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PREFACE

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

The publication is introduced by a chapler which summariscs the health status of
the adult population through information about seif-assessed hcalth status and the
numbers and types of illnesses expericnced. The following chaplers 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 slatus 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 15 a conscquence of a particular behaviour, or whether that behaviour has
been adopted as a consequence of the illngss, Similarly, very limiled information
is available from the survey to indicate the presence and/or influence of other
medical, hereditary, environmental, cic factors on the onscl of iliness.

An overview of the definitions and methods used in the survey is provided in
Appendixes A and B to this publication, Complete information about the
Nationai Health Sutvcy, its objectives, content and the concepts, methods and
procedures used in the colleciion and compilation of data arc contained in
1989-90 National Health Survey: User’s Guide (Catalogue No. 4363.0).

1AN CASTLES
Australian Statistician

Australian Bureau of Statistics
Canberra ACT
January 1994
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HEALTH STATUS

As defined by the World Health Organization, the term "health” encompasses both
the absence of illness or inlirmity and the positive state of physical, mental and
social well-being, Indicators which directly relate to positive well-being are not
available from thc 1989-9(0 Nationa! Health Survey. The discussion in this
publication thercfore 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 heaith, 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%) considercd
themselves to be in good or cxcellent health, Slightly more males (80.1%) than
females (78.3%) rated their heaith as good or excellent. As might be expected,
setf-assessed health status varied considerably with age, with greater proportions of
people in the older age groups rating their health as fair or poor. For cxample, 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 10 24 year olds.

The number of illncsses recorded for survey respondents also varied with age and
seX. Overall, the prevalence of illncss 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 onc 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 leng-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 to 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 ir elder age groups with any illness increased, so too did the number of
conditions they cxperienced. For example, in the 45 ycars and over age group, 22.0
per cent reported four or more recent illnesses while 28.6 per cent had that number
of long-term conditions. The corresponding proportions among I8 to 44 year olds
were 7.6 per cent and 6.2 per cent respeciively.

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

Disorders of refraction and accommodation, including far and short sight, were the
most commonly reported conditions affecting an estimated 5.1 million Austratian
adults (or 41.2 per cent of the adult population), Arthritis was the second most
prevalent disorder, reporied 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 Table 1.3 this condition was more prevalent among women
(17.3%) than men (11.5%) and more common in the I8 to 44 year age group
(16.4%) thar among thosc aged 45 years and over (11.6%).



A number of conditions have been spexifically linked with lifestyle factors such as
smoking, drinking, poor dict and lack of exercise (see Table 1.4}, Survey resulis
indicate that, of these disorders, hypeniension is the most prevalent in the aduit
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 males and females. The prevalence of neoplasms increased
with age from 1.1 percent of |8 to 44 ycar olds to 5.7 per cent of the 45 years and
over age group. The prevalence ol heart disease also varied with age and sex, being
morc prevalent amonyg oider males (8.9% of males aged 45 ycars and over). Obesity,
often an indication of poor dict and exercise patterns, was consistent between the
scxes and across all age groups.

The following chaplers discuss health status, as indicated by self-asscssed health
status and the number and types of conditions experienced, in terms of lifestyle
characteristics.



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 i8-24 25 .44 45 - 64 635 and over Total
Males
Excellem 375 359 232 132 29.8
Good 51.9 324 49.4 43.0 503
Fair 8.7 10.2 204 30.3 15.5
Poor 0.9 1.5 70 13.5 4.5
Total 100.0 jonn 1600 100.0 160.0
Females
Excellent 30.9 363 244 142 28.6
Good 56.7 51.0 48.3 42.7 49.7
Fair 11.0 108 21.0 316 17.0
Poor 1.4 1.9 6.3 11.5 4.6
Total 1000 10000 0.0 1000 1000
Persons
Excellent 34.2 36.1 238 138 292
Good 54.2 317 489 428 500
Fair 10.4 15 20.7 31.0 16.3
Poor 1.1 1.7 - 6.7 12.4 45
Tistal 100.0 1060.0 1000 1000 100.0
TABLE 1.2. PERSONS AGED 18 AND OVER : SEX BY NUMBER OF RECENT AND LONG.TERM CONDITIONS BY AGE
AUSTRALIA, 1989-%
{Per cent)
Age group {(years)
18 - 44 45 and over

Number of recent and

tong-term conditions Males Females Persons Males Females Persons Males Females Persons

Number of recent

tlinerses—

None 32.1 17.0 24.7 18.7 9.6 14.0 26.8 13.9 20.2

One 34.6 318 33.1 273 218 24.4 317 273 29.5

Two or three 28.7 40.7 34.6 37.4 41.6 30.6 32.2 41.1 36.7

Four or more 4.5 10.8 1.6 165 27.0 220 9.3 17.7 13.6

Number of fong-term

conditions—

None 38.3 316 35.0 9.8 69 8.3 26.9 21.0 23.9

One 32, 311 32.0 23.3 183 20.7 291 25.6 27.3

Two or three 24.5 29.2 26.8 40.8 43.9 42.4 310 355 333

Four or more 4.3 8.1 6.2 26.1 30.9 28.6 13.0 17.8 15.5

Total 100.0 100.0 100.0 §00.0 160.0 100.0 100.0 100.0 100.0




TABLE 1.3. PERSONS AGED 18 AND OVER: MOST COMMONLY REPORTED CONDITIONS(a) BY AGE BY SEX
AUSTRALIA, 1989-90

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

No illness 1,943.5 583.4 25269 527 23.7 41.1
Disorders of refraction

and accommodation 697.6 16154 2,3129 189 65.7 316
Arnhrius 170.5 579.4 745.9 4.6 23.6 12.2
Headache — due to unspecified

or trivial cause 481.1 2246 705.7 13.1 9.1 11.5
Hypertension 99.4 547.3 646.7 27 223 10.5
Back troubie (unspecified} 476.5 336.0 812.5 12.9 137 132
Hayfever 445.0 208.3 653.3 12.1 85 10.6
Common cold 3235 i62.4 4859 8.8 6.6 7.9
Injuries 3734 1523 5257 10.1 6.2 8.6
Asthma 239.6 130.1 369.7 6.5 53 6.0
Eczema, dermatitis 199.5 126.9 326.3 54 5.2 5.3
Total 36862 24584 61447 1600 16040 100.0

Temales

No illness 14242 3842 - 1,808.4 394 143 287
Disorders of refraction

and accommoxdation 9445 1,869.7 2.814.6 262 60.6 44.7
Arthrits . 189.0 984.8 1,173.8 52 36.6 18.6
Headache — due 1o unspecified

or trivial canse 7188 3742 1,092.9 16.9 13.% 173
Hypernension 926 795.8 888.4 2.6 29.6 14.1
Back trouble (unspecified) 409.2 2838 693.0 113 10.6 110
Hayfever 539.7 2734 813.1 149 102 129
Common cold 3.9 154.1 4591 84 5.7 73
Injuries 2330 168.9 401.9 6.5 6.3 6.4
Asthma 284.6 168.9 453.5 79 63 72
Eczema, dermatitis 336.8 1430 481.8 9.3 5.4 76
Total 36122 26873 62995 100.0 1600 100.0

Persons

No illness 33617 967.6 43354 46.1 18.8 34.8
Disorders of refraction

and accommaxdation 1,642.5 34850 5,127.5 225 67.7 41.2
Arthritis 3595 1,564.2 1923.6 4.9 304 15.5
Headache — due to unspecified

or trivial cause 1,199.9 598.8 1,798.6 164 116 14.5
Hypentension 192.0 1,343.1 1,535.1 2.6 26.1 123
Back trouble {unspecified) 885.7 6199 1,503.5 121 12.0 12.1
Hayfever 984.7 481.7 1,466.5 13.5 9.4 11.8
Common cold 628.4 3166 945.0 8.6 62 7.6
Injuries &606.4 3213 9216 8.3 62 7.5
Asthma . 524.3 298.9 823.2 72 58 6.6
Eczema, dermatitis 536.3 271.9 808.1 73 53 6.5
Total(b) 7,298.4 51458 12,444.2 100.0 §00.0 100.0

{a) The ten most commanty reported recent andfor long-term conditions.  (b) Persons may have reporicd more than one type of condition and therefore components do not
add to totals.



TABLE 1.4. PERSONS AGED 18 AND OVER : SELECTED TYPE OF CONDITION REPORTED(2) BY SEX BY AGE
AUSTRALIA, 1989-90

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

Type of condition
reported Males Females Persons Mates Females Persons Males Females Persons
No illness 527 394 46.1 237 143 188 41.1 28.7 348
Neoplasms 0.8 1.4 Li 6.3 52 3.7 3.0 3.0 3.0
Gout 1.1 *0.1 0.6 6.1 1.3 36 31 0.7 1.9
TDhabetes mellilus 0.4 0.5 05 42 3.5 38 19 1.8 1.9
Ohesity * 0.1 0.6 03 03 0.6 0.4 0.2 0.6 0.4
High cholesieral 1.8 1.0 1.4 52 7.4 6.4 3.2 38 3.5
Nerves, tension,

NMETVOUSNESs,

emotional problems L6 0 2.3 4.0 79 6.0 26 5.1 38
Depression 03 0.3 0e 1.0 1.6 1.3 0.6 1.1 0.9
Hypenension 2.7 2.6 26 223 29.6 26.1 10.5 14.1 12.3
Hean disease 0.4 0.4 4 8.9 7.1 8.0 3.8 33 35
Bronchitis, emphyserna 22 12 2.7 6.2 52 5.6 iR 4.0 39
Asthma 6.5 7.9 72 53 6.3 58 6.0 1.2 6.6
Ulecr 1.7 1.0 1.3 51 37 4.4 3.0 21 26
Other discases of the

digestive system 15 42 39 7.7 9.5 &6 52 6.5 58
Kidney diseases 0.6 1.2 (1342 S22 20 2.1 1.3 i5 1.4
Arthrius 4.6 52 49 236 36.6 304 12.2 18.6 155
Disorders of the

intervertebral disc 32 23 2.8 6.3 42 52 4.5 31 38
Backtrouble

{unspecified) 129 113 1211 13.7 10.6 12.0 13.2 110 12.1
Total 100.0 1040.0 1000 1000 100.0 1040 100.0 100.0 106.0

{a} The recent and/or long-1erm conditions in this group have heen associated with Lifestyle faciors. This group of conditions is used throughout the following chaplers 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 cem 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, approximatcly 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
over, 30.4 per cent were ex-smokers.

For both malc and femalc smokers the majority were in younger age groups. Two
thirds (67.7%} of tatc and 70.4 per cent of female smokers were aged 18 to 44
ycars, 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 [Emale ex-smokers were in younger age groups (34.7%)(sce Table
2.2). The median age of smokers and cx-smokers was lower for females than males
(Chart 2.1).

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

1 1 L 1 1
Smoker e J
® Males
Ex-smoker G ® O Females
Non-smoker ® O
T [ T T T
0 [ 20 30 40 50 a0
Median ape

Smoker status differed by birthplace, with lower than average proportions ol
smokcers and ex-smokers among Asian, African and American born people, but
higher proportions among those born in New Zealand and other Occania and in the
Middle East.

Smoking was more common among uncmployed 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 1o the magnitude of these
differences, the smoker status pattern was the same for all age groups.

Highest post-school qualifications and smoking were found to be inverscly rclated,
Proportionally fewer people with a bachelor degree or higher were smokers (16.4%)
than those with trade or apprenticeship qualifications (33.4%) or no post school
gualifications (30.2%). The proportion of smokers was highest in low to middle
income groups (33.4% of thosc with an income of $10,000 (o $30,000 per year) and
lowest among Lhose on high incomes (22.6% of those with an anoual income of
$50,000 or more).
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Qverall the majority ol Australians (79.2%) belicved 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 patlern was the same for both malcs and females.

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

Tabic 2.4 shows that the highest percentage of persons with illnesses was recorded
for cx-smokers. In tolal, 82.9 per cent of ex-smokers reported one or more long-term
conditions. Among female ex-smokers aged 45 or more, §1.5 per cent recorded
having two or more long-term condilions, the highest occurrence of illnesses for any
smoker status group. This paticrn also varied with age, with the over 44 year age
group having a higher percentage of one or morce 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 charactcristics examined {age. sex, country of birth, highest post-school
qualilications and personal income) ex-smokers displayed a higher average number
of recent and long-tcrm c¢onditions combined (3.9} than both smokers (3.3) and the
never smoked group (3.4)(Table 2.5). For bolh males and females the smoker and
never smoked groups had similar average number of conditions, with femalcs
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 avcrage number of conditions
(5.2) of all age groups. Overali the younger age groups reported a lower average
number of conditions {or all smoker status groups than the older groups. Of the
younger age groups, samokers 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 ycars) 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 higher proportion
of smokers 45 ycars and over reported no illness (24.9%) than ex-smokers (15.9%)
and those who ncver smoked (17.9%). This patiern is similar for males and females
{Table 2.6).

There were some dilferences in the prevalence of certain medical conditions
according to smoker status, and as might be expected these differences were most
cvident 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
cx-smokers {7.6%). Males in all age and smoker status groups, except [or
cx-smokers 45 years and over, reporied a lower prevalence of bronchitis than
females. Overall, a higher prevalence of this condition was reported among smokers
(5.3%) and ex-smokers (5.1%) than persons who had never smoked (2.5%) {Table
2.6).



Chart 2.2 also shows differences in the prevalence of heart disease beiween smoker
status groups. For persons aged 45 years and over, the proportion of CX-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 Tabic 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

0 Smoker
% [Ex-smoker

W Ncver smoked

Bronchitis,emphysema Heart discase Hypenension
Heart disease

{2} Reported as recent andior jong-term conditions

The high proportion of ex-smokers who reported heart discase may be due to
smokers developing the discase and then giving up smoking as a result. Table 2.7
shows that the main reason for quilling smoking most often reparted by ex-smokers
of cigarclics over the age of 44 was hat it is harmful to their bealth. Further, the
number of ex-smokers of cigarcites 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 cosrelated with smoking. For
example, lower proportions of smokers aged 45 years or morc of both sexes reported
obesity and high cholcsterol as recent and long-term conditions than ¢x-smokers or
those who never smoked (Tablcs 2.6 and 2.10).

Proportionally fewer smokers aged 45 years and over reporicd 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 fcmales than males in ail smoker status groups. This finding may be
associated with body mass. Some 38.9 per cent of smokers aged 45 years and over
were classilicd overweight or obese based on self-reported height and wet ght,
compared with 49.5 per cent of ex-smokers and 44.1 per cent of those who had
never smoked (Table 2.8).



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, Lhe proportion of ex-smokers with illness was mgher
than for current smokers. Some 94.3 per cent of ¢x-smokers in this age group who
smoked for more than 20 years reported onc or more long-term illnesses, while 89.2
per cent of current smokers of the same duration reported long-term illnesses. Morc
smokers and ex-smokers reporied having two or more illncsses (recent or long-term)
than persons who had never smoked. Unexpectedly a higher percentage of
cx-smokers, who had smoked for less than 10 years, than current smokers had one or
more recent illncsses (85.8% comparcd with 78.2%) (Table 2.9).

The prevalence of bronchitis and emphysema among thosc 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 thosc who have never smoked (Tablc 2.6).

Among ex-smokers who smoked for 20 years or morc, the prevalence of bronchitis
and emphyscma was greater still (9.6%) (Tabic 2.10).

As shown in Chart 2.3, there were also differences between current smokers and
ex-smokers in the prevalence of other conditions. Thosc persons aged 45 years and
over who stopped smoking, and who had smoked for 20 ycars or more, had a higher
prevalence of hypertension, heart disease, asthma, high cholesterol and ncoplasms
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 cx-smokers, except for nerves, 1Cnsion, nervousness, emotional problems,
bronchitis, cmphysema and neoplasms. Similar results arc found when smokers and
non-smokers arc compared. That is, smokers aged 45 ycars and over have a lower
prevalence of ncoplasms, high cholesterol, hyperiension, and heart diseasc than both
cx-smokers and those who had never smoked in the same age group. (Table 2.6).



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
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As well as the effects of smoking for the smoker him/herself, attention has been
drawn by rescarchers to the possible effects of smoking on the health of
non-smokers through passive smoking. A particular aspect identified s 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. IHowever, data [rom the survey arc
available describing the health of children in houscholds 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 cxperiencing recent and/or long-term conditions. In households with
smokers there was a slightly higher prevalence of disorders of refraction and
accommeodation, influenza, bronchitis, emphysema and asthma among children.



SUMMARY

Of Australians aged 18 years and over, just over haif were, or had been smokers.
The majority of Australians believed themselves to be in good or excellent health
regardlcss 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 coniradicts this view. While
smokers expericnecd higher rates ol bronchitis and emphysema, they also had the
lowcest raies of hypertension compared with ex-smokers and the never smoked
group, and proportticnally fewer smokers reporied 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
smokoer status groups.

