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®
PREFACE

This publication contains statistics which describe associations between selected
lifestyle characteristics and health status. The statistics are derived from
information collected in the 1989-90 National Health Survey conducted by the
ABS, and represent a selection of those available from the survey.

The publication is introduced by a chapter which summarises the health status of
the adult popuiation through information about self-assessed health status and the

numbers and types of illnesses cxperienced. The following chapters examine how

these differ according to people’s smoking, alcohol consumption, exercise and
body mass characteristics.

Some care should be taken in interpreting the associations between lifestyle
factors and health status described in this publication. Data from the survey
should not be interpreted as proof of causal relationships; for example, it is not
possible from survey results to determine whether the presence of a specific
illness is a consequence of a particular behaviour, or whether that behaviour has
been adopted as a consequence of the illness. Similarly, very limited information
is available from the survey to indicate the presence and/or influence of other
medical, hereditary, environmental, etc factors on the onset of illness.

An overview of the definitions and methods used in the survey is provided in
Appendixes A and B 1o this publication. Complete information about the
National Health Survey, its objectives, content and the concepts, methods and
procedures used in the collection and compilation of data are contained in
1989-90 National Health Survey: User's Guide (C atalogue No. 4363.0).

IAN CASTLES
Australian Statistician

Australian Bureau of Statistics
Canberra ACT
January 1994
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Self-assessed health
status

Prevalence of iliness

Types of conditions

HEALTH STATUS

As defined by the World Health Organization, the term "health” encompasses both
the absence of illness or infirmity and the positive state of physical, mental and
social well-being. Indicators which directly relate to positive well-being are not
available from the 1989-90 National Health Survey. The discussion in this
publication therefore refers to health status as indicated by the presence or absence
of recent and/or long-term conditions, and to people’s perception of their overall
state of health. The narrowness of these indicators should be borne in mind in
interpreting the associations between lifestyle and health status discussed in this
publication.

Results of the survey show that most Australian adults (79.2%) considered
themselves to be in good or excellent health. Slightly more males (80.1%) than
females (78.3%) rated their health as good or excellent. As might be expected,
self-assessed health status varied considerably with age, with greater proportions of
people in the older age groups rating their health as fair of poor. For example, 43.4
per cent of persons aged 65 years and over reported their health as fair or poor
compared with 11.5 per cent of 18 to 24 year olds.

The number of illnesses recorded for survey respondents also varied with age and
sex. Overall, the prevalence of illness was higher among women than men, with
86.1 per cent of women reporting one or more recent illness and 79.0 per cent
reporting one or more long-term conditions. As shown in Table 1.2 proportions for
men were 73.2 per cent and 73.1 per cent respectively.

Results also show that the prevalence of both recent and long-term conditions
increased with age. For example, recent illness was reported by 75.3 per cent of 18-
to 44 year olds, increasing to 86.0 per cent of those aged 45 years and over.
Similarly, 65.0 per cent of the 18 10 44 year age group had a long-term condition
compared to 91.7 per cent of persons aged 45 years and over. As the proportion of
people in older age groups with any illness increased, so too did the number of
conditions they experienced. For example, in the 45 years and over age group, 22.0
per cent reported four or more recent ilinesses while 28.6 per cent had that number
of long-term conditions. The corresponding proportions among 18 to 44 year olds
were 7.6 per cent and 6.2 per cent respectively.

Overall, a greater proportion of women ( 71.3%) reported at least one recent or
long-term illness than men (58.9%) and illness was more prevalent among the 45
years and over age group (81.2%) than those aged 18 to 44 years (53.9%) (Table
1.3).

Disorders of refraction and accommodation, including far and short sight, were the
most commoniy reported conditions affecting an estimated 5.1 million Australian
adults (or 41.2 per cent of the adult population). Arthritis was the second most
prevalent disorder, reported by 18.6 per cent of women and 12.2 per cent of men,
with the majority aged 45 years and over. Headache due to unspecified or trivial
cause, reported by 14.5 per cent of adults was the third most common illness
condition. As shown in Tablc 1.3 this condition was more prevalent among women
(17.3%) than men (11.5%) and more common in the 18 to 44 year age group
(16.4%) than among those aged 45 years and over (11 6%).
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A number of conditions have been specifically linked with lifestyle factors such as
smoking, drinking, poor diet and lack of exercise (see Table 1.4). Survey results
indicate that, of these disorders, hypertension is the most prevalent in the adult
Australian population, reported by 12.3 per cent of adults. Hypertension was most
prevalent among women aged 45 years and over (29.6%).

Neoplasms (cancers of all types) were reported by 3.0 per cent of all adults with
identical proportions for malcs and females. The prevalence of neoplasms increased
with age from 1.1 per cent of 18 to 44 year olds to 5.7 per cent of the 45 years and
over age group. The prevalence of heart disease also varied with age and sex, being
more prevalent among older males (8.9% of males aged 45 years and over). Obesity,
often an indication of poor dict and exercise patterns, was consistent between the

sexes and across all age groups.

The following chapters discuss health status, as indicated by self-assessed health
status and the number and types of conditions experienced, in terms of lifestyle

characteristics.
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TABLE 1.1 PERSONS AGED 18 AND OVER : SEX BY SELF ASSESSED HEALTH STATUS BY AGE
AUSTRALIA, 1989-90

(Per cent)
Self assessed health
status 18 -24 25 -44 _45-64 65 and over Total
Males
Excellent 375 359 23.2 13.2 29.8
Good 51.9 52.4 49.4 43.0 503
Fair 9.7 10.2 20.4 30.3 15.5
Poor 0.9 1.5 7.0 13.5 45
Totat 100.0 100.0 1000 1000 1000
Females
Excellent 30.9 36.3 24.4 14.2 28.6
Good 56.7 51.0 48.3 4.7 49.7
Fair 11.0 10.8 21.0 316 17.0
Poor 1.4 1.9 63 11.5 4.6
Total 100.0 100.0 1000 1000 1000
Persons
Excellent 34.2 36.1 23.8 13.8 292
Good 54.2 51.7 489 42.8 50.0
Fair 10.4 10.5 20.7 31.0 163
Poor L1 1.7 6.7 12.4 45
Total 100.0 100.0 100.0 100.0 100.0
TABLE 1.2. PERSONS AGED 18 AND OVER : SEX BY NUMBER OF RECENT AND LONG-TERM CONDITIONS BY AGE
AUSTRALIA, 1989-90
(Per cent)
Age group (years) -
18 -44 45 and over.. _
Number of recent and
long-term conditions Males Females Persons Males Females Persons Males Females Persons
Number of recent
ilinesses—
None 32.1 17.0 24.7 18.7 9.6 14.0 26.8 13.9 20.2
One 34.6 315 33.1 273 21.8 24.4 317 273 29.5
Two or three 28.7 40.7 34.6 374 41.6 39.6 322 41.1 36.7
Four or more 4.5 10.8 7.6 16.5 27.0 22.0 9.3 17.7 13.6
Number of long-1erm
. conditions—
None 38.3 316 35.0 9.8 6.9 8.3 26.9 21.0 239
One 329 311 32.0 233 18.3 20.7 29.1 256 273
Two or three 24.5 292 26.8 40.8 43.9 42.4 31.0 355 333
Four or more 4.3 8.1 6.2 26.1 309 28.6 13.0 17.8 15.5
Total 100.0 100.0 100.0 100.0 1000 100.0 100.0 1000 . 1000 .
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TABLE 1.3. PERSONS AGED 18 AND OVER: MOST COMMONLY REPORTED CONDITIONS(a) BY AGE BY SEX

AUSTRALIA, 1989-90

('000) Per cent
Age group (years) Age group (years)
Type of condition reported 18 -44 45 and over Total 18 -44 45 and over Total
Males

Noillness 1,943.5 583.4 2,5269 52.7 237 41.1
Disorders of refraction

and accommodation 697.6 1,615.4 2,312.9 18.9 65.7 37.6
Arnthritis 170.5 579.4 749.9 4.6 23.6 122
Headache — due to unspecified

or trivial cause 481.1 224.6 705.7 13.1 9.1 115
Hypertension 99.4 547.3 646.7 2.7 223 10.5
Back trouble (unspecified) 476.5 336.0 812.5 129 13.7 13.2
Hayfever 445.0 208.3 6533 12.1 8.5 10.6
Common cold 3235 162.4 485.9 8.8 . 6.6 79
Injuries 3734 1523 525.7 10.1 62 8.6
Asthma 239.6 130.1 369.7 6.5 53 6.0
Eczema, dermatitis 199.5 126.9 3263 54 5.2 53
Total 3,686.2 24584 6,144.7 1000 100.0 1000

Females

No illness 1,424.2 384.2 1,808.4 39.4 14.3 28.7
Disorders of refraction

and accommodation 944.9 1,869.7 28146 26.2 69.6 447
Arthritis 189.0 984.8 1,173.8 52 36.6 18.6
Headache — due 10 unspecified

or trivial cause 718.8 374.2 1,092.9 19.9 13.9 17.3
Hypertension 92.6 795.8 888.4 26 29.6 14.1
Back trouble (unspecified) 409.2 283.8 693.0 11.3 10.6 11.0
Hayfever 539.7 2734 813.1 149 10.2 12.9
Common cold 304.9 154.1 459.1 8.4 57 13
Injuries 233.0 168.9 401.9 6.5 6.3 6.4
Asthma 284.6 168.9 453.5 79 6.3 12
Eczema, dermatitis 336.8 145.0 481.8 9.3 5.4 1.6
Total 36122 2,687.3 6,299.5 1000 100.0 100.0

Persons )

No illness 3,367.7 967.6 43354 46.1 18.8 348
Disorders of refraction

and accommodation 1,642.5 3,485.0 5,127.5 225 67.7 41.2
Arthritis 359.5 1,564.2 1,923.6 49 304 15.5
Headache — due to unspecified

or trivial cause 1,199.9 598.8 1,798.6 16.4 11.6 14.5
Hypentension 192.0 1,343.1 1,535.1 2.6 26.1 12.3
Back trouble (unspecified) 885.7 619.9 1,505.5 12.1 12.0 12.1
Hayfever 984.7 481.7 1,466.5 13.5 9.4 11.8
Common cold 628.4 316.6 945.0 8.6 6.2 7.6
Injuries 606.4 3213 927.6 8.3 6.2 75
Asthma 524.3 298.9 823.2 72 58 6.6
Eczema, dermatitis 536.3 2719 808.1 73 53 6.5
Total(b) 7,298.4 5,145.8 12,4442 100.0 100.0 100.0

(1) The ten most commonly reported recent and/or long-term conditions.

add to totals,

(b) Persons may have reported more than one type of condition and therefore components do not
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TABLE 1.4. PERSONS AGED 18 AND OVER : SELECTED TYPE OF CONDITION REPORTED(a) BY SEX BY AGE
AUSTRALIA, 1989-90

(Per cent) .
Age group (years)
18-44 45 and over

Type of condition
reported Males Females Persons Males Females Persons Males Females Persons
No illness 52.7 394 46.1 237 14.3 18.8 41.1 28.7 34.8
Neoplasms 0.8 1.4 1.1 6.3 5.2 5.7 3.0 3.0 3.0
Gout 1.1 *0.1 0.6 6.1 1.3 3.6 3.1 0.7 1.9
Diabetes mellitus 0.4 0.5 0.5 4.2 35 3.8 1.9 1.8 1.9
Obesity *0.1 0.6 0.3 0.3 0.6 0.4 0.2 0.6 04
High cholesterol 1.8 1.0 1.4 5.2 7.4 6.4 3.2 3.8 35
Nerves, tension,

nervousness,

emotional problems 1.6 3.0 23 4.0 79 6.0 26 5.1 3.8
Depression 0.3 0.8 0.6 1.0 1.6 1.3 0.6 L1 0.9
Hypenension 2.7 2.6 2.6 223 29.6 26.1 10.5 14.1 123
Heart disease 0.4 0.4 0.4 8.9 7.1 8.0 3.8 3.3 3.5
Bronchitis, emphysema 2.2 3.2 2.7 6.2 52 5.6 3.8 4.0 39
Asthma 6.5 79 7.2 53 6.3 5.8 6.0 72 6.6
Uleer 1.7 1.0 1.3 5.1 3.7 4.4 3.0 2.1 26
Other diseases of the

digestive system 35 4.2 3.9 7.7 9.5 8.6 52 6.5 58
Kidney diseases 0.6 1.2 0.9 22 2.0 2.1 1.3 1.5 1.4
Arthritis 4.6 52 4.9 23.6 36.6 30.4 12.2 18.6 15.5
Disorders of the

intervertebral disc 3.2 23 2.8 6.3 4.2 52 4.5 3.1 3.8
Backtrouble

(unspecified) 12.9 11.3 12.1 13.7 10.6 12.0 13.2 11.0 12.1
Total 100.0 _100.0 100.0 100.0 100.0 1000 1000 .. 100.0 --100.0

(a) The recent and/or long-term condxuons in this group have bccn associated with lifestyle factors. This group of conditions is used lh:oughout the following chapters in
this publication.
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SMOKING

CHARACTERISTICS OF SMOKERS

Results of the survey showed that in 1989-90, 28.4 per cent of adult Australians
were smokers, 23.2 per cent were ex-smokers and 48.4 per cent had never smoked.

These proportions differed by population group, as shown in Table 2.1. A higher
proportion of males were smokers (32.1%) than females (24.7%), and smoking was
more common among the younger age groups. For example, approximately 36 per
cent of both males and females aged 18 to 24 years were smokers compared with
21.4 per cent of persons aged 45 years or more, Among people aged 45 years and
ovcer, 30.4 per cent were ex-smokers.

For both male and female smokers the majority were in younger age groups. Two
thirds (67.7%) of male and 70.4 per cent of female smokers were aged 18 to 44
years. This pattern differed for ex-smokers and persons who never smoked. For
example, whereas the majority of male ex-smokers were aged 45 years and over
(59.7%) most femalc ex-smokers were in younger age groups (54.7%)(see Table
2.2). The median age of smokers and ex-smokers was lower for females than males

(Chart 2.1).

CHART 2.1 SMOKER STATUS BY MEDIAN AGE BY SEX
AUSTRALIA, 1989-90

1 1 i 1 i
Smoker oe
® Males
Ex-smoker (@] o [e) Females
Non-smoker ® O
0 10 20 30 40 50 60
Median age

Smoker status differed by birthplace, with lower than average proportions of
smokers and ex-smokers among Asian, African and American born people, but
higher proportions among thosc born in New Zealand and other Oceania and in the

Middle East.

Smoking was morc common among unemployed persons (43.5%) than the
employed (31.2%) and those not in the labour force (27.5%). Although the different
age structures of these population groups contributed to the magnitude of these
differences, the smoker status patlern was the same for all age groups.

Highest post-school qualifications and smoking were found to be inverscly related.
Proportionally fewer people with a bachelor degree or higher were smokers (16.4%)
than those wilh trade or apprenticeship qualifications (33.4%) or no post schoo}
qualifications (30.2%). The proportion of smokers was highest in low to middle
income groups (33.4% of those with an income of $1 0,000 to $30,000 per year) and
lowest among those on high incomes (22.6% of those with an annual income of
$50,000 or morc).

0985894703



Self-assessed health
status

Number of conditions
reported

Types of conditions
reported

Overall the majority of Australians (79.2%) believed they are in good or excellent
health and similar proportions were recorded for both males and females, but
differed according to smoker status (see Table 2.3). A higher proportion of people
(81.9%) who had never smoked believed they are in good or excellent health than
smokers (76.6%). The pattern was the same for both males and females.

This pattern was exhibited across all age groups, with more of the never smoked
group assessing their health as good or excellent than both smokers and ex-smokers.
Conversely more smokers and ex-smokers for both sexes and in every age group
reported having poor or fair health than those who had never smoked (Table 2.3).

Table 2.4 shows that the highest percentage of persons with illnesses was recorded
for ex-smokers. In total, 82.9 per cent of ex-smokers reported one or more long-term
conditions. Among female ex-smokers aged 45 or more, 81.5 per cent recorded
having two or more long-term conditions, the highest occurrence of illnesses for any
smoker status group. This pattern also varied with age, with the over 44 year age
group having a higher percentage of one or more long-term illnesses (91.8 per cent
of the never smoked and 89.0 per cent of smokers) than the 18 to 44 age group (63.2
per cent of the never smoked and 64.7 per cent of smokers),

For all characteristics examined (age, sex, country of birth, hi ghest post-school
qualifications and personal income) ex-smokers displayed a higher average number
of recent and long-term conditions combined (3.9) than both smokers (3.3) and the
never smoked group (3.4)(Table 2.5). For both males and females the smoker and
never smoked groups had similar average number of conditions, with females
having a greater average number of conditions (3.7 for smokers and 3.8 for those
who never smoked) than males (2.9 for both smokers and those who have never
smoked).

Ex-smokers aged 65 years and over had the highest average number of conditions
(5.2) of all age groups. Overall the younger age groups reporied a lower average
number of conditions for all smoker status groups than the older groups. Of the
younger age groups, smokers had a higher average number of conditions (2.8 for the
18 10 24 age group and 3.0 for those aged 25 to 44 years) than those that have never
smoked (2.6 for 18 to 24 years and 2.9 for 25 to 44 years). However, among those
aged 45 years and over, those who had never smoked had a slightly higher
prevalence of conditions than the smokers (Table 2.5). Further, a hi gher proportion
of smokers 45 years and over reported no illness ( 24.9%) than ex-smokers (15.9%)
and those who never smoked (17.9%). This pattern is similar for males and females
(Table 2.6).

There were some differences in the prevaience of certain medical conditions
according to smoker status, and as might be expected these differences were most
evident in the older age groups.

Chart 2.2 shows that the prevalence of bronchitis and emphysema, which have
historically been linked with smoking, is higher among smokers aged 45 years and
over (7.8%) than among those who have never smoked (3.4%), but similar for
ex-smokers (7.6%). Males in all age and smoker status groups, except for
ex-smokers 45 years and over, reported a iower prevalence of bronchitis than
females. Overall, a higher prevalence of this condition was reporied among smokers
(5.3%) and ex-smokers (5.1%) than persons who had never smoked (2.5%) (Table
2.6).
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Chart 2.2 also shows differences in the prevalence of heart disease between smoker
status groups. For persons aged 45 years and over, the proportion of ex-smokers
who reported heart disease (11.4%) was almost double that for smokers (6.0%) and
those who have never smoked (6.7%) (see also Table 2.6). This pattern was the
same for both males and females, but the prevalence of heart disease was lower
among females (9.4%) than males (12.3%) in the ex-smoker group aged 45 years
and over.

CHART 2.2. PERSONS AGED 45 YEARS AND OVER: SMOKER STATUS BY
SELECTED CONDITIONS(a), AUSTRALIA, 1989-90

Per cent

30

25

20 # Smoker

15 # Ex-smoker

B Never smoked

10

5

0

Bronchitis.emphysema Heart disease Hypertension
Heart disease

(a) Reported as recent and/or long-term conditions

The high proportion of ex-smokers who reported heart disease may be due to
smokers developing the disease and then giving up smoking as a result, Table 2.7
shows that the main reason for quitting smoking most often reported by ex-smokers
of cigarettes over the age of 44 was that it is harmful to their health. Further, the
number of ex-smokers of cigarettes with heart disease who reported health reasons
as the main reason for quitting smoking (94,900 persons) was over four times the
number who reported any other reason for quitting (for example, 20,800 reported
they quit smoking because they lost interest).

However, not all related conditions were positively correlated with smoking. For
example, lower proportions of smokers aged 45 years or more of both sexes reported
obesity and high cholesterol as recent and long-term conditions than ex-smokers or
those who never smoked (Tables 2.6 and 2.10).

Proportionally fewer smokers aged 45 years and over reported hypertension (18.3%)
than those who have never smoked (29.0%) and ex-smokers (27.0%) (Chart 2.2).
This is true of both males and females, although the prevalence of hypertension was
higher among females than males in all smoker status groups. This finding may be
associated with body mass. Some 38.9 per cent of smokers aged 45 years and over
were classified overweight or obese based on self-reporied height and weight,
compared with 49.5 per cent of ex-smokers and 44.1 per cent of those who had
never smoked (Table 2.8).
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Duration of smoking

Results of the survey indicated that the prevalence of recent and long-term
conditions is also associated with the length of time a person has smoked.

For persons aged 45 and over, the proportion of ex-smokers with illness was higher
than for current smokers. Some 94.3 per cent of ex-smokers in this age group who
smoked for more than 20 years reported one or more long-term illnesses, while 89.2
per cent of current smokers of the same duration reported long-term illnesses. More
smokers and ex-smokers reported having two or more illnesses (recent or long-term)
than persons who had never smoked. Unexpectedly a higher percentage of
ex-smokers, who had smoked for less than 10 years, than current smokers had one or
more recent illnesses (85.8% compared with 78.2%) (Table 2.9).

The prevalence of bronchitis and emphysema among those aged 45 years and over
increases markedly as duration of smoking increases. Of current smokers in this age
group who have smoked for less than 20 years 5.2 per cent reported bronchitis and
emphysema, compared with 7.9 per cent among those who have smoked for 20
years or more and 3.4 per cent for those who have never smoked (Table 2.6).
Among ex-smokers who smoked for 20 years or more, the prevalence of bronchitis
and emphysema was greater still (9.6%) (Table 2.1 0).

As shown in Chart 2.3, there were also differences between current smokers and
ex-smokers in the prevalence of other conditions. Those persons aged 45 years and
over who stopped smoking, and who had smoked for 20 years or more, had a higher
prevalence of hypertension, heart disease, asthma, high cholesterol and neoplasms
than those who were still smoking and had done so for 20 years or more. Smokers
who had smoked for less than 20 years had the lowest prevalence of the conditions
examined when compared with long-term smokers (who had smoked for 20 years or
more) and ex-smokers, except for nerves, tension, nervousness, emotional problems,
bronchitis, emphysema and neoplasms. Similar results are found when smokers and
non-smokers are compared. That is, smokers aged 45 years and over have a lower
prevalence of neoplasms, high cholesterol, hypertension, and heart disease than both
ex-smokers and those who had never smoked in the same age group. (Table 2.6).
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Passive smoking

CHART 2.3 SMOKERS AND EX-SMOKERS AGED 45 YEARS AND OVER: DURATION OF
SMOKING BY SELECTED CONDITIONS EXPERIENCED(a), AUSTRALIA, 1989-90

Smokers and ex-smokers who smoked for less than 20 years
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(a) Recent and/or long-term conditions

As well as the effects of smoking for the smoker him/herself, attention has been
drawn by researchers to the possible effects of smoking on the health of
non-smokers through passive smoking. A particular aspect identified is the effects of
passive smoking on the health of infants and children.

