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DEMOGRAPHICS

Rural Australia (encapsulating regional, rural and remote Australia) contributes significantly to the

country’s wellbeing, providing essentials like food, water, energy, resources
and recreational spaces. Rural Australians are also vital to the economy

and national defence.

In 2023, 7,305,135" people were spread across 12,329 rural localities,
spanning 99.3% of Australia’s land surface.

Rural communities generate at least 70% of exports? (worth nearly
$500 billion per year)®*, almost half (46% or $107 billion) of tourism
revenue® and produce 90% of the food we consume.®

REMOTENESS CLASSIFICATIONS

Developed by the Australian Bureau
of Statistics. Five classification
groups based on service access.’

2023 population?

19,343,743

MAJOR CITIES

INNER REGIONAL

- 2,119,123

OUTER REGIONAL

I 304,013
REMOTE

| 198,024
VERY REMOTE

Developed by the Australian Bureau
of Statistics. Two classification groups
that define the functional extent of
the eight capital cities and the ‘rest
of state’, which encompasses several
major regional cities.®

2023 population®

17,991,281

@ CAPITAL CITIES REST OF STATE

26,648,878

TOTAL POPULATION

g

Developed by the Australian
Government Department of Health
and Aged Care. Seven classification
groups from 1 (Metropolitan areas)

to 7 (Very Remote communities),
including regional centres, towns and
smaller communities in between.'®

2023 population!

19,195,844

MM1

2443271 [}

MM2

1,670,624 -

MM3

1,010,381 .
MM4

1,825,015 -

MM5

294,605 |
MMé

209,138 I

MM7

117.5%

113%

Population change (2013-2023)*

157%

REMOTE VERY REMOTE

MAJOR CITIES

INNER REGIONAL

OUTER REGIONAL

0.8%

7%

i. Calculations by the National Rural Health Alliance based on the number of state suburbs (SSC) in Australian Government publications. The role of the National Rural Health Alliance is to
advance rural health reform to achieve equitable health outcomes for these people.



More people outside Major Cities, as a percentage of the population, are:

YOUNGER INDIGENOUS
in Regional areas in Very Remote areas AUSTRALIANS
in Regional areas™

Percentage of men and women aged 65 and over?®

16.7%

MAJOR CITIES

22.9%

INNER REGIONAL

9.9%

VERY REMOTE

© FEMALE MALE REST OF POPULATION

SOCIAL DETERMINANTS OF HEALTH

More likely Restorative Higher Lower levels Great local Significantly
to engage in environment due satisfaction with of financial produce.*® greater
volunteering to rural scenery relationships, stress related satisfaction
and less likely and natural achieving in to housing'” and with sense of

to report sounds.*® life and future more spacious b o4 community
loneliness.™ \ security.'® houses and 0® connectedness®®
.O‘ housing blocks.*® °® and personal
' - :
' ‘ "’ safety.16

LIVING IN RURAL AREAS

DOWNSIDES

Lower rates
of completion

High levels of

of secondary overcrowding,
schooling people living
Poorer internet and reduced in social
access and More people participation On average, housing and
mobile phone living with a in higher lower Higher rates of homelessness in
reception.’* disability.*” education.? incomes.?® unemployment.®® Remote areas.”



HEALTH RISK FACTORS

Health risk factors are attributes, characteristics or exposures that increase the likelihood of a person
developing a disease or health condition. These can be divided into behavioural and biomedical risk

factors.??

BEHAVIOURAL RISK FACTORS

Factors that individuals can modify - such as alcohol consumption and smoking.??

DAILY SMOKING RATES increase with remoteness?

4
7%

Major Cities Inner Regional

Outer Regional Remote & Very Remote

Rates of DAILY SMOKING IN ABORIGINAL
AUSTRALIANS?# increase with remoteness from

20.9% "\
|

in Major Cities

to

46.7%

~

in Very Remote areas

RATES OF ALCOHOL CONSUMPTION that exceeds
the Australian NHMRC Guidelines also increase with
remoteness.”

' 129.4% 130.9%

Outer Regional
& Remote

Major Inner
Cities Regional

Unlike tobacco, which is most prevalent in Remote and
Very Remote areas, a study found that rates of VAPING
are higher among men in Major Cities (14%),

followed by Inner Regional areas (9%), and 'D
lowest (8%) in Outer Regional, Remote, or |

Very Remote areas.?

Non-medical use of

l Ll PAINKILLERS, PAIN

RELIEVERS AND
OPIOIDS

is higher in Remote and Very
Remote areas (2.7%) than in
Major Cities and Outer Regional
(both 2.2%).%

People living in rural areas are H

24 TIMES MORE LIKELY

to be hospitalised due to — —
domestic violence than those in — | —
— w

Major Cities.?®

Rural areas see HIGHER EXPOSURE TO
UV RADIATION, making sun protection
crucial. According to the National Health
Survey 2022, sun protection behaviours
is more common in rural areas, especially
for hats and clothing, while urban areas rely
more on sunscreen.?’