An important factor when comparing reported conditions across sSmoker status
groups was the duration of smoking. Smokers and ex-smokers who had smoked for
20 ycars or more faired far worse in terms of bronchitis and ¢mphysema, as did
smokers tor heart disease, than those who had ncver smoked.
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TABLE 2.1. PERSONS AGED 18 YEARS AND OVER: SMOKER STATUS BY SELECTED CHARACTERISTICS
AUSTRALIA, 1989-90

{'0N0) Per cent
Never Never
Smaoker  Ex-smoker smarked Total Smoker  Ex-smoker smoked Totl

Sex—
Males 1,972.3 1,769.2 2.403.2 6,1447 321 28.8 39.1 100.0
Females 1,558.5 1,122.0 3.614.0 6,209.5 247 178 57.4 100.0
Age group (years)—

18 —24 696.9 200.6 1,039.8 19373 36.0 104 53.7 100.0
25 — 44 1,7343 1,126.3 2,500.5 5361.1 323 21.0 46.6 100.0
45 — 64 844.6 914.0 1,490.1 3,2487 26.0 28.1 459 100.0
65 and over 254.9 630.3 991.9 1,897.1 13.4 343 323 100.0
Country of birth —
Australia 25872 20261 4,426.4 90307 28.6 22.4 49.0) 100.0
New Zealand and other

Oceania 08.3 70.5 108.1 276.9 355 25.5 39.1 100.0
United Kingdom and Ireland 344.0 371.3 4533 1,168.6 294 1.8 388 100.0
Southemn Europe 186.8 1481 3736 TORS 26.4 209 52.7 1000
Westemn Europe 729 R2.5 96.9 2523 289 327 384 100.0
Other Europe and USSR 553 566 79.3 1913 289 296 41.5 100.0
Middle East 53.5 280 69.1 1506 355 i86 459 100.0
Southcast Asia 49.6 275 184.8 2619 19.0 105 70.5 100.0
Norheast/ Southern Asia 39.5 353 143.3 218.1 18.1 162 63.7 100.0
Nonhem, South and Central

America and the Canbbean 27.0 277 48.8 103.5 26.1 26.4 47.1 1000
Africa (incl. North Africa) 16.4 17.6 8.7 728 226 242 53.2 100.0
Total averseas born 9435 865.4 15959 3443 277 254 466 100.0
Highest post school

gualifications —
Still at school ornever went 1o

school 13.7 9.1 63.7 885 155 103 742 100
Bachelor degree or higher 181.0 253.0 667.5 1,101.5 16.4 23.0 60.6 100.0
Trade/Apprenticeship 603.4 5364 6651 1,804.9 334 207 36.8 100.0
Centificate/Diploma 640.9 6013 1,290.7 25329 253 237 31.0 1000
Other 398 28.6 52.4 120.8 29 23.7 134 100.0
Ne post-school qualification 2,052.0 1,462.8 3,280.8 6,793.6 n2 21.5 48.3 100.0
Labour force

staius{a) —
Not applicable(b) 254.9 650.3 991.9 1,897.1 134 13 523 1(0.0
Employed 2,379.3 1,653.7 3,582.3 7.615.3 3.2 217 47.0 .0
Unemployed {looking for

work) 2467 97.4 2227 566.8 433 172 393 100.0
Not in labour force - 649.9 489 8 1,225.4 2,365.1 27.5 20.7 518 100.0
Gross personal annual

incomefc) —
Not applicable(d) 180.7 111.0 426.2 7.8 252 15.5 594 100.0
$0 — 9,999 915.1 933.0 1,971.1 13,8192 240 244 516 100.0
$10,000 — 19,959 909.2 5532 1255.8 2.718.1 334 20.4 46.2 100.0
$20,000 — 29,999 818.7 5465 1.089.7 24549 333 223 44.4 100.0
$30,000 — 39,999 360.9 320.8 605.7 1,296.4 27.8 254 46.7 1(0.0
$40,000 — 49,959 128.2 144 .4 2202 492 8 26.0 293 447 100.0
$50,00) or more 218.0 2733 433.6 944.9 23.1 289 48.0 100.0
Total - 3,530.7 2,891.2 6,022.2 12,444.2 284 232 48.4 100.0

(2} Persans 18 10 64 years only. (b) Persnns aged 65 years and over. () Persons 1R years and over who reporied 2 source of income  {d) Persans 18 years and over still
at school and persons who did not repon a source of income.
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TABLE 2.2. PERSONS AGED 18 YEARS AND OVER: SMOKER STATUS BY AGE BY SEX
AUSTRALIA, 1989-%0

"3 Per cent
Ape proup (years) Age group (years)
Smoker statuy 18-24 25-44 45 - 64 63 and over Total i18-24 25 -44 43 - 64 65 and over Total
Males

Smoker 3534 0813 5009 136.7 19723 359 363 30.3 169 321
Ex-smoker 88.4 624.3 618.6 437.8 1,7692 9.0 231 375 542 28.8
Never smoked 541.9 1,096.9 531.8 232.6 2,4032 551 40.6 322 28.8 39.1
Total 983.7 27025 16513 807 6,144.7 1000 0.0 1000 1000 000

Females
Smoker 343.5 7530 3437 118.2 1,5585 36.0 283 215 10.8 24.7
Ex-smoker 112.2 501.9 295.4 21235 1,122.0 11.8 18.9 18.5 19.5 17.8
Never smoked 4979 1,403.7 938.2 7593 3,619.0 522 52.8 60.0 09.7 574
Total 9338 26580 1,597 4 T899 6,2995 10 1600 FILINE 1000 1060

Persons
Smoker 696.9 1,7343 844.6 234.9 3,530.7 360 323 26.0 13.4 28.4
Ex-smoker 200.6 1,1263 914.0 6303 28012 10.4 21.0 28.1 343 23.2
Never smoked 1,039.8 2,500.5 1,490.1 991.9 6,0222 537 46.6 45.9 523 48.4
Total 1,9373 5361.1 3,248.7 - 1,897.1 T 12,4442 100.0 100.0 100.0 100.0 100.0




14

THPU §66T'Y LPFT'9 TTTY 0619°E TEOFT TI68T 0TTr T69L LOES'E £858°1 £IL6'T 120N §
0995 TT6L 8€LT 9T €191 £y 0981 1'99 L1l v LSl ¥'TY 96 ioog
LET0'T 650L0°1 $'756 0'e98 LW ERaY 816y 99N TPie 6899 6567 0'€LE e[
TITTY §TEL'E L'880'¢ TL16T 6051 £oal'l pooe' 1 LOLs 9898 P06l 6058 ERASI pPooy)
£EEY'E 6€08'( L6781 ¥610'T P60 1 00z6 I'viR 9'G5E S8 8661 6'8PE 60Sy JUD[I2IX7E
ewy
72687 6690} 408 ' i66 £65L FTEL £o59 eere gLEr ¥ 4Y4 8t L8l 1o
9PET YAl 6801 €66 T9L £ET 0°Tar it L9 1'ee Tl 902 004
L'88¢ SHhe THPT {'20¢ 8IpT (9 1'p0T A L6ET T8 TRE 44 ne
T 1°¢9% TLivE 0¥ HEEE o001 £¢9¢ 18 THE1 9501 1oe (19 poos)
£19T LSl 89501 008l ¥ L0l 9Ty L'8L L'6T yer Lt A (4 W]
I2A0 pUE $ivak ¢g
LRETE FL68'] £Is9'r FosH'r 7856 WIES oris [ ST RIG [ LErE 600 ey
$LIT P 101 TN T8 Y 6T 59 $'0g gy I'OL 9 SLy Lo0g]
(YTLY £'55E 99LE 6087 Tohl 88 TELl Lok §6TL 6512 Sy P6Z1 neg
1'£88'1 TILL 0918 LTEL ELSY FeLT 6'I5t [N £'90¢ 9'T0F €491 £PET poo1y
TLL C'68E LI8E TH6E bENe L081 R[22 96L Tkt 1'9¢1 o L6 JUD[ASEE
ek o — o .
F1eg's TG cnL'e (g7t ] LENET & 9607 EOZTT 6708 £y CpELf £7E6 ooy
616 L1s oy 9IE L 0l 0Ll 16 6L £Tr 01z PIZ 100,
0'79¢ 08T [9L2 LP1T 9171 Ley 866 47 £'6E [NFX 0oLk $Lgl RS
60LLT EESS I | ERATAN C'ORY LTy 1646 £ v 6itt TIHO 5Ty F9gs poi)
£986'1 ¥'596 60LE $HENL 6898 LS Foey T80T 622 F o £'961 1992 WYY
sIpad p — ¢
FLE6T 3T LE86 et 6'L6F %29 T e L' 6969 SRS [ 3%3 ey
0z el 9'8 T8 1§« ¢+ 8l Fl o e &11 &9 'S % 1004
0°10¢ TE01 266 LY LR 4% v og LTl 1I'é 9L x 1"£C1 £'19 £'19 e
01501 LObS (A1 L'DES LELT 58T 6901 Le T el LNt 990¢ poor)
FE99 P 6T 069% T 9bR1 018 ToL v e o8pl L8 668 L | ERE ]
sIE9A 7 — 91
RTYEN] sajouia g REILT N SUOSAR ] 53] TUIR sHOW FUCSID SO 4 sajop SUOSE,f sajpida,f sayep FeiZxy
YIID3Y passassy f1ag
joia ] PEYEIS 43030 dFNouis-xg dayousg
(000.)

06°6861 ‘VI'TVHLSNY

XHS AHADV AR SALYLS HLTVHH QUSSASSY ATAS A STLLY.LS HANOINS "HAAO ANV SYVHA 8T TIDV SNOSHAd €T TAVL



0001 0'00i 0001 G001 0001 DRl G'00T 0001 07001 ool 0001 0°001 [L2U5
94 9% cy Lt N 9z re ['s LS {9 4 v 8y 1004
£91 0Ll 551 £yl 891 901 0Ll 6pl g8l 681 rel 6'81 iref
0os L'é¥ toc vy L4 12 214 tir 1'6v 6Es 9¥s ves ponn
6T 98 86T 5tt LA £'8E [4:] L'1E 65T LT ¥z 67T 1U[[39XH
[e10],
ooef gool &oor oo aoor roor roni 0004 roor & 001 oo 060l 1219 f
¥l $ll §El om gl 00l L&1 Ll 3yl el §o1 1'sl 1004
01¢ 91t £t g0t a1t ;R4 FIE Lo 6’1t L ras A ¥t e
BTy Lty O'tr vir e LG 8y (412 'k By £Tp vy POy
't (44 El 1’5l [4 t'81 12l vl Il 8T gl 1'[1 . WX
1240 pur sIedg g
oot ooz g0t ool v aoi ooen oo roor ooof ooy oo gon e
L9 €9 oL §s 19 1% 'L oL s vy 99 $'6 1004
L0T 012 vog 681 80¢C F5l ol 591 got 6T st 85T dre]
6'8p 1 %:14 bor Tor L'Lk S bar £oy 6k L'LV O6r 891 peary
$ET vy [AX £97 F'eT £'8T £ 69 Vgl SRl gel LA _ wapEoNTy
sIvaA g — g
oot oo og0! ool o0 0 vt o] oot ool oot oo aoal LA
L &'l st £l 1 ol ¢l 81 €1 v 8¢ A |
gol 801 01 78 ¥'o gL 6% g% 68 £l Ead ol 11eq
L1s oIS ¥ie P4 6'8F (14 I'rs SEp TEY woL 595 L98 pooty
19t L9t 65t ¥y [ V'er 9'8L 6O Lo L'9T 1'% I"LT - uoRaxy
SIBOA b — CT
ot ot oot oot Foof oot o0 ooof oo oot 7 oor aoor wiog
't ¥l 60 80 0l i 60 [ wk Ll 0T Fl 1004
4] Ol L6 £9 oL ) £9 '8 't LL] 'Ll sl e
Trs L9% 815 I8y 6Fs §Ly I3y ['FS A £6s o9 £8s poogy
(441 6'0¢ 5L &y 'L £ o £'6E 9'9¢ (424 £1T ooz 9TL 1 39x3
s1e3k 7 — 9]
SUOS4D ] SIOUIB oLy FUCSID Sapuiz,g s3oM SUOSABJ 310U} bl SUDSI3 f SINUID f sy SHiDis
yijoay passasso fjag
izl N A PINOUIS 426N AFYouN-xg FESTITY
{1033 Ja g}

066861 ‘VITVULSOV

X3S A DV AL SNLVIS HL1VAH QASSASSY 4TS A SNLY.LS FIIOWS (HHAO ANV SHVAA 81 QHDV SNOSHAd ‘£ A8 V1L




16

TADLE 2.4. PERSONS AGED 18 YEARS AND OVER : SMOKER STATUS BY NUMBER GF

RECENT AND LONG-TERM CONDITIONS BY AGE BY SEX

AUSTRALIA, 1989-%9
{Per cent)

Smoker Fx-smoker Never smoked Total
Number of recent and
fong-term ilinesses Mates Females Persons  Males Females Persons  Malex Females Persons  Males Females Persony
18 —— 44 years
Number af recent
ilnesses—
None 31.5 15.3 242 282 138 21.5 343 19.1 26.1 32.1 17.0 24.7
One 34.8 322 136 34.3 0.0 323 346 31.5 32.9 34.6 315 33.1
Two to three 294 40.7 345 316 435 371 27.0 397 338 287 40.7 346
Four or more 473 1.7 16 6.0 127 9.1 4.1 9.7 7.1 4.5 108 76
Number of long-term
itlnesses—
None 38.9 309 353 322 264 293 40.5 33.6 36.8 38.3 31.6 35.0
One 32.6 30.5 317 333 326 33.0 33.0 309 31.9 329 K) %1 320
Two to three 237 9.0 26.1 289 314 30.1 232 287 26.1 24.5 292 26.8
Four or more 4.8 9.6 7.0 3.5 9.6 7.4 34 6.8 52 4.3 8.1 6.2
Total 1000 1600 1000 1000 1600 10060 Ioo.n 100.0 1000 100.0 100.0 1000
45 years and over
Number of recent
ifinesses-— -
None 244 122 19.3 14.4 6.7 14 20.0 9.3 12. 18.7 9.6 14.0
One 29.1 22.9 26.5 238 18.0 219 0.7 226 25.1 273 21.8 244
Two to three 339 423 374 4.3 42.6 41.1 364 41.1 396 37.4 41.6 0.6
Four or more 12.5 226 16.7 21.5 27 25.2 13.0 26.5 24 16.5 27.0 22.0
Number of long-term
iinesses—
None 124 9.0 11.0 75 47 6.6 10.9 70 8.2 9.8 0.9 8.3
One 26.7 21.6 24.5 193 13.8 17.5 26.0 18.7 210 223 18.3 0.7
Twao ta three 384 41.3 306 423 454 433 40.7 442 431 4.8 439 424
Four or more 22.5 28.1 24.8 309 361 32.6 22.4 30.0 277 26.1 30.9 286
Total 100.0 1000 100G 1000 100 1000 f00.0 1000 X 0 1000 100.0 .0
Tolal
Number of recent
illnessesr—
None 29.2 4.4 227 19.9 10.6 163 29.8 4.6 20.7 26.8 13.2 0.2
One 33.0 29.4 314 28.0 246 26.7 334 273 28.7 KN 2713 295
Two o three 30.9 41.2 354 36.8 431 39.2 30.0 40.4 36.2 322 41.1 367
Four or more 6.9 150 10.5 15.3 217 17.8 69 17.7 13.4 93 17.7 13.6
Number of long-term
ifinesses—
None 03 24.4 277 17.5 16.6 17.1 31.1 21.0 25.0 26.9 21.0 239
One 30.7 27.9 29.5 249 241 246 30.7 25.1 274 29.1 256 273
Twe o three 28.4 3273 303 36.9 377 372 288 36.0 33.1 31.0 35.5 333
Four or more 10.5 15.1 12.5 207 216 21.1 9.5 17.8 145 13.0 17.8 155
Total 100.0°  100.0 100, 100,0 1000 00,0 100.0 100.0 100.0 100.0 100.0 100.0
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TABLE 2.5. AVERAGE NUMBER OF CONDITIONS EXPERIENCED(a): SMOKER STATUS OF PERSONS AGED 18 YEARS
AND OVER BY SELECTED CHARACTERISTICS
AUSTRALIA, 1989-90

Smoker Ex-smoker Never smoked Total
Sex —
Males 2.9 3.7 2.9 3.2
Females 37 4.1 3.8 3R
Age group {years) —
18 —24 2.8 3.0 26 23
25 —44 3.0 31 29 3.0
45 — &4 3.8 41 319 3.9
65 and over 4.6 32 49 50
Country of birth—
Australia 33 39 35 35
New Zealand and other Oceania 29 32 3.2 31
Umnited Kingdom and lreland 3.5 4.1 3.6 37
Southem Europe 28 34 31 3.1
Westem Europe 3.2 3.6 36 3.5
Other Europe and U.S.S.R. 36 3.9 37 a7
Middle East 30 31 2.8 29
Southcast Asia 23 31 26 27
Northeaslf Southermn Asia 2.4 36 2.8 29
America and the Caribbean(h) 32 16 3.2 33
Africa (incl. North Africa) 3.4 41 KN 34
Total overseas born 31 37 iz 33
Highest post school qualifications —
Still at school or never went to
school 29 - 3t 31 in
Bachelor degree or highcr 33 3.7 3.1 33
Trade/Apprenticeship 3.0 38 i1 33
Cenificate/Diploma 3.4 3.9 35 36
Other 35 4.1 3.8 38
No post-school qualilication 33 3.9 35 3.5
Labour force status —
Not applicable(c) 4.6 5.2 4.9 3.0
Employed 3.0 33 3.0 30
Unempioyed (looking for work} 32 33 3.0 31
Not in labour force 3.9 4.3 36 38
Annual ncome —
Nat applicabic(d) 3.4 39 3.2 3.4
$0—9999 39 46 4.0 4.1
$10,000 — 19,969 32 38 33 3.4
$20,000 — 29,999 29 313 3.0 3.4
$30,000 — 39,999 3.0 3.4 3.0 3.1
$40,000 — 49,599 31 3.3 3.1 3.1
$50,000 or more 29 3.5 3.1 3.2
Not stated 2.8 3.7 32 33
Total 33 39 34 15