The 1989-90 National Health Survey did not directly address the issue of passive
smoking and its possible effects on health, However, data from the survey are
available describing the health of children in households in which there are one or
more adult smokers (Table 2.11). Survey results show only slight differences
between children living in households with or without smokers in the likelihood of
children experiencing recent and/or long-term conditions. In households with
smokers there was a slightly higher prevalence of disorders of refraction and
accommodation, influcnza, bronchitis, emphysema and asthma among children,
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SUMMARY

Of Australians aged 18 years and over, just over half were, or had been smokers.
The majority of Australians believed themselves to be in good or excellent health
regardless of smoker status, but a higher proportion of those who had never smoked
rated their health as good or excellent than did smokers.

The data on reported conditions both supports and contradicts this view, While
smokers experienced higher rates of bronchitis and emphysema, they also had the
lowest rates of hypertension compared with ex-smokers and the never smoked
group, and proportionally fewer smokers reported experiencing any illness
conditions. Although age is a factor in this finding, the pattern was similar across

age groups. In contrast ex-smokers had the highest rate of heart disease of all three
smoker status groups.

An important factor when comparing reported conditions across smoker status
groups was the duration of smoking, Smokers and ex-smokers who had smoked for
20 years or more faired far worse in terms of bronchitis and emphysema, as did
smokers for heart disease, than those who had never smoked.
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TABLE 2.1. PERSONS AGED 18 YEARS AND OVER: SMOKER STATUS BY SELECTED CHARACTERISTICS
AUSTRALIA, 1989-90

{'000) Per cent
Never Never
Smoker _ Ex-smoker smoked Total Smoker  Ex-smoker smoked Total

Sex .-
Males 1,972.3 1,769.2 2,403.2 6,144.7 32.1 28.8 39.1 100.0
Females 1,558.5 1,122.0 3,615.0 6,299.5 2479 17.8 57.4 100.0
Age group (years)— -

18 —24 696.9 200.6 1,039.8 1,937.3 36.0 10.4 53.7 100.0
25 —44 1,734.3 1,126.3 2,500.5 5361.1 323 21.0 46.6 100.0
45 —64 844.6 914.0 1,490.1 3,248.7 26.0 28.1 459 100.0
65 and over 254.9 650.3 991.9 1,897.1 134 343 52.3 100.0
Country of birth —
Australia 2,587.2 2,026.1 4,426.4 9,039.7 286 224 49.0 100.0
New Zealand and other

Oceania 98.3 705 108.1 276.9 35.5 25.5 39.1 100.0
United Kingdom and Ircland 344.0 3713 453.3 1,168.6 29.4 31.8 388 100.0
Southem Europe 186.8 1481 373.6 708.5 26.4 209 527 100.0
Westemn Europe 72.9 82.5 96.9 252.3 289 7 384 100.0
Other Europe and U.S.S.R. 55.3 56.6 793 1913 289 29.6 415 100.0
Middle East 53.5 28.0 69.1 150.6 35.5 18.6 45.9 100.0
Southeast Asia 49.6 27.5 184.8 2619 19.0 10.5 705 100.0
Northeast/ Southemn Asia 39.5 35.3 143.3 218.1 18.1 16.2 65.7 100.0
Northem, South and Central

America and the Caribbean 27.0 27.7 48.8 103.5 26.1 26.8 47.1 100.0
Africa (incl. North Africa) 16.4 17.6 38.7 72.8 226 242 53.2 100.0
Total overseas born 943.5 865.1 1,595.9 3404.5 277 254 46.9 1000
Highest post school

qualifications —
Still at school or never went to

school 13.7 9.1 65.7 88.5 155 103 74.2 1000
Bachelor degree or higher 181.0 253.0 667.5 1,101.5 16.4 230 60.6 100.0
Trade/Apprenticeship 603.4 536.4 665.1 1,804.9 334 297 36.8 100.0
Certificate/Diploma 640.9 601.3 1,290.7 2,5329 © 253 237 51.0 100.0
Other 39.8 28.6 52.4 120.8 329 237 434 100.0
No post-school qualification 2,052.0 1,462.8 3,280.8 6,795.6 30.2 215 48.3 100.0
Labour force

Status(a) — .-
Not applicable(b) 254.9 650.3 991.9 1,897.1 13.4 343 523 100.0
Employed 2,379.3 1,653.7 3,582.3 76153 3i2 217 47.0 100.0
Unemployed (looking for

work) 246.7 974 2227 566.8 435 17.2 393 100.0
Not in labour force 649.9 489.8 1,225.4 2,365.1 215 20.7 51.8 100.0
Gross personal annual

income(c) —
Not applicable(d) 180.7 111.0 426.2 717.8 252 155 55.4 100.0
$0— 9,999 915.1 933.0 1,971.1 3,819.2 24.0 244 51.6 100.0
$10,000 — 19,999 909.2 553.2 1,255.8 2,718.1 334 204 46.2 100.0
$20,000 — 29,999 818.7 546.5 1,089.7 2,454.9 333 223 444 100.0
$30,000 — 39,999 360.9 329.8 605.7 1,296.4 27.8 254 46.7 100.0
340,000 — 49,999 128.2 144.4 220.2 492.8 26.0 293 44.7 100.0
$50,000 or more 218.0 273.3 453.6 944.9 23.1 289 48.0 100.0
Total - 3,530.7 2,891.2 6,022.2 12,4442 284 232 48.4 100.0

(2) Persons 1810 64 years only. (b} Persons aged 65 ycars and over.  (c) Persons 18 ycars and over who reported a source of income  {d) Persons 18 years and over still
at school and persons who did not report & source of income.
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TABLE 2.2. PERSONS AGED 18 YEARS AND OVER: SMOKER STATUS BY AGE BY SEX

AUSTRALIA, 1989-90

('000) Per cent
Age group (years) . Age group (years)
Smoker status 18-24 25 -44 45 - 64 65 and over Total 18-24 25 -44 45 - 64 65 and over Total
) Males .

Smoker 3534 981.3 500.9 136.7 1,972.3 359 36.3 303 16.9 32.1
Ex-smoker 88.4 624.3 618.6 437.8 1,769.2 9.0 23.1 375 54.2 28.8
Never smoked 541.9 1,096.9 531.8 232.6 2,403.2 55.1 40.6 322 28.8 39.1
Total 983.7 2,702.5 16513 807.1 6,144.7 100.0 100.0 1000 100.0 1000

Females
Smoker 343.5 753.0 343.7 118.2 1,558.5 36.0 283 215 10.8 24.7
Ex-smoker 1122 501.9 295.4 2125 1,122.0 11.8 189 18.5 19.5 17.8
Never smoked 497.9 1,403.7 958.2 759.3 3,619.0 52.2 52.8 60.0 69.7 57.4
Total 953.6 2,658.6 15974 1,089.9 6.299.5 1000 100.0 1000 1000 100.0

Persons
Smoker 696.9 1,734.3 844.6 254.9 3,530.7 36.0 323 26.0 13.4 28.4
Ex-smoker 200.6 1,126.3 914.0 650.3 2,891.2 104 21.0 28.1 34.3 232
Never smoked 1,039.8 2,500.5 1,490.1 991.9 6,022.2 53.7 46.6 45.9 523 48.4
Total 1,9373 5,361.1 3,248.7 1,897.1 12,4442 100.0 100.0 100.0 100.0 100.0
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TABLE 2.4. PERSONS AGED 18 YEARS AND OVER : SMOKER STATUS BY NUMBER OF

RECENT AND LONG-TERM CONDITIONS BY AGE BY SEX

AUSTRALIA, 1989-90

(Per cent)
Smoker __Ex-smoker Never smoked Total
Number of recent and
long-term ilinesses Males Females Persons _ Males Females Persons Males F. emales Persons  Males Females Persons
) 18 —— 44 years
Number of recent
illnesses— )
None 315 153 24.2 28.2 13.8 215 343 19.1 26.1 321 17.0 247
One 34.8 322 33.6 343 30.0 323 34.6 315 329 346 315 33.1
Two to three 29.4 40.7 34.5 31.6 435 37.1 27.0 39.7 33.8 28.7 40.7 34.6
Four or more 43 11.7 7.6 6.0 127 9.1 4.1 9.7 7.1 4.5 10.8 7.6
Number of long-term
ilinesses— )
None 389 309 353 322 26.4 295 40.5 33.6 36.8 38.3 31.6 35.0
One 326 305 31.7 33.3 326 33.0 33.0 30.9 31.9 329 311 32.0
Two to three 23.7 29.0 26.1 28.9 314 30.1 23.2 28.7 26.1 245 29.2 26.8
Four or more 4.8 9.6 7.0 55 9.6 7.4 34 6.8 52 43 8.1 6.2
Total 1000 1000 1000 100.0 1000 100.0 100.0 100.0 1000 1000 1000 1000
45 years and over -
Number of recent
illnesses—
None 244 12.2 19.3 14.4 6.7 11.9 20.0 9.8 129 18.7 9.6 14.0
One 29.1 229 26.5 23.8 18.0 219 30.7 226 25.1 273 21.8 244
Two to three 33.9 423 374 40.3 42.6 41.1 36.4 4].1 39.6 37.4 41.6 39.6
Four or more 12.5 226 16.7 215 32.7 25.2 13.0 265 224 16.5 27.0 2.0
Number of long-term
ilinesses— i
None 124 9.0 11.0 715 4.7 6.6 10.9 7.0 8.2 9.8 6.9 83
One 26.7 21.6 245 19.3 13.8 17.5 26.0 18.7 21.0 233 18.3 20.7
Two to three 384 413 39.6 423 454 433 40.7 44.2 43.1 40.8 43.9 424
Four or more 22.5 28.1 24.8 30.9 36.1 326 224 30.0 27.7 26.1 30.9 28.6
Total 100.0 1000 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0 1000 1000
Total
Number of recent
ilinesses—
None 29.2 14.4 22.7 19.9 10.6 16.3 29.8 14.6 20.7 26.8 13.9 202
One 33.0 294 314 28.0 24.6 26.7 334 273 297 317 27.3 29.5
Two 1o three 30.9 41.2 35.4 36.8 43.1 39.2 300 404 36.2 322 41.1 36.7
Four or more 6.9 15.0 10.5 15.3 21.7 17.8 6.9 17.7 13.4 9.3 17.7 13.6
Number of long-term
illnesses—
None 30.3 24.4 27.7 17.5 16.6 17.1 311 21.0 250 269 21.0 23.9
One 30.7 279 29.5 24.9 24.1 24.6 30.7 25.1 274 29.1 25.6 273
Two to three 284 32.7 303 36.9 317 37.2 28.8 36.0 33.1 31.0 35.5 333
Four or more 10.5 15.1 12.5 20.7 21.6 211 9.5 17.8 14.5 13.0 17.8 15.5
Total 100.0° 100.0 IOQ.O 100.0 100.0 100.9 (100.0 100.0 1000  100.0 100.0 1000 .
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TABLE 2.5. AVERAGE NUMBER OF CONDITIONS EXPERIENCED(a): SMOKER STATUS OF
AND OVER BY SELECTED CHARACTERISTICS

AUSTRALIA, 1989-90

PERSONS AGED 18 YEARS

Smoker Ex-smoker Never smoked Total
Sex —
Males 29 3.7 29 3.2
Females 3.7 4.1 38 3.8
Age group (years) —

—_ 2.8 3.0 2.6 2.7
25—44 3.0 3.1 29 3.0
45 —64 3.8 4.1 3.9 39
65 and over 4.6 52 4.9 5.0
Country of birth —

Australia 33 3.9 35 35
New Zealand and other Oceania 2.9 32 32 3.1
United Kingdom and Ireland 35 4.1 3.6 37
Southern Europe 2.8 3.4 3.1 3.1
Western Europe 3.2 3.6 3.6 3.5
Other Europe and U.S.S.R. 3.6 3.9 3.7 3.7
Middle East 3.0 3.1 2.8 29
Southeast Asia 2.5 3.1 2.6 2.7
Northeast/ Southem Asia 24 3.6 2.8 29
America and the Caribbean(b) 3.2 3.6 3.2 33
Africa (incl. North Africa) 34 4.1 3.1 34
Total overseas born 3.1 3.7 32 33
Highest post school qualifications —
Still at school or never went to

school 29 3.1 3.1 3.0
Bachelor degree or higher 33 3.7 3.1 33
Trade/Apprenticeship 3.0 3.8 3.1 33
Certificate/Diploma 3.4 3.9 35 3.6
Other 3.5 4.1 3.8 3.8
No post-school qualification 3.3 3.9 35 35
Labour force status —
Not applicable(c) 4.6 5.2 49 50
Employed 3.0 33 3.0 3.0
Unemployed (looking for work) 3.2 3.3 3.0 3.1
Not in labour force 3.9 4.3 3.6 3.8
Annual income —
Not applicable(d) 3.4 3.9 32 34
30 —9,999 39 4.6 4.0 4.1
510,000 — 19,999 3.2 3.8 33 34
$20,000 ~— 28,999 2.9 33 3.0 3.0
$30,000 — 39,999 3.0 3.4 3.0 3.1
$40,000 — 49,999 3.1 3.3 3.1 3.1
$50,000 or more 29 35 3.1 32
Not stated 2.8 3.7 3.2 33
Total 33 39 . 34 . . 35

(a) Reported as recent and/or long-term conditions (b) In¢!
years and over still at school and persons who did not report a source of income.

ludes Northem, South and Central America, {c) P

¢rsons aged 65 years and over.  (d) Persons 18
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'I'ABLE 2.6. PERSONS AGED 18 YEARS AND OVER : SMOKER STATUS BY SELECTED CONDITIONS REPORTED(a}) BY AGE AND

SEX
AUSTRALIA, 1989-90
(Per cent)
Total
Iype of condition reported Smoker Ex-smoker  Never smoked Males Females Persons
18 — 44 years

N illness 459 40.3 48.5 52.7 394 46.1
Neoplasms 0.9 1.4 1.0 0.8 1.4 1.1
Gt 0.6 1.0 0.5 1.1 * 0.1 0.6
[abetes mellitus 0.4 0.4 0.5 04 05 0.5
Obesity 03 *0.4 0.4 *0.1 0.6 03
Nigh cholesterol 1.4 1.9 1.3 1.8 1.0 1.4
Nerves, tension,

pervousness,

cotional problems 26 2.6 2.0 1.6 3.0 23
Depression 0.7 0.5 0.5 03 0.8 0.6
Hypertension 2.5 3.2 2.5 2.7 26 26
tleart discase 0.6 0.4 0.3 0.4 0.4 0.4
Rroachitis, emphysema 4.2 2.0 1.9 2.2 3.2 2.7
Asthima 7.1 8.1 6.9 6.5 7.9 72
Uleer 2.1 1.4 0.8 1.7 1.0 1.3
(ther diseases of the

Jdigestive system 3.9 4.0 3.8 35 42 3.9
Nidney discases 1.1 0.9 0.8 0.6 12 0.9
Arthritis 59 5.8 3.9 46 52 4.9
Disonders of the

witervertebral disc 3.5 3.2 2.1 3.2 2.3 2.8
Racktrouble

wmnspecified) 13.6 13.5 10.6 129 113 12.1
o) 100.0 100.0 100.0 1000 100.0 100.0

45 years and over

Notlness 249 159 17.9 237 14.3 18.8
N‘-\‘\];sms 4.9 6.8 5.4 6.3 52 57
Gt 2.8 5.6 2.8 6.1 13 3.6
Dhabxetes mellitus 2.8 4.5 3.8 4.2 3.5 3.8
Obesity *0.3 *0.3 0.6 03 0.6 04
High cholesterol 4.8 6.7 6.9 52 74 6.4
N\enves, tension,

NEMMMISNESS,

amotional problems 6.0 5.8 6.2 4.0 79 6.0
Depression 2 1.5 1.3 1.0 1.6 1.3
Hapertension 18.3 27.0 29.0 22.3 29.6 26.1
tHeart disease 6.0 11.4 6.7 8.9 7.1 8.0
Rrvachitis, emphysema 7.8 1.6 34 6.2 52 5.6
Asthiua 5.6 6.6 5.4 53 6.3 5.8
Uleer 5.7 5.6 3.0 5.1 3.7 4.4
dher diseases of the

dgestive system 7.5 9.8 83 1.7 9.5 8.6
Nudney diseases 22 24 1.9 22 2.0 2.1
Arthnitis 25.2 31.4 32.1 236 36.6 30.4
Duenders of the

wiervertebral disc 6.2 6.3 4.0 6.3 4.2 52
Ravhtroable

anspecified) ' 134 12.5 11.2 13.7 10.6 12.0
Taslm 1000 100.0 100.0 1000 1000 1000
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TABLE 2.6. PERSONS AGED 18 YEARS AND OVER : SMOKER STATUS BY SELECTED CONDITIONS REPORTED(a) BY AGE AND

SEX
AUSTRALIA, 1989-90
(Per cent)—continued
Total

Type of condition reported Smoker Ex-smoker _Never smoked Males Females Persons

Total
No illness 39.4 27.1 35.9 41.1 28.7 34.8
Neoplasms 22 4.3 2.8 3.0 3.0 3.0
Gout 1.3 3.5 1.4 3.1 0.7 1.9
Diabetes mellitus 1.2 2.7 1.9 19 1.8 1.9
Obesity 03 0.4 0.5 0.2 0.6 04
High cholesterol 2.4 - 4.5 3.6 32 38 35
Nerves, tension, .
nervousness,
emotional problems 3.7 4.4 3.7 2.6 5.1 3.8
Depression 0.9 1.0 0.8 0.6 1.1 0.9
Hypertension 7.4 16.1 13.4 10.5 14.1 12.3
Heart disease 22 6.4 2.9 3.8 33 3.5
Bronchitis, emphysema 53 5.1 2.5 3.8 4.0 3.9
Asthma . 6.7 7.3 6.3 6.0 72 6.6
Ulcer 3.2 3.7 1.7 3.0 2.1 2.6
Other diseases of the
digestive system 5.0 7.1 57 5.2 6.5 58
Kidney diseases 1.4 1.7 1.3 1.3 1.5 14
Arthritis 11.9 19.6 15.5 122 18.6 15.5
Disorders of the
intervertebral disc 43 4.9 29 4.5 3.1 38
Backtrouble
(unspecified) 13.5 12.9 10.9 13.2 11.0 12.1
Total(b) 100.0 100.0 100.0 100.0 100.0 100.0

(a) Reported as recent and/or long-term conditions. Each person may have reported mare than one type of condision. (b) Selested conditions only are shown and therefore

components do not add to totals.

TABLE 2.7. EX-SMOKERS OF PACKET CIGARETTES AGED 45 YEARS AND OVER: SELECTED CONDITIONS REPORTED(a) BY
MAIN REASON FOR QUITTING SMOKING
AUSTRALIA, 1989-90

(°000)
Reduces Lost
fitnessire- Other health interest/did
Type of condition Harmful to Cough/sore stricts  reasons eg. Offensive 1o not feel like Other
reported health(b) throat activily __pregnancy others Experse it anymore reasons Total
No iliness 73.0 18.2 16.1 14.7 8.2 133 44.8 17.6 2079
Neoplasms 38.0 5.8 *29 5.5 * 2.7 49 15.1 6.2 80.9
Gout 24.1 7.0 *19 74 *1.5 *3.4 11.3 6.7 63.3
Diabetes mellitus 22.6 *43 *1.5 9.2 b =3 9.7 *2.5 54.4
Obesity *25 *k *% * ¥ % = * % *k * 40
High cholesterol 38.7 7.8 *3.8 12.2 *317 s 15.4 6.9 91.5
Nerves, tension,
nervousness,
emotional problems 358 6.0 *4.0 6.4 =2 x50 14.0 *3.7 76.9
Depression 9.9 ** i *1.5 e * 16 *3.7 * 1.7 207
Hypertension 143.1 30.0 10.6 34.5 10.6 1 67.8 24.5 338.8
Heart disease 75.3 5.9 * 1.6 12.0 19 =43 20.8 11.1 133.0
Bronchitis, emphysema 52.8 9.8 *3.1 11.0 =3.0 =27 7.9 5.7 96.2
Asthma 42.8 5.5 *2.6 9.9 *3.0 hER! 11.8 6.6 86.7
Ulcer 31.5 *42 *1.6 715 * 2 =38 13.5 *3.6 68.7
Other diseases of the
digestive system - 60.0 13.5 *2.6 11.1 6.9 7.8 19.6 9.4 130.8
Kidney diseases 14.0 *3.0 ** *3.4 x* =23 *4.0 *1.8 29.8
Arthritis 156.1 32.5 11.8 45.5 15.7 232 70.0 34.3 3912
Disorders of the
intervertebral disc 26.3 6.2 *33 9.1 =44 =31 16.4 6.0 74.8
Backtrouble
(unspecified) 69.7 15.9 8.1 149 5.6 9.0 30.5 16.8 170.5
Total(c) 512.6 103.3 55.6 130.0 50.1 78.1 243.9 1142 1,287.8

(2) Reponted as recent and/or long-term cond;ﬁoﬁs. E;éh.pérgor; n}ay have rcp.nncd more than énz;l)-pe of condition.

diseasc, lung cancer, bronchitis, asthma, emphysema, etc. (¢} Sclected conditions only are shown and therefore companents do not add 1o totals

2047635873
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TABLE 2.9. PERSONS AGED 45 YEARS AND OVER WHO ARE CURRENT OR EX-SMOKERS: DURATION OF SMOKING BY

