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MEN’S HEALTH

Summary of Health risk factors 1995, 2001, 2004-05
Data Obtained From The Australian Bureau Of Statistics
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	% Males (b)
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	% Females (b)

	
	1995(c)
	2001
	2004-05
	Rate ratio
1995 to 
2004-05
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	1995(c)
	2001
	2004-05
	Rate ratio
1995 to 
2004-05

	Current smokers
	28.4
	27.2
	26.2
	0.9
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	21.8
	21.2
	20.4
	0.9(d)

	Risky/high alcohol risk 
	10.3
	13.1
	15.2
	1.5
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	6.1
	8.5
	11.7
	1.9

	Overweight/ obese BMI
	48.8
	54.3
	58.3
	1.2
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	32.4
	38.1
	39.9
	1.2

	Physically inactive (e)
	35.0
	30.9
	33.6
	1.0(d)
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	35.4
	32.2
	34.4
	1.0(d)


Source: National Health Survey, 1995, 2001, 2004-05
(a) Persons aged 18 years and over. (b) Age standardised (c) Results for age-standardised level of smoking from the 1995 NHS presented in this article have been revised and are slightly different from those published previously in National Health Survey: Summary of Results, 2004–05 (cat. no. 4364.0). (d) Difference between 2004-05 and 1995 is not statistically significant. (e) Sedentary exercise level
Alcohol
· The NHS collects information about the types and quantities of alcohol recently consumed. Caution should be used in interpreting these data as the collection of accurate data in recall situations about the quantity of alcohol consumed is difficult. 

· The proportion of men and women drinking at risky/high risk levels increased between 1995 and 2004-05 (rate ratios of 1.5 and 1.9 respectively). 

· The proportion of men and women who drank any alcohol in the last week increased between 1995 and 2004-05 in all age groups, with the largest increase in the 55-64 year group (from 62% to 73% for males and 40% to 57% for females). 

· Increases between 1995 and 2004-05 in the proportions of men and women drinking at risky/high risk levels were recorded across all age groups. For men the largest increase was in the 55-64 year age group (from 9% to 18%). For women the largest increases were recorded in age groups from 35-44 years through to 55-64 years (from 6-7% to 13%).

Chart 8: Risky/high risk drinkers
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HEALTH STATUS
· Drinking heavily over a long period of time can cause harm to a person's brain and liver functioning and contribute to depression, relationship difficulties and hence quality of life. It can also increase the risk of developing cancer, cirrhosis of the liver, cognitive problems, dementia and alcohol dependence (NHMRC 2001). 

· High risk consumption of alcohol is strongly associated with oral, throat and oesophageal cancer (AIHW 2005a). 

· Drinking alcohol increases the risk of breast cancer among females (Ridolfo and Stevenson, 1998). 

· In 2004-05, 16% of males with risky/high risk levels of alcohol consumption reported having hypertension, compared with 13% males with low alcohol consumption levels (after adjusting for age differences). 

· Of those who drank at risky/high risk levels, more people reported high/very high psychological distress compared with those who drank at low risk levels. Those most affected were in the age group 18-24 years, women more so than men (footnote 6).
AGE AND SEX
· In 2004-05, 15% of adult males and 12% of adult females reported drinking at a risky/high risk level, while 55% of males and 43% of females reported drinking at a low risk level. 

· The increase in those drinking at a risky/high risk level since 1995 has been greater for women than men. From the three surveys since 1995, the proportion of females who drank at a risky/high risk level increased from 6.2% to 11.7%, while for males the increase was from 10.3% to 15.2%, after adjusting for age differences.

Risky/high risk alcohol consumption 
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Alcohol risk levels were derived from the average daily consumption of alcohol in the seven days prior to interview and are grouped into relative risk levels as defined by the National Health and Medical Research Council (NHMRC) as follows:
The proportions of males and females drinking at risky and high risk levels were highest in the middle age groups and this proportion has increased over time. 