{a) Reponed as recent andfor long-term conditions  (b) Includes Northern, South and Central America, {c) Persons aged 65 years and over.  (d) Persons 18
years and over sull at school and persuns who did ot repart a source of income,
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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-%0
(Per cent)

Total
Type of condition reparted Smoker fix-smoker  Never smoked Males Females Persons
18 — 44 years

No illness 459 40.3 48.5 52.7 39.4 46.1
Neoplasms 0.9 1.4 1.0 0.8 1.4 1.1
Gout 06 1.0 0.5 1.1 *0.1 06
Diabetes mellitus 0.4 0.4 0.5 0.4 0.5 0.5
Obestty 03 * 0.4 0.4 *01 0.6 03
High cholesterol 1.4 1.9 1.3 1.8 1.0 1.4
Nerves, tension,

nervousness,

emotional problems 26 26 2.0 L6 3.0 23
Depression 07 0.5 0.5 0.3 038 0.6
Hypertension 25 3.2 2.5 2.7 2.6 26
Heart disease 06 0.4 03 0.4 0.4 0.4
Bronchitis, emphysema 4.2 2.0 1.9 22 32 273
Asthma 71 8.1 6.9 6.5 79 72
Ulcer 2.1 1.4 0.8 1.7 1.0 1.3
Orher diseases of the

digestive system 39 4.0 3.8 3.5 4.2 39
Kidney diseases 1.1 0.9 Q.8 0.6 1.2 2.9
Anrthritis 9 5.8 39 4.6 52 49
Disorders of the -

inervenebral disc 35 32 21 32 23 23
Backtrouble

(unspecified) 13.6 13.5 10.6 29 113 12.1
Totalfb) 100.0 100.0 100.0 100.0 1000 000

45 years and over

No iliness 249 159 17.9 237 143 188
Neoplasms 4.9 6.8 54 6.3 52 57
Gout 28 5.6 2.8 6.1 i3 36
Diabetes mellitus 2.8 4.5 3.8 4.2 35 38
Obesity *03 *03 0.6 03 0.6 0.4
High cholesterol 48 6.7 6.9 5.2 7.4 6.4
Nerves, tension,

NEFYCUSNESS,

emotional problems 6.0 53 6.2 4.0 79 6.0
Depression 1.2 1.5 1.3 1.4 1.6 13
Hypertension 18.3 27.0 29.0 223 296 26.1
Heart disease 6.0 11.4 6.7 89 7.1 8.0
Bronchitis, emphysema 78 7.6 3.4 6.2 52 5.6
Asthma 56 6.6 5.4 53 6.3 5.8
Ulcer 57 5.6 3.0 5.1 37 4.4
(nher diseages of the

digestive system 15 9.8 8.3 1.7 9.5 8.6
Kidney diseases 22 24 1.9 22 2.0 2.1
Arthritis 252 31.4 321 23.6 36.6 30.4
Disorders of the

intervenebral disc 6.2 6.3 40 63 4.2 52
Backtrouble

(unspecified) 13.4 125 1.2 13.7 10.6 12.0
Tatalb) 1000 1000 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, 1989-9%0
(Per cent)—continued

Total

Iype of condition reported Smoker Ex-smoker  Never smoked Males Fermales Persons

Total
No illness 394 271 359 41.1 287 34.8
Neoplasms 22 43 2.8 3.0 3.0 3.0
Gout 13 3.5 1.4 31 0.7 1.9
Diabetes mellitus 1.2 2.7 1.9 1.9 1.8 1.9
Obesity 03 04 0.5 0.2 0.6 0.4
High cholesterol 24 4.5 3.6 32 3.8 35
Nerves, tension,
nervousness,
emational problems 37 4.4 7 26 5.1 3.8
Depression 49 1.0 08 0.6 i1 09
Hypertension 74 l6.1 i3.4 10.5 141 123
Heart disease 22 6.4 29 38 i3 5
Bronchitis, emphysema 53 51 2.5 3.8 4.0 39
Asthma 6.7 7.3 6.3 6.0 7.2 6.6
Ulcer 32 37 1.7 3.0 2.1 26
{nher diseases of the
digestive system 5.0 7.1 5.7 5.2 8.5 58
Kidney diseases 1.4 1.7 1.3 1.3 1.5 1.4
Arthritis 11.9 19.6 15.5 12.2 18.6 15.5
Disorders of the
intervericbral disc 413 4.9 29 435 3.1 38
Backtrouhle )
{unspecified) 13.5 12.9 10.9 13.2 11.0 12.1
Total(b) 100.0 100.0 100.0 100.0 100.0 101.0

(a} Reported as recemt and/for long-term condilions. Each person may hiave reponted more than one type of condition, (o) Selected conditions only are shown and therefare
components do not add 1o totals,

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

{000}
Reduces Losr
fitnessire- (ther heaith inferestidid
Type of condifion Harmful to  Coughisore stricts  reasons eg. Offensive to not feel like Other
reported healthib) throat activity  pregrancy others Expense it anymore reasons Total
Nao ilincss 73.0 182 161 14.7 82 15.3 44.8 17.6 207.9
Neoplasms 38.0 58 *29 35 *2.7 *49 15.1 6.2 80.9
Gout 241 7.0 *19 7.4 *1.5 *3.4 11.3 6.7 63.3
Diabetes mellitus 226 *43 *1.5 9.2 bl *35 9.7 *25 54.4
Ohesil}" * 2_5 E2 ] LR * % * * % ¥ *w * 4‘9
High cholesterol 387 7.8 *38 12.2 *3.7 *29 15.4 6.9 91.5
Nerves, tension,
nervousness,
emetional problems 358 6.0 *4.0 6.4 *2.9 *4.0 14.0 *37 76.9
Depression 9.9 i *k *1.5 hdd * 1.6 * 37 * 1.7 20.7
Hypenension 143.1 30.0 0.6 34.5 10.6 176 678 24.5 338.8
Heart disease 75.3 59 *1.6 2.4 *19 *4.3 20.8 11.1 133.0
Bronchius, emphysema 52.8 Gy *31 .4 *3.0 27 79 5.7 96.2
Asthma 42.8 55 *2.6 9.9 *3.0 *4.4 11.8 6.6 86.7
Ulecer 315 *42 *1.6 7. *2.9 *38 13.5 * 3.6 68.7
Other discases of the
digestive system 60.0 13.5 ¥ 2.6 11.1 6.9 78 19.6 9.4 130.8
Kidney diseases 14.0 *30 i *34 ** *2.3 4.0 * 1.8 29.8
Arthritis 156.1 325 11.8 4535 15.7 25.2 70.0 343 391.2
Disorders of the
intervertzbral disc 263 62 *33 9.1 * 4.4 *3.1 16.4 6.0 74.8
Backtrouble
{unspecified) 6.7 159 8.1 14.9 5.6 9.0 30.5 16.8 170.5
Fotal{c) 5o 103.3 550 130.0 5005 78.1 243.9 114.2 1,287.8

(a) Reported as recent andfor long-tenm conditions, Hach person may have reported more than one tvpe of condition.  (b) Includes hecadaches, shonness of breath, heart
disease, lung cancer, bronchis, asthma, emphysema, etc. (¢} Sefected conditinns only are shown 2nd therefore components do not add 1o totals.
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TABLE 2.9. PERSONS AGED 45 YEARS AND OVER WHO ARE CURRENT OR EX-SMOKERS: DURATION OF SMOKING BY

NUMBER OF RECENT AND LONG-TERM CONDITIONS
AUSTRALIA, 1989-90

Current Smokers Ex-smokers
MNumber of recent and Less than 13 Less than 10
long-term illnesses years 10 - 19 years 20 years or more years 10 - 19 yegrs 20 years or more Total
00—
Number of recent
iinesser—
Noene *24 57 204.1 223 36.0 90.5 398.2
One *34 16 28006 42.7 63.5 174.5 6339
Two to three *39 11.0 396.8 60.5 i08.6 3525 1,054.1
Four or more i 7.4 1756 31.6 46.2 240.1 5776
Number of long-term
ilinesses—
None *1.8 *43 i145 12.3 23.6 49.0 2235
One *30 8.7 258.2 35.4 56.7 140.% 5437
Twa Lo three *35 11.6 4207 66.6 108.4 N7 1,113.0
Four or more ¥2.5 6.9 2617 42.7 65.5 2970 783.6
Total 10.8 31.7 1,057.1 157.0 2543 8376 2,663.8
— Per cent—
Number of recent
tinesseyr—
Neone *21.8 18.0 19.3 14.2 142 10.5 14.9
One *313 239 26.5 2712 250 204 238
T'wo to three * 3358 349 37.5 38.5 427 41.1 38,6
Four or more b 232 16.6 20.1 18.2 28.0 21.7
Number of long-term
inesses—
Nonc *16.5 *14.1 10.8 7.8 93 57 8.4
Cne *276 274 244 226 23 16.4 20.4
Two to three *325 36.8 39.8 42.4 42.6 432 41.8
Four or more *234 21.8 249 272 258 34.6 29.4
Total 10,0 1000 100,0 100.0 1000 100.0 100.0
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TARBLE 2.10. PERSONS AGED 45 YEARS AND OVER WHO ARE CURRENT OR EX-SMOKERS: DURATION OF SMOKING

BY SELECTED CONDITIONS{a} EXPERIENCED
AUSTRALIA, 1989-90

Current Smokers Ex-smokers
Less than {0 20 years or  Less than 10 20 years or
Type of condition experienced years {0 - 18 years more years 10 - 19 years more Total
— "000—

No illness *29 8.6 262.6 313 50.4 121.1 522.3
Neoplasms - *1.7 52.0 6.2 12.5 61.2 160.4
Gout e *+ 31.0 *37 1n.2 47.6 118.5
Diabetes mellitus b * 1.5 288 *44 99 40.1 101.8
lesi[y % * X * 2‘8 Lt % L 3‘6 8.3
High cholesterol *H *16 508 8.2 16.8 63,8 157.6
Nerves, tension,

DETVOMSNESS,

cmotional problems *1.4 *23 62.8 6.9 13.5 55.5 157.6
Depression ** e 123 *3.6 *2.7 14.3 364
Hypertension *19 *42 1953 346 52.0 244.3 6233
Hear disease bl *1.9 63.5 8.7 11.4 111.5 243.5
Bronchitis, cmphysema x 1.7 840 *38 89 82.5 2058
Asthma ** *14 60.2 9.3 16.4 60.1 164.8
Ulcar ** ** 62.1 6.5 1.4 49.0 1504
Other diseases of the

digestive system ** *25 79.1 14.2 200 95.1 236.4
Kidney diseases i b 231 *45 ** 24.6 61.5
Arthritis *32 6.7 2669 38.0 64.5 285.2 767.5
Disorders of the

intervertebral disc b *22 65.8 11.2 12.3 51.0 167.7
Backtroubie

(unspecified) *2.1 *47 - 140.0 208 383 107.9 342.1
Total(h) 10.8 31.7 1,057.1 1570 254.3 857.6 2,663.8

— Per cent--

No illness +267 27.0 248 19.9 19.8 14.1 19.6
Neoplasms ** *53 15 39 4.9 71 6.0
Gout * e+ 29 *24 4.4 56 44
Diabetes mellitus »x *49 27 *2.8 39 4.7 38
Obesity o b *03 d ** *0.4 Q3
High cholesterol e *52 4.8 52 6.6 77 59
Nerves, tension,

nervousness,

emational problems 127 12 59 4.4 53 6.5 5.9
Depression ** e 12 *23 *1.1 1.7 1.4
Hypertension *17.5 *13.1 18.5 220 20.5 29.1 234
Hean discase i 6.1 6.0 56 4.5 13.0 9.1
Bronchitis, emphysema . i *55 78 * 2. 15 0.6 17
Asthma o *43 57 59 6.4 T.0 6.2
Uleer ¥ ok 59 4.1 4.5 5.7 5.6
Other discases of the

digestive system r* *79 15 9.0 7.9 1t.1 89
Kidney diseascs ** b 22 *29 b 29 23
Arthris * 285 213 25.2 242 25.4 333 288
Disorders of the

intervertebral disc = * 70 6.2 72 4.8 59 6.3
Racktrouble

{unspecified) *¥19.2 *149 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

{2) Reported as recent and/or long-teem conditions. Each person may have reporied more than one condition. {b) Sclected conditons only are shown and therefore

components do not add 1o 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)
{ to 4 years 5te 9 years 10 to 14 years
f or more 1 ar more 1 or more

No smokers in smokers in No smokers in smokers in - No smokers in smokers in
Type of conditions househotd household household household household howsehold Total
Na illness 213 233 254 259 251 230 24.4
Discases of the nervous system and
Sense organs —

Disorders of refraction and
accommaodation * 0.4 *N& 15 4.7 8.9 9.9 4.9
Oritis media 4.9 4.5 4.0 31 1.6 16 32

hseases of the respiratory system —

Common cold 229 2235 159 143 10.7 9.7 157
Influenza 2.0 29 18 21 2.3 28 23
Bronchitis, emphysema 2.0 28 22 3.4 1.2 20 22
Asthma 93 10.1 160 183 137 16.1 13.9
Sinusitis *x *0.2 13 1.2 2.5 2.8 1.4
Haylever 1.8 1.4 47 37 10.5 B9 5.5
Cough or sore Lhroat 42 4.4 5.0 4.4 3.0 28 39
Other diseases of the respiratory
sysiem 5.5 4.8 4.9 5.7 29 3.6 4.5

Driseases of the digestive system —

Dental problems 10.7 9.8 ) 55 55 78 6.1 7.6
Oither diseases of the digestive
system 4.7 37 34 3.9 26 2.6 34

Drseases of the skin and
subcutancous tissue —

Skin rash 2.4 2.5 1.4 1.1 12 1.1 1.6
Eczema, dermaritis 18.2 16.1 68 6.7 52 5.6 9.5
Other diseases of the skin and
subcutanecus tissuc 235 2.2 3.1 24 7.0 53 39

Symptorns, signs and ill-defined
conditions —

Allergy unspecified 3.1 24 37 31 34 37 33
Headache — due to unspecificd or
trivial cause *03 *0.6 4.3 43 9.4 10.7 5.2
Virus 1.3 2.4 1.3 1.8 i.2 1.7 1.7

[njury and poisoning —
Injuries 7.1 7.1 85 9.4 9.6 141 8.7
Total{b) 1040 100.0 100.0 160.0 100.0 190.0 100.0

(a) Conditions most commonly experienced by children. {b) Selected conditions only are shown and therefore componenis do not 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 wha 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 Rescarch Council guidelines) if they continued to drink alcohol
in that quantity {for malcs 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 mls per day, for females 23 10 50 mis) and 6.9 per cent were in
the high risk group (males over 75 mls, and females over 50 mls per day).

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

The pattern of alcohol consumption differed between age groups, with
propottionally fewer people in older age groups drinking alcohol than those in
younger groups. For example, 46.6 per cent of thosc aged 65 years and over drank
alcohol in the previous week compared with 63.4 per cent of those aged 18 10 24
years and 67.8 per cent of those aged 25 to 44 ycars. Among those aged 18 1o 24
years who drank, 9.4 per cent consumed alcohel at 4 high risk level,

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

Per cent
1{0 5 Maley
# Females
80
60
40
20
0
IR-24 25-44 45.64 65 and over
Age (years)

ta) In the week prior to interview.
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CHART 3.2. PERSONS AGED 18 YEARS AND OVER WHO DRANK ALCOHOL
AT INGI RISK LEVEL(2): AGE BY SEX, AUSTRALIA 1989-90

Per cent

10 i Males

¥ l'emales

18-24 1544 4514 65 and over
Age (years)

{a} In the wock priet 1o interviaw.

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

The pattern of alcohol consumption also differed by education Icvel. 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 reported 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 peopie in the
other labour force groups and of these, 80.8 per cent reported consumption at a low
risk level.

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

As much of the alcohol consumption data discussed in this chapter relates to
consumption in the week prior to interview, an important consideration in looking at
associations between consumption levels and health is the extent to which
consumption in thal week was typical.
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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 aboul the same amount as usual. The pattern
differed slightly for men and women with 31.6 per cent of men dninking more than
usual compared 10 36.8 per cent of women.

The drinking pattern also varied for different age groups. A smaller proportion of
both mates and females in the older age groups reported drinking morse than usual
(for cxample, 18.6% of those aged 65 years and ovcr) than in the younger age
groups (45.2% of 18 to 24 year olds). Converscly, 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 levets. 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
fernaics (78.3%). As expecicd, 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 to 24 year olds, 72.7% of 45 10 64 year olds and 56.6% of those aged
65 years and over), Converscly, the ofder age groups had a greater proportion of
people in fair or poor health (11.5% of 18 to 24 year olds increasing to 27.4% of 43
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 alcohol regarded themsclves as in good or
cxcellent health (83.0%) than people who did not drink in the previous week
(72.9%). Of the cstimated 7,777,500 people who consumed alcohol, however, the
high risk fevel group recorded the smallest proportion of peoplc in good or excellent
health (76.6%). The health status pattern was 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 illnesses.

Qverall, 81.0 per cent of non drinkers reperted one or more recent illnesscs while
76.6 per cent had at least one long-term illness, This compares with low risk level
drinkers (79.4% had recent illncsscs and 76.1% had long-term ilinesses) and those
who drank at the high risk level (74.3% had recent illncsses and 72.9% had
long-term illnesses). Of all age and risk level 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 varicd considerably by age
with the prevalence of illness increasing in older age groups, from an average
number of 2.7 for 1§ to 24 year olds to 5.0 for those aged 65 and over, This pattern
was cvident regardless of drinking status but some variations by risk level were
apparent.
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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 (0 44 ycars) 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 nen 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) whiic the low and medium nisk level
drinkers had an equal average number of conditions (3.8).

