 1907-2022
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Source: AIHW Australian Institute of Health and Welfare (2023) General Record of Incidence of Mortality (GRIM) books 2022:
All causes combined, AIHW, Australian Government (accessed 2024).
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WHAT ARE AGE-STANDARDISED RATES?

Age-standardised rates allow us to compare populations that have a different spread of ages. For example,
Australia’s population is ageing and, as a result, we would expect more deaths than a country with a younger
population, because older people are more likely to die. Age standardising manipulates data to make the age
groups of different populations relative so they can be compared more accurately.

Analysing the overall trend in the mortality rate is important, but it is also useful to identify the leading causes
of death and trends that have occurred in relation to the causes of death over time. These trends give important
feedback on the success of current interventions (policies, strategies and campaigns aimed at reducing the
impact of health conditions) and allow predictions to be made about the future so relevant interventions can be
put into place to improve health status.

The leading causes of death in Australia have changed markedly over the past century. Developments have

been made with regard to the economy, technology and education. As a result, many diseases that were common
causes of death 100 years ago, such as influenza and tuberculosis, cause relatively few deaths these days

(see TABLE 2.2). This has helped to prolong life and give most Australians the opportunity to achieve optimal
health and wellbeing.

TABLE 2.2 Five leading causes of death in 1907 and their contribution to mortality in 2022

| | Percentdeaths | Rank® | Percentdeaths | __ Rank
Cardiovascular diseases 20.0 1 23.6 2
Respiratory diseases 14.3 2 8.0 3
Infectious diseases 12.6 3 1.5 5
Cancer 7.8 4 27.2 1
Injury and poisoning 4.9 5 6.6 4
Other 40.3 33.2

(a) In making these rankings, only the broad causes that were the top five in 1907 are considered.
Source: Adapted from AIHW, GRIM books.

As people live longer, they are more likely
to die from lifestyle-related conditions.
Diseases such as cardiovascular disease,
cancers, dementia and respiratory diseases ‘ : Y
(including chronic obstructive pulmonary
diseases) have emerged as the leading
causes of death in Australia. Increasing
rates of obesity are a significant contributor
to these trends. The specific leading causes
of death are shown in FIGURE 2.9. When
analysing these figures, it is important to
remember that they are based on all deaths.
Since older people account for the majority
of deaths in Australia, the causes of their
deaths are the ones most likely to appear in
these figures.

FIGURE 2.8 Although it was not a significant cause of ill health
100 years ago, obesity is now a major contributor to ill health.
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FIGURE 2.9 Leading causes of death for males and females, 2022

1 Coronary heart
disease

2 Dementia and
Alzheimer’s disease

3 COVID-19

4 Lung cancer

5 Cerebrovascular
disease (including
stroke)

Source: Adapted from ABS, 3303.0 Causes of death, Australia, 2022.

Other key trends in mortality figures reported by the Australian
Institute of Health and Welfare (AIHW) are listed here.
e There has been a 95 per cent drop in deaths from

¢ Occurs when the blood vessels feeding the heart with oxygen are damaged or
blocked. A heart attack occurs if one of the vessels becomes completely blocked.

¢ An umbrella term for over 100 conditions characterised by progressive and
irreversible loss of brain function. As brain function deteriorates, dementia
interferes with normal behaviour patterns and affects memory, language, speech,
attention and personality. As brain cells continue to die, dementia will eventually
lead to complete dependency on other people and ultimately death.

e COVID-19 (also known as ‘coronavirus’ or ‘COVID’) is an infectious disease
caused by a virus that contributes to respiratory illness.

e Caused by the uncontrolled growth of abnormal cells in the lungs. These cells can
eventually prevent the healthy cells from transferring oxygen to blood cells.

e Occurs when the blood vessels feeding the brain with oxygen become damaged
or blocked. A stroke occurs if one of the vessels becomes completely blocked.

FIGURE 2.10 Safety features, such as
airbags, have contributed to the decline in
mortality rates from motor vehicle accidents

infectious diseases (from around 140 per 100 000 over the past few decades.

in the early 1920s to 8.2 per 100 000 in 2022).
e Mortality rates from colorectal cancer have
fallen by about 40 per cent since the 1980s.
e Cervical cancer deaths have fallen by about
75 per cent since the 1960s.
e Mortality rates due to dementia have increased
by around 75 per cent since 2000.
e Male mortality rates from lung cancer are
still higher than for females, but the mortality
rate from lung cancer has fallen steadily for
males since the 1980s. The rates for females
have risen steadily since the 1960s.
e Mortality rates have fallen for cancer, cardiovascular
disease, strokes, injury and asthma.
e Heart attack rates have fallen and survival rates have improved.
e The rate of type 2 diabetes is rising, with prevalence doubling in the past
20 years.
e Deaths from motor vehicle accidents have fallen by almost 80 per cent since
the 1970s.

In addition to data covering the whole population, mortality data can also be
collected for particular age or population groups. Examples include:
¢ infant mortality rate — measures the rate of deaths of infants before their
first birthday, usually expressed per 1000 live births
e under-5 mortality rate (USMR) — measures the number of children that
die before their fifth birthday, usually expressed per 1000 live births
° maternal mortality ratio — the number of mothers who die as a result of
pregnancy, childbirth or associated treatment per 100 000 live births.

infant mortality rate the rate of
deaths of infants before their first
birthday, usually expressed per
1000 live births

under-5 mortality rate (USMR)
the number of deaths of children
under five years of age per 1000
live births (WHO, 2008)

maternal mortality ratio the
number of mothers who die as a
result of pregnancy, childbirth or
associated treatment per 100 000
women who give birth (or per
100 000 live births)
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2.3.1 Infant mortality rates

Infant mortality relates to deaths in children between birth and their first birthday. ) ) o
he inf: lit t th te of death hild bet birth infant mortality deaths in children
The infant mortality rate measures the rate of deaths among children between bir between birth and their first birthday
and their first birthday, usually measured per 1000 live births. The mortality rates for
infants and children are key indicators of the general health status of a population and the social and economic
resources available. Infants and children rely on others to meet their needs for food, water, shelter and health
care, and they often have underdeveloped immune and other body systems, which make them particularly
susceptible to premature mortality. Mortality rates for infants and children therefore reflect the ability of a
society to provide the resources required to sustain human life.

Infant and under-5 deaths are often preventable, so exploring the causes and rates of these deaths can help to
improve the health status of children.

Infant mortality rates are low in Australia compared to other countries. Infant mortality rates have decreased
over time for both males and females, and the difference between males and females has also narrowed
(see FIGURE 2.11).

FIGURE 2.11 Infant mortality rates in Australia and the global average over time
int-9254
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Source: Adapted from AIHW Children’s headline indicators, ABS, Deaths, Australia 2022, and WHO GHO and
https://unstats.un.org/sdgs/indicators/database/

Much of the decrease in infant mortality has been
due to reductions in deaths from sudden infant
death syndrome (SIDS). SIDS is the unexplained
death of an apparently healthy infant. It is only
diagnosed when other causes are ruled out.
Although the exact causes of SIDS are unknown,
there are a number of factors that increase the risk
of SIDS for an infant. These include being male
(70 per cent of SIDS deaths are usually males) and
sleeping on the stomach.

FIGURE 2.12 Infant mortality is decreasing in part
due to reductions in deaths from sudden infant death
syndrome (SIDS).
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Most cases of infant mortality arise from problems associated with the birth or pregnancy itself. As a result of
this, a majority of infant deaths occur in the period directly after birth. As infants and children get older, the risk
of death decreases.

Specific causes of death in the first year of life are outlined in FIGURE 2.13. Conditions originating in the perinatal
period, congenital malformations and chromosomal abnormalities account for almost 80 per cent of all
infant deaths.

These include:

e conditions originating in the perinatal period relate to conditions that cause death in the first 28 days of life
including complications of the placenta or umbilical cord, infections, birth injury, asphyxia and problems
relating to premature births

e congenital malformations, sometimes referred to as ‘birth defects’, which often result from missing or ill-
formed body structures. They may have a genetic, infectious or environmental origin, although in most
cases it is difficult to identify their cause.

e chromosomal abnormalities during the creation of sperm and ova that can cause a range of conditions in the
developing baby. Most often, these conditions arise as a result of too many or too few chromosomes. Some
chromosomal abnormalities lead to physical defects that result in death.

FIGURE 2.13 Causes of infant mortality in Australia, 2022

Other causes 11% —‘

Sudden infant death
syndrome (SIDS)
and other ill-defined
causes 9.9%

Certain conditions originating in
the perinatal period, congenital
malformations and chromosomal
abnormalities 79.1%

Source: Adapted from ABS, Deaths, 2022.

2.3.2 Under-5 mortality rate

Under-5 mortality relates to deaths in children between birth and their fifth birthday. The under-5 mortality
rate measures the rate of deaths in children under five, usually measured per 1000 live births. Like the infant
mortality rate, the under-5 mortality rate has decreased over time in Australia (see FIGURE 2.14) and is low
compared to most other countries. The reduction in infant mortality is partially responsible for the decrease in
the under-5 mortality rate in Australia. Other contributing factors include greater

awareness of risk factors for illness and injury, national childhood vaccination congenital malformations

programs and improved health services and technology. physical defects developing either
in the uterus or dating from birth

Although the overall rate of the under-5 mortality has decreased, it is important asphyxia interrupted breathing

to remember that the figures are based on averages and that some disadvantaged leading to low levels of oxygen in

groups experience higher rates than the country as a whole. L2 =Rl UNEEEs e St
often death

The significant proportion of causes of mortality for those under five are termed under-5 mortality relates to

deaths in children between birth

injuries’ and are accidental in nature (see FIGURE 2.15). Injuries include falls, and their fifth birthday

drowning, suffocation, poisoning, transport accidents and burns.

TOPIC 2 Measuring health status 63



FIGURE 2.14 Under-5 mortality rate in Australia over time
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FIGURE 2.15 Leading causes of death for those aged 1-4 in Australia, 2019
int-8488
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Deaths per 100 000

M Injuries

W Other causes
All cancers

B All congenital malformations, deformations and chromosomal abnormalities
All diseases of the nervous system

I All diseases of the circulatory system

Source: Adapted from: https://vizhub.healthdata.org/gbd-compare/ (accessed January 2024).

2.3.3 Maternal mortality rate

Maternal mortality relates to the deaths of mothers as a result of pregnancy or childbirth, up to six weeks after
delivery. The maternal mortality ratio (or rate) relates to the number of mothers who die as a result of pregnancy,
childbirth or associated treatment, usually measured per 100 000 women who give birth or per 100 000

live births.

Analysing maternal mortality rates allows trends to be identified so interventions can

. . oL t | mortality death of a
be put in place to reduce the risk of death as a result of pregnancy or childbirth. e L

mother during pregnancy, childbirth

. . . . or within six weeks of delivery
Pregnant women in Australia experience low maternal mortality rates compared to

most other countries, although there is some variation among groups within Australia,

with Aboriginal and Torres Strait Islander mothers experiencing a maternal mortality ratio three times higher
than the rest of the population. Although maternal deaths in Australia are relatively rare, both the number and
rate of maternal mortality fluctuate over time (see FIGURE 2.16). A range of factors contribute to these changes,
including technological developments, improvements in the identification and reporting of maternal deaths,
increasing rates of obesity (contributing to higher rates of cardiovascular disease among pregnant women) and
increases in the average age of women giving birth.
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FIGURE 2.16 Number and rate of maternal deaths in Australia over time
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Leading causes of maternal mortality in Australia include:

e cardiovascular disease — the increased demands on the heart and blood vessels that occurs during
pregnancy can contribute to cardiovascular diseases that were not present prior to pregnancy.
Cardiovascular diseases are the most common cause of maternal deaths

in Australia.

¢ obstetric haemorrhage — excessive bleeding during pregnancy, labour or

after birth can lead to maternal death.

Resources

Weblink Interactive data on mortality in Australia

2.3 Exercises

obstetric haemorrhage heavy
bleeding occurring as a result of
pregnancy or childbirth

2.3 Quick quiz 2.3 Exercise

Learning pathways

W LEVEL1
1,2,3,5,7

W LEVEL 2
4,8,9,11,12,13

W LEVEL 3
6,10, 14

Test your knowledge

1. Define the following:
a. mortality
b. infant mortality

L These questions are
even better in jacPLUS!

¢ Receive immediate feedback
e Access sample responses
* Track results and progress

Find all this and MORE in jacPLUS ®
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. infant mortality rate

. maternal mortality

. maternal mortality ratio

mortality rate

g. under-5 mortality rate.

2. Identify the top three causes of death for men and women.

3. a. Describe how the causes of death have changed over the past century in Australia.
b. Brainstorm factors that may have contributed to the change outlined in part a.

4. Explain why the mortality rates for infants and children are key indicators of the general health status of
the population.

5. Ouitline the difference in causes of mortality for infants compared to 1-4 year olds.

S0 Q0

Apply your knowledge

6. Discuss the advantages of using mortality data in addition to life expectancy data when making judgements
about the health status of a population.
7. Explain what a mortality rate of 150 per 100 000 people means for a population.
8. If a population has 1 000 000 people and the mortality rate is 500 per 100 000 people, how many people on
average would die each year?
9. Outline two trends as shown in FIGURE 2.7.
10. Describe factors that may have contributed to the trends in mortality identified at the end of subtopic 2.3.
11. Outline the change in infant mortality rates for males and females that occurred between 2006 and 2022 in
Australia according to FIGURE 2.11.
12. Outline the change in the under-5 mortality rate in Australia over time according to FIGURE 2.14.
13. a. Identify approximately how many maternal deaths there were in 2018-20 according to FIGURE 2.16.
b. Identify approximately what the maternal mortality ratio was in 2018-20 according to FIGURE 2.16.
14. Dementia is a condition that has seen significant increases over time in Australia. Including references to
changes in life expectancy and mortality rates, explain possible reasons for this change.

J 2.3 Exam questions ’

Question 1 (2 marks)
Source: VCE 2022, Health and Human Development Exam, Q.1.b; © VCAA

Share of births attended by skilled Maternal mortality ratio (no. of maternal
health staff (2017) deaths per 100 000 live births) (2017)

Australia 96.7% 6
Ghana 78.1% 308
Haiti 41.6% 480

Data: adapted from M Roser and H Ritchie, ‘Maternal mortality’, 2013, published online at <https://ourworldindata.org>
Using data from the table above, outline the relationship between access to skilled health staff and maternal
mortality.

Question 2 (1 mark)
Briefly explain the difference between mortality and the mortality rate.

Question 3 (1 mark)
Identify the indicator that focuses on the mortality of children under the age of one.

Question 4 (4 marks)
Identify and briefly describe two causes of maternal mortality in Australia.

Question 5 (2 marks)
Outline two reasons why identifying trends in mortality data over time is important.

More exam questions are available in your learnON title.
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2.4 Morbidity (including incidence and prevalence)

Indicators used to measure and understand health ® Interpret and apply indicators used to measure
status: health status
— incidence ® Use data to evaluate the health status of Australians
— prevalence
— morbidity
Source: Adapted from VCE Health and Human Development Study Design © VCAA,; reproduced by permission.
You need to know: You need to be able to:
* what is meant by morbidity, including: ¢ identify and describe morbidity, incidence and
— incidence prevalence
— prevalence. ¢ analyse data (e.g. find trends, relationships,

prevalence

similarities and differences) relating to morbidity,
including incidence and prevalence

® use correct values and units of measurement in
data relating to morbidity, including incidence and

* make judgements about the health status of
Australians based on data relating to morbidity,
including incidence and prevalence.

Mortality rates were examined in subtopic 2.3. Although these are important
statistics, they tell only part of the story. Many people experience conditions that
impact significantly on health outcomes but do not lead to death. Many causes of
mortality also contribute to significant illness prior to causing death. Therefore,
looking at levels of ill health and disability is important in making judgements
about overall health status.

Morbidity refers to ‘ill health in an individual and levels of ill health within a
population (often expressed through incidence [and] prevalence)’ (AIHW, 2018).
Therefore, the morbidity rate is a measure of how many people suffer from a
particular condition during a given period of time. As stated in the Australian
Institute of Health and Welfare (AIHW) definition, morbidity rates can look at
incidence (the number or rate of new cases of a disease during a specified time,
usually a 12-month period) or prevalence (the total number or proportion of
cases of a particular disease or condition present in a population at a given time).

Incidence and prevalence provide two ways of looking at the impact of diseases.
Unlike most infectious diseases, many chronic conditions, such as cardiovascular
disease and cancer, are long-lasting and may have effects that may never be cured
completely. As a result, they may require long-term care. People generally only
receive a diagnosis for these conditions once; this represents their ‘incident

year’. Because these conditions can be long-lasting, prevalence data provides
information about the total number of people with a particular condition at a
given time, not just those who have been newly diagnosed. Prevalence data
provides valuable information relating to the health care required to treat all
people experiencing particular conditions.

As mortality rates have fallen, morbidity rates for many causes have increased.
As people are living longer, there is more time for a range of factors to have a
negative impact on health outcomes. There have also been increases in conditions
such as obesity that result in an increased rate of associated conditions, such as
type 2 diabetes, cardiovascular disease and some cancers. Even though the rates

FIGURE 2.17 Morbidity
includes both incidence
and prevalence rates.

Incidence

[}

¢ Cure/Death
(]

morbidity ill health in an
individual and levels of ill health
within a population (often
expressed through incidence
and prevalence) (AIHW, 2018)
incidence refers to the number
(or rate) of new cases of a
disease/condition in a population
during a given period (usually

12 months)

prevalence the total number or
proportion of cases of a particular
disease or condition present in a
population at a given time (AIHW,
2008)
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of some of these conditions have increased,
there are other, non-life-threatening
conditions that affect many more people,
such as arthritis and osteoporosis.

FIGURE 2.18 As well as disease, morbidity includes injuries and
disabilities.

According to the AIHW estimates,
around 78 per cent of Australians
experience a long-term health condition.
The proportion of people experiencing
one or more long-term conditions
increases with age. The most commonly
reported conditions are outlined in
TABLE 2.3. Many of the causes shown

do not contribute to death, but they may
reduce the quality of life over a

long period.

TABLE 2.3 The most commonly reported long-term conditions, 2022

Condition Percent | Rank | Porcent | Rank |
Long-sightedness?® 27.0 1 33.7 1
Short-sightedness® 24.1 2 32 2
Hay fever 23.1 3 24.7 3
Back problems 16.4 4 16.5 6
Anxiety-related disorders 156.3 5 22.5 4
Arthritis 12 6 17.0 5
Deafness 11.8 7 7.4 16
Hypertension 11.7 8 11.6 10
Allergies 11.5 9 15 7
Depression and mood (affective) disorders 10.8 10 14.7 8
Asthma 9.4 11 12.2 9

& a sight condition where close objects appear blurry
ba sight condition where distant objects appear blurry

Source: https://www.abs.gov.au/statistics/health/health-conditions-and-risks/national-health-survey/2022#data-downloads

Morbidity figures represent a snapshot of
the whole population. Australians are living
longer than ever, so some of these conditions
are very common in the older population,
but virtually non-existent in the younger
population. As a result, it is also useful

to examine the most reported long-term
conditions for different age groups (see -
TABLE 2.4). This allows government and By
non-government organisations to develop ,;
appropriate strategies and allocate funds to "~
address the most common conditions in each "
age group.

FIGURE 2.19 Vision problems are among the most common
health conditions in Australia.

S5

e
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TABLE 2.4 Five most common conditions by age group, 2022

Age Age
group Condition Per cent group Condition Per cent

Mental and behavioural problems 14.7 Long-sightedness 49.4
Hay fever 12.7 Short-sightedness 35.8
0-14 Asthma 8.2 45-54 | Mental and behavioural problems 28.7
Food allergy 6.5 Hay fever 27.7
Short-sightedness 6.2 Back problems 20.3
Mental and behavioural problems 36.3 Long-sightnedness 62.5
Short-sightedness 27.9 Short-sightedness 38.9
15-24 Hay fever 26.8 55-64 | Arthritis 30.5
Long sightedness 11.6 Hay fever 28.3
Asthma 10.7 Back problems 26.9
Mental and behavioural problems 30.9 Long-sightedness 63.8
Short-sightedness 27.2 Arthritis 44.6
25-34 Hay fever 25.3 65+ Short-sightedness 40.1
Back problems 12.8 Hypertension 39.0
Long-sightedness 11.8 Deafness 32.0
Short-sightedness 28.2
Hay fever 27.6
35-44 Mental and behavioural problems 271
Back problems 18.9
Long-sightedness 16.0

Source: https://www.abs.gov.au/statistics/health/health-conditions-and-risks/health-conditions-prevalence/latest-release

Trends in morbidity

A number of morbidity trends are emerging that are worth considering. The long-term effects of some of these
trends will influence future mortality and morbidity rates, but this takes time. Some of the key trends identified
by the AIHW include:

e asignificant increase in the prevalence of overweight and obese people over the past 20-30 years (see

FIGURE 2.20)

* increased rates of impaired glucose regulation (a precursor to type 2 diabetes) since 1980

e trebled rates of diabetes in the past two decades

¢ increased rates of kidney disease (attributed to the increased rates of diabetes).
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FIGURE 2.20 Trends in overweight and obesity prevalence, 1995-2022
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2.4 Exercises

2.4 Quick quiz 2.4 Exercise L These questions are SRR |
even better in jacPLUS! ‘T \
Learning pathways ¢ Receive immediate feedback
e Access sample responses
B LEVEL 1 B LEVEL 2 B LEVEL 3 e Track results and progress

Test your knowledge

PN

2

Explain what is meant by ‘morbidity’.
Explain the difference between incidence and prevalence.
Explain why morbidity rates have increased as mortality rates have decreased.

a. Briefly outline the overall change in rates of overweight and obesity between 1995 and 2022 according to
FIGURE 2.20.

b. Identify factors that may have led to these trends.

c. Which age groups are most likely to be overweight or obese according to this figure?

a. State one difference between the long-term conditions of males and females as shown in TABLE 2.3.
b. Identify factors that may have led to this difference.

Describe how the causes of morbidity change over the life span as shown in TABLE 2.4.

a. What are the most reported conditions in the 15-24 age group as shown in TABLE 2.4?

b. Identify which of these conditions could be considered life-threatening.

Apply your knowledge

8.
9.

10.

11.

12.

When looking at morbidity rates, explain why it is important to consider both incidence and prevalence rates.
‘Breast cancer — incidence up, death rate down, survival rates improve.’ Is this headline possible? Explain
your response.

Look at FIGURE 2.18. This person’s physical health and wellbeing has been affected. How might their social,
emotional, mental and spiritual health and wellbeing be affected? Are they all negative effects?

Describe how increasing rates of obesity could have a large impact on mortality and morbidity statistics in
the future.

Explain how living with cancer could affect mental and spiritual health and wellbeing.
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J 2.4 Exam questions

Question 1 (1 mark)
Source: VCE 2021, Health and Human Development Exam, Q.3.a; © VCAA

Around 4 in 10 people aged 65 and over say they are in excellent or very good health.

It is estimated that 400 000 to 459 000 Australians are living with dementia. This number is expected to
increase to between 550 000 and 590 000 by 2030, in line with the continued growth and ageing of
Australia’s population.

Source: Australian Institute of Health and Welfare (AIHW), Australia’s Health 2020: In Brief, ‘Australia’s Health’ series no. 17,
cat. no. AUS 232, AIHW, Canberra, pp. 3 and 15

What is the difference between self-assessed health status and morbidity?
Question 2 (2 marks)
Source: VCE 2013, Health and Human Development Exam, Q.5.c; © VCAA

Death rates are one way in which health status can be measured. Incidence and prevalence are other
measurements of health status.
Outline the difference between incidence and prevalence.

Question 3 (2 marks)
Source: VCE 2013, Health and Human Development Exam, Q.1.b; © VCAA

Outline the difference between mortality and morbidity as measurements of health status.
Question 4 (2 marks)

Source: Adapted from VCE 2011, Health and Human Development Exam, Q.6; © VCAA

Briefly explain what is meant by the following terms as health status indicators.

® under-5 mortality rate
* morbidity

Question 5 (4 marks)

‘Swine flu has been called a pandemic by the World Health Organization because the disease has spread
to affect people in 77 countries and has caused 254 206 cases and 2837 deaths. In Victoria, with a
population of about 5 million, 2420 people have been diagnosed with the disease, and 30 new cases are
being diagnosed each day. Swine flu has killed 24 people in Victoria.’

From the passage above, identify an example of each of incidence, prevalence, mortality and morbidity.

More exam questions are available in your learnON title.
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2.5 Burden of disease including disabllity-adjusted life
year (DALY), years of life lost (YLL) and years lived

with disability (YLD)

Key knowledge Key skills

Indicators used to measure and understand health
status:

— burden of disease

- disability-adjusted life year (DALY)

— years of life lost (YLL)

— years lived with disability (YLD)

health status

* Interpret and apply indicators used to measure

* Use data to evaluate the health status of Australians

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:
¢ what is meant by burden of disease, including:

— disability-adjusted life year (DALY) DALY, YLL and YLD)

* identify and describe burden of disease (including

— vyears of life lost (YLL) * analyse data (e.g. find trends, relationships,

— vyears lived with disability (YLD).

YLL and YLD)

similarities and differences) relating to burden of
disease (including DALY, YLL and YLD)

® use correct values and units of measurement in
data relating to burden of disease (including DALY,

* make judgements about health status of
Australians based on data relating to burden of
disease (including DALY, YLL and YLD).

Burden of disease statistics take the impact of both mortality and
morbidity into account and therefore provide a way of examining
the total burden that a condition places on society. Specifically,
burden of disease measures the gap between current health status
and an ideal situation in which everyone lives to an old age free of
disease and disability.

In the past, if someone wanted to examine mortality and morbidity
data to compare the effects that asthma and cancer have on
Australians, it would have been difficult. How could a comparison
be made between asthma (which affects more people than cancer
and can last a lifetime, but causes relatively few deaths) and cancer
(which causes thousands of deaths per year)? To overcome this
problem, scientists and health professionals devised a system that
allows a comparison of conditions that cause death, conditions that cause
illness or disability, and those that cause both.

A

Burden of disease is measured in a unit called disability-adjusted life year or DALY
(pronounced ‘dally’), where one DALY is the equivalent of one year of life lost due to
premature death or the equivalent time of healthy years lost as a result of living with

a disease or disability. If 1000 DALY were lost due to asthma in a population, it
means that 1000 years of healthy life have been lost as a result of premature

death or by people suffering from the condition who experienced a reduced quality

of life. If 2000 DALY were lost due to mental illness in the same population, it means
that mental illness was twice the burden of asthma.
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FIGURE 2.21 Burden of disease data
allow us to compare the overall burden
of conditions such as arthritis (which
rarely causes death) with conditions
that lead to many deaths.

burden of disease a measure of
the impact of diseases and injuries,
specifically 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 (VCAA).
disability-adjusted life year (DALY)
a measure of burden of disease.
One DALY is equal to one year of
healthy life lost due to illness and/or
death. DALYs are calculated as

the sum of the years of life lost

due to premature death and the
years lived with disability for people
living with the health condition or its
consequences (AIHW, 2018).



DALY are useful for comparing population groups and can provide valuable information about trends and where
interventions are required. DALY can also be used to work out the contribution of various risk factors to the
overall burden of disease experienced. DALY are often calculated for a range of conditions and added to produce
a grand total. In 2023, 5.6 million years of ‘healthy’ life were lost in Australia.

DALY is calculated by adding years of life lost (YLL) due to premature death and the number of years lived
with disability (YLD), illness or injury (see FIGURE 2.22 and the following sections).

FIGURE 2.22 The equation for calculating burden of disease

YLL + YLD = DALY

2.5.1 Years of life lost (YLL)

Years of life lost (YLL) are the fatal component of DALY. Each YLL represents one year of life lost due to
premature death. YLL can be calculated for any condition that causes death. The younger a person is when
they die from a condition, the greater the number of YLL will be added for that condition. If a person dies from
cancer at 60, and life expectancy for a 60-year-old is 85, then 25 years of life have been lost. An infant who
does not survive past the age of one will contribute significantly more YLL than a 60-year-old because the life
expectancy for a one-year-old is around 82 years, which means 81 YLL are added.

2.5.2 Years lived with disability (YLD)

Years lived with disability (YLD) (also referred to as ‘Years lost due to £ fe lost (YLL)

. .ys . r I
disability’) are the non-fatal compon.ept of DAL_Y. A §0mple).( formula is Zfe?\oivoma:y ;/):ars of efpg;aesdure
used to calculate YLD because conditions vary in their severity. For example, life are lost due to premature
Alzheimer’s disease generally has a greater impact on a person’s life than asthma, death
and this needs to be considered when calculating YLD. Because the formula used years lived with disability

lculate YLD tak. h id . . ., ibl K (YLD) a measure of how many

to calculate takes such consi erations into account, it is possi §to make healthy years of life are lost due to
a more accurate comparison. If a person suffers for 10 years from a disease that disease, injury or disability
makes them only ‘half well’, then they have lost five ‘healthy’ years due to this
condition. Although ill health generally has greater impacts towards the end of life,

YLD can be contributed at any stage of a person’s life.

FIGURE 2.23 DALY are calculated by adding the fatal and non-fatal impacts of disease and injury.

DALY
Disability-Adjusted Life Year is a measure of the overall YLD YLL
burden of disease and injury, expressed as the number = Years Lived with Disability *  Years of Life Lost

of healthy years of life lost due to illness and/or
premature death.

Expected

Early death life years
Source: https://commons.wikimedia.org/wiki/File%3ADALY_disability_affected_life_year_infographic.svg

Healthy life Disease or disability
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YLL and YLD are equal in value in that both represent one year of healthy life lost. However, YLL is from
premature death whereas YLD is from illness, injury or disability.

The number of YLL and YLD change across the life span, as shown in FIGURE 2.24. Those aged under one
contribute significantly more YLL than other young people. Most of the total burden is from non-fatal causes

up to the age of 64, after which the fatal burden is higher. The number of YLL increases gradually until reaching
its maximum in the 75-79 age group. If an individual dies after the age of 79, they contribute a smaller number
of YLL than younger people, but many people die after this age, accounting for the relatively high number of
YLL in the older age groups.

The number of YLD gradually increases from birth until the age of around 35-39 and then fluctuates until
reaching a peak in the 75-79 age group before gradually decreasing. There is a large number of people in the
35-79 age groups who experience chronic illness, which contributes to this trend.

The overall rate of DALY is relatively high (around 300 per 1000 people) in the first year of life, after which
it declines significantly in early childhood to around 30 per 1000 people. There is then a gradual increase to
around age 64, followed by rapid increases throughout the remainder of the life span until the overall rate
reaches around 1600 per 1000 people for those aged 95 and over.

FIGURE 2.24 Fatal and non-fatal composition of the total burden of disease, by age, 2023
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Source: https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-
2023/data

2.5.3 Burden of disease in Australia

Australians’ health status is among the best in the world and continues to improve. However, the prevalence and
incidence of certain diseases and conditions have not improved and have actually deteriorated. Many of these
are largely preventable conditions that occur as a result of the choices people make throughout their lives. These
‘lifestyle’ diseases are now the focus of many government and non-government initiatives.

By looking at burden of disease data, a more complete picture of the conditions that are having the largest
impact on the Australian population can be gained.

In 2023, around 5.6 million healthy years were lost due to premature death and people living with disease and
disability. In 2023, around 46 per cent of the total burden was due to fatal outcomes and around 54 per cent was
due to non-fatal outcomes. This represents a significant change from 2003 (see FIGURE 2.25). The five disease
groups causing the most burden were:

e cancer

e mental and substance use disorders
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e musculoskeletal disorders
e cardiovascular diseases
¢ neurological disorders (including dementia).

Together, these accounted for around 65 per cent of the total burden.

FIGURE 2.25 Propotion (%) of total burden due to fatal and non-fatal burden in 2003 and 2023

2003 53 47

W Fatal burden
M Non-fatal burden

2022 46 54

I T T T T 1
0% 20% 40% 60% 80% 100%
Per cent of total burden

The largest contributors to overall burden of disease are shown in FIGURE 2.26. This graph shows the total burden
(DALY), the burden contributed by the fatal component (YLL) and the burden contributed by the non-fatal
(YLD) component of each condition.

FIGURE 2.26 Burden (YLL, YLD and DALY) of major disease groups, 2023

Cancer

Mental and substance
use disorders

Musculoskeletal

disorders mYLL
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Injury
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DALY (’000s)
Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2023/data
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The overall burden of disease is different for different age groups. The total number of DALY is relatively low
in the younger age groups and gradually increases until reaching the highest point for those aged 75-79

(see FIGURE 2.27a). The contribution of various conditions also changes for people of different ages.

FIGURE 2.27b shows that infant/congenital conditions (shown in dark purple) have their greatest impact in the
first year of life and then decrease as age increases. Mental conditions (shown in light purple) and injuries
(light blue) account for a relatively high proportion of DALY up to around 50 years of age, after which cancer
(dark pink) and cardiovascular diseases (dark blue) increase in proportion of total burden.

FIGURE 2.27 Number (a) and relative proportion (b) of the total burden (DALY), by disease group and age, 2023
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FIGURE 2.27a is an example of a stacked area graph. This type of graph shows:
¢ the total DALY for each age group.
the contribution that each disease group makes to the total.
For example, for those in the 0 age group, there were close to 100 000 DALY in total.
Of these, around 75 000 were caused by infant and congenital conditions (dark purple).
For those aged 15-19, there were around 150000 DALY in total.
Around 30000 of these were due to injuries (light blue) and around 60 000 were due to mental and substance
use disorders (light purple).
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2023/data

FIGURE 2.27b is a 100 per cent stacked bar graph.

* Like the stacked area graph, it shows the contribution of various diseases.

® Here it shows the proportion that each disease contributes to the total, as opposed to the total DALY that
each disease contributes.

® This graph does not indicate what the total DALY was for each group, just the proportion of the total
contributed by various diseases.

* For example, around 80 per cent of the total DALY for those in the 0 age group were contributed by infant and
congenital conditions (dark purple).

¢ For the 15-19 age group, around 20 per cent of total DALY were caused by injuries (light blue) and around
40 per cent) were due to mental and substance use disorders (light purple).

2.5.4 Trends in burden of disease

The following trends in burden of disease have been observed in Australia over time:

* When the impact of the increasing age and size of the population is taken into account, the rate of burden
decreased 11 per cent between 2003 and 2023 from 209 to 186 DALY per 1000 people. The non-fatal
burden increased by around 6 per cent between 2003 and 2023 (99 YLD per 1000 and 105 YLD per 1000
population respectively) and fatal burden decreased 27 per cent (from 111 to 81 YLL per 1000 people).
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e For disease groups, most rates of burden of disease decreased or stayed relatively unchanged between 2003
and 2023, although there were increasing rates for:
« mental and substance use disorders, which increased by around 27 per cent
« neurological conditions (including dementia), which increased by around 15 per cent
« hearing and vision disorders, which increased by around 13 per cent.
e For non-fatal burden, rates increased for anaemia, type 1 and 2 diabetes, eating disorders and osteoarthritis.
e There was a large decrease in the rate of fatal burden for cardiovascular diseases and cancer.

Changes in disease ranking for total burden (DALY per 1000) between 2003 and 2023 are shown in FIGURE 2.28.

FIGURE 2.28 Change in disease ranking by total burden (DALY per 1,000 population), 2003 and 2023

int-9257
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k] Coronary heart disease 21.6
115 Coronary heart disease 1
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A 4.6 Stroke 12
13 Type 2 diabetes mellitus 3.9 4.2 Rheumatoid arthritis 13
14 Osteoarthritis 3.6 3.8  Autism spectrum disorders 14

hE] Breast cancer 3.6 3.7 Bowel cancer 15

Source: https://www.aihw.gov.au/reports/burden-of-disease/australian-burden-of-disease-study-2022/contents/summary#Changes

FIGURE 2.28 represents the top 15 causes of burden of disease ranked from highest to lowest.

® A green arrow (as seen for coronary heart disease) represents a decrease in DALY from 2003 to 2023.

* A red arrow (as seen for anxiety disorders) represents an increase in DALY over the same period
of time.

® The size of the gap between diseases reflects the difference in the rate of DALY between those two
conditions.

* Alarge gap (as seen between coronary heart disease and back pain and problems in 2003) means a greater
difference in the rate of DALY compared to a smaller gap (as seen between coronary heart disease and back
pain and problems in 2023).