=
J

ii. For more information see 2020 National Health and Medical Research Council Australian Guidelines to reduce health risks from drinking alcohol.


https://www.nhmrc.gov.au/sites/default/files/documents/attachments/Alcohol/Australian guidelines to reduce health risks from drinking alcohol.pdf

BIOMEDICAL RISK FACTORS

Bodily conditions that directly contribute to health risks, such as abdominal fat,
obesity and high blood pressure.?

— ,_]

70%

OF ADULTS

HIGH BLOOD —
PRESSURE

is more prevalent in rural
areas, with 26.2% of
individuals in Inner Regional

are OVERWEIGHT OR OBESE areas and 25.2% in Outer Regional and
in Remote areas (compared Remote areas experiencing hypertension,
with 64.4% in Major Cities).”® compared to 22.4% in Major Cities.??

Statistics show that a greater ﬂ
proportion of rural Australians have

WAIST MEASUREMENTS

indicating an increased risk due to excess abdominal fat.>”

Major Cities 40.9%

Inner Regional 52.7%

Outer Regional
& Remote

MOTHERS AND BABIES

The health of rural mothers and babies, over their lifetime, is also negatively
impacted by more women smoking during pregnancy, more babies

being born prematurely, and lower rates of exclusive breastfeeding
(except in Indigenous infants).30

53.9%

Expectant mothers living 14 40/ Exclusive breastfeeding
o (o)

in Very Remote areas are rates for 6 months among
OF BABIES BORN

5 5 FIRST NATIONS
° in Very Remote areas are MOTHERS
TIMES MORE LIKELY pre-term, compared _
. . . varied across remoteness
to smoke during with 8.1% of babies areas. from 41% of infants
pregnancy than born in Major Cities.*° ' y

in Very Remote to 12% in

expectant mothers Major Cities.®

in Major Cities.*°

o O

ii. Throughout this document, data is age-standardised where accessible and appropriate and utilises the most recent source available prior to publication. e



HEALTH OUTCOMES

Health outcomes encompass various indicators that reflect the overall health of populations, including life
expectancy, burden of disease, potentially avoidable deaths, and disease-related morbidity and mortality.

In rural areas, these outcomes are particularly relevant as rural populations often face unique challenges, such as limited
access to healthcare, higher rates of chronic conditions and greater barriers to prevention and treatment, making health

outcomes a critical focus on improving rural health equity.

LIFE EXPECTANCY AT BIRTH

Life expectancy at birth refers to the average number of years a newborn is expected to live.

Life expectancy (years) varies
between geographic areas." It is
generally lower for people living in
Remote areas.®!%?

The highest levels (years) are in
METROPOLITAN SYDNEY

88.2

Female

85.5

Male

The gap in life expectancy between
Indigenous and non-Indigenous
Australians is lowest in Inner Regional
and Outer Regional areas (6.8 years for
males and 6.5 years for females) and
highest in Remote areas (12.4 years
for both males and females).*

BURDEN OF DISEASE

Burden of disease is a holistic measure of the impact of disease and
death due to disease or injury.

The disability-adjusted life year (DALY) is a summary measure of this burden,
quantifying the years of healthy life lost from both illness and premature death.®®
Total burden of disease increases with remoteness.*® In Major Cities, the burden

is 173.7 DALYs per 100,000 population, while Remote areas experience 243.9
DALYs per 100,000. This shows the burden of disease in Remote areas is 1.4 times
greater than in Major Cities.*

There is a clear trend showing that as remoteness increases, the disease burden
also increases for conditions like coronary heart disease, chronic kidney disease,
chronic obstructive pulmonary disease, lung cancer, stroke, suicide and self-
inflicted injuries and type 2 diabetes.

Coronary heart disease is the leading cause of disease burden in all
remoteness areas, with its burden in Remote and Very Remote being
2.2 times that of Major Cities.

@@ Chronic kidney disease results in 3.1 times the disease burden in
Remote and Very Remote areas compared to Major Cities.

's  Type 2 diabetes, suicide and self-inflicted injuries are among the top five
leading causes of disease burden in Remote and Very Remote areas, where
the burden from these conditions is twice that of Major Cities.

Chronic obstructive pulmonary disease and lung cancer are in the
top five leading causes outside of Major Cities.*

@.&

iv. When analysed by SA4. See Australian Bureau of Statistics for details.