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

Heart disease, which has been asseciated with alcohol consumption, was found to be
more prevalem among those aged 45 years and over who had not consumed alcohot
in the previous week (9.9%) than thosc who had (6.4%) (scc 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 malcs
who consumed alcohol, 7.6 per cent reported heart disease with the highest rate
recarded 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 discase.

These figures on heart disease should be interpreted with czre, however, as it is
possible that people stopped drinking after 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 doubie
that of persons who did not drink {4.3%). Among thosc malcs who consumed
alcohol, the highest proportions reporting the disease were recorded for the medium
and high risk level groups (11.9% and 13.7% rcspectively).

In the 45 years and over age group, diabetes mellitus was morc prevalent among
persons who had not consumed alcohol in the previous week (5.6%) than dninkers
(2.4%) (sce Chart 3.3). The pattern was similar for males and females although,
overall, the disease was morce prevalent among males. Care should be taken when
interpreting these results, however, as non drinkers tend to be older than drinkers
and are therefore a1 greater risk of illness irrespective of alcohol consumption
patterns. For example, 21.7 per cent of those who did not drink 1n the previous week
were aged 65 years and over compared to only 11.4 per cent of drinkers. It is also
likely that pecople may have stopped drinking after contracting diabetes meliitus.
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CHART 3.3. PERSONS AGED 45 YEARS AND OVER: SELECTED AL.COHOL
RISK LEVEL BY SELECTED CONDITIONS(a), AUSTRALIA 1989-%

Per ccnt
10 . .
s Did not drink
- # Drank
8
l M Drank at high risk
6

Heart disease Gout Diabetes mellilus

{2) Reported as recent and/or lang-term conditions.

Drinking has also been linked with cancer of the tarynx 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 patiern was different for malcs, 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 alcobol risk level groups, the prevalence of those
conditions was highest among women aged 45 years and over who drank at the high
rigk 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 [evel.
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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 obesce on Lhe basis of their reported height and weight. Overall, 43.5
per cent ol malces and 29.6 per cent of females were classificd overweight or obese,
with similar proporiions of drinkers {36.3%) and thosc who did not drink in the
previous week (36.7%) lalling into this calegory (Table 3.9). Among drinkets, the
highest proportion of overweight and obese persons (42.7%), was recorded for those
who consumed alcohot at a high risk level.

The patiern of alcohol consumption and body mass differed considerably for males
and females. The proportion of overweight and obese malces increascd with alcohol
risk level from 41.6 per cent of those who did not drink ta 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%) whilc medium and high risk level drinkers
recorded the lowest rates (21.5% and 23.2% respectively).

SUMMARY

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

Consistent with the older age profile of those who did not drink in the previous
week, Lhis group repotied 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 ¢comrmon among thosce people who did not drink in
the previous week. It is possible, however, that pcopic may have stopped drinking
after being diagnosed with these conditions. Gout, a disease most commaon 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, particularty those who drank at a high risk level.



30

TABLE 3.1. PERSONS AGED 18 YEARS AND} OVER: ALCOHOL RISK LEVEL{s} SELECTED CHARACTERISTICS
AUSTRALIA, 1989-%0

{'000} (Per cent)
Drank alcohol Drank alcohol
Total Total
who who
Dd not COnSit- Did not consu-
drink  Low Mediwn  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 45172 61447 265 58.6 7.8 7.1 735 1000
Females 3,039.2 27903 36835 1015 32603 62995 48.2 443 59 1.6 518 100.0
Age group (years)—
18 —24 T08.7  9&0.1 1529 1156 11,2286 19373 366 49.6 19 6.0 634 1000
25—44 17237 29979 3964 2431 36374 573611 322 55.9 7.4 4.5 678 1000
45 — 64 12217 16552 2259 1460 20271 32487 37.6 50.9 7.0 4.5 624 100.0
65 and over 10126 7794 73.8 313 8345 11,8971 53.4 41.1 3.9 1.6 466  100.0
Country of birth—
Australia 32367 46963 6697  437.0 58030 90397 358 52.0 7.4 48 642 1000
New Zealand and other
Oceania 865 1460 25.3 19.1 1904 2769 31.2 52.7 9.1 6.9 68.8 1000
United Kingdom and Ireland 3648 6708 89.3 436 80317 11686 312 57.4 1.6 a7 688 1000
Scuthern Europe 3407 3285 24.7 146 3679 7085 48.1 46.4 35 2.1 519 100.0
(Oher Burope and U.S.S.R. 1729 2373 213 i22 2107 4436 390 53.5 4.8 2.7 61.0 1000
Middle East 97.2 516 > o 533 1506 4.6 34.3 b hiid 354 1000
Southeast Asia 173.6 82.0 * 4.0 *23 883 2619 663 31.3 *1.5 *0.9 337 1000
Northeastf Southemn Asia 132.1 793 *471 *24 860 2181 60.6 36.4 *2.0 *1.1 394 1000
Nonhemn, South and Central
America and the Caribbean 351 60.2 56 *26 684 1035 339 582 54 *25 661 1000
Africa (incl. North Africa) 270 40.5 *37 *1.6 458 72.8 37.1 556  *5.1 *21 629 1000
Total overseas born 14300 16964 1792 900 19745 34045 420 498 5.3 29 580 H¥0
Highest post school
qualifications —
5iill at school or never went to
school 66.6 19.5 * 16 ** 21.9 88.5 752 22.0 * 1.8 hid 248 1000
Bachelor degree or higher 2868 7033 713 340 8147 1,1015 260 63.9 70 a1 740  100.0
Trade/A pprenticeship 468.5 10345 1662 1357 13364 18049 260 573 92 7.5 7440 100
Certificate/Diploma 887.2 14005 1633 81.8 16457 25329 350 55.3 6.4 3.2 650 100.0
Other 40.6 64.4 11.3 *4.5 802 1208 336 53.3 2.4 *3.8 664 1000
No pest-school qualification 29170 31705 4291 2790 338786 67956 429 46.7 6.3 4.1 571 1000
Labour force status{h) — ’
FEmployed 2,192.1 473830 6262 41440 54232 76153 288 57.6 8.2 54 712 1000
Unemployed (looking for
work) 2192 2667 42.0 389 3476 5668 387 47.1 1.4 6.9 613 1000
Not in tabour force 1,242.8 9635 1070 51.8 1,122.2 2365.1 525 40.7 4.5 22 415 1000
Grosy personal annual
income{c) —
50 —9.999 19953 15665 1624 950 1,823.8 3,819.2 522 41.0 4.3 2.5 478 1000
310,000 — 19,999 1,020.7 13956 1823 1194 1,6074 2.718.1 376 51.3 6.7 44 624 1000
$20,000 — 29,999 6660 14227 2135 1527 1,7888 24549 271 58.0 87 62 9 1000
330,000 — 39,999 289.1 8059 1248 76.6 1,0073 1,296.4 22.3 62.2 9.6 59 F17 1000
340,000 — 49,999 85.7 3332 45.0 200 4071 4928 17.4 67.6 9.1 59 826 100.0
$50,000 or more - B6T 3360 50.3 302 4165 5033 17.2 66.8 0.0 6.0 B2.8 1000
Not stated 1621 2333 301 t6.l 2795 4416 367 528 6.8 3.6 633 100.0
Total 4,666.7 6,392.6 8489 5359 7,777.512,4442 375 514 6.8 43 62.5 1000

{a) Derived from consumption reported during the weck prior to interview, See Appendix B, {b) Persons 18 to 64 years only.  (c) Persons 18 years and over who

roported a source of income.



3

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

{1000) Per cent
Drank alcohol Drank alcohol
fotal Total
who who
Did non cOnSH- Did not consu-
drink Mediun med drink Medium med
Age group (years) alcohol Low risk risk Hligh risk  alcohol Total  aleohol Low risk risk Highrisk  alcohol  Total
Males
18 —24 2939 5185 83.1 88.1 689.8 9837 25.9 52.7 8.4 9.0 T0.1 100.0
25 —a44 5873 16766 233.2 2055 21152 27025 21.7 62.0 8.6 7.6 78.3 100.0
45 — 64 430.3 9729 i30.3 1179 12210 16513 26.1 389 79 71 T39 100.0
65 and over 3i6.0 4343 33.8 23.0 4912 807.1 39.1 538 42 29 60.9 100.0
Total 16274 36023 4804 4345 43172 61447 265 58.6 78 7.4 73.5 1800
Fernales
18 —24 4148 441.5 69.8 275 538.8 953.6 43.5 46.3 73 29 56.5 100.0
5 —44 11364 173213 163.2 376 15222 26586 42.7 49.7 6.1 14 57.3 100.0
45— 64 791.4 682.3 95.6 28.1 8060 1,597.4 49.5 42.7 6.0 1.8 50.5 100.0
65 and over 696.6 345.2 39.9 8.2 3933 1,08%9 63.9 31.7 3.7 0.8 36.1 100.0
Total 30392 27003 368.5 1015 32603 6,2005 482 44.3 59 16 518 1IN0
Persons
18 —24 708.7 960.1 152.8 1156 12286 19373 36.6 49.6 79 6.0 63.4 100.0
25— 44 17237 29979 396.4 2431 36374 53611 322 559 74 4.5 678 100.0
45 — 64 12217 16552 2259 146.0 2027.1 3,248.7 376 50.9 7.0 4.5 62.4 100.0
65 and over 1.012.6 7794 73.8 31.3 8845 1,897.1 534 41.1 39 i.6 46.6 100.0
Total 4,666.7 63926 3489 5359 77775 12,4442 37.5 51.4 6.8 4.3 62.5 100.0

{2} Derived from conswumnption rates reported during the week prior to interview. See Appendix B.
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‘TABLE 3.6, AVERAGE NUMBER OF CONTMTHONS EXPERIENCED{a): ALCOHOL RISK LEVEL(b) OF PERSONS AGED 18 YEARS

AND OVER BY SELECTED CHARACTERISTICS
AUSTRALIA, 1989-9%0

Drank alcohol
Toral who
Didd noi drink conswmed

Selected characteristics alcohol Low risk Medinm risk High risk alcohol Total
Sex —
Males 33 31 30 3.0 3.1 32
Females 3.8 18 38 4.1 38 3.8
Age group (years) —

18 —24 2.6 2.7 29 2.7 2.8 2.7
25 —44 29 30 30 2.9 3.0 3.0
45 — 64 4.1 3.9 4.0 38 39 39
65 and over 5.0 4.9 4.6 4.9 4.9 5.0
Country of birth—
Australia 37 3.4 34 3.2 34 3.5
New Zealand and other Oceama 31 3.2 27 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 3.0 31
Onher Europe and USSR, 39 34 33 2.8 3.4 36
Middle East 2.9 3.1 *+ *x 3.1 29
Southeast Asia 26 29 *22 *4.0 29 2.7
Mortheast/ Southemn Asia 29 29 *25 *31 29 29
Narthem, South and Central America and

the Caribbean 33 32 39 *35 i3 3.3
Africa (incl. North Africa) 32 33 *56 *4.1 335 34
Total overseas born 34 33 33 3.2 i3 33
Iighest post school gualifications —
Still at school or never went 1o schoel 32 23 *42 ** 2.6 3.0
Bachelor degree or higher 3.2 33 34 33 33 33
Trade/Apprenticeship 3.5 32 30 3.1 32 33
Centificate/Diploma 36 36 38 3.6 36 3.6
(nher 3.9 38 37 *27 a7 3.8
No post-school qualification 37 34 33 3.2 34 3.5
Labour force status{c) —
Employed 3.0 30 31 3.0 31 3.0
Unemployed (looking for work) 3.0 a3 31 3l 32 31
Not in labour force 37 349 3.0 4.3 3.9 3.
Gross personal annual incomefd) —
$0—9.999 42 4.1 4.0 4.1 4.1 4.1
$10,000 — 19,999 3.4 33 35 31 33 3.4
$20,000 — 29,999 3.0 3.1 30 29 3.0 3.0
330,000 — 39,999 3.1 3.1 33 3.1 31 31
$40,000 — 49,9%¢ 3.0 3.2 3.2 2.9 32 31
$30,000 or more 3.2 32 32 31 32 32
Not stated iz 33 30 3.0 33 3.3
Total 3.6 34 34 32 34 3.5

(a) Reported as reeent andfor long-term conditions.  {b) Derived from consumption reportedt during the week prior to interview. See Appendix B {c) Persons 18 to 64 years

only. (d) Persons 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 1 month to less 3 months lo less
week to fess than  than 3 months  than 12 monihs 12 months or

Age group (years) 1 week or less I monthago aga ago more ago Never Toial
Males
18 —24 2.4 23 2.1 23 22 2.0 23
25 — a4 2.7 27 2.7 28 28 2.4 27
45 —64 16 3.6 16 38 4.1 34 3.6
65 and over 4.3 4.6 4.9 49 5.0 435 4.8
Total 3 3.0 3.1 34 38 30 3.2
Females
18 —24 32 3.1 2.9 3.0 29 2.6 3.1
25 —44 34 33 32 32 31 26 3.2
45 —64 43 4.3 44 4.3 4.4 4.0 4.3
65 and over 51 5.2 3.0 5.0 53 20 5.1
Total 38 348 37 38 4.1 38 38
Persons
18 —24 28 27 26 27 26 2.3 2.7
25 —44 30 3.0 3.0 30 30 26 3.0
45 — 64 39 4.0 4.1 - 42 43 38 3.9
65 and over 49 3.0 5.0 5.0 52 4.9 5.0
Total 34 35 35 36 4.0 36 35

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



43

oo goel ool 000 o000 000 G00r  G00T 6001 00 QoM O00F G00T 000 00T 0000 0001 00 o)
e Iy LT e L's 91 9 + ok A 09+ 6% I't 1's 1 L&} 1ot Sy S[QRUIEAR 1IN
88 L'6 L'L YL 9L oL LOT & a EEl+ 094 vl+  £9s L L' oL ['o1 801 [ K0
L6 8'%C £9¢ L'le ot LE I'se Yoela 9UF YR 691 vy 2'1¢ 6%l DAY 08T ¥4 ove WHamaa0)
L34 (a4 6’5 TLr L'Ly 8o 0¥ 06¥»  BLE L'E¥ iy gey Ly 8Ly [S¥34 &1y S0P L'vp WHam sguidacoy
Ott 8l 'L £01 gt 99 SLa  ww o 6zl 06l L6+«  TOI 14 L9 911 I'el £'8 WyB1asuspup)
13A0 pUE S1E24 GG
goer  ooor 000 000F 00T OO G0 00 00T 0007 00 Q00r 00T oo Geer ool ool GOl 1orod
§T 1Tt 61 81 o< 81 T+ -+ ET+ 60« e £l 61 1T 81 9t (44 ¥ Sqe[teA 10N
fArAl el it ool 86 £l Il 6'9 « | ra 8y oL oot £01 ¥ ol L0l 9el £l vl 3500
6'SE L'8T e SLE [ ey 56t §El £tk LA 0'8C sv Lt LT ['b¥ 1 3% ['oe vot WHAIA0
ey L'y Loy sk 6’18 Loy L0y A 08t ¥or 5§96 U6t LY €ls iF g6t v6e 9oy W Tom aqedooy
9 0’6 ¥'e £ 06 8T 9 LElx $Fx 56 08 Gts T 06 $C L' 0’6 I's W&HmIIpUN
SIRQA $§ — G
Q00 g00r  epr o0er  doel 000r 00T GO0F OO oDl Qoo o oo vool Goor g0 goal ooor vef
9C €€ 61 0¢ 9T B | A Ths 61+ 1 6T T+ 0T o 9l L't v 3T AqejieAz JoN
8 Pe €8 oL 09 LL e 9. 88 98 8y rAs LY 9 L §at g0t Lol BN0
997 Ll §5t {Re £l [0 e 361 TLE '8¢ Fel 24 L 9G1 1'9¢ 9T el ¥t W0
608 A Tov | 4% (49 Loy oLy £'ss SoF e 819 8'er A §Es L'08 9Lb L'iv iy yom viqerdanny
R 98t O $0L 881 9y &'y Erla 5% 0 'Ll 9 o1l T6l 9y Crl €81 L9 wgremiapun)
sieak pp — §7
goor  goer o0er  0opl ooer o0er gogr Goor ool 00T gl ool 000l G0eF 000F 00 000 0007 fmie]
s 8¢ By 8P Y v e s ¥l ¥9 '8 8+ SF s ot 9 £9 s JqEfEAE N
L't 8t Lt £t [ e 9T ** LT+ 8T  =x LATAE R 9E L'E 4 4 9t A4 ANO
6¢l yol Fa 14 £91 §'8 vl 06t 96+ 0%t g€l Lis O 6'rl 98 ¥ 0T sl 871 8l R0
0'ts 0'6r 698 (5% B V'is L1g 1Y T6¥ 09 LAY ['ee 'ss 918 1’88 Uér I'vt L BSY WSam agndoroy
12T 0'1€ yel (404 og el gl 0ET Ll 91 R¥L o8 BT (453 Ovl £6T £CE vEl Wdramsapup
1wk p7 — Q1
h.ﬂ_Q,.—.ka.. hwmgmh .m.wmnwh\-_- NUOSLE § NF]OUS S S0 EQH»MQ« hmn-g“w.* m,wh_qx SUCYAR J YIUE f SRTTIA vﬂ.Q.ﬂLmﬁ_ FEJIULT o ._.WMU; W.E.G_m_kmwcu hm_mghwr.m %m_‘ﬁz f5owd @Qm

e,

[OYOXD pRUNSUDD
oym suosiad e |

ysrd ydiyf

ASH WmPIpy

¥ mo]

