HEALTH PRIORITIES IN AUSTRALIA 

FOCUS QUESTION 1 – HOW ARE PRIORITY AREAS FOR AUSTRALIA’S HEALTH IDENTIFIED?

MEASURING HEALTH STATUS
Prevalence – refers to the number of cases of disease that exists in a defined population at a point in time. Occurrence, commonness. 
Incidence – refers to the number of new cases of disease occurring in a defined population over a period of time. 

Role of epidemiology 

Epidemiology considers the patterns of disease in terms of prevalence, incidence, distribution and determinants. It describes and compares the patterns of health groups, communities and populations. 

Measures of epidemiology 

Mortality (death rates): indicates how many people die in a particular population, how they died and over what period. Expressed per 100 000.

Infant mortality: indicates the number of infant deaths in the first year of life per 1000 live births

Morbidity (disease and sickness rates): examines the prevalence and incidence of disease and sickness in a specific population

Life expectancy: indicates the number of years a person is expected to live.
HEALTH STATUS OF AUSTRALIANS 
Current trends 

Life Expectancy Trends 

As life expectancy increases so does our ageing population. Increased life expectancy has led to an increase demand for health services that cater for the elderly, increase in nursing homes and the need to provide care for a growing number of dependant people.

Major Causes of Sickness and Illness 

Diseases of the circulatory system were the leading causes of death for both men and women in 2001, followed by cancer, injuries and then respiratory diseases.
Groups experiencing inequities

Inequality – is the unequal distribution of illness or conditions throughout the population.

Inequity – is injustice in regard to social, economic and cultural factors. Examples: Income, education, access to heath services, location.
Aboriginal and Torres Strait Islander Peoples 

Mortality from preventable causes is twelve to thirteen times higher than Australia as a whole.  

Higher mortality rates than the non-indigenous population for almost all causes of death.

Infant mortality rate is two to four times higher than the national average.

Hospitalisation rates are two to five times higher than the total population.

Socioeconomically Disadvantaged People 

They are more likely to drink alcohol at harmful levels, smoke, become obese, have raised blood pressure and have diseases such as cardiovascular disease, respiratory diseases and cancers.

High levels of disease are associated with lower socioeconomic status mainly due to the limitations of reduced access to services which provide diagnosis and treatments, and the lack of education.

Australians Born Overseas

They often have lower mortality and hospitalisations rates, as well as lower rates of disability and lifestyle related factors.
This is believed to result from: A self selection process which includes people who are willing and economically able to migrate and a government selection process that involves a certain eligibility criteria based on health education, language and job skills.
As the time of residence in Australia lengthens, the more likely overseas-born Australians are to adopt the Australian lifestyle and hence death rates increase for migrants and approach those of Australian born people.
People Living in Rural and Isolated Locations

The mortality rate for males and females who live in remote areas is 32% higher than those who live in major Australian cities.
There is less access to health services and they are heavily affected by environmental issues. 

They tend to suffer from heart disease, injury, diabetes, suicide and the effects of alcohol.   

People with Disabilities

Disability is defined in terms of the lack of ability to perform everyday functions or activities.

In 1993 a survey was conducted by the Australian Bureau of Statistics which showed 18% of all Australians (approx. 3.2 million people) were diagnosed with some kind of disability.

They also found the most common disabilities were musculoskeletal (arthritis), hearing loss and mental disorders. Also that 4.1% of Australian are classified as handicapped.

Women

The most frequently reported conditions for women aged 15 years and over were diseases of the nervous system and sense organs, respiratory conditions, arthritis and circulatory conditions.

Heart disease kills more women more than any other disease due to their lifestyle and nutrition.

Women make much greater use of medical services.

Men

The most frequently reported conditions for men aged 15 years and over were diseases of the nervous system, sense organs respiratory conditions and circulatory conditions.

Men have a 25% higher death rate then women.

Men on average live for six years less than women.

Older People

The elderly do suffer from health inequities because they make up the majority of the population and aren’t supported as they should be due to lack of resources, time and effort.

The elderly earn less and can not pay for proper treatment. They may not know about the symptoms of the disease and may not recognise that they need treatment for it.