AUSTRALIA, 1989-90

NUMBER OF RECENT AND LONG-TERM CONDITIONS

Current Smokers Ex-smokers
Number of recent and Less than 10 Less than 10
long-term ilinesses years 10 - 19 years 20 years or more years 10 - 19 years 20 years or more Total
— 000~
Number of recent
ilinesses—
None *¥2.4 5.7 204.1 223 36.0 90.5 398.2
One *34 16 280.6 4.7 63.5 174.5 633.9
Two to three *39 11.0 396.8 60.5 108.6 3525 1,054.1
Four or more b 7.4 175.6 31.6 462 - 240.1 571.6
Number of long-term
illnesses—
None *1.8 *4.5 114.5 12.3 23.6 49.0 223.5
One *3.0 8.7 258.2 354 56.7 1409 543.7
Two to three *¥35 11.6 420.7 66.6 108.4 370.7 1,113.0
Four or more *25 6.9 263.7 429 65.5 297.0 783.6
Total 10.8 317 1,057.1 157.0 2543 857.6 2,663.8
~— Per cent—
Number of recent
illnesses—
None *21.8 18.0 19.3 14.2 142 10.5 14.9
One *31.3 239 26.5 27.2 250 20.4 23.8
Two to three *35.8 34.9 375 38.5 42.7 41.1 39.6
Four or more ** 232 16.6 20.1 18.2 28.0 21.7
Number of long-term
ilinesses—
None *16.5 *14.1 10.8 7.8 9.3 5.7 8.4
One *27.6 27.4 24.4 226 223 16.4 20.4
Two to three *325 36.8 39.8 42.4 426 43.2 41.8
Four or more *234 21.8 24,9 27.2 258 346 294
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

GLSGEILYOG
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AUSTRALIA, 1989-90

TABLE 2.10. PERSONS AGED 45 YEARS AND OVER WHO ARE CURRENT OR EX-SMOKERS: DURATION OF SMOKING
BY SELECTED CONDITIONS(2) EXPERIENCED

Current Smokers Ex-smokers
Less than 10 20 years or  Less than 10 20 years or
Type of condition experienced years 10 - 19 years more years 10 - 19 years more Total
— 000

No illness *29 8.6 262.6 31.3 50.4 121.1 5223
Neoplasms i *17 52.0 6.2 12.5 61.2 160.4
Gout ** hid 31.0 *37 11.2 47.6 118.5
Diabetes mellitus b *15 28.8 *44 9.9 40.1 101.8
Obesity *x "k *28 ok ok *36 8.3
High cholesterol ** *1.6 - 508 8.2 16.8 65.8 157.6
Nerves, tension,

nervousness,

emotional problems * 1.4 *23 62.8 6.9 13.5 55.5 157.6
Depression b b 123 *3.6 *29 14.3 36.4
Hypertension *1.9 *42 195.3 34.6 52.0 2493 623.3
Heart disease b *19 63.5 8.7 11.4 111.5 243.5
Bronchitis, emphysema b *1.7 84.0 *38 8.9 82.5 205.8
Asthma ** *14 60.2 9.3 16.4 60.1 164.8
Ulcer *x *x 62.1 6.5 114 49.0 150.4
Other diseases of the

digestive system » *25 79.1 142 20.0 95.1 236.4
Kidney diseases b b 23.1 *45 ** 24.6 61.5
Arthritis *32 6.7 266.9 38.0 64.5 285.2 761.5
Disorders of the

intervertebral disc ** *22 65.8 11.2 123 51.0 167.7
Backtrouble

(unspecified) *2.1 *47 140.0 20.8 383 107.9 342.1
Total(b) 10.8 31.7 1,057.1 157.0 2543 857.6 2,663.8
-— Per cent—

No illness *26.7 27.0 24.8 19.9 19.8 14.1 19.6
Neoplasms i *53 4.9 3.9 49 7.1 6.0
Gout *x *x 2.9 *2.4 4.4 56 4.4
Diabetes mellitus ** *49 2.7 *2.8 39 4.7 3.8
Obcs“y * % %k * 0'3 ok * ¥ * 0'4 0_3
High cholesterol ** *52 4.8 52 6.6 7.7 5.9
Nerves, tension,

nervousness,

emotional problems *12.7 *7.2 59 4.4 5.3 6.5 5.9
Depression i i 1.2 *23 * 1.1 1.7 1.4
Hypertension *17.5 *13.1 18.5 220 205 29.1 234
Heart disease *x* *6.1 6.0 5.6 4.5 13.0 9.1
Broachitis, emphysema b *55 1.9 *24 3.5 9.6 17
Asthma b *43 5.7 59 6.4 7.0 6.2
Uleer * b 5.9 4.1 4.5 57 5.6
Other diseases of the

digestive system i *19 7.5 9.0 19 1Ll 8.9
Kidney diseases > ** 22 *29 hid 2.9 2.
Arthritis *29.5 213 252 24.2 254 33.3 28.8
Disorders of the

intervertebral disc i *7.0 6.2 7.2 4.8 5.9 6.3
Backtrouble

(unspecified) *19.2 *14.9 13.2 13.3 15.1 12.6 12.8
Total(b) . 100.0 100.0 100.0 100.0 100.0 100.0 100.0

8} Reported as recent and/or long-term conditions. Each person may have reported more than ore condition. (b} Selected conditions only are shown and therefore

components do not add to totals.
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TABLE 2.11. CHILDREN AGED 0 TO 14 YEARS: SELECTED TYPES OF RECENT AND LONG-TERM CONDITIONS
EXPERIENCED(2)BY AGE BY NUMBER OF SMOKERS IN HOUSEHOLD
AUSTRALIA, 1989-90

(Per cent)
0 to 4 years S to 9 years 10 10 14 years
1 or more 1 or more 1 or more
No smokers in smokers in No smokers in smokers in No smokers in smokers in

Type of conditions household household household household household household Total
No iliness 213 23.8 254 25.9 25.1 25.0 24.4
Diseases of the nervous system and
sense organs —

Disorders of refraction and

accommodation . *0.4 *0.6 35 4.7 8.9 9.9 4.9

Otitis media 4.9 4.5 4.0 3.1 1.6 1.6 32
Diseases of the respiratory system —

Common cold 229 2.5 159 14.3 10.7 9.7 15.7

Influenza 2.0 2.9 1.8 2.1 23 28 23

Bronchitis, emphysema 2.0 2.8 22 3.4 1.2 20 22

Asthma 9.3 10.1 16.0 18.3 13.7 16.1 139

Sinusitis ** *0.2 1.3 1.2 2.5 28 1.4

Hayfever 1.8 14 4.7 3.7 10.5 89 5.5

Cough or sore throat 4.2 4.4 5.0 4.4 3.0 2.8 3.9

Other discases of the respiratory

system 55 4.8 4.9 57 29 3.6 4.5
Discases of the digestive system — B

Dental problems 10.7 9.8 55 5.5 79 6.1 7.6

Other diseases of the digestive

system 4.7 3.7 34 3.9 26 2.6 34
Discases of the skin and
subcutaneous tissue —

Skin rash 2.4 2.5 1.4 L1 12 1.1 1.6

Eczema, dermatitis 18.2 16.1 6.8 6.7 52 5.6 9.5

Other diseases of the skin and

subcutaneous tissue 2.5 2.2 3.1 2.4 70 5.3 3.9
Symptoms, signs and ili-defined
conditions — )

Allergy unspecified 3.1 2.4 37 3t 34 37 33

Headache — due to unspecified or '

trivial cause *0.3 *0.6 43 43 9.4 10.7 52

Virus 1.3 2.4 1.8 1.8 1.2 1.7 1.7
Injury and poisoning — - -

Injuries 7.1 7.1 8.5 9.4 9.6 101 81
Total(b) 100.0 100.0 100.0 100.0 100.0 100.0 100.0

(a) Conditions most commonly expericnced by children. (b) Selected conditions only are shown and therefore components do n& add 10 totals.
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ALCOHOL CONSUMPTION

CHARACTERISTICS OF DRINKERS

Results of the 1989-90 National Health Survey show that the majority of adult
Australians drank alcohol, with almost three quarters of survey respondents
reporting they had drank alcohol in the previous month, and 62.5 per cent in the
previous week. Some 15.9 per cent reported they did not drink alcohol or had last
consumed alcohol 12 months or more ago. .

Of those who drank in the week prior to interview, 82.2 per cent drank a quantity in
that week which would constitute a low risk to their health (according to National
Health and Medical Research Council guidelines) if they continued to drink alcohol
in that quantity (for males less than 50 mls of alcohol per day, for females less than
25 mls). Some 10.9 per cent drank at a level constituting a moderate risk to health
(for males 50 to 75 mis per day, for females 25 to 50 mls) and 6.9 per cent were in
the high risk group (males over 75 mls, and females over 50 mis per day).

A higher proportion of males consumed alcohol in the week prior to interview
(73.5%) than females (51.8%). The majority of both males and females who drank
in that week did so at low health risk levels (79.7% of males, 85.6% of females).

The pattern of alcohol consumption differed between age groups, with
proportionally fewer people in older age groups drinking alcohol than those in
younger groups. For example, 46.6 per cent of those aged 65 years and over drank
alcohol in the previous week compared with 63.4 per cent of those aged 18 to 24
years and 67.8 per cent of those aged 25 to 44 years. Among those aged 18 to 24
years who drank, 9.4 per cent consumed alcohol at a high risk level.

CHART 3.1. PERSONS AGED 18 YEARS AND OVER WHO DRANK
ALCOHOL(a): AGE BY SEX, AUSTRALIA 1989-90

Per cent
100 < Males

# Females

80

60

40

20

18-24 25-44 45-64 65 and over
Age (years)

(a) In the week prior to interview
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Whether drank more or
less than usual
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CHART 3.2. PERSONS AGED 18 YEARS AND OVER WHO DRANK ALCOHOL
AT HIGH RISK LEVEL(2): AGE BY SEX, AUSTRALIA 1989-90

Per cent
1o # Males

# Females

18-24 25-44 45-64 65 and over
Age (ycars)

(a) In the week prior to interview.

Drinker status also differed by birthplace (Table 3.1). Of those people born overseas,
49.8 per cent were classified as low risk drinkers while 42.0 per cent consumed no
alcohol in the previous week. Equivalent proportions for Australian born people
were 52.0 per cent and 35.8 per cent respectively. Among those born in Southern
Europe, the Middle East, and Southeast, Southern and Northern Asia, the proportion
who had not consumed alcohol in the previous week was higher than the proportion
who were low risk drinkers.

The pattern of alcohol consumption also differed by education level. For example,
almost nine out of every ten people with no post-school qualification reported no or
low risk consumption in the previous week. In contrast, 16.7 per cent of those with a
trade or apprenticeship qualification reporied moderate or high risk level
consumption.

Consistent with their older age profile, proportionally fewer persons not in the
labour force consumed alcohol than either employed or unemployed people.
Proportionally more employed people drank alcohol (71.2%) than people in the
other labour force groups and of these, 80.8 per cent reported consumption at a low

risk level.

Alcohol consumption also varied for different levels of income. The proportion of
people consuming some alcohol in the previous week was much higher in higher
income groups (for exampic, 82.8% of those with a gross personal annual income of
$50,000 or more) than low income groups (47.8% of those with an annual income of
less than $10,000). However, within each income group the distribution of drinkers
by health risk level was similar,

As much of the alcohol consumption data discussed in this chapter relates to
consumption in the week prior to interview, an imponant consideration in looking at
associations between consumption levels and health is the extent to which
consumption in that week was typical.

6L8G5€9L70¢2



Self assessed health
status

Number of conditions
reported
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Of those persons who reported drinking alcohol in the previous week, 33.8 per cent
reported they drank more than usual in that week, 6.4 per cent drank less than usual
while 59.9 per cent reported drinking about the same amount as usual. The pattern
differed slightly for men and women with 31.6 per cent of men drinking more than
usual compared to 36.8 per cent of women.

The drinking pattern also varied for different age groups. A smaller proportion of
both males and females in the older age groups reported drinking more than usual
(for example, 18.6% of those aged 65 years and over) than in the younger age
groups (45.2% of 18 to 24 year olds). Conversely, the percentage of people who
drank about the same amount as usual increased with age (44.6% of 18 to 24 year
olds compared with 77.6% of those aged 65 and over).

Overall, the proportion of people who reported drinking more than usual in the
previous week increased slightly as alcohol risk level increased (33.2% of low risk,
36.1% of medium risk and 36.3% of high risk level drinkers). However, this pattern
was not consistent across all age groups. Among 18 to 24 years olds, 41.7 per cent
of low risk, 56.2 per cent of medium risk and 59.5 per cent of high risk level
drinkers reported drinking more than usual with higher proportions of females than
males for all risk levels. No clear pattern emerged for people aged 25 years and over.

Overall, the majority of Australian adults reported that they were in good or
excellent health (79.2%) with similar proportions recorded for males (80.1%) and
females (78.3%). As expected, the survey results show that health status is related to
age with the proportion of people in good or excellent health decreasing with age
(88.4% of 18 t0 24 year olds, 72.7% of 45 10 64 year olds and 56.6% of those aged
65 years and over). Conversely, the older age groups had a greater proportion of
people in fair or poor health (11.5% of 18 10 24 year olds increasing to 27.4% of 45
to 64 year olds and 33.4% of the 65 and over age group).

Health status also differed according to alcohol risk level (Table 3.4). A higher
proportion of people who consumed alcohoi regarded themselves as in good or
excellent health (83.0%) than people who did not drink in the previous week
(72.9%). Of the estimated 7,777,500 people who consumed alcohol, however, the
high risk level group recorded the smallest proportion of people in good or excellent
health (76.6%). The health status pattern wes similar for males and females.

Consistent with the older age profile of those who had not consumed alcohol in the
previous week, this group had the highest proportion of people with ilinesses.
Overall, 81.0 per cent of non drinkers repor:ed one or more recent illnesses while
76.6 per cent had at least one long-term illness. This compares with low risk level
drinkers (79.4% had recent illnesses and 76.1% had long-term illnesses) and those
who drank at the high risk level (74.3% had recent illnesses and 72.9% had
long-term illnesses). Of all age and risk leve: groups, females aged 45 years and
over who drank at the high risk level recorded the highest prevalence of illness with
94.5 per cent reporting one of more long-term illnesses.

The number of illness conditions experienced by people varied considerably by age
with the prevalence of illness increasing in oider age groups, from an average
number of 2.7 for 18 to 24 year olds to 5.0 Jor those aged 65 and over. This pattern -
was evident regardless of drinking status biu: some variations by risk level were
apparent.

088G€9LTV0¢C
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Among those aged 45 years and over, persons who did not drink in the previous
week reported the highest average number of illnesses (4.1 for the 45 to 64 years age
group and 5.0 for the 65 and over age group). In the younger age groups, however,
medium risk level drinkers reported a higher average number of conditions (2.9 for
the 18 to 24 years age group and 3.0 for those aged 25 to 44 years) than either the
high risk level group or the non drinkers.

The pattern also differed for males and females, The average number of conditions
reported by males decreased with level of risk from 3.3 for non drinkers to 3.0 for
those in the high risk group. In contrast, females in the high risk group had the
highest average number of conditions (4.1) while the low and medium risk level
drinkers had an equal average number of conditions (3.8).

Some differences were found in the prevalence of certain iliness conditions
according to alcohol consumption. These differences were most pronounced among
the older age groups (Table 3.7).

Heart disease, which has been associated with alcohol consumption, was found to be
more prevalent among those aged 45 years and over who had not consumed alcohol
in the previous week (9.9%) than those who had (6.4%) (see Chart 3.3). The pattern
of heart disease was similar for males and females in this age group although the
overall rates were higher for males. Among those who did not drink, 11.8 per cent of
males reported heart disease compared with 9.0 per cent of females. Of those males
who consumed alcohol, 7.6 per cent reported heart disease with the highest rate
recorded for the low risk level drinkers (8.3%). Of females aged 45 years and over,
4.8 per cent of drinkers and 5.2 per cent of low risk level drinkers reported that they
had the disease.

These figures on heart disease should be interpreted with care, however, as it is
possible that people stopped drinking afier being diagnosed with a heart condition.
Other risk factors including age, obesity and smoking should also be taken into
consideration.

Gout, which has also been linked with alcohol consumption, was more prevalent
among males (6.1%) than females (1.3%) aged 45 years and over. Of all males in
this age group, the proportion of drinkers with gout (8.9%) was more than double
that of persons who did not drink (4.3%). Among those males who consumed
alcohol, the highest proportions reporting the disease were recorded for the medium
and high risk level groups (11.9% and 10.7% respectively).

In the 45 years and over age group, diabetes mellitus was more prevalent among
persons who had not consumed alcohol in the previous week (5.6%) than drinkers
(2.4%) (see Chart 3.3). The pattern was similar for males and females although,
overall, the disease was more prevalent among males. Care should be taken when
interpreting these results, however, as non drinkers tend to be older than drinkers
and are therefore at greater risk of illness irrespective of alcohol consumption
patterns. For example, 21.7 per cent of those who did not drink in the previous week
were aged 65 years and over compared to only 11.4 per cent of drinkers. It is also
likely that people may have stopped drinking after contracting diabetes mellitus.

F88GEJLT0C
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CHART 3.3. PERSONS AGED 45 YEARS AND OVER: SELECTED ALCOHOL
RISK LEVEL BY SELECTED CONDITIONS(2), AUSTRALIA 1989-90

Per cent
10 R .
#  Did not drink
¥ Drank
- s
l M Drank at high risk
6
4
2
0

Heart disease Gout Diabetes mellitus

(a) Reported as recent and/or long-term conditions.

Drinking has also been linked with cancer of the larynx and oesophagus.
Information identifying specific sites of neoplasms (cancer) is not available from the
survey. However, in the 45 years and over age group, the prevalence of neoplasms
among females who drank at high risk level (10.6%) was double that of those who
did not drink (5.0%). The pattern was different for males, however, with the same
proportion of high risk level drinkers and those who did not drink (7.2%) reporting

neoplasms.

Nerves, tension, nervousness and emotional problems were more prevalent among
females, reported by 5.1 per cent of the adult female population compared with only
2.6 per cent of men. Of all alcohol risk level groups, the prevalence of those
conditions was highest among wornen aged 45 years and over who drank at the high

risk level (10.6%).

In the 45 years and over age group, ulcers and other diseases of the digestive system
" were more prevalent among those persons who did not drink in the previous week
than those who did. Ulcers were reported by 4.6 per cent of non drinkers compared
to 4.2 per cent of drinkers and were more common among males (5.1%) than
females (3.7%). Of those persons who consumed alcohol in the previous week,
ulcers were most prevalent among the high risk level drinkers (5.8% of males and
5.7% of females). Other diseases of the digestive system were reported by 9.6 per
cent of those who did not drink compared with 7.9 per cent of drinkers aged 45
years and over. The pattern differed for males and females, with the highest
prevalence for males recorded for low risk level drinkers (7.3%) whereas the highest
proportion with these diseases (12.5%) was recorded among females who drank at

the highest risk level.
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Obesity, which is often associated with high levels of alcohol consumption, has also
been linked to ill health, and particularly diseases such as diabetes and heart disease.

Adults were classified into body mass groups - underweight, acceptable weight,
overweight or obese on the basis of their reported height and weight. Overall, 43.5
per cent of males and 29.6 per cent of females were classified overweight or obese,
with similar proportions of drinkers (36.3%) and those who did not drink in the
previous week (36.7%) falling into this category (Table 3.9). Among drinkers, the
highest proportion of overweight and obese persons (42.7%), was recorded for those
who consumed alcohol at a high risk level.

The pattern of alcohol consumption and body mass differed considerably for males
and females. The proportion of overweight and obese males increased with alcohol
risk level from 41.6 per cent of those who did not drink to 43.5 per cent of low risk
level, 46.9 per cent of medium risk level and 47.3 per cent of high risk level
drinkers. In contrast, the highest proportion of overweight and obese females was
recorded for non drinkers (34.2%) while medium and high risk level drinkers
recorded the lowest rates (21.5% and 23.2% respectively).

SUMMARY

Of adult Australians, more than half consumed alcohol in the previous week with
the majority drinking at a low risk level. Most Australians reported they were in
good or excellent health but a higher proportion of drinkers rated their health as
good or excellent than those who did not drink. Among drinkers, however, those
who drank at a high risk level recorded the smallest proportion of people in good or

excellent health.

Consistent with the older age profile of those who did not drink in the previous
week, this group reported the highest prevalence of illness conditions. In the 45
years and over age group, heart disease, diabetes, ulcers and other diseases of the
digestive system were all more common among those people who did not drink in
the previous week. It is possible, however, that people may have stopped drinking
after being diagnosed with these conditions. Gout, a disease most common among
males, was far more prevalent among those males who drank than those who did
not. Nerves, tension, nervousness and emotional problems were more common
among females, particularly those who drank at a high risk level.