The lowest levels (years) are in remote

NORTHERN TERRITORY3!
71.9 75.5
Male Female

POTENTIALLY

AVOIDABLE DEATHS

Potentially avoidable
deaths are deaths in
people under 75 years
of age from conditions
considered preventable
given the context of the
current health system.3¢

People die from potentially
avoidable causes at higher

rates the further away they
reside from Major Cities.

When compared to the rate
in Major Cities, potentially
avoidable deaths in Very
Remote Australia are 2.5 times
higher in males and 3.7 times
higher in females.*®



https://www.abs.gov.au/statistics/standards/australian-statistical-geography-standard-asgs-edition-3/jul2021-jun2026/main-structure-and-greater-capital-city-statistical-areas/statistical-area-level-4

MORBIDITY AND MORTALITY BY DISEASE

Morbidity is measured by looking at the number of people in a population who
are daffected by a specific illness or disease.

It can be measured in terms of how many people have the condition at a given time (prevalence) or
how many new cases occur during a certain period (incidence).®’

The prevalence of coronary heart disease®®, asthma®’, and stroke® is similar across remoteness
areas. People living outside Major Cities have higher rates of arthritis?®, and mental and behavioural
conditions?®, while chronic obstructive pulmonary disease is higher in Outer Regional and Remote
areas compared to Major Cities. People living in Inner Regional and Outer Regional areas are more
likely to be living with back problems.#! The prevalence of diabetes is highest in Remote and Very
Remote areas.*?

The prevalence of people living with two or more long-term health conditions is highest in
regional areas.*?

The incidence of lung cancer is highest in Remote areas and lowest in Major Cities.**

A strong relationship between hospitalisation for self-harm and remoteness is evident;
hospitalisations increase from 89 in Major Cities to 169 in Very Remote areas, per
100,000 population.*> Hospitalisations for coronary heart disease, diabetes and chronic
kidney disease are respectively 1.5%, 2.6%? and 3% times higher, when comparing Remote
areas to Major Cities.

Mortality refers to the number of deaths in a population due to a
specific cause or overall.

It is measured by looking at the number of deaths during a certain time period
and is often expressed as a death rate, which is the number of deaths per a set
number of people (like per 1,000 or 100,000 people).

People die at a higher rate outside of Major Cities.?°*¢ The overall death rate (from
all causes) increases with remoteness, per 100,000 population, in both males (from
621 deaths in Major Cities to 859 deaths in Very Remote areas) and females (from
444 deaths in Major Cities to 751 deaths in Very Remote areas).®®

Chronic obstructive pulmonary disease, coronary heart disease and lung cancer
are among the five leading causes of death in all remoteness areas outside of
Major Cities. Diabetes and suicide are among the top five in Remote and Very
Remote areas, while dementia including Alzheimer’s disease and cerebrovascular
disease are among the top five in Major Cities and Inner Regional %

In Very Remote Australia, the death rates due to the following conditions is notably
higher when compared to Major Cities: chronic obstructive pulmonary disease
(2.5 times), diabetes (2.5 times), kidney failure (2.2 times) and suicide (2.1 times).*

Death rate by cause and ASGS remoteness for selected condition, 2018-22v
100

80

60

40

20

Age-standardised death rate per 100,000 people

Cancer of unknown or Chronic obstructive Coronary heart disease Diabetes Lung cancer Prostate cancer Suicide
ill-defined primary site pulmonary disease

@ MAJORCITIES @ INNER REGIONAL OUTER REGIONAL @ REMOTE @ VERY REMOTE

v. Australian Institute of Health and Welfare. Mortality Over Regions and Time (MORT) books [Internet]. Canberra: Australian Institute of Health and Welfare, 2024 [cited 2024 Nov. 22]. 0
Available from: https:/www.aihw.gov.au/reports/life-expectancy-deaths/mort-books



HEALTH SYSTEM

Australia has a complex public-private health system, funded by federal, state and territory government,
along with private health insurers and individuals. Rural areas face challenges with limited access to
healthcare, exacerbated by workforce shortages. Private for-profit and not-for-profit businesses also help
fill gaps, but disparities in care persist in remote regions.

HEALTH SYSTEM FUNDING

In Metropolitan and Regional Centres, health services are
primarily supported through activity-based funding in
hospitals, and fee-for-service funding through Medicare.
While block funding is provided to support small rural
hospitals and Aboriginal health services, rural primary health
care is reliant on Medicare billing and rurally-targeted
incentive payments.

In 2023, the Alliance commissioned a report that found
there is a $6.55 billion annual deficit in health funding for
rural Australian communities, equating to almost $850 per
person, per year, compared to urban Australians.*’

This includes funding for public hospitals, private hospitals,
Medicare, pharmaceuticals, dental care, the NDIS, aged
care, Aboriginal and Torres Strait Islander health care,
primary health networks and the Royal Flying Doctor
Service.