The elderly may suffer from cardiovascular disease, cancer, stroke and diseases of the respiratory system. Their life expectancy is also increasing.
IDENTIFYING PRIORITY NEEDS 

The process of identifying priority areas seeks to focus attention on areas believed to be the most significant in affecting the community and for those areas that have potential for health gains.

Available funds have to be allocated according to the areas of highest priority.   
Social justice principles.

Social justice means that the rights of all people in our community are dealt with fairly and equitable. Public policies should ensure that all people have equal access to health care services. People living in isolated communities should have the same access to clean water and sanitation as a person living in an urban area. People of a low socioeconomic background should receive the same quality health services that a person in a higher socioeconomic income receives. Information designed to educate the community must be provided in languages that the community can understand.

Priority population groups.

The health priority areas established by the government include cardiovascular disease, cancer, injury, mental health and diabetes. Within each of these priority areas certain groups in our population have been identified as “at risk” of developing these diseases. By identifying “at risk” population groups, government health care expenditure can be directed towards these groups to attempt to reduce the prevalence of the disease.

Prevalence of condition.

Analysing statistics allows us to interpret the prevalence of a condition or disease. (Prevalence-how common a condition is in the community). Morbidity statistics are reliable indicators of the prevalence of a condition. Hospital admissions and health surveys are two examples of how statistics are accumulated to give us a picture of the health status of a population.
Costs to community.

Health priorities for government are determined by a number of factors. This includes the expense of illnesses. The six disease groups that account for the most health expenditure in Australia are:
Digestive system diseases including dental services: 11.8% of total health system costs. 
Circulatory disorders: 11.7% 

Musculoskeletal problems: 9.5% 

Mental disorders: 8.4% 

Injury: 8.3% 

Respiratory diseases: 8.0% 

Potential for change

All of the health priority areas that have been identified have the potential to change the incidence and mortality of the particular disease and condition. For instance cardiovascular disease has some very highly preventable risk factors including smoking and lack of physical activity. An individual could modify their lifestyle by stopping smoking and taking up regular exercise in order to decrease the risk of developing cardiovascular disease. Other diseases and conditions, if detected in the early stages, can be treated successfully. Some conditions and diseases may in fact start to increase as our population ages and our lifestyle becomes more sedentary.
FOUCUS QUESTION 2: WHAT ARE THE PRIORITY AREAS FOR IMPROVING AUSTRALIAS HEALTH?

PRIORITY AREA
Cardiovascular Disease (CVD)

Cardiovascular disease refers to damage to or disease of the heart, arteries, veins and smaller blood vessels. Cardiovascular disease can be attributed to a number of modifiable risk factors. 

Nature: There are three major forms of cardiovascular disease: 

Coronary heart disease, stroke and peripheral vascular disease
Atherosclerosis is the build-up of fatty and/or fibrous material on the interior walls of arteries. 

Arteriosclerosis is the hardening of the arteries whereby artery walls lose their elasticity.

Extent of the Problem: Cardiovascular disease accounts for 42% of all deaths among Australians-1996.

Coronary heart disease represents 26% of all deaths and 57% of all cardiovascular disease deaths 

Stroke accounts for 10% of all deaths.

Peripheral vascular disease accounts for 3% of all deaths.

The declining prevalence of cardiovascular disease is due to a reduction in the levels of risk factors and improved medical care and treatment.       

Risk Factors: Unmodifiable: A family history of the disease, gender, advancing age. Modifiable: Smoking, raised blood fat levels, high blood pressure, obesity, abdominal obesity, physical inactivity.

Groups at Risk: Tobacco smokers, people with a family history of the disease, people with high blood pressure (hypertension), people who consume a high fat diet, people over 65, males, ‘blue collar’ workers

Cancer

Nature: Cancer refers to a large group of diseases that are characterised by the uncontrollable growth and spread of abnormal cells. There are two types of tumours benign and malignant.

Extent of the Problem: On average, one in three men and one in four women will be affected by cancer in their life time.

Cancer is the only major cause of death in Australia which is increasing in incidence in both sexes.