£885294F 02



@ 50 ®

TABLE 3.1. PERSONS AGED 18 YEARS AND OVER: ALCOHOL RISK LEVEL(a) SELECTED CHARACTERISTICS
AUSTRALIA, 1989-90

('000) (Per cent)
Drank alcoho! ) Drank alcohol
Total Total
who who
Did not consu- Did not consu-
drink  Low Medium  High med drink Low Medium  High med
Selected characteristics alcohol risk risk risk alcohol Total alcohol risk risk risk _alcohol _ Total
Sex— .
Males 16274 36023 4804 4345 4,517.2 6,144.7 26.5 58.6 7.8 71 73.5 100.0
Females 3,039.2 2,790.3 3685 101.5 3,260.3 6,299.5 482 44.3 5.9 1.6 51.8 100.0
Age group (years)—
18—24 708.7 960.1 1529 1156 1,228.6 19373 36.6 49.6 79 6.0 63.4 100.0
25 — 44 1,723.7 29979 3964 243.1 3,637.4 5361.1 322 55.9 74 4.5 67.8 100.0
45 — 64 12217 1,6552 2259 1460 2,027.1 3,248.7 37.6 50.9 7.0 4.5 62.4 100.0
65 and over 10126 7794 73.8 31.3 8845 1,897.1 53.4 41.1 39 1.6 46.6 100.0
Country of birth—
Australia 32367 46963 6697 437.0 5,803.0 9,039.7 35.8 52.0 7.4 4.8 642 100.0
New Zealand and other
Oceania 86.5 146.0 253 19.1 1904 2769 312 52.7 9.1 6.9 68.8 100.0
United Kingdom and Ireland 364.8 670.8 89.3 43.6 803.7 1,168.6 312 57.4 7.6 3.7 68.8 100.0
Southern Europe 3407 3285 24.7 146 3619 7085 48.1 46.4 3.5 2.1 519 1000
Other Europe and US.S.R. 1729 2373 21.3 12.2 2707 4436 39.0 53.5 4.8 2.7 61.0 100.0
" Middle East 97.2 516 ** ** 533 1506 64.6 343 bl *x 354 1000
Southeast Asia 173.6 82.0 *40 %23 883 2619 66.3 313 *15 *09 33.7 1000
Northeast/ Southern Asia 132.1 79.3 *43 %24 86.0 218.1 60.6 364 *20 *1ll 394 100.0
Northemn, South and Central
America and the Caribbean 35.1 60.2 56 *26 68.4 1035 339 58.2 5.4 %25 66.1 100.0
Africa (incl. North Africa) 27.0 40.5 *37 *16 45.8 72.8 37.1 556 *S.1 *2.1 629 100.0
Total overseas born 14300 16964 1792 990 19745 34045 420 49.8 53 29 580 1000
Highest post school
qualifications —
Still at school or never went 10
school 66.6 19.5 *1.6 b 219 88.5 752 220 *1.8 b 24.8 1000
Bachelor degree or higher 286.8  703.3 71.3 340 8147 1,101.5 26.0 63.9 7.0 3.1 74.0 100.0
Trade/Apprenticeship 468.5 10345 1662 1357 1,336.4 18049 26.0 573 9.2 15 740 1000
Certificate/Diploma 887.2 14005 1633 81.8 1,645.7 25329 350 55.3 6.4 32 65.0 100.0
Other 40.6 64.4 11.3 *45 802 1208 336 533 9.4 *38 66.4 100.0
No post-school qualification 2917.0 3,170.5 4291 279.0 3,878.6 6,795.6 429 46.7 6.3 4.1 57.1 1000
Labour force status(b) —
Employed 2,192.1 4383.0 6262 4140 5423.2 76153 28.8 57.6 82 54 71.2  I00.0
Unemployed (tooking for
work) 2192 266.7 42.0 389 3476 566.8 38.7 47.1 7.4 6.9 61.3 1000
Not in labour force 1,242.8 9635 107.0 51.8 1,122.2 2,365.1 52.5 40.7 4.5 2.2 475 1000
Gross personal annual
income(c) — .
$0—9,999 19953 15665 1624 95.0 1,823.8 3,819.2 52.2 41.0 43 25 47.8 100.0
$10,000 — 19,999 1,0207 1,395.6 1823 1194 16974 27181 37.6 51.3 6.7 44 624 100.0
$20,000 — 29,999 666.0 1,422.7 2135 1527 1,788.9 2,4549 27.1 58.0 8.7 62 729 100.0
$30,000 — 39,999 289.1 8059 1248 76.6 1,007.3 12964 223 62.2 9.6 59 717 100.0
$40,000 — 49,999 85.7 3332 45.0 29.0 407.1 4928 17.4 67.6 9.1 59 82.6 '100.0
$50,000 or more - 867 3360 50.3 302 4165 5033 17.2 66.8 10.0 6.0 82.8 _100.0
Not stated 162.1 2333 30.1 16,1 279.5 4416 36.7 52.8 6.8 36 63.3 '100.0
Total 4,666.7 63926 8489 5359 7,777.5 12,444.2 37.5 51.4 6.8 43 62.5 100.0

(a) Derived from consumption reported during the week prior ;o interview. See Appendix B.  (b) Persons 1810 64 years only. (c) Persons 18 years and over who

reporied 2 source of income,
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TABLE 3.2. PERSONS AGED 18 YEARS AND OVER: ALCOHOL RISK LEVEL(a) BY AGE BY SEX
AUSTRALIA, 1989-90

{'000) Per cent
Drank alcohol Drank alcohol

Total Total

who who

Did not consu- Did not consu-

drink Medium med drink Medium med
Age group (years) alcohol Low risk risk High risk  alcohol Total _alcohol Low risk risk Highrisk  alcohol Total

Males ’
18 —24 293.9 518.6 83.1 88.1 689.8 983.7 29.9 52.7 8.4 9.0 70.1 100.0
25 —44 5873 1,676.6 2332 205.5 21152 27025 21.7 62.0 8.6 1.6 78.3 100.0
45 —64 430.3 9729 130.3 1179 12210 1,651.3 26.1 58.9 7.9 7.1 73.9 100.0
65 and over 316.0 434.3 33.8 23.0 491.2 807.1 39.1 53.8 42 29 60.9 100.0
Total 1,627 4 3,60237 qu!’, . 4345 45172 6,144.7 265 58.6 7.8 7.1 735 1000
‘Femalcs
18—24 414.8 441.5 69.8 27.5 538.8 953.6 43.5 46.3 7.3 29 56.5 100.0
25— 44 1,136.4 1,321.3 163.2 37.6 1,5222 26586 42.7 49.7 6.1 1.4 57.3 100.0
45 —64 791.4 682.3 95.6 28.1 806.0 1,597.4 49.5 42.7 6.0 1.8 50.5 100.0
65 and over 696.6 345.2 39.9 82 3933  1,089.9 63.9 31.7 3.7 0.8 36.1 100.0
Total 30392 2,7903 368.5 1015 32603 62995 482 44.3 5.9 1.6 518 1000
Persons B

18—24 708.7 960.1 152.9 1156 12286 19373 36.6 49.6 7.9 6.0 63.4 100.0
25—44 1,723.7  2,997.9 396.4 243.1 36374 5361.1 32.2 55.9 7.4 45 67.8 100.0
45 — 64 1,221.7 11,6552 225.9 146.0 2,027.1 13,2487 37.6 50.9 7.0 4.5 62.4 100.0
65 and over 1,012.6 779.4 73.8 31.3 884.5 1,897.1 53.4 41.1 3.9 1.6 46.6 100.0
Total 4,666.7 6,392.6 848.9 5389 7,777.5 12,4442 37.5 514 6.8 43 62.5 100.0

(2) Derived from consumption rates reported during the week prior to interview. See Appendix B.
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TABLE 3.6. AVERAGE NUMBER OF CONDITIONS EXPERIENCED(a): ALCOHOL RISK LEVEL(b) OF PERSONS AGED 18 YEARS
AND OVER BY SELECTED CHARACTERISTICS
AUSTRALIA, 1989-90

Drank alcohol
Total who
Did not drink consumed

Selected characteristics alcohol Low risk Medium risk High risk alcohol Total
Sex —
Males 33 3.1 3.0 3.0 3.1 3.2
Females 3.8 3.8 3.8 4.1 3.8 3.8
Age group (years) —

18—24 26 2.7 29 2.7 2.8 2.7
25—44 2.9 3.0 30 2.9 3.0 3.0
45 — 64 4.1 3.9 4.0 38 3.9 ‘3.9
65 and over 5.0 4.9 4.6 49 4.9 5.0
Country of birth—
Australia 3.7 3.4 3.4 32 34 3.5
New Zealand and other Oceania 31 3.2 2.7 3.0 3.1 31
United Kingdom and Ireland 4.1 3.6 35 ' 32 36 3.7
Southem Europe 3.2 3.0 32 3.0 30 3.1
Other Europe and U.S.S.R. 3.9 3.4 33 2.8 3.4 3.6
Middle East 2.9 3.1 . ** 3.1 2.9
Southeast Asia 26 2.9 *2.2 *4.0 29 21
Northeast/ Southemn Asia 29 2.9 *25 *31 29 2.9
Northem, South and Central America and

the Caribbean 33 3.2 3.9 *35 33 33
Africa (incl. North Africa) 32 33 *56 *4.1 35 3.4
Total overseas born 34 3.3 33 32 33 33
Highest post school qualifications —
Siill at school or never went to school 2 2.5 *42 ** 26 3.0
Bachelor degree or higher 3.2 33 3.4 3.3 33 33
Trade/Apprenticeship 3.5 3.2 30 3.1 32 33
Certificate/Diploma 3.6 3.6 3.8 3.6 3.6 3.6
Other 3.9 3.8 3.7 *2.7 37 3.8
No post-school qualification 37 3.4 33 3.2 34 3.5
Labour force status(c) —

Employed 30 3.0 31 3.0 3.1 3.0
Unemployed (ooking for work) 3.0 33 21 3.1 32 3.1
Not in labour force 3.7 3.9 4.0 43 39 3.8
Gross personal annual income(d) — . )
$0-—9,999 : 4.2 4.1 1.0 4.1 4.1 4.1
$10,000 — 19,999 34 33 35 3.1 33 34
$20,000 — 29,999 3.0 3.1 3.0 29 3.0 3.0
$30,000 — 39,999 3.1 3.1 33 3.1 3.1 3.1
$40,000 — 49,999 3.0 3.2 32 2.9 32 3.1
$50,000 or more 3.2 32 22 3.1 32 32
Not stated 32 33 30 3.0 33 313
Total 3.6 34 34 32 34 3.5

(a) Reported as recent and/or long-term conditions. {b) Derived from consumption reported d;ring the wesk priorr 10 ;xxlcrview. See Appendix B. (cj Persons 18 to 64 ydm
only. (d) Persoas 18 years and over who reported a source of income.
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TABLE 3.8. AVERAGE NUMBER OF CONDITIONS EXPERIENCED(a): PERSONS AGED 18 YEARS AND OVER BY AGE BY SEX BY
PERIOD SINCE LAST CONSUMED ALCOHOL
AUSTRALIA, 1989-90

More than] 1 month to less 3 months to less
week 1o less than  than 3 months  than 12 months 12 months or

Age group (years) I week or less 1 month ago ago ___ago more ago Never Total
Males
18 —24 24 23 2.1 23 22 20 2.3
25 —44 2.7 2.7 2.7 2.8 2.8 24 2.7
45 —64 3.6 3.6 3.6 39 4.1 34 3.6
65 and over 4.8 4.6 4.9 49 5.0 4.5 4.8
Total 3.1 30 3.1 34 3.8 30 32
Females o )
18—24 3.2 3.1 2.9 3.0 2.9 26 3.1
25 —44 34 33 3.2 . 3.2 3.1 26 3.2
45 — 64 4.3 43 44 43 4.4 40 43
65 and over 5.1 52 5.0 5.0 53 5.0 5.1
Total 38 38 37 38 - 44 38 38
Persons ) o
18—24 2.8 2.7 2.6 2.7 2.6 23 27
25 —44 3.0 3.0 3.0 3.0 3.0 2.6 3.0
45 —64 39 4.0 4.1 4.2 4.3 3.8 3.9
65 and over 4.9 5.0 5.0 5.0 52 49 5.0
Total 34 3.5 3.5 3.6 4.0 3.6 3.5

(a) Recent and/or long-term conditions.
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EXERCISE

CHARACTERISTICS OF PERSONS WHO EXERCISED

Results of the survey showed that 35.8 per cent of adult Australians did not exercise,
32.2 per cent engaged in a low level of exercise, 16.6 per cent engaged in a medium
level of exercise and 15.4 per cent engaged in a high level of exercise in the two
weeks prior to intervicw. Exercise level was derived from reported frequency,
intensity and duration of exercise undertaken for sport, recreation or fitness during
that two week period (see Appendix B).

These proportions differed by population group, as shown in Table 4.1, The
proportions of males and females who exercised were similar but males were more
likely to engage in high levels of exercise (19.7%) than females (11.2%). Persons in
younger age groups were more likely to have exercised and also to have engaged in
high levels of exercise. For example, 74.7 per cent of persons aged 18 to 24 years
reported exercising in the two weeks prior (o interview compared with 58.8 per cent
of persons aged 45 ycars and over. Among males aged 18 to 24 years, 31.6 per cent
engaged in high levels of exercise (Table 4.2).

Exercise level differed by birthplace, with persons born in Southern Europe and
Asia reporting lower than average levels of exercise and American born persons
reporting higher than average levels. Exercise was more common among people
whose highest qualification was a bachelor degree or higher (78.6%) than those with
no post-school qualification (60.1%). Exercise level also varied by labour force
status and gross personal annual income,

SELF ASSESSED HEALTH STATUS

Overall most adult Australians believed they werce in good or excellent health, with
similar proportions being recorded for both males and females but differing by
exercise level. The proportion of persons who believed their health status to be
excellent increased as exercise levels increased. For example, 40.1 per cent of
people who engaged in high levels of exercise believed their health status to be
excellent compared with 23.1 per cent of those who did not exercise. This pattern
was the same for both males and females and was exhibited across all age groups,
being particularly pronounced among persons in older age groups (Table 4.3).

ILLNESS CONDITIONS

Results of the survey show little association between the prevalence of illness and
the level of exercise. The proportion of people with one or more long-term
conditions who reported low levels of exercise (78.1%) was only slightly above that
of people who reported high levels of exercise (72.3%). Equivalent proportions of
people reporting one or more recent illnesses were 82.5 per cent and 76.8 per cent
respectively. This pattern was similar across age groups. Proportionally fewer
people who did no exercise reported recent and/or long-term conditions than those
who reported low exercise levels.

Overall, persons who engaged in low levels of exercise displayed a slightly higher
average number of conditions (recent and long-term combined) (3.6) than other
exercisc level groups, with persons who engaged in high levels of exercise
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displaying the lowest (3.3) (see Table 4.5). However, for many of the individual
characteristics examined, there was no consistent pattern.

For both males and females, the average number of conditions was similar across
exercise level groups, with females having a higher average number of conditions
than males. Persons aged 65 years and over who did not exercise or engaged in low
levels of exercise had the highest average number of conditions (5.0) of all. Younger
age groups reported a lower average number of conditions for all exercise level
groups than older age groups.

There were some differences in the prevalence of certain medical conditions
according to exercise level and, as might be expected, these differences were most
evident in the older age groups.

As shown in Table 4.6, the prevalence of hypertension was higher among persons
aged 45 years and over who did not exercise (26.8%) or engaged in low levels of
exercise (27.1%) than those who engaged in high levels of exercise (22.9%). This
was particularly the case among persons aged 65 years and over, with 38.7 per cent
of those who engaged in low levels of exercise reporting hypertension compared
with 33.0 per cent of those who engaged in high levels of exercise (Chart 4. 1 ). The
prevalence of hypertension among males in all exercise level groups was lower than
for females (Table 4.6).

CHART 4.1. PERSONS AGED 65 YEARS AND OVER: SELECTED ILLNESS
CONDITIONS(a) BY EXERCISE LEVEL, AUSTRALIA, 1989-9¢

Per cent
50
40
- Did not exercise
30
# Low level
M Medium level
20

. B High level

Heart disease Hypertension Arthritis‘theumatism

(a) Reported as a recent or tong-term condition.

Chart 4.1 also shows differences in the prevalence of heart diseasc between exercise
level groups. For persons aged 65 years and over, the prevalence of heart disease
was highest among those who did no exercise 116.7%). This compares with 12.0 per
cent of those engaged in medium levels of exercise. Females in this age group who
did not exercise were almost twice as likely to report heart disease than those who
engaged in high levels of cxercise (15.9% and 8.3% respectively). In general, the
prevalence of heart disease was higher for males than for females, particularly in the
high exercise level group (Table 4.6).

Proportionally fewer persons aged 65 years and over who engaged in high levels of
exercise reported arthritis or rheumatism (39.5¢ o) than those who did no exercise
(50.3%) (Chan 4.1 ). This was the case for both males and females, with the
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prevalence of arthritis or rheumatism being higher among females than males in all
exercise level groups (see also Table 4.6).

EXERCISE PATTERNS

Information was also collected in the survey relating to frequency and duration of
exercise for each type of exercise and from this, average duration of each exercise
session was calculated. Analysis of the data showed that, in general, there was a
stronger and more consistent association between average duration of exercise and
various measures of health status than was the case with frequency of exercise.

In most cases, persons who spent more time on average for each exercise session
were more likely to report better health, regardless of the frequency of such exercise
sessions. Differences were particularly pronounced among persons who reported
moderate cxercise. For example, 37.6 per cent of persons whose average duration of
each session of moderate exercise was 30 minutes to less than 60 minutes believed
their health status to be excellent compared with 28.7 per cent of those whose
average duration was less than 15 minutes (Table 4.7).

As shown in Table 4.8, 22 4 per cent of persons whose average duration of each
moderate exercise session was one hour or more reported no recent illnesses
compared with just 12.3 per cent of those whose average duration was less than 15
minutes. A similar pattern was found in relation to long-term illness. This overall
trend was also noticeable with average number of conditions (recent and long-term
combined). Lower proportions of people whose average duration of exercise was
one hour or more reported two or more recent or long-term conditions than those
who exercised on average for shorter periods.

Chart 4.2 shows differences in the prevalence of certain medical conditions
according to average duration of each session of moderate exercise.

CHART 4.2. PERSONS WHO REPORTED MODERATE EXERCISE: SELECTED
ILLNESS CONDITIONS(2) BY AVERAGE DURATION OF EACH EXERCISE
SESSION, AUSTRALIA, 1989-90

Per cent
20
15
© <15 mins

# 15 to <30 mins
10

M 20 to <60 mins

M | hour or more
s
0

Heart disease Hypertension Arthritis/theumatism

(a) Reported as a recent and or long-term condition,
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SUMMARY

Of Australians aged 18 years and over, more than one-third had not exercised in the
two weeks prior to interview. The majority of adult Australians believed themselves
to be in good or excellent health regardless of the level of exercise undertaken but
persons who engaged in high levels of exercise were more likely to rate their health
as excellent than persons who did not exercise.

The data on medical conditions appears to partially support this view. Persons who
did not exercise experienced higher rates of hypertension, heart disease and
arthritis/rheumatism compared with persons who engaged in higher levels of
exercise. However, in most age groups, proportionally fewer persons who did not
exercise reported experiencing any illness conditions.

The average duration of each exercise session appears to have some effect on health
(or perceived health), particularly in the case of moderate exercise. Persons who
spent more time on average for each exercise session were more likely to report
excellent health and less likely to report experiencing any illness conditions.
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TABLE 4.1. PERSONS AGED 18 YEARS AND OVER: EXERCISE LEVE

U

AUSTRALIA, 1989-90

1{2) BY SELECTED CHARACTERISTICS

{'000) Per cent )
Low  Medium High Low  Medium High
Did not exercise exercise exercise Did not exercise exercise exercise

Selected characteristics exercise level level level Total exercise level level level Total
Sex—
Males 2,173.3 1,717.4 1,042.1 1,2119 6,144.7 354 27.9 17.0 19.7 100.0
Females 2,280.7 2,280.2 1,024.5 70s.1 6,299.5 36.2 36.3 163 11.2 100.0
Age group (years)—

18—24 490.0 613.6 369.7 464.0 1,9373 253 317 19.1 24.0 100.0
25— 44 1,846.2 1,807.7 906.7 800.5 5,361.1 344 33.7 16.9 14.9 100.0
45 —64 1,318.0 1,012.5 511.9 406.4 3,248.7 40.6 31.2 15.8 12.5 100.0
65 and over 799.8 572.8 278.3 246.1 1,897.1 422 302 14.7 13.0 100.0
Birthplace —
Australia 3,077.7 2,954.2 1,537.7 1,470.1 9,039.7 34.0 32.7 17.0 16.3 100.0
New Zealand and other

Oceania 88.5 88.9 51.2 48.2 276.9 320 321 18.5 17.4 100.0
United Kingdom and

Ireland 373.7 391.1 217.0 186.7 1,168.6 320 33.5 18.6 16.0 100.0
Southern Europe 398.7 177.1 73.7 59.0 708.5 56.3 250 10.4 83 100.0
Western Europe 93.4 789 42.5 37.4 2523 370 313 16.9 14.8 100.0
Other Europe and

U.S.S.R. 732 62.4 28.1 276 191.3 38.3 326 14.7 14.4 100.0
Middle East 759 43.1 193 12.4 150.6 50.4 28.6 12.8 8.2 100.0
Southeast Asia 121.9 81.5 35.1 23.4 261.9 46.5 311 134 9.0 100.0
Northeast/Southern

Asia 937 68.9 34.0 21.5 218.1 429 316 15.6 9.9 100.0
Northemn, South and

Central America and

the Caribbean 313 35.0 20.0 17.2 103.5 30.3 33.8 193 16.6 100.0
Africa (incl. North

Africa) 26.1 253 8.0 13.5 72.8 35.8 34.8 10.9 18.5 100.0
Total overseas born 13763 1,052.3 5289 447.0 34045 404 309 155 13.1 100.0
Highest post school

qualifications —
Still at school or never

went 10 school 36.9 276 10.6 13.4 88.5 41.7 31.1 12.0 15.1 100.0
Bachelor degree or

higher 235.6 408.4 252.0 205.4 1,101.5 21.4 37.1 229 18.6 100.0
Trade/Apprenticeship 678.5 504.7 284.0 337.6 1,804.9 376 28.0 15.7 18.7 100.0
Certificate/Diploma 752.0 923.7 465.4 391.7 2,5329 29.7 36.5 18.4 15.5 100.0
Other 40.3 39.5 203 20.7 120.8 33.3 32.7 16.8 17.1 100.0
No post-school

qualification 2,710.6 2,102.6 1,034.2 948.2 6,795.6 399 30.9 15.2 14.0 100.0
Labour force

status(b) ~—
Employed 2,679.7 2,430.5 1,285.8 1,219.3 7,615.3 35.2 31.9 16.9 16.0 100.0
Unemployed (looking

for work) 156.2 181.8 106.5 122.2 566.8 27.6 32.1 18.8 216 100.0
Not in labour force 8i8.2 821.5 396.0 329.4 2,365.1 346 347 16.7 13.9 100.0
Gross personal annual

income(c) —
$0—9,999 1,427.5 1,268.7 607.8 515.2 3,819.2 374 33.2 15.9 13.5 100.0
$10,000 — 19,999 1,021.8 878.9 4294 388.0 2,718.1 37.6 323 15.8 14.3 100.0
$20,000 — 29,999 874.8 - 750.8 416.0 413.3 2,454.9 35.6 30.6 16.9 16.8 100.0
$30,000 — 39,999 406.8 417.9 236.7 235.0 1,296.4 31.4 322 18.3 18.1 100.0
$40,000 — 49,999 158.8 162.7 89.1 8§2.2 492.8 322 33.0 18.1 16.7 100.0
$50,000 or more 132.0 165.1 102.3 103.9 503.3 26.2 32.8 20.3 20.6 100.0
Not stated 186.8 125.8 68.4 60.6 4416 423 28.5 15.5 13.7 100.0
Total 4,454.0 4,006.6 2,066.6 1,917.0 12,4442 358 32.2 16.6 15.4 100.0

(2) Derived from frequency, duration and intensity of exercise re;
years and over who reported a source of income.

poried in the two weeks prior to interview : see Appendix B. (b) Persons {8 1o 64 years only.