2.5 Activity

Create a mind map of the health indicators covered in this subtopic.
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2.5 Exercises

2.5 Quick quiz 2.5 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
Bl LEVEL1 M LEVEL 2 M LEVEL 3 o Track results and progress
1,2,3 4,5,6,8 7,9,10

Test your knowledge

1. a. What is meant by the term ‘burden of disease’?
b. Outline the benefit of using burden of disease as a health indicator.
c. State the unit of measurement for burden of disease data.
2. a. What is one DALY equal to?
b. Describe how DALY are calculated.
3. Explain the difference between YLL and YLD.
4. Refer to FIGURE 2.26.
a. What are the top three contributors to YLL in Australia?
b. What are the top three contributors to YLD in Australia?
c. What are the top three contributors to overall burden of disease in Australia?
5. Refer to FIGURE 2.27.
a. ldentify the age group that contributed the most DALY in 2023. Approximately how many DALY were
contributed by this age group?
b. Identify the age group that contributed the least DALY in 2023.
c. ldentify the age group that had the greatest proportion of DALY contributed by neurological conditions.
d. Identify the age group that had the greatest proportion of DALY contributed by injuries.
6. According to FIGURE 2.27, approximately how many DALY were contributed by infants as a result of
infant/congenital conditions?

Apply your knowledge

7. Explain how one condition can cause more deaths yet contribute fewer YLL than another condition.
8. Describe how the social health and wellbeing of an individual may be affected when suffering from cancer.
9. If you were the Minister for Health and could select three conditions on which to focus resources, which
would you pick? Justify your choice.
10. Which health indicator do you believe provides the most accurate picture of health status in Australia? Justify
your choice.

J 2.5 Exam questions

Question 1 (3 marks)
Source: VCE 2021, Health and Human Development Exam, Q.7.a; © VCAA

The leading causes of burden of disease in Australia in 2015 were cancer (18%) and cardiovascular
disease (14%).
Data: Australian Institute of Health and Welfare (AIHW), Australia’s Health 2020: In Brief, ‘Australia’s Health’ series no. 17,
cat. no. AUS 232, AIHW, Canberra, p. 7

Describe burden of disease as a measure of health status.

Question 2 (2 marks)
Source: Adapted from VCE 2014, Health and Human Development Exam, Q.1.a; © VCAA

Briefly explain what is meant by ‘disability-adjusted life year (DALY)’ as a health status indicator.
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Question 3 (3 marks)
Source: Adapted from VCE 2011, Health and Human Development Exam, Q.3; © VCAA

A measure known as the burden of disease shows the impact of different health problems.

The graph below shows the projected fatal and non-fatal burden of some major disease groups in Australia.

Projected fatal and non-fatal burden of major disease groups, 2010

Cancers I B Fatal
Mental disorders ? Il Non-fatal
Diabetes
Injuries
100 200 300 400 500

600
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Briefly explain what is meant by burden of disease as a health status indicator and use an example from the
graph to illustrate its meaning.

Question 4 (1 mark)
Source: \/CE 2007, Health and Human Development Exam, Q.2.a.i; © VCAA

TABLE 2 shows the disability-adjusted life years (DALYs) by age, sex and cause in Victoria 2001.

TABLE 2 DALYs by age, sex and cause, Victoria, 2001

Broad disease Males by age group (years) Females by age group (years)

oroue ot [ieoe [ss s [sora | 75 | ota [ieos [ss s [ssTal 75,
Cancer 1581 | 11849 | 38954 | 18 165 2098 | 15660 |28 248 | 17 632
Diabetes 175 496 | 5450 7017, 2177 169 381 | 4180 | 5818| 3320
Mental disorders | 4 408 | 25 421 | 12 665 3429 467 2477 | 23376 | 17074 | 4570 530
Cardiovascular 121| 1488 | 9869 | 26 332| 22 579 220 1188 | 4567 |16 821 | 31 868
disease

Musculoskeletal 63 592 | 2613 3648| 1239 66 724 | 3555 | 5335| 2814
diseases

Injuries 2138| 14479 | 8830 3209| 1050 1207 4172 | 3340 | 1793| 1690
Other 21575 9056 | 16641 | 33024| 27017 | 16869 | 13450 | 15115 |25 638 | 38 393
Total 29072 | 53113 | 67917 [115613| 72694 | 21381 | 45389 | 63 491 |88 223 | 96 247

Source: Adapted from Public Health Group, Rural and Regional Health and Aged Care Services Division, 2005, Victorian
Burden of Disease Study, Mortality and morbidity in 2001, Victorian Government Department of Human Services,
Melbourne, p. 177.

Which disease group contributes most to the DALY for the 15-34 year age group for males and females?

Question 5 (3 marks)
Source: VCE 2007, Health and Human Development Exam, Q.2.a.ii; © VCAA

Refer to TABLE 2 in question 4.

Are mental disorders likely to contribute more to DALYs through years of life lost to premature death (YLL), or
healthy years lived with disability (YLD)? Explain why.

More exam questions are available in your learnON title.
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2.6 KEY SKILLS

2.6.1 Interpret and apply indicators used to measure health status

© KEY SKILL Interpret and apply indicators used to measure health status

Tell me

The ability to interpret and apply key health status indicators means being able to understand the key health
status indicators, including the information they provide. This includes being able to describe what each
indicator relates to and to discuss similarities and/or differences in relation to the information they provide.
When defining key health status indicators, it is important to include all the crucial aspects of the definition.
Frequent use of these terms is a good way to gain an understanding of what they mean and when they should
be used. When defining a key term, try to avoid a definition that is too narrow. For example, a definition of life
expectancy requires two components to make it complete.

1

[ |
Life expectancy: The number of years of life, on average, remaining to an individual at a particular age
:f death rates do not change.I

2

Once the meanings of the key health status indicators are known, it is important that the information provided by
each indicator is understood so that they can be used to accurately discuss characteristics of the health status of
populations.

Show me

An example of a response discussing differences in health status between males and females could be:

Females experience a higher life expectancy and health-adjusted life ! Two relevant health indicators are
expectancy' than males. This means that on average, females are identified.

expected to live longer than males if current death rates don’t change.2 2 A comparison between males and
It also means that females on average will live longer in full health and ~females is made.

3 .
without reduced functioning, compared to males.’ i An understanding of the health
indictors is shown.

Practise the key skill

1. Explain burden of disease.
2. Explain the difference between life expectancy and health-adjusted life expectancy.
3. Making reference to two health status indicators, explain the health status of Australians.
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2.6.2 Use data to evaluate the health status of Australians

© KEY SKILL Use data to evaluate the health status of Australians

Tell me

The use and interpretation of data is a skill that is required throughout this course and will be revisited at various
times throughout the key skill sections.

Health status data can help to identify trends over time, or compare countries or population groups. Effective
interpretation of this data is important for improving the health status of the individuals or groups in question.
Data in the form of tables, graphs and charts are useful for comparing the health status experienced in different
countries or between different groups.

To become proficient at interpreting data, it is important to be able to read and interpret a range of graphs and
tables. Take time to work out exactly what the graph is about and what information needs to be extracted from it.

The following steps provide a systematic way of reading graphs and tables.
1. Read the title of the graph. The title usually gives an indication of the kind of information presented in the

graph. It might be located at the top of the graph or next to the figure number.
2. Read the horizontal and vertical axes (of a bar graph, for example) and look at the units; for instance, the
units might represent a percentage, year, number, rate, proportion or dollars. Use the correct unit when

referring to data (see also step 6 below).

(98]

. Look at the key if there is one. This helps identify various elements of the data.

4. Read any notes that relate to the data. There may be additional written information at the bottom of the
graph explaining various elements of the graph. An element of the data that might not make sense might

become clear after reading these notes.

5. Look for trends, similarities and differences between the data. This will enable a better understanding of

the data that the graph is presenting.

6. When commenting on data, try to avoid making general statements such as ‘more’ and instead try to use
data from the graph to support your statement; for instance, use ‘around 75 deaths per 100 000 compared to
around 150 deaths per 100 000’, making sure to refer to the correct unit of measurement.

Show me

Once interpreted, data can be used to evaluate the health status of Australians.

Evaluating data often involves making judgements based on the information provided. This frequently requires
drawing conclusions, finding similarities and differences, and identifying trends and relationships.

FIGURE 2.29 contains data that can be used to evaluate the health status of Australians in regard to mortality rates.

Although the gap between male and female mortality rates has
narrowed over time, males in Australia experienced higher mortality
rates than females every year.* The mortality rate for males aged
65-69 decreased from around 3350 per 100 000 population in 1980 to
around 1100 per 100 000 in 2021. For females in the same age group,
rates decreased from around 1600 per 100 000 in 1980 to around 650
per 100 000 in 2021.°

Those aged 65-69 and over were significantly more likely to die than
those aged 60—64 in 2021° For example, the mortality rate for males
aged 60—64 was around 700 per 100 000 compared to around 1100 per
100 000 males aged 65—69. For females, the mortality rate was around
250 deaths per 100 000 higher for the 65-69 age group compared to
the 60-64 age group.’

4 A general statement identifying a trend
and a comparison of males and females
is made.

5 Data from the graph is used to support
the initial statement. Because exact
numbers cannot be obtained from the
information provided, terms such as
‘approximately’ and ‘around’ ensure that
the statements are not definite.

8 A second statement identifying a
difference between the age groups is
made.

7 Data from the graph is used to clarify
the second statement and correct units
are used.
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FIGURE 2.29 Mortality rates, people aged 60-64 and 65-69 by sex, 1980-2021

Rate (deaths per 100000 population)
4000 ~

—— Males 60-64
3500 - Males 65-69
Females 60-64
Females 65-69
3000
2500
2000
1500
1000
500
0IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
O QA MTULONOVDDO T ANNDTOLONODIO T ANNDTDOOMNDODDOTTANNDTOOMNODO O
W OVOWWOVOVWMWMOVDDINDDDDDDDDDDDDDOOOOOO0 OO0 rrmrr—rm 71— A A
[oNONONoONoONONONONoONoONoNoONoNoONoNoONoONoONoNoNelolooleololololeolololelolNololoelolNolNoNoNo o)
T rrTrrrrrrrrrrrrrrrrrrr-A AN AN AN AN AN AN NN AN AN AN
Year

Source: AIHW, GRIM Books, 2023.

Practise the key skill

4. Refer to FIGURE 2.30, which shows the prevalence of type 2 diabetes for males and females aged 45 and over,

to answer the following.
a. Outline one similarity and one difference in health status between males and females in Australia.

b. Outline the relationship between age and the prevalence of type 2 diabetes in Australia.

FIGURE 2.30 Prevalence of type 2 diabetes among people aged 45 years and over, according to sex, 2019

30
259 m Male
MW Female
20
t
I}
O 15
1
o
o
10 H
5 _.
0 T T T T T T
45-49 50-54 55-59 60-64 65-69 70-74 75+

Age group
Source: Adapted from IHME, 2021.
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2.7 EXTENDED RESPONGSE — Build your exam skKills

In topic 1, you were provided with opportunities to break extended response questions down into their
components. In this subtopic, you will build on this skill by breaking questions down and brainstorming the sorts
of things you might link to for each part. For example, consider the following question:

tlvd-11402

Identify and briefly explain two health status indicators and, using your own knowledge, draw a conclusion
about the health status of males compared to females.

Step 1:

This question can be broken down into the following parts:

Identify and / briefly explain two health status indicators / and, using your own knowledge, / draw a
conclusion about the health status of males compared to females.

As can be seen, the four requirements of this question are:
e identify two health status indicators
¢ explain what each of the indicators mean
e use your own knowledge
e draw a conclusion about the health status of males compared to females.

Step 2:

To build on this skill, it is possible to brainstorm the sorts of things that might be included in each part. For
example:

Requirement of the question Concepts that might be included for the requirement
Identify two health status indicators

Self-assessed health status

Life expectancy

Health-adjusted life expectancy

Mortality (maternal, infant and/or under-5)
Morbidity (incidence and/or prevalence)
Burden of disease (DALY, YLL and/or YLD).

Explain what each of the indicators mean | This will depend on the indicators selected. For example:

® HALE: relates to how long a person can expect to live in full
health/free from disease, injury and disability based on current
rates of mortality and morbidity

e DALY:
e a measure of burden of disease
» one DALY is equal to one healthy year of life lost
e includes both fatal and non-fatal components.
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Requirement of the question Concepts that might be included for the requirement

Use your own knowledge ® Males have lower HALE than females.
* Qverall, males experience a higher rate of burden of disease than
females.
* Males experience a higher rate of DALY for a range of conditions,
including:
e injuries
e cancer
e cardiovascular disease.
* Females experience a high rate of some conditions, including:
* musculoskeletal conditions
¢ neurological conditions
¢ blood and metabolic disorders
e reproductive and maternal problems.

Draw a conclusion about the health status ® Males generally have a lower level of health status compared to

of males compared to females females.

* Males tend to have a higher rate of DALY due to conditions that
cause death.

* Females experience higher rates of some conditions that
contribute more to YLD.

Practise this skill

For the following questions, break each one down into its parts and brainstorm the sorts of things that could be

included in each part.

1. Briefly explain the difference between infant and under-5 mortality rates and, using examples of factors that
influence each, explain why these measures may be good indicators of the overall state of a society.

2. ldentify and briefly explain three health status indicators and outline one strength and one weakness of each in
relation to portraying overall health status in Australia.

3. Using examples, explain why numerous health status indicators are required to provide an overall picture of
health status in Australia.
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2.8 Review

Hey students! Now that it's time to revise this topic, go online to:

Review your Watch teacher-led Practise exam
results videos questions

2.8.1 Topic summary

2.2 Self-assessed health status, life expectancy and health-adjusted life expectancy (HALE)

e Health status can be measured using a number of health indicators, including self-assessed health status,
life expectancy, health-adjusted life expectancy (HALE), mortality (including infant, under-5 and maternal)
morbidity (including incidence and prevalence), and burden of disease. The statistics relate to averages, so
their use is limited when predicting the health outcomes of an individual.

¢ The health status of Australians is excellent overall and is constantly improving. Australia has one of the
highest life expectancy rates and one of the lowest mortality rates in the world. However, Australia could
improve, most notably in the rates of obesity and related conditions, such as type 2 diabetes.

e The majority of Australians assess their health status as excellent or very good, although this proportion
decreases with age.

¢ Life expectancy at birth in Australia is about 81.3 for males and 85.4 for females. Life expectancy
has generally increased for both sexes over time, although there was a small decease in 2022, largely due
to the impact of COVID-19.

2.3 Mortality (including maternal, infant and under-5)

e Mortality refers to death, often at a population level. The mortality rate measures the rate of deaths
from a specific condition or all conditions combined, often expressed per 1000 or 100 000 people in a
12-month period.

e Cardiovascular disease and cancer are the leading causes of mortality in Australia. Many of the causes of
these conditions are preventable.

¢ Infant mortality rates are low in Australia compared to other countries.

¢ Pregnant women in Australia experience low maternal mortality rates compared to most other countries.

2.4 Morbidity (including incidence and prevalence)

* Morbidity is defined as ill health in an individual and levels of ill health within a population.

¢ The morbidity rate is a measure of how many people suffer from a particular condition during a given
period of time.

¢ An overall decrease in mortality rates has resulted in an increase in morbidity rates for many conditions.

e Obesity is emerging as a major health concern in Australia, as are other lifestyle conditions.

2.5 Burden of disease including disability-adjusted life year (DALY), years of life lost (YLL) and
years lived with disability (YLD)

e Burden of disease measures the gap between current health status and an ideal situation in which everyone
lives to an old age free of disease and disability.

e Burden of disease is measured in a unit called disability-adjusted life year (or DALY) where one DALY
equals one year of healthy life lost to premature death and/or time lived with illness or disability. DALY are
calculated by adding the years of life lost (YLL) and years lived with disability (YLD).

e Years lived with disability (YLD) are the non-fatal component of DALY.

e Years of life lost (YLL) are the fatal component of DALY. Each YLL represents one year of life lost due to
premature death.
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e Cancer contributes most to the YLL and DALY overall.
e Mental and substance use disorders contribute most to the YLD, closely followed by musculoskeletal
disorders (including arthritis, osteoporosis and back pain).

Resources

Digital document Summary (doc-41381)

2.8.2 Key terms

asphyxia interrupted breathing leading to low levels of oxygen in the body, unconsciousness and often death
burden of disease a measure of the impact of diseases and injuries, specifically 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 (VCAA).

congenital malformations physical defects developing either in the uterus or dating from birth
disability-adjusted life year (DALY) a measure of burden of disease. One DALY is equal to one year of

healthy life lost due to illness and/or death. DALYs are calculated as the sum of the years of life lost due to
premature death and the years lived with disability for people living with the health condition or its consequences
(AIHW, 2018).

health-adjusted life expectancy (HALE) the average length of time an individual at a specific age can expect to
live in full health; that is, time lived without the health consequences of disease or injury (AIHW, 2018)

health indicators standard statistics that are used to measure and compare health status (e.g. life expectancy,
mortality rates, morbidity rates)

health status an individual’s or population’s overall level of health and wellbeing taking into account various
indicators such as life expectancy, mortality and morbidity

incidence refers to the number (or rate) of new cases of a disease/condition in a population during a given
period (usually 12 months)

infant mortality deaths in children between birth and their first birthday

infant mortality rate the rate of deaths of infants before their first birthday, usually expressed per 1000 live births
life expectancy the number of years of life, on average, remaining to an individual at a particular age if death
rates do not change. The most commonly used measure is life expectancy at birth (AIHW, 2018).

maternal mortality death of a mother during pregnancy, childbirth or within six weeks of delivery

maternal mortality ratio the number of mothers who die as a result of pregnancy, childbirth or associated
treatment per 100 000 women who give birth (or per 100 000 live births)

morbidity ill health in an individual and levels of ill health within a population (often expressed through incidence
and prevalence) (AIHW, 2018)

mortality relates to death, often at a population level

mortality rate the measure of the proportion of a population who die in a one-year period (usually per 100 000);
sometimes referred to as ‘death rate’

obstetric haemorrhage heavy bleeding occurring as a result of pregnancy or childbirth

prevalence the total number or proportion of cases of a particular disease or condition present in a population at
a given time (AIHW, 2008)

self-assessed health status ‘An individual’s own opinion about how they feel about their health, their state of
mind and their life in general’ (AIHW, 2018). It is commonly sourced from population surveys.

trend a general change or movement in a particular direction. For example, trends indicate a significant increase
in obesity rates over the past 20 years.

under-5 mortality relates to deaths in children between birth and their fifth birthday

under-5 mortality rate (USMR) the number of deaths of children under five years of age per 1000 live births
(WHO, 2008)

years lived with disability (YLD) a measure of how many healthy years of life are lost due to disease, injury

or disability

years of life lost (YLL) a measure of how many years of expected life are lost due to premature death
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2.8 Exercises learn

Students, these questions are even better in jacPLUS

Receive immediate =, Access : . Track your
feedback and access ~ | additional results and
sample responses questions ( progress

Find all this and MORE in jacPLUS @

2.8 Exam questions

Question 1 (1 mark)

Source: VCE 2022, Health and Human Development Exam, Q.4.a; © VCAA

Death rate by cause and ASGS remoteness for
selected diseases, (2015-2019)
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Identify a trend in the graph above.

Question 2 (2 marks)

Source: VCE 2019, Health and Human Development Exam, Q.8.a; © VCAA

Describe disability-adjusted life year (DALY) as a measure of health status.

Question 3 (2 marks)

Source: VCE 2015, Health and Human Development Exam, Q.1.a; © VCAA

Explain the difference between life expectancy and health-adjusted life expectancy.

Question 4 (1 mark)

Source: Adapted from VCE 2013, Health and Human Development Exam, Q.1.a; © VCAA

Briefly explain what is meant by health status.
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Question 5 (9 marks)

Refer to FIGURE 2.31a.

a. Explain what is meant by DALY. 1 mark
b. Identify the disease group that contributed the greatest proportion of DALY through fatal outcomes. 1 mark
c. ldentify the disease group that contributed the greatest proportion of DALY through non-fatal outcomes.

1 mark
d. Identify the disease group for which males had the highest proportion of DALY. 1 mark
e. ldentify the disease group for which males had the lowest proportion of DALY. 1 mark
f. Referring to data in FIGURE 2.31b, compare the health status of males and females in Australia. 4 marks

FIGURE 2.31 Proportion (%) of total burden by fatal versus non-fatal (a) and sex (b), by disease group

(a)

Cancer iR 8.6
Injuries ¥4 17.5 W Fatal
Infant/congenital  |EEIG) (%] | Non-fatal
Cardiovascular &3 26.0
Infections {015 29.4
Gastrointestinal |24} 37.7
Kidney/urinary [y 38.8
Blood/metabolic L4 45.3
Neurological [Zxie) 51.1
Endocrine [18°) 62.1
Respiratory  [e[sHe) 63.4
Skin [ 91.6
Musculoskeletal 2] 97.2
Reproductive/maternal [ 98.1
Mental 14 98.3
Oral [0K] 99.7
Hearing/vision [0K¢] 100.0
1 T T T T 1
0 20 40 60 80 100
Total ELe! 53.9
(b)
Injuries  |[KRK0) 69.0
Kidney/urinary [€I:N4 61.3 M Males
Cardiovascular [€feKe] 60.1 ¥ Females
Endocrine |E5IS) 58.5
Infant/congenital |E¥X] 58.0
Cancer [ZZN] 55.9
Gastrointestinal [ZE#¥ 54.8
Oral [yge) 52.1
Infections  [EEH0) 52.0
Hearing/vision [EEE] 50.1
Mental [EoK] 49.7
Skin |4 49.3
Respiratory [EFK] 471
Musculoskeletal |F[}] 43.6
Neurological [y} 42.4
Blood/metabolic |[F:¥4 41.3
Reproductive/maternal |EER! 4.6
0 20 40 60 80 100
Total Ey&) {SPaY

Source: Adapted from https://www.aihw.gov.au/reports-data/health-conditions-disability-deaths/burden-of-disease/data
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RESOURCE SUMMARY O ——

This is a summary of the digital resources you will find online for Topic 2 to help support your learning and deepen
your understanding. When you see these icons next to an image or paragraph, go to learnON to access video
elLessons, interactivities, weblinks and other support material for this topic.

‘

2.2 Joy of statistics worksheet (doc-32189)
2.8 Summary (doc-41381)
Key terms glossary (doc-41380)

oon

2.2 Health status indicators (int-9306)
Self-assessed health status, by age, 2022 (int-9258)
2.3 Infant mortality rates in Australia and the global average over time (int-9254)
Leading causes of death for those aged 1-4 in Australia, 2019 (int-8488)
2.4 Trends in overweight and obesity prevalence, 1995-2022 (int-9259)
2.5 Fatal and non-fatal composition of the total burden of disease, by age, 2023 (int-9255)
Number (a) and relative proportion (b) of the total burden (DALY), by disease group and age, 2023 (int-9256)
Change in disease ranking by total burden (DALY per 1,000 population, 2003 and 2023 (int-9257)
2.8 Crossword (int-9230)
Definitions (int-9231)

OoOoOooooodd

l||

2.2 Measurements of health status (tlvd-0260)

2.6 Key skill: Interpret and apply indicators used to measure health status (tivd-11400)
Key skill: Use data to evaluate the health status of Australians (tlvd-11401)

2.7 Extended response: Build your exam skills (tlvd-11402)

]

2.2 Joy of statistics
2.3 Interactive data on mortality in Australia

I

|

2.8 Topic 2 Exam question booklet (eqb-0246)

|

To access these online resources, log on to www.jacplus.com.au
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3.1 Overview

- Key knowledge Key skills m

The contribution to Australia’s health status of: The Key skill that relates to this dot 3.2,3.3,34,
— smoking and vaping point also relates to the population 3.5, 3.6
— alcohol group point in Topic 4 and has been

— overweight and obesity covered there.

— nutritional imbalance (under-consumption of
fruit and vegetables, and dairy foods; high
intake of fat, salt and sugar; low intake of fibre).

Source: VCE Health and Human Development Study Design © VCAA; reproduced by permission.

Key terms
anaemia energy dense
antioxidants fortified
atherosclerosis hypertension
cholesterol nutrient dense

dental caries

Resources

i Digital document Key terms glossary (doc-41382)
. Exam question booklet Topic 3 Exam question booklet (eqb-0247)
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3.2 The impact of smoking and vaping on health status
In Australia

Key knowledge

The contribution to Australia’s health status of:
— smoking and vaping

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:
* how smoking and vaping can contribute to specific ® explain how smoking and vaping can contribute to
diseases and how this impacts health status. specific diseases

* make meaningful links from specific diseases caused
by smoking and vaping to relevant health status
indicators.

3.2.1 Introduction

As explored in topic 2, health status in Australia is very good and improvements continue to be made. Each year,
however, there are around 5.5 million years of healthy life lost due to premature death and time lived with illness
or disability in Australia, indicating that more improvements can be made.

FIGURE 3.1 Reducing tobacco and alcohol use could contribute to
significant health gains in Australia.

The health status of individuals and populations is the product of a range of factors, some of which can be
modified by behaviour and lifestyle changes. Four factors are particularly influential and relevant from an
Australian perspective and will be explored in detail in the coming subtopics:

e smoking and vaping

e alcohol

e overweight and obesity

e nutritional imbalance (under-consumption of fruit and vegetables and dairy foods; high intake of fat, salt

and sugar; and low intake of fibre).

Together, these factors account for around 25 per cent of the total burden of disease in Australia (see FIGURE 3.2).
Being largely modifiable, these factors highlight areas where significant progress can be made in relation to
health status.
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FIGURE 3.2 Proportion (%) of total burden attributable to selected risk factors, 2018

Proportion (%) of total DALY

10

Proportion (%) of total burden attributable
to each risk factor
[6)]
L

T T
Tobacco Overweight Nutritional
and obesity imbalance

Alcohol

Source: https://www.aihw.gov.au/reports-data/health-conditions-disability-

deaths/burden-of-disease/data.

3.2.2 The impact of smoking and vaping on health status in Australia

Smoking is a practice in which a substance is burned and the
resulting smoke is inhaled to be tasted and absorbed into the
bloodstream. Smoking generally relates to the use of tobacco, but
can also include marijuana and other drugs.

Vaping relates to the use of e-cigarettes or ‘vapes’. Vapes are battery-
powered devices that use an element to turn a liquid (e-liquid) into an
aerosol (or vapour), which is then inhaled into the lungs. All

e-liquids (sometimes referred to as ‘juice’) used in vapes contain
propylene glycol and glycerol. These substances are common food
additives that are generally considered safe to consume in moderate
amounts, however, the long-term impacts of inhaling these substances
are not fully understood. Some studies suggest that regularly inhaling
these substances can damage cells and DNA and cause irritation and
harm to the mouth, nose, throat and lungs.

Although the exact long-term impacts of e-cigarettes are currently
unknown, many of the chemicals often found in vapes are also found
in traditional cigarettes, including:

e nicotine — a highly addictive chemical that has been shown to
impair brain development in youth and can lead to poisoning and
an increase in rates of anxiety and depression

e acetaldehyde and formaldehyde — known carcinogens

e particulate matter — microscopic solid and liquid particles that
contribute to chronic obstructive pulmonary diseases, such as

chromic bronchitis and cardiovascular disease, and premature death.

FIGURE 3.3 A range of interventions,
such as smoking bans, have helped
to reduce rates of tobacco smoking
in Australia.

NO. smns'ou BEACH

Fines Apply

carcinogens things that have the
potential to cause cancer, such as
UV radiation, cigarette smoke and
asbestos
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Rates of smoking have decreased significantly in Australia over time, from around 25 per cent in 1991 to around
11 per cent in 2022. A range of interventions contributed to this decrease, including advertising bans, bans on
smoking indoors and increasingly in outdoor public spaces, plain packaging, price increases, restrictions on sales
to minors, public education and media campaigns.

In recent years, there has been a significant increase in the rate of people who had used an e-cigarette, from
8.8 per cent in 2016 to 14.4 per cent in 2022. Among younger adults, the rate increased even more, from
19.2 per cent to 38 per cent for those aged 18-24, and from 14.8 per cent to 26.1 per cent for those aged 25-29.

As well as the direct health impacts likely caused by e-cigarettes, the use of these products has been linked to
higher rates of traditional cigarette use in the future. The exact reason for this is unknown but is believed to be
related to normalising the practice and decreasing the average age at which people first try products containing
nicotine.

EXAM TIP

Vaping has been proven to cause harm, however, the long-term impacts on health status are still emerging,
due to its relatively recent emergence. As a result, we will assume that vaping could contribute to the same
health impacts as smoking, until further research is complete and available.

In 2018, smoking was responsible for 9.3 per cent
of the total burden of disease and injury, making

it the number one preventable and modifiable risk
factor in Australia. The impact of smoking includes
the risks associated with past tobacco use, current
use and exposure to secondhand smoke. Although
males used to smoke in greater numbers, current
rates of smoking are now more equal between
males and females.

FIGURE 3.4 With more than 4000 chemicals in each
cigarette, smoking can lead to any of these conditions
and effects.

Cardiovascular
disease

The dangers of smoking were proven more than Many forTZ of
: Increased risk cancerinciucing

60 years ago. Even so, people continue to smoke s lung, mouth and

and die from smoking-related conditions. Whether stomach cancer

it is physical or mental, addiction to smoking

cigarettes and e-cigarettes can be one of the hardest

addictions to overcome. vaping*

Smoking and

Prenatal and
infant health
outcomes (low
birth weight,
increased risk of
infectious diseases
and premature
death)

Smoking is a risk factor for a range of health

concerns as shown in FIGURE 3.4.
Back pain and

problems

Respiratory
conditions
(e.g. emphysema and
asthma)

Note: *“The exact contribution of vaping to health status in the long-
term is unknown at this time, however, many researchers predict
the impacts could be similar to the effects smoking has. As a result,
vaping has been included in this graphic.
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The proportion of deaths attributable to smoking for specific conditions is shown in FIGURE 3.5.

FIGURE 3.5 Mortality (number of deaths) attributable to smoking, 2018

Lung cancer 7131
COPD

Coronary heart disease
Oesophageal cancer

Pancreatic cancer

Stroke
Bowel cancer 471
Liver cancer 446
Lower respiratory infections 405
Bladder cancer 374
6 1 OIOO 20|00 SOIOO 4OIOO 50(|)0 GOIOO 7(;00 80|00

Mortality (number of deaths)
Source: AIHW, 2018.

Smoking and cardiovascular disease

Over 15 per cent of all smoking-related burden of disease is due to cardiovascular . )

di Tob ke red h £ in the blood ‘buti atherosclerosis the build-up of
isease. Tobacco smoke reduces the amount o oxygen in t e blood, contributing blaqUe on bloodvessel walls!

to increased blood pressure and heart rate. As well as increasing blood pressure, making it harder for blood to

chemicals in tobacco smoke speed up the process of atherosclerosis, which get through

significantly increases the risk of heart attack and stroke and contributes to higher

mortality rates from these conditions. Chemicals in tobacco smoke also thicken the blood, making it sticky and

more likely to form blood clots. A blood clot is a clump of blood that is required to stop bleeding in the body,

but can also block blood vessels and restrict blood flow to various parts of the body, including the heart

and brain.

FIGURE 3.6 Smoking can cause cancer by damaging our DNA.

o Cigarette smoke releases over 5000 different chemicals.

9 Harmful chemicals enter our lungs. They can affect the

whole body.
\&

e Chemicals damage our DNA, \_—
including parts that protect
against cancer.

LCa
0 Other chemicals make it
harder for cells to repair

=
b
DNA damage.

6 This DNA damage can n n
cause cancer in cells. o o
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Smoking and cancer

Smoking can cause a fault in body cells as they divide.

This can lead to a tumour and, ultimately, cancer (see
FIGURE 3.6). These faults can be caused in many parts
of the body (see FIGURE 3.7), making smoking the
most preventable risk factor for cancer and cancer-
related deaths in Australia. In 2018, tobacco use was
responsible for almost 80 per cent of lung cancer
DALY, around 75 per cent of the total burden of
laryngeal cancer and half of the oesophageal cancer
burden.

Smoking and prenatal/infant health
outcomes

Tobacco use during pregnancy reduces blood flow

to the baby, which in turn reduces the amount of
nutrients available for optimal development and
growth, increasing the risk of having a baby with low
birth weight. Babies born with a low birth weight
(under 2.5 kilograms) are more likely to have an
underdeveloped immune system, making them more
susceptible to infections. They are also more likely to
suffer from premature death, which contributes to the
infant and under-5 mortality rates. Low birth weight
is a leading contributor to burden of disease for those
aged 0-14 in Australia.

Smoking and asthma

Exposure to tobacco smoke in early life (including in
the uterus) increases the risk of developing asthma.

FIGURE 3.7 Smoking increases the risk of cancer in
many parts of the body.

___——Oral
Pharyngeal r
(throat) Laryngeal

Esophageal (voice box)
Acute myeloi_d Lung
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(blood and

bone marrow)

Liver Stomach

Kidney Pancreatic

Colorectal
Ureteral

Ovarian

Bladder

Cervical

Asthma causes the muscles in the airways to tighten and the lining of the airway to become swollen and
inflamed, producing sticky mucous. These changes cause the airways to become narrow, making it difficult to
breathe. For those who experience asthma, exposure to tobacco smoke increases the risk of suffering an asthma
attack and can make the symptoms more difficult to control, therefore impacting health status. In 2018, around
8.5 per cent of the total asthma burden occurred as a result of tobacco smoking, mainly as a result of non-fatal

outcomes.

FIGURE 3.8 Exposure to tobacco smoke in early life
increases the risk of developing asthma.
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Smoking and chronic obstructive pulmonary disease (COPD)

Tobacco smoke damages the airways, which contributes to a number of respiratory conditions including chronic
obstructive pulmonary disease (COPD). COPD was the fifth leading cause of premature death for males and
females in 2021 (ABS, 2023). COPD includes chronic bronchitis and emphysema and is characterised by
reduced airflow into the lungs and limited ability to utilise oxygen due to damaged lung tissue. Tobacco smoke
contributes to this condition by causing inflammation of the airways and destroying the air sacs in the lungs,
where gas exchange occurs. In 2018, tobacco use was responsible for 73 per cent of the DALY attributed

to COPD.

Smoking and back pain and problems

Although it does not contribute to many deaths, back pain contributes
significantly to morbidity in Australia. In fact, in 2018, smoking
caused over 8500 YLD in Australia. Smoking has been shown to lead
to back pain and problems in a number of ways.

Smoking reduces blood flow to cells, including those in the spine. As
a result, the discs that provide protection to the vertebrae experience
lower access to nutrients and oxygen, contributing to degradation and
the associated pain.

Smoking also contributes to inflammation. Inflammation is a defence
mechanism that is required to fight disease and heal injuries. Over an
extended period of time, however, inflammation can reduce effective
immune system function and contribute to reduced healing in the
muscles, bones and ligaments in the back.

Many smokers develop a chronic cough. This repetitive strain can
lead to back issues, including bulged and herniated disks, causing
significant pain.

Smoking and infectious diseases

Exposure to tobacco smoke can lower immune function and increase
the risk of contracting infectious diseases such as upper respiratory
tract infections and pneumonia. Children exposed to tobacco smoke
can be particularly susceptible to infections that contribute to
morbidity rates and YLD among younger age groups.

EXAM TIP

=
P

FIGURE 3.9 Smoking can cause
back pain by increasing degradation
of discs and inflammation.

(— )<—— Normal disc

This study design dot point states that links must be made between the specified risk factors and health

status.

When linking to health status indicators, it is important to include one or more references to specific diseases
(injuries can also be used for ‘alcohol’) because this shows a greater level of understanding. For example:

Smoking and vaping means toxic chemicals are being released into the lungs. Over time, this can lead to
damaged lung tissue and chronic obstructive pulmonary disease, which is a leading cause of mortality and

morbidity in Australia.

Smoking and the Australian Burden of Disease Study

Across all diseases, almost 75 per cent of the total burden attributable to tobacco use was due to premature
mortality (YLL), impacting significantly on mortality rates, health-adjusted life expectancy and life expectancy.
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Some diseases caused by tobacco use are more likely to lead to death than others. For example, over 97 per cent
of the attributed pancreatic, lung and oesophageal cancer burden was due to fatal outcomes (see FIGURE 3.10A),
whereas over 90 per cent of the attributable burden due to asthma was through non-fatal outcomes.

Around 56 per cent of the disease burden attributed to tobacco was experienced by males (see FIGURE 3.10B),
reflecting the fact that males used to smoke at significantly higher rates than females and are still experiencing
more ill health as a result, even though the rates of smoking are more similar now.

