Low soclo-economic
status Is a major risk
factor for poor health.

Policies which address the health impacts of social and economic
conditions will signiﬁcantly improve all aspects of society and contribute
directly to a prosperous, productive and healthy nation.

The Australian Health Policy Collaboration at Victoria
University works with and supports a collaborative
network of organisations and leading chronic disease
experts, bringing together Australia’s leading thinkers to
translate rigorous research into good policy. The national
collaboration has developed health targets and indicators
for 2025 that together, will reduce preventable chronic
diseases and reduce the health impacts of chronic
conditions.

Australia’s Health Tracker and Getting Australia’s Health
on Track are the policy focussed reports compiled by the
national collaboration.

Australia’s Health Tracker by Socio-Economic Status is the
latest report card as part in the Australia’s Health Tracker
series. A companion report, Getting Australia’s Health on
Track shows where national action should be focused to
improve the health of Australians.

Australia’s Health Tracker by Socio- Economic Status
presents a national level snapshot of the impact of
socio-economic status on risk factors for chronic
diseases, on levels of chronic diseases and on premature
deaths from chronic diseases.

More than 50 organisations continue to support a
systemic and sustained approach to the prevention and
management of chronic diseases in Australia.

Australia needs a
healthier future for

all. We can, and we
must, do better.

Technical note

Technical details are available at Australia’s Health Tracker
by Area website ahpc.org.au/trackerbyarea
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AUSTRALIA’S HEALTH TRACKER BY SOCIO-ECONOMIC STATUS - 2017

This report card looks at the health of adult Australians

by socio-economic status in relation to chronic diseases,

risk factors and rates of death.

Australia’s Health Tracker by Socio-Economic Status will

be updated regularly and will track progress towards the

targets for a healthier Australia by 2025.
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Rates of physical activity decrease as levels of
disadvantage increase. Physical inactivity is a significant
risk factor for heart disease, arthritis and diabetes®.
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As with risky drinking, high cholesterol is another
risk factor that affects the most advantaged in the
community. High levels of LDL cholesterol is a risk
factor for heart disease.
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Unlike most health risk factors, drinking at risky
levels is more prevalent in higher socio-economic
communities.

BLOOD TARGET 2025
PRESSURE 16.1%
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High blood pressure affects many people regardless of
socio-economic status. High blood pressure can lead
to heart disease, kidney disease or stroke. Most people
with high blood pressure do not know they have it.

* Variation from the national report cards, Australia’s Health Tracker: no or low exercise undertaken in the last week - 18 years and over.
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The data in this report graphically highlights that
people and families in the lower two socio-economic
quintiles - ten million Australians - are at much
greater risk of poor health.

These risk factors can and do lead to increased levels
of chronic disease and higher risk of early death
from preventable causes. Chronic diseases such as
arthritis, heart disease, back pain, mental health and

cancer affect employment, education and community
participation, leading to fewer opportunities to improve
at much greater risk
[ J
I n of poor health
have a
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income and Family circumstances.
Australians are
Australians
disease.

Cost of living pressures, including the cost of essentials
such as housing, food and energy, are more intense for
people with less household income. In addition, time
pressures caused by work, family and carer duties and
other commitments can have a significant impact on
diet and exercise.

Struggling families and individuals do not just have
more chronic disease — having a chronic disease is
much more likely to kill people in the lower two
socio-economic quintiles.
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high blood pressure.
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Early death rates from the same conditions are
markedly higher for people with lower socio-economic
status.

Action by communities and governments, services and
families, can help prevent chronic diseases regardless
of socio-economic status, improve health across the
life-course, and help prevent unnecessary deaths.

The 2025 targets for a healthier Australia have been
developed through the collective effort and guidance of
Australia’s leading scientists, researchers and clinicians.
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People in most disadvantaged communities are
60 per cent more likely to live with diabetes than
the most advantaged.
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People in most disadvantaged communities are
2.5 times more likely to smoke than the most
advantaged. Smoking remains a key cause of
preventable death in Australia®.

Failure to tackle the health of Australians affected by
disadvantage will result in rising costs and burden on
health services, widening existing health disparities and
have to manage higher rates of hospital admissions for
preventable causes.

Poor health experienced by disadvantaged Australians
will continue to affect welfare and education; systems
and costs; productivity levels and employment; and
social participation.

Health, education and other public policies must be
tailored to tackle the impacts of socio-economic
disadvantage to improve the health of all Australians.
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People in most disadvantaged communities are

57 per cent more likely to be obese than the most
advantaged. Australia has one of the world’s highest
rates of obesity.
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Even in the absence of disease, people in most
disadvantaged communities are 71 per cent more likely
to suicide than the most advantaged. Suicide is the
leading cause of death for 15-44 year olds.

* Variation from the national report cards, Australia’s Health Tracker: current smokers - 18 years and over.
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