(c) Persons 18
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TABLE 4.2. PERSONS AGED 18 YEARS AND OVER: EXERCISE LEVEL(a) BY AGE BY SEX
AUSTRALIA, 1989-90

51

('000) Per cent
Low  Medium High Low  Medium High
Did not exercise exercise exercise ) Did not exercise exercise exercise
Age group (years) exercise level level level Total exercise level level level Total
Males
18—24 2384 254.3 179.9 311.0 983.7 242 25.8 18.3 31.6 100.0
25— 44 924.1 800.3 462.4 515.7 2,702.5 34.2 29.6 17.1 19.1 100.0
45— 64 712.9 444.7 262.3 2315 1,651.3 432 26.9 15.9 14.0 100.0
65 and over 2979 218.1 1374 153.6 807.1 36.9 27.0 17.0 19.0 100.0
Total 2,173.3 1,7174 1,042.1 12119 6,144.7 354 279 170 19.7 . 1000
Females . . . —
18—24 251.5 359.3 189.8 153.0 953.6 26.4 37.7 19.9 16.0 1000
25 —44 922.1 1,007.4 4443 284.8 2,658.6 34.7 379 16.7 10,7 100.0
45— 64 605.1 567.8 249.6 174.9 1,597.4 379 355 15.6 10.9 100.0
65 and over 501.9 354.7 140.8 92.5 1,089.9 46.1 325 129 8.5 100.0
Total 2,280.7 2,289.2 1,024.5 705.1 6,299.5 362 363 16.3 112 100.0
Persons

18— 24 490.0 613.6 369.7 464.0 1,937.3 25.3 317 19.1 24.0 100.0
25— 44 1,846.2 1,807.7 906.7 800.5 5,361.1 34.4 33.7 16.9 14.9 100.0
45 — 64 1,318.0 1,012.5 511.9 406.4 3,248.7 40.6 31.2 15.8 12.5 100.0
65 and over 799.8 572.8 2783 246.1 1,897.1 42.2 30.2 14.7 13.0 100.0
Total 4,454.0 4,006.6 2,066.6 1,917.0 12,444.2 358 322 16.6 15.4 100.0
(a) Derived from frequency, duration and inteasity of exercisc reported in the two weeks prior to interview: see Appendix B.
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TABLE 4.5. AVERAGE NUMBER OF CONDITIONS EXPERIENCED(a): EXERCIS
OVER BY SELECTED CHARACTERI

55

AUSTRALIA, 1989-50

E LEVEL(b) OF PERSONS AGED 18 YEARS AND
STICS

Medium exercise

level

High exercise level

Selected characteristics Did not exercise _Low exercise level
Sex —
Males 3.1 33 3.2 31 32
Females 3.8 3.8 3.7 3.7 3.8
Age group (years) —

18—24 2.5 28 2.8 26 2.7
25 —44 2.9 3.1 3.0 29 3.0
45 — 64 3.7 42 4.0 3.9 39
65 and over 5.0 5.0 4.8 4.8 5.0
Birthplace —
Australia 3.6 3.6 35 33 35
New Zealand and other Oceania 28 35 3.0 3.0 3.1
United Kingdom and Ireland 3.9 3.7 3.6 34 3.7
Southern Europe 29 35 3.2 33 3.1
Western Europe 3.4 3.6 3.6 33 3.5
Other Europe and U.S.S.R. 3.9 3.6 3.5 38 3.7
Middle East 2.8 32 32 26 29
Southeast Asia 2.6 2.7 27 27 2.7
Northeast/Southemn Asia 2.7 3.0 3.1 29 29
Northern, South and Central America and

the Caribbean 3.2 33 3.4 33 33
Africa (incl. North Africa) 33 34 4.0 33 34
Total overseas born 32 35 34 33 33
Highest post school qualifications —
Still at school or never went to school 33 32 26 2.6 3.0
Bachelor degree or higher 33 34 33 3.1 33
Trade/Apprenticeship 32 33 3.3 3.2 33
Certificate/Diploma 35 3.7 3.6 35 3.6
Other . 37 3.9 43 3.1 3.8
No post-school qualification 35 3.7 3.5 33 3.5
Labour force status(c) —
Employed 2.9 3.2 3.0 29 3.0
Unemployed (looking for work) 2.9 3.2 3.4 3.1 3.1
Not in labour force 3.8 39 39 3.8 3.8
Gross personal annual income(d) —
30—9.999 4.2 4.1 4.1 4.0 4.1
$10,000 — 19,999 33 35 33 33 34
320,000 — 29,999 2.9 3.2 3.0 29 3.0
330,000 — 39,999 3.0 3.3 3.1 2.8 31
$40,000 — 49,999 3.0 3.2 32 3.1 3.1
$50,000 or more 3.2 33 3.2 3.1 3.2
Not stated 3.2 35 31 3.0 3.3

35 3.6 35 33 - 3.5

‘Total

(a) Reported as recent and/or loag-term conditions (b) Derived from frequency, duration and intensity of exercise re
(c) Persons 18 10 64 years only. (d) Persons 18 years and over who reported a source of income.

ported in the twa weeks prior 1o interview: see Appeadix B.

606S€9L70¢



56

2047635910

9s TS 79 8¢S 8y (49 £9 rwasAydun ‘snigouog
08 'L 68 18 69 'L 68 aseasip ey
19T 962 €T 67T 6'vT 'Lz 89T uoisusuaddy
£l 91l 01 LO» 't L'l £l uoissaidaq]
09 6L ov s 9 9 09 siuojqoid [eucyIowa
‘SSIUSNOAIIU
‘UOISU3] ‘SIALON
9 ¥L (49 e 69 69 (49 Toxsajoyd YAy
¥0 90 £0 90« T0x 90 o Lusaq0
8¢ (%3 (44 [33 e 'y 184 STI[W SAQELY
9t £l 9 (44 Ve 9t 9'¢ mopH
LS Ts €9 'L £e Lrs 59 swisedoaN
881 {34 L'eT 961 L'81 091 Lot Ssaujfl ON
J3A0 pue s1vak Cp
000! a'oor 000! 0001 ooor o001 0007 @E)mog
1Tl [0 6T 611 £ 9Tl €Tl (ssrg1oadsun) ajqnonjoeg
8T €T (4% €T 8T 8T 0'¢ O$Ip TelqauaAlnn
a1 Jo s13pIosK]
6F Ts 9y %4 144 I's ¥'s snuyuY
60 (A 90 80 80 01 60 sosuasip Kaupry
6t Ty [ ¥e e %4 6¢ ursAs 2ans381p
o1t JO S35EISIP 13D
€1 0l L'l ¥l 1l 'l 9 91N
L 6L s9 9L SL VL 9 Blipsy
LT (A% Tt (4 LT Lt LT ewasAyduo ‘sniyauolg
0 yo 0 V0« €0 ¥'0 S0 ASEISIp UL}
9T 9T LT ¥T 9T L't L't uoisuzLadAH
90 80 €0 S0 90 g0 90 uoissada(]
€T 0t 91 L'l ¥e €T ST surs[qoud feuotiouss
SSOUSAOALSU
‘UOISUD] ‘SIAIIN
¥l 01 81 (A (Al 9’1 [ Toua1s3j0y0 Y31
€0 90 I'0x €0« PO« ¥ €0 Ausaq0
S0 s0 0 €0% 0 <0 S0 smeu s3eqeig
90 10« I’y PO 01 90 90 nehH
IR vl 80 80 1 A 60 swsefdoaN
1°9% b6E LTS 708 8'Sy v 08y SSaUTl ON
s1e34 piy — g1
Suosiag Sojouda, ] SO j988) aspo4axa 431 Jaad] 1942] 9851049X3 MOT]  2510.49X2 10U PI] patiodad wonpuod Jo 2d |
) #S1049%3 Wmpa
mwio]
(3uad Jag)

066861 ‘VI'TVILSNV

XAS ANV IOV A (QAILLAOJT T SNOLLIANOD AFLOATIS AH (SYTAATTASIDOYAXT : ¥FAO ANV SAVIA 81 AV SNOSHA "9y ATEVL




57

2047635911

"SIRI01 01 PpE 10U 0p :0u0d1U00 OJA PUE UMOYS A1 A[UO FUODIPUOD PARSNS (3) ‘BONIPUCY
Jo 3dk12u0 urip 30w popodar aay v uostad oy ‘suonIpUcD uua-Fuo] Jofpue 1us0a1 s pouodoy (q) g xpuaddy sos moLAIUL 01 Joud SXP9M 0m 2D UT POLIOGRS 101D J0 ANsiml pue uonemp ‘fouanbaty woty poavagy (¥)

0'001 0001 0'00% 0001 0001 0'001 0’001 (OneoL
1Tl 01l Tel LR 81l 67Tl 911 (oo1g103dsun) signonyoeg
8t I'e 124 s'e 6¢ Lt 6'¢ ISIp [RIqRUIAIIUL
am Jjo Eu?—Om.—Q
gsl 981 [AxA! €Tl I'vl 6%1 081 suuyuy
¥l Sl €l €1 [ ¥ [ saseasip Aoupry]
8¢ <9 Ts 1 %Y s 79 66 w3tshs aansadip
. M o $2seasIp DU
9T 1T (123 €T £ T 6T 49201}
99 TL 09 8'9 89 99 ¥'9 BUqIsy
6'¢ 134 8t . 9t St L'E (44 wwashydun ‘snpyouorg
(4% £t 8'€ 0t 8T 't (34 35BISIp ULdH
[ Al [ B4} sor v'6 I'T1 £l vl uotsuausdAy
60 1"l 90 90 80 ol 60 votssardagg
8¢ I's 9T 6T 8'E (134 (a4 swafqosd jevonowa
‘ES3USROALIU
‘VOISUDT ‘SOAIIN
St -2 % (2% Le Ve L't (A% [o10189j04D Y8y}
¥ 90 70 0 £0 (] €0 Aus=qQ
6’1 8] 6'l ¥l Sl 6’1 7T SmIffa saqel]
6l Lo e L1 61 8’1 0 noH
0t 0t 0t 6C 6T 0t e swsepdoaN
8've L'8T 1844 8'6¢ P'SE 07¢ 0S¢ Ssauqn oN
[ei0],
0001 aoor agoor goor adoor (141114 aoor ()pirog
[1x 41 901 L'el 81l LTl yet 601 (o31105dsun) sjgnomyoeg
4y Ty £9 LS 9s (49 (34 J51p Telqaydatatul
. . Y1 Jo s1apaosi(y
$0E 9'9¢ 9¢T 8'LT 8'6Z 667 8'1e snujuy
1T (1x4 (A4 €T 0T 1T 1T saseastp Kaupiy]
98 $6 UL 68 ¥ 6 T8 waisks 9ansodip
Q1 Jo sISVISIP JAYIO)
|44 L'E I's I'y (A4 9y 144 RN
8'c £9 £s £s $'C s 9 BuIIsy
1340 pue s1e34 Gp
suosiag Sojouia,] Saopy 1242] 251249202 A1y aad] 1243 3S1249%2 MO']  351049X7 Jou pi(] paiiodas uoripuos Jo adK |
I81949x9 wmpa py
ol
pamuinior—(3uad 13g)
06°6861 ‘VI'TVH.LSNV

XdS ANY 39V A4 (DAILIOITH SNOLLIANOD AALIATAS Ad (YTIATT ASIOYIXT : ¥TAO ANV SHVIA 81 AIDV SNOSHAL "9'¥ A1V,




58

TABLE 4.7 PERSONS AGED 18 AND OVER WHO REPORTED EXERCISING: NUMBER OF TIMES EXERCISED AND AVERAGE

DURATION OF EXERCISE SESSION BY SELF ASSESSED HEALTH STATUS BY TYPE OF EXERCISE

AUSTRALIA, 1989-90

(Per cent)
Number of times Self-assessed health status
exercised average
duration of session Excellent Good Fair Poor Total
VIGOROUS EXERCISE
Number of times— .
Not applicable 28.1 511 16.7 4.0 100.0
One or two 40.5 507 7.8 0.9 100.0
Three to six 47.5 46.2 5.6 *0.7 100.0
Seven to fourteen 533 40.8 52 *0.7 100.0
More than fourteen 56.5 38.3 ** ** 100.0
Total 32.6 50.1 14.1 32 100.0
Average Duration—
Less than 15 mins 40.1 50.8 7.0 *22 100.0
15 to less than 30 mins 38.8 51.7 8.6 *0.9 100.0
30 10 less than 60 mins 475 44.4 73 *09 100.0
1 hour or more 46.4 47.1 5.8 0.7 100.0
Total 32.6 50.1 14.1 32 100.0
MODERATE EXERCISE
Number of times—
Not applicable 29.7 49.2 16.9 42 100.0
One or two 34.3 52.6 11.2 1.9 100.0
Three to six 37.6 51.6 9.7 12 100.0
Seven 1o fourteen 35.1 47.9 13. 3.8 100.0
More than fourteen 34.1 52.4 10.3 *32 100.0
Total 32.6 50.1 14.1 32 100.0
Average Duration—
Less than 15 mins 28.7 50.0 16.5 4.8 100.0
15 to less than 30 mins 32.8 52.7 12.4 2.1 100.0
30 to less than 60 mins 376 50.6 10.0 1.8 100.0
1 hour or more 36.7 51.0 10.5 1.8 100.0
Total 32.6 50.1 14.1 32 100.0
WALKING EXERCISE
Number of times—
Nox applicable 37.9 50.8 9.7 1.6 100.0
One or two 32.8 51.5 13.1 26 100.0
Three to six 31.7 51.1 14.5 2.7 100.0
Seven to fourteen 28.4 47.9 185 52 100.0
More than fourteen 28.0 502 16.6 52 100.0
Total 32.6 50.1 14.1 32 100.0
Average Duration—
Lass than 15 mins 27.4 47.5 19.8 5.3 100.0
15 to less than 30 mins 30.7 49.3 15.7 4.3 100.0
30 to less than 60 mins 29.9 50.7 155 3.8 100.0
1 hour or more 31.1 49.3 16.1 3.5 100.0
Total 32.6 50.1 14.1 3.2 100.0
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BODY MASS

CHARACTERISTICS OF PEOPLE BY BODY MASS

Based on information provided by respondents in the survey about their height and
weight, people aged 18 years and over were grouped according to their body mass
index (BMI) scores, derived using the formula weight(kg) divided by the square of
height (mz).

Results of the survey show that in 1989-90 less than half (48.2%) of Australians
were in the acceptable weight range, a further 27.8 per cent were overweight, 11.8
per cent were underweight and 8.7 per cent were obese according to standards
adopted by the National Health and Medical Research Council (see Appendix B).
The proportions differed depending on a range of demographic and socio-economic
factors as shown in Table 5.1, Overall, males were more likely to be overweight or
obese (43.5%) than females (29.6%).

Underweight was more prevalent among younger age groups (22.1% of people aged
18 to 24 years), with proportionally more females (31.0%) than males (13.4%) in
this age group being underweight, The highest proportions of overweight and obese
people were reported in the age group 45 to 64 years (35.9% and 12.2%
respectively), with males more likely to be overweight or obese (54.0%) than
females (42.2%).

CHART 5.1. PERSONS AGED 18 YEARS AND OVER:
BODY MASS BY AGE BY SEX, AUSTRALIA, 1989-90

Per cent
80

60
40

20

Underweight Acceptable weight Overweight Obese

18-44 years

# 45 years
and over
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The age structures of both males and females classified as underweight or of
acceptable weight were similar with the majority being in the younger age group.
Differences between males and females were evident in the overweight and obese
categories, with over half of females who were overweight or obese aged 45 years
and over (56.3%), compared with males of whom most were in the age group 18 to
44 years (53.4%). These age patterns should be borne in mind in interpreting
differences in body mass among birthplace, employment and income groups
outlined below (Table 5.1).

Body mass differed according to birthplace. The highest proportions of people
classified overweight or obese were recorded among people born in Southern
Europe (39.2% and 16.3% respectively), while people born in Southeast Asia
reported the highest proportion being underweight or acceptable weight (25.7% and
53.9% respectively). Proportions of people born in Northeast or Southern Asia were
similar (22.5 per cent underweight and 53.9 per cent of acceptable weight).

Body mass patterns were similar across labour force groups. However, unemployed
people were more likely to be underweight than any other employment status
category (14.5%) and recorded the lowest proportion overweight (23.7%). The
highest propostion of people classified to the overweight or obese categories (38.0%
combined) was recorded among those not in the labour force reflecting the older age
profile of these people.

The pattern of body mass differed across income groups, with a higher proportion of
those in higher income groups (and in general older age groups) classified
overweight than those in lower income groups. For example, the highest proportion
(38.9%) of overweight people and the lowest proportion, (3.7%), of those
underweight was recorded among those with an income of $50,000 or more. The
highest proportion in the underweight category (14.2%) was recorded among those
with incomes below $10,000. It is noteworthy the highest proportion classified as
obese (10.5%) was also recorded for this group.

People who reported being still at school or never having been to school were more
likely to be both underweight or obese (16.0% and 10.4% respectively). This may
reflect the age profiles of the groups. People who hold Trade or Apprenticeship
qualifications reported the lowest proportion underweight (5.8%) and the highest
proportion overweight (36.5%).

SELF-ASSESSED HEALTH STATUS

The majority of Australians assessed their health status as either excellent or good
(79.2%) but the proportion varied according to body mass. People with a body mass
classified as acceptable were more likely 1o assess their health as either excellent or
good (83.2%) than people classified as overweight or obese (74.4%). As shown in
Table 5.3 this pattern applied to all age groups.

9T6S8E9LV 0%
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The pattern however differed for males and females for each body mass category.
Generally females who were underweight showed a greater propensity to assess
their health in a positive manner. In contrast more males in the overweight and
obese categories, assessed their health positively.

ILLNESS CONDITIONS

Body mass appears to be associated with the likelihood of illness being experienced.
Associations apparent in the survey data are discussed in this section. It is
emphasised however that the information available does not enable those
associations to be interpreted as necessarily indicative of specific causal
relationships, since, for example, data are not available from the survey to
distinguish cause and effect, nor of the associated factors which may contribute to
the onset of illness.

People who were classified as obese were more likely to report recent and/or
long-term conditions than those in any other body mass group. Some 83.7 per cent
of people in this group reported one or more recent illness, and 82.0 per cent
reported long term condition(s). The lowest proportion of people reporting one or
more recent illness (78.6%) was recorded by people in the acceptable weight range,
while those who were underweight were least likely to report one or more long-term
conditions (73.3%). However there were variations across age groups as shown in
Table 5.4.

For all body mass categories, females were more likely to report one or more recent
and/or long-term condition than males. Overall, females classified as obese reported
the highest occurrence of two or more recent conditions (65.6%) and long-term
conditions (64.3%).

The highest average number of conditions (3.9) were reported by people classified
as obese, and this relationship was true for all age groups over 24 years (Table 5.5).
People aged 65 years and over who were obese had the highest average number of
conditions (5.3) of all age groups. In general, people in the younger age groups
reported a lower average number of conditions than those in older age groups,
regardless of body mass,

The level of association between body mass and illness conditions is higher for
some types of conditions than for others; most notably for the condition groups
endocrine, nutritional and metabolic diseases and immunity disorders, circulatory
conditions and musculoskeletal conditions. Selected illness conditions from those
groups are discussed below.

The prevalence of diabetes mellitus was higher among people who were obese
(5.0%) and overweight (2.4%) than people who are underweight (0.6%) and
acceptable weight (1.3%). This was discernible in persons in younger age groups,
but was most prominent among people aged 45 years and over. For example, higher
proportion of people aged 45 years and over who were obese or overweight reported
diabetes than those who were underweight or acceptable weight (7.9% and 4.2%
respectively compared with 1.9% and 2.9%). Females classified as obese reported a
higher prevalence of diabetes than males for all ages. (Table 5.6).
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Of those pcople who reported they had high cholesterol, 48.3 per cent were
classified overweight or obese, compared with 36.5 per cent of the adult population
overall. Although over three-quarters (76.0%) of people with high cholesterol were
aged 45 years and over, the association between high cholesterol and body mass was

slightly higher in the younger 18 to 44 year age group.

There was a strong association between the prevalence of hypertension and high
body mass for all age groups, but was most notable for people aged 45 years and
over. Some 20.7 per cent of people aged 45 years and over who were underweight or
acceptable weight reported hypertension compared with 32.0 per cent of people who
were overweight or obese in this age group.

CHART 5.2. PERSONS AGED 45 YEARS AND OVER: SELECTED RECENT
AND/OR LONG-TERM CONDITIONS BY BODY MASS,
AUSTRALIA, 1989-90

40

30

Diabetes mellitus Hypertension Arthritis
Per cent of persons
= UnderweightAcceptable weight

# Overweight/Obese

Research has indicated that body mass may be 2 risk factor for heart disease. Results
of the survey showed that a slightly higher proportion of people who werc
overweight and obese reported heart disease compared with those who were
underweight or acceptable weight. Among persons who were aged 65 years and over
there was no clear association between heart disease and body mass, but for males
aged 45 to 64 years some association was evident. Overall, the data suggests that
age rather than body mass, is a key factor in the prevalence of heart disease.

As shown in Chart 5.2 the incidence of arthritis and rheumatism increased as body
mass increased. This relationship was particularly evident in the 18 to 44 year age
group despite the lower prevalence of this condition in younger age groups. The
results show the condition to be more prevalent in people aged 45 years and over
who were obese (38.1%) than for any other body mass index group.
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Whereas in most cases the prevalence of conditions is higher among people
classified overweight/obese, for respiratory conditions a small but reverse trend was
evident. The prevalence of respiratory conditions was highest among underweight
people (36.1%), and the pattern was most evident in the 18 to 44 year age group.

DIETARY CHANGES

Information was collected in the National Health Survey about sustained changes
people had made in their diet during the previous two years. This information cannot
be directly related to body mass, although it is notable that of those people aged 18
years and over who reported dietary change(s), 25.5 per cent said they changed
because of a medical condition they had, most commonly high cholesterol,
diabetes/high blood sugar and obesity. A further 29.8 per cent said they changed
their diet to improve their general health, and 15.1 per cent (18.1% of females)
changed their diet to lose weight. Of those people classified as overweight and
obese, 42.9 per cent and 46.1 per cent respectively said they had changed their diet
in the previous two years, :

Generally people in younger age groups showed a greater likelihood of increasing
their consumption of "healthy’ food (e.g. vegetables, fruit, fish) while people in the
middle age groups showed a greater tendency to decrease their consumption of
*unhealthy’ food, such as fried foods, salt, sugar, cakes and pastries. Females aged
65 years and over were less likely to make the selected healthy’ changes to their
diet than any other age group (Table 5.8). Of those who did change their diet, the
majority did so as a result of 2 medical condition (40.8%). Females aged 18 to 24
years showed a greater likelihood of increasing bread consumption, vegetables and
fresh fruit than any other age group and also recorded the highest proportion to
decrease sugar and the highest proportion to change their diet in order to lose weight
(21.6%). Females aged 45 10 64 years were more likely to decrease salt, fat on meat
and the consumption of cakes, pastries and desserts than any other age group.