FIGURE 3.10 Burden attributable to tobacco use according to disease and age group, by (a) total DALY and
(b) rate per 1000 people, 2018
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M Fatal
M Non-fatal

Lung cancer
Oesophageal cancer
Stroke
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COPD
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Back pain and problems
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®) Oesophageal cancer . 24.3
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/abds-impact-and-causes-of-
illness-and-death-in-aus/data

FIGURE 3.11 shows the burden of disease attributed to tobacco in people aged 25 and over, reflecting the ages
at which most of the burden due to tobacco was experienced in the population. Cancers contributed almost
50 per cent of the disease burden attributed to tobacco between ages 55 and 84. Cardiovascular diseases were
the largest contributor to the smoking burden below age 45 and respiratory diseases were responsible for the
majority in ages 85 and over.
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FIGURE 3.11 Burden attributable to tobacco use according to disease and age group, by total DALY, 2018
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/abds-impact-and-

causes-of-illness-and-death-in-aus/data

FIGURE 3.12 Summary of the impact of smoking on health status

Health Health
concerns status

e Cardiovascular disease

e Cancer

e Asthma

¢ Prenatal and infancy
health concerns

® Respiratory conditions

e Back pain and problems

e Infections

e Responsible for just over 15 per cent of burden
of disease for coronary heart disease and 10
per cent for asthma

¢ Responsible for almost 80 per cent of lung
cancer DALYs and 73 per cent COPD DALYs

e Low birth weight is a leading cause of burden
of disease in 0-14 year olds

¢ Increased morbidity and mortality from
cardiovascular disease, cancer and chronic
obstructive pulmonary disease (COPD)

¢ Increased risk of infection due to low birth
weight contributing to increased infant and
under-5 mortality rates

e Increased morbidity from asthma attacks, back
pain and problems, and infectious diseases
such as upper respiratory tract infections.

e Lower life expectancy and health-adjusted life
expectancy

3.2 Activity

Access the Smoking weblink in the Resources tab to explore the effects of tobacco on your body.
a. Click on the body parts to explore the effects of tobacco on both males and females.
b. Create a concept map summarising the effects of smoking on both males and females.

Resources

Weblink Smoking
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3.2 Exercises

3.2 Quick quiz

3.2 Exercise L These questions are

L

even better in jacPLUS!

¢ Receive immediate feedback
e Access sample responses
® Track results and progress

Find all this and MORE in jacPLUS ®

earning pathways

W LEVEL 1
1,2

W LEVEL 2
3,4,5,6,7

M LEVEL 3
8,9

Test your knowledge

1. a. According to FIGURE 3.2, which two factors contributed the most to burden of disease in Australia?
b. Identify how much of the total burden each was responsible for.
2. a. What is meant by ‘smoking’?
b. Identify which substance is most likely to be smoked in Australia.
3. Describe two ways that smoking and vaping might contribute to disease.
4. Explain why males experience a greater burden of disease related to smoking given that the rates of smoking
between males and females are now similar.
Apply your knowledge
5. Complete the following table. The first row has been done for you to show you how much detail is required.
Statement explaining the
effect of smoking and vaping | Identification of a
on the body disease/injury Link to health status
Smoking speeds up the which can contribute to a heart | increasing mortality rates and
process of atherosclerosis. This | attack or stroke, reducing life expectancy.
increases the risk of a blockage
to blood vessels feeding the
heart and brain,
6. Explain how further reducing smoking could impact the:
a. burden of disease
b. under-5 mortality rate.
7. Use FIGURE 3.10 to answer the following questions.
a. What proportion of the total burden due to smoking was the result of fatal outcomes?
b. Which disease had an almost equal fatal and non-fatal contribution from smoking?
c. What proportion of the total burden of smoking was experienced by males compared to females?
d. Identify the condition from which males experienced the greatest proportion of total burden due to
smoking compared to females.
8. Use FIGURE 3.11 to answer the following questions.
a. Which age group contributed the most DALY as a result of smoking? Approximately how many DALY were
contributed by this group as a result of smoking?
b. Identify the disease group that contributed the most DALY for 35-44 year olds.
c. Using data, outline the relationship between increasing age and the rate of respiratory diseases caused by
smoking.
9. Outline two ways that reducing smoking and vaping could act as a resource nationally.
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J 3.2 Exam questions

Question 1 (3 marks)
Tobacco smoking is the leading preventable risk factor for disease in Australia.

Describe three ways tobacco smoking impacts on the health status of Australians.

Question 2 (1 mark)
Identify the diseases that tobacco smoking is a risk factor for.

More exam questions are available in your learnON title.

3.3 The impact of alcohol on health status in Australia

Key knowledge

The contribution to Australia’s health status of:
— alcohol

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:
¢ how alcohol can contribute to specific diseases and e explain how alcohol can contribute to specific
how this impacts health status. diseases

* make meaningful links from specific diseases caused
by alcohol to relevant health status indicators.

Alcohol consumption has been a part of human

life for thousands of years. Many cultures FIGURE 3.13 Some of the effects of excessive alcohol

. . . consumption
consume alcohol at social gatherings and it can &
form an integral part of ceremonies, customs
and rites of passage. In moderation, alcohol has Gkl
minimal side effects. When consumed in excess, and obesity and
. associated impacts
however, the impacts of alcohol on health status inc|udingp
are signiﬁcant. cardiovascular
Prenatal/infant disease
health outcomes
including foetal
3.3.1 AlCOhOl and a|COhOI alcohol spectrum Cancer
' disorder (FASD),
use disorders premature birth and
low birthweight

Alcohol misuse relates to the excessive
consumption of alcohol and includes alcoholism Alcohol use
and binge-drinking. Alcohol misuse over a period
of time can indicate the presence of an alcohol use
disorder — a disease characterised by ongoing Mental health Liver disease

risky alcohol consumption. issues including cirrhosis

Alcoholism is when a person cannot stop drinking

once they have started, or has a constant desire Injuries including
to drink alcohol. Binge-drinking in Australia is self-harm
defined as consuming more than four standard

drinks in one sitting. Alcoholism is more likely

to contribute to chronic conditions in the long

term, such as liver disease, whereas binge-

drinking often results in health concerns in the

TOPIC 3 Factors influencing Australia’s health status 103



short term, such as road accidents, injuries, drownings and violence. An alcohol use disorder is not required for
negative health outcomes to occur as a result of alcohol consumption. Binge-drinking on one occasion might not
necessarily mean the presence of an alcohol use disorder, but still increases the risk of negative health outcomes.

Alcohol use disorders and alcohol misuse can contribute to a range of diseases and injuries (see FIGURE 3.13) and
significantly contribute to health status in Australia.

According to the AIHW (2023), around 17 per cent of people aged 18 and over had consumed alcohol at levels
that put them at risk of long-term harm and around 1 in 4 (26 per cent) consumed alcohol that put them at short-
term harm at least monthly.

Alcohol and overweight and obesity

Alcohol contains kilojoules and therefore energy, which means it can increase the chances of an individual
gaining weight. Over a period of time, alcohol use can contribute to a person becoming overweight or obese.
Obesity is itself a risk factor for a range of other conditions such as type 2 diabetes, cardiovascular disease and
some cancers.

Alcohol and cancer

There is strong evidence that alcohol use increases the risk of a range of cancers including cancer of the mouth,
throat, stomach, bowel, liver and breast. When alcohol is metabolised, a chemical is created that can damage
DNA and lead to the growth of cancerous tumours. The risk of developing cancer as a result of alcohol use is
largely influenced by the amount of alcohol the person drinks, regardless of their body weight. Cancers are the
leading cause of premature death in Australia, affecting mortality rates, DALY and life expectancy.

Alcohol and liver disease

Alcohol is filtered through the liver. Excessive consumption can cause inflammation and scarring of the liver
tissue, which can lead to the liver not functioning properly and toxins remaining in the body. Over time, this can
lead to chronic liver diseases such as cirrhosis of the liver.

Alcohol and injuries

The behaviour of those affected by alcohol can
change, putting a strain on relationships and
increasing the risk of mental health issues, such i I
as depression, and associated outcomes, including ‘uﬂl\ R !
suicide and self-harm. Those under the influence = = N
of alcohol are also more likely to act impulsively - /
and take risks such as drink driving and displaying
aggression, which increases morbidity and
mortality from injuries and violence.

FIGURE 3.14 Car crashes are much more likely when
the driver has been consuming alcohol.
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Judgement and motor control are affected by
alcohol use. As a result, falls and road traffic
injuries are a significant cause of burden of disease
attributable to alcohol use.

Alcohol and mental health issues

Although there is a relationship between problem drinking and mental health and wellbeing (with problem
drinkers more likely to have mental health issues and vice versa), the causal factor (mental illness or drinking)
has not been established. Alcohol is a depressant, and some studies suggest that people with depressive
symptoms are more likely to misuse alcohol and develop alcohol dependence in their younger years. Regardless
of the cause of the relationship, alcohol use is associated with greater risk of suicide and self-inflicted injuries.
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Alcohol and prenatal infant health outcomes

Alcohol consumption while pregnant impacts health status in a number of ways, including increasing the risk of
premature birth, low birth weight and foetal alcohol spectrum disorder (FASD). FASD is an umbrella term that
describes a range of conditions that can occur in children exposed to alcohol before birth.

Alcohol and the Australian Burden of Disease Study

In 2018, alcohol use was responsible for 4.5 per cent of the total burden of disease and injury and over
6500 deaths, making it a leading preventable risk factor in Australia.

Alcohol use contributed to the burden for a large number of diseases and injuries. It was responsible for the
entire burden due to alcohol use disorders, 25 per cent of the burden due to road traffic injuries, 40 per cent of
the burden due to liver cancer and 23 per cent of the burden due to suicide and self-inflicted injuries (see
FIGURE 3.15).

FIGURE 3.15 Total DALY ('000) attributable to alcohol use, selected conditions, 2018
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/interactive-
data-risk-factor-burden/data

Of the burden attributable to alcohol consumption, around 60 per cent was due to fatal outcomes and around
40 per cent due to non-fatal outcomes (see FIGURE 3.16A). Some causes of burden of disease brought about by
alcohol use are more likely to lead to death than others. For example, around 99 per cent of burden attributed to
suicide and self-inflicted injuries, poisoning and liver cancer were due to fatal outcomes, whereas around

90 per cent of the attributable burden due to alcohol use disorders were through non-fatal outcomes.

Overall, males experienced 72 per cent of the burden attributed to alcohol use. This proportion, however,

was much higher in suicide and self-inflicted injuries (87 per cent); liver cancer (84 per cent); road traffic
injuries — motor vehicle occupants (77 per cent); alcohol use disorders (75 per cent); and chronic liver disease
(75 per cent). Females accounted for a higher proportion of coronary heart disease (52 per cent) and all the
burden due to breast cancer. This is despite the fact that males can also develop breast cancer (see FIGURE 3.16B).

The burden attributed to alcohol differs across the life span (see FIGURE 3.17). Injuries and mental and substance
use disorders contribute the majority of the burden up to the age of 55. In people aged 56 and over, the burden
contributed by these conditions decreases and the burden attributed to cancer and cardiovascular disease
increases.
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FIGURE 3.16 Proportion (%) of burden attributable to alcohol use (top eight diseases), by (a) fatal versus non-fatal
burden (b) and sex, 2018

a
@ Suicide and self-inflicted injuries g 0.7
B Fatal

Poisoning 3 0.8 B Non-fatal

Liver cancer 5 1.5

Chronic liver disease

Road traffic injuries — motor
vehicle occupants

Breast cancer
Coronary heart disease

Alcohol use disorders

Total

(b)

Suicide and self-inflicted injuries
B Males
) Bl Females
Liver cancer

Road traffic injuries — motor
vehicle occupants

Alcohol use disorders

Chronic liver disease

Poisoning
Stroke
Coronary heart disease : 51.8
Breast cancer 0.0 100.0
I T T T T 1
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Total 2y 27.8

Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/interactive-data-risk-factor-burden/data
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FIGURE 3.17 Burden attributable to alcohol use according to disease and age group, by total DALY, 2018
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FIGURE 3.18 Summary of the impact of alcohol on health status

e Alcohol use is responsible for all
of the DALY associated with
alcohol use disorders

e Increased incidence and mortality
from cardiovascular disease,
type 2 diabetes, some cancers,
liver diseases, injuries

e 25 per cent of the total burden
due to road traffic injuries was
due to alcohol use

e Caused 40 per cent of the total
' ' Health |:tea 1':: DALY due to liver cancer
. — COREENDS e Contributed 23 per cent of DALY
E =¥ due to suicide and self-inflicted

injuries

e Contributed significant YLL
due to cancers

e Increases YLL and YLD due to
cardiovascular disease

e Higher rates of morbidity due to
mental health issues

e Increased infant and under-5
mortality rates

e Alcohol use disorder

e Weight gain, overweight and
obesity and associated conditions
including cardiovascular disease,
some cancers and type 2 diabetes

e Cancer, including mouth, throat,
stomach, bowel, liver and breast

e Liver disease, including cirrhosis

e |njuries

e Mental health issues and self-harm

¢ Prenatal/infant health outcomes, including
FASD

3.3 Activity

Access the Impacts of alcohol weblink in the Resources tab to explore the effects of alcohol on your body.
a. Click on the body parts to explore the effects of alcohol use on both males and females.
b. Create a concept map summarising the effects of alcohol use on both males and females.

Resources

Weblink Impacts of alcohol
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3.3 Exercises

3.3 Quick quiz 3.3 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 B LEVEL 3 ¢ Track results and progress

Test your knowledge

1. Explain the difference between alcohol misuse and an alcohol use disorder.

2. Explain the difference between alcoholism and binge-drinking.

3. Explain how alcohol can impact health and wellbeing in both the short and long term.
4. Explain how alcohol consumption can contribute to obesity.

Apply your knowledge

5. Complete the following table. The first row has been done for you to show you how much detail is required.

Statement explaining the

effect of alcohol on the Identification of a

body/mind disease/injury Link to health status
Alcohol contains kilojoules, which increases the risk of type | increasing the rate of DALY.
which if not used for energy, 2 diabetes,

will be stored as adipose (fat)

tissue,

6. Use FIGURE 3.16 to answer the following questions.
a. ldentify what proportion of the total burden due to alcohol use was the result of non-fatal outcomes.
b. For which disease was the fatal proportion of alcohol use the greatest?
c. What proportion of the total burden of alcohol was experienced by males compared to females?
d. Identify the condition from which males experienced the greatest proportion of total burden due to alcohol
use compared to females.
7. Use FIGURE 3.17 to answer the following questions.
a. ldentify which age group contributed the most DALY as a result of alcohol. How many DALY were
contributed by this group as a result of alcohol use?
b. Outline the difference in the diseases contributing the alcohol-related DALY for 15-24 year olds compared
to 85+ year olds.
8. Explain how reducing alcohol use could act as a resource for individuals.
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J 3.3 Exam questions

Question 1 (4 marks)

Source: VCE 2022, Health and Human Development Exam, Q.9; © VCAA

Describe how the over-consumption of alcohol has an impact on two indicators of health status.
Question 2 (2 marks)

In 2018, alcohol use was responsible for 4.5 per cent of the total burden of disease and injury in Australia.
Describe how reducing alcohol use could decrease the burden of disease in Australia.

Question 3 (2 marks)
Review the data in the graph.
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Source: Adapted from AIHW 2016, Australian burden of disease study: impact and causes of
illness and death in Australia 2011, page 57.

What proportion of total burden of disease is attributed to tobacco and alcohol use?

More exam questions are available in your learnON title.
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3.4 The impact of overweight and obesity on health
status in Australia

Key knowledge

The contribution to Australia’s health status of:
— overweight and obesity

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:
* how overweight and obesity can contribute to ® explain how overweight and obesity can contribute
specific diseases and how this impacts health status. to specific diseases

* make meaningful links from specific diseases caused
by overweight and obesity to relevant health status
indicators.

Overweight and obesity relates to carrying excess body weight that negatively impacts health and wellbeing.

Overweight and obesity is of particular concern in Australia as rates have been increasing steadily over time.
According to the ABS National Health Survey, for Australian adults 18 years and over, the prevalence has
increased over time from 56.3 per cent in 1995 to 66 per cent in 2022 (see FIGURE 3.19). For Australian children,
there has been an increase in the proportion of 5-17 year olds who were overweight or obese since 1995, with
around 28 per cent of children classified overweight or obese in 2022.

FIGURE 3.19 Persons aged 18 years and over — proportion overweight or obese, 1995 to 2022
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Source: ABS, National Health Survey, various years.

According to the AIHW (2023), body mass index (BMI) is an internationally ) o

. AP . L. . body mass index (BMI) a statistical
recognised standard for classifying overweight and obesity in adults. BMI is measure of body mass calculated
calculated by dividing a person’s weight in kilograms by the square of their height by dividing weight (in kilograms) by
in metres. height (in m?)

BMI provides a height-to-weight ratio and is calculated using the following formula:

Weight (kg)

BMI = .
[Height (m)]
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So, for someone who is 182 centimetres tall and weighs 88 kilograms:

88 (kg)
T .82 (M)
88

 3.31
=26.6

BMI does not reflect body fat distribution or describe the same degree of fatness in different individuals and

is therefore not considered an accurate indicator of health risks for a specific person. It is also not accurate in
determining the risk of children and youth because their body proportions continually change as they grow. For
these reasons, waist circumference is increasingly being used as an indicator of the health risks associated with
overweight and obesity. Although waist circumference is being used more often, BMI remains a practical and
useful measure for identifying levels of overweight and obesity in population groups and is a measure used by
the Australian government to determine overweight and obesity.

The BMI score of adults is compared to classifications to determine whether an individual is considered
underweight, in the healthy weight range, overweight or obese. These figures are shown in TABLE 3.1.

TABLE 3.1 BMI classifications for adults

[BMI ] Classification

Under 18.5 Underweight
18.6-24.9 Healthy weight
25-29.9 Overweight

30 and over Obese

Groups with a BMI above the healthy range (i.e. 25 or more) are classified as either overweight or obese.
Overweight refers to a BMI of 25-29 and obesity relates to a BMI of 30 or more.

Overweight and obesity can increase the risk of a number of conditions as outlined below.

Overweight and obesity — cardiovascular disease

Overweight and obesity usually means there is a greater strain on the heart, which

. . . . hypertension high blood
increases the risk of hypertension, heart attack and stroke. Overweight and ve 9

A K . pressure
obesity can also mean cholesterol levels are elevated, which increases the rate cholesterol a type of fat required
of atherosclerosis and the risk of cardiovascular disease. for optimal functioning of the

body that, in excess, can lead
to a range of health concerns,
including the blocking of the

There is a relationship between overweight and obesity and the rates of some arteries (atherosclerosis). It can
cancers, including colorectal cancer and breast cancer. Fat cells send signals (LDL)) or ‘good (high-density
out to the rest of the body which can lead to inflammation and higher levels lipoprotein (HDL)).

of growth hormone being released. Both of these result in a higher rate of cell

division, which increases the risk of one of these new cells being an abnormal,

cancerous cell.

Overweight and obesity — cancer

Overweight and obesity — kidney disease

Overweight and obesity increase the risk of high blood pressure and type 2 diabetes, which are two significant
risk factors for kidney disease.

TOPIC 3 Factors influencing Australia’s health status 111

be ‘bad’ (low-density lipoprotein



FIGURE 3.20 Overweight and obesity contribute to a range of health concerns.

Cardiovascular
disease

Maternal health

L Some cancers
conditions

. Type 2
Dementia diabetes
Overweight
and obesity
Mental health Chronic kidney
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Overweight and obesity — type 2 diabetes

In type 2 diabetes, the pancreas does not produce enough insulin, or the body cannot use the insulin effectively
(known as insulin resistance). Overweight and obesity are the greatest risk factors for type 2 diabetes. Fat cells
release a type of fatty acid into the blood stream that is thought to lead to insulin resistance and type 2 diabetes.
Type 2 diabetes used to be associated with adulthood, but increasing rates of overweight and obesity among
children has seen rates increase in younger age groups.

FIGURE 3.21 Overweight and obesity are major risk factors
for cardiovascular disease, one of the leading causes of
morbidity and mortality in Australia.
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Overweight and obesity — osteoarthritis

Overweight and obesity put more pressure on joints, which can contribute to osteoarthritis, which is
characterised by cartilage being worn down. Cartilage usually cushions the joints where bones meet. When
cartilage wears down, bone rubs on bone, which causes pain and limited mobility. The most common sites for
osteoarthritis are the knees, neck, lower back, hips and fingers. Osteoarthritis is usually a degenerative disease,
meaning it becomes worse over time and often leads to reduced functioning, such as the inability to write, walk
or stand.

FIGURE 3.22 A normal joint and one affected by osteoarthritis
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Overweight and obesity — back pain

Similarly to arthritis, excess body weight places extra strain on the spine and muscles in the back, contributing to
significant levels of back pain.

Overweight or obesity — asthma

Children experiencing overweight or obesity have a greater risk of developing asthma than children with a
healthy body weight. Current research indicates that the inflammatory substances released by fat tissue may
impair lung function and lead to asthma.

Overweight and obesity — mental health issues

Overweight and obesity can contribute to conditions such as anxiety and depression. Children experiencing
overweight or obesity can be particularly susceptible to these conditions, thereby contributing significantly to
morbidity and YLD among younger age groups.

Overweight and obesity — dementia

Numerous studies have found a link between overweight and obesity and dementia. Although the exact causal
relationship remains the focus of research, it is currently believed that the inflammation caused by excess body
weight can contribute to reduced brain function and dementia. Damage to blood vessels that occurs in many
people who are overweight or obese may contribute to reduced blood flow to the brain and, in turn, dementia.

Overweight and obesity — maternal health conditions

Pregnant women who are overweight or obese are more susceptible to a range of diabetes that begins during

.- . . . . regnancy and generall
of pregnancy-related conditions, including high blood pressure and gestational zoei awa{, oncs the Chﬁ/ dis

diabetes. Overweight and obesity are also risk factors for maternal mortality. born. Women who experience
gestational diabetes are at greater
risk of type 2 diabetes in the
future.

gestational diabetes a type
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Overweight and obesity — the Australian Burden of Disease Study

In 2018, overweight and obesity contributed to around 10 per cent of all deaths and 8.4 per cent of all disease
and injury burden in Australia, ranking as the second highest risk factor behind tobacco use. Overweight and
obesity contributed to the burden for a number of diseases, including over 85 000 DALY due to coronary heart
disease, 61 000 DALY due to diabetes, and around 34 000 DALY due to both asthma and osteoarthritis.

In terms of the contribution of overweight and obesity to the total DALY for certain conditions, it contributed
to 55 per cent of the type 2 diabetes burden, 51 per cent of the hypertension burden, 42 per cent of the chronic
kidney disease burden and 28 per cent of the coronary heart disease burden (see FIGURE 3.23).

FIGURE 3.23 Burden (%) attributable to overweight and obesity, selected conditions, 2018
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Source: https://www.aihw.gov.au/reports/burden-of-disease/abds-2018-
interactive-data-risk-factors/data

Just over half (54 per cent) of the DALY attributable to overweight and obesity was due to fatal outcomes
(FIGURE 3.24A), therefore impacting life expectancy, mortality rates and YLL. Breast cancer, stroke, coronary
heart disease and chronic kidney disease had a greater proportion of fatal burden, whereas atrial fibrillation and
flutter, type 2 diabetes, asthma and osteoarthritis mainly had a non-fatal contribution.

Males experienced around 56 per cent of the burden due to overweight and obesity (see FIGURE 3.24B) and made
up a greater proportion of the burden for most conditions. This contributed to the difference in life expectancy
and HALE between males and females.
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FIGURE 3.24 Proportion (%) of burden attributable to overweight and obesity (top eight diseases), by (a) fatal

versus non-fatal burden (b) and sex, 2018
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/abds-2018-interactive-data-risk-

factors/data

The diseases attributable to overweight and obesity by age group are shown in FIGURE 3.25. The rate of burden
due to overweight and obesity increased up to the 65-84 age group.
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FIGURE 3.25 Burden attributable to overweight and obesity according to disease and age group, by total

DALY, 2018
250
200 - M Cardiovascular diseases
H Cancers
5 ¥ Type 2 diabetes mellitus
g 150 B Dementia
= Asthma
o] M Osteoarthritis
é 100 7 M Back pain and problems
Il Chronic kidney disease
N All other conditions
50
0 - ; ; ‘A
Under 15 15-24 25-34 35-44 45-54 55-64 65-84 85+

Age group (years)
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FIGURE 3.26 Summary of the impact of overweight and obesity on health status
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3.4 Exercises

® Increased morbidity and mortality rates due
to a range of causes such as cardiovascular
disease, some cancers, kidney disease, type
2 diabetes and dementia.

e Contributes to 55 per cent of the type 2
diabetes burden

e 42 per cent of kidney disease burden was
caused by overweight and obesity

e Contributes to 28 per cent of coronary
heart disease burden and 24 per cent of
stroke burden

¢ YLD for back osteoarthritis, back pain,
mental health issues, type 2 diabetes
and asthma

¢ Lower life expectancy and HALE

3.4 Quick quiz 3.4 Exercise

Learning pathways

W LEVEL 1
1,2,3,4,5

W LEVEL 2
6,7,8,9,10

M LEVEL 3
11,12, 13

Test your knowledge

1. What is meant by overweight and obesity?

»pPON

Ouitline the relationship between abdominal fat and disease.

L These questions are
even better in jacPLUS!

e Receive immediate feedback
e Access sample responses
e Track results and progress

Find all this and MORE in jacPLUS ®

Describe two ways that overweight and obesity contribute to disease.
Explain two ways that overweight and obesity can impact the health status of children.
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Apply your knowledge

5. Complete the following table. The first row has been done for you to show you how much detail is required.

Statement explaining the

effect of overweight and

obesity on the body/mind Identification of a disease Link to health status
Fat tissue associated with which can increase the risk of contributing significant DALY.
overweight and obesity cance,

contributes to higher levels of
growth hormone, which speeds
up cell division, increasing the
chance of an abnormal cell
being created,

o

Explain two reasons why overweight and obesity are of particular concern in Australia.
Using data from FIGURE 3.19, draw two conclusions relating to overweight and obesity in Australia.
8. Use FIGURE 3.23 to answer the following questions:
a. ldentify the disease for which overweight and obesity contributed the most DALY. Approximately, how
many DALY did overweight and obesity contribute in relation to this disease?
b. Identify the disease for which overweight and obesity contributed the highest proportion of total DALY.
Approximately what proportion of DALY did overweight and obesity contribute in relation to this disease?
9. Use FIGURE 3.24 to answer the following questions:
a. What proportion of the total burden due to overweight and obesity was the result of fatal outcomes?
b. For which disease was the fatal proportion of overweight and obesity the greatest?
c. For which disease did females have the greatest proportion of burden of disease due to overweight and
obesity compared to males?
d. What proportion of the total burden of overweight and obesity was experienced by females compared
to males?
10. Use FIGURE 3.25 to answer the following questions:
a. Describe the change in total DALY contribution between the ages of 25 and 85+.
b. Which disease group contributed the most to DALY for 65-84-year-olds? Approximately how many DALY
were contributed by this disease in this age group?

11. Avais a seven-year-old who attends primary school. She has been steadily gaining excess weight over the
previous two years and is now classified as obese. Discuss how Ava’s weight could affect her social and
emotional health and wellbeing.

12. Explain how reducing overweight and obesity could act as a resource nationally.

13. Draw a flow chart showing two ways that overweight and obesity contribute to health status.

N

J 3.4 Exam questions

Question 1 (2 marks)
Identify two impacts of overweight and obesity on health status.

Question 2 (2 marks)
Explain how overweight and obesity may impact the mental health and wellbeing of children.

Question 3 (4 marks)
Explain how overweight and obesity increase the risk of cardiovascular disease and type 2 diabetes.

Question 4 (1 mark)
Briefly explain why BMI is not an accurate indicator of health risks for individuals.

Question 5 (1 mark)
Briefly explain how alcohol intake can contribute to overweight and obesity.

More exam questions are available in your learnON title.
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3.5 The impact of a low intake of fibre, and the
under-consumption of fruit and vegetables and
dairy foods on health status in Australia

Key knowledge

The contribution to Australia’s health status of:

— nutritional imbalance (under-consumption of fruit and vegetables and dairy foods)

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know:

* how a low intake of fibre and the under-consumption
of fruit and vegetables and dairy can contribute to
specific diseases and how this impacts health status.

You need to be able to:

® explain how a low intake of fibre and the
underconsumption of fruit and vegetables and dairy
can contribute to specific diseases

* make meaningful links from specific diseases caused
by a low intake of fibre and the under-consumption
of fruit and vegetables and dairy can contribute to
health status indicators.

Nutritional imbalance has emerged as one of the most significant preventable risk factors impacting health status
in Australia and collectively caused an estimated 5.4 per cent of total DALY in 2018. Of particular concern is:

¢ low intake of fibre, and the under-consumption of fruit and vegetables and dairy foods (subtopic 3.5)

¢ high intake of fat, salt and sugar (subtopic 3.6).

3.5.1 The impact of low intake of fibre on health status in Australia

Fibre is a type of carbohydrate that is required for optimal health and wellbeing. Found in all foods of plant
origin, fibre does not get absorbed by the body. Rather, it travels through the digestive system, promoting
feelings of fullness and assisting in keeping the digestive tract clean by adding bulk to faeces.

Two types of fibre are essential for good health and wellbeing: soluble and insoluble. Soluble fibre (found in
foods such as oats) absorbs water. If left in a bowl of water, oats will absorb moisture and turn into a mushy, gel-
like substance. Other good sources of soluble fibre include fruits, vegetables, barley, seed husks, flaxseed, dried
beans, lentils, peas, soy milk and soy products. Insoluble fibre does not absorb moisture. The peels of fruit and
vegetables are sources of insoluble fibre and, if left in a bowl of water, will not change in texture. Other good
sources of insoluble fibre include wheat bran, corn bran, rice bran, nuts, seeds and wholegrain foods.

Most Australians do not consume enough fibre. On average, most Australians consume 20-25 grams of fibre
daily. The Heart Foundation recommends that adults should aim to consume approximately 25-30 grams daily.

Low intake of fibre and overweight and obesity

Both types of fibre travel through the digestive system without being absorbed by the body. This promotes
feelings of fullness or satiety, which means that low intake can contribute to overeating and eventually,
overweight and obesity. The impacts of overweight and obesity were explored in subtopic 3.4.

Soluble fibre forms a mushy, gel-like substance when it absorbs water, and this slows
digestion and delays the absorption of glucose into the blood stream. Low fibre intake,
therefore, contributes to more glucose being absorbed by the body, which increases
the risk of overweight and obesity and associated conditions such as cardiovascular
disease and type 2 diabetes.

satiety the state of feeling full after
eating
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Low intake of fibre and colorectal cancer

Fibre adds bulk to faeces and assists in keeping the digestive system clean, reducing the risk of abnormal cells
developing, especially in the colon and rectum. Low intake of fibre is therefore associated with higher rates of
morbidity and mortality from colorectal cancer, including bowel cancer.

Low intake of fibre and cardiovascular disease

In the digestive system, soluble fibre attaches to particles of LDL cholesterol (see section 3.6.1) and helps to

excrete them. As a result of this process, soluble fibre helps to decrease levels of cholesterol in the body and

reduces rates of morbidity and mortality from cardiovascular disease. Low intake has been shown to increase
the rate of cholesterol absorption and the risk of cardiovascular disease.

Low intake of fibre and type 2 diabetes

Fibre reduces the absorption of glucose, which is protective in relation to type 2 diabetes because it takes
pressure off the pancreas. Evidence shows that people with a low intake of insoluble cereal fibre or wholegrain
foods have a significantly higher risk of developing type 2 diabetes, increasing the prevalence of this condition.

Low intake of fibre and the Australian Burden of Disease Study

Data specifically relating to the
burden of disease attributable to low
intake of fibre were not collected

in the 2018 Burden of Disease
Study. As a result, data relating

to low intake of high-fibre cereals
and wholegrains, which are high in
fibre, are explored in this section.

In 2018, low intake of wholegrains
and high-fibre cereals accounted

for 0.9 per cent of the total burden
of disease and was an underlying 5 B
factor in 1.6 per cent of all deaths. .

The conditions most likely to ’ Coronary heart I Bowel cancer I Type 2 diabetes I Stroke °
develop as a result of low intake of disease
wholegrains and high-fibre cereals

were coronary heart disease, bowel

cancer, type 2 diabetes and stroke Source: https://www.aihw.gov.au/reports/burden-of-disease/abds-2018-interactive-
(see FIGURE 3.27). data-risk-factors/contents/dietary-risk-factors

FIGURE 3.27 Number of DALY and proportion of deaths attributable to
low intake of wholegrains and high-fibre cereals by disease, 2018

259 - 18

20 14

Number of DALY (000s)
T
>
Syjeap Jo Juad 1od

Linked disease

I Number of DALY = —— Per cent of deaths

3.5.2 The impact of under-consumption of fruit and vegetables on
health status in Australia

Fruit and vegetables are nutrient dense. They are high in minerals and vitamins

. . . C e Lo nutrient dense foods that contain
(such as magnesium, vitamin C and folate), low in kilojoules and high in fibre and

a large amount of nutrients such

antioxidants. as vitamins and minerals

. . . . antioxidants compounds in
Eating a range of fruit and vegetables increases the variety and amount of Rl e meniEes fem Eaeels
vitamins and minerals consumed. Many of these nutrients promote adequate neural tube defects conditions
functioning of body systems, including immune system function, which can characterised by damage to the

brain and spine, and to the nerve
tissue of the spinal cord during
prenatal development, such as
spina bifida and anencephaly

reduce the incidence of conditions such as cancer, cardiovascular disease and
neural tube defects (see FIGURE 3.28).
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Some forms of fruit and vegetables are healthier options than others. For example:
¢ Raw vegetables maintain their nutrient content because the cooking process can lead to nutrient loss.
¢ Fruit juice is often high in sugar and does not contain the same amount of fibre as whole fruits and should
therefore be consumed in moderation.

FIGURE 3.28 Under-consumption of fruit and vegetables contributes to a number of health concerns.

Overweight, obesity
and associated
conditions

Under-consumption

Neural tube of fruit Various cancers

defects

and vegetables

Cardiovascular
desease

Despite the many benefits of consuming fruit and vegetables, the majority of Australians do not consume the
recommended amount (see FIGURES 3.29 and 3.30), increasing the rates and impacts of a range of conditions.

FIGURE 3.29 Under-consumption of vegetables according to age and sex, 2022

Vegetable consumption
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Per cent not consuming the
recommended serves of vegetables
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M Males M Females

Source: Adapted from https://www.abs.gov.au/statistics/health/health-conditions-and-risks/nati
onal-health-survey/2022
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FIGURE 3.30 Under-consumption of fruit according to age and sex, 2022
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Source: Adapted from https://www.abs.gov.au/statistics/health/health-conditions-and-risks/nati
onal-health-survey/2022

Under-consumption of fruit and vegetables — overweight and obesity

Consuming fruit and vegetables instead of energy dense foods can assist with

. . . . . energy dense foods that contain
weight management and reduce the risk of overweight and obesity. Fruit and ol

significant amounts of fat,

vegetables are also a rich source of fibre, which further assists in reducing the risk carbohydrates and/or protein,

of weight gain (this relationship was explored in section 3.5.1). therefore contributing large
amounts of energy to the diet

As already discussed, overweight and obesity contribute significantly to health free radicals molecules formed

when oxygen is metabolised.
Free radicals can damage healthy
body cells and increase the risk of

status in Australia by increasing the risk of cardiovascular disease, type 2
diabetes, kidney disease and some cancers.

Under-consumption of fruit and vegetables — cardiovascular diseases such as cardiovascular
. disease and cancer.
disease and cancer

Fruit and vegetables are also a source of antioxidants, which work to reduce the impact of free radicals in the
body. Free radicals are molecules that can damage body cells and increase rates of morbidity and mortality
due to conditions such as cardiovascular disease and cancer. The antioxidants in fruit and vegetables target
free radicals and eliminate them from the body, thereby reducing the health status impacts associated with
cardiovascular disease and cancer. Under-consumption of fruit and vegetables often means that antioxidant
consumption is also low, increasing the prevalence of these conditions.

The fibre in fruits and vegetables assists in excreting LDL cholesterol, which reduces the impact of
atherosclerosis. Under-consumption can therefore increase the incidence of heart attack and stroke.

As discussed in section 3.5.1, fibre also adds bulk to faeces and reduces the risk of cancerous cells forming by
keeping the digestive tract clean. As a result of this relationship, the under-consumption of fruit and vegetables
also increases morbidity and mortality associated with colorectal cancer, including bowel cancer.

Under-consumption of fruit and vegetables — neural tube defects

Nutrients found in fruit and vegetables, such as folate, play a significant role in the development of the brain
and spinal cord during the prenatal stage of the life span. Under-consumption of fruit and vegetables before and
during pregnancy increases the risk of neural tube defects such as spina bifida, which contributes to mortality
and morbidity in Australia, particularly among infants.