Cancer in males occurs more frequently then those in females, except in young to middle aged women were the chances of cancer is three times higher than men due to cancers of the cervix, breast, ovary and uterus.

Cancer accounted for 27% of all deaths in Australia in 1996.

The major types of cancer that account for deaths in Australia include: Lung, breast, colon, prostate and melanoma.

Lung Cancer is the major cause of cancer death, accounting for 20% of all cancer deaths. Lung cancer death rates have declined for men but have increased for women, yet male rates are still three times those of women. Lung cancer is largely preventable considering that smokers are ten times more likely to develop lung cancer than non-smokers.

Breast Cancer affects on in fifteen women in Australia and is more common in women ages over 40 years, as breast cancer accounts for 17.4% of all cancer deaths. 

Skin Cancer is due to prolonged exposure to ultraviolet radiation. Australia’s skin cancer rates are the highest in the world and its incidence has quadrupled in the last two decades. It accounts for 2.9% of all cancer deaths. 

Colorectal Cancer is the cancer of the colon or rectum. It is the second most common cause of cancer related death in Australia.

Prostate Cancer is the second most common cancer for men and appears to be increasing. 

Cervical Cancer is one of the most preventable cancers with regular pap smears. It accounts for 2% of cancer deaths.   

Risk Factors: Lung Cancer: Tobacco smoking, occupational exposure to carcinogens, air pollution.

Breast Cancer: A family history of the disease, high fat diet, early onset menstruation, late menopause, obesity.

Colorectal Cancer: High intake of fats, low intake of complex carbohydrates and dietary fibre, excessive alcohol consumption, obesity.

Skin Cancer: Fair skin which burns rather than tans, prolonged exposure to sun and ultraviolet rays, the number a types of moles on the skin.

Prostate Cancer: Family history, high fat diet.

Cervical Cancer: An early age of first sexual intercourse, sexual intercourse with many partners, a male partner who has intercourse with a number of other female partners, viruses such as genital warts.

Groups at Risk: Lung Cancer: Cigarette smokers, people exposed to occupational or environmental hazards, people working in blue-collar occupations, men and women aged over 50 years.

Breast Cancer: Women who have never given birth, obese women, women aged over 50 years, women who have a direct relative with breast cancer, women who do not practice self-examination, women who start menstruating at an early age, women who have late menopause.   

Colorectal Cancer: Obese males and females, people with high fat diets and low fibre diets, males aged 50 years and over.

Skin Cancer: People in lower latitudes, people with fair skin, people in outdoor occupations, people who spend time in the sun with out sunscreen, hats etc.

Prostate Cancer: Males aged over 50 years, males who have a direct relative with prostate cancer.

Cervical Cancer: Women who have early first intercourse, women aged over 50 years, women who neglect screenings such as pap smears, women who smoke
Mental Health

Nature: Poor mental health in childhood and adolescence may underpin a lack of self care.
Drug abuse, physical neglect and early pregnancy are examples of poor health choices which may result to mental disorders.
Extent of the Problem: An estimated 17.7% of Australian adults had experienced the symptoms of a mental disorder.
Young adults aged 18-24 years had the highest prevalence of a mental disorder.
Suicide is the leading cause of injury as it accounted for 32% of all injury death in 1997.
Suicide is the leading cause of death for people aged 15-24 years in Australia. 
Australia had the highest rate of youth suicide recorded in industrialised countries. 
Rural males have higher rates of suicide compared to urban males.
Risk Factors: The risk factors of suicide include: depression, mental illness, physical illness, social isolation. 
The risk factors of depression include: mental illness, chemical changes within the brain, drug and alcohol abuse, life stresses, high anxiety, negative experiences.
Groups at Risk: The groups at risk of suicide include: people suffering chronic depression, elderly people, teenagers, young gays and lesbians, people with a physical illness.
Diabetes