Males aged 18 to 24 years were also most likely to increase the consumption of
vegetables, fresh fruit and bread, but were least likely to reduce the unhealthy foods
in their diet than other age groups. However this panern changed for males aged 45
to 64 years, who were the most likely to decrease unhealthy foods, i.e. fat on meat,
fried foods, salt, sugar, cakes, pastries and desserts than any other age group. The
reasons most commonly reported for these changes were 'Improve health’ (22.3%)
and high cholesterol (17.8%). Males and females aged 45 to 64 years were also
more likely to increase fish consumption than other age groups.

SUMMARY

Based on self-reported height and weight, 36.5 per cent of adult Australians were
classified overweight or obese. Overweight and obesity was most common among
males in middle age groups, and among females in older age groups.

Results of the survey suggest an association between body mass and the likelihood
of illness. The prevalence of recent and long-term conditions was generally highest
among those classified as obese, and to a lesser degree among those overweight.
These associations were strong for conditions such as diabetes, hypertension and
rheumatism and arthritis,
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TABLE 5.1. PERSONS AGED 18 YEARS AND OVER : BODY MASS(a) BY SELECTED CHARACTERISTICS
AUSTRALIA, 1989-90

('000) (Per cent)
Not Not

Under- Accept-  Over- avail- Under- Accept-  Over- avail-
Selected characteristics weight able weight Obese able  Total weight able _weight Obese able  Total
Sex —
Malcs 383.4 29334 2,171.6 5046 1517 6,1447 6.2 47.7 353 82 2.5 1000
Females 1,084.4 30657 12915 572.8 285.1 62995 172 48.7 205 9.1 45 1000
Age group (years)—
18 —24 4275 1,027.6 3071 723 1027 1,9373 22.1 53.0 159 3.7 53 1000
25 — 44 6309 27272 14252 4398 1379 53611 11.8 50.9 26.6 82 26 1000
45 — 64 200.8 1,4025 1,167.1 3974 80.9 3,248.7 62 432 359 122 2.5 1000
65 and over 208.7 8417 5636 167.8 1153 1,897.1 11.0 44.4 29.7 8.8 6.1 1000
Country of birth— .
Australia 1,096.6 43959 24713 7533 3227 9,039.7 12.1 48.6 273 83 3.6 1000
New Zealand and other

Occania 387 1334 71.8 20.8 62 2769 14.0 48.2 28.1 75 22 1000
United Kingdom and Ireland 123.0 600.0 3229 90.3 322 1,168.6 10.5 513 27.6 1.3 2.8 1000
Southem Europe 262 2533 2774 1155 362 7085 3.7 35.7 39.2 16.3 5.1 1000
Other Europe and US.S.R. 322 2037 1426 48.7 16.4  443.6 72 45.9 32.1 11.0 3.7 1000
Middlc East 11.2 61.5 523 21.3 *42 1506 1.5 40.8 34.7 142 *2.8 1000
Southcast Asia 67.3 1413 427 *5.1 54 2619 257 53.9 163 *2.0 21 1000
Northcast/ Southem Asia 49.0 1171 35.6 9.1 73 2181 22.5 53.7 163 42 33 1000
Northem, South and Central :

Amcrica and the Caribbean 12.6 54.3 25.6 79 *30 1035 12.2 52.4 24.8 77  *29 1000
Africa (incl. North Africa) 11.1 38.6 14.8 *5.1 *32 72.8 15.2 53.0 203 *71 *43 100.0
Total overseas born 3713 1,603.2 9917 3241 1142 34045 109 47.1 29.1 9.5 34 1000
Highest post school

qualifications —

Still at school or never went 10 .

school 14.1 33.8 232 92 8.3 88.5 16.0 38.1 26.2 10.4 93 1000
Bachelor degree or higher 1289 6386 269.7 = 4716 167 1,101.5 11.7 58.0 24.5 43 1.5 1000
Tradc/Apprenticeship 105.4 8455 659.4 16C0 34.6 1,8049 58 46.8 36.5 8.9 1.9 1000
Certificate/Diploma 371.0 13134 6046 1757 68.1 2,5329 146 51.9 23.9 6.9 27 1000
Other 13.0 57.1 33.5 122 *51 1208 10.7 47.3 21.7 10.1 42 1000
No puost-school qualification 835.5 3,110.6 18727 6727 304.1 6,795.6 12.3 45.8 216 9.9 45 1000
Labour force status(b) —

Employed 851.4 3.834.1 2,143.3 35841 2024 76153 11.2 50.3 28.1 11 27 1000
Unemployced (fooking for

work) 82.4 2785 1346 19.0 22.4 5668 145 49.1 23.7 8.6 39 1000
Nt in labour force 325.4 10448 6217 2764 96.7 2,365.1 13.8 44.2 263 11.7 4.1 1000
Gross personal annual

income(c) —
$0 — 9,999 5419 17068 982.8 402.0 1856 3.819.2 142 44,7 25.7 10.5 49 100.0
$10,000 — 19,999 377.0 13335 6842 2200 1035 2718.1 139 49.1 252 8.1 3.8 1000
$20,000 — 29,999 2569 12604 701.0 179.6 57.0 24549 105 513 28.6 73 23 1000
$ 30,000 — 39,999 105.0 6562 4120 1046 18.7 1,296.4 8.1 50.6 31.8 8.1 1.4 1000
$40,000 — 49,999 27.5 2343 1889 . 332 8.9 4928 6 47.5 383 6.7 1.8 100.0
$50,000 or more 187 2445 1956 402 *44 5033 3.7 48.6 38.9 80 *09 1000
Nt stated 439 2060 1315 27.6 327 4416 $.9 46.7 29.8 62 74 1000

1,467.9 5999.1 3,463.1 1.077.3  436.8 12,444.2 11.8 48.2 27.8 8.7 3.5  100.0

Total

(@) Derived rom self-reported height and wcight s sée Kppén&ix B. (b) Persons 18 10 62 \cars only. (c) Pessons 18 years 22d over who rcboncd a source of income.
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TABLE 5.2. PERSONS AGED 18 YEARS AND OVER: BODY MASS(a) BY AGE BY SEX

AUSTRALIA, 1989-90

('000) Per cent
Age group (years)
Body mass 18 -24 25-44 45 - 64 65 and over Total 18-24 25.44 45 - 64 65 and over Total
Males
Underweight 132.1 136.2 56.7 58.4 383.4 13.4 5.0 3.4 12 6.2
Acceptable weight 560.2 1,3303 6722 370.8 29334 56.9 49.2 40.7 45.9 477
Overweight 208.3 960.7 709.3 293.3 2,171.6 21.2 355 43.0 36.3 353
Obese 36.1 225.0 181.0 62.5 504.6 3.7 8.3 11.0 17 8.2
Not available 47.1 50.4 32.1 222 151.7 4.8 1.9 1.9 27 2.5
Total 983.7 2,702.5 1,651.3 807.1 6,144.7 1000 100.0 100.0 1000 1000
Females
Underweight 2954 494.7 144.1 150.3 1,084.4 31.0 18.6 9.0 13.8 17.2
Acceptable weight 467.5 1,397.0 730.3 470.9 3,065.7 49.0 525 45.7 432 48.7
Overweight 98.8 464.6 457.8 270.3 1,291.5 10.4 17.5 28.7 24.8 20.5
Obese 362 214.8 216.4 105.3 572.8 3.8 8.1 13.5 9.7 9.1
Not available 557 87.5 48.8 93.2 285.1 5.8 3.3 3.1 8.5 45
Total 953.6 2,658.6 15974 1,089.9 6,299.5 1000 100.0 100.0 100.0 1000
Persons
Underweight 427.5 630.9 200.8 208.7 1,467.9 22.1 11.8 62 11.0 11.8
Acceptable weight 1,027.6 2,727.2 1,402.5 841.7 5,999.1 53.0 50.9 432 44.4 482
Overweight 307.1 1,425.2 1,167.1 563.6 3,463.1 15.9 26.6 359 29.7 27.8
Obese 723 439.8 397.4 167.8 1,077.3 37 8.2 122 8.8 8.7
Not available 102.7 137.9 809 1153 436.8 53 2.6 25 6.1 35
Total 1,9373 5,361.1 3,248.7 1,897.1 12,4442 100.0 100.0 100.0 100.0 100.0

(a) Derived from sclf-reported height and weight : see Appendix B.

1665€9LF 02



68

g xpuaddy o : 1B pue 1ySioy povodar-gos wiolf poapa( (¥)

TYPP'TIS 66T LVPI'9 896  T'SST  LISI  CLLOL SUS 9905 I'EOFE SI6TT FILIT 1'666'S L'SH'E V'EL6'T 6LOV'I PEO'T bese =0l
099S TTUT SELT  EVE §'sT 88 68 60 $'8¢ 9eLl  T'vL 9'66 CE6l  6'V6 986 I'SL 8’9 £8T 004
LEW'T 6'0L0'1 8TIS6 6'L6 89 6z 90LT €951 TPIT  T6T9 I'PLT  (OSSE  6CI8 S€Ty  PTO6E  10I1T ¥8pl L'19 RS
TITL'9 STEI'E L'880'C LTTT 06l 9¢€8 9TLS  9YIT  0'8ST  I'SLL'T OLSS VIZI'l L6L6'T O1¥S'T L'8EV'T THIL 6085  €L8I poogy
£EE9'c 6'CO81 €£678'1 078 A4y 8'67 96l 8001 6'¢6 TU88 €987 6565  6'600'T £900'1 L'EO0'T SO ¥'8SE 1°901 W[[30%H
[®0],
I'L68'T 6680°'T Il08 £SIT  T£6 [444 gL91  £50I  §29 98 £0LT £86C LTH8  60LF 80LE L8807 £0SI  ¥§S 18]
9PET  L'STI 6801  T'6l 791 0E« 6% 341 001 8'L9 L'ee 1'5¢ 898 (444 9'b¥ 09¢ 861 791 4004
L'88S Syve  THWT LoV I'be 99 L'e9 6ty 81T 0081 968 2431 PTrT L'SEL L9901 619 Ty 8¥l Jey
T8 1S9 TL¥E 60 8'1€ [Nt L'6S c'9¢ TeT SEPT  LLIT 1’921 6'68E  L'61T 1991 008 P65 90T poon
S19C  LySt 8901 STl 111 Pls 661 11 vL 1L (343 8'LE EEATIRAY £'Es 8°0¢ [ X4 69 W3[30X7]
12A0 pus 51834 g
L8PT'E ¥LEST EIS9'T 608 g8y [43 FL6E P9I 0181  IA9I'T §L5F  £60L ST €05L TU9 8007 Twbl 19§ wie]
SLIT ¥I01 0911 16 8¢S o 'Ly 79T 60C 9LL 96T [V3:14 €99 g0t 8'5E pLl v'6 08 ]
079 €9SEE  99¢E 60T 1T 88 6l 1oL 1’6y 6LYT 8801 T6EL  8PYT  LOT1  OVTl  T6E L'ET 59! ey
IL8S'T TILL 0918 O'LE [ Y4 9°¢1 VLLL  ¥'06 0'L8 €98C 06T §'19¢  SL69  $99E  1'lgE L'88 6°L9 80T poon
TILL §68¢ LT8¢ 6'El 6 Py« LES L'6T 6'€T 0'SST  ¥vb 90981 6¢€6E 9TIT I8l  96S (4% ¥zl UD[[20X7]
s183k 9 — Gp
I'I96'S 9'8S9'T §20L'T 6481  §48 ros gLy  EHIZ 0SIT  TSTHT FHOF L096  TLUL'T OLEE'T EO0EET 6059 Loy T9EI jPe]
616 L'is ov 9P« Tt els 891 66 69 6'v2 901 £l 6'1¢ Lt Lyl 8'tl 801 0¢ 300
079 658 19 01T 'yl 69 1°69 gee L'SE LS9l 9% [0 #8€C 6Tl ¥TI1 619 8Ly 002 Jeg
6'0LL'T 9'SSE'l £SIHI 6°6L (Y4 0t E6¥C  LIT1 9LTl 1'8LL  $LST  €02S  SIPE'l 8T8 1659  81ZE  9E¥T O8L poon
£9£6'l ¥'59%6  60L6  STE 90Z 611 901 8°6¥ 89S 995y 91el  O0sTE  USHIYL T'ILS  I'PPS  §LZT €61 TSE WR[[XY
s1eh pp — 67
ELE6'T 9ES6  LE86  LWI LSS 44 £UL 79¢ I'9¢ I'L0fe 886 £80T  9L20°1 SL9% 7095 §LIy  ¥S6T 1Ll 1218,
0T yel 98 V'l % » *% *% -k €L - 1T« 98 [ ™ [ 6L 89 % 4004
010 TS0l 856 ysi I's €L 981 011 L 9°6e I'st VT €06 Uy (A4 Ty . 86 |28 Heyg
01S0'T LO¥S  E0IS 679 £9E 99T 79¢ 091 0T L691  §'9¢ TEIL  §pSS  1TLT  p'T8CT  LLIT  L6ST 619 poen
PEP V6T 069 0€T 011 11 691 76 L'L 5’86 09T S'TL eyLE  T6bl  0STT  L0S1T  1'66 915 S[[30x7
s1wak p7 — 81
SUoSdag SInD, SOV  SUOSL3] SIDUID,] SIDY  SUOSID SR, SID  SUOSi3] Se[DWa. SIVY  SUOSia] SI[OMIA,] SIID  SUOSia] Sa|ouds.] SAIDH sniois
YI[D3Y PassassD fjag
o10], 2]qUIDAD 10N 5240 WS19miaa nam 21qoidaosy 1y d1amizpuny
(000.)

066861 ‘VI'TVELSAV
X3S A4 IOV Ad SNLV.LS HLTVAH QISSASSY 4'1AS A4 (€)SSVIN AQO4 *HAAO ANV SUVAX 81 IOV SNOSHId ‘€S AT4V.L

2047635922



69

9047635923

g xipusddy a5 : W m pur 1yBioy poundar-jos woy paaua(] (¥)

000 000I Q00T 000I 0001 000I 000 0001 000I 000I 000X 0001 000I 000 000I 0001 0001 0001 w0,
Sy 9¥ 194 6L 06 8¢ £8 68 L oS L's 9 (47 e be s £y Vi 1004
€91 0Ll sl x4 (1374 ¥61 I'st €L 9T (4] T £91 9tl 8¢l yel £rl L€l 191 e
00S L6 £0S 01§ 8'8b 1°¢s 114 9¥ I'1§ 1 19 6'0S 1S L6y £0S (174 6'8¥ o'6v 88 pooH
76T 98T 8'6C 881 £81 9'61 181 LY 9'81 §'§T (x4 Vi SEe 8¢ (443 9'le 0'te UL wafjeoxy
JLEA
oo0f 000l GgoOI 0001 00O 000 O000f 0000 (000 O0060I Q001 Q000 GOOI 000I O00I 0001 000F o0I 1mof
x4t (9 §1 el L9l VLl 9El 4 84! 191 0Tt |4 0Tl £01 0'6 07l TLl el L'LT 1004
[V SR £ €0t TSE 9'9¢ 96T 08¢ 86€ 6%€ 6'1¢ L'ig [A4% 88¢ 887 8'8C L'e ¥ie €S e
g LTy 124 TLE I'vE y'os 9'st 9pe TLE [53%4 s'ey ey 294 L% 844 €8¢ g6 (43" pooH
gel  THl el 801 611 ¥9 9l ST 611 871 LTl 6Tl 0St 9'¢l [ 44! 8'p1 661 811 WRTR0XH
1940 pue s1w3K G9

000l 000l 0001 000 (0001 0001 (@00 Q00 0001 0001 000I 000 00N 0001 000l G001 OO0 000 110,
L9 £9 oL il 811 £01 811 |44 [ ! LS 9 89 Ly (A4 £s L8 9 (424! 3004
AV VAN V) ¥4 yoT 86T 8T ¥z 0’0t yTe (X4 [A¢4 8'€T 961 A 91 S8t §'6l ¥91 VLT L
68y €8 vy 8°Sh 0¥ = S8 EA44 81y I'8p €05 "6 ois Lop 0s £'6¥ (844 'Ly 99¢ pooH
8T PPT TET oLl ¥'6l 8¢l §el L'gl el 6’17 90t 9w 182 1'62 0'LT LT 00e 61¢ ajja0xy

s1824 9 — Gb
000 000r Qo0I 000 0001 O00I OG00r GO0l 0G00I Q00T 000 0001 0001 0001 000 (000 Q0001 0007 wog
L1 6'1 Sl £e Le 9T 8¢ 9y 't L1 £e Sl (A [4! Ul [A [ T 1004
S01 801 (A1) st 191 9'¢l LSt 9¢l 651 91l 6¢€l gol L8 06 S8 801 L6 L'yl ey
L o1s ¥s 6'LS 9'9¢ £09 L9s 9'9¢ L9 EA4Y 293" (474 (414 6'8¥ S'6v 0’18 £'6v £LS poon
19¢  £9¢ 66¢ 9'¢T 9tz S'ET 8¢T  TLT (a1 0Te £'8C 8'et 60 60¥ 60V 1'9¢ 6'3¢ 86T ua]j0xy

steak yp — T
goor ooeor ogoor 000l Q00I Q000I Q00 GO00I QGO0OI Q00T 000 Q00I 0007 000 000 000 000 0001 miey
'l ¥l 60 ¥l o *% > ** % Ul % o1 80 'l 90 61 £T ** 1004
yot 011 L'é oSt a4 14 LSt §o¢ 802 91l €Sl 86 88 88 88 96 101 9'8 RLL
TP LSS 6'1s 9 (4% ¥9s 008 (444 668 £5s TLS £V5 0ovs (439 149Y %Y 1'%S SIS poon
ThE  60¢ SLE L K44 L6l 95T £€C £6T £1e | K43 £9T 8've ¥ot 61¢ oy £'SE §ee 1'6¢ JUR[[30XH

ek 47— 81
SUOSIF] SADUT, SIDJ  SUOSI?] S SHDW  SUOSI3] SIDUId] SIDW  SUOSI3] SIDWID.] SHDH  SUOSId] SIDW3,| SIDW  SUOSLRJ SADUIA] SO sois
YIjpay passasso fjag

w0l 2]qonpAD JON 2520 3amiang  M31em aqo1daddy 1w 31emiapup
(usd> Bd)
066861 ‘VI'TVILSNV

XAS A9 IOV A4 SOLVLS HLTVIH QISSISSY ATAS A4 ($)SSYIW AQOE *¥IA0 ANV SUVIA 81 AADV SNOSYAd "€'s 314V.L




70

2047635924 -

SIS £L89'T ¥ISHT

I Ol THS

898 LItk SERT

LOEL'T T8

90T THTT TIOTI OERO'T S60¢  ¥¥6Z  ISII m10],
TILY'Y ¥'628  L'1¥9  ¥LS (444 el €961 £l 6L TEOS  L'6ET €97 0965 9'8EE  ¥LST €811 L8 9'cE RUOUL IO N0y
L'€81'T LOSI'T 0'€00'T +18 L9 931 VI L6Zl  +'101  691L I'TIE  8%0F §LL6  80PS OLEP S9L1  €SEl  I'ly Y} O10M],
EP0°'1 816k STS 66 £5T 9vl 626 oSy 08% I'v9e  TLZ1  O0LET  ST8F  9GET  69%T 648 6'8S 09t JUo
L9ty §S81 TWL 9Ll 86 8L (344 Lt T SovlL Teb £'L6 6'L81  £98 9101 662 (WA A QUON
—SUOIPUCD
wida1-Buoy Jo aaquiny
STEI'L €9ZL TP 98y P'6E 76 I'6st  ¢L01 918 608 61T 091 €E€vp  898C 9951  SO0I  LLL A4 2I0WWLI0 InO
LLED'T ¥LIT'T €026 1T 6'SS 9l €CIT 8¢’ 988 §9L9 8667 L9LE €906 6TIS  €F6E  SOLl 09Tl Svh D21 01 OM ],
6'95T'1 $68S €19 68V LTe £91 [/ S 5 129 6Ter  9TST  £08T §LSS TILT  SI8T 816 L'os I'ig O
88IL 18T 909%F 99T [ 4 LA £89 Vit Ty yobT 809 96Ll 89t €921  SO0IT L' 86 691 SUON
: —sSassaul
U934 fo Laquiny

1940 pun 51834 Gf
YR6TL TTI9E TIN'E 9087 Teri . SL6 TS ISt I'I9T  FUELT V€95 06U 6¥5L'E S99’ v068'T ¥ESO'T I'06L €89 1010,

61k L'T6T TSI
£856'1 1'950'1 7206
6'S€€'T OETI'l 6'TIT1
£TSS'T YO¥I'L 61141

I'LSS 116 6691
¥'8TS'T 8891 L'650'1
OEIP'T §9L1'1 §9/2'1
6'66LT 8CI9 19811

Ll 6Tt 6€»
109 96t vt
6'18 99 £'6¢
6'18 844 6LE

g6l ¥l '
0es 0¥s 06T
0TL L'y LT
1oL 't I'Le

16y (A4 691
LvSl 078 LTL
Lest  veL T8
o8rl  ¥'€9 (4%

I'LS £LE 861
S8l 6901 96L
Lo91 169 9’16
6111 8LE I'vL

SEIL €68 s

€vLy  L'SLT  9'86T
8CFS L6991 0'08¢
6865 LT 7ok

6021 TIL Loy

T06S T8ET O'TSE
ToLS 981 9w
ISy 98 Lot

VLT 79l TSL

6686 8PES 0SSy
ve6l’t 89LS  L919
TO9E'T 9919  SEPL

099 TE8L LTS

S08T'1 $85L LTS
091 €665 T199
6Lb6  TEIE  LYT9

e 18 06
PoLL 0¥ pss
TesE  S09T  Lw6
L'T9E  9EST 1601

9L6 088 96

€L O'fie ¢I8
9'6vE 65T 8'¢h
6817  £6el 98

3I0LW 10 1IN0,

Ay 01 oM,

U0

QuON

—SUuoNIPUOI
wiaa)-8uo] Jo sequmpy

QIOWL 1O 1IN0,
22U3 O1OM ]