Under-consumption of fruit and vegetables — the Australian Burden of Disease Study

In 2018, the under-consumption of fruit and vegetables was responsible for over 4000 deaths (or 2.5 per cent)
and 1.4 per cent of the total burden of disease in Australia. Overall, under-consumption of fruit and vegetables
contributed over 65 000 DALY through both fatal and non-fatal outcomes (see FIGURE 3.31).
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FIGURE 3.31 YLL, YLD and total FIGURE 3.32 Females are more likely to consume the
DALY contributed by low intake recommended servings of vegetables than males.
of vegetables according to sex

50 -
45 -

Males Females
®m YLL mYLD

Source: Adapted from https://www.aihw.
gov.au/reports/burden-of-disease/abds-
2018-interactive-data-risk-factors/data

The fatal component was responsible for 79.5 per cent of the total burden attributable to under-consumption of
fruit and vegetables (see FIGURE 3.33).

FIGURE 3.33 Proportion (%) of burden attributable to under-consumption of fruit and vegetables, by (a) fatal
versus non-fatal burden (b) and sex, 2018
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/abds-2018-interactive-
data-risk-factors/data
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FIGURE 3.34 Summary of the impact of under-consumption of vegetables on health status

¢ Lower life expectancy and HALE

e Increased levels of morbidity and
mortality due to cardiovascular disease,
type 2 diabetes and some cancers

¢ Higher infant and under-5 mortality
rates as a result of neural tube defects
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and obesity, including cardiovascular

¢ Overweight and obesity disease, type 2 diabetes and some cancers
and associated conditions

e Various cancers

e Cardiovascular disease

¢ Neural tube defects

Health Health
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3.5.3 The impact of under-consumption of dairy foods on health status
in Australia

Dairy foods relate to animal milk and products created from animal milk, including cheese and yoghurt.
In Australia, the most common forms of dairy foods are products made using cow’s milk, but varieties made
using the milk from goats and sheep are also commonly available.

Some Australians, particularly younger people, reduce their dairy intake because they believe that these foods
contribute to weight gain. However, there is insufficient evidence to support this claim.

Around 5 per cent of the population experience dairy intolerance, which is a GarTed] Taeds wieh & Fuiia
reduced ability to digest lactose, a type of sugar found in dairy foods. For affected has been artificially added to food
individuals, fortified milk substitutes such as soy or almond milk can satisfy dairy toiincreass fts nutritional value

needs, but are not technically a type of dairy and will therefore not be considered CETLE CENES CEREy @/iE S
caused by a breakdown in the

in this section. tissues that make up the tooth

Under-consumption of dairy foods — osteoporosis

The main nutritional contribution of dairy foods is the provision of calcium, a mineral essential for a range of
functions in the human body, including the strengthening of bones and the prevention of osteoporosis — a bone
disease characterised by weak, porous bones that are susceptible to fracture (see FIGURE 3.35).

FIGURE 3.35 Calcium in dairy foods helps to build peak bone mass and reduce the risk of osteoporosis, a
condition characterised by weak bones.

Normal bone

Close-up view

Bone with
osteoporosis
i v

Dairy foods are also a rich source of other nutrients, and research has shown that under-consumption of dairy
acts to increase morbidity and mortality in relation to a range of other conditions including cardiovascular
disease, colorectal cancer, type 2 diabetes and dental caries.
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FIGURE 3.36 Proportion of males and females with osteoporosis, 2022
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Source: Adapted from https://www.abs.gov.au/statistics/health/health-conditions-and-ris
ks/national-health-survey/2022.

Under-consumption of dairy foods — cardiovascular disease

Under-consumption of dairy has been associated with increased risk of coronary heart disease, hypertension
and stroke.

Under-consumption of dairy foods — colorectal cancer

According to the Australian Dietary Guidelines, recent evidence suggests that people who regularly consume
more than one serve of dairy products each day (particularly milk) have a reduced risk of developing colorectal
cancer. Under-consumption of dairy therefore increases the risk.

Under-consumption of dairy foods — type 2 diabetes

A 10-year study of 3000 overweight adults found that the under-consumption of milk and other milk products,
and consuming refined sugars and carbohydrates instead, might increase the risk of overweight young adults
developing type 2 diabetes.

Under-consumption of dairy foods — dental caries

Calcium plays a significant role in the hardening of tooth enamel. As a result, the under-
consumption of dairy foods can mean that teeth are not as strong as they could be,
increasing the risk of dental caries.

FIGURE 3.37
Cow’s milk is a
rich source of

lcium.
Under-consumption of dairy foods — the Australian Burden caietim

of Disease Study

Data specifically relating to health status attributable to the under-consumption of dairy
are not available. Therefore, data relating to under-consumption of milk, and conditions
attributed to the under-consumption of dairy, will be explored.

e In 2018, under-consumption of milk was linked to 0.2 per cent of the total burden of
disease in Australia, much of which was through the relationship between milk and
0steoporosis.

e In 2017-18, 3.8 per cent of Australians (or just over 900 000 people) experienced
osteoporosis. Women overall were twice as likely to experience osteoporosis as
males, and five times more likely in the 55 and over age group (see FIGURE 3.36). .

.
i

=,
™
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FIGURE 3.38 Summary of the impact of under-consumption of dairy on health status

e Contributes significant morbidity
and YLD as a result of osteoporosis
Health Health especially among older females
concerns status * Morbidity and mortality associated
with cardiovascular disease,
colorectal cancer and type 2 diabetes
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* Type 2 diabetes

e Dental caries

3.5 Exercises

3.5 Quick quiz 3.5 Exercise L These questions are
even better in jacPLUS!
Learning pathways ¢ Receive immediate feedback

e Access sample responses
M LEVEL 1 M LEVEL 2 M LEVEL 3 o Track results and progress

2,4,5 1,3,6,7 8,9,10 Find all this and MORE in jacPLUS (®

Test your knowledge

1.

&

Identify and briefly explain the difference between the two types of fibre.

a. For which disease does low fibre intake contribute the greatest DALY according to FIGURE 3.277?
b. Outline the role low fibre intake plays in the development of the condition identified in part a.
Explain what is meant by:

a. nutrient dense foods

b. energy dense foods.

Briefly explain how antioxidant intake can promote health status.

Explain why individuals should consume whole fruits instead of fruit juice.

a. Explain what is meant by ‘dairy’.

b. Which nutrient is dairy a rich source of?

c. Outline why this nutrient is important for good health and wellbeing.

Apply your knowledge

6

7

. a. Briefly explain how low intake of dairy can contribute to osteoporosis.

b. Besides contributing to osteoporosis, explain one way that under-consumption of dairy foods contributes
to each of morbidity and mortality in Australia.

. Complete the following table for conditions associated with the low intake of fibre, under-consumption of

fruit and vegetables, and dairy foods (the first row has been done for you).
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Statement explaining the

effect of the nutritional Identification of Link to health
Nutritional imbalance imbalance on the body a disease status
Low intake of fibre Fibre provides feelings of satiety | which can increase | contributing to
without adding energy to the the incidence of both morbidity
diet. Low intake can therefore type 2 diabetes, and mortality.

contribute to overeating, which
can contribute to overweight
and obesity,

Low intake of fibre
Low intake of fibre

Under-consumption of
fruit and vegetables

Under-consumption of
fruit and vegetables

Under-consumption of
fruit and vegetables

Under-consumption of
dairy

Under-consumption of
dairy

8. Referring to FIGURE 3.29 and FIGURE 3.30, explain how differences in the proportion of males and females
consuming the recommended serves of fruit and vegetables per day may impact on the difference in the
number of YLL and YLD experienced between males and females as a result of low intake of fruit and
vegetables.

9. Use FIGURE 3.33 to answer the following questions.

a. What proportion of the total burden due to under-consumption of fruit and vegetables was the result of
fatal outcomes?

b. For which disease was the fatal proportion of under-consumption of fruit and vegetables the greatest?

c. What proportion of the burden associated with under-consumption of fruit and vegetables was attributed
to females?

d. For which disease did females experience the greatest proportion of burden of disease compared
to males?

10. Outline one trend shown in FIGURE 3.36.

J 3.5 Exam questions

Question 1 (2 marks)
Source: /CE 2017, Health and Human Development Exam, Q.6.a.i; © VCAA

In 2014-15, the Australian Bureau of Statistics conducted the National Health Survey. The survey was designed
to collect information about the health of Australians. Some key findings for Australian adults included the
following:

* |ess than half (49.8 per cent) met the Australian Dietary Guidelines for the recommended daily serves of fruit

® 7.0 per cent met the Australian Dietary Guidelines for the recommended daily serves of vegetables

® 5.1 per cent met both guidelines

® 63.4 per cent were overweight or obese.

Data: Australian Bureau of Statistics, ‘National Health Survey, First Results, Australia, 2014-15°, ABS cat. no. 4364.0.55.001;
© Commonwealth of Australia 2015

Based on the results of the survey, identify one nutrient that could be deficient in the diet of Australians and
outline one possible consequence for health.
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Question 2 (1 mark)
Source: VCE 2013, Health and Human Development, Section A, Q.4.a; © VCAA

Identify one trend from the graph in relation to the percentage of people who usually eat the recommended daily
intake of fruits and vegetables.

People aged 15 years or over who usually eat the
recommended daily intake of fruits and vegetables

Per cent

70— B Fruit

[l Vegetables
60
50
40~
30
20

10

15-17 18-24 25-34 35-44 45-54 55-64 65-74 75+
Age group (years)

Question 3 (2 marks)

Li
ung cancer B Fatal

B Non-fatal
Oesophageal cancer

Stroke

Coronary heart disease

Type 2 diabetes

Total [ACKS 20.5

Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/interactive-data-risk-
factor-burden/data

Identify the top fatal burden attributed to low fruit intake and the top non-fatal burden attributed to low fruit
intake.
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Question 4 (4 marks)
Persons 18 years and over - Proportion with adequate intake of fruit, vegetables or both, 2022

80
70+
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0 T T T T T 1
18-24 25-34 35-44 45-54 55-64 65-74 75 years

and over
Age group (years)
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From the data in the graph, describe two conclusions that can be drawn about the adequate consumption of
fruits and vegetables.

Question 5 (2 marks)

Insufficient intake of dairy foods is a major risk factor for osteoporosis. ldentify a population group where the
prevalence of osteoporosis is high and explain why this group is most at risk.

More exam questions are available in your learnON title.
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3.6 The impact of a high intake of fat, salt and sugar on
health status in Australia

Key knowledge

The contribution to Australia’s health status of:
— nutritional imbalance (high intake of fat, salt and sugar)

Source: Adapted from VCE Health and Human Development Study Design © VCAA,; reproduced by permission.

You need to know: You need to be able to:

* how a high intake of fat, salt and sugar can * explain how a high intake of fat, salt and sugar can
contribute to specific diseases and how this impacts contribute to specific diseases
health status. * make meaningful links from specific diseases caused

by a high intake of fat, salt and sugar to relevant
health status indicators.

3.6.1 High intake of fat

Fats (sometimes referred to as lipids) play a number of roles in relation to health and wellbeing. Most people get
enough fats in their diet. In fact, Australians are more likely to over-consume than under-consume this nutrient,
and this can have detrimental effects on health status (see FIGURE 3.39).

FIGURE 3.39 A high intake of fat contributes to a number of health concerns.

Overweight and
obesity and
associated
conditions

High intak Atherosclerosis
Type 2 diabetes T MElE and cardiovascular
of fat disease

Colorectal cancer

Although fats are an important part of a balanced diet, there are different types of fats and some are healthier
than others (see FIGURE 3.40).

TOPIC 3 Factors influencing Australia’s health status 129



FIGURE 3.40 The different types of fat

Healthier fats Unhealthy fats

Monounsaturated Polyunsaturated Saturated Trans

High intake of fat and overweight and obesity

One of the primary functions of fat is to act as a fuel for energy production. All fats can be used as a fuel source
for energy production and will contribute to weight gain if the energy provided by them is not used. Excessive
consumption of any type of fat can therefore contribute to overweight and obesity and the associated conditions
that were explored in subtopic 3.4.

Over-consumption of fats impacts health status in Australia because many people consume too much of this
nutrient, especially saturated fat. The greatest impact of over-consumption of fat is in relation to overweight and
obesity, which increases morbidity and mortality through cardiovascular disease, osteoarthritis, type 2 diabetes,
dementia and some cancers.

High intake of fat and cardiovascular disease

A specific impact of over-consumption of saturated and trans fats on health

status is in relation to high cholesterol levels. el iisc i) altel

cholesterol can contribute

One of the main differences between the types of fat is in the way they to atherosclerosis.
impact cholesterol levels in the bloodstream. There are two types of
Normal artery
cholesterol: _—
e low-density lipoprotein (LDL), also known as ‘bad’ cholesterol / \ Blood flow

¢ high-density lipoprotein (HDL), also known as ‘good’ cholesterol.

When there is too much LDL in the blood, it tends to be deposited on
the walls of the blood vessels, giving the blood less room to travel to the
cells. When this occurs, the cholesterol deposits allow other substances
(such as calcium) to become embedded, which leads to hardening and .
R X . . . . Artery narrowed by atherosclerosis
narrowing of the arteries. This condition is known as atherosclerosis (see e
FIGURE 3.41). Atherosclerosis is the main underlying factor in most types
of cardiovascular disease, including coronary heart disease and stroke,

N
because it makes the heart work harder and can eventually cut off blood ‘ (/\\
\ % :

-~

A\

supply completely. HDL can slow the process of atherosclerosis, therefore /\'\ g A

reducing the risk of heart disease and stroke. Plaque made \_J
up of cholesterol,

Saturated and trans fats are sometimes known as ‘bad’ fats because they other fatty substances,

. . . . ti d calci
increase LDL cholesterol levels in the blood and therefore increase the risk ssue and caletum

of cardiovascular disease. Trans fats can also decrease levels of HDL
cholesterol, further increasing the risk of heart disease and stroke.
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Monounsaturated and polyunsaturated fats are often considered to be healthier fats because they can reduce the
levels of LDL cholesterol in the body and therefore reduce the risk of cardiovascular disease. Polyunsaturated
fats can also help increase HDL cholesterol and reduce blood clots and inflammation, which further decreases
the risk of heart disease and stroke.

High intake of fat and type 2 diabetes

In addition to increasing the risk of cardiovascular disease, diets high in saturated

.. cell membrane the layer around
and trans fats have been shown to change the composition of cell membranes, y

a cell that protects it from the

which can interfere with the transport of glucose into the cell, increasing the outside environment. The cell

impact of impaired glucose regulation and the risk of type 2 diabetes. membrane allows substances
in and out of the cell, including
glucose.

High intake of fat and colorectal cancer

Although saturated and trans fats can increase the risk of overweight and obesity,
which is a risk factor for colorectal cancer, excessive intake also appears to increase the risk of colorectal cancer
directly (that is, even in people who have healthy body weight).

It is believed that a high-fat diet can cause changes in the digestive system that increase inflammation.
Inflammation can lead to increased cell division and the risk of cancer.

High intake of fat and the Australian Burden of Disease Study

In 2018, high cholesterol was responsible for over 800 deaths and around 3 per cent of the total burden of
disease in Australia, including 31 per cent of the burden due to cardiovascular disease. The majority (more than
80 per cent) of the burden was due to premature mortality. Males accounted for around 65 per cent of the total
burden (see FIGURE 3.42B).

FIGURE 3.42 Proportion (%) of burden attributable to high cholesterol, by (a) fatal versus non-fatal burden (b) and
sex, 2018
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Source: Adapted from https://www.aihw.gov.au/reports/burden-of-disease/abds-2018-
interactive-data-risk-factors/data

Coronary heart disease was responsible for the majority of DALY attributable to high cholesterol. The total
number of DALY caused by high cholesterol gradually increased with age until reaching a peak in the
65-84 age group (see FIGURE 3.43).
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FIGURE 3.43 Burden attributable to high cholesterol according to disease and age group, by total DALY, 2018
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FIGURE 3.44 Summary of the impact of high intake of fat on health status
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e | ower life expectancy and HALE

e Increases morbidity, mortality
and burden of disease associated
with cardiovascular disease, type 2
diabetes, colorectal cancer
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3.6.2 High intake of salt

One of the main components of salt is sodium. Like fat, sodium is required for optimal human functioning but
too much can contribute to negative health outcomes (see FIGURE 3.45).

FIGURE 3.45 High intake of salt contributes to a number of health concerns.

Increased blood
volume and
hypertension

High intake
of salt

Cardiovascular

Osteoporosis .
disease

In high-income countries like Australia, salt from processed foods is the major source of sodium for
most people.

Most Australians get more than enough sodium in their diet. According to the Better Health Channel,
the average Australian consumes eight to nine times the amount of sodium they need for good health
and wellbeing.

FIGURE 3.46 Processed foods are often high in salt. Checking

the label for the amount of sodium present is often the best
way to determine which foods have lower levels of salt.

High intake of salt and hypertension

High levels of sodium in the body can draw fluid out of the cells and into the bloodstream. This increases the
amount of blood in the blood vessels (often referred to as ‘increased blood volume’), which places an added
strain on the heart, increasing blood pressure and rates of hypertension.
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High intake of salt and cardiovascular disease

A high intake of salt can lead to cardiovascular disease.
Increased blood volume and hypertension force the heart to
work harder. Heart failure can result if the heart cannot keep
up with demand from the body. Hypertension associated with
excess sodium intake contributes to higher rates of stroke
and heart attack.

High intake of salt and osteoporosis

When excess sodium is filtered through the kidneys, calcium
is often removed and excreted in urine as well. This can lead
to the demineralisation of bones and osteoporosis.

High intake of salt and the Australian
Burden of Disease Study

According to the Australian Institute of Health and
Welfare and the ABS:

e QOver-consumption of salt was responsible for over
2500 deaths and 1 per cent of the total burden of disease
in Australia in 2018.

e In 2017-18, around 23 per cent of adults, or 4.3 million
people, had measured high blood pressure, excluding
those taking medication.

e High blood pressure was more common in men
(25.4 per cent) than in women (20.3 per cent), except
among people aged 75 and over (45.4 per cent in women
and 44.6 per cent in men).

e The proportion of people with high blood pressure

increased with age, from 6 per cent for people aged 18-24 years
to 45 per cent for people aged 75 and over (see FIGURE 3.48).

FIGURE 3.47 Excess sodium increases blood
volume and contributes to hypertension — a
major risk factor for heart attack.

demineralisation the removal

of minerals such as calcium and
phosphorus from bones and teeth,
which decreases the density of
these tissues

FIGURE 3.48 Proportion of persons aged 18 years of over with high blood pressure
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Source: Adapted from https://www.abs.gov.au/statistics/health/health-conditions-and-risks/nation
al-health-survey/2022.
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FIGURE 3.49 Summary of the impact of high intake of salt on health status

® Lower life expectancy and HALE

e Incidence and YLD of osteoporosis
Health Health especially among older females

concerns status e Morbidity and mortality rates due to

hypertension, heart failure, stroke

and heart attack

* Hypertension

e Heart failure, stroke
and heart attack

e Osteoporosis

3.6.3 High intake of sugar

Sugars are a type of carbohydrate found naturally in some foods,
such as fruit and honey, and added to many processed foods, such
as confectionary, sugar-sweetened soft drinks and cordials, fruit
drinks, vitamin waters, energy and sports drinks.

FIGURE 3.50 A high intake of sugar
contributes to a number of health
concerns.

High intake of

High intake of sugar and overweight and obesity sugar

Sugars are required as a fuel for energy production but, if
consumed in excess, they are stored as adipose (fat) tissue. Over | |
time, this can lead to weight gain and overweight and obesity. Overweight and obesity
Overweight and obesity contribute to health status in a number of el el

Dental caries and
dental disease

. conditions
ways (see subtopic 3.4).
FIGURE 3.51 Sweetened FIGURE 3.52 Over-consumption of sugar is a risk factor for
beverages, such as these dental caries, a major cause of morbidity for children.
energy drinks, have emerged - -

as one of the main sources of
sugar for Australians.

High intake of sugar and dental caries and dental disease

As well as providing a fuel for energy production, sugars provide a food source

periodontitis a condition

for bacteria in the mouth. These bacteria produce acids tl.lat can .contribuFe t9 the characterised by inflammation
decay of tooth enamel and the development of dental caries, which is a significant and infection of the tissues that
contributor to morbidity among children in Australia. If left untreated, diseases support the teeth

such as periodontitis can occur. Periodontitis is a condition characterised by
inflammation and infection of the tissues that support the teeth. In the long term,
periodontitis can lead to the loosening and loss of teeth.
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Over the past 15 years, research has established links between poor oral health (especially periodontitis) and a
range of serious diseases that contribute significantly to burden of disease in Australia, including heart disease,
stroke, severe infections, kidney disease, oral cancers and dementia (Dental Health Services Victoria, 2015).
The causal relationship between oral health and chronic disease is the subject of ongoing research.

FIGURE 3.53 Summary of the impact of high intake of sugar on health status

¢ Morbidity and mortality due to overweight
and obesity and associated conditions.
Health Health e Incidence and YLD due to dental caries,

concerns status especially among younger Australians

e Prevalence due to dental diseases
including periodontitis

e Overweight and obesity
and associated conditions
including cardiovascular
disease, some cancers
and type 2 diabetes

e Dental caries and dental

disease
3.6 Exercises
3.6 Quick quiz 3.6 Exercise L These questions are SRR |
even better in jacPLUS!  (JI(QR°
Learning pathways ¢ Receive immediate feedback 4
e Access sample responses
M LEVEL 1 M LEVEL 2 B LEVEL 3 ¢ Track results and progress

1,2,3,4 5,6,7 8,9 Find all this and MORE in jacPLUS ®

Test your knowledge

1. Identify the four types of fat.

2. Briefly explain the difference between LDL and HDL cholesterol.

. Explain the process of atherosclerosis.

. Explain how atherosclerosis contributes to cardiovascular disease.
. Identify which two fats are considered the ‘bad’ fats. Why?

. Identify which two fats are considered the ‘good’ fats. Why?

. What is meant by ‘increased blood volume’?

. Describe how this contributes to cardiovascular disease.

O T O T O

Apply your knowledge

6. Complete the following table explaining how high intake of fat, salt and sugar contribute to health status
in Australia.

Statement explaining the effect of Identification of a Link to health

Substance high intake on the body disease status
Fat

Fat
Salt
Salt
Sugar

Sugar

7. Use FIGURE 3.42 to answer the following questions:
a. What proportion of the total burden due to high cholesterol was as a result of fatal outcomes?
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b. Identify for which disease the fatal proportion of high cholesterol was the greatest.
c. ldentify for which disease males and females have the most similar proportion of burden of disease due to
high cholesterol.
d. Identify what proportion of the total burden of high cholesterol was experienced by males compared to
females.
8. Use FIGURE 3.43 to answer the following questions:
a. Identify which disease contributed the most to DALY due to high cholesterol.
b. Discuss how high cholesterol contributes to the disease identified in part a.
c. Approximately how many DALY did those aged 65-84 experience due to high cholesterol?
9. a. Using data from FIGURE 3.48, describe the change in the proportion of those with hypertension as
age increases.
b. Explain how the difference in rates of hypertension between those aged 15-24 and those aged 75 and over
could contribute to differences in health status between these two groups.

J 3.6 Exam questions

Question 1 (2 marks)
Source: VCE 2017, Health and Human Development Exam, Q.6.a.ii; © VCAA

In 2014-15, the Australian Bureau of Statistics conducted the National Health Survey. The survey was designed
to collect information about the health of Australians. Some key findings for Australian adults included the
following:

¢ less than half (49.8 per cent) met the Australian Dietary Guidelines for the recommended daily serves of fruit

® 7.0 per cent met the Australian Dietary Guidelines for the recommended daily serves of vegetables

® 5.1 per cent met both guidelines

® 63.4 per cent were overweight or obese

Data: Australian Bureau of Statistics, ‘National Health Survey, First Results, Australia, 2014-15°, ABS cat. no. 4364.0.55.001;
© Commonwealth of Australia 2015

Based on the results of the survey, identify one nutrient that could be in excess in the diet of Australians and
outline one possible consequence for health.

Question 2 (2 marks)
Source: VCE 2015, Health and Human Development Exam, Q.6.c; © VCAA

Between 2011 and 2013, the Australian Government conducted the Australian Health Survey (AHS), which
collected in-depth data on nutrition. One of the preliminary findings was that the average daily consumption of
sodium was 2404 mg per day, significantly higher than the 460-920 mg recommended by the National Health and
Medical Research Council (NHMRC).

Outline how excessive sodium consumption can have an impact on health.

Question 3 (2 marks)
Source: VCE 2012, Health and Human Development Exam, Section B, Q.4.b; © VCAA

The Heart Foundation is a non-government agency that provides dietary advice to help maintain healthy weight
to lower the risk of contracting a range of diseases. The Heart Foundation advises the following.

* Eat a variety of foods.

® Include vegetables, wholegrains, fruit, nuts and seeds every day.

® Choose healthier fats and oils.

* Try to limit sugary, fatty and salty takeaway meals and snacks.

¢ Drink mainly water.

Outline one health benefit of limiting the intake of sugary, fatty and salty takeaway meals and snacks.

Question 4 (2 marks)
Describe how saturated and trans fats contribute to the development of cardiovascular disease and type 2
diabetes.

More exam questions are available in your learnON title.
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3.7 EXTENDED RESPONSE — Build your exam skills

3.7.1 Interpreting stimulus material

Stimulus material is designed to provide information about a relevant concept. Stimulus material can be
presented in a range of formats, including infographics, graphs, tables, cartoons, maps and text, including factual
and fictional case studies.

Stimulus material in extended response questions requires interpretation to determine what the information is
presenting and how it should be used in the response. This includes finding trends, relationships, similarities
and/or differences in data, understanding case study material and interpreting the meaning of visual material
such as infographics.

In this section, a number of stimulus items presenting various data will be presented and interpreted.

Stimulus material 1

SOURCE 1 Self-assessed health status according to age group, 2022

The title of this graph states

that it shows self-assessed

health status according to
Self-assessed health status according . age in 2022.

All groups experience to age in 2022
a higher proportion 100 The rate of those assessing
of those assessing their health as ‘fair’ or ‘poor’
their health as 90 gradually increases as the
‘excellent’ or ‘very 80 - =~ age groups increase: starting
good’ compared off at around 5% of those
to those assessing 70 4 aged 15-17 and increasing
their health as ‘fair’ until it reaches around
or ‘poor’. o~ 60 25% of those aged 65+.
5 50 7 ~— The proportion of those

The proportion of [-% 40 - assessing their health as
those assessing their ‘good’ generally increases
hez‘alth as ‘exc,ellent‘ 304 with each age group.
or ‘very good
decreases with each 20
increase in age I
group. 10

0 —4

15-17 18-24 25-34 35-44 45-54 55-64 65years The age groups presented

and over range from 15-17 up to 65+.
Age group A

Three categories are
presented in the data and the
graph shows the proportion of
people assessing their health
according to each: Excellent/
Very good, Good and
Fair/Poor.

B Excellent/Very good B Good ™ Fair/Poor <————
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Stimulus material 2
Consider the following graph:

SOURCE 2 Burden of disease (DALY) attributable to smoking by age and disease group in 2018

I t

Some important information is contained in this title:

The title states that the graph shows the burden » The causal risk factor is smoking.
of disease (DALY) attributable to tobacco use by o The unit of measurement is DALY.
age and disease group in 2018. « It separates disease groups.
e |t shows the impact according to age.
250+
200
S 1504
=]
e
The vertical axis >
—
shows that DALY are g 1004
represented in
thousands (indicated
by ’000 in the title
of the axis). 50
0 7
25-34 35-44 45-54 55-64 65-84 85+ <— Age groups range

Il Respiratory B Cancer [ Cardiovascular B All other diseases URGITT) 25-E4 RO B3

diseases diseases

t

Further exploration of the graph shows:
® There are four disease groups shown in the data: respiratory, cancer,
cardiovascular and all other disease groups.

This particular graph is a stacked graph, which shows the contribution of a range of categories to the total. For
example, there were around 220 000 DALY for those aged 65-84. Of the 220 000 DALY for this age group,
around:

e 20000 were due to cardiovascular disease

e 100000 were due to cancer

* 90000 were due to respiratory disease.

Some other observations from this graph include:

e QOverall DALY increase until reaching a peak of around 220 000 DALY for those aged 65—-84.

e Cardiovascular disease plateaued between the 45-54 and 65-84 age groups.

e Cancer and respiratory diseases peaked in the 65-69 age group.

e DALY for cancer and respiratory diseases increased with age group before decreasing significantly in the
85+ age group.

¢ The first four age groups consist of people of 10 different ages, whereas the 65-84 group includes people
of 20 different ages and the 85+ age group, which includes all people aged 85 and above. As a result, the
population sizes in each group may not be equal, meaning that the graph doesn’t show the rate, just the
total number contributed by each group.
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Practise this skill

Interpret the following data and create a list of information it is presenting and then share your list with a
classmate.

SOURCE 1 Life expectancy for males and females of selected ages, 2022

Age Males Females
0 (birth) 81.2 85.3
15 81.6 85.6
30 82.1 85.8
45 82.8 86.2
60 84.4 87.3
75 87.6 89.4
90 94.3 95.0

Source: ABS, Life tables, States, Territories and Australia, 2020-20.

SOURCE 2 Burden of disease (DALY, YLL And YLD) for major disease groups, 2023

Cancer
Mental and substance use disorders

Musculoskeletal disorders
mYLL

Cardiovascular diseases mYLD

Neurological disorders (including dementia)
Injury

Respiratory diseases

Gastrointestinal disorders

Endocrine disorders (including diabetes)
| T T T T T T T T T 1
0 100 200 300 400 500 600 700 800 900 1000

DALY (’000s)
Source: Adapted from Institute for Health Metrics and Evaluation (IHME). Global Burden of Disease Study 2019
(GBD 2020).
SOURCE 3 Burden of disease (DALY, YLL and YLD) by age group
350000 — 1800
300000 - 1600
~ 1400
250000 g
T - 1200 =
2 <
€ 200000 L 1000 S
3 @
> 150000 - - 800 3
3 - 600 2
100000 8
— 400
50000 - 200
0~ -0
oo oTOoOTOTOTOTOT OT O T O +
AT T TITLRLYANERR RS
O 10 O WO WO WO LWwWOo LWwOoLWwOo www —
T AN NN 00N O ON~NMNOWOWOL O
Age group
B YLL (number) B YLD (number) ——— DALY (rate per 1000)

Source: Adapted from AIHW, Australian Burden of Disease Study 2023.
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3.8 Review

Hey students! Now that it's time to revise this topic, go online to:

Review your Watch teacher-led Practise exam
results videos questions

3.8.1 Topic summary

e Around 25 per cent of the total burden of disease in Australia is due to smoking and vaping, alcohol,
overweight and obesity and nutritional imbalance (underconsumption of vegetables, fruit and dairy foods;
high intake of fat, salt and sugar; low intake of iron).

3.2 The impact of smoking and vaping on health status in Australia

¢ Although the rate of smoking has decreased, it still remains a leading preventable contributing factor to
premature death from conditions such as cancer, cardiovascular disease, respiratory conditions such as
emphysema, low birth weight and infectious diseases.

e Rates of vaping have increased significantly in recent years. Although the exact impacts of vaping are
currently unknown, many of the chemicals often found in vapes are also found in traditional cigarettes,
therefore the impacts on health status could be similar to smoking.

3.3 The impact of alcohol on health status in Australia

e Alcohol consumption can impact health status by increasing the risk of overweight and obesity and
associated conditions, liver diseases, injuries, a range of cancers, mental health issues, premature birth, low
birth weight and foetal alcohol spectrum disorder (FASD).

3.4 The impact of overweight and obesity on health status in Australia

e Overweight and obesity contributes to health status in Australia by increasing the rates of a number
of conditions including cardiovascular disease, some cancers, type 2 diabetes, chronic kidney disease,
osteoarthritis, back pain, asthma, mental health issues, dementia and maternal health conditions.

e Rates of overweight and obesity in Australia have increased over time.

3.5 The impact of a low intake of fibre, and the under-consumption of fruit and vegetables and
dairy foods on health status in Australia

e Fibre is a type of carbohydrate that is essential for the health of the digestive system. It does not contribute
any energy to the body because it passes through without being digested. Low intake therefore increases the
risk of overweight and obesity and related conditions.

e Fibre also assists in reducing blood glucose and cholesterol levels, and promoting digestive health. Low
intake is therefore a risk factor for cardiovascular disease and colorectal cancer.

e Under-consumption of fruit and vegetables in Australia is a concern due to the relationship between low
intake of these foods and increased risks of overweight and obesity, cancer, cardiovascular disease, type 2
diabetes and neural tube defects.

e Under-consumption of dairy foods increases the risk of a range of conditions, particularly osteoporosis.
Other conditions with under-consumption of dairy as a risk factor include cardiovascular disease, colorectal
cancer, type 2 diabetes and dental caries.

3.6 The impact of a high intake of fat, salt and sugar on health status in Australia

e High intake of fat contributes to weight gain and a range of related conditions. Of the four fats,
monounsaturated and polyunsaturated fats are considered healthier fats than saturated and trans fats.

* High intake of saturated fats is of particular concern in Australia, and health status could be improved by
replacing saturated fats with monounsaturated and polyunsaturated fats.
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e Monounsaturated fats decrease LDL (or ‘bad’) cholesterol and play a part in protecting people from
cardiovascular disease.

e Polyunsaturated fats increase HDL (or ‘good’) cholesterol and decrease LDL cholesterol. Polyunsaturated
fats also reduce blood clotting and inflammation, and decrease the risk of cardiovascular disease as a result.

e Trans and saturated fats increase LDL cholesterol and therefore increase the risk of cardiovascular disease.
Trans fats also interfere with cell membranes and can contribute to impaired glucose regulation.

e Salt is a major source of sodium, and this can increase the risk of hypertension. Other conditions linked to
high intake of sodium include heart failure, stroke and heart attack, and osteoporosis.

* High intake of sugar contributes to overweight and obesity and related conditions. Sugar can also
contribute to the decay of teeth and is a significant cause of morbidity among children. The consumption
of sweetened drinks is of particular concern in Australia.

Resources

Digital document Summary (doc-41383)

3.8.2 Key terms

antioxidants compounds in foods that neutralise free radicals

atherosclerosis the build-up of plaque on blood vessel walls, making it harder for blood to get through

body mass index (BMI) a statistical measure of body mass calculated by dividing weight (in kilograms) by height
(in m?)

carcinogens things that have the potential to cause cancer, such as UV radiation, cigarette smoke and asbestos
cell membrane the layer around a cell that protects it from the outside environment. The cell membrane allows
substances in and out of the cell, including glucose.

cholesterol a type of fat required for optimal functioning of the body that, in excess, can lead to a range of health
concerns, including the blocking of the arteries (atherosclerosis). It can be ‘bad’ (low-density lipoprotein (LDL)) or
‘good’ (high-density lipoprotein (HDL)).

demineralisation the removal of minerals such as calcium and phosphorus from bones and teeth, which
decreases the density of these tissues

dental caries decay of teeth caused by a breakdown in the tissues that make up the tooth

energy dense foods that contain significant amounts of fat, carbohydrates and/or protein, therefore contributing
large amounts of energy to the diet

fortified foods when a nutrient has been artificially added to food to increase its nutritional value

free radicals molecules formed when oxygen is metabolised. Free radicals can damage healthy body cells and
increase the risk of diseases such as cardiovascular disease and cancer.

gestational diabetes a type of diabetes that begins during pregnancy and generally goes away once the child is
born. Women who experience gestational diabetes are at greater risk of type 2 diabetes in the future.
hypertension high blood pressure

neural tube defects conditions characterised by damage to the brain and spine, and to the nerve tissue of the
spinal cord during prenatal development, such as spina bifida and anencephaly

nutrient dense foods that contain a large amount of nutrients such as vitamins and minerals

periodontitis a condition characterised by inflammation and infection of the tissues that support the teeth
satiety the state of feeling full after eating

3.8 Exercises learn

Students, these questions are even better in jacPLUS

Receive immediate Access Track your
feedback and access additional results and
sample responses questions progress
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3.8 Exam questions

Question 1 (4 marks)

Source: VCE 2023, Health and Human Development Exam, Q.5.a; © VCAA

Outline the role of adequate fibre intake in improving two indicators of health status. Refer to a different health
condition in each part of the answer.

Question 2 (3 marks)

Source: Adapted from VCE 2021, Health and Human Development Exam, Q.7.b; © VCAA
The leading causes of burden of disease in Australia in 2015 were cancer (18%) and cardiovascular disease (14%).

Data: Australian Institute of Health and Welfare (AIHW), Australia’s Health 2020: In Brief, ‘Australia’s Health’ series no. 17, cat.
no. AUS 232, AIHW, Canberra, p. 7

Select either:
® cancer
® cardiovascular disease.

Identify and describe one factor that contributes to the burden of disease for your selected condition.

Question 3 (3 marks)

Source: VCE 2019, Health and Human Development Exam, Q.4; © VCAA

As part of National Nutrition Week, Nutrition Australia launched the annual Tryfor5 campaign, which is
designed to encourage Australians to increase their vegetable consumption to the recommended five serves
per day.