Nature: Diabetes mellitus is a condition affecting the body’s ability to produce glucose from the bloodstream and use it for energy.
The pancreas functions poorly and produces insufficient insulin and the glucose can not enter the cells.
Insulin-dependant diabetes mellitus – Type One is where the body produces minimal insulin or none at all. They need to inject an artificial supply of insulin. 
Non-insulin-dependant diabetes – Type Two is where the pancreas has the ability to produce insulin but it the amount is insufficient or the inulin is not effective.
Extent of the Problem: Nearly one in four Australian adults over the age of 25 has a type of diabetes.
The incidence of diabetes has risen significantly, approximately 26%.
Australia ranks ninth among 35 countries with a high prevalence in diabetes.
Aboriginal and Torres Strait Islander people the highest prevalence rates of type two diabetes.
Diabetics have a reduced life expectancy and diabetes can contribute to coronary artery disease.
85% of diabetics have type two diabetes, which is related to lifestyle factors.
Risk Factors: Type one diabetes is an autoimmune disease (when the body starts attacking its own tissues), which may be triggered by a virus or environmental factors.

The risk factors of type two diabetes include: Being 50 and having high blood pressure, being 50 and overweight, being 50 and having one or more family members with diabetes, being over 65, having had a heart disease or heart attack, having had gestational diabetes…
Groups at Risk: The elderly, those who have poor lifestyles, people who are obese, Aboriginal, Torres Strait Islander, Pacific Islander people, Chinese, Indian, those who have had polycystic ovary syndrome.
Injury

Nature: Those that are caused by any form of external violence. This includes in juries and death suffered from MVAs and workplace accidents, suicide, violence, drowning and poisoning.
Due to the nature of the problem, there is usually significant emotional trauma associated.

Extent: Injuries caused by accidents, poisoning, suicide and violence are the most common cause of death in Aust. They account for approx. 6%.
Highest rate occurs in the 15-24 yrs age bracket (71%).

The three main causes of death from injury are:

Suicide: 

In the early 1990’s, was the leading cause of injury death.

In 1996, suicide accounted for 36% of all injury deaths.

There has been an increase in suicide in young adults, particularly males.

MVAs:

Account for approx. 30% of all injury deaths.

There has been a consistent downward trend.

Child accidents:

Most common cause of death for children under 14 yrs involve, in order:

Transportation

Drowning

Poisoning

Falls

Burns/scalds
Trends are showing significant decreases
Risk factors: For the major causes of injury there are specific sets of risk factors:
Suicide:

Increased breakdown in family structure.

Depression

Lack of access to quality counseling and treatment

Mental disorder

Inappropriate modeling

MVAs:

Speeding

Alcohol

Fatigue

No seat belt

Overcrowding

Driver inexperience

Environmental conditions.

Child Accidents:

Lack of supervision

Unsafe environment

The reduction in transport deaths can be attributed to:

Improved safety and training devices

Helmet legislation

Other cycling and pedestrian safety initiatives

Social determents
Youth suicide:

Lifestyle patterns => higher levels of depression

Seek independence => unemployment, homelessness, inability to develop relationships, drugs

Lack of access to appropriate support

MVA’s:

The media

Image of masculinity/rite of passage

Child accidents:

Parents in full-time employment

Unsupervised children

No safety implementations

Lack of parental education

Groups at risk The elderly (falls), Males 15-24 yrs, Drivers who speed/drink, and drive, Young children, Workers in high-risk occupations
WHAT ROLE DOES HEALTH PROMOTION PLAY IN ACHIEVING BETTER HEALTH FOR ALL AUSTRALIANS?

APPROACHES TO HEALTH PROMOTION

What is health promotion
Health Promotion involves activities that are aimed at improving health and preventing illness. ‘prevention is better than the cure’

Public Health is a combination of science, medicine, practical skills and beliefs aimed at maintaining and improving the health of all people.

New Public Health is the totality of activities organised by a society to protect people from disease and not to promote their health. These activities occur in all sectors in society and include policies which support health.

The Ottawa Charter for Health Promotion is a framework for health promotion which was made in 1986.

Health promotion recognises the social, economic, environmental, and behavioural and lifestyle factors which contribute to the prevalent lifestyle related diseases of today.

