
City to bush:
Health outcomes for Aboriginal and Torres Strait Islander people

Presenter
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On behalf of the Australian Bureau of Statistics, I wish to acknowledge the Larrakia people, the traditional owners of the land we are meeting on today and pay my respect to their elders, both past and present, including those attending today's event.It’s a great time to come and talk to you, as we’ve just finished releasing all the data from the Health Survey. It’s been over 6 years in the making, so it’s really exciting to finally have all the data out there. But everything we have published so far is really just the tip of the iceberg in terms of available health data, so it’s great to be able to come out and talk to people and encourage them to get their hands on this incredibly valuable dataset.
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The Aboriginal and Torres Strait Islander Health Survey forms part of the broader Australian Health Survey. The ABS has been conducting regular Health surveys for many years, but the AHS is a bit special, as we got additional funding from the Department of Health and the Heart Foundation to include some new components on nutrition, physical activity and biomedical measurements. With all of these things included, the Australian Health Survey was the largest and most comprehensive health survey ever conducted in Australia.  The entire content of the AHS was decided through extensive consultation with a range of experts, many of whom were Aboriginal and Torres Strait Islander people, who we thank greatly for their time and expertise. 



Structure of the Australian Aboriginal and Torres Strait 
Islander Health Survey

*Excludes remote areas
NOTE: Population is all persons
unless otherwise indicated

NATIONAL ABORIGINAL AND TORRES STRAIT ISLANDER 
HEALTH SURVEY (NATSIHS)

Response rate: 80.2%
5,400 Households

2 Adults + 2 children (non-remote) = 5,900 persons
1 Adult + 1 child (remote) = 3,400 persons

Detailed conditions 
Health-related actions
Disability and recent injuries
Breastfeeding (0-3 yrs)
Days of reduced activity (5 yrs +)
Personal income (15 yrs +)
Family stressors (15 yrs +)
Immunisation (15 yrs +)
Alcohol & substance use (15 yrs +)
Private health insurance* (15 yrs +)
Female contraception (18-49 yrs)
Social & emotional wellbeing (18+)
Cultural identification (18 yrs +)
Discrimination (18 yrs +)
Male contraception (18 yrs +)
Financial stress
Women’s health (e.g. pap smears) (18 yrs +)

NATIONAL  ABORIGINAL AND TORRES STRAIT ISLANDER 
NUTRITION AND PHYSICAL ACTIVITY  SURVEY 

(NATSINPAS)
Response rate: 79.2%

2,900 Households
1 Adult + 1 child (2 yrs +) 

Non-remote = 1,800 persons
Remote = 2,300 persons

Dietary recall 
Physical activity * (2-4 yrs)

NATSINPAS
Telephone follow-up*

(Non-remote)

2nd dietary recall
8-day pedometer (5 yrs +)

CORE CONTENT
Response rate:  79.5%

8,300 Households
Adult + Child (2 yrs +) = 12, 900 persons

Household information
Demographics
Dietary behaviours
Physical measurements
Blood pressure (5 yrs +)
Self-assessed body mass (15+)
Smoking (15+)
Self-assessed health status (15 yrs +)
Selected conditions
Physical activity (5-17 yrs, 18 yrs +)
Food Security

NATIONAL ABORIGINAL AND TORRES STRAIT 
ISLANDER HEALTH MEASURES SURVEY  

(NATSIHMS)
Response rate: 40.4%

All adult survey participants
From 8,300 households invited to VOLUNTEER

= 3,300 persons

Key blood tests and urine tests of nutritional status 
and chronic disease markers 
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This is the structure of the survey.All together, we had a nationally representative sample of around 13,000 Aboriginal and Torres Strait Islander people take part in the survey. We conducted face to face interviews across Australia, including in very remote areas and discrete Indigenous communities.  To begin with, people were selected in either the Health Survey, which is the purple box on the left, or the Nutrition and Physical Activity Survey, which is the red box on the right. The purple part is similar to what we have run in the past (2004-05), so that provides a time series. The red part is one of the new components. This is where we asked detailed information about nutrition and physical activity. There was also a set of questions common to both of these surveys, and these are shown here in the blue circle. We refer to this as the core content and includes key risk factors such as smoking, obesity and dietary behaviours, which were asked of everyone, regardless of which survey they were in. So this information in the core is available for all 13,000 people in the survey. Then, finally, all adults were asked whether they would like to participate in the biomedical component, which involved the collection of blood and urine samples. This part was entirely voluntary – we ended up with around 3,300 adults participating.So far, we have released information from all components of the survey with additional nutrition information later in the year and into next year. 