Explain how consuming the recommended five serves per day of vegetables would have an impact on the burden
of disease in Australia.

Question 4 (2 marks)

Source: VCE 2017, Health and Human Development Exam, Q.5.c; © VCAA

Oliver is a 51-year-old male. He smokes 10 cigarettes a day and has a minimal alcohol intake. Oliver’s body
weight is quite high and he has little time to exercise. Oliver has been diagnosed with high cholesterol and
he suffers from hypertension, placing him at risk of cardiovascular disease.

Oliver has been advised by his doctor to make changes to his diet to reduce his sodium intake.

Identify one major food source of sodium. Outline the role sodium plays in increasing the risk of
cardiovascular disease.

Question 5 (4 marks)

Explain two ways that overweight and obesity contribute to Australia’s health status.

Resources
Digital document Key terms glossary (doc-41382)
Interactivities Crossword (int-9264)

Definitions (int-9265)

Exam question booklet Topic 3 Exam question booklet (eqb-0247)
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RESOURCE SUMMARY o[-

This is a summary of the digital resources you will find online for Topic 3 to help support your learning and deepen
your understanding. When you see these icons next to an image or paragraph, go to learnON to access video
elessons, interactivities, weblinks and other support material for this topic.

l

3.8 Summary (doc-41383)
Key terms glossary (doc-41382)

||ll

3.2 Burden attributable to tobacco use according to disease and age group, by total DALY, 2018 (int-9260)
3.3 Burden attributable to alcohol use according to disease and age group, by total DALY, 2018 (int-9261)
3.4 Burden (%) attributable to overweight and obesity, selected conditions, 2018 (int-9262)
Burden attributable to overweight and obesity according to disease and age group, by total DALY, 2018 (int-9263)
3.8 Crossword (int-9264)
Definitions (int-9265)

OooOooOo

3.7 Extended response: Interpreting stimulus material (tvid-2879)

O

‘

3.2 Smoking
3.3 Impacts of alcohol

OO

‘

3.8 Topic 3 Exam question booklet (eqb-0247)

|

To access these online resources, log on to www.jacplus.com.au
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Variations in health status between
population groups

LEARNING SEQUENCE

4.1 Overview

4.2 Biological factors contributing to variations in health outcomes ...
4.3 Sociocultural factors contributing to variations in health outcomes
4.4 Environmental factors contributing to variations in health outcomes
4.5 KEY SKILLS

4.6 EXTENDED RESPONSE — Build your exam skills

4.7 Review




4.1 Overview

Biological, sociocultural and environmental Describe how examples of biological, 4.2,4.3,
factors that contribute to variations in health sociocultural and environmental factors 4.4
status between population groups can influence health outcomes
Analyse health information to explain how 4.2,4.3,
factors can contribute to variations in 4.4
health status between population groups

Source: VCE Health and Human Development Study Design © VCAA; reproduced by permission.

Key terms
biological factors health literacy
commercial factors social exclusion
environmental factors sociocultural factors
food security socioeconomic status

Exam terminology

Analyse Examine the components of; look for links, patterns, relationships and anomalies
Describe Provide a general description
Resources
Digital document Key terms glossary (doc-41589)

- Exam question booklet Topic 4 Exam question booklet (egb-0248)
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4.2 Biological factors contributing to variations in

health outcomes

Biological factors that contribute to variations in health
status between population groups

¢ Describe how examples of biological factors can
influence health outcomes

® Analyse health information to explain how factors
can contribute to variations in health status between
population groups

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know:

* what is meant by ‘biological factors’

® arange of biological factors

* how biological factors can contribute to both health
status and health and wellbeing.

You need to be able to:

* make meaningful links between a range of biological
factors and variations in health status and health and
wellbeing.

In topic 3, a range of particularly influential factors that contribute to health status in

Australia was explored. In addition to these factors, there are a range of influences
that contribute to differences in health outcomes among population groups within
Australia. These factors can be sorted into one of three categories:

¢ biological
e sociocultural
e environmental.

These categories and the factors that
relate to each will be explored so the
relationship between these factors
and health outcomes is understood.
Understanding the impact of these

biological factors factors relating

to the body that impact health and
wellbeing, such as genetics, body

weight, blood pressure, cholesterol
levels and birth weight

FIGURE 4.1 The biological factors that impact health status

Body weight
factors on health outcomes allows
interventions to be put in place to
promote the health of all Australians, Genetics
especially those experiencing poorer (including sex Age

health outcomes than the rest of the
population.

Biological factors relate to the
structure of the cells, tissues and
systems of the body and how
adequately they function. There is
a range of biological factors and,
although many are the outcome
of various sociocultural and
environment factors, there is often
a genetic influence that cannot

be controlled. In some cases,
examples of biological factors are
also examples of physical health
and wellbeing, such as body weight,
blood pressure, blood cholesterol
and blood glucose levels.

Birth weight

and hormones)

Biological
factors

Blood
pressure

Blood
cholesterol

Glucose
regulation

The biological factors explored in this subtopic are shown in FIGURE 4.1.
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EXAM TIP

When discussing differences in health outcomes that may occur as a result of various factors, it can be useful
to imagine there are 200 people in a group. Half of them (100 people) display the factor and the other half (the
other 100 people) don’t. Imagine that all other variables are the same except those impacted by the factor in
question. What differences in health and wellbeing and health status would you expect to see between each
group?

When looking at the impact of these factors, it is important to note that there are groups that have higher
rates of a particular factor, but don’t display the expected variations in health status. For example, there is a
relationship between obesity and mental health issues, and although males experience higher rates of obesity,
they do not report higher levels of mental health issues. This is partly explained by the fact that males are

less likely to seek health care due to cultural influences (which is an example of a sociocultural factor) and are
therefore less likely to be diagnosed. Obesity is also a risk factor for arthritis, yet females have a higher rate of
arthritis than males. This is largely due to the significant impact at hormones play in maintaining bone density,
which is a separate biological factor.

Although it is important that you be able to explain how different factors influence health outcomes, you are
not expected to understand the actual variations that occur between groups. Provided you can link a range
of biological, sociocultural and environmental factors to expected impacts on health outcomes, you will be
eligible for marks.

4.2.1 Body weight

The impact of overweight and obesity on health status of the Australian population was explored in subtopic 3.4.
Overweight and obesity are also responsible for a range of differences in health outcomes between groups within
Australia.

Overweight and obesity are biological factors that can impact health and wellbeing and influence other
biological factors. As a result, they contribute significantly to variations in health outcomes between individuals
and groups. For example, obesity increases the chances of developing high blood pressure, high blood
cholesterol and impaired glucose regulation, which are also biological factors.

Impacts on health status

As explored in subtopic 3.4, excess body weight places a strain on the heart, increasing blood pressure and
contributing to hypertension. In turn, hypertension increases the incidence of heart attack and stroke, which
leads to higher mortality rates and lower life expectancy.

Through increasing inflammation and the production of some hormones, overweight and obesity contribute to a
higher prevalence of many cancers, including liver, breast and colorectal cancers.

Due to increasing the impact of impaired glucose regulation, there is a relationship between overweight and
obesity and type 2 diabetes. Type 2 diabetes is itself a risk factor for kidney disease because the kidneys have
to filter the excess glucose out of the blood, increasing the rate of this condition among groups that experience
higher rates of overweight and obesity.

Excess body weight increases the incidence of respiratory conditions such as sleep apnoea and asthma. Sleep
apnoea occurs when breathing suddenly stops and restarts during sleep. Overweight and obesity have also been
shown to increase the risk of developing asthma in children.

Overweight and obesity place greater strain on the joints of the bones, increasing the prevalence of osteoarthritis.

Overweight and obesity increase the rate of fatty liver disease, in which fat accumulates in the liver, preventing it
from carrying out its functions effectively. Over time, this can lead to cirrhosis and liver failure.
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Impacts on health and wellbeing

People experiencing overweight or obesity may face social exclusion and discrimination, leading to low self-
esteem and negatively impacting mental health and wellbeing. They are also more likely to avoid certain social
activities, such as going to the beach, which can limit social interactions and negatively impact the quality of
relationships with others.

Sleep apnoea contributes to disturbed sleep, which often results in people feeling very tired the next day,
impacting physical health and wellbeing. This may also limit their ability to focus on other activities, such as
working towards their purpose in life by maintaining meaningful employment, impacting spiritual health and
wellbeing.

Excess pressure on the joints can lead to a significant amount of pain, impacting physical health and wellbeing.

4.2.2 Age

After reaching their peak in the mid-20s to mid-30s, body systems begin to decline at a rate of around 1-2 per
cent per year. As people get older, the body begins to display the impact of the accumulation of years of cellular
damage. This increases the risk of a range of conditions for groups that are older compared to younger groups. It
is important to remember, however, that health outcomes are the product of a range of factors, so even though
age may increase the risk of some conditions, people can reduce their risk by staying mentally and socially
active, eating well and exercising.

Impacts on health status

Aging increases the incidence and prevalence of a range of conditions, including hearing loss, cataracts and
other sight disorders, back and neck pain, osteoarthritis, chronic obstructive pulmonary disease, diabetes,
depression and dementia.

Impacts on health and wellbeing

Aging results in a gradual physical and mental decline in most people. The impacts of this process on health and
wellbeing can include:
¢ decreased levels of fitness and aerobic capacity, decreasing the ability to complete some activities, such as
endurance events
¢ reduced bone density contributing to an increased risk of fractures
e adecrease in quality of relationships for people who experience chronic disease or mobility issues and
might find it difficult to stay socially connected
e negative thought patterns influenced by chronic disease, impacting mental health and wellbeing
¢ reduced cognitive functioning among older groups, which can reduce the ability to problem solve,
impacting mental health and wellbeing
e proficiency at identifying and managing emotions, particularly in older people who generally have more
life experience than younger people.

423 BlOOd pressure FIGURE 4.2 Blood pressure is the force

exerted on the blood vessel walls.

As blood circulates around the body through the blood vessels,

it applies pressure to the blood vessel walls (see FIGURE 4.2). As
the heart contracts and the blood is pushed around the body, this
pressure increases. As the heart relaxes and fills with more blood,
the pressure on the walls decreases. Blood pressure is simply a
measure of these two levels of pressure.

A person with high blood pressure has hypertension, a common
health concern throughout the world. The blood of a person with
hypertension does not flow through the blood vessels as easily as
that of someone with normal blood pressure.

150 Jacaranda Key Concepts in VCE Health and Human Development Units 3 & 4 Eighth Edition



Hypertension has been called the ‘silent killer’ because it often
has no symptoms. Regular checkups are the only way to monitor
blood pressure. Hypertension can be controlled with medication
and lifestyle changes. The risk factors for hypertension are:

e overweight and obesity

e lack of physical activity

e stress

¢ smoking

e excessive alcohol consumption

e genetic predisposition

e poor diet (in particular, excess sodium).

FIGURE 4.3 Regular checkups are
required to monitor blood pressure.

Impacts on health status

Hypertension means the heart is working harder, increasing the risk
of heart attack and stroke, contributing to increased mortality rates
and lower life expectancy. genetic predisposition an

. . . . increased likelihood of developing
The kidneys are responsible for regulating blood pressure and filtering the a particular disease based on a

blood. As a result, hypertension is a cause of kidney failure, which contributes person’s genetic makeup (often

to significant levels of morbidity and mortality in Australia. indicated by a person’s family
history of disease)

Impacts on health and wellbeing

Although most people don’t experience any signs of the disease, unmanaged hypertension can cause a range
of symptoms, including headaches, dizziness, lack of energy and breathing difficulties, which impact physical
health and wellbeing.

Symptoms associated with hypertension can also reduce an individual’s ability to continue with daily activities,
which can lead to a range of impacts on health and wellbeing, such as:
¢ reduced social interactions
¢ difficulty in managing emotions appropriately
e reduced ability to engage in activities that give people a sense of purpose in life, such as careers, hobbies
and other interests.

If a person is aware that they have hypertension, they may experience increased levels of stress and anxiety if
they are concerned about having a stroke or heart attack.

4.2.4 Blood cholesterol

Cholesterol is a type of fat that was discussed FIGURE 4.4 Proportion of adults with high cholesterol by
in section 3.6.1, and high blood cholesterol age, 2022

is a biological factor that contributes to

many differences in health outcomes 357

between groups. The incidence of high blood 30 |

cholesterol increases with age (see FIGURE 4.4)

Blood cholesterol can be checked by a simple — =

blood test. Lifestyle changes can sometimes & 20+

reverse high levels of blood cholesterol. %. 15

However, if the main contributor is a genetic ;&

predisposition, medication may be required to 10

bring cholesterol levels down. 5

A range of factors can increase the risk of .

high blood cholesterol, including: __;4 35-44  45-54 = 55-64  65-74
e excessive alcohol intake Age group
¢ smoking Source: Australian Bureau of Statistics, High cholesterol, 2022
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a diet high in saturated fat and/or trans fats
¢ alack of exercise

e overweight and obesity

e genetic predisposition.

Impacts on health status

Too much LDL cholesterol leads to the narrowing of blood vessels (atherosclerosis), which increases the
incidence of cardiovascular disease, particularly heart attack and stroke.

The heart also has to work harder to force blood through the narrowed blood vessels, increasing the incidence of
hypertension and associated conditions.

Even when high cholesterol does not lead to stroke, it can reduce the amount of blood reaching the brain, which
can contribute to a type of dementia called ‘vascular dementia’. This contributes to increased rates of morbidity
and mortality and lower life expectancy.

Impacts on health and wellbeing

By restricting blood flow, high cholesterol can lead to pain in the heart area, referred to as angina.

Restricted blood flow to the brain can interfere with thought processes, including processing information and
problem-solving abilities, impacting mental health and wellbeing.

High levels of cholesterol can lead to gallstones, which are hard stones made largely of cholesterol. Although
gallstones usually have no symptoms, they can lead to extreme abdominal pain and fever. If these symptoms
occur, gallstones can impact the individual’s ability to carry out daily tasks, which can have flow-on affects to all
dimensions of health and wellbeing.

4.2.5 Glucose regulation

Glucose is the preferred fuel for energy within the cells. Glucose is usually obtained from breaking down
carbohydrates. When carbohydrates are eaten, the resulting glucose is absorbed into the bloodstream.
When blood glucose levels rise, insulin is released from the pancreas to allow the glucose to travel from the
bloodstream into the cells to be used for energy (see FIGURE 4.5).

A range of factors can impact on this mechanism and contribute to the cells becoming resistant to the action of
insulin, preventing glucose from being absorbed into the cells. This is known as impaired glucose regulation (or
insulin resistance). Impaired glucose regulation is seen as a precursor to type 2 diabetes.

Impaired glucose regulation can occur as a result of:
e genetic predisposition
e stress
e pregnancy
e lack of exercise
e smoking
e overweight and obesity (particularly if excess weight is stored around the abdomen)
e adiet high in fat, particularly trans fat
e excessive alcohol consumption
¢ high LDL cholesterol
¢ high blood pressure.

Impacts on health status

Individuals and population groups who display the risk factors associated with impaired glucose regulation
experience higher incidence and prevalence of cardiovascular disease and type 2 diabetes. These conditions can
contribute to significant differences in health status, such as higher rates of heart attack, stroke, kidney disease
and premature death. The impact of impaired glucose regulation increases with age (see FIGURE 4.6).
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FIGURE 4.5 How insulin acts on glucose

/ ' When foods are eaten, carbohydrates
\ are broken down into glucose.
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. B The glucose molecules are
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insulin into the bloodstream
from the pancreas.
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Insulin is like a key that opens a
part of the cell that allows glucose
in to be used for energy. Without
insulin, the glucose is ‘locked out’
and remains in the bloodstream.

Impacts on health and wellbeing

Over time, impaired glucose regulation can cause damage to blood vessels and contribute to issues with
eyesight, gums and feet. These complications can contribute to increased stress and anxiety about the future path
of the condition.

Impaired glucose regulation can mean that glucose is excreted in urine instead of being made available to cells
to use for energy. This can lead to low levels of energy, affecting the ability of people to exercise to maintain
fitness, spend time with friends and work towards their purpose in life.

If people have to implement measures to reduce the impact of impaired glucose regulation, they may experience
negative emotions associated with avoiding certain foods and drinks, and having to regularly access health care
and take medication.

Treatment for impaired glucose regulation consists of lifestyle changes such as losing weight, quitting smoking,
managing stress and eating a healthy diet.
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FIGURE 4.6 Burden of disease (rate of DALY per 1000) attributed to impaired glucose regulation by age
group, 2019
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4.2.6 Birth weight

Birth weight contributes to variations in health outcomes among groups. Birth weight . . .
. . . .. . . low birth weight weighing less than
is related to health outcomes directly after birth and later in life. Low birth weight 2.5 kilograms at birth
(Iess than 2.5 kilograms) can be caused by a range of factors, including:
e premature birth — less time spent in the uterus means less time to grow and develop.

e age of the mother — young mothers _ _ . _
(especially those under 15 years of FIGURE 4.7 Babies born with a healthy weight are at lower risk of

age) and older mothers (those over having a number of conditions in early and later life.

45 years of age) have higher rates of e I - e H
low-birth-weight babies N\
& o y & ‘ "

e the mother’s nutritional status — an
inadequate supply of nutrients can lead
to underdevelopment of the foetus

¢ smoking, excessive alcohol
consumption and drug use by the
mother during pregnancy — use of
these substances has been shown to
reduce foetal growth

e illness of the mother during
pregnancy — infections in the uterus
can lead to early labour, while other
infections, such as chickenpox and
rubella, can cause slowed growth.

Impacts on health status

Babies born with a low birth weight are more likely to have an underdeveloped immune system, increasing the
incidence of infectious diseases such as influenza. They are also more likely to suffer from premature death,
contributing to higher infant and under-5 mortality rates, and lower life expectancy.

Studies suggest that low birth weight also increases the risk of a number of conditions later in life, including:
e high blood pressure
e type 2 diabetes
e cardiovascular disease.
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Impacts on health and wellbeing

A relationship has been established between low birth weight and emotional issues. An individual born with low
birth weight may have a decreased ability to process emotions, which can contribute to behavioural problems.
This can lead to disengagement at school, reducing the sense of purpose in life and impacting spiritual health
and wellbeing.

Low birth weight has also been shown to contribute to developmental delays in relation to cognitive skills
and motor development. This may decrease the person’s ability to think clearly and use logic, impacting
mental health and wellbeing. They may also have a decreased capacity for physical activity, which can reduce
opportunities for social interactions, impacting social health and wellbeing.

4.2.7 Genetics

The genetic material contained in body cells controls many aspects of life that o ,

. . fertilisation the fusing of a sperm
1nﬂuenc§ health status, such as sex, quy type, horrpone pro_ducuon and a.spects of and egg cell; marks the beginning
personality. A person’s genetic blueprint and genetic potential are determined at of pregnancy (also known as
fertilisation. conception)

Impacts on health status

Certain conditions are either exclusive to males or females or are more prevalent in one of the sexes due to the
biological differences between the sexes, which are caused by genetics. Examples include:

* Women can’t get prostate or testicular cancer.

* Men can’t get ovarian cancer.

* Women experience a higher prevalence of breast cancer (less than 1 per cent of all breast cancer cases
occur in men), largely due to most women having more breast tissue than most men.

Hormones regulate many processes in the body and control many health outcomes. Hormones are also
responsible for the formation of male and female sex characteristics that lead to differences in some of the
conditions experienced by males and females.

Males have a different combination of hormones than females, which could contribute to some of the differences
in health concerns experienced by the sexes. Of particular note are the hormones oestrogen and testosterone.
FIGURE 4.8 Hormones are partly responsible for the body shapes that are characteristically male and female.
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Oestrogen is a key hormone needed for the regulation of the menstrual cycle in women. Oestrogen also helps

to maintain bone density in women by keeping the bones strong, a role played by testosterone in males. When

a woman enters menopause, the levels of oestrogen decline. This decline leads to a loss of bone mass from the
skeletal system, which can contribute to osteoporosis — a disease characterised by weak, porous bones that are
more susceptible to breaks and fractures. Although the levels of testosterone also decline in males as they age,
they do not decrease to the same extent as oestrogen does in females, contributing to higher rates of osteoporosis
among women. Oestrogen may have a protective role in the development of cardiovascular disease, which might
explain the lower rates of this disease in women prior to menopause. Oestrogen is also linked to distribution

and deposition of fat in the body. Oestrogen tends to result in fat being deposited around the buttocks and thighs
(pear shape), whereas men and post-menopausal women tend to accumulate more fat around the abdomen (apple
shape), increasing the risk of heart disease (see FIGURE 4.8).

Testosterone is also known as the male sex hormone, even though it is also found in small quantities in females.
Testosterone is mainly responsible for the male sex characteristics and the production of sperm, but may also
play a role in the increased risk-taking behaviours and aggression in males compared to females. Risks such

as skylarking, violence and substance misuse can contribute to higher rates of injury and mortality for males
compared to females.

Genetic predisposition

Genetics can influence how likely someone is
to develop certain conditions. An increased
risk is called a ‘genetic predisposition’ to that
particular condition. Genetic predisposition
to disease often runs in families and ethnic
groups, making some individuals more likely
to experience some conditions than others.
This doesn’t mean that a person with a genetic
predisposition will necessarily develop the
condition because other factors also play a
role, but they are at an increased risk. Many
conditions have a genetic predisposition,
including skin cancer. Two people who have
spent the same amount of time in the sun, for
example, may have different risks of developing
skin cancer as a result of their genetics. Other
conditions that have a genetic predisposition
include:
e other cancers (including breast cancer and prostate cancer)
e cardiovascular disease

FIGURE 4.9 Genetic predisposition runs in families, just like
eye colour and hair colour.

menopause when the menstrual

¢ diabetes (types 1 and 2) cycle stops permanently,

e hypertension f:cri;n? c:criljcibi"ty of a female
e depression P

e obesity.

Through these conditions, genetic predisposition can contribute to higher rates of morbidity and mortality than
for those without the predisposition.

Impacts on health and wellbeing

Genetics play a role in determining people’s personalities. Some people may be naturally more outgoing, which
can lead to more social interactions and improved social health and wellbeing. Others are goal-driven and have
a specific sense of purpose in life and what they want to achieve. Thought patterns have a genetic component
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and can contribute to whether the person has positive or negative thought patterns, or experiences high levels of
stress. Genetics can also influence the amount of enjoyment people get from exercise, which can influence body
weight and blood pressure.

Bodily processes such as immune system function are also influenced by genes, which is why some people
are more likely to contract diseases such as COVID-19 and influenza. Another process influenced by genetics
is metabolism. Some people have a faster metabolism than others and are therefore less likely to gain excess
weight, influencing physical health and wellbeing.

Testosterone has been shown to increase impulsive behaviour, which can contribute to a greater risk of injuries
for males.

EXAM TIP

When asked to identify and discuss the impact of a biological factor on health outcomes you need to:
e identify a biological factor
® discuss how this factor contributes to ill health
* link to a specific aspect of one of the five dimensions of health and wellbeing or a health status indicator,
such as incidence or prevalence of disease, under-5 mortality rates or life expectancy.

For example:

Body weight — Being overweight or obese means the heart has to work harder. This increases blood pressure,
which is a major risk factor for heart attack and stroke. This increases mortality rates from cardiovascular
diseases and decreases life expectancy.

Being overweight or obese
means the heart has to work This increases mortality rates
Body weight harder. This increases blood from cardiovascular diseases

pressure which is a major risk and decreases life
factor for heart attack and expectancy.
stroke.

Include the ‘story’ or ‘link’ — this State the aspect of
Identify the is the statement that creates a health and wellbeing or
biological factor meaningful link between the health status you are
factor and the health outcome. linking to.

4.2 Activities

1. Access the Blood pressure animation weblink and worksheet in the Resources tab and then complete the
worksheet.

2. Access the Impaired glucose regulation weblink and worksheet in the Resources tab and then complete the
worksheet.

Resources

Digital documents Blood pressure animation worksheet (doc-32192)
Impaired glucose regulation worksheet (doc-32194)

Weblinks Blood pressure animation
Impaired glucose regulation
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4.2 Exercises

4.2 Quick quiz 4.2 Exercise L These questions are
even better in jacPLUS!
Learning pathways * Receive immediate feedback
e Access sample responses
Ml LEVEL 1 M LEVEL 2 B LEVEL 3 e Track results and progress

Test your knowledge

—

Identify three conditions that can occur as a result of overweight and obesity.
a. What causes pressure on the walls of the blood vessels?
b. Explain why blood pressure changes with each beat of the heart.
What is hypertension?
Outline the relationship between blood pressure and disease.
What is cholesterol?
Describe how high blood cholesterol rates change over the life span according to FIGURE 4.4.
a. Identify what role glucose plays in the body.
b. Outline what role insulin plays in the ability of the body to use glucose.
c. Describe what two conditions are associated with impaired glucose regulation.
8. Describe the trend evident in FIGURE 4.6.
9. What weight is classified as low birth weight?
10. Identify three factors that increase the risk of giving birth to a baby with low birth weight.
11. Explain the role hormones can play in relation to health status.

»

Nookro

Apply your knowledge

12. In 2019, Greece experienced significantly higher rates of low birth weight babies than Australia. Outline two
variations in health and wellbeing and health status that may occur between the two countries as a result of
this difference.

13. Aboriginal and Torres Strait Islander Peoples experience impaired glucose regulation at a significantly higher
rate than non-Indigenous Australians. Outline two variations in health and wellbeing and health status that
may occur between the two groups as a result of this difference.

14. Complete the following table summarising the impact of biological factors on health status. The first
biological factor has been included.

Explanation of Impact on health Impact on health

Biological factor impact/s status and wellbeing
Overweight and obesity

15. Explain how high cholesterol could contribute to hypertension.
16. Using FIGURE 4.1 as the basis of your response, create a mind map of the biological factors and include a
brief description of their impacts on health outcomes (i.e. health and wellbeing and health status).
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J 4.2 Exam questions

Question 1 (3 marks)
Source: Adapted from VCE 2017, Health and Human Development Exam, Q.5.b; © VCAA

Oliver is a 51-year-old male. He smokes 10 cigarettes a day and has a minimal alcohol intake. Oliver’s body
weight is quite high and he has little time to exercise. Oliver has been diagnosed with high cholesterol and he
suffers from hypertension, placing him at risk of cardiovascular disease.

Select one biological factor evident in the information provided above. Explain how this biological factor could
increase the risk of cardiovascular disease.

Question 2 (2 marks)

Explain how one biological factor can affect physical health and wellbeing.

Question 3 (4 marks)

Identify two biological factors and describe how each impacts health status.

Question 4 (6 marks)

List three examples of biological factors and describe how each may affect the health and wellbeing of an
individual.

Question 5 (1 mark)

Outline how testosterone contributes to a variation in health status between males and females.

More exam questions are available in your learnON title.

4.3 Sociocultural factors contributing to variations
In health outcomes

Key knowledge Key skills

Sociocultural factors that contribute to variations in * Describe how examples of sociocultural factors can

health status between population groups influence health outcomes

* Analyse health information to explain how factors
can contribute to variations in health status between
population groups

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:

¢ what is meant by ‘sociocultural factors’ * make meaningful links between a range of

® arange of sociocultural factors sociocultural factors and variations in health status
* how sociocultural factors can contribute to both and health and wellbeing.

health status and health and wellbeing.

Sociocultural factors relate to the social and cultural conditions into which

. . . sociocultural factors the social
people are born, grow, live, work and age. The sociocultural factors examined

and cultural conditions into which

in this subtopic are identified in FIGURE 4.10. people are born, grow, live, work
) o and age. These conditions include
Many sociocultural factors are beyond the control of individuals, yet they have a socioeconomic status, social
significant impact on health outcomes. networks, family and cultural
background, food security, early
People who experience poor sociocultural conditions experience worse health life experiences, and access to

affordable, culturally appropriate

status in all societies. The gap between those at the top and those at the bottom of health care

the sociocultural ladder has widened over the years, and those towards the bottom
experience much worse health outcomes. For this reason, sociocultural factors
have now become the focus of most health authorities, who are trying to narrow the gap.
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Too often, unfavourable sociocultural factors interrelate, so that a person who experiences one of them is more
likely to experience two or more of them when compared with people who are more fortunate. The longer the
person lives in sociocultural distress, the more physiological wear and tear they will suffer, which ultimately
means they are less likely to enjoy a healthy old age.

FIGURE 4.10 The sociocultural factors that contribute to variations in health status
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Commercial Employment
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4.3.1 Socioeconomic status

Socioeconomic status (SES) refers to a person’s position in society relative to other . .

. . . socioeconomic status the
people based on three factors: income, occupation and education (see FIGURE 4.11). social standing of an individual in
People who are more socioeconomically disadvantaged have poorer health status comparison to others in that society.

across most countries and cultures. It is based on education, income
and occupation.

FIGURE 4.11 The three factors that determine socioeconomic status

Socio-
Income + Occupation + Education = economic
status

All three components of socioeconomic status are related and affect each other. For example, a person who has
a high level of education is more likely to work in a higher-paying job. Such jobs usually carry greater status
than lower-paying jobs. Generally, as the level of education increases (for example, high school versus tertiary
education), so does the status of occupation and the average income.
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Impacts on health status

All three components of socioeconomic status impact health status. For example, income can influence
people’s ability to access resources such as adequate housing, food, health care (including private health
insurance), recreation, transport and education. These resources can assist people in maintaining a healthy
body weight, preventing disease and accessing health care when required, which can reduce morbidity and
mortality rates.

Some occupations (including many trades) involve manual labour, which can increase the incidence of work-
related injuries. Other occupations are sedentary in nature (including many administrative roles), which

can reduce levels of physical activity and increase the risk of obesity and related conditions. There is also
evidence of a relationship between occupation and mortality. People in manual occupations, such as builders
and farmers, have higher mortality rates than those in managerial/professional occupations (Draper et al.
2004, Health inequalities in Australia: mortality). Manual workers (such as those working in factories) often
come from a lower socioeconomic background and experience more occupational hazards than those in
managerial/professional occupations.

As well as influencing income and occupation, education impacts health status in a number of ways.

Those who are more educated are more likely to be health literate. Health .

li d b h hich 1 bl ... health literacy the extent to

iteracy describes the extegt to w ich people are able to access, critique, Whichipeaplelaraiablelfolateass)

understand and use health information and services in ways that promote and critique, understand and use

maintain health and wellbeing. This can relate to healthy lifestyles and accessing health information and services in
. . ways that promote and maintain

health care when required, both of which promote health status and decrease the (LA i S

impact of preventable and treatable conditions, including cardiovascular disease,

some cancers, respiratory diseases and type 2 diabetes.

Low levels of health literacy contribute to those of low socioeconomic status being:
e less likely to take notice of health promotion messages, therefore increasing the risk of preventable diseases
e more likely to smoke and be obese due to poor nutrition and physical inactivity, increasing the prevalence
of conditions such as cancer, respiratory disease, cardiovascular disease and type 2 diabetes.

Impacts on health and wellbeing

Income increases the ability of people to engage in social activities such as going out for dinner or going to

the movies, which can promote social health and wellbeing. Adequate income also decreases financial stress,
which promotes mental health and wellbeing. People with adequate income are also more likely to access
preventative health care, which can contribute to body systems functioning optimally, promoting physical health
and wellbeing.

Occupations can have a range of impacts on health and wellbeing, such as:

 Shift work can interfere with sleep patterns and can contribute to a lower level of energy, decreasing
physical health and wellbeing. This can contribute to people avoiding normal activities, which can have
an impact on all dimensions of health and wellbeing.

e People with more prestigious jobs may feel that they have more control over their working life and gain
a sense of satisfaction, enhancing emotional health and wellbeing. This can promote spiritual health and
wellbeing by providing a sense of purpose in life.

e Occupations in which people work with others, such as in offices, schools and hospitals, can provide social
interactions that contribute to social health and wellbeing.

e Manual occupations often involve physical exertion, which increases the risk of soft tissue injuries and
back pain.

Education is linked to lower rates of risk-taking behaviour such as smoking or vaping, unhealthy eating and
being physically inactive (see FIGURE 4.12). This can increase levels of fitness and promote healthy body weight,
which in turn can increase self-esteem and promote mental health and wellbeing.
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int-9272

FIGURE 4.12 Prevalence of smoking, lack of physical activity, inadequate fruit consumption and daily
consumption of sugar-sweetened drinks by socioeconomic status groups, 2022
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Source: Australian Bureau of Statistics, National Health Survey, 2022

4.3.2 Employment status

It is important to understand the difference between occupation and employment status. Occupation refers to the
type of job a person has, whereas employment status relates to whether a person has a job or not.

There is a two-way relationship between health outcomes and unemployment. For some it is ill health that
causes unemployment (such as an injury or disease), and for others it is unemployment that causes health
problems (such as stress and depression). Despite the causal relationship, ill health and unemployment often
create a cycle (see FIGURE 4.14).

FIGURE 4.13 Unemployment can be stressful, and long- FIGURE 4.14 The cycle of unemployment
term unemployment can lead to a range of health issues, and ill health
including a deterioration in mental health and wellbeing.

A EER IIm I E B9

Unemployment

Il health such
as depression,
injury or
disease
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Those who are unemployed display a higher rate of many risk factors for adverse health outcomes (see
FIGURE 4.15).

FIGURE 4.15 Prevalence of health-related factors by employment status, people aged 15 and over, 2022
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Impacts on health status

The link between unemployment and health status is well established. According to the AIHW (2006), ‘the
unemployed have a higher chance of dying and [suffer from] more illnesses than those of similar age who are
employed’. In fact, the rates of suicide, lung cancer and cardiovascular disease are higher for those who are
unemployed. The effects of long-term unemployment on health status can be particularly serious, mainly due
to psychological and financial factors (especially if the person falls into debt).

Impacts on health and wellbeing

The affect of unemployment on health and wellbeing can start even while the person is still working. An
employee concerned about job security may begin to experience elevated levels of stress and anxiety before
they even become unemployed. This can have a range of physiological implications, such as sleep problems and
increased risk of depression (see FIGURE 4.16).

FIGURE 4.16 Some health problems associated with unemployment, compared with employment
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Source: Medical Journal of Australia
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People often find a sense of identity, purpose and belonging in their lives from the work they do. Unemployment
can lead to people feeling that they lack direction, which negatively impacts spiritual health and wellbeing.

Being unemployed can also place significant financial stress on people. This influences mental health and
wellbeing by increasing levels of stress, anxiety and depression. Prolonged unemployment also influences
emotional health and wellbeing by contributing to feelings of worthlessness. This can impact mental health and
wellbeing if self-esteem suffers as a result.

4.3.3 Social networks and social exclusion

Social networks relate to the bonds between an individual and their family and peer . . )

d the ability t ticipate in th oty i hich thev li Th ite of social exclusion the segregation
group, an the abi ity to participate in the society in which they live. The opposite of that people experience if they are
this social connection is social exclusion, which contributes to significant variations in not adequately participating in the
health status. Social exclusion refers to the segregation that people experience if they society in which they live
are not adequately participating in the society in which they live. It also includes those
who experience feelings of disconnectedness and do not get opportunities to make use of the resources available
to them in a society, such as education, employment, housing, health care and social security services. In the
past, such people have been referred to as ‘social outcasts’.

The causes of social exclusion are often also the result of social exclusion. Therefore, the sufferer can find
themselves in a vicious cycle (see FIGURE 4.17). Social exclusion can be caused by, or contribute to, a range of
characteristics, including:

e increased risk-taking behaviours, such as smoking and vaping, alcohol and drug misuse

e discrimination, including racism

e disability

e inability to access services such as health care, education, employment and social security

e family breakdown

* homelessness

e low income.

FIGURE 4.17 One example of how social
exclusion can form part of a cycle with
other areas of health and wellbeing

FIGURE 4.18 Social exclusion can have significant
effects on health and wellbeing.

Social
exclusion

Mental
illness
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Levels of social exclusion for various groups are shown in FIGURE 4.19.

FIGURE 4.19 Social exclusion among groups in Australia, 2018

Social exclusion among selected groups in Australia, 2018

Perecentage of population (aged 15+)

Males

Gender Females

Under 15 years

15-24 years
25-49 years
Age
50-64 years
65+ years
Australia
Country Other English-speaking
of birth

Non-English-speaking

Indigenous Aboringinal and Torres Strait Islander

background
Long-term ill health/disability
Health
Degree
Diploma
Certificate IllI/IV
Education
Year 12
Year 11 or less
Home-owner
Mortgagee
Housing Private renter
tenure
Public housing tenant
Couple
Household Couple with children
type Lone parent with children

m Deep exclusion ® Marginal exclusion

EXAM TIP

The inclusion of data is often required to receive full marks for certain questions. Using a ruler can assist in
determining the approximate value of the data being analysed. Leniency is provided in the interpretation of
data, but using terms like ‘approximately’, ‘around’ and ‘about’ assists in showing that the figures included in
the answer may not be exact.
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Impacts on health status

Being socially networks has been associated with lower morbidity and increased life expectancy (Kawachi et al.
1997). This is partly explained by the fact that social exclusion often contributes to risk-taking behaviours such
as smoking and vaping and alcohol use, increasing the prevalence of some cancers, cardiovascular disease and
respiratory diseases. Those who are socially excluded are also less likely to access health services, which means
conditions can go undiagnosed, further increasing morbidity and mortality rates.