10402 Yuvi]

YOOI YUIIP 104 Pi(]

IOV A4 X3S Ad SSVIN AAOE (?)TIATT MSE

(Jusa 49,)
06-6861 ‘YI'TVULSNV

HTOHODXTY  HAAQ (INV SHVIA 8T JIIDYV SNOSHAd 6'€ ATHV.L



44

f wipueddy 238 "mstazour o1 200d yoom o fluimp pruodar vondwmsues wosy paata(] (&)

00 0001 0001 0°00T  000T 0001 0001 000I 0B01 000I  000T  O000T  O00T 0001 0001 0001 000 0001 €M,
£t &r e 9T 3 'z e I's~ 8¢ 8T oy $1 e I'e 0T I's ge 9t S[ABRAE 10N
L8 I'e T8 t'L L9 Ll 08 CEv L tL s 0o [y 0L vi 601 L1l 96 340
LT st 5t o6z L8l 9L LpE 08t 98¢ 98Z 591 6'LE F8T 06l 1'9e 86T 5T 0ce WB1mIaA0)
T8y L8y L'iy vos FLe sy R I'ss £vr Y '8¢ Lay 205 6'Ts 8k IS4 FEr 9G¥ w3am sqedosoy
g1l Ll 9 LO1 8Ll §s Li 991 9¢ 86 L] Ly 0t 081 LS L€l 991 43 WBRMIIpUN
el
SUOSIIf SIUWIS 5D SUGSIg ST TADRY  SUOSIBS SHOWR] SO SUGSAA[ SAPOUI] SDY  SUOSIG YI[DWIa NI[DPY  SUOSID] SRIOUWES SO ssou Kpo g
o1 f o4O L paumsuas ¥o ydigf Y5 umpe iy X814 MO7 [eyoo D Yurip 104 picy
oYM suosad o]
JOYOI 0 yHDA(T
P e s—uad Jad)

IOV A4 XAS A4 SSVIN A0 (eXTIATT MSH "TOHODTY ! HAAQ ANV SAVHA 81 GTDV SNOSHA '6°€ ATAVL

06-686T ‘VITVILSOV



45

oM 2oUATRIaR uT uondwnsuoa Aftep afeioay (0) moramm o 1oud feam 9 Ut [oyosTe pawmsued sdrp jo saqunp () -parusuadya SUOTIPUGY ULr-FUOT Iofpue oy ()

0°ZEY eLIF 96tp v S0y L6IF T8ly vy SUos.1o

9¥ S L'y L'y 194 Sy 194 9y SIBUISg

o'y 0y 't o'y 8¢ 6¢ 6 6t SafeN

[e10],

c]wmm P8 oy OTsE 0fze 988 9TLE L6EE SUOSIf

P 8 4 §F + A ** [Or oy 0b « Sajeuia.|

LY 8L 113 [ Tt e L't £'E SI[EN

AUOW 10 (W G/

L8 ¥ ooy L'8TF £6.8 0'95E gsse 98 799¢ SUasLof

(A4 £y 99 CEx TE* RE £y 0 $9[BUIa.]

g 6'¢ o LR 9t £t L't gt S3IEN
—E Wh\ UEL]) §53] 0] Om

£err ey g6k £ 00F 9FRE 2968 oerr iy Suosiaf

|3 14 Rt [ 6t (A4 4 1 4 3R]

6t 0t (4 6L 8¢ 43 6t LE SOTEN
—E OW UEL]} 553[ O1 WN

18354 TIier cory ZoFp 9Zre Y4 gpcr g6ER UOSLFf

L'y Y 5¥ 6 £t 6 v 9v SaEIT]

L'y Or 'y 't ok v v 't SR
W G7 UEY 559[ 01 |

wio ] siop 7 op g sfop ¢ SATp § sop g sdop 7 iop | xag

06-686T ‘VI'ITVULSNY
XAS Af O)AAWNSNOD ALIIN¥1D Ad @TAKISNOD TOHONIY
HIOIHM NO SAVT A0 ATAAN AT TOHOYTY INVHE OHM JIAQ ANV §F ATDV SNOSHA H{EQAINTTHTIXT SNOLLIUNOD A0 XA IN ADVHIAV 0T A'THV.E



Number of conditions
reported

46

EXERCISE

CHARACTERISTICS OF PERSONS WHO EXERCISED

Results of the survey showed thal 35.8 per cent of adult Australians did not exercise,
32.2 per cont ¢cngaged in a low level of exercise, 16.6 per cent engaged ina medium
level of exercise and 15.4 per cent engaged in a high level of exercise in the two
weeks prior to inlerview. Excrcise level was derived from reported frequency,
intensity and duration of cxercise 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 morg likely to have exercised and also to have engaged in
high levels ol ¢xercise. For example, 74.7 per cent of persons aged 18 to 24 years
reported exercising in the two weeks prior Lo interview compared with 58.8 per cemt
of persons aged 45 years and over. Among males aged 18 to 24 ycars, 31.6 per cent
engaged in high levels of exercise (Table 4.2).

Exercise level differed by birthplace, with persons bom in Seuthern Europe and
Asia reporting lower than average levels of exercisc and American born persons
reporting highcr than average levels. Exercise was morc common among people
whose highcst qualification was a bachelor degree or higher (78.6%) than thosce with
no post-school qualification {60.1%). Exercise level also varied by labour force
status and gross personal annual income.

SELF ASSESSED HEALTH STATUS

QOverail most adult Australians believed they were 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 healih stais to be
cxcellent 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 ilincsses were 82.5 per cent and 76.8 per cent
respectively. This patlern was similar across age groups. Proportionally [ewer
people who did no exercise reporied recent and/or long-term conditions than thosc
who reported low exercise levels.

Ovcrall, persons who cngaged in low levels of exercisc displayed a slightly higher
average number of conditions {recent and long-term combined) (3.6) than other
exercise 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
characleristics examined, there was no consisient patiern.

For both males and females, the average number of conditions was similar across
excreise ievel groups, with females having a higher average number of conditions
than males. Persons aged 65 years and over who did not excreise or engaged in low
levels of exercise had the highest average number of conditions (5.0) of all. Younger
age groups reporied 4 lower average number of conditions for all exercisc level
groups than older age groups.

There were some differences 1n the prevalence of certain medical conditions
according to exercise level and, as might be expected, these differences werc 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 icvels of exercise (22.9%). This
was particularly the casc among persons aged 65 years and over, with 38.7 per cent
ol 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 femates (Tabic 4.6).

CHART 4.1. PERSONS AGED 65 YEARS AND OVER: SELECTED IL.I.NESS
CONDITIONS(a) BY EXERCISE LEVEL, AUSTRALIA, 1989-90

Per cent

50

40

% Did not exercise
in

#  Low level

B Medium level
2

B lligh ievel
0
0

| {eart discase Hypertension Arthrieis/tTheumatism

(2) Reported as 2 recent or fong-lerm condition.

Chart 4.1 also shows differences in the prevalence of heart disease hetween exercise
ievel groups. For persons aged 65 ycars and over, the prevalence of heart disease
was highcst among those who did no exercise (16.7%). 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 hear disease than those who
engaged in high levels ol cxercise (15.9% und 8.3% respectively). In general, the
prevalence of heart disease-was higher for males than for females, particularly in the
high exercisc level group (Table 4.6).

Proportionally fewer persons aged 65 years and over who engaged in high levels of
exercise reporied arthritis or rheumatismm (39.5%) than those who did no exercise
{(50.3%) (Chart 4.1). This was the casc for both males and femaies, with the
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prevalence of anthritis or rheumatism being higher among {emales than malces in ail
exercise level groups {sce also Table 4.6).

EXERCISE PATTERNS

Information was also collecled in the survey relating to frequency and duration of
exercise for cach type of excrcise and from this, average duration of cach exercise
scssion was calculated. Analysis of the data showed that, in general, there was a
stronger and more consistent association between average duration of exercisc and
various measures of health status than was the casc with frequency of exercise.

In most cascs, persons who spent more time on average [or each excrcise session
were morc likcly to report betier health, regardless of the frequency of such exercise
sessions. Differcnces were particularly pronounced among persons who reported
moderaic cxercise. For example, 37.6 per cent of persons whosc average duration of
each scssion of moderate exercise was 30 minutes to less than 60 mimates belicved
their health status (o be excellent comparcd with 28.7 per cent of those whose
average duration was less than 15 minates (Table 4.7).

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

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

CHART 4.2. PERSONS WHO REPORTED MODERATE EXERCISE: SELECTED
ILLNESS CONDITIONS{a) BY AYERAGE. DURATION OF EACIT EXERCISE
SESSION, AUSTRALILA, 198%-00

Per cent
20
15
<15 runs
15 to <30 mins
14
B8 30 to<60 mins
M | hour or more
5
0 | 5

Heart discase Hypertension Arthritis/theumatism

{a} Reported as a recenl and/or Jong-term condition.
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SUMMARY

Of Australians agced 18 years and over, more than one-third had not exercised in the
two weeks prior to interview. The majority of adull Australians belicved themselves
10 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 (o partially support this view. Persons who
did not exercisc cxperienced higher rates of hypertension, heart discase and
arthritis/theumatism compared with persons who cngaged in higher levels of
exercise. However, in most age groups, proporiionally fewer persons who did not
excreise reported experiencing any illness condilions.

The average duration of each exercise session appears (o have some effect on health
(or perccived health), particularly in the casc of moderate exercise. Persons who
spent more time on average for each exercisc session were more likely to report
excellent health and less likely to report cxperiencing any illness conditions.
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TABLE 4.1. PERSONS AGED 18 YEARS AND OVER: EXERCISE LEVEL(a) BY SELECTED CHARACTERISTICS
AUSTRALIA, 1989-%0

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

Selected characteristics exercive level fevel fevel Total exercise leve! level level Toral
Sex —
Males 2,1733 17174 1.0d42.1 1,211.9 6,144.7 354 279 17.0 197 100.0
Females 2.280.7 2,288.2 1,0245 705.1 6,289.5 362 36.3 i6.3 11.2 100.0
Age group (years) —

18—24 490.0 613.6 3607 464.0 19373 253 317 19.1 24.0 100.0
25— 44 1,846.2 1,807.7 906.7 800.5 5361.1 344 337 169 14.9 100.0
45 - 64 13180 1,012.5 5119 406.4 3.248.7 406 312 i3.8 12.5 100.0
65 and over T99.8 5728 2783 246.1 1,897.1 422 302 14.7 13.0 100.0
Birthplace —
Australia 3,077.7 2,9542 1,537.7 1,471 9,030.7 34.0 327 17.0 16.3 100.60
New Zzaland and other

QOceania 88.5 8B.9 51.2 482 276.9 32.0 321 18.5 174 1¥.0
United Kingdom and

Ireland 3T 391.1 217.0 186.7 1,168.6 320 335 18.6 16.0 100.0
Southern Eurcpe 398.7 177.1 137 50.0 T08.5 563 250 10.4 8.3 100.0
Western Europe 93.4 8.9 425 374 2523 370 313 16.9 14.8 100.0
{nher Furope and

USSR 3.2 62.4 28.1 27.6 1913 383 326 4.7 14.4 100.0
Middle East 75.9 431 193 12.4 150.6 50.4 28.6 12.8 82 100.0
Southeast Asia 121.9 81.5 351 234 261.9 46.5 311 13.4 9.0 100.0
Norntheast/Southcm

Asia 937 68.9 340 2.5 218.1 42.9 316 156 9.9 100.0
Northemn, South and

Central America and .

the Caribbean 313 350 200 172 103.5 303 338 19.3 16.6 100.0
Africa (incl. North

Africa) 26.1 25.3 8.0 13.3 728 358 34.8 109 18.5 100.0
Total overseas born 13763 10523 5288 4470 34045 404 3049 53 i3r 1000
Highest post school

gualifications —
Still at school or never

went 10 school 36.9 216 106 134 R8.5 417 31.1 120 15.1 100.0
Bachelor degree or

higher 2356 4084 252.0 2054 1,101.5 21.4 371 229 186 100.0
Trade/ Apprenticeship 678.5 5047 284.0 337.6 1,804.9 376 28.0 18.7 18.7 100.0
Certificate/Diploma 7520 9237 465.4 391.7 2,53329 27 365 i8.4 15.5 100.0
Other 40.3 39.5 203 207 120.8 333 327 16.8 171 100.0
No post-school

qualification 27106 2,102.6 1,034.2 048.2 6,795.6 399 309 15.2 14.0 100.0
Labowr force

status{b) —
Employed 26797 2,430.5 1,285.8 1,219.3 7.6153 352 319 169 16.0 160.0
Unemployed (looking

for work) 156.2 181.8 106.5 122.2 566.8 216 32.1 1R8.8 100.0
Not in labour force 8182 8215 396.0 320.4 2,365.1 34.6 347 16.7 100.0
Gross personal anniual

incomefcy —
$0 — 9,999 1,427.5 1,268.7 607.8 5i5.2 3.819.2 37.4 33.2 159 13.5 100.0
$10,000 — 19,999 1,021.8 878.9 429.4 388.0 2,718.1 37.6 323 15.8 14.3 100.0
$20,000 — 29,999 8748 - 150.8 416.0 413.3 2,454.9 356 30.6 16.9 16.3 100.0
$30,000 — 39,999 406.8 417.9 236.7 235.0 1,296.4 314 32.2 183 18.1 100.0
340,000 — 49 999 158.8 162.7 89.1 822 492.8 322 33.0 18.1 16.7 100.0
$50,000 or more 1320 165.1 102.3 103.9 503.3 26.2 32.8 20.3 20.6 100.0
No stated 186.8 1258 68.4 60.6 43416 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 16.6 154 100.0

(a} Derived from frequency, duration and intensity of exercisc reponed in the two weeks prior to interview: sec Appendix B.

years and over who reported a sonrce of income,

(b) Persons 18 to 64 years only. (c) Persons 18



51

TARLE 4.2. PERSONS AGED 18 YEARS AND OVER: EXERCISE LEVEL(a) BY AGE BY SEX
AUSTRALIA, 1589-9%

{000) Per cent
Low Medium High Low Medium High
Didnot  exercise  exercise  exercise Didnot  exercise  exercise  exercise
Age group (years) exercise fevel level level Total exercise level level level Tolal
Males
18 —24 238.4 2543 179.9 3110 683.7 242 258 183 3.6 100.0
25— 44 924.1 800.3 462.4 515.7 2,702.5 342 29.6 17.1 19.1 100.0
45 — 64 7129 4447 262.3 231.5 16513 432 269 15.9 14.0 100.0
65 and over 2979 218.1 137.4 153.6 807.1 369 27.0 17.0 19.0 100.0
Total 2,173.3 17174 10424 12116 6,144 7 354 270 170 19.7 1000
Females
18—24 251.5 3159.3 1858 153.0 9336 26.4 377 199 16.0 0.0
25 —44 922.1 1,007.4 444.3 2848 2,658.6 347 379 16.7 10.7 100.0
45 —64 605.1 5678 249.6 174.9 1,597.4 379 355 15.6 10.9 100.0
65 and over 5019 3547 1400.8 92.5 1,080.9 46.1 32.5 12.9 8.5 100.0
Total 22807 22892 1,024 .5 7031 6,299.5 362 363 162 12 1600
Persons
18 —24 490.0 613.6 369.7 464.0 1,937.3 253 3.7 19.1 24.0 100.0
25— 44 1,846.2 1,807.7 9067 800.5 5,361.1 344 337 16.9 14.9 100.0
45 — 64 1,318.0 10025 511.9 406.4 3,248.7 40.6 3.2 158 12.5 100.0
65 and over 7998 572.8 278.3 246.1 1,897.1 422 30.2 14.7 13.0 100.0
Total 44540 40066 20666 19170 12,4442 158 322 16.6 154 100.0

(&) Derived from frequency, duration and intensity of exercise reported in the two week s prior to imerview: see Appendix B.
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TABLE 4.5. AVERAGE NUMBER OF CONDITIONS EXPERIENCED(a): EXERCISE LEVEL(b) OF PERSONS AGED 18 YEARS AND

OVER BY SELECTED CHARACTERISTICS
AUSTRALIA, 1989-90

Medium exercise

Selected characteristics Did not exercise  Low exercise level level High exercise level Total
Sex —
Males il 33 3.2 3.1 iz
Fernales 18 38 37 3.7 38
Age group (years) —
18 —24 235 2.8 28 26 27
25 —44 2.9 i 3.0 29 3.0
45 —64 KN 4.2 4.0 39 39
65 and over 5.0 5.0 4.8 4.8 50
Birthplace —
Auvstralia 3.6 16 3s 33 35
New Zealand and other Oceania 2.8 a5 3.0 30 3.1
United Xingdom and Ireland 39 37 3.6 34 3.7
Southern Eurepe 2.9 35 3.2 33 3.1
Western Eorope 34 36 3.6 33 3.5
Other Europe and U.SS.R. 3.9 16 335 33 3.7
Middle East 2.8 32 12 26 29
Southeast Asia 2.6 2.7 27 27 27
Northeast/Sovthemn Asia 2.7 3.0 3.1 29 29
Northem, South and Central America and

the Caribbean 32 33 34 33 33
Africa (incl. Nonh Africa) 33 _34 4.0 33 34
Toial overseas born 32 35 34 33 33
Highest post school qualifications —
Still at school or never went to school 33 32 26 2.6 30
Bachelor degree or higher 33 34 33 1 33
TradefApprenticeship 32 33 33 3.2 33
Cenificate/Diploma 3.5 37 36 a5 356
Onher 3.7 39 4.3 31 18
No post-scheol qualification 3.5 37 3.5 33 3.5
Labour force status(c) —
Employed 2.9 32 30 29 30
Unemployed (Jooking for work}) 2.9 32 3.4 3.1 31
Not in labour force 3.8 39 3.9 38 3.8
Gross personal annual income(d) —
0 —9,999 42 1.1 4.1 4.0 4.1
$10,000 — 19,999 3.3 3.5 33 33 34
520,000 — 29990 2.9 32 3.0 19 3.0
$30,000 — 39 960 3.0 33 31 2.8 3.1
540,000 — 49 999 3.0 32 3.2 31 3.1
$50,000 or more 3.2 33 3.2 3.1 32
Not stated 32 35 3.1 3.0 a3
Total a5 3.6 a5 33 a5

(2) Reporied as recent andfor long-term conditions  (b) Derived from frequency, duration and intensity of exescise reported in the two weeks prior to interview: see Appendix B.