· In 2004-05, 18% of males aged 45-54 years were risky/high risk level drinkers. This compares to 15% in 2001 and 12% in 1995. 

· In 2004-05, 13% of females aged 45-54 years were risky/high risk level drinkers. This compares to 10% in 2001 and 6.7% in 1995. 

ALCOHOL RISK LEVEL(a), CONSUMPTION PER DAY
	Risk level
	Males
	Females

	Low risk
	50 mLs or less
	25 mLs or less

	Risky
	More than 50 mLs, up to 75 mLs
	More than 25 mLs, up to 50 mLs

	High risk
	More than 75 mLs
	More than 50 mLs


(a) One standard drink contains 12.5mls of alcohol.
Smoking
· The proportion of both men and women who were current smokers fell between 1995 and 2004-05 (rate ratio of 0.9) (after adjusting for age differences). 

· In 2004-05, 92% of current smokers reported that they smoked daily. 

· Fewer young women reported smoking in 2004-05 than in 1995. The proportion of women aged 18 to 24 years who smoked was five percentage points lower in 2004-05 than in 1995 (26% compared to 31%). Almost two thirds (64%) of women aged 18-24 and 53% aged 25-34 reported having never smoked, up from 57% and 48% respectively in 1995. 

· The proportion of men aged 18-24 years who reported smoking fell one percentage point between 1995 and 2004-05 (35% to 34%), while the proportions of males who reported having never smoked was higher across all age groups in 2004-05 than in 1995, except the 75 and over age group. 

· Compared to 1995, smoking was more likely to be reported in 2004-05 by females in the 35-44 and 45-54 year age groups. In all other age groups for women, and across all age groups for men, the proportions who were current smokers were similar or lower in 2004-05 than in 1995.

Current smokers
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Source: National Health Survey 1995 and 2004-05
Overweight/obesity
· The proportions of men and women whose reported BMI classified them as overweight or obese increased between 1995 and 2004-05 (rate ratio of 1.2) (after adjusting for age differences). 

· For both men and women, the increase between 1995 and 2004-05 in the proportion overweight/obese is apparent across all age groups, but the largest increase was in the 35-44 years age group for men (from 52% to 65%), and 25-34 and 65-74 year groups for women (from 26% to 35% and from 40% to 50% respectively).

Overweight or obese adults
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Source: National Health Survey 1995 and 2004-05
· The increase between 1995 and 2004-05 in the proportion of men classified as overweight or obese has been higher in the obese group than the overweight group. Men classified as obese increased from 11% to 18% (with the largest increase of 10% in the 35-44 year age group) compared with an increase from 38% to 41% in men classified as overweight. Over this period the proportion of women classified as obese increased from 11% to 15%, and those classified as overweight increased from 21% to 25%. 

· Data were also collected in the surveys showing the body mass index of children aged 15-17 years. These data showed that in 2004-05, 15% of boys and 11% of girls aged 15-17 years were categorised as overweight or obese. As the data were obtained from a parent or other adult for the majority of children in this age group, these data should be interpreted with care.

Physical inactivity
· Based on reported details of exercise undertaken for recreation, sport or fitness the proportion of adults classified as physically inactive (i.e. very little or no exercise) decreased between 1995 and 2001 (rate ratio 0.9) but increased between 2001 and 2004-05 (rate ratio of 1.1) so that overall the levels recorded in 2004-05 are similar to those in 1995. 

· While the overall proportions of adults classified as physically inactive were similar between 1995 and 2004-05 there has been a decrease in the proportion of both men and women classified as physically inactive in all but the youngest (18-24 years) and oldest (75 years and over) age groups.

Adults who were physically inactive
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Source: National Health Survey 1995 and 2004-05
· Data were also collected in the surveys showing the exercise level of children aged 15-17 years. These data showed that in 2004-05, 19% of boys and 30% of girls aged 15-17 years were reported as doing very little or no exercise. As the data were obtained from a parent or other adult for the majority of children in this age group, these data should be interpreted with care.