Although the exact causal relationship is yet to be established, those who are socially excluded experience
significantly higher rates of mental health disorders, including depression and anxiety, which in turn, contribute
to higher rates of self-harm and suicide.

Impacts on health and wellbeing

Strong social networks promote emotional and mental health and wellbeing by providing avenues for people

to seek support when issues arise, which contributes to lower levels of emotional distress and reduced levels of
stress and anxiety. Social networks also provide people with a sense of belonging to the world in which they live,
enhancing spiritual health and wellbeing.

Conversely, social exclusion can lead to prolonged stress, which can contribute to physical symptoms such

as headaches, feeling tired and lacking motivation. The person may have trouble sleeping, feel worthless and
engage in risk-taking behaviours such as alcohol and drug abuse. The result of these impacts various aspects
of health and wellbeing, for example, by decreasing fitness levels, contributing to relationship breakdown, and
decreasing the ability to identify and deal with various emotions.

4.3.4 Social isolation and loneliness

Social isolation refers to not being in regular contact with others. Geographical o ) o
barri le bei bl . ith oth d . social isolation refers to individuals
arriers can prevent people rom being able to 1{1terz.w.t w1t. others and are an issue Who!are notinireguiar comtact with
particularly for many people in remote areas. Disability, disease, lack of transport and other people

communication barriers can also prevent people from socialising and contribute to
social isolation, especially among the elderly and those from non-English speaking backgrounds.

Loneliness is a subjective concept that relates to the negative feelings that people often experience when they
have less social contact than they would like. As a result, a person can be socially isolated but not experience
loneliness, and vice versa.

Impacts on health status

According to the AIHW (2023), social isolation has been linked to mental illness, suicide, the development of
dementia and premature death.

Like those who are socially excluded, people experiencing social isolation and loneliness report higher rates of
mental health conditions, including anxiety and depression. The use of alcohol, nicotine and drugs is also higher
in this group, increasing the risk of some cancers, respiratory disease and cardiovascular disease.

Impacts on health and wellbeing

Regular social contact gives people the opportunity to communicate and socialise, which can promote physical,
social, emotional, mental and spiritual health and wellbeing. People who are isolated from others lack the
emotional, psychological and health-related support that can improve health and wellbeing. In times of
difficulty, people who are socially isolated can feel they have no-one to turn to, and this can contribute to a range
of mental health problems such as depression and stress.

According to Healthdirect (2020) and the AIHW (2023), isolation and loneliness also contribute to a number of
health and wellbeing impacts, as shown in FIGURE 4.20.
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FIGURE 4.20 Social isolation and loneliness contribute to a range of health and wellbeing impacts.
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4.3.5 Cultural background

Cultural background relates to customs, ideas, values and traditions of a particular society that are passed
through generations. Cultural backgrounds that impact health outcomes include gender stereotypes, food intake,
attitudes and beliefs. They are sometimes referred to as ‘social expectations’.

culturally and linguistically

Australia is one of the most culturally diverse countries in the world. In 2022, diverse (CALD) a broad term

close to 30 per cent of all Australians were born overseas. According to the used to describe groups whose
AIHW, ‘people from culturally and linguistically diverse (CALD) backgrounds languages, ethnic backgrounds,
often face greater challenges when dealing with the health and welfare system. MEEELES, FIgeraeme.

. . ] . .. . customs differ from the majority.
Language barriers, lower health literacy and difficulties navigating an unfamiliar It also often refers to people from
system put them at greater risk of poorer quality health care and poorer health non-English speaking countries

outcomes compared with other Australians’. residing in Australia.
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Gender stereotypes relate to behaviours that are culturally acceptable for males and females. Although many of
these roles and expectations have broken down over the past decades, some cultures still retain distinct roles for
males and females. These roles are learned from a very young age and shape many aspects of the wider society.
Examples of stereotypes related to gender include:

¢ males working and females staying at home to look after the children

e males being ‘macho’ and needing to feel strong.

The dietary intake of cultural groups often evolves over a long period of time and influences the sorts of foods
people consume. Traditional diets and changes to traditional diets contribute to differences in health status.

FIGURE 4.21 Culture influences many factors that impact health status,
including food intake. This collection of nuts includes traditional foods of
the Jawoyn People in northern Australia and are considered very healthy.

Attitudes towards education and employment, recreation (including substance use such as alcohol consumption),
and health and health care (including traditional medicine) all affect health status. For example, alcohol
consumption is an accepted part of life for many Australians, but as explored in topic 3, alcohol consumption
can contribute to weight gain, cancer, cardiovascular disease, liver disease, injuries and mental health problems.

Impacts on health status

The impact of cultural background disproportionately affect various groups in Australia, but the extent of the
impact is dependent on the aspect of the culture in question. Some examples include:

e Language barriers can isolate CALD Australians from the health system. This can mean that conditions go
undiagnosed and untreated, contributing to higher rates of morbidity and mortality.

e The traditional diet of Aboriginal and Torres Strait Islander Peoples included low-fat meats and a range of
fruits and vegetables. The change in diet that accompanied European colonisation contributes significantly
to the high prevalence of obesity and related conditions seen today in Aboriginal and Torres Strait Islander
Peoples.

e The traditional medicine of Aboriginal and Torres Strait Islander Peoples is culturally different from
western medicine. The impact of cultural background contributes to the lower rate of Aboriginal and
Torres Strait Islander people who access western medicine. Many feel western medicine is culturally
inappropriate, and associate hospitals with death. As a result, many conditions go unchecked for extended
periods of time. This can increase morbidity and mortality rates, and reduce life expectancy.

e Males typically consume more alcohol than females. Alcohol consumption contributes to a range of
conditions, including injuries, which males experience more than females.
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e According to the AITHW (2011), males may be less likely to access health care than females as a result of
‘social norms and values associated with a traditional view of masculinity — self-reliance, suppression of
emotion and perseverance in the face of pain or discomfort’. This contributes to higher rates of morbidity
and mortality among males.

e Peer pressure can have differing impacts on males compared to females. Males may encourage traditional
stereotypes among their peers when in groups with other males. This can include the use of violence to
resolve conflicts, risk-taking behaviour and risky alcohol consumption. These behaviours increase the
incidence of injury among males.

FIGURE 4.22 Traditional gender stereotypes can influence youth behaviour.

e Researchers have indicated that the way the media represent beauty, especially of females, has contributed
to increasing rates of eating disorders and the greater prevalence of eating disorders among females
compared to males. Female beauty is often portrayed by thin models, whereas male beauty is often
portrayed by muscular individuals. These representations may have an affect on eating and exercise
patterns, particularly among male and female youth.

e Those from low SES groups often believe they have less control over their health and are therefore less
likely to access health services. This increases the risk of conditions leading to mortality, decreasing life
expectancy.

¢ Different religions have different practices that can impact health outcomes. For example:

e Many Muslims prefer to be treated by a doctor of the same gender, influencing access to health services.
This can increase the impact of diseases and conditions.

« Jehovah’s Witnesses are forbidden to receive blood transfusions, which can increase morbidity and
mortality rates.

Impacts on health and wellbeing

Like health status, the manner in which cultural factors influence health and wellbeing differs according to the
factor in question. Examples include:

e Males are less likely to be carers of children than women. This means that some men have more
opportunities for adult contact than some women. Women who provide full-time care may experience a
form of social isolation, which can impact their mental health and wellbeing and contribute to higher rates
of negative thought patterns.

e Physically laborious jobs are generally considered to be masculine. This can increase the risk of injury in
the workplace for males undertaking such jobs.

e Although more females are playing than ever before, contact sports such as Australian Rules football and
rugby league are still generally considered to be masculine sports. These sports can increase the risk of
injuries among males.

¢ The dominance of western medicine can lead to Aboriginal and Torres Strait Islander Peoples feeling that
they are excluded from society, contributing to poorer spiritual health and wellbeing.
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e Attitudes towards mental health and wellbeing are changing in Australia, but some still stigmatise those
with mental health conditions. This can reduce the willingness of people to access mental health services,
decreasing the level of mental health and wellbeing experienced.

e Many religions have rules associated with fasting and food intake, which can influence the levels of energy
people have and the functioning of their body systems.

e Research suggests that religious involvement may contribute to better physical and mental health outcomes,
including lower blood pressure and reduced levels of stress. Religion can provide a sense of hope and
purpose in life, as well as providing a community that often bands together in times of challenge.

4.3.6 Food security

The quality, availability and affordability of the food supply all affect what people eat.
A shortage of such products (called food insecurity) can lead to deficiency diseases
and other health complications. The other end of the scale is food plenty, which can
contribute to people eating too much and therefore putting themselves at risk of
diet-related diseases such as type 2 diabetes and cardiovascular disease.

food insecurity when healthy,
affordable food is not obtainable

Although the environment has an impact on food availability (for example, when people live too far away from
food outlets), sociocultural factors such as income and nutritional knowledge also have an effect.

Impact on health status

People living with socioeconomic disadvantage are more likely to experience food insecurity. Lack of financial
resources can lead to an inability to afford nutritious foods and a reliance on cheaper processed foods. These are
often made from poorer quality produce and have added fat, salt and/or sugar in an attempt to add flavour to the
product. Such additives increase the risk of diet-related diseases, including obesity and cardiovascular disease,
contributing to higher levels of morbidity and mortality. Australian research from 2021 suggests that healthy
food options are often more expensive and harder to access in areas of socioeconomic disadvantage, which adds
to the insecurity of the food supply to these groups.

Aboriginal and Torres Strait Islander Peoples are significantly more likely to report food insecurity compared
with those in the general population. A range of sociocultural factors contribute to this difference, including
lower incomes, the higher cost of fresh foods in many areas outside of Australia’s major cities and lower levels
of nutritional knowledge. Food insecurity contributes to higher rates of obesity and associated conditions,

such as type 2 diabetes, kidney disease and cardiovascular disease. Traditional diets of Aboriginal and Torres
Strait Islander Peoples are high in protein and low in fat, but this diet was disrupted by the negative impacts

of colonisation. Dispossession and displacement from Country stopped Aboriginal and Torres Strait Islander
Peoples from being able to manage and access important food sources, interrupting access to their usual fresh
and nutritious foods. This has contributed to higher rates of obesity and associated conditions among that

population.
FIGURE 4.23 Food security exists when people can obtain

People in rural and remote areas are 1.2 times nutritionally adequate, culturally appropriate, safe food
more likely to experience food insecurity than regularly through local, non-emergency sources.
their city counterparts. This is largely due B i 5

to high costs and lack of access (although
lack of access to location is an environmental
influence). Transporting food to remote areas .
adds significant costs, particularly for fresh SR
foods. This can lead to the consumption of ' ' .
more processed food items with a long shelf
life, such as canned and packaged foods, which
often have high levels of fat, salt and/or sugar.
This can contribute to higher rates of obesity,
type 2 diabetes and cardiovascular disease.
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Impact on health and wellbeing

Food insecurity can mean that a person’s nutritional requirements are not being met. This can result in a range of
impacts on health and wellbeing, such as:
e Immune function may be impaired if the diet lacks essential nutrients such as iron, vitamin A, vitamin D
and zinc, increasing the risk of disease.
e If an individual is unsure where their next meal will come from they can experience increased levels
of stress.
e Blood cell development may be restricted, contributing to conditions such as iron-deficiency anaemia,
which results in reduced levels of energy.
e Food is often central to social interactions. Therefore, food insecurity may contribute to fewer social
interactions and poorer social health and wellbeing.
¢ An over-reliance on energy dense foods can contribute to weight gain and associated conditions, such
as hypertension.

4.3.7 Early life experiences

Every person is, in part, a product of their past experiences. Such experiences help to shape each individual, their
outlook on life and the behaviours they engage in throughout their lives.

Having optimal growth and strong emotional attachment in the early years can assist physical, social, emotional,
mental and spiritual health and wellbeing in adulthood. Such experiences begin even before conception with the
physical health and wellbeing of the mother and father, and become more important after fertilisation and
during pregnancy.

Behaviours of women while they are pregnant are early life experiences for unborn babies that can contribute to
arange of health issues.

Infancy is also a critical period for the impact
of early life experiences. Infants who have
experienced positive emotional stimulation
are better prepared to take on the challenges
of formal education and to exhibit positive
behaviour, and are less likely to be socially
excluded in adulthood.

FIGURE 4.24 Strong emotional attachment in the early
years can promote positive health outcomes later in life.

-

On the other hand, abuse or neglect during

the early years affects brain function and
development, and contributes to emotional and
behavioural problems later in life, including
tobacco and substance use.

Slowed growth during infancy may lead to
impaired cardiovascular, respiratory and kidney
function, which can lead to ill health in

later life.

Impact on health status

Maternal tobacco, alcohol and drug use, and maternal nutrition and exposure to certain chemicals, bacteria and
viruses during pregnancy, can all have significant impacts on the individual after birth and into adulthood.
For example:

e Maternal tobacco use reduces the amount of oxygen that crosses the placenta due to increasing the levels
of carbon monoxide and other chemicals. This contributes to slowed growth and an increased risk of
having a low-birth-weight baby. As discussed in subtopic 4.2, low birth weight increases the risk of death
during infancy, increasing the infant mortality rate. Under-developed immune and respiratory systems also
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increase the incidence of infectious diseases and asthma. In later life, low birth
weight can increase the prevalence of overweight and obesity, hypertension, (FASD) a group of conditions that
cardiovascular disease and type 2 diabetes. can occur in a person whose

¢ Maternal alcohol consumption also contributes to low birth weight and the meie? el s elEeie € Uilie
pregnancy. Problems that may

associated impacts on health status. In addition, maternal alcohol use can lead to oceur in babies exposed to alcohol
foetal alcohol spectrum disorder (FASD), increasing morbidity among before birth include low birth weight,
young people. distinctive facial features, heart

e Maternal stress increases the levels of some hormones that may decrease blood
flow to the foetus, contributing to low birth weight and associated conditions.

intellectual disability.

Impact on health and wellbeing

The impacts of early life experiences on health and wellbeing are largely dependent on the experience in
question. Some examples include:

e Maternal smoking, alcohol use and stress can contribute to low birth weight. If the respiratory system is
impacted, the individual may find exercising difficult, which can result in lower levels of fitness and higher
body weight.

e Developing conditions such as overweight, obesity, type 2 diabetes and cardiovascular disease as a result of
low birth weight can increase levels of stress and anxiety, impacting mental health and wellbeing.

¢ Behavioural issues that often occur as a result of FASD can contribute to poorer social connections at
school, impacting social health and wellbeing.

e FASD can be characterised by a reduced ability to regulate emotions and express them appropriately,
affecting emotional health and wellbeing.

e Those with strong emotional attachments are more likely to experience peace and harmony because they
have people looking out for them, promoting spiritual health and wellbeing.

4.3.8 Access to health care

Health care refers to services that promote and preserve health and
wellbeing. These services diagnose, treat and/or manage disease and X

.. . . . health care can improve access to
injury. In Australia, these services are carried out by doctors, nurses, health care

scientists, dentists, pharmacists and other health professionals, such ;

as physiotherapists and naturopaths. These health professionals often
work together in a hospital or medical centre.

FIGURE 4.25 Culturally appropriate

Numerous factors can limit an individual’s ability to access health
care. Geographical access or proximity to health services is an
environmental factor and will be explored in section 4.4.3, but
there are many cultural, financial and other sociocultural barriers
that prevent many Australians from accessing services they might
otherwise use.

Some people who have geographical access to health services fail to
use them. This may result from a lack of health literacy.

Cultural and language barriers can also influence an individual’s
access. For example, many Aboriginal and Torres Strait Islander
Peoples do not find it culturally safe to access western medicine and
associate hospitals with death. Many report discrimination in their
experiences with the health system rather than an environment that
is spiritually, emotionally and socially safe. This can be a barrier to
accessing health care. Refugees are also less likely to access health
services due to barriers in relation to health literacy, language,
culture and income.
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Patients are sometimes responsible for paying for health care services. Those with a low socioeconomic status
may avoid health care as a result. According to the ABS (2023), the proportion of Australians who delayed or
did not see a health professional due to cost in 2021-22 was around:

* 16 per cent for dentists

* 6 per cent for specialists

* 4 per cent for general practitioners.

Impacts on health status

Sociocultural barriers to health care can contribute to conditions going undiagnosed and untreated, which can
result in a range of variations in health status, including higher mortality rates and lower life expectancy.

Impacts on health and wellbeing

Lack of access to health care can also impact the dimensions of health and wellbeing because experiencing
higher levels of ill health can lead to:
* areduced ability to attend social events leading to a decline in the quality of relationships, impacting social
health and wellbeing
e increased levels of stress if conditions deteriorate and interfere with daily life
e increased levels of pain, reducing physical health and wellbeing
e withdrawal from normal activities such as employment reduces the sense of purpose in life, impacting
spiritual health and wellbeing
e areduced capacity to process emotions accurately, impacting emotional health and wellbeing.

4.3.9 Commercial factors

Commercial factors relate to the impact the private sector has on consumption patterns of individuals and
groups. The private sector includes all non-government entities that generally work to generate a profit. The
private sector can influence health outcomes in both positive and negative ways, depending on the focus of the
stakeholders involved. Commercial factors will be explored in more detail in topic 6 but include supply chains,
labour conditions, distribution and affordability of products, processing, packaging and labelling, lobbying of
governments, marketing strategies and use of the media. The private sector can therefore influence the use of a
range of products including tobacco, e-cigarettes, alcohol, food, cars, medicine and online platforms, including
social media sites. They can also influence the physical environment as a by product of the way their goods are
produced, including air, noise and water pollution, deforestation and climate change.

Impacts on health and wellbeing

Commercial factors influence health and wellbeing in a number of ways.

 Industrial sites located in close proximity to residential areas may increase air and noise pollution in the
area. This can increase the risk of mental health issues. In one study of neighbourhoods near Sydney
airport, residents who were chronically exposed to high levels of aircraft noise were more likely to report
stress and high blood pressure than those living in a matched suburb unaffected by aircraft noise (AIHW,
2012).

e Exposure to marketing techniques, including those online, can increase the likelihood of people
participating in activities that can detract from health, such as consuming alcohol and e-cigarettes,
gambling, consuming energy dense foods and increased participation in small-screen entertainment at the
expense of physical activity. This can impact health and wellbeing in countless ways, including increasing
the risk of disease and mental health issues, increasing the risk of obesity and related conditions, and
leaving less money available for health-promoting activities such as accessing health care, healthy food,
adequate shelter and education.

e Labour conditions and rates of pay can influence socioeconomic status and associated impacts, which were
explored earlier in this section.
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FIGURE 4.26 Commercial factors such as the marketing of fast food can impact health and wellbeing.
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Impacts on health status

Impacts of commercial factors on health status include:
e Exposure to air pollution can contribute to higher morbidity rates due to respiratory conditions such as

asthma.

¢ Increased consumption of products such as alcohol and energy-dense foods can increase the prevalence of

type 2 diabetes, some cancers and cardiovascular disease, which can all contribute to increased mortality
rates.

* Dangerous labour conditions can increase the incidence of injuries and, in some cases, lead to death,

therefore reducing life expectancy.

4.3 Activity

Access the Social justice weblink and worksheet in the Resources tab and then complete the worksheet.

Resources

Digital document Social justice worksheet (doc-32195)

Weblink Social justice

4.3 Exercises

4.3 Quick quiz 4.3 Exercise L These questions are

WY
;9

even better in jacPLUS!

Learning pathways ¢ Receive immediate feedback
e Access sample responses
Ml LEVEL 1 M LEVEL 2 M LEVEL 3 e Track results and progress
1,8,5,6 2,4,7,8,9,10, 11,12,13, 14
15

Test your knowledge

-

. ldentity the three components of socioeconomic status.

Discuss how:

a. unemployment can lead to ill health

b. ill health can lead to unemployment.

a. Explain the difference between social exclusion and social isolation. List three impacts of social exclusion.

b. List two possible causes of social isolation.

Outline three ways in which culture may contribute to differences in health status.

Define ‘food security’.

a. Outline why processed foods are generally less healthy than fresh produce.

b. Outline why processed foods are often cheaper than fresh produce.

Discuss variations in health status that may occur as a result of food insecurity.

a. Make a list of ways parents can enhance the health and wellbeing of their child during pregnancy and in
the first year after birth.

b. Outline three variations in health status that may occur as a result of early life experiences.

a. Outline the sociocultural factors that can affect a person’s ability to access health care.

b. Discuss the variations in health status and health and wellbeing that may result from a lack of access to
health care.
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Apply your knowledge

10.

11.

12.
13.

14.

15.

Complete the following table summarising the impact of sociocultural factors on health status.

Impact on health
status

Impact on health
and wellbeing

Explanation of

Sociocultural factor impact/s

Discuss how the three components of socioeconomic status can affect each other and how they combine to
influence health status and health and wellbeing.

Discuss variations in health status that may occur as a result of being socially excluded and socially isolated.
a. Which resources may socially excluded people not get the opportunity to use?

b. Explain how not using these resources could influence health status and health and wellbeing.

‘A good start in life means supporting mothers and young children: the health impact of early development
and education lasts a lifetime’ (WHO, 2003). Create a flowchart illustrating how conditions early in life could
have lifelong effects.

Using FIGURE 4.10 as the basis of your response, create a mind map of the sociocultural factors and include
a brief description of their impacts on health status and health and wellbeing.

i

4.3 Exam questions

Question 1 (5 marks)
Source: Adapted from VCE 2022, Health and Human Development Exam, Q.4.b; © VCAA
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Death rate by cause and ASGS* remoteness for
selected diseases, (2015-2019)
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*The federal Department of Health and Aged Care uses Australian Bureau of Statistics (ABS)
data to classify remoteness, with the unit of measure being the Australian Statistical Geography
Standard (ASGS) — Remoteness Area.

Source: adapted from National Rural Health Alliance, ‘Rural Health in Australia: Snapshot 2021°,
www.ruralhealth.org.au/rural-health-australia-snapshot

Identify a trend in the graph above. 1 mark

. Using one disease shown in the graph above, explain two sociocultural factors that may contribute to the

trend identified in part a. 4 marks
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Question 2 (3 marks)
Source: Adapted from VCE 2018, Health and Human Development Exam, Q.5.a; © VCAA

According to the 2012-13 Australian Aboriginal and Torres Strait Islander health survey:
® obesity rates for Aboriginal and Torres Strait Islander males and females were significantly higher than the
comparable rates for non-Indigenous people in almost every age group
* Aboriginal and Torres Strait Islander rates for heart disease were significantly higher than the comparable
rates for non-Indigenous people in all age groups from 15-54 years
® Aboriginal and Torres Strait Islander rates for diabetes/high sugar levels were between three and five times as
high as the comparable rates for non-Indigenous people in all age groups from 25 years and over.

Data: Australian Bureau of Statistics (ABS) website, ‘Australian Aboriginal and Torres Strait Islander Health Survey: First
Results, Australia, 2012-13’, cat. no. 4727.0.55.001, www.abs.gov.au

Select one sociocultural factor and explain how this factor could account for the differences in Aboriginal and
Torres Strait Islander Peoples and non-Indigenous health status identified in the health survey.

Question 3 (4 marks)

List four sociocultural factors that impact the health status of population groups.

Question 4 (2 marks)

Describe one way that mental illness could lead to social exclusion, and one way that social exclusion could lead
to mental illness.

Question 5 (2 marks)
Explain how early life experiences may impact health status.

More exam questions are available in your learnON title.

4.4 Environmental factors contributing to variations in
health outcomes

Key knowledge Key skills

Environmental factors that contribute to variations in * Describe how examples of environmental factors can

health status between population groups influence health outcomes

* Analyse health information to explain how factors
can contribute to variations in health status between
population groups

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know: You need to be able to:

¢ what is meant by ‘environmental factors’ * make meaningful links between a range of

® arange of environmental factors environmental factors and variations in health status
* how environmental factors can contribute to both and health and wellbeing.

health status and health and wellbeing.

Environmental factors, in the context of this course, relate to the physical

. i tal factors th
features that surround us. These can be natural features or those built by people. chvronmen’a e ors 1e

physical surroundings in which we

As with all factors, the relationship between the physical environment and health live, work and play. Environmental
outcomes is complex, but there is growing evidence to suggest that the way LaCtOFS include workplaces, il
people interact with the physical environment can increase or decrease the risk ousing, roads and geographica

. . access to resources such as
of negative health outcomes. Recent estimates suggest that over 30 per cent health care.

of the global burden of disease is due to aspects of the physical environment.
Factors related to the physical environment that are explored in more detail in
this subtopic are identified in FIGURE 4.27.
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Understanding how the physical environment can affect health outcomes allows government and non-
government groups to implement strategies to modify the physical environment to reduce the risk of
ill health occurring among the population.

FIGURE 4.27 Environmental factors that impact health status

Urban design
and
infrastructure

Work
environment

Environmental Climate and

Housing factors climate change

4.4.1 Housing

FIGURE 4.28 Housing contributes to health status in a variety of ways.

Access to water and
sanitation facilities Overcrowding Sleeping conditions Pollutants Security

Resources to encourage  Social needs Design and safety ~ Ventilation and
a nutritionally sound diet hygiene

178 Jacaranda Key Concepts in VCE Health and Human Development Units 3 & 4 Eighth Edition



Most people spend more time in their house than in any other environment. The housing environment therefore
plays a significant role in determining health outcomes.

Impacts on health status

Housing contributes to health status in many ways, including:
e ventilation and hygiene — inadequate housing has been el ol sy T s i, Al el Sy
linked to increased rates of morbidity from infectious and devices such as gates can be used to

chronic diseases. For example, a house that is damp and decrease the risk.

has poor ventilation can promote the growth of mould, [
which can increase the risk of developing respiratory and
asthma-related symptoms such as coughing, wheezing and
irritation of the upper respiratory tract by 30-50 per cent
(AIHW, 2010).

e design and safety — if not adequately maintained, features |
of houses such as stairs, floor surfaces (especially those
that may become slippery when wet), bodies of water (such
as ponds, dams and pools), balconies, electrical wiring and
furniture can increase the risk of falls, cuts, drowning and
electrocution. Young children and the elderly are often the
most at risk of these injuries.

e overcrowding — Overcrowded conditions also place
added strain on bathroom, kitchen and laundry facilities,
which can lead to unsanitary conditions and increases the
incidence of infectious diseases.

e pollutants — environmental tobacco smoke, asbestos,
dust, pet hair and other pollutants can lead to respiratory
conditions such as asthma.

e resources conducive to eating a nutritionally sound diet —
refrigeration for storing food and adequate cooking _
appliances are examples of resources that promote healthy E - —
eating. If individuals do not have access to such resources, =
they may rely on takeaway foods. Such foods may be high
in fat and contribute to obesity and related conditions, such
as cardiovascular disease and type 2 diabetes.

FIGURE 4.29 Young children are often at

* access to water and sanitation facilities — an adequate sanitation the process of
water supply and the infrastructure to deliver clean water to eliminating contact between
homes are required to access clean water and decrease the humans and hazardous wastes,

. . . . L. . . including human and animal
risk of infectious diseases. Sanitation facilities are essential s e e, ellid] nESEs
to remove human waste from the immediate environment. domestic wastewater (sewage

and grey water), industrial wastes

This reduces the risk of infectious diseases such as cholera, )
and agricultural wastes

which are spread by contact with human waste.

Impacts on health and wellbeing

Examples of impacts of housing on health and wellbeing include:
¢ sleeping conditions — sleep is an important aspect of good health and wellbeing, and sleeping conditions
should promote restful sleep, which in turn promotes adequate levels of energy in the waking hours,
enhancing physical health and wellbeing. Noise and overcrowding can impact sleeping conditions and
contribute to mental health issues.
e security — having a house that is not seen as secure from the elements and intruders can promote fear
among the residents and lead to high levels of stress and anxiety.
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e social needs — adequate housing can provide a place for people to socialise with friends and family, which
can ensure social needs are being met, promoting social health and wellbeing.

¢ overcrowded housing — those living in overcrowded housing experience higher rates of mental health
issues because occupants find it difficult to find their own space. It can impact self-esteem and social
interactions by reducing engagement in education and employment as people struggle to complete daily
chores, including homework.

e heating and cooling — an inability to maintain comfortable temperatures inside the home can increase
levels of stress and contribute to sleep deprivation, which can lead to lower levels of energy in the waking
hours, impacting all dimensions of health and wellbeing.

4.4.2 Work environment

Many Australians spend a significant amount of time in their place of employment. As a result, the physical
environment of the workplace plays a significant role in determining health outcomes. Note that two people with
the same occupation (which is a sociocultural factor) can have different work environments. For example:
¢ A landscape gardener (occupation) could work in Melbourne or in far north Queensland, which would
lead to variations in the work environment such as exposure to environmental hazards, including wildlife,
climate and weather-related events.
¢ An outdoor education teacher would experience a different work environment than a maths teacher, even
though they are both teachers (occupation).

Impacts on health status

Examples of how the physical environment of the workplace can impact health status include:

e UV exposure — those working outdoors are more exposed to UV radiation. This can increase the risk of
skin cancer among these workers.

e dangerous working conditions — according to the ABS (2023), around 3.5 per cent of all employees aged
15 and over sustained a work-related injury in the previous year. Many workplaces have risks associated
with the specific environment in which the work is carried out. People working on farms, fishing trawlers
and mining operations, for example, often use heavy machinery, which can increase the risk of injuries.
Those working in transport, such as truck drivers and taxi drivers, may have an increased risk of road
trauma as a result of spending extended periods on the roads. Those working with tools such as sewing
machines and saws may have an increased risk of lacerations.

e exposure to hazardous substances — hazardous substances such as paint, asbestos, fuels, gases, acids and
corrosive chemicals are used in many workplaces, such as those used for manufacturing and building.
Although the use of protective equipment can reduce the risks associated with handling such substances,
they still contribute to morbidity and mortality in the workplace due to causes such as burns, poisoning,
respiratory diseases and cancer.

Impacts on health and wellbeing

A work environment that contains hazards may increase levels of stress and anxiety among employees if they are
concerned about sustaining an injury. In addition to the impacts on the functioning of body systems, injuries
sustained in the workplace can influence all dimensions of health and wellbeing, particularly if the injury is
significant and/or permanent.
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FIGURE 4.30 Australia’s large farming industry FIGURE 4.31 The use of protective equipment,

has a range of associated workplace hazards, such as hard hats, ear muffs and gas masks, can
including UV exposure and injuries associated reduce the effects of exposure to danger in the
with the use of heavy machinery. workplace.

4.4.3 Urban design and infrastructure

Urban design and infrastructure relate to the features and structures of the . )
burb . d cities i hich le li Feat £ h infrastructure the physical and
suburbs, towns, regions and cities in which people live. Features of such areas organisational structures, facilities

that contribute to variations in health outcomes include the aspects summarised in and systems (e.g. buildings,
FIGURE 4.32. roads, power supplies) needed
for the operation of a society

FIGURE 4.32 Factors relating to urban design and infrastructure

Infrastructure
including
roads and transport
systems, electricity and
communications
systems, water and
sanitation

Geographical location
of resources such as
hospitals, schools and
employment

Urban design

and
infrastructure

Geographical location of resources

Having access to goods and services can increase the ability of many people to access resources required to
promote health outcomes.

Impacts on health status

Being close to supermarkets, shops and hospitals, and having the means to reach these resources, can decrease
morbidity and mortality rates, because people can access the resources required to obtain adequate food and
health care.
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The location of health services can influence whether a person can access health care in times of need.
According to the AIHW (2023), in 2022, those living in very remote areas were half as likely to access a GP
compared to those in major cities. This can mean that conditions can go undiagnosed and untreated, which can
increase morbidity and mortality rates for many conditions.

EXAM TIP

It is important to discuss the selected factor in the correct context. For example, access to health care can be
influenced by a range of factors such as health literacy, cultural influences, geographical location of hospitals
and access to transport systems. If asked to discuss a sociocultural factor, access to health care may be
appropriate, provided that the discussion relates to sociocultural influences on accessing health care, such as
health literacy and cultural influences. Discussing the impact of geographical location of hospitals or access to
transport systems in relation to accessing health care relates to environmental factors and will not be awarded
full marks.

Being near to fast-food outlets may increase the frequency people consume such products. This can increase
energy intake and contribute to overweight and obesity and related conditions. Suburbs where socioeconomic
disadvantage is greater often have the highest number of fast food outlets.

A ding to VicHealth (2015):
ccording to VicHealth ( ) FIGURE 4.33 Living in close proximity to

It is clear that disparities in sports and recreational services such as hospitals can increase access to
facilities exist according to neighbourhood-level health-promoting resources such as
SES. For example, a study of public open space in health care.

neighbourhoods of low and high SES in Victoria found
little variation in the number of playgrounds or leisure
facilities according to SES. However, public open
spaces in high SES neighbourhoods were of higher
quality than in low SES neighbourhoods in terms of
amenities and aesthetics, such as picnic areas, foliage
(provision of shade), water features, walking and
cycling paths.

This contributes to lower rates of physical activity in
lower socioeconomic groups, which in turn contributes to
many variations in health status when compared to those
living in higher socioeconomic areas.

CASE STUDY

‘Living here will make you fat’ — do we need a public health warning?

By Karen Charlton, Associate Professor, School of Medicine, University of Wollongong and Abhijeet Ghosh,
Researcher, University of Wollongong

Governments have invested billions in efforts to prevent obesity, yet Australians keep getting fatter, especially in
areas of socioeconomic disadvantage.

Over the past two decades, the prevalence of obesity rose in adults from 19 per cent to 28 per cent. The
proportion who are overweight remained similar at around 38 per cent. This means two-thirds of Australian
adults are now overweight, with a body mass index (BMI) of 25-29.9, or obese (BMI >= 30).

A new study published in BMJ Open confirms that obesity is highest in Australians who live in areas of
socioeconomic disadvantage. The age-adjusted odds ratio of being overweight or obese was determined for
high and low levels of socioeconomic disadvantage. We analysed data collected from almost 37 000 patients
based on their interactions with their general practitioners over two years (September 2011 to 2013).
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Patients’ area of residence was categorised using the Socio-Economic Index for Areas of relative socioeconomic
disadvantage. Both men and women living in areas of highest socioeconomic disadvantage had a 29 per cent
higher risk of being obese. The opposite association was found for being overweight, at least in men (those in
areas of lesser relative socioeconomic disadvantage were more likely to be overweight).

What makes low-SES areas ‘obesogenic’?

It is well recognised that an inverse relationship exists between socioeconomic status (SES) and obesity. But the
reasons for this are not straightforward.

‘Obesogenicity’ (the sum of influences that physical surroundings have on promoting excessive weight gain) of
neighbourhoods may relate to the food environment (inadequate access to local sources of healthy foods, such
as supermarkets and greengrocers, or easy access to unhealthy foods, such as fast-food restaurants) or the
physical activity environment (less green space, unsafe neighbourhoods).

In the US, it has been demonstrated that neighbourhoods in lower socioeconomic areas are more ‘obesogenic’
than those in richer areas. This translates to higher levels of obesity in children and adults. But these findings are
not directly transferable to Australia.

A study of socioeconomically disadvantaged areas in Victoria ranked neighbourhoods using an index that
included three domains:

* food resources (supermarkets, green grocers, fast-food restaurants)

* recreational activity resources (gyms, pools, park space)

¢ walkability (four or more intersections within a 2 km buffer, walking environment, neighbourhood safety).

Surprisingly, neighbourhood ‘obesogenicity’ was not associated with BMI of residents. It seems other factors
may be at play.

Supermarkets and shelf space

Supermarket proximity may not necessarily reflect access to healthier foods. About 30 per cent of supermarket
shelf space comprises junk (or non-core) foods. However, the shelf space dedicated to non-core foods does not
differ according to the location of the supermarket.

There is also no association between proportion of shelf space allocated to non-core foods and their purchase.
But low-SES Australian shoppers do buy significantly more non-core foods than high-SES shoppers, especially
chips and sugar-sweetened carbonated beverages and cordials.

This behaviour is likely to be driven by the economics of food choice theory: people on low incomes maximise
energy availability per dollar. They buy foods that provide the most energy (usually with few other nutrients) for the
least cost. This has been shown to influence food purchases in Indigenous communities.

There may also be less segregation in Australia between neighbourhoods classified as high versus low SES. Or
there may be less clustering of fast-food restaurants in low-SES neighbourhoods than occurs in the US. Also,
people may not necessarily shop or eat out where they live, particularly if they commute to work and access
fast-food outlets on their way home.