U0

QUON

. —$Ps5aup
U334 Jo Jaqump

sueok pp — 8

Suosiad samua,] S?IOR

Suosiag SO, SO

Suosiag sa|vuia,] SV

SU0Sia g SI|DMud, SIDY

Suosiay Sajpwia,] SIDH

SUoOSiag Sa[wa, SIH

o]

219071DAD JoN

#5340

Wm0

1y T1am 21qD1d230Y

y3tamiapuf)

sassouj)t widal-8uo]
puD JU29. Jo daquiny

(000.)
06-6361 ‘VI'TVILSNY

X4S A9 DV A4 SNOLLIANOD WAAL-ONOT HO/ANY INIDFY 4O NAHWNN Ag ()SSYW AOT *¥FAO ANV SUVIA 81 QAOV SNOSHIAd ¥'S A1V,




71

2047635925

1] ¥ipunddy 205 : wyBom pue wBioy pouodar- s waij poauag (k)
0001  0'00T 000 000 0001 000 (°00F 0001 000 000T 0001 0001 0001 0001 000Y 0001 0000 0001

1Bj0],
199 LA 0'¢l oLt (1)174 €11 A LT 9Ll 8Ll [4%4 9v1 gel §Ci £t (A4 ped 9l JUOUL IO INO, |
£€e  §'se o1e A% 65¢ 85T 8°c¢E oLe She pbe 8LE vTe 8'Te I'se yot I'1e I'ee TsT AWIYTOT oM |,
gLl 96t 162 6'LZ (A4 6T¢ 4 %4 Loz 992 £92 L P8z 61LT 114 ¥'6C 00t LA Sle U0
6'€t 01z 692 8°Ct 681 1oe 081 oSl £1T Y4 P9l 9vT 86T 67T 882 Lye sz L'ig QUON
—SUOIIPUOY
wiinl- 8uoj fo aquiny
gel Ll €6 Lyl 8Ll 88 10T €8T (44! Sl (444 66 g1l €61 8 Sel 1Y v8 210U IO Inoy
L'9¢ 'ly [A4) §'se $'8¢ 8°67 9'9¢ £oy $TE 9'9¢ L'y 9EE 9t (2144 it €8¢ £0F 3t QY101 0m]
S6T £t Lie L' e L'sT 99T x4 §0E 062 34 yie £0t 9'8¢ Iz roe 62 9CE U0
0T o€l 892 |44 91 L'te L9t £l 8T 00t bl I'st ¥z L'bl §8T 181 (49 (414 BUON
—Fassauy
U309 Jo saqump
1U20 19 ]

THPPTIS'66T'0 LPVI9 S'9EP  T'S8T  LUSI CLLOL SUS  9W0S  I'EOE S16TT 9ILIT V666'S L'SH'C PEC6'T 6LOVT PHS0'D bese €30,
67T6'T 1'TTI'T 3008 1L o'LS Ll PS¥T £9S1 688 L919  066T 9LIE VLO8  8VLP  9TES V6Ll LPEL  9bb 3l0Ul 10 In0.{
0ZPl'y 8'9€T'T TSO6T v'Ivl  ¥'TOL  1'6¢ 8580 LUIT  T'pLL TGl $L8%  VEOL  L'L96'1 9SL0'1 0768 655k £65E 996 RUgro1om]
T00P'E 819l SS8L'l 81T 61L 66y 9T6T  ¥8IL  TPEL 6606 8T6T  I'LI9  6CL9'1 €TIS  9EY8  I'Gvy  £61€ L 0TI O
0'6L6'T 65ZE'T 1659l S'66 6es EAY Se6l 798 VLOL  ¥SpL 611T  SCES  O8VS'l 6T0L TSYS 9768 I'lLT SlTl QUON
—SUOIIPUOY
wiuz1-3uoy fo iaquiny
S689'1 ¥'LII'L I'ZLE 19 805 £el 91T 8%vl ¥IL 8106 1'98T  LSIT  €60L OOLF £6€C 1861 LS9t ¢€£7¢ 3I0LL IO In0
1995y T98S'T 0086’1 1SS1 6601 TS 8¥6E  D0EC  TWIL  L'99TT O8BES  L'BZL  %981'T LOLTT 1916 8795 OLEy L'CZl sxroromy
6699'¢ 0TTL'l 6'L¥6'l 6021 €LL 9ty 98 vTel  LES1 IOl TOTE 6789  TBISL SGL8  8TWE  vlbP  99IE &bl o
98IST 668  LPK'l L96 (454 9’6y o8l 699 TSIL ¥169  TiPl  THPS  LVSTT S6bY  TSE8 9592 €91 §00I JUON
—S$PSSAUIJ
12234 Jo aaqumy

(¥sqump) [e10],

SUOSL3d Sa|ma SDW  SuOSid] SIIDWa,] SIDY  SuoSiad sa|mud] SIDW  SuOSis] se|pa] ST  SuOSIag Sa|ouias SIDW  Suosiay Sa|ouiz] SID SasSau|T wia)-Juoj

puD 1u3334 f0 1aquimpy

wiof 21quoaD 10N 5290 w&1amiangy r3am aqo1dasoy 1y&1amizpup)

panuiuo>— (000.)
06-6861 ‘VI'TVHLSNV
X3S A9 FOV Ad SNOLLIGNOD WHAL-ONOT HO/ANV INZDIN 40 YITWNN A€ ()SSVIA A0 '4IA0 ANV SYVEA 8T QDY SNOSYAd v's AT4V.L




72

TABLE 5.5. AVERAGE NUMBER OF CONDITIONS EXPERIENCED(a): PERSONS AGED 18 YEARS AND OVER BY SELECTED

CHARACTERISTICS BY BODY MASS(b)

AUSTRALIA, 1989-90

Acceptable
Selected characteristics Underweight weight Overweight Obese Not available Total
Sex —
Males 3.0 3.0 33 3s 2.9 32
Females 3.6 3.7 4.1 4.3 3.8 3.8
Age group (years) — -
18—24 2.9 2.7 2.6 2.8 26 27
25—44 3.1 29 29 3.2 3.0 3.0
45 —64 4.0 3.8 39 43 3.7 3.9
65 and over 5.0 4.8 5.1 53 4.8 5.0
Birthplace —
Australia 3.5 34 36 4.0 35 35
New Zealand and other Oceania 3.1 3.1 3.1 3.1 2.7 3.1
United Kingdom and Ireland 3.9 3.6 3.7 42 4.1 3.7
Southem Europe 2.8 2.9 32 33 3.6 31
Westem Europe 3.8 33 36 37 4.0 3.5
Other Europe and U.S.S.R. 3.8 34 3.8 4.5 4.1 3.7
Middle East 2.9 2.7 3.1 35 *2.6 2.9
Southeast Asia 2.6 2.6 29 *4.0 25 2.7
Northeast/Southern Asia 2.6 2.9 32 29 3.3 2.9
America and the Caribbean(c) 3.1 3.2 3.5 37 *35 33
Africa (incl. North Africa) 2.8 34 4.0 *37 *2.5 3.4
Total overseas born 32 3.2 34 37 36 33
Highest post school qualifications —
Still at school or never went to school 2.6 2.6 3.7 35 3.5 3.0
Bachelor degree or higher 3.2 3.2 34 3.6 33 3.3
Trade/Apprenticeship 3.5 32 33 35 3.0 33
Centificate/Diploma 3.4 3.5 3.8 4.2 3.7 3.6
Other 3.5 3.6 42 3.8 *38 3.8
No post-school qualification 3.4 34 3.7 4.0 35 .35
Labour force status(d) —
Employed 3.0 3.0 3.0 33 2.9 3.0
Unemployed (looking for work) 3.1 3.1 31 37 3.0 3.1
Not in labour force 35 3.6 42 4.5 3.5 3.8
Gross personal annual income(e) —— - - -
$0—9,999 3.8 4.0 44 47 4.0 4.1
$10,000 — 19,999 3.2 3.2 3.6 37 32 34
$20,000 — 29,999 3.1 3.0 3.0 33 29 3.0
$30,000 —39,999 3.1 3.1 3.1 3.4 2.8 3.1
$40,000 — 49,999 3.1 3.1 31 32 32 31
$50,000 or more 29 33 32 30 *27 3.2
Not stated 35 3.2 32 32 35 a3
Total 34 3.4 3.6 39 35 35

(2) Reported as recent and/or Jong-term conditions.  (b) Derived from self-reported height and weight : see Apper.c:x B, (¢) Includes Northem, South and Central America.
(d) Persons aged 18 to 64 years only. (e) Persons aged 18 years and over who reported a source of income.
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TABLE 5.7. PERSONS AGED 18 YEARS AND OVER WHO CHANGED THEIR DIET(2) DURING THE LAST TWO YEARS:
REASON FOR CHANGE IN DIET(b) BY AGE BY SEX
AUSTRALIA, 1989-90

(*000)
Total
Reason for change in diet 18 - 24 25-44 45 -64 65 and over Males Females Persons
— Number —

Medical condition —
Neoplasms i 6.0 8.0 6.6 10.8 9.9 20.7
Thyroid disorders *x *2.0 ** ** b *25 *33
Gout *x *23 *15 *1.4 *4.4 ** *52
Diabetes mellitus and high blood sugar *3.7 17.3 37.8 36.1 457 49.2 94.9
High blood sugar *1.3 *4.0 *3.6 *2.8 *45 13 11.8
Obesity 6.1 329 352 18.2 366 559 92.5
High cholesterol *52 117.4 232.9 84.1 2200 219.7 439.6
Hypertension ** 237 48.0 15.0 415 40.4 88.0
Heart disease *x 117 33.0 25.6 417 18.5 66.2
Ulcer *23 12.0 139 6.8 20.2 14.8 35.0
Hemia i 6.0 9.1 716 10.7 13.0 23.8
Other diseases of the digestive system 9.4 30.0 284 234 374 538 - 913
Allergy unspecified *49 15.8 5.9 b 6.4 21.2 27.6
Pregnancy supervision/ childbirth *49 19.1 b b hd 240 24.0
Total all conditions 755 407.7 539.1 2682 6019 688.7 12905
Lose weight 127.8 363.1 2105 61.7 270.5 492.6 763.1
Improve general health 263.3 799.5 342.1 102.8 673.8 833.9 1,507.7
Ageing/physical growth 56.4 28.0 59.5 108.3 134.6 117.5 252.1
Change in activity levels 90.6 98.9 583 36.9 175.7 109.0 284.7
Other 233.6 4717 181.1 65.4 471.1 486.8 951.9
Total 847.6 2,175.7 1,390.7 6434 23285 2,728.9 5.057.3

~— Per cent —

Medical condition —
Neoplasms ** 0.3 0.6 1.0 0.5 0.4 0.4
Thyroid disorders ** *0.1 *x ** *x *0.1 *0.1
Gout *k *0.1 *0.1 *0.2 *0.2 i *0.1
Diabetes mellitus and high blood sugar *04 0.8 2.7 5.6 2.0 1.8 1.9
High blood sugar *0.2 *0.2 *0.3 *0.4 *02 0.3 02
Obesity 0.7 1.5 2.8 2.8 1.6 2.0 1.8
High cholesterol *0.6 5.4 167 13.1 9.4 8.1 8.7
Hypentension ** 1.1 3.5 23 2.0 1.5 1.7
Heart disease ** 0.4 A 4.0 2.0 0.7 13
Ulcer * 0.3 0.6 1.0 1.1 0.9 0.5 0.7
Hemia ok 0.3 0.7 12 0.5 0.5 05
Other diseases of the digestive sysiem 1.1 1.4 2.0 3.6 1.6 2.0 1.8
Allergy unspecified *0.6 0.7 0.4 ek 0.3 0.8 0.5
Pregnancy supervision/ childbirth *0.6 0.9 b ** *x 0.9 05
Total all conditions 89 18.7 388 417 258 252 255
Lose weight 15.1 16.7 15.1 9.6 11.6 18.1 15.1
Improve general health 31.1 36.7 24.6 16.0 289 30.6 29.8
Ageing/physical growth 6.7 13 2 16.8 5.8 4.3 5.0
Change in activity levels 10.7 4.5 4.2 57 75 4.0 5.6
Other 27.6 220 13.0 102 20.2 17.8 18.9
Total 100.0 100.0 1006 1000 1000 100.0 1000

(2) Includes persons who had changed the kind and/or amount of food eaten and those who reporied sorme other change(s) to their diet.  (b) Provision was made in the survey

1o record only one reason for changing diet.
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APPENDIX A

EXPLANATORY NOTES

Introduction

1. The 1989-90 National Health Survey is the first in a new
series of five yearly health surveys to be conducted by the
ABS. The aim of the 1989-90 survey was to obtain
information about the health status of Australians, their use
of health services and facilities and about health related
aspects of their lifestyle such as smoking, alcohol
consumption and exercise. The survey was conducted
throughout the twelve month period October 1989 to
Scptember 1990.

2. Similar national surveys covering health status and the
usc of health services were conducted by the ABS in
1977-78 and 1983. A national survey relating to alcohol
and tobacco consumption patterns was conducted in 1977,

Scope and Coverage

3. The estimates contained in this publication are based on
information obtained from residents of a sample of 22,202
private dwellings (houses, flats, etc.) and non-private
dwellings (hotels, motels, boarding houses, caravan parks,
cic.)

Approximate

Private and special Sampling

State/Territory dwelling units Fraction
NSW 6,403 1/320
Vic. 5934 1/250
Qid 3,108 1/320
SA 2,189 1/230
WA 2,304 1/230
Tas. 1,696 1/100
NT 160 17230
ACT 408 1/230
Australia 22,202 17300

Houscholds were selected at random using a stratified
multi-stage area sample which ensurcd that persons within
cach State and Territory had a known and, in the main, an
cqual chance of selection in the survey.

4. At the request of the Health authoritics in New South
Walcs, Victoria and Tasmania, the survey sample in thosc
States was increased to enhance the rcliability of estimates.

5. Certain groups of persons such as non-Australian
diplomatic personnel, persons from overseas holidaying in
Australia, members of non-Australian defence forces and
their dependents stationed in Australia, students at
boarding schools, and institutionalised persons (including
inpaticnts of hospitals, nursing homes, ctc.) were excluded
from the survey.

Survey Method and Content

6. Traincd ABS interviewers conducted personal intervicws
with residents of sclected dwellings. Fach person aged 18
ycars or more was intervicwed personally, with the
exception of persons too old or sick. Persons aged 1510 17
years were intervicwed with the consent of a parent or

guardian: otherwise, a parent or guardian was interviewed
on their behalf. For persons aged less than 15 years,
information was obtained from a person responsible for the
child (usually the mother).

7. Women aged 18 to 64 years were invited to complete
an additional questionnaire relating to selected women’s
health issues.

8. Topics covered in the survey were:
® recent illness
* long-term conditions
® self-assessed health status
® inpatient episodes in hospital
® visits to casualty/outpatient units at hospitals
® doctor consuliations
¢ dental consuliations
® consultations with other health professionals
® children’s immunisation
® rubella immunisation

® use of medications. including vitamins/minerals and
sunscreens

* days away from work/school
¢ other days of reduced activity
® smoking

® alcohol consumption

® exercise

¢ dictary changes

® height and weight

®* women's health issues

* injury accidents

An cxtensive range of demographic and socio-economic
information was also obtained.

£E6GEILV0C



9. The approaches used to collect this information varied
as appropriate to the topic, and where possible, in
accordance with approaches used in previous surveys in
order to provide comparability of data. The design of the
survey enables linkages to be established between medical
conditions, actions taken as a consequence of those
conditions and lifestyle behaviours. For example, the
approach adopted for the collection of information about
recent illness was to ascertain whether a range of
health-related actions was taken in the two weeks prior (o
interview and to record the various reasons for thosc
actions, including the specific illness or injury involved,
and other reasons such as preventive health measures. This
‘actions-based’ approach is similar to that used in the 1983
Australian Health Survey.

10. Definitions for those items covered in this publication
are provided in Appendix B. Comprehensive details of all
the concepts, methodologies and procedures used in this
survey are provided in /989-90 National Health Survey:
Users' Guide (4363.0) released in June 1991.

Classification of medical conditions

11. All medical conditions (and other rcasons for taking
health-related actions) reported were classified to a list of
104 selected conditions, symptoms, treatments, etc.
developed for this survey. This classification is based on
the International Classification of Diseases (ICD), 9th
Revision (WHO, 1975) but was modified to take account
of the types and quality of information likely to be
reported in the survey. In general, fairly broad
classification groups have been used. Special codes were
created for some non-iliness reasons for action (c.g.
check-up, preventive measures) and for some frequently
reported conditions which could not be reliably coded to
ICD categories because insufficient detail was provided
(e.g. back problems, virus, infection). A similar
classification was used for the 1983 Australian Health
Survey. In the 1977-78 survey, conditions were classified
directly to the ICD, 8th Revision. As a result of the
different classifications used care should be taken in
comparing results between surveys. Details of the
classification and associated coding procedures are
contained in /989-90 National Health Survey: Users’
Guide (Cat. No. 4363.0).

12. The full classification of conditions is not shown in this
publication. Instead, in the main a sub-set of conditions has
been selected, reflecting those conditions which are known
or suspected of being associated with lifestyle behaviours.
This focus should be borne in mind in interpreting
comments contained in the publication about the
association of behaviours with types of conditions

Estimation procedures '

13. Estimates derived from the survey are obtained by
using a complex ratio estimation procedure which ensures
that the survey estimates conform to an independently
estimated distribution of the population by age and sex,
rather than to the age and sex distribution within the
sample itself. Since the survey was conducted over a 12

80

month period, estimates were made to conform to the
distribution for each quarter of the year.

Reliability of estimates

14. Since the estimales are based on a sample they are
subject to sampling variability (see Appendix C for further
details). In this publication only estimates with relative
standard errors less than 25 per cent are considered
sufficiently reliable for most purposes. However estimates
with relative standard errors between 25 and 50 per cent
have been included and are preceded by an asterisk (e.g.
*4.3) to indicate they are subject to high standard errors
and should be used with caution. Estimates with relative
standard errors greater than 50 per cent have not been
shown as they are considered too unreliable for use. These
estimates have been replaced by two asterisks (**).

15. In addition to sampling errors, the estimates are subject
to non-sampling errors. These may be caused by errors in
reporting (e.g. because some answers were based on
memory, or because of misunderstanding or unwillingness
of respondents to reveal all details) or errors arising during
processing (e.g. coding, data recording). Such errors may
occur in any statistical collection whether it is a full census
count or a sample survey. Every effort is made to reduce
non-sampling errors in the survey to a minimum by careful
design and testing of questionnaires, by intensive training
and supervision of interviewers, and by efficient operating
procedures.

Interpretation of results
16. The following factors should be considered in
interpreting the estimates in this bulletin:

(a) Information recorded in this survey is essentially ‘as
reported’ by respondents, and hence may differ from that
which might be obtained from other sources or via other
methodologies. In particular:

* reported information on medical conditions was not
medically verified, and was not necessarily based on
diagnoses by a medical practitioner. Conditions
which have a considerable effect on people are
likely to be beuer reported than those which have
little effect. Some people may be unaware of minor
conditions, or indeed of serious conditions which
they may have but have not been diagnosed as, or
advised of, having. It is also probable that in some
instances conditions which respondents were
unwilling to talk aboul at an interview were not
reported.

results of previous surveys of alcohol and tobacco
consumption using similar methodologies to those
used in this survey suggest a tendency for
respondents 1o under-report actual consumption
levels.

(b) The exclusion from the survey of people currently in
hospitals, nursing homes and other institutions will have
affected the results.
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(c) In terms of the methodologies used, data from this
survey are broadly comparable with data from previous
ABS national health and related surveys in the following

arcas:

® Recent illness
- 1983 Australian Health Survey

® Chronic illness
- 1977-78 Australian Health Survey

¢ Health-related actions :
- 1983 Australian Health Survey

e Alcohol consumption/Smoking
- 1977 Alcohol and Tobacco Consumption Patterns
Survey

In addition a number of surveys relating to topics covered
in the 1989-90 NHS and using similar methodologies have
been conducted by the ABS in individual States and
Territories. However, in all cases comparisons should be
made with care since minor changes to the approaches
used, together with changes in community awareness and
attitudes to health issues may have influenced the
responses provided.

Related Publications

17. Information about other publications released or
planned for release from the 1989-90 NHS is contained in
Appendix E. Other ABS publications which may be of
interest include:

Health Insurance Survey, Australia, June 1992 (4335.0)

Australian Health Survey. Australia, 1983 (4311.0)

Australian Health Survey, 1983 Iliness Conditions
Experienced (4356.0)

Australian Health Survey, 1983 Health-Related Actions
Taken by Australians (4358.0)

Survety of Disability. Aging and Carers. Australia, 1993
- Summary of Findings (4430.0)
- Data Reference Package (4432.0)

Current publications produced by the ABS are listed in the
Catalogue of Publications and Products. Australia
(1101.0). The ABS also issues, on Tuesdays and Fridays,
a Publications Advice (1105.0) which lists publications to
be released in the next few days. The Catalogue and
Publications Advice are available from any ABS office.

Unpublished statistics ‘

18. As well as the statistics included in this and related
publications, the ABS may have other relevant,
unpublished data available. Inquiries should be made to the
contact shown at the front of this publication.

Symbols and other usages

* relative standard error between 25 and 50 per cent
** il or subject to sampling variability too high for
most practical uses. See Appendix C.
n.a. not available
not applicable
not elsewhere classified
not otherwise specified

n.e.c.
1n.0.5.

19. Estimates have been rounded and discrepancies may
occur between sums of the component items and totals.
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APPENDIX B
DEFINITIONS

The following definitions apply to sclected items covered
in the statistics contained in this publication. Further
information about item definitions, concepts,
methodologies and procedures used in this survey are
contained in the publication /989-90 National Health
Survey: Users’ Guide (4363.0) which is available from any
ABS office at a price of $30.00.

Data items and their definitions

Health risk factors

A great variety of social, economic and environmental, as
well as aetiological, factors are recognised as increasing
the risk of ill-health i.e. the chance an individual has of
developing a particular illness or injury. The survey
addressed only a selection of known health risk factors,
and those covered in the statistics contained in this
publication are outlined below. While data from the survey
may suggest apparcnt associations between particular risk
factor(s) and certain illness condition(s), the data should
not be interpreted as proof of causal relationships. Rather
the survey results can assist in quantifying clinical
relationships already established by other means, and point
to other areas for investigation and research.