{c) Persons 1R to 64 years only.  (d) Personz 18 years and over who reported a source of income,
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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-%0

(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 28.1 311 16.7 4.0 100.0
One or two 40.5 50.7 18 09 100.0
Three 1o six 47.5 46.2 56 * (.7 100.0
Seven to fourteen 533 0.8 52 *0.7 100.0
More than fourteen 56.5 383 i ek 100.0
Totad 326 S0.1 14.1 32 100.0
Average Dwration—
Less than 15 mins 40.1 50.8 7.0 *22 100.0
15 1o less than 30 mins 358 51.7 8.6 *0.9 100.0
30 10 less than 60 mins 475 44.4 73 *0.9 100.0
1 hoor or more 46.4 471 58 07 100.0
Total 324 50.1 14.1 32 100.0
MODERATE EXERCISE
Number of times—
Not applicable 29.7 49.2 169 42 106.0
One or two 343 52.6 11.2 1.9 100.0
Three to six 376 51.6 9.7 12 100.0
Seven to fourteen 35.1 47.9 132 38 100.0
More than fourteen 4.1 524 10.3 *32 100.3
Tota} 32.6 0.1 14.1 32 100.0
Average Duration—
Less than 15 mins 287 50.0 165 4.8 100.0
15 to less than 30 mins 32.8 527 12.4 2.1 1000
30 1o less than 60 mins 37.6 50.6 0.0 1.8 1000
1 hour or more 36.7 51.0 10.5 1.8 100.0
Total 326 50.1 14.1 32 100.0
WALKING EXERCISE
Number of times—
Not applicable 379 50.8 9.7 16 100.0
One or two 328 51.5 13.1 26 100.0
‘Three to six 317 51.1 145 2.7 100.0
Seven to fourteen 28.4 479 185 52 100.0
More than fourteen 28.0 50.2 16.6 52 100.0
Totat 32.6 50.1 14.1 3.2 10,0
Average Duration—
Less than 15 mins 27.4 47.5 19.8 53 100.0
15 to less than 30 mins 30.7 49.3 15.7 43 100.0
3010 less than 60 mins 29.9 50.7 15.5 38 100.0
1 hour or more 31l 49.3 16.1 35 100.0
Total 326 50.1 14.1 32 1000
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BODY MASS

CHARACTERISTICS OF PEOPLE BY BODY MASS

Bascd on information provided by respondents in the survey about their height and
weight, people aged 18 years and over were groupcd according 10 their body mass
index (BMI) scores, derived using the Tormula weight(kg) divided by the square of
height (m?).

Results of the survey show that in 1989-90 I¢ss than hall (48.2%) of Australiang
were in the acceplable weight range, a lurther 27,8 per cenl were overweight, 11,8
per cent were underweight and 8.7 per cent were obese according to standards
adopied 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 pcople aged
18 to 24 ycars), with proportionally more females (31.0%) than males (13.4%) in
this age proup being underweight. The highest proportions of overweight and obese
peopie 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, 1989-99
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The age structures of both males and females classified as undcrweight or of
acceplable weight were similar with the majority being in the younger age group.
Differences between males and [cmales were evident in the overweight and obese
categorics, 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 ycars (53.4%). These age patterns should be borne in mind in interpreting
dilferences in body mass among birthplace, cmployment 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
reporicd the highest proportion being underweight or acceptablc weight (25.7% and
33.9% respectively). Proportions ol people born in Northeast or Southern Asia were
similar (22.5 per cent underweight and 53.9 per cent of acceptable weight).

Body mass patierns were similar across labour force groups. However, unemployed
people were more likely to be underweight than any other employment status
category {14.5%) and rccorded the lowest propornion overweight (23.7%). The
highest proportion of people classilicd to the overweight or obese categories (38.0%
combincd} was rccorded among those not in the labour force reflecting the older age
profilc of these people.

The pattern of body mass differed across income groups, with a higher proportion of

those in higher income groups {(and in gencral older age groups) classified
overweight than thosc 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 thosc 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. Tt 1s noweworthy the highest proporiion classified as
obese {10.5%) was also recorded {or this group.

Pcople who reported being still at school or never having been to school were morg
likely to be both undcrweight or obese (16.0% and 10.4% respectively). This may
reflect the age profiles of the groups. People who hold Trade or Apprenticeship
qualifications reporied the lowcest prepeotiion 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 to 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.
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The paticrn however differed for males and [cmales for each body mass category.
Gencrally females who were underweight showed a greater propensity to assess
their health in & positive manner. In conirast more males in the overweight and
obese calegories, assessed their health positively.

ILLNESS CONDITIONS

Body mass appears o be associated with the likelihood of iltness being expcricnced.
Associalions apparcnt in the survey data are discussed in this section. It is
emphasised however that the information available does not cnable those
associations lo be interpreted as necessanly indicative of specific causal
relationships, since, for example, data are not available from the survey to
distinguish causc and effect, nor of the associated factors which may contribute 1o
the onsct ol illness.

Pcople 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 reeent 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 underwcight were ieast likely to report onc or more long-term
conditions (73.3%). However there were variations across age groups as shown in
Table 5.4.

For all body mass calcgories, females were more likcly 10 report one or more recent
and/or long-term condition than males. Overall, temales classified as obesc 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 peaple 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 obesc had the highest average number of
conditions (5.3) of all age groups. in general, people in the younger age groups
reported a lowcer average number of conditions than those in older age groups,
regardless of body mass.

The level of association beiween body mass and iliness 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, Sclected iliness conditions from those
groups are discussed below.

The prevalence ol diabetes mellitus was higher among people who were obese
(5.0%) and overweight (2.4%) than people who are underweight (0.6%) and
acceptabie 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 werc 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 4
higher prevalence of diabetes than males for all ages. (Table 5.6).
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Of those people 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 strang 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
acccptable weight reporied hypericnsion compared with 32.0 per cent of pcople 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, 19§9-90

40

30

Diabetes mellitus Hypertension Arthritis
Per cent of persons

Underweight! Acceptable weight

#  Overweight/Obesc

Research has indicated that body mass may be a risk factor (or heart diseasc. Results
of the survey showed (hat a slightly higher proportien of people who were
overweight and obesc reported heart disease comparcd with those who were
underweight or acceptable weight. Among persons who werc aged 635 years and over
there was no clcar association between heart discase and body mass, bul for males
aged 45 1o 64 ycars some associalion was evident. Overall, the data suggests that

age rather than body mass, is a key factor in the prevalence of heart disease.

As shawn 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 obesc (38.1%) than for any other body mass index group.
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Whereas in most cases the prevalence ol conditions is higher among pcople
classified overweight/obese, for respiratory conditions a small but reverse trend was
evident, The prevalence of respiratory conditions was highest among underweight
peopic (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 rwo ycars. This information cannot
be dircctly related to body mass, although it is notable that of those people aged 18
years and over who reporicd dietary change(s), 25.5 per cent said they changed
hecause of a medical condition they had, most commonly high cholestcrol,
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 (wo years,

Gencrally people in younger age groups showed a greaicr likelihood of increasing
their consumption of *healthy’ food (e.g. vegetables, fruit, fish) while people in the
middlc age groups showed a greater tendency to decrease their consumption of
"unhealthy’ food, such as tried foods, sait, sugar, cakes and pastries. Females aged
65 years and over were less likely to make the selected “heatthy’ 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 a medical condition (40.8%). Females aged 181024
ycars showed a greater likelihood of increasing bread consumption, vegetables and
fresh fruit than any other age group and aiso recorded the highest proportion to
dccrease sugar and the highest proportion to change their dict in order to lose weight
(21.6%). Females aged 45 to 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 likcly to increase the consumption of
vegetables, fresh fruit and bread, but were least likely to reduce the unhealthy foods
in their dict than other age groups. However this pattern changed for males aged 45
to 64 ycars, who were the most likely to decrease unhcalthy foods, i.e. fat on meat,
fried Joods, salt, sugar, cakes, pastrics and desserts than any othcr age group. The
reasons most commonly reported for these changes were “Improve health’ (22.3%)
and high cholesterot {17.8%). Males and females aged 45 to 64 years werc also
more likely to increase fish consumption than other age groups.

SUMMARY

Based on sel[-reported height and weight, 36.5 per cent of adult Australians were
classificd overweight or obese. Overweight and obesity was most cOmmon 2maong
males in middle age groups, and among females in older age groups.

Resulls 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 (hose classified as obese, and to a lesser degree among those overweight.
These associations were strong for conditions such as diabetes, hyperiension and
rheumatism and arthritis.
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TARLE 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-

Selecied characteristics weight able  weight  (bese able  Total weight able _weight  Obese able  Totad
Sex—
Males 3834 29334 21716 35046 1517 61447 6.2 417 353 82 2.5 1000
Females 1,084.4 30657 1,2915 5728 285.1 62995 172 487 205 9.1 45 1000
Age group {years) -

15—24 4275 10276 3071 723 1027 198373 221 53.0 159 37 53 1000
25—4 6309 27272 14252 4398 1379 57361.1 11.8 509 26.6 82 26 1000
45 — 64 2008 14025 11671 3074 809 32487 62 412 359 122 25 1000
65 and over 2087 B41.7 5636 1678 1153 18971 110 44.4 297 8.8 61 1000
Country of birth—
Australia 1,096.6 43959 24713 7533 3227 9,037 12.1 48.6 273 83 36 1000
New Zealand and other

Oceania 387 1334 778 208 62 2769 14.0 482 28.1 7.5 2 1000
United Kingdom and Ireland 1230 6000 3229 203 322 11686 105 513 276 7 28 1000
Southern Curope 262 2533 2774 1155 362 7085 37 357 392 16.3 51 1000
Other Enrope and U.S.5.R. 322 2037 1426 487 164 4436 72 45.9 321 11.0 37 1000
Middle East 11.2 61.5 523 21.3 *432 150.6 7.5 40.8 347 14.2 *28 1000
Southeast Asia 6713 141.3 427 *51 54 2619 257 539 16.3 *20 2.1 10G.0
Northeastf Sovthem Asia 490 1171 356 9.1 7.3 2181 225 537 163 42 33 1000
Northem, South and Central

America and the Canbbean 126 543 256 79  *30 1035 122 524 248 77 *29 1000
Africa (incl. North Africa) 11.1 386 148  *5l1 *32 7.8 152 53.0 203 *71 *43 1000
Total averseas born 3713 16032 9917 3244 Tii42 34045 0.9 471 291 95 34 104
Highest post school

qualifications —
Still a1 school or never wenl 1o

schaol 143 338 232 92 83 88.5 16.0 38.1 26.2 10.4 g3 1000
Bachelor degree or higher 1289 63R6 2697 476 167 1,101.5 1.7 58.0 245 43 1.5 1000
‘Frade/Apprenticeship 105.4 84355 6594 1600 346 1,849 58 46.8 36.5 89 1.9 10010
Certilicate/Thploma 3.0 13134 6046 1757 681 25329 146 51.9 239 6.9 27 1000
Other 13.0 571 335 122 *51 1208 10.7 47.3 277 10.1 *42 1000
No post-school qualification 835.3 31106 18727 6727 3041 67956 123 45.8 27.6 2.9 45 1000
Labour force siatis(b) —
Employed B51.4 38341 21433 5841 2024 76153 11.2 50.3 8.3 1.7 27 1000
Unemployed (locking for

work) 824 2785 1346 49.0 224 5668 14.5 49.1 23.7 86 39 10090
Not in lahour force 3254 10448 621.7 2763 967 23651 13.8 442 263 11.7 41 1020
(Gross personal annual

incomefcy — :
$0—9,999 541.9 17068 9828 4020 1856 38192 142 4.7 257 10.5 49 1000
$10,000 — 19,999 377.0 13335 6842 2200 1035 27181 139 49.1 25.2 8.1 38 1000
$20,000 — 29,999 2569 12604 TOL.D 1796 570 24540 105 51.3 286 13 23 1000
$30,000 — 39,999 105.0 6562 4120 1046 18.7 1,296.4 8.1 50.6 318 8.1 14 1000
340,000 — 49,999 275 2343 1889 332 89 4028 56 47.5 38.3 6.7 1.8 1000
350,000 o more 187 2445 1956 402 *44 51B3 37 48.6 38.9 80  *09 1000
Not stated 439 206.0 131.5 276 327 4416 9.9 46.7 208 6.2 T4 1000
Total L4679 5999.1 34631 10773 4368 12,4442 11.8 48.2 278 87 3.5 1O

(a) Derived from self-reported heaght and weight : see Appendix B, (b) Persons 18 to 64 vears only. () Persons 18 years and over who reported 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-%0
{"000) Per cent
Age group (years)
Rody mass 18-24 25-44 45 - 64 63 and over Total 18- 24 25 -44 45 - 64 65 and over Toral
Males
Underweight 1321 136.2 56.7 58.4 3834 13.4 5.0 34 7.2 62
Acceptable weight 560.2 1,330.3 672.2 3708 2,933.4 56.9 492 40.7 45.9 473
Overweight 208.3 960.7 T09.3 293.3 21716 212 355 43.0 36.3 353
Obese 3a.1 225.0 181.0 62.5 304.6 37 83 11.0 7.7 82
Not available 47.1 50.4 321 22 151.7 4.8 1.9 1.9 2.7 25
Totat Q9837 2,702.5 16513 8071 6,{44.7 000 16090 1000 106.0 10600
Females
Underweight 2954 4947 144.1 150.3 1,084.4 31.0 18.6 3.0 13.8 172
Acceptable weight 467.5 1,397.0 730.3 470.9 3,065.7 49.0 525 45.7 43.2 48.7
Overweight 98.8 464.6 457.8 2703 12915 104 17.5 287 24.8 20.5
Ohbese 36.2 214.8 216.4 1053 572.8 38 8.1 135 9.7 9.1
Not available 5.7 875 43.8 0932 285.1 58 33 3.1 8.5 45
fotal 0536 26586 15974 10899 62995 iK1 0 1000 0.6 100.0 1600
Persons
Underweight 427.5 63009 200.8 208.7 1,467.0 22.1 11.8 62 11.0 11.8
Acceptable weight 1,027.6 27272 1,402.5 8417 5,999.1 53.0 509 432 44.4 482
Orverweight 307.1 1,425.2 1,167.1 563.6 3,463.1 159 266 359 297 27.8
Obese 723 4398 397.4 167.8 1,077.3 37 82 122 8.8 87
Not available 102.7 1379 80.9 1153 436.8 53 2.6 25 6.1 35
Total 19373 5,361.1 3,248.7 1.897.1 12,4442 100.0 160.0 100.0 100.0 100.0

fa) Derived from self-repared height and weight : sec Appendix B.
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TABLE 5.5. AYERAGE NUMBER OF CONDITIONS EXPERIENCED{a): PERSONS AGED 18 YEARS AND OVER BY SELECTED

CHARACTERISTICS BY BODY MASS(b)

AUSTRALIA, 1989-90

Acceptabie
Selected characteristicy Underweight wetght Cverweight Obese  Not availabie Total
Sex —
Males 3.0 30 3.3 33 29 32
Females 36 37 4.1 4.3 38 3.8
Age group (years) —
13 —24 29 27 2.6 2.8 26 2.7
25 —44 3.1 2.9 2.9 2 30 3.0
45 —64 40 3.8 3.9 43 37 3.9
63 and over 5.0 48 51 23 4.8 5.0
Hirthplace —
Auvstralia 5 34 3.6 4.0 3.5 35
New Zealand and other Oceania 31 31 31 31 27 3.1
United Kingdom and Ireland 39 26 3.7 42 4.1 3.7
Southemn Burope 2. 29 32 3.3 3.6 kN
Westem Europe 3.8 33 36 37 4.0 3.5
Qther Eurepe and U.S.SR. 1B 34 38 4.5 4.1 37
Middle Fast 29 27 3.1 35 *26 29
Southeast Asia 26 26 2.9 * 4.0 2.5 2.7
Northeast/Southern Asia 26 29 32 2.9 33 2.9
America and the Caribbean(c) 3.1 32 35 37 *35 33
Africa {incl. North Africa) 2.8 34 4.0 *37 2.5 3.4
Total overseas born 32 iz 34 37 36 33
Highest post school qualifications —
Sdill at school or never went to school 26 2. 37 35 335 3.0
Rachelor degree or higher 32 32 34 36 33 33
TradefApprenticeship 3.5 32 33 35 3.0 3.3
Cenificale/Diploma 34 s 38 4.2 37 3.6
(rher 35 36 42 3.8 *38 38
No post-school gualification 3.4 3.4 37 4.0 35 3.5
Labowr force statusfd) —
Employed 30 3.0 30 33 29 30
Unemployed (locking for work) 3.1 31 31 37 3.0 EN
Not in labour force 35 36 4.2 45 3.3 38
Gross personal annual income{e) —
30 —9.099 38 4.0 4.4 4.7 4.0 4.1
310,000 — 19,999 3.2 3.2 356 37 32 34
320,000 — 29,999 3.1 3.0 3.0 33 29 3.0
530,000 — 39 999 3.1 3l 31 3.4 28 3.1
540,000 — 49,999 il 3.1 3.1 32 32 31
$50,000 or more 29 33 3.2 3.0 *27 3.2
Not stated 35 32 32 32 3.5 1.3
Total 34 34 3.6 39 35 35

{a) Reported as recent and/for long-term conditions.  (b) Dedved from self-reported height and weight : see Appendix B. {¢) Tncludes Northcm, South and (cntral America.
(d) Persons aged 18 10 64 years only. (e) Persons aged 18 years and over who reported a source of income.



