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Executive summary: Amended text/figures are highlighted

Introduction

The information in this atlas adds to a convincing body of
evidence built up over a number of years in Australia as to the
striking disparities in health that exist between groups in the
population. People of low socioeconomic status (those who are
relatively socially or economically deprived) experience worse
health than those of higher socioeconomic status for almost
every major cause of mortality and morbidity. The challenge for
policy makers, health practitioners and governments is to find
ways to address these health inequities.

Background

The primary aims of the first edition of A Social Health Atlas of
Australia were to illustrate the spatial distribution of the
socioeconomically disadvantaged population, and to compare
this with patterns of distribution of major causes of illness and
death and use of health services. The maps and correlation
analysis highlighted associations between social and economic
factors in relation to health and iliness.

A number of new variables have been included in this second
edition, together with many of the variables from the first edition.
One of the additions is the presentation of data by the new
Accessibility/Remoteness Index of Australia (ARIA). Also included
is a cluster analysis, providing profiles at the Statistical Local Area
(SLA) level of the socioeconomic status, health status and health
service utilisation of the population.

The extent of change (between the editions) in the patterns of
distribution in death rates by socioeconomic status is also
highlighted.

Findings

Correlation analysis

There were correlations of significance at the SLA level between
the measures of socioeconomic disadvantage and a number of
the health status variables in Perth. The strongest of these were
with the variables for people reporting their health as fair or poor
(as opposed to those reporting their health as being excellent,
very good, or good); the PCS (the Physical Component
Summary, a measure of physical health); and premature death
from, in particular, lung cancer and circulatory system diseases
(Table 8.1). Similarly, strong associations were also evident in
the correlation analysis with the health service use variables of GP
services to males and females; and of admissions for circulatory
and respiratory system diseases, admissions to a public hospital
admissions for Caesarean section and admissions for
hysterectomy.

There were fewer correlations of significance at the SLA level in
the non-metropolitan areas of Western Australia than was the
case in Perth. This is, in part, a result of the number of SLAs
with relatively small numbers of cases (population, deaths,
hospital admissions, etc.) which reduces the strength of the
analysis.

However, a number of variables are highly correlated with each
other: these are the variables for low income families, single

parent families, unemployed people, the Indigenous population
and dwellings without a vehicle.

Various sub-sets of these are correlated with measures of health
status and use of health services. The strongest correlations with
the measures of socioeconomic disadvantage were with the
variables for people reporting their health as fair or poor, and the
PCS.

Although generally weaker, there was a consistent pattern
between socioeconomic disadvantage and the variables for
deaths of males and females; hospital admissions of males and
females; and hospital admissions from accidents, poisonings and
violence.

For the Indigenous population, there were correlations of
meaningful significance at the SLA level with the variables for
years of potential life lost (the summary measure of premature
death), people reporting fair or poor health, people with a
handicap, deaths of 15 to 64 year old males and females,
admissions to a public hospital and admissions from the
combined causes of accidents, poisonings and violence; and
admissions for neuroses.

Changes in socioeconomic status

Marked variations were recorded between 1986 and 1996 for a
majority of the socioeconomic status variables mapped for
Western Australia (Table 9.1). For Perth, the largest increases
were for the population of Aboriginal and Torres Strait Islander
people (an increase of 70.5 per cent over this ten year period);
the occupational grouping of managers and administrators, and
professionals (55.5 per cent); low income families (41.6 per cent);
people born overseas in predominantly non-English speaking
countries: an increase of 39.6 per cent for those resident for five
years or more, of 24.9 per cent for those resident for less than
five years, and of 23.9 per cent for those with poor proficiency in
English; people aged 65 years and over (35.5 per cent); single
parent families (35.4 per cent); and housing authority rented
dwellings (21.7 per cent). The largest decrease recorded over
this ten year period was for the variable for unemployment
among 15 to 19 year olds (down by 17.9 per cent).

Variations of this order were also recorded in the non-
metropolitan areas of Western Australia. The major differences
from the changes noted for Perth were the larger increases in the
population of people aged 65 years and over and the number of
dwellings without a motor vehicle; smaller increases for the
Indigenous  population, occupations of managers and
administrators and professionals, low income families and single
parent families; and decreases for each of the three variables for
people born overseas in predominantly non-English speaking
countries.

Substantial variations were recorded in income support payments
to residents of Perth for all of the payment types analysed, other
than the Age Pension, for which there was a small increase (an
increase of 3.2 per cent). The number of recipients for each of
the other payment types increased substantially, with the number
of unemployment beneficiaries more than doubling (an increase
of 140.2 per cent) (Table 9.1).
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Map 3.28

ABS Index of Relative Socio-Economic Disadvantage, Perth, 1996
IRSD index number for each Statistical Local Area
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Map 3.29

ABS Index of Relative Socio-Economic Disadvantage, Western Australia, 1996

IRSD index number for each Statistical Local Area
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Accessibility/Remoteness Index of Australia
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When calculated by ARIA category, the ABS Index of Relative Socio-
Economic Disadvantage scores in Western Australia cover a narrower
range than the other States with areas in all five ARIA categories. The
highest index score (indicating the most advantaged areas) is in the Very
Accessible ARIA category (1014) and the lowest scores are in the Very
Remote (963) and Accessible (970) categories, respectively. Both of the
other categories have an index score of 991.

Source: Calculated on ARIA classification, DHAC

National Social Health Atlas Project, 1999
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Chapter 4: The amended data in this chapter has not been highlighted as the majority of figures (other

than for 1989) have been amended

The postcode data were converted to Statistical Local Areas
(SLAs) for mapping using a converter produced by the Australian
Bureau of Statistics (ABS). This process is described in Appendix
1.2. In some instances, the number of people in receipt of a
pension or benefit in a postcode exceeds the population in that
postcode: this is particularly a problem with the Age Pension
data. This is the case even when the pensioner/beneficiary data
are compared with the population data by five year age group,
separately for males and females. As a result, the calculation of
the proportion of the population in receipt of a particular pension
or benefit type can produce percentages of greater than 100 per
cent. Other percentages of less than 100 per cent may also be
overstated.

The reason for this is not clear. It is unlikely to be the result of
people claiming both a DFACS Age and a DVA Service Pension
(Age), as checks are made each year to ensure that such events
do not occur. While it is likely in part to be a result of faults in
the process of allocating pensions data, and it would have been
possible to scale all the percentages back to 100, or less than
100, this would have concealed the problem and would not have
represented the data for the areas as estimated. Percentages in
excess of 100 per cent are noted separately in the text. Although

the other pension or benefit types analysed only rarely have such
high proportions, it is not possible to say to what extent they may
also be overstated.

Details of age and sex of recipients

The age and sex profiles of recipients of the Age and Disability
Support Pensions and unemployment benefits and the age
profiles of female sole parent pensioners are shown in the
following charts.

Females can receive the Age Pension from age 60 years and
males from age 65 years (Figure 4.1). Although the numbers of
females receiving this pension are higher from 65 years of age,
their rates are lower in all age groups. Rates for both males and
females follow a pattern of a decline in the 70 to 74 year age
group, then increasing over the next two age groups before
declining for men and slowing for women.

Male rates are marginally higher in each age group under 40
years for those receiving the Disability Support Pension, with
substantially higher rates at older ages (Figure 4.2). From age
60 years, females eligible for this pension are transferred to the
Age Pension. The rates for both males and females grow steadily
across the ages, most markedly from around 50 years of age.

Figure 4.1: Age pensioners, Western Australia, 1996
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Figure 4.2: Disability support pensioners, Western Australia, 1996
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