Green space effects vary
A study in NSW found that proximity of residence to green space was associated with undertaking more
moderate-to-vigorous physical activity and having less sitting time in both men and women.

However, this activity translated into lower body weight only in women; those who lived close to green space had
a 10-20 per cent lower risk of being overweight or obese, respectively, compared to those who lived further from
such areas.

It could be that men compensate for being active by eating more, regardless of where they live, but this
hypothesis remains to be proven.

There is little doubt that state government investment to enhance green spaces may promote physical activity in
middle-to-older-aged adults. This has to be a good thing, but the impact on obesity may not benefit everyone to
the same extent.
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How can we reduce obesity in low-SES areas?

Our study provides new insights for population health planning. The findings highlight a need for preventive
health initiatives to be specific to gender and the socioeconomic attributes of the target population.

We propose that, in areas of highest socioeconomic disadvantage, primary care providers could have more
streamlined approaches to direct obese patients to existing weight loss programs. These include the free
government-funded, population-based Get Healthy Information and Coaching Service.

In areas of low socioeconomic disadvantage, efforts could be focused on preventing further weight gain in adults,
particularly men, who are already in the overweight range.

Encouraging patients to keep a close eye on their weight could be achieved through routine weighing every time
they attend their general practitioners. This is an effective strategy and is relatively simple. However, recording of
height and weight measures in general practices especially in regional settings is much lower than optimal.

Source: ‘Living here will make you fat’ — do we need a public health warning?, Karen Charlton and Abhijeet Ghosh,
The Conversation, 4 May 2016, http://theconversation.com/living-here-will-make-you-fat-do-we-need-a-public-health-
warning-57119

CASE STUDY REVIEW

1. Compared to those in high socioeconomic areas, identify how much more likely those in low socioeconomic
areas were to be obese.

2. Outline what is meant by the term ‘obesogenic’.

Identify the factors that may contribute to a neighbourhood being obesogenic.

4. Outline variations in health status that occur for low socioeconomic groups as a result of the differences
between low and high socioeconomic groups discussed in the article.

o

Impacts on health and wellbeing

If specialist health services or hospitalisation are required, family members often have to take time off work
to transport those who are ill to these services. This adds additional costs and increases the level of stress and
anxiety experienced.

Living far away from resources such as schools and places of employment can reduce opportunities for social
interaction, negatively impacting social health and wellbeing. It can also mean that people are not able to work
towards their purpose in life, reducing spiritual health and wellbeing.

Infrastructure

Having adequate infrastructure assists in
promoting health outcomes. Adequate
infrastructure includes:
e sealed roads
e electricity grids and supply
e clean water facilities and sanitation
systems
e public transport systems
¢ information and communication
technologies, such as telephone
and internet connections
¢ adequate parks, gardens and
recreation facilities.

FIGURE 4.34 The availability of public transport increases access
to goods and services for many Australians.
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Impacts on health status

Impacts on health status can include:

¢ Adequately maintained roads and traffic systems such as traffic lights, signage and road lighting can

improve safety and decrease the risk of morbidity and mortality from road trauma.

A reliable supply of electricity is essential for ensuring that medical and household appliances can operate
effectively. Life support machines, heating and cooling can all assist in reducing morbidity and mortality,
especially for vulnerable people including those with chronic disease and the elderly. More people die in
Australia from heatwaves than all other extreme weather events combined. A 2024 study by the Australian
Council of Social Service found that almost 80 per cent of people in social housing and around 72 per
cent of Aboriginal and Torres Strait Islander Peoples struggled to cool their home and 14 per cent of
respondents had sought medical attention for heat stress.

Water is essential for life. It is required for drinking, bathing, cooking and sanitation. Having access to a
clean and reliable water supply reduces the incidence of infectious diseases, such as dysentery.

Adequate sanitation infrastructure, such as sewerage systems, eliminates waste from the environment.
Removing substances such as faeces, solid wastes and domestic wastewater reduces the risk of contracting
infectious diseases such as cholera.

Impacts on health and wellbeing

Possible impacts on health and wellbeing include:

e Public transport systems can help
people access resources that can
promote health outcomes, such as
food, employment, health care and
social interaction. People living
outside of Australia’s major cities
may be particularly vulnerable to
transport issues. In this sense, a lack
of transport can actually prevent
people from taking steps to promote
their health and wellbeing, such as
having a balanced food intake and
seeking medical care when required.
Digital technologies can assist in
maintaining social networks, and
this promotes social and mental
health and wellbeing and can
decrease the risk of mental illness.
Internet connections can also
promote education for those living

FIGURE 4.35 Access to information and communication
technologies can assist in maintaining social connections and
promotes educational outcomes.

outside major cities, helping to increase socioeconomic status by increasing opportunities for employment.
Digital resources are increasingly being used to educate consumers in relation to health-related matters,

for example, through internet symptom checkers, healthy living advice and online medical consultations,
counselling and support. Together, these resources can improve health literacy and health outcomes.
Having access to adequate public spaces such as parks and gardens, and recreation facilities such as
walking paths, cycling tracks and basketball and tennis courts, means people are more likely to be
physically active. This can reduce the risk of mental health problems and obesity. They also provide people
with opportunities for relaxation which can promote spiritual health and wellbeing by increasing a sense of
peace and harmony.
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4.4 .4 Climate and climate change

Climate relates to the long-term weather patterns of a particular area and includes rainfall, temperature, snow,
wind or any other weather condition. Climates have been changing in Australia over the past century, and such
changes also impact health status and health and wellbeing. The global impacts of climate change are discussed
in topic 10.

Australia is a geographically large country and experiences a range of climates as a result. Rainfall, temperature
and wind patterns vary across the country, producing different impacts on health outcomes. Australia is also the
driest inhabited continent on Earth and is more susceptible to bushfires than many other countries as a result.

There is increasing concern that changes to the environment are contributing to climate change, resulting in
extreme temperatures, rising sea levels and increases in the occurrence of natural disasters and the spread of
vector-borne diseases such as dengue fever and Ross River fever, which are spread by infected mosquitoes.
Human settlement, industrialisation, land
clearing and farming practices all affect
environmental systems, including climate
systems (AIHW, 2010).

FIGURE 4.36 The results of bushfires continue to affect health and
wellbeing long after the fires are extinguished.

A Tl 8

The impacts of climate change on health
outcomes of individuals and population
groups will vary depending on a range of
factors. However, according to the AIHW
(2012), ‘the most vulnerable groups will
be those living in remote areas, on lower
incomes or with poor housing; the young
and elderly; and the sick. Aboriginal

and Torres Strait Islanders living in
remote communities are also likely to

be disproportionally affected by climate
change because of their relative isolation
and limited access to support facilities’.

Impacts on health status

Health status is influenced by climate and climate change in a number of ways, including:

e Ultraviolet (UV) radiation levels are comparatively high in Australia, contributing to Australia having the
highest rates of skin cancer in the world.

e Events such as droughts and floods are common in some Australian climates and are expected to increase
as a result of climate change. Access to resources such as water, food and health care can all be impacted
when such events occur, increasing morbidity and mortality rates in affected areas. Floods in Queensland,
New South Wales and Victoria in 2010-11 and again in 2022 caused widespread damage, including the
loss of life. Thousands of farms were affected by extensive livestock and crop losses. Infrastructure was
also destroyed, limiting the ability of people to access resources such as food, clean water and health care,
contributing to increased morbidity and mortality rates.

e Increasing temperatures are expected to lengthen bushfire seasons and increase the frequency and intensity
with which bushfires occur. In 2009, Victoria experienced the Black Saturday fires, which were the most
intense and most lethal in Australia’s recorded history. More than 170 people died, and many others
were hospitalised with severe burns. Towns were wiped out by fires that destroyed infrastructure such as
electricity supply, dams, housing and schools. Thousands of sheep and cattle were killed, and entire crops
destroyed.

e The smoke generated by bushfires can spread hundreds of kilometres from the site of the fire, contributing
to higher rates of respiratory diseases. As well as the immediate impact on mortality and morbidity, such
events take a long time to recover from and can increase the risk of mental health disorders and reduce
access to health-promoting resources for years to come.
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Impacts on health and wellbeing

The impacts of climate change on health and wellbeing include:

e Extreme weather events such as droughts and floods cause considerable stress and anxiety in affected areas
and can prevent people from working towards their purpose in life, especially when usual activities must
cease to allow people to address the associated impacts.

e As well as the loss of human and animal life that occurs with bushfires, houses and infrastructure can
also be destroyed, limiting the availability of goods and services that are required for optimal health
and wellbeing. Exposure to bushfire smoke can worsen existing health conditions such as asthma and
cardiovascular disease, further impacting health and wellbeing.

4.4 Activities

1. Draw an annotated diagram highlighting the features a house should have in order for it to promote optimal
health and wellbeing.

2. Access the Climate change weblink and worksheet in the Resources tab and then complete the worksheet.

Resources

Digital document Climate change worksheet (doc-32199)

Weblink Climate change

4.4 Exercises

4.4 Quick quiz 4.4 Exercise L These questions are SPpiag |
even better in jacPLUS! FE@@
Learning pathways ¢ Receive immediate feedback
e Access sample responses
M LEVEL 1 M LEVEL 2 M LEVEL 3 e Track results and progress

Test your knowledge

1. Explain what is meant by ‘environmental factors’.
2. Outline one way that adequate housing could promote:
a. physical health and wellbeing
b. mental health and wellbeing.
3. Explain what is meant by urban design and infrastructure.
4. Explain how geographical location of resources may impact food security.
5. Explain how climate and/or climate change can impact health status.

Apply your knowledge

6. Draw a flowchart that illustrates how poor housing could lead to poor health status.
7. Complete the following table summarising the impact of environmental factors on health status.

Explanation of Impact on health Impact on health

Environmental factor impact/s status and wellbeing
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8. Complete the following table by identifying three work environments and explaining how each may
contribute to differences in health status for people working in them.

Contribution to differences in health status

9. Brainstorm the infrastructure in your neighbourhood that promotes health status and health and wellbeing.
Explain the link between each resource and improved health outcomes.
10. Explain how education and employment opportunities may be impacted by overcrowded housing.
11. Using FIGURE 4.27 as the basis of your response, create a mind map of the environmental factors and
include a brief description of their impacts on health status.
12. a. List the types of infrastructure that are affected by climate change.
b. Discuss how damage to each type of infrastructure could impact health outcomes.

J 4.4 Exam questions

Question 1 (5 marks)
Source: VCE 2023, Health and Human Development Exam, Q.2.b; © VCAA

The mortality rate of Indigenous Australians is 2.0 times that of non-Indigenous Australians for injury and
poisoning.

Source: Australian Institute of Health and Welfare (AIHW), ‘Aboriginal and Torres Strait Islander Health Performance Framework,
Injury and poisoning’, indigenoushpf.gov.au/measures/1-03-injury-poisoning

Identify one environmental factor and one sociocultural factor and explain how each could contribute to the
difference in mortality rates from injury and/or poisoning between Indigenous and non-Indigenous Australians.

Question 2 (3 marks)
Source: VCE 2021, Health and Human Development Exam, Q.1.a.i, ii; © VCAA

Lucy is 17 years old and lives with her parents, her two younger brothers and her grandmother. Lucy also has a
large extended family of aunts, uncles and cousins who get together regularly. Lucy trains with her netball team
twice a week and plays in competitions every Saturday.

Answer the following.

a. Apart from physical activity, identify one factor that has an impact on physical health and wellbeing. 1 mark
b. Describe how the factor identified in part a supports optimal health and wellbeing. 2 marks
Question 3 (1 mark)

Identify three examples of environmental factors that impact the health status of population groups.

Question 4 (3 marks)

Explain how housing may impact two dimensions of health and wellbeing.

Question 5 (2 marks)

Identify an environmental factor and describe how it may impact life expectancy.

More exam questions are available in your learnON title.
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4.5 KEY SKILLS

4.5.1 Describe how examples of biological, sociocultural and
environmental factors can influence health outcomes

tivd-11358 O KEY SKILL Describe how examples of biological, sociocultural and environmental factors can influence health
outcomes

Tell me

This skill requires meaningful links to be made between a range of biological, sociocultural and environmental
factors to variations in both health status and health and wellbeing. To become proficient at this skill, you need
to be able to:
¢ identify a range of biological, sociocultural and environmental factors
e describe how the various factors can contribute to a range of diseases and/or injuries
e use arange of biological, sociocultural and environmental factors to explain variations in health status and
differences in the dimensions of health and wellbeing in different scenarios.

Note that factors rarely contribute to variations in health status and health and wellbeing in isolation. Therefore,
responses should avoid including definite statements and instead state that various factors ‘can’ contribute to
these differences.

This key skill may provide a variation in health outcomes in which students must suggest and explain how
various factors may contribute to the difference. Alternatively, questions may provide a difference in relation
to a specific factor and then links must be made to potential variations in health outcomes.

Show me

In the following example, data are presented relating to the rate of DALY caused by high blood pressure and
impaired glucose regulation according to socioeconomic status in 2018.

FIGURE 4.37 DALY (rate per 1000 people) caused by high blood pressure and impaired glucose regulation,

int-8513 according to socioeconomic status group, 2018
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Source: AIHW, Australian Burden of Disease Study, 2018, https://www.aihw.gov.au/
reports/burden-of-disease/abds-2018-interactive-data-risk-factors/

Once the difference in the rate of DALY between the two groups is understood based on the information
provided, an example of a biological, sociocultural and environmental factor can be used to explain possible
reasons for the differences.
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Biological — Body weight.! Those from the lowest socioeconomic
group may have higher rates of overweight and obesity compared to
those from the highest socioeconomic group.? Overweight and obesity
place extra strain on the heart, increasing the rate of DALY from high
blood pressure from causes such as heart attack and stroke for the
lowest socioeconomic group.?

Sociocultural — Health literacy.* Those from the highest
socioeconomic group may have higher health literacy, which can mean
that they access health services more often than those from the lowest
socioeconomic group.’ This can mean that conditions such as high
blood pressure are more likely to be managed with interventions such
as medication, which can contribute to a lower rate of DALY due to
this condition.®

Environmental — Proximity of fast food outlets.” Lower
socioeconomic suburbs often have a greater number of fast food
outlets compared to the highest socioeconomic suburbs.® This can lead
to a greater intake of energy dense foods, which can contribute to
overweight and obesity, which is a risk factor for impaired glucose
regulation.’ This may account for the higher rate of DALY from this
factor compared to those in the highest socioeconomic group.'?

' An example of a relevant biological
factor is identified.

2 The possible difference in relation to
the factor for the groups is stated with
reference to both groups included.

3 The role of the factor in relation to the
difference in health status is
demonstrated by linking to the
difference in the rate of DALY.

4 An example of a relevant sociocultural
factor is identified.

5 The possible difference in relation to
the factor for the groups is stated with
reference to both groups included.

® The role of the factor in relation to the
difference in health status is
demonstrated by linking to the
difference in the rate of DALY.

7 An example of a relevant
environmental factor is identified.

8 The possible difference in relation to
the factor for the groups is stated with
reference to both groups included.

® The role of the factor in relation to
health outcomes is provided.

10 A link to the difference in health
status is included.

Practise the key skill

1. People in rural and remote areas are 1.2 times more likely to experience food insecurity than their city
counterparts. Briefly explain how this difference could contribute to two variations in health status.

2. The following graph shows the rate of deaths (per 1000 people) attributable to overweight and obesity by
socioeconomic status in 2018. Explain how this difference between the highest and lowest socioeconomic
groups could contribute to a difference in physical and mental health and wellbeing.

FIGURE 4.38 Death rate attributable to overweight and obesity, per 1000 people, 2018
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Source: AIHW, Australian Burden of Disease Study, 2018, https://www.aihw.gov.au/
reports/burden-of-disease/abds-2018-interactive-data-risk-factors/contents/

overweight-including-obesity#group

3. Males report higher rates of injuries than females. Identify one biological, sociocultural and environmental

factor and explain how each may contribute to this difference.
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4.5.2 Analyse health information to explain how factors can contribute
to variations in health status between population groups

© KEY SKILL Analyse health information to explain how factors can contribute to variations in health status
between population groups

Tell me

Analysing health information and having knowledge about the factors that contribute to the variations in health
status is important so that interventions can be put in place to promote health status for all.

Analysing health information is the first step in this skill. Such analysis is required to identify differences in
health status and/or risk factors that exist between population groups. In addition to differences in health status
and/or risk factors, health information may relate to differences between two groups over time. Information can
be presented in many different forms including written text, graphs, tables and charts. Practising identifying
trends, similarities and differences in health status and/or risk factors is important to develop this skill.

The possible impacts of a range of factors on health status must be understood so reasons for differences in
health status can be explained. Once these are known, it is possible to identify and explain the factors that may
contribute to specific differences in health status between groups.

For example, if information relating to mortality rates for males and females were provided (see FIGURE 4.39),
the factors that may have led to the differences between males and females could be discussed.

FIGURE 4.39 Mortality rates for males and females aged 35-69 according to sex, 2021
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Source: https://www.aihw.gov.au/reports/life-expectancy-deaths/grim-books/
contents/grim-excel-workbooks

Mortality rate per 100 000 people

o
|

Show me
Males had higher mortality rates than females for each age group ™ An overall statement relating to the
shown.!! For example, the rate for males in the 35-39 age group was  difference in mortality rates between

males and females is made.
12 Data is used to support the initial
statement.

around 100 per 100 000 population compared to around 50 per

100 000 for females. In the 65-69 age group, the rate for males was
around 1100 per 100 000 compared to around 650 per 100 000 for
females in the same age group.'?
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Tell me

The next step is to make meaningful links between factors and the difference in health status presented (in this
example, it is mortality rates). If the information provided relates to differences in factors, then they will be used
to make meaningful links to variations in health status.

It is important to read the question carefully to determine if specific factors must be used as the basis of the
response or if you are given a choice.

In this example, smoking and a sociocultural factor will be discussed and linked to the higher rates of mortality
among males.

Show me
* smoking — Males may be more likely to smoke than females.'? 13 A comparison is made between males
Tobacco smoke contains hundreds of harmful chemicals that can ~ and females in relation to smoking. Note
contribute to faults in cells as they divide. These faulty cells may  that unless the actual difference in
become a tumour, which can lead to conditions such as lung relation to th? factor is presented or
14 - - ; ; known, wording such as ‘males may
cancer. ' Lung cancer is a leading cause of death in Australia

. . . . smoke more’ should be used.
and could contribute to the higher mortality rates experienced by 14 o 1eanin gful link is made between
males compared to females.'”

smoking and disease.

* sociocultural — cultural background'® plays a role in health ' The disease is used to explain a
outcomes for males compared to females. Males are often potential reason for different mortality
portrayed as having to be strong, and this contributes to males rates between males and females.

16 o . -
being less likely to access health care. As a result, risk factors for A §pe0|f|c sociocultural factor is
heart attack such as hypertension may go untreated, and this can ~ Gentified.

. i : i 7 A meaningful link is made from the
increase mortality rates for males compared to females. sociocultural factor to higher mortality

rates for males compared to females.

Practise the key skill

4. ldentify two trends within the overweight/obesity rates shown in FIGURE 4.40.

5. Using two biological, sociocultural and/or environmental factors as a basis of your discussion, discuss
possible reasons for the difference in rates of overweight/obesity between Aboriginal and Torres Strait Islander
Peoples and non-Indigenous Australians.

FIGURE 4.40 Proportion of overweight/obese Australians aged 25-54, by Indigenous status and age
group, 2018
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Source: Adapted from ABS, National Health Survey, 2017-18 and
National Aboriginal and Torres Strait Islander Health Survey, 2018-19.
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4.6 EXTENDED RESPONSE — Build your exam skills

Interpreting stimulus material

An important skill in answering extended response questions is being able to interpret the information. That is,

you

will need to make judgements as to what the stimulus material is actually telling or showing you. In this

subtopic, a number of stimuli will be interpreted and basic links established between them.

The first step in interpreting the material provided is to explore each piece independently to determine the
information it presents. This is done below with a series of dot points for each source.

Source 1
Self-assessed health status according to age and Indigenous status
Age group (years) Age group (years)
100
80
£ 60
]
o
& 40-
20
(V=
15-24 25-34 35-44 45-54 55+ 15-24 25-34 35-44 45-54 55+
M Aboriginal and Torres Strait Islander Australians, Fair/poor [ Non-Indigenous Australians, Fair/poor
[l Aboriginal and Torres Strait Islander Australians, Good [l Non-Indigenous Australians, Good
[l Aboriginal and Torres Strait Islander Australians, Excellent/ 1 Non-Indigenous Australians, Excellent/very good
very good

Step 1: Explore Source 1

People are asked to assess their own level of health, which can move beyond the physical dimension by
taking other dimensions into account.

This graph shows data relating to self-assessed health status. This is a subjective concept that can mean
different things to different people.

Aboriginal and Torres Strait Islander Australians are less likely to assess their health as excellent or very
good compared to non-Indigenous Australians for each age group shown. For those aged 15-24, the rate of
Aboriginal and Torres Strait Islander Australians assessing their health as excellent or very good is

60 per cent compared to 68 per cent for non-Indigenous Australians.

The rate of those assessing their health as excellent or very good decreases for both Aboriginal and Torres
Strait Islander and non-Indigenous Australians for each age group. Twenty-four per cent of Aboriginal and
Torres Strait Islander people aged 55+ assess their health as excellent or very good compared to 46 per cent
in the non-Indigenous group.

The proportion of those assessing their health as excellent or very good decreases at a greater rate for
Aboriginal and Torres Strait Islander Australians compared to non-Indigenous Australians.

The rate of people assessing their health as fair or poor is higher among the Aboriginal and Torres Strait
Islander group compared to the non-Indigenous group for each age group shown. For example, in the
35-44 age group, 24 per cent of Aboriginal and Torres Strait Islander people assessed their health as fair or
poor compared to 11 per cent for non-Indigenous people.

The rate of people assessing their health as fair or poor increases as age groups increase. For Aboriginal
and Torres Strait Islander people it increases from 12 per cent in the 15-24 age group to 45 per cent in the
55+ age group. For non-Indigenous Australians, the rate increases from 8 per cent in the 15-24 age group
to 23 per cent.
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Source 2

Jarli is a 68-year-old Yawuru woman who lives in a remote community in Western Australia. During a recent
check-up from a visiting health worker, she was told that she is likely to be obese and has high blood pressure
and impaired glucose regulation. Since the visit from the health worker, Jarli has had to travel nearly three hours
each way from her home to access the culturally appropriate services she needs to address her health issues. As
a result, she has not been able to spend as much time with her family members as she normally would. This has
contributed to Jarli feeling stressed and anxious.

Step 2: Explore Source 2

From this information, it can be determined that Jarli:
e is female
e is an Aboriginal person
e is living in a remote part of Australia
¢ is possibly obese
¢ has high blood pressure
¢ has impaired glucose regulation
e is travelling three hours each way to access culturally appropriate health services.

This information can be unpacked further to explore possible impacts of Jarli’s situation:

e Being obese increases the risk of high blood pressure and impaired glucose regulation and Jarli is
experiencing all of these issues.

¢ High blood pressure increases the risk of cardiovascular and kidney disease.

¢ Impaired glucose regulation is seen as a pre-curser to type 2 diabetes.

e Living in a remote area makes accessing health services more difficult.

e Jarli is accessing services that are culturally appropriate.

e Jarli’s social health and wellbeing has been impacted by spending more time away from her family and
friends.

e Jarli’s mental health and wellbeing has been impacted by experiencing increased rates of stress and anxiety.

Source 3

TABLE 4.1 Estimated resident population, by Indigenous status and remoteness, 2021

_ Aboriginal and Torres Strait Islander Non-Indigenous

Major cities 40.8 73.4
Inner regional 24.8 175
Outer regional 19.0 7.7
Remote 6.0 1.0
Very remote 9.4 0.4

Source: ABS 2023, Estimates of Aboriginal and Torres Strait Islander Australians

Step 3: Explore Source 3

e This table shows the proportion of each population group living in major cities, and inner regional, outer
regional, remote and very remote areas. The table does not show how many people are living in each area,
so the term ‘proportion’ or ‘per cent’ should be used.

¢ A significantly higher proportion of Aboriginal and Torres Strait Islander people live in remote and very
remote areas compared to non-Indigenous Australians (around 10 per cent compared to 1.4 per cent).

* A significantly higher proportion of non-Indigenous Australians (73.4 per cent) live in major cities
compared to Aboriginal and Torres Strait Islander people (40.8 per cent).
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Step 4: Linking information between sources

Once each source has been explored, basic links between the information can be established. For example:

e Aboriginal and Torres Strait Islander people are more likely to live in remote and very remote areas
compared to non-Indigenous Australians. Living in remote areas can make accessing health services more
difficult, which can mean that people with health conditions (like Jarli) may find it a challenge to seek the
assistance they require. This could contribute to a higher proportion of Aboriginal and Torres Strait Islander
people assessing their health as fair or poor compared to non-Indigenous Australians.

 People like Jarli spend extended periods of time accessing health services. This can impact other aspects
of life such as social interactions, which can decrease the proportion of people assessing their health as
excellent or very good.

e Aboriginal and Torres Strait Islander people may find it more difficult to access culturally appropriate
health services compared to non-Indigenous Australians. This can mean that travel time is longer, or
conditions go untreated, which can contribute to differences in self-assessed health status between
Aboriginal and Torres Strait Islander people and non-Indigenous Australians.

Practise this skill

Follow the examples in steps 1-4 to explore each source below independently to determine the information it
presents and then make links between the three sources.

Source 1

The following graph shows life expectancy (LE) and health-adjusted life expectancy (HALE) for males and females
in Australia from 1990 to 2019.

90
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Years

60 T T T T T T T T T T T T T T
1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

—— Male LE ——Male HALE Female LE ——Female HALE
Source: Adapted from IHME, 2023
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Source 2
The following information shows the proportion of males and females displaying selected factors in 2022.

Met vegetable

guideline ® °®
Exceeded more than
10 standard drinks
per week
Male Female

Current daily smokers

Living with overweight
or obesity

Source: https://www.aihw.gov.au/getmedia/32ea8a7{-50d5-4047-b70b-92dd63d387b8/aihw-phe239-240-factsheet.
pdf.aspx

Source 3

Brett is 19-years-old and works as an apprentice electrician in a coal mine in Queensland. He grew up in
Melbourne and moved away from home to start his apprenticeship. Brett has made some new friends among his
work mates and spends time with them at the local pub, where he drinks moderate to high amounts of alcohol.
Brett does not have adequate cooking skills so he relies on foods that are readily available, such as takeaway and
processed foods. This has contributed to an increase in Brett’s body mass over time.
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4.7 Review

Hey students! Now that it's time to revise this topic, go online to:

Review your Watch teacher-led Practise past VCAA
results videos exam questions

4.7.1 Topic summary

4.2 Biological factors contributing to variations in health outcomes

There are three categories of factors that influence health outcomes: biological, sociocultural and
environmental. These factors influence overall health and wellbeing and lead to variations in health status
between individuals and population groups.

Factors affecting health are interrelated and can affect each other. For example, lack of education
(sociocultural) can contribute to obesity (biological) by not having the knowledge and skills to consume
healthy foods.

Biological factors include factors that usually have both genetic and lifestyle causes. Examples include
body weight, age, blood pressure, blood cholesterol, glucose regulation, birth weight, sex and hormones.
Overweight and obesity are risk factors for a range of conditions including high blood pressure, high blood
cholesterol, impaired glucose regulation, cardiovascular disease, some cancers, respiratory problems, type 2
diabetes, arthritis and mental health problems.

Aging increases the incidence and prevalence of a range of conditions including hearing loss, cataracts and
other sight disorders, back and neck pain, osteoarthritis, chronic obstructive pulmonary disease, diabetes,
depression and dementia. It also results in a gradual physical and mental decline in most people.

High blood pressure is one of the leading contributors to the overall burden of disease in Australia.
Excessive cholesterol production can be caused by genetics and poor diet, and elevated cholesterol levels
are associated with a range of cardiovascular conditions.

Impaired glucose regulation is becoming more common in Australia and can be thought of as a precursor to
type 2 diabetes.

Babies born with a low birth weight (less than 2.5 kilograms) are more likely to have an underdeveloped
immune system, making them more susceptible to infections. Low birth weight also increases the risk of
some conditions later in life, including hypertension, type 2 diabetes and cardiovascular disease.

Genetic factors such as sex and hormones play a role in putting people at greater risk of, or protecting them
from, ill health.

4.3 Sociocultural factors contributing to variations in health outcomes

Sociocultural factors include socioeconomic status (SES), unemployment, social networks, social
exclusion, social isolation, cultural background, food security, early life experiences, access to culturally
appropriate, affordable health care and commercial factors.

Socioeconomic status (SES) refers to a person’s income, occupation and education in relation to others in
their society. People with low SES generally have poorer health outcomes.

Unemployment can lead to stress and financial hardship. People without secure employment are at higher
risk of a range of health issues.

Social exclusion occurs when a person cannot or does not participate adequately in the society in which
they live. Social exclusion often forms part of a vicious cycle with other health issues, such as mental
illness.

Social isolation occurs when individuals are not in regular contact with others. Social isolation increases
the risk of mental health issues and psychological distress.
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e Cultural background includes customs, ideas, values and traditions of particular social groups. Examples
include factors relating to gender stereotypes, dietary choices, attitudes towards employment, education and
health care, all of which impact health outcomes.

e Food availability and affordability (called food security) has a relationship with health outcomes. Those
who cannot afford or access healthy foods are at higher risk of chronic conditions.

¢ Early life experiences impact health status in both the short and long term. Maternal tobacco, alcohol and
drug use, and maternal nutrition and exposure to certain chemicals, bacteria and viruses during pregnancy,
can contribute to a range of health issues in the individual after birth and into adulthood.

¢ Being able to access affordable and culturally appropriate health care is an important part of promoting
health outcomes. Many conditions can be avoided or treated effectively with regular check-ups and early
diagnosis.

¢ Commercial factors relate to the impact the private sector has on consumption patterns of individuals
and groups. They include supply chains, labour conditions, distribution and affordability of products,
processing, packaging and labelling, lobbying of governments, marketing strategies and use of the media.

4.4 Environmental factors contributing to variations in health outcomes

¢ Environmental factors relate to the physical environment and include housing, the work environment, urban
design and infrastructure, climate and climate change.

¢ The housing environment can promote or detract from health and wellbeing. Poor quality housing is
associated with higher rates of injury, mental health problems and infectious diseases.

e Many Australians are employed and spend significant periods of time in their work environment. All
working environments have associated risks. Factors such as UV exposure, accidents and injuries, and
exposure to hazardous substances can all impact health outcomes.

e Urban design and infrastructure relate to the features and structures in the areas in which people live.
They include aspects such as geographical location of resources (including health care) and the quality of
infrastructure relating to roads and transport systems, electricity and communications systems, and water
and sanitation.

e Australia’s varying climates affect health outcomes. Aspects such as extreme temperatures, rainfall
patterns, and natural disasters such as bushfires, floods, droughts and high winds all affect Australian
communities.

¢ Like all countries, Australia is experiencing a change in climate. The resulting greater extremes in climate
and increased frequency of natural disasters can affect health outcomes in numerous ways.

Resources

Digital document Summary (doc-41590)

4.7.2 Key terms

biological factors factors relating to the body that impact health and wellbeing, such as genetics, body weight,
blood pressure, cholesterol levels and birth weight

culturally and linguistically diverse (CALD) a broad term used to describe groups whose languages, ethnic
backgrounds, nationalities, religions and customs differ from the majority. It also often refers to people from
non-English speaking countries residing in Australia.

environmental factors the physical surroundings in which we live, work and play. Environmental factors include
workplaces, housing, roads and geographical access to resources such as health care.

fertilisation the fusing of a sperm and egg cell; marks the beginning of pregnancy (also known as conception)
foetal alcohol spectrum disorder (FASD) a group of conditions that can occur in a person whose mother drank
alcohol during pregnancy. Problems that may occur in babies exposed to alcohol before birth include low birth
weight, distinctive facial features, heart defects, behavioural problems and intellectual disability.

food insecurity when healthy, affordable food is not obtainable

genetic predisposition an increased likelihood of developing a particular disease based on a person’s genetic
makeup (often indicated by a person’s family history of disease)
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health literacy the extent to which people are able to access, critique, understand and use health information
and services in ways that promote and maintain health and wellbeing

infrastructure the physical and organisational structures, facilities and systems (e.g. buildings, roads, power
supplies) needed for the operation of a society

low birth weight weighing less than 2.5 kilograms at birth

menopause when the menstrual cycle stops permanently, ending the ability of a female to reproduce
sanitation the process of eliminating contact between humans and hazardous wastes, including human and
animal faeces and urine, solid wastes, domestic wastewater (sewage and grey water), industrial wastes and
agricultural wastes

social exclusion the segregation that people experience if they are not adequately participating in the society in
which they live

social isolation refers to individuals who are not in regular contact with other people

sociocultural factors the social and cultural conditions into which people are born, grow, live, work and age.
These conditions include socioeconomic status, social networks, family and cultural background, food security,
early life experiences, and access to affordable, culturally appropriate health care.

socioeconomic status the social standing of an individual in comparison to others in that society. It is based on
education, income and occupation.

4.7 Exercise learn

Students, these questions are even better in jacPLUS

Receive immediate Access Track your
feedback and access additional results and
sample responses questions progress

"Find all this and MORE in jacPLUS

4.7 Exam questions

Question 1 (5 marks)
Source: Adapted from VCE 2020, Health and Human Development Exam, Q.3; © VCAA

Five leading factors contributing to deaths in Australia, 2017
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a. From the graphs above, select one example that represents a biological factor. 1 mark

b. Explain how the differences in factors that are evident in the graphs could contribute to two variations in
health status between males and females. 4 marks
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Question 2 (6 marks)

Source: Adapted from VCE 2011, Health and Human Development Exam, Section B, Q.1; © VCAA

Aboriginal and Torres Strait Islander males and females in Australia have significantly poorer health than
their non-Indigenous counterparts.

For example:

® the estimated life expectancy for Aboriginal and Torres Strait Islander males is approximately 12 years less than
that of non-Indigenous males

® the estimated life expectancy for Aboriginal and Torres Strait Islander females is approximately 10 years less
than that of non-Indigenous females

® the rates for diabetes mellitus for Aboriginal and Torres Strait Islander Peoples are six times higher than
non-Indigenous Australians

® the rates of hospitalisations and mortality for Aboriginal and Torres Strait Islander Peoples are around twice the
rate of non-Indigenous Australians

® per person expenditure on health for Aboriginal and Torres Strait Islander Peoples was almost $6000 per person
in 2006-2007, while for non-Indigenous Australians the spending was approximately $4500 per person

Source: Australia’s health 2010

a. Explain how one sociocultural factor may impact on the variations in health status between Aboriginal and

Torres Strait Islander Peoples and non-Indigenous Australians. 2 marks
b. Use two other factors to explain why Aboriginal and Torres Strait Islander Peoples have significantly poorer
health status than non-Indigenous Australians. 4 marks

Question 3 (3 marks)

Source: VCE 2008, Health and Human Development Exam, Q.5.c.i; © VCAA

TABLE 2 shows the difference in the prevalence of self-reported conditions in metropolitan areas compared to
inner regional and outer regional and remote areas.

TABLE 2 The prevalence of self-reported conditions 2004-05 for inner regional and outer regional and
remote compared with metropolitan areas

Inner regional - Increase in % | Outer regional and remote -
compared with the metropolitan | Increase in % compared with
area the metropolitan area
Diabetes 3% 4%
Asthma 22% 8%
Arthritis 24% 23%
Injuries 20% § 21%
Depression 15% 1%
Overweight/obesity 5% 12%

Source: Adapted from Australian Institute of Health and Welfare, Rural, regional and remote health 2008

Compare the self-reported health status of those living in metropolitan areas with those living in inner regional
and outer regional and remote areas for asthma, injuries and overweight/obesity.

Question 4 (4 marks)

Those from low socioeconomic groups experience a significantly higher USMR than those in high socioeconomic
groups.

Identify two factors and explain how each contributes to a higher USMR among low socioeconomic groups
when compared to high socioeconomic groups.
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Question 5 (5 marks)

Refer to FIGURE 4.41.
a. Outline the difference in the proportion of Aboriginal and Torres Strait Islander Peoples and non-Indigenous
Australians who assess their health status as fair or poor. 1 mark
b. Identify two factors and explain how each contributes to the difference outlined in part a. 4 marks
FIGURE 4.41 Self-assessed health status among people aged 15 and over, by Indigenous status,
2018-19
B Aboriginal and Torres Strait Islander
60 B Non-Indigenous 2.5
-#- Rate ratio
50 2.0
40
-'s' 1.5 g
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O = : T T 00
Poor/fair Good Very good/excellent
Source: https://www.indigenoushpf.gov.au/measures/1-17-perceived-health-status/data
#DataVisualisation
Resources
Digital document Key terms glossary (doc-41589)
Interactivities Crossword (int-9234)

Definitions (int-9235)
Exam question booklet Topic 4 Exam question booklet (eqb-0248)

Hey teachers! Create custom assignments for this topic

i Create and assign Access quarantined Wmm Tack your
H ’
v ° unique tests and exams tests and assessments 4 5  students’ results

Find all this and MORE in jacPLUS @
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RESOURCE SUMMARY

This is a summary of the digital resources you will find online for Topic 4 to help support your learning and deepen
your understanding. When you see these icons next to an image or paragraph, go to learnON to access video
eLessons, interactivities, weblinks and other support material for this topic.