73

686 6891 10el Lel 1844 6't6 5I¢1 5l Fuansy
$06T 8Ll 6151 F'o (A1 888 L6l [ 42 ewssAydwa ‘smgoucsg
60 6061 £817 o8l orr oLl P89t 6'8¢ 2SeSIp Ueay
IEpe't 8864 £Lpe Lis 9'LIT 6'L0S iy 6L uotsuayadAy
089 L'ty E¥C Lt 56 (814 £ e uorssasdag]
801t SEIT £L6 gLl 6LL 9’86 1'9¢1 roE swajgoad Jeuonows
'$53USNOATIU

‘UOISUAN 's3a13y]

3878 roQg 88C1 68 £8E L'6LI §Trl £61 [or=1s9[0L0 gaty]
T o6l §9 w §6 88 VEa ¥ Asaq0
9961 9'vb 0701 Ll 8t 614 919 L'L SIITSW S31QRI(]
¥'L81 (43 181 TEx (41 968 1'zs by« 005
0ree votl 9'¥s1 gL (85 9001 et [A4%3 swsefdoay
9196 UPBE PERS 6'5€ bye L0t 86Et 899 SSaUTTE ON

laao pue steak gp

¥ 867 zeg's 7989'¢ L4t 4 cels yesLt 6'#5LF F8ca'l viog
L'C88 Te0v SOLY 128 14 L (A1 x4 9'Lby 8801 (pa1poadsun)
[qhonydeg

reoe 878 £611 i'9 LT 9’89 6'06 651 2SI [EIgRUAALATUL
ML JO SISPIOSI(]

$T6SE 0681 S'0Ll ! ¥ £T01 #'0LI1 I're shiuyuy
L'99 0ty BET b« +g 8 ¥ee 99 $25BISIP A2UpIy
$T8¢ 6Tsl LoTl ['é 9Ee 6TL 6'LTE 6t w3)sAs ANSIFIp
3 JO SISEISIP LIYIQ

996 §'5e 'y P« 91l 162 [t LA 12911
L3 4 9HHL 0'68Z 6'ee 61y erll L6857 C¥e BLULISY
usel 61l 1’08 I'8 ¥l £y ped 0te runsAydun *snigouoag
608 yel &€l o 6'F » L0l [y | € + JEBIFIP LB} |
0°Z6l 9’z b6 RS ey §'1L Lo 80 uotstauad Ay
Loy L 14 611 *x 6'% 901 9l 0« uassaidag
L4991 9901 109 0L rél 9t it 69T swo[qosd Jeuonows
*SSOUSNIOAIIU

‘uo1sus] ‘saAlaN

6701 I'Le 899 L E'El it 1oy Ls [ess3fo Y3y
¥ 11z £ x &1 §L £¢+ *x AsaqQ
I've ¥'8t L5l ** fal 96 £tl Sia SMIf|2UW S312GBI)
ger 16w ¥ OF s Lrl €6l ot % nen
08L eb 06T e 9 0T Fo (A3 swse[doay
LU9E'E Tyl §EP6'T I'ri 8°60T 0661 SOBLL ¥ Eor SSauE ON

5AB34 b — §1
SUOSA2 ] SO SO [qOPBAT ION a53¢() n Framazag) wEam opgoydaoay  pBieMaapu;) pariodai
vompued fo ad{;
wef '
Acgnw
06-6861 ‘VITVALSNY

XHS ANY A9V Al {(UAALEOITH SNOLLIANOD (AL TAS A (VISSYIW AJO4 : YAAQ ANV SHVAX BT AIOV SNOSEHd '9's ATAV.L



74

‘uenipucs jo odKy auo urip atow patodar asey Aew noszad yory 'sUOTIPUCS wWra-Fuo] Jofpue sost se poytoday (q) g vipuaddy oos : iyFwm pur wBiay pouodar-fias woly peavR(] (F)

TrHTL $66T9 LYP1'9 §ocr £LL0Y g9’ 1'666'S 6'L9F'L lel0L
SS08°T 0269 SZIg Tk $EEl 019 PETL Lsvl (paiproadsun)
dqnanyoeyg

8°49p 1661 Ll 6'6 2°9p 6TL L'S0T CEe 51 [BIQIUDAINE
Y1 JO SiopIosi(]

9ET6'1 LI 6'6%L, LLL 595¢ P69 PL8L L9l STUYuY
£CLL vL6 6'LL [ 0% S ¥t 961 $05RISIP Aoupry]
95T 6'90F L'sig 847 108 Fé12 0'60€ Te8 wa3sAs 3Ansagp
Y1 JO SISBISIP Y1

8'17¢ grel 0L81 8L bre 0011 8861 60¢E 101N
TET8 SESh L'69¢ 9Lk 088 T80T S187 1'801 Bunsy
SC8p §E5T 0ZeT S Ll Pes TeEl Il £L9 ewasfydwa ‘snigoualg
R4 £9%T 6°LET £8] ['8¢ £061 6’08 LA 358051p WeI|
['5es'l F 888 L9 ] 'L L'6LS 8PEL 098 uoisualadAf
£°801 3 TYE 6F P9l LyE 8Tr b6 uotssauda(]
9LLY 1'0T¢ SLET FT 69¢ grel LE0T eLS swapgosd [euonowsa
‘§82USNOAIDUL

‘UOTS UL 'STAIIN

LTEY 0LET L7561 X 918 €481 9881 052 Josa1so0gd Y |
Sy L'9€ g1 " 01T 9971 L8 % AnsaqQ
FRALYS 0ETY L 4 6'€S Fls GLL 6 SPUEAW 5313 K]
6TET ¢l 9161 OF 678 6801 9 0% % mor)
0TLE +'881 9'¢8l '8 §Ig Izl b g9t L swiseidoay
b SEE'y ¥'808'1 6'925°C oL tootr LEZI' £927T TTES SSOUTN ON

(1aqunpy) [e10],

9CHI'S £289°7 resre 7967 7596 05T il o oAl S'60F P
6’619 R'ERT 0'9LE gLl 685 LT [ 6'9¢ (parpoadsun)
uﬁﬂar—wu—ﬁmm—

L9592 Al pHsT 8E 197 €01 6FI1 9Ll 281p [RIGIUBALDNU)
M1 JO SIapIOSI|

Z¥95°1 V86 ¥'6LS £'99 TSI ULES LIS 9821 suyuy
9801 yEs raly %9 9°'9] L¥E St 06 $25B35Ip Aaupry
I'tvb obsz 1681 L8l ¢'Z8 £'orl 181 A - wousks 2ansaBip
31} jO SISE3SIP IS

T £66 67621 ) 37T 608 L6 ] 13979}

I3A0 PUE 51834 G
SUCEAd SO ki QUNROAD ION 2534() EM.__ AN ___&.4._»_.: m_‘_m.n___@muuﬂ ,_—___mwmigmwvnb ﬁw:&wh
uonpuos fo adq ya
9]
pomitiuo—04,)
06-6861 ‘YI'TVHLSNV

XAS ANV 39V A (DAALAOIAH SNOLLIGNOD GALDATIS Ad (B)SSYI AJOH  HIAQ ANV SUVIX 81 OV SNOSHAd "9s A TUYL




*STRIC 01 PPR 10U Op SIoucduoD A0 Jasay
PUT “umoys 2z AJuo suoTIpUeo pesrag () UORIPUOD Jo a1 auo ey aour payodar aaey Lew uoszad Yory "SUOTIPUGS ULA-FUOT JO/PUT 1UIXAL 98 pounday (q) g xrpuoddy oos : wyBrom pue iy pouoda-f1o8 woely paaua(] ()

0001 07001 0001 0001 0001 0’001 0001 0007 (oheoL,
1Tl 01l Tl Lo ¥l el 1<l 6'6 (payoadsun)
[gnoIyoey]

47 I'e (%4 £Z £ 0s e €T ISIp [RIGIUIAIIN
ay] Jo s1aplosi(]

Y 981 (A4 8Ll $'LT S8l T'El ' SULYNY
¥l | £l £T €7 ¥ (4 'l soseasip Aaupry
ge §9 (44 9 08 €9 [ LS wiatsAs aansaldip
3yl Jo $3seISIP LYW

9C I't o't 81 Tt (43 €T |4 2210
99 TL o9 98 (A 09 ¥9 v BUSLPSY
6¢ o 3% oy 6F [y 9t 9 wwas£gdurs ‘syyoucsg
gt £E 2% (A4 Sv 1N o€ 6T aSeasip Weay
€Tl [ S0l sl T8 L9l 68 6 uoIsuIUdAL
6'0 Il S0 T« &1 01 L0 90 uolssaida(
e re 5T L'y £ 6 e 6¢ swis[qosd TeucTows
*SSOUSN0AIU

‘UOISUS] ‘SIAIIN

£t 8¢ 't ¥z 8t [ 't Ll [esnisaoys y3if|
v0 90 T0 o 0T §0 141] . Lirs2qy
61 gl &1 &1 0 ¥'T £l 90 STVI[[RU s2adel(]
6l L0 Tt 60 * i34 I'e o1 £+ nocy
o't 0e 0t e 6T L LT z stuserdoan
#re L'8T Ul 9ttt 6LT 9Ce I'Le 9L SSUITE ON

(luaa ) e
SUCSid S SF{Ouia S S 2GeHoaD JON 2534 () Em,uw.ihw.ao ;.Mmu\: wmnmgbqwuuf. __.{_mwu\:....wﬂﬁﬂw .G.Qqh&wk
uGippuoz fo adiy
ey
panunue —(Ua3 1ad)

XAS ANV A9V 14 (@)JILYOdTH SNOLLIGNOD QALDA TS Ad (*}SSVIN AQ0H : HAAO ANV SHVIA R TADY SNOSHAL 9 ATAVL

06-6861 ‘VI'TVILSAY




76

TARLE 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

{7000)
Total
Reason for change in diet 18-24 25-44 45 -64 635 and over Males Females Persons
-— Number —

Medical condition —
Neoplasims b 6.0 8.0 6.6 10.8 9.9 207
Thyroid disorders b *2.0 ** ** ** *25 *33
Gout ** *23 *15 *14 *4.4 A *52
Diabetes mellitug and high blood sugar *37 173 YR 36.1 457 49.2 949
High blood sugar *13 * 4.0 *36 *2.8 *45 73 11.8
Obesity 6.1 329 352 18.2 36.6 559 9.5
High cholesterol *52 117.4 2329 84.1 220.0 219.7 439.6
Hypenension *E 237 48.0 15.0 47.5 40.4 88.0
Hean disease i 77 330 256 47.7 18.5 66.2
Ulcer *23 12.0 139 6.8 20.2 14.8 350
Hernia b 6.0 2.1 7.6 10.7 13.0 238
Other diseases of the digestive system 9.4 30.0 28.4 23.4 37.4 53.8 91.3
Allergy unspecified * 4.9 15.8 59 b 6.4 21.2 276
Pregnancy supervision/ childbirth * 4.9 19.1 hind ** hid 24.0 240
Total ail conditions 755 407.7 53941 2682 60f.9 688.7 1.290.5
Lose weight 127.8 363.1 210.5 617 270.5 492.6 763.1
Improve general health 2633 7995 342.1 102.8 673.8 8339 15017
Ageing/phytical growth 56.4 28.0 59.5 108.3 1346 117.5 2521
Change in activity levels 90.6 988 58.3 36.9 175.7 109.0 2847
Other 2336 4717 181.1 654 471.1 486.8 9579
Total 8476 21757 139067 6434 2,528.5 2,7289 50573

— Per cent ~-

Medical condition —
Neoplasms w* 03 0.6 1.0 s 0.4 0.4
Thyreid disorders > *0.1 ** i *¥ *0.1 *0.1
Gout 4 *0.1 *0.1 *0.2 *02 ** * 0.1
Diabetes mellitus and high bloed sugar *0.4 0.8 2.7 56 290 1.8 19
High blood sugar *0.2 *02 *0.3 *0.4 *0.2 03 0.2
Obesity 07 1.5 2.5 28 1.6 2.0 1.8
High cholesterol *0.6 54 16.7 13.1 94 8.1 87
Hypertension i 1.1 35 23 2.0 1.5 1.7
Hean disease > 0.4 2.4 4.0 290 07 1.3
Ulcer *0.3 0.6 1.0 1.1 09 0.5 07
Herma ek 03 0.7 1.2 0.3 0.5 05
Other diseases of the digestive system 1.1 1.4 20 36 1.6 2.0 1.8
Allergy unspecified * (16 0.7 04 bl 0.3 08 0.5
Pregnancy supervision/ childbirth *0.6 0.9 *x hid ** 0.9 0.5
Total all conditions 8.9 187 388 417 258 252 255
Lose weight 15.1 16.7 151 9.6 11.6 18.1 15.]
Improve general health 311 36.7 246 16.0 289 30.6 208
Ageing/physical growth 6.7 1.3 4.3 16.8 5.8 4.3 5.0
Change in activity levels 10.7 4.5 4.2 57 15 40 5.6
Qther 276 22.0 13.0 10.2 202 17.8 18.9
Totat 1000 100.0 1000 1000 100.0 1000 100.0

(¢) Includes persans who had changed the kind and/or amount of food eaten and those who reported some other change(s) to their diet.  (b) Provision was made in the survey

to recond only ane resson for changing diet.
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APPENDIX A

EXPLANATORY NOTES

[atroduction

1. The 1989-90 Nalional [Health Survey is the first in a new
serigs of [ive yearly health surveys o be conducted by the
ABS. The uim of the 1989-90 survey was to obtain
information about the health status of Australians, their usc
of health scrvices and facilities and about health related
aspeets of their lifestyle such as smoking, alcohol
consumption and exercise. The survey was conducted
throughout the twelve month period October 1989 (0
Scptember 1990,

2. Similar national surveys covering health sialus and ithe
usc of hcalth services were conducted by the ABS in
1977-78 and 1983. A nalional survey relating to alcohol
and tobacco consumption patierns was conducled in 1977,

Scope and Coverage

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

Approximate

Private and special Sampling
State/Territory dwelling units Fraction
NEW 6.403 1/320
Vic. 5934 1/250
Qld 3,108 1/320
SA 2,189 1/230
WA 2,304 1/230
Tas 1,696 1/100
NT 160 1/230
ACT 408 11230
Australia 22,202 1/300

Houscholds were selecled at random using a stratified
muliti-siage arca sample which ensured that persons within
each State and Territory had a known and, in the main, an
equal chance of selection in the survey.

4. At the reguest of the Health authorities in New South
Walcs, Viclorta and Tasmania, the survey sample in thosc
States was increased to enhance the relinbility of estimates.

S, Certain groups of persons such as non-Australian
diplomatic personnel, persons {rom overseas holidaying in
Australia, members of non-Australian defence forces and
their dependents stationcd in Australia, students at
boarding schools, and institutionalised persons (including
inpatients of hospitals, nursing homes, etc.) were excluded
from the survey.

Survey Methad and Content

6. Traincd ARS intervicwers conducled personal interviews
with residents of selected dwellings. Each person aged 18
ycars or more was intervicwed personally, with the
exception of persons too old or sick. Persons aged 15t0 17
years were intervigwed with the consent of 4 parent or

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

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

8. Topics covered in the survey were:

* rccent illngss

long-icrm conditions

seli-asscssed heaith status

inpaticnt ¢pisodes in hospital

visits (0 casualty/outpaticnt units al hospitals
doctor consultations

dental consultations

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

CXCICISC

dictary changes

height and weight

women’s health issues

* injury accidents

An extensive range of demographic and socio-economic
information was also oblained.



9. The approaches uscd (o collect this information varied
as approprialc Lo 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 cstablished between medical
conditions, actions laken as a conseguence of those
conditions and lifestyle behaviours, For cxample, 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 to
intervigw and to record the various reasons for those
actions, including the specific illness or injury invelved,
and other reasons such as preventive health measures. This
‘actions-bascd’ approach is similar 10 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 Natinnal Health Survev:
Users' Guide (4363.0) rclcased in Junc 1991.