Health promotion involves: Physical support, Economic support, Government legislation, Social support, and Educational support and Government regulations. (PEGSEG)  
Health promo can be targeted at 3 levels of prevention:

1. Primary (before disease)

2. Secondary (at the early sign of disease).

3. Tertiary (after disease sets in)

Shift from an individual lifestyle approach to health promotion to the new public health approach
Individual Lifestyle Approach to Health Promotion is based on the principle that the major causes of morbidity and mortality within Australia are diseases resulting from poor lifestyle behaviour choices.

This approach takes a medical view, emphasising public illness rather than public health.

It focuses on understanding the causes of illness rather than allocating resources to reduce illness.

It emphasises the role of the individual in improving their health status, assuming that a change in individual lifestyle behaviour will improve health.

Therefore, health promotion programs under this approach are aimed at changing the individual behaviour.

Its limitations include: its inability to recognise the social, economic and environmental factors that have an impact on health, it assumes that improved knowledge about health issues can change individual behaviours, is assumes that all individuals are able to change their behaviours and it is based on the idea that behaviour change is solely the responsibility of the individual. 

The new public health approach recognises the importance of all social sectors’ influence on contributions to the health of the population.

It attempts to broaden our understanding of health by considering the underlying environmental factors that influences our health and by ensuring that social, physical and economic environments promote health.

The most significant shift to a new public health approach to health promotion was the World Health Organisation’s development of the Ottawa Charter in 1986.

The charter provides structures and principles of the new public health promotion such as: Disease prevention and health promotion, social justice, community participation, a holistic and positive view of health. 

CHARACTERISTICS OF THE NEW PUBLIC HEALTH APPROACH 

Empowerment of the Individual 

The social, economic and physical environments of some people prevented them from changing their health behaviours which made the old public health approach ineffective. 
Individual empowerment refers to an individual’s ability to make decisions about having personal control over their health and lives.
Community Participation

Community participation in health promotion depends on community empowerment which includes: the knowledge of local people to identify local health issues, community partnerships with health professionals and support for a public voice for the health of the local community.

The community sectors that contribute to the positive promotion of health include: The Commonwealth Government, State governments, Local governments, Business and industry, Non-government organisations and Intersectional action.

Recognition of the Social Determinants of Health
The social determinants of health include: the distribution of income, poverty and wealth, access to and conditions of work, living conditions and environments access to health services and information, education, housing and social support.
Policy change is needed for the inequities in income distribution and living environments to improve health.
	
	Individual lifestyle approach
	New public health approach

	Role of individuals
	· Own responsibility

· Listen to info
	- Participate in HP

	Role of health professionals
	- Curative measures
	· Prevention and cure

· Inter-sectoral collaboration

	Role of communities
	- Very little
	- Participate in HP


MAJOR HEALTH PROMOTION INITIATIVES

The Ottawa Charter for Health Promotion (1986) is an action plan for all nations to undertake in the goal of achieving health for all by 2000. Building a public health policy, Creating supportive environments, Strengthening community action, Developing personal skills, Reorienting health services.

The charter is significant because it gave direction to health promotion through clear definitions, action plans and positive involvement.

The Fourth International Conference on Health Promotion was held in Jakarta in 1997. It produced the Jakarta Declaration, which reaffirms the principles of the Ottawa Charter and urges health promotion to build on and expand partnerships for health with all sectors of the community.

The Jakarta Declaration promotes social responsibility for health, the provision of supportive environments and a settings approach for the promotion of health. It promotes social responsibility for health, increased investments for health development in all sectors, consolidates and expands partnerships for health, increases community capacity and empowers the 
individual, secures an infrastructure for health promotion.
Government responses 

International level: Ottawa Charter – 1986, Jakarta Declaration – 1997
National level: Health for all Australians report – 1988, National Better Health Program – 1989,            Goals and Targets for Australia’s Health in 2000 – 1993, Better Health Outcomes for All Australians – 1994, National Health Priorities Initiative – 1995/1996, Australia’s Health – 1998/2000
State level: NSW Health Corporate Plan – 1998-2003, Breast Screen NSW, Cervical Cancer etc.
Community Responses 
Each area/region is required to develop a strategic plan for health promotion and annually report on its implementation to the public health division of NSW.