Digital documents

4.2 Blood pressure animation worksheet (doc-32192)
Impaired glucose regulation worksheet (doc-32194)
4.3 Social justice worksheet (doc-32195)
4.4 Climate change worksheet (doc-32199)
4.7 Summary (doc-41590)
Key terms glossary (doc-41589)

Interactivities

4.3 Prevalence of smoking, lack of physical activity, inadequate fruit consumption and daily consumption of sugar-sweetened
drinks by socioeconomic status groups, 2022 (int-9272)
Prevalence of health-related factors by employment status, people aged 15 and over, 2022 (int-9273)
Some health problems associated with unemployment, compared with employment (int-8510)

4.5 DALY (rate per 1000 people) caused by high blood pressure and impaired glucose regulation, according to economic status
group, 2018 (int-8513)

4.7 Crossword (int-9234)
Definitions (int-9235)

Teacher-led videos
4.5 Key skill: Describe how examples of biological, sociocultural and environmental factors can influence health outcomes
(tvd-11358)
Key skill: Analyse health information to explain how factors can contribute to variations in health status between population
groups (tlvd-11359)
4.6 Extended response: Interpreting stimulus material (tivd-11360)
Weblinks
4.2 Blood pressure animation
Impaired glucose regulation
4.3 Social justice
4.4 Climate change
Exam question booklet

4.7 Topic 4 Exam question booklet (eqb-0248)

To access these online resources, log on to www.jacplus.com.au
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UNIT 3 | AREA OF STUDY 1: UNDERSTANDING HEALTH
AND WELLBEING

School-Assessed Coursework Unit 3

OUTCOME 1

Explain the complex, dynamic and global nature of health and wellbeing, interpret and apply Australia’s health
status data, and analyse variations in health status.

School-Assessed Coursework 1 only

To answer questions online and to receive immediate feedback and sample responses for every question,
go to your learnON title at www.jacplus.com.au or download the assessment as a Word document from your
Resources tab.

Resources

Digital document School-Assessed Coursework 1 (doc-41694)

Key knowledge

e Concepts of health and wellbeing (physical, social, emotional, mental and spiritual dimensions), illness,
and the dynamic and subjective nature of these concepts
* Benefits of optimal health and wellbeing and its importance as a resource individually, nationally
and globally
e Indicators used to measure and understand health status:
- incidence
- prevalence
- morbidity
- burden of disease
- disability-adjusted life year (DALY)
- years of life lost (YLL)
- years lived with disability (YLD)
- life expectancy
- health-adjusted life expectancy (HALE)
- mortality (maternal, infant and under five)
- self-assessed health status
e Biological, sociocultural and environmental factors that contribute to variations in health status between
population groups
e The contribution to Australia’s health status of:
- smoking and vaping
- alcohol
- overweight and obesity
- nutritional imbalance (under-consumption of fruit and vegetables, and dairy foods; high intake of fat, salt
and sugar; low intake of fibre).
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Key skills

e Explain the dynamic and subjective nature of the concepts of health and wellbeing and illness

¢ Describe the relationship between dimensions of health and wellbeing

e Explain the individual, national and global importance of health and wellbeing as a resource

e Interpret and apply indicators used to measure health status

e Use data to evaluate the health status of Australians

¢ Describe how examples of biological, sociocultural and environmental factors can influence
health outcomes

¢ Analyse health information to explain how factors can contribute to variations in health status
between population groups
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5.1 Overview

- Key knowledge Key skills Subtopic

Reasons for improvements in Australia’s health Analyse data that show improvements in
status since 1900 focusing on: health over time and draw conclusions
— ‘old’ public health about reasons for improvements

— the biomedical approach to health and
improvements in medical technology

— the concept of the social model of health
and the Ottawa Charter for Health Promotion
(not including the principles of the social
model of health)

Explain how initiatives of ‘old’ public health 5.3,5.4,
and the social model of health, including 5.5
those reflecting action areas of the Ottawa

Charter for Health Promotion, could lead to

improved health outcomes

Describe the relationship between 54,5.5,
biomedical and social models of health, 5.6
including the strengths and limitations of

each

Source: VCE Health and Human Development Study Design © VCAA, reproduced by permission.

Key terms
biomedical approach to health Ottawa Charter for Health Promotion
health promotion public health
life expectancy social model of health

‘old’ public health

Exam terminology

Analyse Examine the components of; look for links, patterns, relationships and anomalies
Describe Provide a general description
Draw conclusions Make reasoned decisions or judgement
Explain Make plain, make clear (may require reasons)
Resources
Digital document Key terms glossary (doc-41460)

Exam question booklet Topic 5 Exam question booklet (eqb-0249)
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5.2 Changes in Australia’s health status over time

Key knowledge Key skill

Reasons for improvements in Australia’s health status Analyse data that shows improvements in health
since 1900 over time and draw conclusions about reasons for
improvements

Source: Adapted from VCE Health and Human Development Study Design © VCAA,; reproduced by permission.

You need to know: You need to be able to:

® the changes that have occurred in Australia’s health ¢ interpret and understand health-related graphs and
status since 1900 data and use this data to explain the changes and

® reasons why these changes and improvements have improvements in Australia’s health status over time
occurred. ¢ use the reasons for the changes in health status to

draw conclusions about why Australia’s health status
has improved over time.

As society evolves and changes, the patterns of disease and illness also change. In the early part of the last
century, Australia was dealing with high rates of communicable diseases. Measures were put in place to address
these and over time we saw the patterns of disease and illness shift to more lifestyle or noncommunicable
diseases.

Looking at long-term health patterns is important for researchers and governments as they help identify points
in time when actions were implemented and the success of these in improving health status. This can help
governments to make better decisions moving forward.

A range of health indicators are used to analyse changes in health status and over time.

5.2.1 Changes in life expectancy

Trends in life expectancy over time show that significant improvements have been life e"pfelf;ta"cy the number of

. . . . ears or lite, on average, remainin:
made since 1900, Wlth rpales expected. to live 81.2 years in 2022 compared to ' Zn ividual at o part?cular e g
53.8 years in 1900. Similarly, female life expectancy has increased from 57.5 years in death rates do not change. The
1900 to 85.3 years in 2022 (see FIGURE 5.1). A major reason for this trend has been the most commonly used measure is life

huge decline in infant and under-5 mortality rates (see TABLE 5.1). expectancy at birth (AIHW, 2018).

FIGURE 5.1 Life expectancy at birth, by sex, in Australia, 1890-2022
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Source: ABS, Life tables, various years.
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Despite the increase in life expectancy since 1900, the
gains have not been even. FIGURE 5.1 shows that there

TABLE 5.1 Infant mortality rates per 1000 live births,

! _ : 1912 and 2022
was a steady increase in the years leading up to 1961, | Males | ———
with life expectancy at birth increasing by 14 years 1912 80 63
for males and 17 years for females. However, between 2022 33 31

1961 and 1972, life expectancy at birth tended to even
out or plateau.

Source: World Bank data.

In 1972, male life expectancy fell slightly (67.9 to 67.8 years), while for females there was only a small
improvement (74.2 to 74.5 years). It was during this time that deaths from cardiovascular diseases reached their
highest level, and other lifestyle diseases, such as cancer, were much more prevalent.

Increases in life expectancy are connected to changes in death rates, which have also decreased. They fell
by 73 per cent for males between 1907 and 2022, and by 77 per cent for females over the same time (see

FIGURE 5.2).

FIGURE 5.2 Age-standardised death rates in Australia, by sex,1907-2022
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500
0 T T T T T T T
1907 1926 1945 1964 1983 2002 2022
Year
—— Males —— Females
Source: AIHW National Mortality Database, Table S5.1
; ; FIGURE 5.3 Categories of disease
5.2.2 Changes in patterns of disease gort '
and illness
Not only have there been changes in death rates and life '”feCtioui and
expectancy, but since 1900 the patterns of diseases and giasf:s';
conditions responsible for the majority of deaths have also
changed. These diseases and conditions are grouped into five
broad categories (see FIGURE 5.3). Injury and Cancers
poisoning (neoplasms)

The diseases that are part of each of these categories continue
to affect the health status of Australians, however, their
contribution to the overall death rate have changed significantly
since 1990 (see FIGURE 5.4).

Categories

of
diseases

Cardiovascular
diseases

Respiratory
diseases
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0267 FIGURE 5.4 Age-standardised death rates in Australia by broad cause of death, 1907-2021
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Cardiovascular diseases
Respiratory diseases
Injury and poisoning
Source: AIHW National Mortality Database, Table S5.2

Cancers (all neoplasms)
Infectious diseases

Infectious and parasitic diseases

Infectious diseases include diseases such as nfect ) o ol
tuberculosis, polio, smallpox, hepatitis and FIGURE. 55 Infectious dlsea§es Such as cholera were
responsible for many deaths in the first part of the

sexually transnp?ted.mfectlons, such as syp hllhs twentieth century and contributed to high rates of child
and HIV. Parasitic diseases occur when parasites mortality.

such as worms, skin mites, body lice and
protozoa enter the body through contaminated
food or water, or from contact with others who
have parasites on their skin or hair. Once in

the body, the parasites can cause sickness and,
in some cases, death. Infectious and parasitic
diseases were the most common causes of death
in Australia in the first part of the twentieth
century, contributing to 13 per cent of all deaths
(see FIGURE 5.5).

Living conditions at the time were poor, which
led to outbreaks of diarrhoea and diseases
including cholera, smallpox, polio, tuberculosis, measles, whooping cough and diphtheria, all of which had

the greatest impact on children. In 1911, gastroenteritis, diphtheria, scarlet fever, whooping cough and measles
were responsible for the death of one in every 30 live-born children. This led to high rates of child mortality (see
FIGURE 5.6). Deaths of children aged 0—4 years accounted for more than 25 per cent of all deaths at that time.

Death rates from diarrhoea and tuberculosis fell dramatically over the twentieth century leading to lower death
rates from infectious diseases. However, in the last part of the twentieth century, diseases such as HIV/AIDS and
hepatitis C were responsible for an increase in death rates from infectious and parasitic diseases.
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FIGURE 5.6 Deaths of children aged 0-4, 1907-2021
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Source: https://www.aihw.gov.au/reports/life-expectancy-deaths/deaths-in-australia/contents/age-at-death

Cancer (neoplasms)

Cancer death rates increased throughout the twentieth century, reaching a peak in the mid-1980s before falling
gradually. This rise was the result of an increase in lung cancer due to high rates of cigarette smoking in the
1920s. For males, the age-standardised death rates from cancer also peaked during the 1980s then fell to 340
deaths per 100 000 in 2000 and fell further to 241 per 100 000 in 2023. This decline reflected the reduction in
male smoking rates that started to occur in the mid-1970s. For females, the age-standardised death rate from
cancers fell from 196 per 100 000 in 2000 to 158 in 2023.

There have also been reductions in the incidence and mortality rates from breast, bowel and cervical cancers.

Cardiovascular disease

Since 1900, cardiovascular diseases, in particular coronary heart disease and stroke, have been one of the major
causes of death. Death rates increased and reached their peak in the mid-1960s. Although there has been a
decline in death rates from cardiovascular diseases since then, they continue to be one of the major causes of
death in Australia.

Respiratory diseases FIGURE 5.7 The lockdowns that were taken in
response to COVID-19 in 2020 and 2021 reduced

Respiratory diseases include COVID-19, pneumonia, the number of people who were exposed to and

u?ﬂuenza, asthma and ChI‘OI.IIC ObS.'[I“LlCtIVG pulmonary died from influenza. However, in 2022, COVID-19
disease (COPD). Pneumonia and influenza were the became one of the five leading causes of death in
major causes of death from respiratory diseases in 1907 Australia.

but were replaced by deaths from COPD by 2000.

Apart from the 1919 Spanish influenza pandemic (shown
by the spike in FIGURE 5.8), death rates from respiratory
diseases fell dramatically across the century, and by 2000
were less than 10 per cent of 1907 levels. Pneumonia
deaths have also fallen considerably since 1900.
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FIGURE 5.8 Age-standardised death rates for diseases of the respiratory system, by year, 1907-2021
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All diseases of the respiratory system (1907 to 2021)
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Death rates from COVID-19 also contributed to high death rates from respiratory diseases between 2020 and
2023. In 2022, COVID-19 entered the top five leading causes of death in Australia. It was the first time an
infectious disease had been a leading cause of death in more than 50 years.

Injury and poisoning

Deaths from injury and poisoning include those from
motor vehicle and other accidents, suicide, assault,
poisoning, drowning, burns and falls, and complications
from medical and surgical care. Since 1900, death rates
for injury and poisoning have more than halved for both
males and females, with the most rapid decline occurring
from the 1970s. Deaths from motor vehicle crashes
were at their highest in 1970 at 49 deaths for males per
100 000 population and 18 per 100 000 for females.
Death rates fell to 14 and 6 per 100 000 for males and
females respectively by 2000. This decline reflected the
range of public health actions that were introduced by
the government, commencing with the introduction of
the compulsory wearing of seatbelts in 1970. Transport-
related injury deaths fell by an average of 3.7 per cent
between 2000 and 2016-17.

FIGURE 5.9 Since 1900, death rates for injury and
poisoning more than halved for both males and
females. The reduction in deaths from road traffic

crashes has contributed to this.

2

Male death rates from injury and poisoning were affected by war deaths. During

World War I and World War II, many Australian men served overseas, but deaths that

public health the ways in which
governments monitor, regulate and

occurred overseas were not counted as part of Australian official mortality statistics promote health status and prevent

(ATHW, 2006).

disease
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Work-related accidents have contributed to a significant proportion of accidental deaths since 1900. Working
conditions in the early part of the twentieth century were dangerous, involving exposure to toxic substances or
physical injury due to limited occupational health and safety regulations. Workers were often paid an additional
allowance, called ‘danger money’, for agreeing to work in risky or hazardous environments. There has been an
increase recently in the number of deaths of young people from suicide and other causes, such as drug misuse,
which has affected males more than females.

EXAM TIP

When interpreting data it is important to read and understand the information that is being provided. Always
read the title of the graph closely so you know what the graph is about. Read the labels on both axes and use
the specific measurements on the relevant axis in your answer. Take particular note of the unit of measurement
being used. For example, if the heading uses millions, make sure you use millions in your answer.

5.2 Exercises

5.2 Quick quiz 5.2 Exercise L These questions are S |
even better in jacPLUS! [ \\
Learning pathways ¢ Receive immediate feedback ’
e Access sample responses
Ml LEVEL 1 M LEVEL 2 M LEVEL 3 e Track results and progress
1,2,8,4 56,7,8 9,10

Test your knowledge

1. Explain two health indicators used to measure health status within a country that are evident in the graphs
provided in this chapter.

2. State the five broad categories of diseases that contribute to mortality patterns over time and briefly explain

each one.

Which infectious diseases were responsible for the increase in death rates in the early part of the twentieth

century?

Identify when cancer death rates reached their peak and what the reason was for this peak.

Outline how deaths due to COVID-19 have influenced the major causes of death in Australia.

Explain changes in death rates for injury and poisoning since 1970 and provide one reason for the change.

Explain why many deaths due to war are not represented in the data for injury and poisoning.

)

No ok

Apply your knowledge

8. Explain the changes in deaths from respiratory diseases between 1907 and 2021 and explain how they might
have affected the changes in life expectancy.
9. Use the data in FIGURE 5.4 to compare the trends in death rates for cardiovascular diseases and cancer and
neoplasms between 1907 and 2022.
10. Consider the following two birth notices:

Anna Marie, Born 7th October 1916 Mother and Madelaine Louise, Born 7th October 2022 Mother
baby doing well and baby doing well

a. Compare the life expectancy of these two babies.
b. What are the most likely causes of illness and death during their lifetime? Explain reasons for the
differences.
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J 5.2 Exam questions

Question 1 (4 marks)
Source: /CE 2020, Health and Human Development Exam, Q.5; © VCAA

Life expectancy at birth (years) by sex, 1890-2017

Key
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—— Males

15

Life expectancy at birth
(years)
N
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T T T T T T T T 1
1890 1906 1922 1938 1954 1970 1986 2002 2018
Year

a. ldentify two trends that are evident in the graph above. 2 marks
b. Select one trend from part a and provide two reasons for this trend. 2 marks
Question 2 (2 marks)

Using data from the following graph, identify a trend in mortality rates since 1900.
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Question 3 (2 marks)

Injury death rates have decreased in Australia since 1900. Outline two reasons for why injury death rates have
decreased.

Question 4 (2 marks)

Child mortality rates from infectious and parasitic diseases have decreased in Australia since 1900. Outline two
reasons for why infectious and parasitic death rates in children have decreased.

Question 5 (1 mark)
In 1911, gastroenteritis, diphtheria, scarlet fever, whooping cough and measles were responsible for the death of
one in every 30 live-born children. What category of diseases are these examples of?

More exam questions are available in your learnON title.
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5.3 Initiatives relating to the ‘old’ public health and

Australia’s health status

Key knowledge Key skill

Reasons for improvements in Australia’s health status

since 1900, focusing on:
— ‘old’ public health

Explain how initiatives of ‘old’ public health and the
social model of health, including those reflecting action
areas of the Ottawa Charter for Health Promotion,
could lead to improved health outcomes

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know:

* what is meant by ‘old’ public health

e initiatives or actions associated with ‘old’ public
health.

You need to be able to:

¢ define the term ‘old’ public health

® explain a range of initiatives associated with the ‘old’
public health

* make meaningful links from these initiatives to
improvements in health outcomes over time.

Changes in Australia’s health status since 1900 have occurred due to a

combination of changes in approaches to public health and improvements

sanitation the process of
eliminating contact between

in medical science and technologies. Public health is concerned with the humans and hazardous wastes,
organisation and a collective effort to improve the health status of the entire including human and animal

population. It refers particularly to the ways in which governments monitor,

faeces and urine, solid wastes,
domestic wastewater (sewage

regulate and promote health status and prevent disease. This subtopic explores and grey water), industrial wastes
the role of early public health measures that were introduced in response to and agricultural wastes

Australia’s health status.

Resources

Teacher-led video Concepts of the ‘old’ public health and the social model of health (tlvd-11346)

5.3.1 ‘Old’ public health

At the beginning of the twentieth century, the
living conditions for many people in Australia
were very poor. Access to clean water and
sanitation facilities was minimal and little was
known about good hygiene practices. Waste
littered the streets, attracting huge numbers of rats
and mice, which carried disease. Overcrowded
and poor-quality housing was common; the
quality and safety of food was poor and working
conditions were dangerous. This meant infectious
diseases such as diarrhoea, cholera, measles,
smallpox, diphtheria, tuberculosis and whooping
cough were common and accounted for much of
the death and disability at this time. As you saw in
the last subtopic, children were particularly at risk
and infectious diseases were responsible for high
rates of infant and child mortality.

FIGURE 5.10 Destroyed rats during the bubonic plague
in Brisbane, 1900-02

During the bubonic plague of 1900-1902, rats. the worst
carriers of the dread disease, were destroyed by the thousands.

TOPIC 5 Changes in Australia’s health status 215



Pressure was placed on governments to take action to improve people’s health. As

a result, a range of initiatives were introduced by governments that became known
as the ‘old’ public health. These initiatives played a significant role in reducing the
prevalence of infectious and parasitic diseases, respiratory diseases and injuries that
were common during the first half of the twentieth century. As a result, significant
improvements occurred in life expectancy, maternal and child mortality and overall
death rates.

5.3.2 Initiatives associated with the ‘old’ public health

‘old’ public health government
actions that focused on changing
the physical environment to
prevent the spread of disease,
such as providing safe water,
sanitation and sewage disposal,
improved nutrition, improved
housing conditions and better work
conditions

Some of the initiatives that were implemented as part of the ‘old’ public health are summarised in FIGURE 5.11

and explained in TABLE 5.2.

FIGURE 5.11 A range of initiatives were introduced as part of the ‘old’ public health and were effective in reducing
the major causes of morbidity at that time, in particular infectious diseases, respiratory diseases and injuries.

Improved water
and sanitation

Mass Better quality
immunisation housing and
programs fewer slums

Provision of ‘Old’ public '
antenatal health polici Better quality
and infant (i) [P '_c'es food and nutrition

welfare services and practices
More hygienic Introduction of
birthing practices quarantine laws

TABLE 5.2 ‘Old’ public health initiatives and how they affected health status

‘Old’ public health
initiative

Safer working
conditions

What it means

How it affected health status

Clean drinking
water was provided

* People were provided with safe water to drink

¢ |nfectious diseases such
as diarrhoea, typhoid and
cholera were reduced

* Improved infant and child
mortality rates

* Improved life expectancy
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‘Old’ public health

initiative

Sewage systems
were established
and sanitation was
improved

® Sewage systems help to keep human wastes
separated from water supplies, and garbage
and waste were removed from the streets

Infectious diseases

such as gastroenteritis,
diarrhoea, cholera and
hepatitis were reduced
Improved infant and child
mortality rates

Improved life expectancy

Better-quality
housing and the
elimination of
housing slums

® | aws required all houses be built with drains
and a sewerage system or cesspit (a hole in
the ground to separate human excrement).

* Houses had to have ventilation and be better
designed with less overcrowding.

e Efforts were made to clean up slums in major
cities.

Reduced deaths from
respiratory diseases such
as pneumonia, influenza
and infectious diseases
such as typhoid, cholera
and diarrhoea

Improved infant and child
mortality rates

Improved life expectancy

Improved food and
nutrition

® Food often transmitted diseases from bacteria,
parasites, toxins and viruses due to poor
hygiene and storage. The Pure Foods Act
in 1905 brought about improvements in the
safety and standards of food.

® Public health campaigns promoted the
importance of food hygiene and the
importance of fruit and vegetables.

® Refrigeration after World War Il reduced the
use of harmful preservatives in meat-curing.

® The School Milk Program, introduced after
World War |, provided milk for school children.

Reduction in stomach
cancer

Improved nutrition
increased resistance to
infectious and respiratory
diseases

Improved infant and child
mortality rates

Improved life expectancy

Improved working
conditions

* Workplaces had to have better ventilation and
toilets (water closets) for workers.

® Employment of children under 13 years of age
was prohibited.

® The Harvester Judgement in 1907 meant
workers were paid a minimum wage that
helped reduce poverty.

* Workplace regulations better protected people
working in dangerous occupations.

Reduced industrial-related
child deaths

These actions contributed

to a reduction in workplace
injuries.

Improved life expectancy

Mass immunisation
programs

* With the scientific discovery of vaccines, the
government funded mass vaccinations in the
1930s for diphtheria, 1939 for tuberculosis, the
1950s for pertussis (whooping cough), tetanus
and poliomyelitis, the 1960s for measles and in
2021-22 for COVID-19.

Reductions from infectious
diseases such as
smallpox, polio, diphtheria,
pertussis, tuberculosis,
tetanus, polio, measles,
mumps, rubella, hepatitis
B and COVID-19

Improved infant and child
mortality rates

Improved life expectancy

Establishment
of public health
campaigns

e During World War |, health campaigns targeted
the prevention of tuberculosis (TB) and STls.

Reduction in infectious
diseases such as TB and
venereal disease
Improved infant and child
mortality rates

Improved life expectancy

(continued)
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TABLE 5.2 ‘Old’ public health initiatives and how they affected health status (continued)
‘Old’ public health

initiative What it means How it affected health status
More hygienic ® There were safe and hygienic birthing ® Reduction in maternal and
birthing practices conditions with trained and registered infant mortality rates
midwives and doctors.
Antenatal and ® Following World War II, antenatal and infant * Reduced fertility rates and
infant welfare welfare services were established, which lower maternal mortality
services were supported mothers and babies. rates
provided ® Reduced infant mortality
rates
Quarantine laws * An outbreak of the bubonic plague in 1900 ® Reduction in infectious
triggered the introduction of strict quarantine diseases
laws to prevent the arrival and transmission of * Improved life expectancy

infectious diseases from other countries.
® Quarantine laws were also introduced to
control the spread of COVID-19 in 2020-2022.

Many initiatives associated with the ‘old’
public health were introduced alongside
advancements in medical technology

in relation to the diagnosis, treatment

and monitoring of diseases. This is often
referred to as a biomedical approach and
will be discussed further in this topic. The
discovery of vaccines is one example that
enabled a public health response to be
implemented. Developments in medical
science led to better understanding of
immunity, and vaccines were produced. To
make sure that as many people as possible
received these vaccines, mass public
vaccination programs were implemented
in schools initially, and then followed in
other community settings.

FIGURE 5.12 Antenatal and infant welfare services helped
improve infant mortality rates.

EXAM TIP

If you are using immunisation as an example of an initiative associated with the ‘old’ public health, it is
important to focus your discussion on the mass vaccinations that were made possible with this discovery,

not the discovery of vaccines themselves. As you will see in subtopic 5.4, the discovery of vaccines represents
an example of the biomedical approach to health. It is the mass vaccinations that represent public health
action.
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5.3.3 The shift to health promotion

As life expectancy increased and people were living longer, the patterns of disease and illness started to change.
Australia, like many other countries, experienced a ‘health transition’. With infectious diseases being
controlled and rapidly decreasing, mortality from diseases such as cardiovascular diseases and cancer

were becoming the major cause of death. The emergence of lifestyle diseases during the 1950s and 60s
required a different approach to public health. It was during this time that a shift towards the implementation

of publicly funded health promotion campaigns occurred. These were designed to bring about individual
behaviour change by making people aware of the causes of ill health, such as

tobacco smoking, physical inactivity, poor diet and excessive alcohol health promotion the process
consumption. It was believed that people would make positive changes to their eif ezl el o e

. . . . control over and improve their
behaviour if they were aware of the effects that their behaviour would have on health

their health and wellbeing. This became the focus of health promotion
programs at this time.

FIGURE 5.13 ‘Life. Be in it.” was one of the first health promotion campaigns designed to bring about behaviour
change.

5.3 Activity

Access the Life. Be in it. weblink and worksheet in the Resources tab and then complete the worksheet.

Resources

Digital document Life. Be in it. worksheet (doc-32200)
Weblink Life. Be in it.

5.3 Exercises

5.3 Quick quiz 5.3 Exercise L These questions are
even better in jacPLUS!
Learning pathways * Receive immediate feedback
e Access sample responses
Ml LEVEL 1 M LEVEL 2 M LEVEL 3 e Track results and progress

Test your knowledge

1. What is public health?
2. Describe the ‘old’ public health.
3. Outline what factors led to the introduction of initiatives associated with the ‘old’ public health.
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4. ldentify what public health measure was introduced by the Commonwealth Government in response to the
outbreak of the bubonic plague in 1900 and was also an important measure in helping to contain the spread
of COVID-19 within Australia.

5. Explain how the discovery of vaccines influenced public health initiatives.

6. a. When were publicly funded health promotion campaigns introduced and why?

b. Describe the focus of these health promotion campaigns.

Apply your knowledge

7. The following table lists a range of examples of ‘old’ public health initiatives. Beside each one, identify how it
contributed to improvements in Australia’s health status.

The first row is completed for you.

Contribution to improvements in Australia’s

Example of ‘old’ public health policy health status

Mass immunisation programs Reduction in infectious diseases

Better quality food and nutrition

Better quality housing and fewer slums

Introduction of quarantine laws

Improved water and sanitation

More hygienic birthing practices

8. Select three initiatives from the table above that were introduced as part of the ‘old’ public health and explain
how they contributed to improvements in Australia’s health status.

9. Explain the difference between the discovery of vaccines and mass vaccination programs that the discovery
enabled.

J 5.3 Exam questions

Question 1 (1 mark)
Identify three areas that ‘old’ public health focused on.

Question 2 (1 mark)

‘Old’ public health saw the establishment of antenatal and infant welfare services. By 1937, there were more than
two hundred infant welfare centres operating in Victoria. Identify what this led to a significant decrease in.
Question 3 (3 marks)

‘The emergence of lifestyle diseases during the 1950s and 60s saw a shift towards the implementation of publicly
funded health promotion campaigns.’

Using an example, outline how the introduction of health promotion campaigns led to improvements in health
status.

Question 4 (1 mark)

Apart from the development of health promotion campaigns and the establishment of infant welfare services,
identify another example of ‘old’ public health.

Question 5 (2 marks)

‘The emergence of lifestyle diseases during the 1950s and 60s saw a shift towards the implementation of publicly
funded health promotion campaigns.’

Identify two examples of lifestyle diseases.

More exam questions are available in your learnON title.
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5.4 The biomedical approach to health

Reasons for improvements in Australia’s health status
since 1900, focusing on:
— the biomedical approach to health and
improvements in medical technology

® Explain how initiatives of ‘old’ public health and the
social model of health, including those reflecting
action areas of the Ottawa Charter for Health
Promotion, could lead to improved health outcomes

* Describe the relationship between the biomedical
and social models of health, including the strengths
and limitations of each

Source: Adapted from VCE Health and Human Development Study Design © VCAA; reproduced by permission.

You need to know:

* what is meant by the biomedical approach to health
and its key features

* how advances in medical technology have
contributed to improvements in health outcomes

® the strengths and limitations of the biomedical
approach to health.

You need to be able to:

® describe the biomedical approach to health

* make meaningful links between aspects of the
biomedical approach to health and improvements
in health outcomes

¢ discuss the strengths and limitations of the
biomedical approach to health.

The biomedical approach to health and developments in medical technology have
contributed to improvements in the health status of Australians since 1900. Along
with public health actions, the biomedical approach has assisted in bringing about
increased life expectancy, reduced death rates and improved maternal and child

focuses on the physical or
biological aspects of disease
and illness; a medical model

biomedical approach to health

practised by doctors and health
professionals and is associated
with the diagnosis, treatment and

mortality rates.

cure of disease

5.4.1 The biomedical approach to health

The biomedical approach to health, sometimes
referred to as the ‘band aid’ or ‘quick fix’
approach, focuses on the physical or biological
aspects of disease and illness. It involves
diagnosing the disease or illness and then treating
the illness or condition once symptoms are present.
It focuses mainly on the use of technology to
diagnose and cure disease, and on the services
provided by doctors, specialists and hospitals.
Individuals are the focus of the biomedical
approach, in contrast to the population-based focus
of public health actions.

The biomedical approach concentrates on disease,
illness or disability, and works to return a person
to a pre-illness state of health and wellbeing.
Addressing the reasons for illness is not at the
centre of the biomedical approach; the condition
itself is the focus, and treatments are considered
the solution to the disease. As a result, education
on the behavioural and sociocultural factors that
can improve health status is generally excluded.

FIGURE 5.14 The biomedical approach to health
focuses on individuals and seeks to return them to
their pre-illness state of health and wellbeing.

Focuses on
individuals
who are ill

Relies on Concerned
technology to with disease,
diagnose, treat iliness and
and cure Features of disability
the biomedical
approach
Relies on
services
Quick fix provided by
approach doctors,
specialists and
hospitals
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Dominance of medical science

. . . FIGURE 5.15 The biomedical approach
The biomedical approach to health became dominant focuses on treating the condition rather than

throughout the twentieth century as people sought to the cause.
understand the causes and treatments of the diseases that
were present at the time. This saw a shift in health policy
to one that focused on curative and restorative medicine
and led to an increased demand for hospital and medical
care. Treatment involves skilled diagnosis and the use of
increasingly complex and expensive medical technology,
which places financial pressure on the healthcare system
and accounts for a significant proportion of the healthcare
budget.

Advances in medical technology

Advancements in medical technology allow us to better
diagnose, treat and cure many diseases and have therefore
contributed to increases in life expectancy over time. As seen
in section 5.3.2, the discovery of vaccines saw significant
improvements in health status throughout the twentieth
century and new vaccines continue to be developed to
address the causes of disease and illness. Examples of this
have been the ongoing work to find a vaccine for HIV/AIDs
and the recent vaccine for COVID-19.

FIGURE 5.16 Advances in technology, such
as MRI scans, help save the lives of many
people.

One of the advances in medical technology following World
War II was the discovery of antibiotics. Along with vaccines,
this contributed to further reductions in death rates from
infectious diseases such as pneumonia, venereal disease and
syphilis. The discovery of penicillin as a form of antibiotic
was also important in reducing the morbidity and mortality associated with infections. It also contributed to a
decline in maternal mortality because many women had previously died due to infection during childbirth.

Medical technologies continue to develop.

¢ People born with diseases or defects can now sometimes be cured with the help of advanced technology.

¢ Doctors can now transplant body parts such as the heart, liver and kidneys and perform various brain
surgeries.

¢ Cosmetic surgeries and synthetic skin mean people with burns can be successfully treated.

e Robotic surgeries allow complicated surgeries to performed with improved accuracy.

e Developments in drug therapies have seen the death rates from diseases such as HIV, cancers and heart
disease decrease.

¢ Treating a heart attack is now more about how quickly a person can get to the hospital so that the clot that
blocks the heart can be broken down.

e Stem cell research allows many diseases to be cured using embryonic or adult stem cells.

e Nanotechnology provides medical treatment at the molecule level and immunotherapy is changing the way

cancer is treated.

The desire to better understand the causes and treatment of disease and the corresponding advancements in
technology can be seen clearly when looking at an example such as cardiovascular disease.
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Diseases of the cardiovascular system

Diseases of the cardiovascular system were a major cause of death early in

. . . sphygmomanometer an
the twentieth century, and little was known about the causes of the diseases or P e

instrument used for measuring

how the heart and cardiovascular system functioned. The introduction of the blood pressure. It typically has
sphygmomanometer and stethoscope in 1910 enabled doctors to measure blood an inflatable rubber cuff that is
pressure for the first time, and in 1941 new X-ray techniques enabled doctors to applied to the arm. The blood

. . . . . pressure is taken by gradually
view the action of the heart using dye inserted into a blood vessel. increasing and decreasing the

. . pressure in the cuff
Doctors were better able to diagnose cardiovascular problems but were S A e

still unable to treat them. In the mid-1950s, the heart-lung bypass machine instrument for listening to the
allowed surgeons more time to undertake complicated heart procedures. internal sounds of a body, often
From 1967, surgery was being used to bypass obstructions in the coronary the heart, lungs or intestines
arteries. This helped to relieve pain, improve an individual’s quality of life and

decrease mortality. The development of drugs to treat high blood pressure also helped reduce mortality from
cardiovascular disease through the management of hypertension. Improvements in drug therapies and CT scans
that can create a 3D image of the arteries allow more precise treatment and potentially avoid invasive heart
surgery. Developments in 3D printing are exploring ways to create an artificial heart. There continues to be
ongoing advancements in technology and a focus on reducing mortality rates from cardiovascular disease.

5.4.2 Strengths and limitations of the biomedical approach to health

The biomedical approach to health has many strengths or advantages and has contributed to improvements
in Australia’s health status over time. It is an important component of the healthcare system (see TABLE 5.3).
However, this approach to health also has a number of disadvantages or limitations (see TABLE 5.4).

TABLE 5.3 Strengths of the biomedical approach to health

Funding brings about improvements in technology Without the biomedical approach to health, there would be no

and research. X-rays, antibiotics or anesthetics. There would also be relatively
little knowledge about how to diagnose and treat illness.

It enables many ilinesses and conditions to be Most people have had a range of medicines over the course of

effectively treated. their lives. These are often taken for granted because they stop

diseases or conditions that would otherwise develop and cause
considerable ill health or death.

It extends life expectancy. Many causes of death that were common in the past, such as
some infectious diseases, can now be treated and cured. This
increases life expectancy.

It improves quality of life and health-adjusted life Many chronic conditions can be managed with medication,
expectancy. therapy or surgery, reducing pain and suffering.

Although the biomedical approach is a vital part of the health system and has contributed to the high level of
health status experienced in Australia, it has some limitations or disadvantages

TABLE 5.4 Limitations of the biomedical approach to health

Limitations of the biomedical approach Explanation

It relies on professional health workers and Because individuals are the focus of this approach, people
technology and is therefore costly. with specialist knowledge about the disease and treatment

are required to adequately treat the patient. As knowledge and
technology have developed, the cost of training and equipment
has also increased. Some machines required for diagnosis
(such as MRI machines) and treatment (such as robotic surgery
systems) can cost millions of dollars and only treat a small
number of patients each day.

(continued)
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TABLE 5.4 Limitations of the biomedical approach to health (continued