Classification of medical conditions

11. All medical conditions {and other reasons for taking
health-related actions) reported were classified to a list of
104 sclected conditions, symptoms, treatments, etc.
devcloped for this survey. This classificalion is based on
the International Classification of Diseases (ICD), 9th
Revision (WHO, 1975} but was modificd to take account
of the types and quality ol information likely to be
reported in the survey. In gencral, lairly broad
classificalion groups have been used. Special codes were
created for some non-illness rcasons for action (e.g.
check-up, preventive measurcs) and [or some [reguently
reporied conditions which could noi be reliably coded to
ICD categories because insufficient detail was provided
(e.g. back problems, virus, infection). A similar
classificaiion was used for the 1983 Ausiralian lcallth
Survey. In the 1977-78 survey, conditions were classified
dircctly 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 Survev: 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
becn selccied, reflecting those conditions which are known
or suspected of being associated with lifestyle behaviours.
This focus should be botne in mind in interpreting
comments containcd in the publication about the
association of behaviours with types of conditions

Estimation procedures

13. Estimates derived from the survey arc obtained by
using a cormplex ratio cstimation procedure which ensures
that the survey cstimatcs conform to an independently
estimated distribution of (he population by age and-sex,
rather than to thc age and sex distribution within the
sample itsclf, Since the survey was conducted over a 12
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month period, estimates were made o conform to the
distribution for each quarter of the year,

Reliability of estimates

14. Since the estimates are bascd on a sample they are
subject to sampling variability (sec Appendix C (or further
details). In this publication only estimaies with rclative
standard errors less than 25 per cent are considercd
sulliciently reliable for most purposcs. However estimates
with rclative standard crrors between 25 and 50 per cent
have been included and are preceded by an asterisk (e.g.
*4.3) 1o indicalc they are subject (o high standard errors
and should be used with caution. Estimates with rclative
standard errors greater than 50 per cent have nol been
shown as they are considered too unrcliable for use, These
estimates have been replaced by two asterisks (**).

15. In addition 10 sampling errors, the ¢stimales arc subject
to non-sampling crrors. These may be caused by crrors in
reporiing (¢.g. becausc some answers werc based on
memory, or because of misunderstanding or unwillingness
of respondents to reveal all details) or errors arising durnng
processing (e.g. coding, data recording). Such errors may
occur in any statistical collection whether it is 2 full census
count or a sample survey. Every cffon is made 10 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 lollowing (actors should be considered in
interpreting the estimates in this bulletin:

(a} Information recorded in this survey 1S essentially ‘as
reported’ by respondents, and hence may differ from that
which might be obtained from other sources or via other
methodologics. In particular;

* reported information on medical conditions was nol

medically verified, and was not necessarily based on
diagnoses by a medical practitioner. Conditions
which have a considerable effect on pcople arc
likely to be better reported than those which have
litile cffect. 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
instanccs conditions which respondents were
unwilling (o talk about at an imierview were not
reported.

results of previous surveys of alcohol and tobacco
consumption using similar methodologics 10 those
uscd in this survey suggest a tendency flor
respondents to under-report actual consumption
levels,

{(b) The exclusion from the survey of people currently in
hospials, nursing homes and other institutions will have
affected the results.



{c) In terms of the methodologies used, data from this
survey arc broadly comparable with data from previous
ABS national health and related surveys in the following
areas.

Recent illncss
- 1983 Australian Heaith Survey

Chronic iliness
- 1977-78 Australian Health Survey

Health-related actions
- 1983 Australian Health Survey

Alcohol consutnption/Smoking
- 1977 Alcohol and Tobacco Consumption Patterns
Survey

In addition a number of surveys relating to topics covered
in the 1989-9¢ NHS and using simitar methodologies have
been conducted by the ABS in individual States and
Territorics. However, in all cascs comparisons should be
made with care since minor changes to the approaches
used, together with changes in communily awareness and
attitudes to health issues may have influenced the
responses provided.

Related Publications

17. Information about other publications rcleased 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)
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Australian Health Survey, Australia, 1983 (4311.0)

Australian Health Survey. 1983 Illness 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 ncxt few days. The Catalogue and
Publications Advice arc available from any ABS office.

Unpublished statistics

18. As well as the statistics included in this and related
publications, the ABS may have other rclevant,
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 subjcct to sampling variability too high for
most practical uses. See Appendix C.
na. not available
.. not applicable
nec. not clsewhere classified
n.0.s. not otherwise specified

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

The following definitions apply (o sclected items covered
in the statistics contained in this publication. Fusrther
information about itcm definitions, concepts,
methodologies and procedures used in this survey arc
conlaincd in the publication /989-90 National Health
Survey. Users’ Guide (4363.0) which is availabie from any
ABS office a1 a price of $30.00,

Data items and their definitions

Health risk factors

A greal varicty of social, economic and environmental, as
well as aetiological, factors arc rccognised as increasing
the risk of ill-health i.e. the chance an individual has of
developing a particular iilness or injury. The survey
addressed only a selection of known heaith risk factors,
and thosc covered in the statistics contlaincd in this
publication are outlined below. While data from the survey
may suggest apparent assoctations between particular risk
factor(s) and certain iliness condition(s), the data should
not be interpreted as proot of causal relationships, Rather
the survcy results can assist in gquantifying clinical
relationships already established by other means, and point
1o other areas for investigation and research,

Aleohol 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 scven days prior to
interview. Homemade wincs and becrs were included.

The approach used was to determinc whether or not
respondents had consumed alcoho! on each of the previous
seven days before proceeding (0 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 {or 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 consumcd 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 (o inlerview,

Indicators of relative health nisk were derived from Lhe
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 Counciat (NH&MRC),

Consumption per day

Risk level Male Fer:;rale
Low Less than 50ml Less than 25 ml
Medium 50-75mi 25-50ml

High Greater than 75 ml Greater than 50 ml

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

It should be noted however that the NH&MRC
rccommendations relate to consumption on a rcgular basis,
whereas indicators derived in the 1989-90 NIIS rclate to
consumption only during the reference week and take no
account of whether consumption in that week was more,
less or similar (0 usual consumption levels.

Smoking relers to the regular smoking of tobacco,
including manufactured (packet) cigarettes, roll-your-own
cigarclics, cigars and pipes, but excludes chewing tebacco
and smoking of non-ltobacco products. "Regular’ was
defined as one or more ¢igarctics (or pipes or cigars) per
day on average as reporicd 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 (cigarctics, cigars and/or
pipes), age commenced regular smoking, and for current
and ex-smaokers of packel cigarettes the number usually
smoked in a day. For persons whose smoking paitens vary
from day to day, the average daily consumipion over a
weck was recorded. Any cigarette lighted was counied as
smoked even if only one puff was taken,

The tar and nicoline content of the packet cigarettes
usually smoked was recorded for current smokers enabling
the calculation of daily tar and nicotine intake. Tar and
nicotinc content recorded was “as reported’ by the
respondent, often with rclerence to details printed on the
cigarette packet. Where tar/nicotine conlent were unknown
to the respondent and a cigarette packet was not available
or not labeiled {c.g. importcd cigarettes) the tar and
nicotine contenl were recorded as not known.

For ex-smokers of packet cigarettes 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 vcrificd by (esting. Persons were
recorded against one or more reasons as appropriate.
Respondents wete also asked to identify the main reason
from among those they had given.

Exercize tefers to physical exercise undertaken for
recreation, sport or health/fitness purposcs during the two
weeks prior to interview. The topic does not include
physical activity undertaken in the coumse of work or for
rcasons other than recreation, sport or health/fitness,



Respondents were asked whether, during the two weeks,
they did any ---

¢ walking for excrecisc or recreation

* moderaie exercise

*  vigorous exercise

For each of these categories, respondents were asked the
number of times they had exercised in the previous lwo
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 excrcisec was
defined as exercise of other activitics {undertaken for
recreation, sport or fitness) that caused a moderate increase
in the heart rate or breathing of the respondent. Vigorous
exercise was deftned as exercise or other activities (as
above) that caused the respondent to perspire and/or
resuited in a large increase in the respondent’s heart rate
or breathing.

From the information recorded about the frequency,
duration and inlensity of exercise, an ‘exercise level” of
low, medium and high was denved for each respondent
who reported some exercise in the previous two wecks.
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 denved
from;

No of times
activity undertaken X

Average time

per session X Intensity

where Intensity is a measure of the energy expenditure
required to carry out the exercise, expressed as a multipie
of the resting metabolic rate. Because the NHS did not
collect details of the iypes of activities undertaken an
intensity valuc 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 lotal 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 Fxercise 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 parl 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 7989-90 National Health
Survey: Summary of Results (4364.0) and hence the
cstimatcs 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

Dieiary changes reler to changes in the kind or amount of
foods eaten or drunk, or to other changes respondents
reporied making in their diet dunng 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 patierns, or nutntional intake.

Respondents were asked whcether, during the previous two
years, they had changed the guantity 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
caten for a few months but had now retumed to thetr
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 mcdical conditions were coded
according to the classification and procedures used for
coding recent and long-term illness elsewhere in the
SUIVey.

The respondents were (urther asked whether they had
changed the amount eaten of selected foodstufls.

For cach of the foodstuffs responses were recorded as
increased, decreascd, stayed the same, or does not
consume, as approptiate to the information provided by
respondents. Again, only sustained changes were recorded
as increased or decreascd. The category 'does not
consumc’ refers to the respondent’s diet at the time of the
interview, not necessanly 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’.



The data are essentially "as reported’ by respondents.
Allhough the use of a two year period may havc 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 ycars or more.

Recent illnesses are medical conditions (illncss, injury or
disability) experienced in the two weeks prior 1o interview.,
They may include long-term conditions experienced in the
period.

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

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

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

long-tcrm 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
compiex ratio estimation procedure which cnsures that the
estimates conform to an independently estimated
distribhution of the population hy age and sex rather than to
the age and sex distribution within the sample itsclf.

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 o 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 cxpressing 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 ersons 1s given in Table A. These figures
will nut give a precise measure of the standard error or a
particular gstunat Hut they will provide an indication of its
magnitude. An cxample of the calculation and use of
standard ertors rollows.

As can be seen from the standard error table, the smaller
the estimate the higher is the relative standard error. Very
small estimatcs are thus subject to such high standard
errors {relative 10 the size of the esttmate) as to detract
sertously from their value for most reasonable uses. [n the
tabies in this publication, cstimates less than the lowest
levels shown in the standard error table have not been
published. Although figures for these small components
can in some cascs be derived by subtraction they should
not be regarded as rcliabie.

Standard errors of rates and percentages

The standard error of an estimaled percentage or rate
computed by using sample data for both numerator and
denomunator, depends upon both the size of the numerator
and the size of the denominator. However, the rclative
standard error of the estimated percentage or rate will
generally be lower than the relative standard crror ot’ 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: Swmmary of Results (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 216.§ can then be approximated by:

Rate x Relative standard emror

219.8 x 0.7/100

=135

Thercfore there are two chances in three that the rate that
would have becn obtained if ali dwellings had been
included in the survey is in the range 218.3 1o 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 betwecn survey estimates {of numbers or
percentages). Such a figure is itself an estimate and is
subject to sampling error. The sampiing error of the
difference between two ¢stimates denc: .:L on their standara
errors and the relationship ((.orrvla: iy otween them. An
approximate standard error (SEj o tae Zillerence between
two estimates (x-y) may be CB.lLula ¢¢ by the following
formula;

RSE (x-y) = ¥ [SE(x)]” + [SE(/)]

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 cnumeration, whether it be in a full
count or only a sampie.
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TABLE A. STANDARD ERRORS AND RELATIVE STANDARD ERRORS FOR ESTIMATES OF PERSONS
- STATES AND TERRITORIES

Australia

Size of ’

estimale NSW Vie. Qld SA WA Tas. NT ACT S£ RSE%,
400 210 .

500 230

60C - 260

700 230 360

300 290 390

900 310 450 410

1,000 ' _310 330 480 430

1,100 53¢ 340 500 450

1,200 610 550 620 360 520 460 610 509
1,300 630 570 650 370 540 480 640 49,
1,400 660 59¢ 670 380 550 490 660 414
1,500 680 760 610 650 350 570 510 690 459
1,600 310 700 790 630 710 410 380 520 710 44.6
1,700 840 720 gi0 650 740 420 610 540 740 43.4
1,800 860 740 830 670 750 430 620 550 760 42.2
1,906 380 760 350 690 770 440 644 . 580 780 41.2
2,000 910 780 870 700 - 190 450 650 580 800 40.2
2,100 430 300 900 720 810 480 670 598 830 393
2,200 950 820 920 730 830 470 680 600 850 384
2,300 970 840 840 750 850 480 650 610 870 37
2,400 590 860 950 760 860 480 710 420 390 369
2,500 1,000 870 970 780 380 490 720 640 910 36.2
3,000 1,100 950 1,050 850 - 950 530 780 690 1,000 332
3,500 1,200 1,050 1,150 a10 1,000 570 840 730 1,100 308
4,000 1250 1,100 1,200 970 1,100 600 390 770 1,150 28.9
4,500 _ 1,350 1,150 1,300 1,000 1,150 630 940 810 1,250 273
5,000 1,400 1,200 1,350 1,050 1,200 650 890 B50 1,300 259
6,000 1,500 1,300 1,450 1,150 1,300 TO0 1,100 920 1,400 237
8,000 1,750 1,500 1,650 1,300 1,450 780 1,250 1,050 1,650 205
10,000 1,900 1,630 1,850 1,450 1,600 830 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 1,950 3,550 8.9
50,000 3,850 3,350 3700 2,800 3,150 £,450 2,900 2,100 3,950 79
106,000 5,100 4,500 3,350 3,650 4,150 1,750 4,000 2,700 5.400 54
200,000 6,700 5,900 6,400 4,750 5,400 2,450 5,600 3,450 7,200 3.6
300,000 7,900 6,500 7500 5,500 6,300 2,250 3,950 8,500 2
400,000 8,800 7.600 8,300 6,100 7,000 2350 9,600 24
500,000 9,500 8,300 2,000 6,600 7,600 10,500 21
1,000,000 12,260 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%
5,000,000 20,900 17,500 19,800 24,500 0.5
10,000,000 25,960 22,000 30,800 0.3

20,000,000 18,300 0.2
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APPENDIX D

PUBLICATIONS AND DATA SERVICES
AVAILABLE FROM THIS SURVEY

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

publications and other relecases ol standard scts of
tables;

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

tables produced on request to mect specific
information rcquircments from the survey.

Information about the range of proposed products and
services available is contained in the brochure [989-90
NHS - Products and Services, which is available free of
charge from any office of the ABS. Publications and other
standard products may be oblained:

®* by completing the order form contzined in the

brochure and forwarding it, together with payment,
to 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 Statc, or

* The Director, Hezith Section at ABS Canberra.

Publications and other standard releases

Selected results of the 1989-90 NHS are contained in the
following:

D Summary of Results (4364.0)

Released - August 1991
Price - 520.00

The publication provides an overview of Australia’s health
through the use of key indicators of health status, usc 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) illnesses experienced,
consultations with doctors and other health professionals,
use of medications and other actions taken as a resuit of
iliness and injury.

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

[ ) Heaith Stams Indicators (4370.0)

Released - January 1992
Package Price - $100.00

This package comprises 30 national tables which describe
the prevalence and types of recent and long-term illness
and injury experienced in the community. Illness and
imury 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:;

Diagbetes (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 the whole package,
these publications are separately available at a cost of
$5.00 cach.

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

[ ] Health-Related Actions (4375.0)

Released - January 1993
Package Price - $100.00

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

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



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

Consultations with Health Professionals (4376.0)
Use of Medicationy (4377.0)

Screening for Breast and Cervical Cancer (4378.0)

®  Children's Immunisation (4379.0)

For users who do not wish 1o purchase the wholc package,
these publications are separately available at a cost of
$5.00 each, '

Tables, similar to the national set but compiled separately
for cach State, are also available at a cost of S8§0.00 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 contair cross-classifications by a range of
demographic and socio-cconomic characteristics and
selected other characteristics.

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

The package includes a copy of cach of the following

specialised publications which contain information
focusing on particular health risk factors;

Alcohol Consumption (4381.0)
Smoking (4382.0)

fxercise (4383.0)

*  Accidents (4384.0)

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

Tables, similar to the national set bul compiled separately
for each State, are also available at a cost of S80.00 per
State.
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[ ] wWomen's Iealth (4365.0)

Expected Releasc - Early 1994
Price - $30.00

This publication covers the health status of women, their
usc of health services and health-rclated aspects of their
lifestyle as described by the National Health Survey.
information on the use of screcning techniques for breast
and cervical cancer and the use of contraceptives and
breastfeeding 1s included. In addition, the report will draw
on data from other sources (o address aspects of women's
healih such as fertility, causes of death and disability and
ageing.

Special data services

As well as releasing information in publications and other
slandard [ormats, information from the survey is available
in the form of:

special tabulations produced on request 1o meet
individual user requirements. These can be provided
in printed form or on floppy disk.

* unidentificd unitl record daia 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 bc used in the
specification of tables are available.

All rcquests for special tabulations attract a service charge
in addition 1o the charges arising from the table production.

Unit record data

For users who wish 10 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 itcms 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 mdividual States are available at $1000 each.

An information paper describing the data content of the file
and conditions relating to the use of unit rccord data is
availablc. Copies of this information paper can be obtained
free of charge from any office of the ABS.
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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 alf 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 PiL. premium rate 256/21.4 $a¢s.)
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 *656#). 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 titles of various publications available from ABS bookshops in alt
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) 815 7000 615 7829
BRISBANE (07} 222 8351 222 6350
PERTH (09) 323 5140 323 5307
ADELAIDE  (08) 237 7100 237 7582
HOBART (Q02) 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,O:ABS SN:INFO,FN.STAT)

Internet . STAT.INFO@ABS. TELEMEMO.AU

D

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