Area Health Services have their own initiatives which are relevant to their community.
Jakarta Declaration:
The Jakarta Declaration resulted from the World Health Organisation’s Fourth International Conference on Health Promotion. It offers a vision and focus for health promotion into the 21st century. The declaration reaffirms the Ottawa Charter, the importance of health promotion and the five action areas set out in the Charter as being essential for success. It also noted that comprehensive approaches that use combinations of the five action areas are more effective

The Jakarta Declaration:

· recognises that there are new challenges in relation to addressing the determinants with poverty posing the greatest threat to health 

· recognises the importance of particular settings such as schools, workplaces and cities for health promotion 

· stresses the need for new responses such as the creation of new partnerships for health to address the emerging threats to health. 

The five priorities for the Jakarta Declaration are:

1)promoting a social responsibility for health 

2)increasing investments for health development 

3)consolidating and expanding partnerships for health 

4)increasing community capacity and empowering the individual 

5)securing an infrastructure for health promotion. 

Participants in this conference were all committed to sharing the messages of the Jakarta Declaration with their governments, institutions and communities, and putting the proposed actions into practice.

OTTAWA CHARTER (1986)

Based on 5 action areas:

Developing personal skills:

Health education in schools

Media campaigns

Quit smoking programs

Reorienting health services:

Increased funding to health research

Doctors working with child-care services to encourage immunization

Pharmacists working with community centers to encourage more preventative strategies

Building healthy public policy:

Legislation restricting cigarette advertising
Smoke-free areas

Compulsory swimming pool fences

Strengthen community action:

Health-promoting schools

Lions club ‘driver reviver’ stations

Self-help groups (AA)

Create supportive environments:

Greenhouse emission targets

Protection of forests

Elimination of CFC’s

FOCUS QUESTION: WHAT ROLE DO HEALTH CARE FACILITIES AND SERVICES PLAY IN ACHIEVING BETTER HEALTH FOR ALL AUSTRALIANS?

NATURE OF HEALTH CARE IN AUSTRALIA
Health care facilities diagnose, treat and rehabilitate the ill and injured.
They have the important role of preventing and promoting health.

Role of health care

Australia’s health care involves a strong partnership between public health initiatives and medical care. This aims to balance the need for both prevention and treatment.
Health services are financed, organized and delivered by public and private sources

Private practitioners (doctors, physios, etc) on a fee-for-service basis, provide health services, while the government and private insurance companies finance these services.
Health care in Australia is about clinical diagnosis, treatment and rehab.

There is an increasing focus on health education and promo.

Range and types of health care facilities and services 

	Institutional health care
	Non-institutional health care

	· Public and private acute care (general) hospitals

· Public psychiatric hospitals

· Nursing homes and hostels

· Ambulance
	· Medical services (GP’s, pathology)

· Dental

· Pharmaceuticals

· Admin and research

· Other pro services (physio, etc)


Access to Health Facilities and Services

Access to health facilities and services is about the health system’s ability to provide affordable and appropriate health care. It includes patient waiting times in public hospitals for emergency care, outpatient services and elective surgery.

Access also refers to equitable distribution of health facilities and services to all sections of the Australian population.

The majority of Australians have access to fundamental medical care through the national health insurance system Medicare. Unfortunately, this health insurance system does not cover all health services, so some health services are inaccessible to those who can not afford them.

An individual’s ability to access services and facilities can also be influenced by their knowledge of health information and the services available to help them.
Responsibility for Health Care

The Commonwealth Government is mainly concerned with the formation of national health policies and the control of health system financing through the collection of taxes.

State and Territory Governments have the prime responsibility for providing health and community services. Responsibilities include: Hospital services, mental health programs, dental health services, etc.

Private Sector provides a range of services such as private hospitals, dentists and alternative health services. 

Local Government is mainly concerns environmental control and a range of personal, preventative and home care services. They include monitoring of sanitation and hygiene standards in food outlets, waste disposal and immunisation.

Community Groups include the Asthma Foundation and Diabetes Australia.