Alcohol consumption refers to consumption of alcoholic
drinks, and focuses on the intake of alcohol derived from
information about the types of quantities of alcoholic
drinks consumed on each of the seven days prior to
interview. Homemade wines and beers were included.

The approach used was to determine whether or not
respondents had consumed alcohol on each of the previous
seven days before proceeding to obtain details of the type
and quantity of drinks consumed.

Respondents were asked if in the last seven days they had
consumed any drinks containing alcohol. Those
respondents who answered ‘yes’ were asked for each of
those seven days whether they had consumed alcohol, the
type of drink(s) they had, the quantities consumed of each
type and whether the total amount consumed in that week
was more, less or about the same as usual. The period
since last drank alcohol was collected for persons who did
not drink in the seven days prior to interview.

indicators of relative health risk were derived from the
average daily amount of alcohol consumed over the
reference week. According to average daily intake,
respondents were grouped into three categories of relative
risk level based on recommendations of the National
Health and Medical Research Councial (NH&MRC).

Consumption per day

Risk level Male Female
Low Less than 50mi Less than 25 mi
Medium 50-75ml 25-50ml]
High Greater than 75 ml Greater than 50 mi

Recommendations expressed in grams of absolute aicohol
per day have been converted to millilitre equivalents using
the ratio 1ml1=0.80g.

It should be noted however that the NH&MRC
recommendations relate to consumption on a regular basis,
whereas indicators derived in the 1989-90 NHS relate to
consumption only during the reference week and take no
account of whether consumption in that week was more,
less or similar to usual consumption levels.

Smoking refers to the regular smoking of tobacco,
including manufactured (packet) cigarettes, roll-your-own
cigarettes, cigars and pipes, but excludes chewing tobacco
and smoking of non-tobacco products. 'Regular’ was
defined as one or more cigarettes (or pipes or cigars) per
day on average as reported by the respondent.

Respondents were asked whether they currently smoke or
have ever smoked regularly. In either case details were
obtained about type of smoking (cigarettes, cigars and/or
pipes), age commenced regular smoking, and for current
and ex-smokers of packet cigarettes the number usually
smoked in a day. For persons whose smoking pattems vary
from day to day, the average daily consumtpion over a
week was recorded. Any cigarette lighted was counted as
smoked even if only one puff was taken.

The tar and nicotine content of the packet cigareties
usually smoked was recorded for current smokers enabling
the calculation of daily tar and nicotine intake. Tar and
nicotine content recorded was 'as reported’ by the
respondent, often with reference to details printed on the
cigarette packet. Where tar/nicotine content were unknown
to the respondent and a cigarette packet was not available
or not labelled (e.g. imported cigarettes) the tar and
nicotine content were recorded as not known.

For ex-smokers of packet cigareties the age at which they
last gave up smoking and the reasons for giving up were
recorded. Stated reasons were categorised by interviewers
according to an eight point classification derived from
previous surveys and verified by testing. Persons were
recorded against one or more reasons as appropriate.
Respondents were also asked to identify the main reason
from among those they had given.

Exercise refers to physical exercise undertaken for
recreation, sport or health/fitness purposes during the two
weeks prior to interview. The topic does not include
physical activity undertaken in the course of work or for
rcasons other than recreation, sport or health/fitness.
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Respondents were asked whether, during the two weeks,
they did any —

® walking for exercise or recreation
* moderate exercise

® vigorous exercise

For each of these categories, respondents were asked the
number of times they had exercised in the previous two
weeks and the total amount of time spent (hours and
minutes) on exercise in each of those categories over that
two weeks.

For the purposes of the survey, moderate exercise was

defined as exercise or other activities (undertaken for
recreation, sport or fitness) that caused a moderate increase
in the heart rate or breathing of the respondent. Vigorous
exercise was defined as exercise or other activities (as
above) that caused the respondent to perspire and/or
resulted in a large increase in the respondent’s heart rate
or breathing.

From the information recorded about the frequency,
duration and intensity of exercise, an ‘exercise level’ of
low, medium and high was derived for each respondent
who reported some exercise in the previous two weeks.
The aim was to produce a single descriptor of relative
overall exercise level, and to indicate the quality of the
activities undertaken in terms of maintaining heart, lung
and muscle fitness. The level is based on a score derived
from:

Average time
per session X

No of times

activity undertaken X Intensity
where Intensity is a measure of the energy expenditure
required to carry out the exercise, expressed as a multiple
of the resting metabolic rate. Because the NHS did not
collect details of the types of activities undertaken an
intensity value was estimated for each of the three
categories of exercise identified in the survey; the values
applied were 3.2 for walking, 5.7 for moderate exercise
and 8.5 for vigorous exercise,

A score was derived for each of the three categories of
exercise and then summed to provide a total for the
respondent for that two week period. Respondents were
grouped into levels as follows:

Score less than 1500 = low
Score 1500 to 3250 = medium
Score more than 3250 = high

These groupings, referred to as Exercise Level, are
consistent with those used in published output from a
series of six surveys on the physical activity patterns of
Australians commissioned by the then Department of
Sport, Recreation and Tourism in 1984,

Height and weight refers to the height (without shoes) and
weight (without clothes and shoes) of respondents, as
reported during the interview. No measurements of height
and weight were taken as part of this survey.
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Women who were pregnant at the time of interview were
asked to provide their usual weight before pregnancy.

Persons were categorised into four groups according to
their body mass, derived using thg formula weight (kg)
divided by the square of height (m®). The groups used as
shown below, are consistent with the recommendations of
the NH&MRC as applied in the National Heart Foundation
1989 Risk Factor Prevalence Study. The criteria defining
these groups differs from that applied in defining data for
groups shown in the publication 1989-90 National Health
Survey: Summary of Results (4364.0) and hence the
estimates are not directly comparable.

Body mass index score

Underweight Less than 20
Acceptable weight 20 to 25
Overweight Greater than 25 to 30
Obese Greater than 30

Dietary changes refer to changes in the kind or amount of
foods eaten or drunk, or to other changes respondents
reported making in their diet during the two years prior to
interview, Included is information about the reasons for
change and selected types of changes made.

The topic therefore provides indicators of selected current
dietary behaviours, but does not seek to describe food
consumption levels or patterns, or nutritional intake.

Respondents were asked whether, during the previous two
years, they had changed the quantity or type of food eaten
or drunk, or made any other changes to their diet. These
questions related to sustained changes only. For example,
if a respondent reported they had decreased the amount
eaten for a2 few months but had now returned to their
previous diet, they were recorded as having made no
change.

Respondents who reported that they had made a sustained
change in the quantity or type of food they eat or drink
were asked the reason for the change (medical condition or
other reasons such as to lose weight, improve general
health, etc.). Only one reason was recorded for each
respondent. Reported medical conditions were coded
according to the classification and procedures used for
coding recent and long-term illness elsewhere in the
survey.

The respondents were further asked whether they had
changed the amount caten of selected foodstuffs.

For each of the foodstuffs responses were recorded as
increased, decreased, stayed the same, or does not
consume, as appropriate to the information provided by
respondents. Again, only sustained changes were recorded
as increased or decreased. The category ’does not
consume’ refers to the respondent’s diet at the time of the
interview, not necessarily in respect of the full two year
reference period. A respondent who, for example, reported
that they stopped eating fried foods during the reference
period was recorded against the category ’does not
consume’ rather than 'decrease’.
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The data are essentially 'as reported’ by respondents.
Although the use of a two year period may have some
effect on the accuracy of reporting it was not expected to
have a significant effect bearing in mind the deliberate and
sustained types of dietary change sought in the survey.

Self assessed health status refers to the overall level of
health as reported by respondents aged 18 years or more.

Recent illnesses are medical conditions (illness, injury or
disability) experienced in the two weeks prior to interview.
They may include long-term conditions experienced in the
period.

Long-term conditions are medical conditions (illness,
injury or disability) which have lasted or are expected to
last for six months or more. Include:
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long-term conditions from which thc respondent
experienced infrequent or spasmodic attacks e.g.
asthma.

long-term conditions which may be under control
through use of medications or other treatment e.g.
diabetes, epilepsy.

conditions which, although present, may not be
generally considered illness because they are not
necessarily debilitating e.g. reduced eyesight.

long-term and permanent impairments or
disabilities.
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APPENDIX C
TECHNICAL NOTE ON SAMPLING VARIABILITY

Estimation procedure

Estimates derived from the survey are obtained using a
complex ratio estimation procedure which ensures that the
estimates conform to an independently estimated
distribution of the population by age and sex rather than to
the age and sex distribution within the sample itself.

Reliability of the estimates

Since the estimates in this publication are based on
information obtained from occupants of a sample of
dwellings they are subject to sampling variability; that is
they may differ from the figures that would have been
produced if all dwellings had been included in the survey.
One measure of the likely difference is given by the
standard error (SE), which indicates the extent to which an
estimate might have varied by chance because only a
sample of dwellings was included. There are about two
chances in three that a sample estimate will differ by less
then one standard error from the figure that would have
been obtained if all dwellings had been included, and about
nineteen chances in twenty that the difference will be less
than two standard errors. Another measure of the likely
difference is the relative standard error, which is obtained
by expressing the standard error as a percentage of the

estimate.

Space does not allow for the separate indication of the
standard errors of all estimates in this publication. A table
of standard errors and relative standard errors for estimates
of numbers of persons is given in Table A. These figures
will not give a precise measure of the standard error or a
particular estimate but they will provide an indication of its
magnitude. An example of the calculation and use of
standard errors follows.

As can be seen from the standard error table, the smaller
the estimate the higher is the relative standard error. Very
small estimates are thus subject to such high standard
errors (relative to the size of the estimate) as to detract
seriously from their value for most reasonable uses. In the
tables in this publication, estimates less than the lowest
levels shown in the standard error table have not been
published. Although figures for these small components
can in some cases be derived by subtraction they should
not be regarded as reliable.

Standard errors of rates and percentages

The standard error of an estimated percentage or rate
computed by using sample data for both numerator and
denominator, depends upon both the size of the numerator
and the size of the denominator. However, the relative
standard error of the estimated percentage or rate will
generally be lower than the relative standard error of the
estimate of the numerator.

Approximate standard errors of rates or percentages may
be derived by first obtaining the relative standard error of
the number of persons corresponding to the numerator of
this rate or percentage and then applying this figure to the
estimated rate or percentage. An example of this
calculation follows: The rate of chronic conditions of the
respiratory system as published in /989-90 National Health
Survey: Summary of Resuits (Cat No. 4364.0), is 219.8 per
1,000 persons and the numerator of this rate is 3,733,500
which has a relative standard error of 0.7 per cent. By
interpolation from Table A, the standard error of this rate
of 219.8 can then be approximated by:

Rate x Relative standard error
= 219.8 x 0.7/100

1.5

Therefore there are two chances in three that the rate that
would have been obtained if all dwellings had been
included in the survey is in the range 218.3 to 221.3 per
1,000 persons and about nineteen chances in twenty that it
is in the range 216.8 to 222.8 per 1,000 persons.

Published figures may also be used to estimate the
difference between survey estimates (of numbers or
percentages). Such a figure is itself an estimate and is
subject to sampling error. The sampling error of the
difference between two estimates depends on their standard
errors and the relationship {correlation) between them. An
approximate standard error (SE) of the difference between
two estimates (x-y) may be calculated by the following
formula:

RSE (x-y) = ¥ [SE(x))’ + [SE(y)I*

While this formula will only be exact for differences
between separate and uncorrelated characteristics or
sub-populations it is likely to be of interest in this
publication.

The imprecision due to sampling variability, which is
measured by the standard error, should not be confused
with inaccuracies that may occur because of imperfections
in reporting by interviewers and respondents and errors
made in coding and processing of data. Inaccuracies of this
kind are referred to as the non-sampling error, and they
may occur in any enumeration, whether it be in a full
count or only a sample.
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TABLE A. STANDARD ERRORS AND RELATIVE STANDARD ERRORS FOR ESTIMATES OF PERSONS

STATES AND TERRITORIES
Australia

Size of
estimate NSW Vie. Qid SA WA Tas. NT ACT SE RSE%
400 —210
500 ‘ 230
600 260
700 280 360
800 290 390
900 310 450 410
1,000 510 330 480 430
1,100 530 340 500 450
1,200 _610 550 620 360 520 460 _610
1,300 630 570 650 370 540 480 640 49.0
1,400 660 590 670 380 550 490 660 474
1,500 680 760 610 690 390 570 510 6950 459
1,600 810 700 790 630 710 410 590 520 710 44.6
1,700 840 720 810 650 740 420 610 540 740 434
1,800 860 740 830 670 750 430 620 550 760 422
1,900 880 760 850 690 TI0 440 640 560 780 412
2,000 910 780 870 700 790 450 650 580 800 402
2,100 930 300 900 720 810 460 670 590 830 39.3
2,200 950 820 920 730 830 470 680 600 850 38.4
2,300 970 840 940 750 850 480 6950 610 870 317
2,400 990 860 950 760 860 480 710 620 890 369
2,500 1,000 870 970 780 880 490 720 640 910 362
3,000 1,100 950 1,050 850 950 530 780 690 1,000 332
3,500 1,200 1,050 1,150 910 1,000 570 840 730 1,100 30.8
4,000 1,250 1,100 1,200 970 1,100 600 890 770 1,150 28.9
4,500 1,350 1150 1,300 1,000 1150 630 940 810 1,250 273
5,000 1,400 1,200 1.350 1,050 1,200 650 990 850 _1.300 25.9
6,000 ' 1.500 1,300 1,450 1,150 1,300 700 1,100 920 1,400 237
8,000 1,750 1,500 1,650 1,300 1,450 780 1,250 1,050 1,650 20.5
10,000 1,500 1,650 1,850 1,450 1,600 850 1,350 1,150 1,850 18.4
20,000 2,600 2,300 2,500 1,950 2,200 1,100 1,900 1,500 2,550 12.8
30,000 3,100 2,700 2,950 2,300 2,600 1,250 2,250 1,750 3,100 10.4
40,000 3,500 3,050 4,850 2,550 2,900 1,350 2,600 1950 3,550 8.9
50,000 3,850 3,350 3,700 2,800 3,150 1,450 2,900 2,100 3,950 19
100,000 5,100 4,500 3,350 3,650 4,150 1,750 4,000 2,700 5,400 5.4
200,000 6,700 5,900 6,400 4,750 5,400 2,050 5,600 3,450 7,200 36
300,000 7,900 6,800 7,500 5,500 6,300 2250 3,950 8,500 28
400,000 8,800 7,600 8,300 6,100 7,000 2,350 9,600 2.4
500,000 9,500 8,300 9,000 6,600 7,600 : 10,500 2.1
1,000,000 12,200 10,600 11,600 8,300 9,700 13,700 1.4
2,000,000 15,500 13,300 14,700 10,400 12,300 17,700 0.9
5,000,000 20,500 17,900 19,800 24,500 0.5
10,000,000 25,900 22,000 , 30,800 0.3
20,000,000 " 38,300 02
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APPENDIX D

PUBLICATIONS AND DATA SERVICES
AVAILABLE FROM THIS SURVEY

Data availability
Results from the 1989-90 NHS are available in the form
of:

* publications and other releases of standard sets of
tables;

* unidentifiable unit records, available on magnetic
tape, or floppy disk and;

D Health Status Indicators (4370.0)

Released - January 1992

~ Package Price - $100.00

¢ tables produced on request to meet specific

information requirements from the survey.

Information about the range of proposed products and
services available is contained in the brochure 7989-90
NHS - Products and Services, which is available free of
charge from any office of the ABS. Publications and other
standard products may be obtained:

* by completing the order form contained in the
brochure and forwarding it, together with payment,
fo the address shown, or

* by contacting Information Services at the ABS
office in your State.

Unpublished data can be made available on request to -

®* The Director, Social Statistics at the ABS office in
your State, or

® The Director, Health Section at ABS Canberra.

Publications and other standard releases
Selected results of the 1989-90 NHS are contained in the
following:

[ Summary of Results (4364.0)

Released - August 1991
Price --$20.00

The publication provides an overview of Australia’s health
through the use of key indicators of health status, use of
health services and facilities and health related aspects of
lifestyle.

Contains a cross-section of results including information on
recent and long-term (chronic) ilinesses experienced,
consultations with doctors and other health professionals,
use of medications and other actions taken as a result of
illness and injury.

Information describing the levels and patterns of alcohol
consumption, smoking and exercise is also provided.

This package comprises 30 national tables which describe
the prevalence and types of recent and long-term iliness
and injury experienced in the community. Illness and
injury is cross-classified by a range of demographic and
socio-economic characteristics and selected other topics
covered in the survey.

This set of tables is available in printed form or on floppy
disk.

The package includes a copy of each of the following
specialised publications which contain information
focusing on particular medical conditions:

® Diabetes (4371.0)
® Cardiovascular Conditions (4372.0)
¢  Asthma and other Respiratory Conditions (4373.0)

®  Musculoskeletal Conditions (4374.0)

For users who do not wish to purchase thé whole package,
these publications are separately available at a cost of
$5.00 each.

Tables, similar to the national set but compiled separately
for each State, are also available at a cost of $80.00 per
State.

(] Heaith-Related Actions (4375.0)

Released - January 1993
Package Price - $100.00

This package comprises approximately 30 detailed national
tables which describe actions people take about their
health, and in particular, actions taken as a consequence of
illness or injury. Information includes consultations with
doctors, dentists and other health professionals, use of
medications, days away from work or school and hospital
episodes.

This set of tables is available in printed form or on floppy
disk.
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The package includes a copy of each of the following
specialised publications which contain information

focusing on particular medical conditions:
e Consultations with Health Professionals (4376.0)

e Use of Medications (4377.0)

o Screening for Breast and Cervical Cancer (4378.0)

®  Children’s Immunisation (4375.0)

For users who do not wish to purchase the whole package,
these publications are separately available at a cost of
$5.00 each.

Tables, similar to the national set but compiled separately
for each State, are also available at a cost of $80.00 per

State.
[ ] Health Risk Factors (4380.0)

Released - May 1992
Package Price - $100.00

This package comprises 52 national tables which describe
the levels and patterns of alcohol consumption, smoking
and exercise in the population. Also included is
information on height and weight and dietary changes.
Tables contain cross-classifications by a range of
demographic and socio-economic characteristics and
selected other characteristics.

This set of tables is available in printed form or on floppy
disk.

The package includes a copy of each of the following
specialised publications which contain information
focusing on particular health risk factors:

o Alcohol Consumption (4381.0)
* Smoking (4382.0)
e Exercise (4383.0)

®  dccidents (4384.0)

For users who do not wish to purchase the whole package,
these publications are separately available at a cost of

$5.00 each.

Tables, similar to the national set but compiled separately
for each State, are also available at a cost of 380.00 per

State.

|j Women's Health (4365.0)

Expected Release - Early 1994
Price - $30.00

This publication covers the health status of women, their
use of health services and health-related aspects of their
lifestyle as described by the National Health Survey.
Information on the use of screening techniques for breast
and cervical cancer and the use of contraceptives and
breastfeeding is included. In addition, the report will draw
on data from other sources to address aspects of women's
health such as fertility, causes of death and disability and

ageing.

Special data services

As well as releasing information in publications and other
standard formats, information from the survey is available
in the form of:

® special tabulations produced on request to meet
individual user requirements. These can be provided
in printed form or on floppy disk.

¢ unidentified unit record data on magnetic tape.

Special tabulations

Subject to confidentiality and sampling variability
constraints, tabulations can be produced from the survey
incorporating data items, populations and geographic areas
selected to meet individual requirements. Listings of output
data items from the survey which can be used in the
specification of tables are available.

All requests for special tabulations attract a service charge
in addition to the charges arising from the table production.

Unit record data

For users who wish to produce their own tabulations and
to conduct manipulations of survey data, a computer file
on magnetic tape containing unidentified records from the
survey can be purchased.

To protect the confidentiality of individual persons and
families some data items have been removed from
particular records and the level of detail for some items has
been reduced.

The national unit record file for the survey is available at
a cost of $5,000 plus a service fee of $100: unit record
files for individual States are available at $1000 each.

An information paper describing the data content of the file
and conditions relating to the use of unit record data is
available. Copies of this information paper can be obtained
free of charge from any office of the ABS.
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Bureau of
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For more information ...

The ABS publishes a wide range of statistics and other information on Australia’s
economic and social conditions. Details of what is available in various publications
and other products can be found in the ABS Catalogue of Publications and Products
available at all ABS Offices (see below for contact details).

information Consultancy Service

Information tailored to special needs of clients can be obtained from the information
Consultancy Service available at ABS Offices (see Information Inquiries below for

contact details).

National Dial-a-Statistic Line
0055 86 400

{Steadycom P/L: premium rate 25¢/21.4 $acs.)
This number gives 24-hour access, 365 days a year for a range of statistics.

Electronic Data Services

Selections of most frequently requested statistics are available, updated daily, on
Discovery (Key *6564#). For more details on electronic data services available,
contact Information Services in any of the ABS Offices (see Information Inquiries

below for contact details).

Bookshops and Subscriptions

There are over 500 tities of various publications available from ABS bookshops in all
ABS Offices (see below Bockshop Sales for contact details). The ABS also provides
a subscription service through which nominated publications are provided by mail on
a regular basis at no additional cost (telephone Publications Subscription Service toll
free on 008 02 0608 Australia wide).

Sales and Inquiries

Regional Offices information Inquiries Bookshop Sales
SYDNEY (02) 268 4611 268 4620
MELBOURNE (03) 615 7000 615 7829
BRISBANE (07) 222 6351 222 6350
PERTH (09) 323 5140 323 5307
ADELAIDE (08) 237 7100 237 7582
HOBART (002) 20 5800 20 5800
CANBERRA  (06) 207 0315 207 0315
DARWIN (089) 43 2111 43 2111
National Office
ACT (06) 252 6007 008 020 608
ABS Email Addresses

Keylink STAT.INFO/ABS

X.400 (C:AU,A.TELMEMO,0:ABS,SN:INFO,FN:STAT)

Internet STAT.INFO@ABS. TELEMEMO.AU

=Y

Information Services, ABS, PO Box 10, Belconnen ACT 2616
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