In 2022-23, $252.5 billion was spent on health care

in Australia. This equates to $9,597 per person, from
federal ($101.5 billion) and state and local government
($77.3 billion) funding, individuals ($38.8 billion) and private
business ($34.9).4

Health system expenditure 2022-23vi

Public hospital services

Private hospitals

General practitioners

Dental and other health services
Community and public health
Pharmaceuticals

Specialist medical services

Transport, aids, admin

Research

0 10 20 30

40 50 60 70 80 920

@ AUSTRALIAN GOVERNMENT @ STATE AND LOCAL GOVERNMENT () INDIVIDUALS @ PRIVATE BUSINESS

ACCESS TO HEALTHCARE SERVICES

18,405 people in Remote and Very Remote Australia
have no access to primary healthcare services
within an hours drive time from their home (one
way) - a significant improvement from the 44,930
reported in 2022.4

Ip

People living in Very Remote Australia utilise
Medicare (such as for GP visits) almost 50% less
than those in Metropolitan areas.?

People in Very Remote areas have lower
participation in cancer screening programs.?°

@ (g

People living in Quter Regional, Remote or Very Remote
areas are less likely than those in Major Cities to see

a dental professional (46.2% compared to 55.3%)

or after hours GP (3.9% compared to 5.6%).”°

&

The consequence of poorer access to primary
health care in rural Australia is higher rates of
potentially preventable hospitalisations in all areas
outside of Major Cities. The rate is 2-3 times as
high in Remote and Very Remote areas.?®

=

&
=]
9

Ya

People living outside of Major Cities also face
difficulties utilising disability and aged care
services.>1>2

The proportion of people who have private health
insurance is lower in Outer Regional, Remote or
Very Remote.®

Those living in Outer Regional, Remote or Very
Remote areas experience longer waiting periods to
see a GP, compared to those living in Major Cities.®

+

vii. Australian Institute of Health and Welfare. Health expenditure Australia 2022-23. Data tables: Health Expenditure Australia 2022-23 [Internet]. 20 Nov. 2024 [cited 2024 Nov. 22].
Available from: https:/www.aihw.gov.au/reports/health-welfare-expenditure/health-expenditure-australia-2022-23/data


https://www.aihw.gov.au/reports/health-welfare-expenditure/health-expenditure-australia-2022-23/data

The distribution of health professionals in Australia is not equitable. Rural areas
have an inadequate supply of most health professionals to meet health needs.

The largest number of
Aboriginal and Torres
Strait Islander Health

Metropolitan areas have more GPs providing
primary care (115.2 FTE per 100,000 population)Vi
compared to Regional Centres (109.9), Small Rural

Practitioners per

100,000 population is in

MM6 and MM7.

Towns (78.2), Remote Communities (68.1) and Very
Remote Communities (70.7). The highest distribution
is found in Medium Rural Towns (127).>°

+

Clinical FTE of
pharmacists per
100,000 population
is lowest in MM5 and
MM7.

Nurses are the largest
component of the
health workforce -

registered nurses have

a similar distribution

in all geographic areas
except for Medium

(MM4) and Small
Rural Towns (MM5),
where they are in
short supply.*

\Y.

Clinical FTE of paramedicine practitioners per 100,000 population is highest in MM7
and lowest in MM1. Paramedics are required in larger numbers with (N 2

O
S

The distribution
of registered
midwives is higher
in all areas outside
of Metropolitan
areas, except forin
MM5, where it is
considerably lower.>*

The distribution of
non-GP medical

specialists and their

trainees in MM4-7 is

much smaller than in
MM1-3.

There is a difference of over 18 hours per week for Paramedicine
Practitioners in Very Remote versus Major Cities.>

There are

almost 4.6

times fewer dentists
in MM5 than there
are in MM1.

Small rural towns
(MM5) have 55% fewer

health professionals
than Metropolitan areas
(MM1).

increased remoteness due to the distances that need to be covered.

Health Professionals by Remoteness: MMM1 to MMM?7 FTE per 100,000
Population, 2023336

The graph below illustrates the distribution of health professionals across different remoteness
areas, highlighting a clear disparity in workforce availability.

1147.9 l&-—"""—____—.\ 1164.2

794.4 \

/
e — 4

N

19.4.4 308
—— \ 78.2 707
115.2 *._ﬁ/—\ 33.9
MMM1 MMM2 MMM3 MMM4 MMM5 MMMé MMM7

@ REGISTERED NURSES @ CORE ALLIED HEALTH GENERAL PRACTITIONERS @ SPECIALISTS

viii. Clinical Full-Time Equivalent (FTE) per 100,000 population is a key metric used to measure the availability and distribution of healthcare professionals relative to the population
they serve.
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