FUNDING OF HEALTH CARE IN AUSTRALIA 

Health Insurance (Public and Private)

Medicare is a system of health insurance which is accessible to all Australians. It reimburses a large amount of medical and hospital expenses that individuals incur. Every Australian is covered for 85% of an amount that is considered to be a scheduled fee.

Private health insurance is an extra insurance which allows people to cover private hospitals and ancillary expenses. People with private insurance have shorter waiting times for treatment, staying in hospitals that they want, having their own choice of doctor in hospital, private rooms in hospitals, ancillary benefits and insurance cover while overseas. The Government also introduced a 30% rebate system for those who have private health insurance.

Costs of Health Care to Consumers

Funding for health promotion and illness prevention has increased in recent years. However, more than 90% of Australia’s health expenditure is allocated to curative services.

Strategies that could be used to prevent illness and death in the community include the education of school children about positive health behaviours, better coordination among the various levels of Government, restrictions on advertising, legislations and higher taxes on products such as alcohol and tobacco. These strategies promote a higher level of personal health and improved quality of life.

Strong arguments for increasing the funds of preventative health care include: Cost effectiveness, improvement to quality of life, containment of increasing costs, maintenance of social equity, use of existing structures and the reinforcement of individual responsibility for health.

Health Care Expenditure versus Health Promotion Expenditure

Health care expenditure in Australia far exceeds expenditure on illness prevention and health promotion.

An emphasis on medical treatments to cure illness dominates the allocation of public health resources and spending.

The new public health model focuses on the social factors that lead to ill health, which will hopefully lead a shift away from medical dominance to the allocation of more funds to support health promotion strategies.

ALTERNATIVE HEALTH CARE APPROACHES

Reasons for Growth of Alternative Medicines and Health Care Approaches

The World Health Organisation’s recognition of the usefulness of many traditional medicines, the recognition that the majority of the worlds population use traditional medicines, the effectiveness of the treatment for people who found modern medicine as being ineffective, the desire of many people to have natural or herbal medicines rather than synthetically produced medicines and the holistic nature of alternative medicines.

Range of Services Available

Acupuncture 
· Based on Chinese beliefs that proposes energy (Chi) flows through the body via meridians

· Through the insertion of fine needles into certain points along meridians, it is believed health benefits can results.

· Used for pain relief and control of asthma and arthritis
Aromatherapy 
· Used to treat stress and skin disorders

· Involves special massage techniques using blends of oils and the burning of incenses.

· The benefits are claimed to be holistic.
Chiropractic 
· Relieves pain and improves health

· Involves spine manipulation

· The theory is that ailments are the result of poorly aligned vertebrae.

· Chiropractors believe that because of the nervous system, adjusting the spine can improve health
Naturopathy
·  Involves treating the whole person by harnessing natural abilities of self-healing

· Adapts a variety of tailored therapies, such as:

· Massage

· Relaxation

· Herbal medicine

· Nutrition

· Aims to use natural resources in order to put the body in the right state so that it can heal itself
How to Make Informed Consumer Choices

It is important to investigate the service offered and the credibility of the practitioner.

Ask questions like: What are your qualifications? How much will the treatment cost? Can I afford this? Do I really need this? Will it do what it claims to do? Are there any risks?

To make an informed decision about health care you need education, information, a range of options and confidence in your right to take responsibility for your own health care. 

FOCUS QUESTION: WHAT ACTIONS ARE NEEDED TO ADDRESS AUSTRALIA’S HEALTH PRIORITIES?

DEVELOPING PERSONAL SKILLS 

Developing personal skills focuses on health promotion that supports personal and social development of the individual. It aims at increasing the education and knowledge of the individual in order for the individual to have more control over their health and environment.
Modifying Personal Behaviours

Peoples values, attitudes and beliefs will influence whether they will use the knowledge learned and change their health behaviours. 

This requires the development of skills such as: Decision making, communicating, assertiveness, time management, planning and problem solving. 

Gaining Access to Information and Support

To improve and maintain the health of all Australians, it is important to find ways to provide equitable access to information and support services.