Injury 
· Preventable injuries are higher amongst children compared with other age groups. In 2004 the Australian government identified injuries in children aged 0-14 as a priority issue (AIHW 2006). 

· In 2004-05, 25% of children aged 0 -14 years had experienced an injury during the four weeks prior to the NHS interview that required professional assistance, treatment or reduced their usual activity. 

· Of children who experienced a recent injury, the most common causes were falling from a low height - one metre or less (43%), hitting something or being hit by something (14%), or being bitten or stung (13%). 

Asthma
· In 2004-05, one in eight children aged under 15 years (12%) were reported as having asthma as a long-term health condition, which was similar to the rate in 2001 (ABS 2006 & ABS 2002). 

· Among children aged under 15 years, rates of asthma were 13% for boys and 10% for girls. 

· Higher rates of asthma were reported for children aged five years and over than for children aged under five years.

Asthma by age and sex, 2004-05
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Mental health
· According to the 1998 Child and Adolescent Component of the National Survey of Mental Health and Wellbeing, 14% of young people aged 4-17 years were reported to have a mental health problem (Sawyer et al. 2000) . 

· The most frequently identified mental health problems were somatic complaints (that is chronic physical complaints without a known cause) (7%), delinquent behaviour (7%), attention problems (6%) and aggressive behaviour (5%) (Sawyer et al. 2000). 

· There was a strong association found between mental health problems and certain demographic factors, with high rates of mental health problems among children and adolescents living in low-income, step/blended and one-parent families (Sawyer et al. 2000). 

· In 2004-05, 7% of children aged under 15 years were reported to have some form of mental or behavioural problem as a long-term health condition, with rates rising from very low levels among children aged under five years to 10% of children aged 10-14 years.

Child mortality (1-14 years of age) 
· In 2004, there were 569 deaths of children aged 1-14 years. The death rate for children was 15 per 100,000 children (footnote 8) (ABS 2006c). 

· Of the total deaths of children aged 1-14 years, 60% were male and 40% were female resulting in death rates of 18 per 100,000 boys and 13 per 100,000 girls, respectively (ABS 2006c). 

· The difference between death rates for boys and girls aged 1-14 years has been decreasing since the 1980s (AIHW 2005a). 

· The major causes of death in children were from external causes (36%), cancer (19%), and diseases of the nervous system (11%) (ABS 2006c). 

· External causes of death among children included traffic accidents (15% of total deaths) and accidental drowning (7% of total deaths) (ABS 2006c). 

· Assault accounted for 9% of childhood deaths between 1999 and 2003 (128 childhood deaths). Of these deaths, two thirds (65%) occurred for children aged under five years (ABS 2005a).

DISABILITY
· In 2003, 319,900 children aged under 15 years (8%) reported a disability (footnote 9) (ABS 2004). 

· Among children with a disability, 62% were boys and 38% were girls (ABS 2004). 

· In 2003, 4% of children aged under five years and 10% of children aged 5-14 years had a disability (ABS 2004). 

· Of those with a disability, 67% of children aged under five years and 49% of those aged 5-14 years had a profound or severe core activity limitation (footnote 10) (ABS 2004). 
Disability by age and sex, 2003
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Major causes of mortality among children aged 1-14 years, 2004
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SUICIDE
Total number of suicide deaths
There were 2,101 deaths from suicide registered in 2005, similar to the number registered in the previous year (2,098). Nearly 80% of these were deaths of males.
SUICIDE, TOTAL NUMBER OF DEATHS
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Age-standardised rates
The age-structure of the Australian population has changed over time. Age standardisation allows comparison of rates between populations with different age structures. The age-standardised suicide rate (for persons) in 2005 was 1% lower than the corresponding rate for the previous year and 30% lower than in 1997.