Sample Design (Persons)

Remoteness 2-17 18-54 55+ TOTAL

Remote 1,958 2,885 723 5,566

Non-remote 2,832 3,591 958 7,381

Australia 4,790 6,476 1,681 12,947
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The survey was designed to provide reliable estimates both at the national level, and the state and territory level including remoteness. For the purposes of this conference, we will presenting health data with a focus on remoteness. This tables illustrates the even split of the sample by remoteness.
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As I mentioned in the previous presentation, this map of Australia shows how the ABS categorises remoteness areas using shades of yellow and green. In providing reliable remoteness estimates for this survey, we combined major cities, inner and outer regional parts of Australia and called these ‘non-remote’ areas and then combined remote and very remote areas together and labelled these ‘remote areas’.



Diabetes

Source: Australian Health Survey 2011-13, ABS
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So onto some of the results. Some of the key messages that stood out from the test results for remoteness were that:Aboriginal and Torres Strait islander people living in remote areas were twice as likely to have diabetes compared with non-remote areas (20.8% compared with 9.4%). This difference was particularly pronounced for newly diagnosed diabetes, which was five times as high in remote areas compared with those living in non-remote areas (4.8% compared with 0.9%).This graph shows the proportion of people with diabetes by age and remoteness – and you can see here that overall the prevalence of diabetes increases with age and rates were particularly high for those aged 55 years and over.For those with diabetes, 1 in 4 (25.1%) living in remote areas were effectively managing their diabetes compared with almost 1 in 2 (43.5%) living in non-remote areas.



Chronic Kidney disease

9 in 10 Aboriginal and Torres Strait Islander adults were not 
aware they had signs of chronic kidney disease
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Aboriginal and Torres Strait Islander people living in remote areas were two and a half times as likely to have chronic kidney disease (34% in remote areas compared with 13% in non-remote areas). Among those who had indicators of chronic kidney disease across Australia, 11.2% self-reported having the condition. This indicates that around nine in ten people with signs of kidney disease were not aware they had it.



Current daily smokers
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Smoking is most prevalent for Aboriginal and Torres Strait Islander people living in remote areas of Australia (remote: 50%; non-remote: 39%)The data in this graph suggests that smoking rates for Aboriginal and Torres Strait Islander people in remote areas have remained higher than those in non-remote for the past 10 years. This was similar to what we found for the total Australian population as well, where most of the decrease in smoking rates has been happening in major cities, whereas things are changing much more slowly in regional and remote areas.



Nutrition
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One of the other new components of the survey was Nutrition. We’ve never collected nutrition information in this much detail for the Aboriginal and Torres Strait Islander population before, so it’s been eagerly awaited. Also new to the survey was questions about the consumption of bush foods. This image on the right is of a new prompt card we used to help people remember what they may have had. 



Nutrition
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This graph shows the average intake of fruit by age. You can see children ate the most fruit, but then it dips for teenagers and young adults, and then rises again for older age groups. We actually saw a lot of this U shape by age, for both fruit and vegetables. 



Nutrition
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For the not so good foods, this graph shows the proportion of energy people get from ‘discretionary foods’, so those foods that are energy dense but don’t really have much nutritional value. On average, around 41% of ATSI people’s total daily energy intake was from 'discretionary foods'. (35% for non-Indigenous people)People in non-remote areas got more of their total energy from these foods than those in remote areas, especially children aged 4 to 13. But the types of discretionary food people eat varies by age. 
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We also collected information on food security. More than one in five Aboriginal and Torres Strait Islander people were living in a household that, in the last 12 months, had run out of food and had not been able to buy more. People living in remote areas were more likely to be living in a household that had run out of food compared with those living in non-remote areas. This was especially the case for 19-30 year olds, where a third of those in remote areas were in a household that had run out of food and couldn’t afford to buy more.



Obesity

In 2012-13, almost 2 in 3 Aboriginal and Torres Strait Islander 
people aged 15 years and over 

were overweight or obese
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In 2012-13, almost two-thirds of Aboriginal and Torres Strait Islander people aged 15 years and over were overweight or obese. Interestingly, combined overweight/obesity rates were higher in non-remote areas than in remote areas (67% compared with 62%), mainly due to higher obesity rates in non-remote areas (38% compared with 34%).



• Publications and tables
• Microdata access:

• Survey TableBuilder
• NATSIHS – available now
• From main wave:

– NHS
– NNPAS – Physical activity only at this stage
– AHS Core
– AHS biomedical

• Confidentialised Unit Record Files (coming soon)

What data is available?
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So in terms of how to get your hands on our data, we publish a whole suite of excel tables and commentary free on our website. Type in Australian health Survey and that should take you to a page where all the publications are listed.If what you want isn’t available there, then you can try one of our microdata products such as TableBuilder, which allows you to create your own tables with the data and has a built in confidentiality function. Then there’s the CURF microdata, which are suitable for more complex analysis such as modelling or regression. They’ll start coming out later in the year. For more information see our Microdata page on the ABS website.Then if all that isn’t suitable, you can contact us to run a client request for you. 



Email
health@abs.gov.au

National Information and Referral Service:
1300 135 070

Web
www.abs.gov.au
www.abs.gov.au/australianhealthsurvey
www.facebook.com/absstats

Contact details
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Thank you for listening.
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