People who experience inequities in gaining access to information and support include those who experience physical isolation, low socioeconomic status, poor literacy skills, language/cultural barriers.
CREATING SUPPORTIVE ENVIRONMENTS

This action area focuses on the places people live, work and play and on increasing people’s ability to make health-promoting choices.
It is concerned with our lifestyles and our social and physical environments.
Identifying Personal Support Networks and Community Services

Having emotional, social or financial support from people who are close can greatly influence the individual’s ability to change. 
Identifying Socio cultural, Physical, Political and Economic Influences on Health

If health promotion is to be effective, it must address the social, cultural, physical, political and economic factors that affect people’s lives. 
STRENGTHENING COMMUNITY ACTION

The focus of this area is giving communities the chance to identify and implement actions that address their health concerns.
The new public health approach advocates the active involvement of communities, in partnership with health practitioners and government authorities, in the promotion of health.
It encourages communities to identify health priorities specific to their population and initiate action to help address these priorities.
Empowering communities to take action 

The focus is on giving communities the chance to identify and implement actions that address their health concerns.
Community empowerment involves:

· Setting health priorities

· Making decisions collaboratively

· Planning strategies

· Identifying and effectively using resources

· Implementing and evaluating strategies

Community resources include:

· Schools

· Workplaces

· Self-help groups

· Local governments

· Community health centers

· Doctors

· The media

· Interest groups
REORIENTING HEALTH SERVICES

A refocusing on the well-being of the whole person compliments traditional roles of diagnosis, treatment and rehabilitation.
This requires changes in the attitude and organisation of health services and changes to professional education, training and research.
Identifying The Range of Services Available

There are a range of services available through the large number of primary health-care services. 

Examples: Clinical services, patient education, counselling, information source, equitable access, hospitals, women’s health centres, baby health centres.

Gaining Access to Services

Access to health services depends on requirements of each service, physical location, community awareness of its availability and the affordability of the service. 

Health care services are accessible to all Australians through the public insurance scheme Medicare.

BUILDING HEALTHY PUBLIC POLICY
Public health policy is made at all levels of government and it includes legislation, policies, taxation and organisational change.

Identifying The Impact of Policies on Health

The combination of compulsory health policy and legislation, policing or monitoring of legislation, and increased community awareness through media campaigns will ensure a positive impact on health.

Influencing Policy

It is important to gain community support in order to influence public health policy through advocacy.

Deciding Where to Spend the Money

Funding needs to be allocated to health-promotion programs that target the health priority areas, thereby improving health in these areas and reducing expenditure on treatment and rehabilitation. 
Applying the action areas to priorities
	
	LUNG CANCER (SMOKING)
	CARDIO-VASCULAR DISEASE
	INJURIES (ROAD INJURIES)

	DEVELOPING PERSONAL SKILLS
	· Mass media campaigns

· Strong messages on cigarette labels

· ‘Quit’ workshops and materials
	· Education regarding risk factors.

· More importance on diet and nutrition
	· Driver education

· License scheme

· Reduction of risks (BAC, seatbelts)

· Speed, fatigue campaigns

	CREATING SUPPORTIVE ENVIRONMENTS
	· Smoke-free zones

· Media coverage


	· Specialised gyms (Curves)

· Walking/riding tracks

· Food changes

· Free cholesterol checks
	· Dual lanes

· Speed zones

· ‘Driver Reviver’

· Airbags, road design

· Child restraints

	STRENGTHENING COMMUNITY ACTION
	· Community advocacy

· Political action
	· Heart Foundation


	· School traffic rules

· Improved roads

· Safe public transport

	REORIENTING HEALTH SERVICES
	· H.P. foundations from tobacco tax


	· H.P. foundations to promo P.A.

· GP’s educating on lifestyle
	· Speed humps



	BUILDING HEALTHY PUBLIC POLICY
	· Tobacco ad bans

· Price rises

· Health warnings on packets

· Age restrictions
	· Intersectional action for the promo of P.A.


	· Laws on speeding, BAC, seat belts

· RBT units

· Speed humps

· Round-a-bouts

· Black spot warnings
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