The age-standardised suicide rate in 2005 for males was 16.4 per 100,000 while the corresponding rate for females was 4.3 per 100,000.

Throughout the period 1995 to 2005 the male age-standardised suicide death rate was approximately four times higher than the corresponding female rate, as can be seen in the following graph.
AGE-STANDARDISED DEATH RATES FOR SUICIDE
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Age-specific rates
The pattern of age-specific rates in 2005 for suicide in males and females is shown in the graph below. 

AGE-SPECIFIC SUICIDE RATES 2005
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The highest age-specific suicide death rate for males in 2005 was observed in the 30-34 years age group (27.5 per 100,000 ) and the lowest was in the 15-19 years age group (9.5 per 100,000). For females the highest age-specific suicide death rate in 2005 was observed in the 35-39 years age group (6.9 per 100,000) and the lowest in the 15-19 years age group (3.6 per 100,000)(see Table 3). 

INDIGENOUS AUSTRALIANS
· In 2004-05, around half of all Indigenous adults (49%) reported having consumed alcohol in the week prior to the interview, of whom one-third (16%) reported drinking at risky/high risk levels in the long term (ABS 2006d). 

· After adjusting for age-differences, the proportion of Indigenous adults who reported drinking at risky/high risk levels was similar to that for non-Indigenous adults (ABS 2006d). 

· A higher proportion of Indigenous men than women had consumed alcohol at risky/high risk levels in the week prior to the survey, except those aged 55 years and over where the rate was similar for males and females (ABS 2006d). 

· Indigenous women had the highest rate of risky/high risk alcohol consumption in the 25-34 years age groups while for Indigenous men this occurred in the 35-44 years age group. By comparison, the highest rates of risky/high risk consumption occurred for non-Indigenous women in the 35-44 years age group and for non-Indigenous men in the 45-54 years age group. 

· Among Indigenous young people aged 18-24 years, 20% of males and 14% of females consumed alcohol at risky/high risk levels (ABS 2006d). 

· There was no statistically significant difference between remote (15%) and non-remote (17%) risky/high risk alcohol consumption for Indigenous Australians (ABS 2006d).

Risky/high risk alcohol consumption 2004-05, males
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Risky/high risk alcohol consumption 2004-05, females 
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Participation in community activities

In 2002, 90% of Indigenous people reported that they had been involved in social activities in the last three months, 49% had participated in sport or physical recreation activities in the last 12 months and 28% had undertaken voluntary work in the last 12 months. The level of participation in these activities increased with income (table 9). Participation in social activities and sport or physical recreation activities both declined steadily with age while voluntary work peaked among those aged 35-44 years (at 35%). Indigenous people living in non-remote areas (32%) were twice as likely as those in remote areas (16%) to report that they had undertaken voluntary work.

Participation in sport or physical recreation activities in last 12 months, Indigenous persons aged 15 years or over
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Smoking
In 2002, just over half (51%) of the Indigenous population aged 15 years or over were cigarette smokers, similar to the rate in 1994 (52%). Similar rates of men and women were current daily (or regular) smokers (51% and 47%). For both men and women, the highest rates were reported for those aged 25-44 years (table 3).

Current daily smokers, Indigenous persons aged 15 years or over
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EDUCATION

For some Indigenous people, participation in education may be affected by economic disadvantage, social marginalisation, health problems and geographical isolation. A lack of formal education has implications for future employment prospects and hence economic independence. 

In 2002, 26% of Indigenous people had completed a non-school qualification, with higher rates among those living in non-remote areas (29%) than remote areas (17%). Similar proportions of Indigenous people in non-remote and remote areas had completed Years 10-12 (39% compared with 37%), though a higher proportion of those living in remote areas had not completed schooling to Year 10 (46% compared with 31%).

Between 1994 and 2002, the proportion of Indigenous people with a certificate or diploma doubled from 11% to 22%, bringing the overall proportion with a non-school qualification to 26% (table 6). Despite these gains in educational attainment, Indigenous people were still far less likely than non-Indigenous people to have a non-school qualification in 2002 (29% compared with 50%) (table 4).

Alcohol consumption
In 2002, around one-sixth (15%) of Indigenous people aged 15 years or over reported risky/high risk alcohol consumption in the last 12 months. The rate was higher for Indigenous males than females (17% compared with 13%) and peaked for males aged 45-54 years (22%) and for females aged 35-44 years (19%) (table 3). The level of risky/high risk alcohol consumption in the last 12 months was similar for Indigenous people in non-remote and remote areas. People with a non-school qualification reported risky/high risk alcohol consumption at a lower rate (14%) than did people whose highest educational attainment was Year 9 or below (18%) (table 7).

Risky/high risk alcohol consumption(a) in last 12 months, 
Indigenous persons aged 15 years or over
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Victimisation
One-quarter of Indigenous people in 2002 reported that they had been a victim of physical or threatened violence in the previous 12 months, nearly double the rate reported in 1994 (13%). Rates of victimisation were similar for people living in remote and non-remote areas (23% compared with 25%) and for men and women overall (26% compared with 23%) (table 6). Rates of reported victimisation were higher among younger people, with young men aged 15-24 years having the highest reported victimisation rate (36%) (table 3). Unemployed persons (38%) and those who reported that they had first been formally charged before the age of 17 years (44%) also reported high levels of victimisation (tables 8 and 11). 
Of the 24% of Indigenous people aged 15 years or over who reported that they had been the victim of physical or threatened violence in the past 12 months, around one-third (32%) were living in households with Indigenous children under five years of age, and 60% were living in households with Indigenous children under 15 years of age.

After adjusting for age differences between the Indigenous and non-Indigenous populations, Indigenous persons aged 18 years or over experienced double the victimisation rate of non-Indigenous persons (table 5). These data are consistent with the very much higher rates in the Indigenous population of both hospitalisation and mortality due to assault. For more information, see The Health and Welfare of Australia's Aboriginal and Torres Strait Islander Peoples, 2003 (cat. no. 4704.0).

Victims of physical or threatened violence in last 12 months, Indigenous persons aged 15 years or over
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Involvement in the criminal justice system

Between 1994 and 2002, the proportion of Indigenous people who reported that they had been arrested in the previous five years fell from 20% to 16%. In 2002, 7% of Indigenous persons reported that they had been incarcerated in the last five years. Males, in comparison with females, were far more likely to report that they had been arrested (24% compared with 9%) and incarcerated (11% compared with 3%) in the last five years (table 3). Of those who had been arrested in the last five years, around seven out of ten were male, and of those who had been incarcerated, nearly eight out of ten were male.

Of the 16% of Indigenous persons aged 15 years or over who reported that they had been arrested by police in the last five years, 38% were living in households with Indigenous children under five years of age, and 63% were living in households with Indigenous children under 15 years of age.

Indigenous people who had ever been charged by police (35%) were around twice as likely to be unemployed as the rest of the Indigenous population. In 2002, 21% of males and 19% of females who had ever been charged were unemployed compared with 12% of males and 9% of females in the remainder of the Indigenous population. Similarly, those ever charged were more likely to have ceased formal schooling before Year 10, although the difference primarily occurred among males. Of Indigenous males aged 15 years or over, 42% of those who had ever been charged had ceased formal schooling before Year 10 compared with 32% of other Indigenous males (tables 19 and 11).

Of those Indigenous people who had ever been charged by police, those first charged before the age of 17 years were more likely to have been arrested and/or incarcerated in the last five years than those first charged when they were older. In 2002, over half (54%) of those first charged before the age of 17 years had been arrested by police in the last five years and 29% had been incarcerated in that period. Comparative figures for those first formally charged when they were 25 years or over were 31% and 14% (table 11).
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National Health Survey shows mixed results

More Australian adults were overweight or obese and more drank alcohol at risky or high risk levels in 2004-5 than in 2001, according to results from the 2004-05 Australian Bureau of Statistics National Health Survey. 

In 2004-05 the majority of Australians aged 15 years and over considered their health to be very good or excellent (up from 52% in 2001).

Main findings include: 

Overweight: When body mass index was calculated from reported height and weight, 62% of men and 45% of women were classified in the overweight or obese groups. However, only 32% of men and 37% of women assessed themselves as being overweight. For both men and women the proportions classified as overweight or obese were highest in the middle age groups (72% of men and 58% of women aged 55 to 64 years were overweight or obese). Among women aged 18-24 years, 10% had a body mass index which would classify them as underweight. 
The proportion of adults classified as overweight or obese increased over the last ten years: for men from 52% to 62% and for women from 37% to 45%.

Alcohol: The majority of adults (71% of men and 54% of women) had consumed alcohol in the week prior to interview, and most of these (78%) had consumed alcohol at a level which would constitute a low risk to their health. The proportion of adults who had consumed alcohol at levels which, if continued, would be risky or a high risk to their health was 13%, compared with 11% in 2001. For both men and women, the highest proportions drinking at risky or high risk levels were recorded in the middle age groups; for example, 18% of men and 13% of women in the 55-64 year age group. 

Smoking: Approximately one in four adults (23%) were smokers in 2004-5 and in 2001. More men than women were current smokers (26% and 20% respectively) and for both men and women the prevalence of smoking was highest in the younger age groups (34% of men and 26% of women aged 18-34 years smoked). 

Exercise: Two thirds of adults (66%) had exercised for recreation, sport or fitness in the two weeks prior to interview, similar to the 2001 NHS result. Almost half (49%) reported they had walked for exercise, 36% exercised at a moderate level and 15% did vigorous exercise. Men were more likely to do moderate or vigorous exercise than women, while women were more likely to walk for exercise than men. Moderate and vigorous exercise was most common among younger age groups, while the highest proportions walking for exercise were recorded for the 55-64 and 65-74 year age groups (around 54%). 

Other findings from the survey include: 

· In 2004-05, 77% of the population reported that they had at least one long-term medical condition, similar to the result in 2001. Among children, respiratory conditions were the most common, with asthma the most prevalent among children aged less than 15 years (15%). Hay fever and allergic rhinitis was the most prevalent long-term condition for young people aged 15 to 24 years (19%).

· Sight conditions, arthritis, hearing loss and high blood pressure were the most common conditions in age groups 65 years and over. In the 65 years and over age group just under half (49%) reported they had arthritis, 14% reported they had diabetes mellitus, and 18% reported a heart, stroke or vascular disease. 

· High or very high levels of psychological distress were recorded for 13% of the adult population, similar to the levels recorded in 2001. Of all those who recorded high to very high levels of distress, 59% were female. 

· Nearly one quarter (23%) of people living in private dwellings had consulted a doctor in the two weeks prior to interview, 6% had consulted a dentist and 14% had consulted another health professional, similar to results in 2001. Of those consulting a health professional other than a doctor or dentist, 29% consulted a chemist, 16% consulted a physiotherapist and 16% consulted a chiropractor. 

· Around half of the population aged 15 years and over had private health insurance. Of those with private insurance, 75% had both hospital and ancillary cover, 17% had hospital-only cover and 7% had ancillary-only cover. The highest level of coverage was recorded in the 45-54 and 55-64 year age groups (61%) while the lowest was in the 25-34 year and 75 years and over age groups (around 41% had some form of private health insurance). The most common reason for not having private health insurance was "can't afford it/too expensive", reported by 64% of those without private cover. 


Further details are in National Health Survey: Summary of Results, Australia 2004-5 (cat. no. 4364.0). Results for states and ACT are available to media on request.
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